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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  A.  M.  A.  Meets  in  Detroit,  June  23-27, 
as  witness  the  “Official  Call,”  facsimile  of 
which  appears  on  this  page.  This  announce- 
ment is  of  interest  not  only  to  those  of  our 
members  who  are  Fellows  of  our  great  na- 
tional organization, 
but  to  those  who  may 
desire  to  become  Fel- 
lows and  who  may 
wish  to  attend  the 
Detroit  session.  It 
will  be  remembered 
that  only  those  who 
are  Fellows  are  en- 
titled to  register  at 
one  of  the  American 
Medical  Association 
annual  sessions.  It 
will  likewise  be  re- 
membered that  all 
members  of  the 
State  Medical  Asso- 
ciation are  per  se, 
members  of  the 
American  Medical 
Association  and  en- 
titled to  become  Fel- 
lows, on  the  spot,  by 
the  simple  procedure 
of  paying  the  annual 
dues,  $7.00.  It  will 
furthermore  be  remembered  that  the  Fel- 
lowship dues  in  the  American  Medical  Asso- 
ciation are,  in  effect,  nothing  more  nor  less 
than  the  subscription  fee,  and  a modest  one 
at  that,  for  the  greatest  medical  journal  in 


the  world,  The  Journal  of  the  American 
Medical  Association.  We  believe  arrange- 
ments have  been  made  for  switching  the 
subscription  to  other  publications  of  the 
American  Medical  Association  where  The 

Journal  is  already 
and  immediately 
available.  Therefore, 
those  who  are  not 
now  Fellows  and 
who  would  like  to 
attend  the  Detroit 
session,  may  either 
send  in  their  checks 
now,  to  535  North 
Dearborn  Street, 
Chicago,  Illinois,  or 
take  their  state  med- 
ical association  cards 
with  them  and  pre- 
sent themselves  to 
the  appropriate 
window,  at  the  place 
of  registration,  with 
the  required  seven 
dollars,  and  the  deed 
will  be  done  then 
and  there.  We  are 
hopeful  that  a large 
attendance  from 
Texas  will  be  regis- 
tered at  Detroit,  and  we  do  not  hesitate  to 
pledge  in  advance,  the  maximum  of  profit 
and  pleasure  from  the  trip. 

Those  who  intend  to  make  the  trip  to  De- 
troit will  do  well  to  make  arrangements 
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somewhat  in  advance.  The  first  considera- 
tion is,  of  course,  the  matter  of  hotel  accom- 
modations. The  Statler  will  be  headquarters 
hotel.  Dr.  William  C.  Lawrence  is  chairman 
of  the  subcommittee  on  hotels.  His  address 
is  1805  Stroh  Building,  Detroit.  We  are  sure 
that  a letter  to  Dr.  Lawrence  explaining  the 
sort  of  accommodations  desired,  will  get  re- 
sults. According  to  the  list  published  in  the 
January  18  number  of  The  Journal  of  the 
A.  M.  A.,  the  hotel  rates  for  the  Detroit  ses- 
sion are  on  a par  with  those  of  other  cities 
in  its  class.  They  certainly  do  not  appear  to 
be  exorbitant. 

The  next  matter  of  importance  in  connec- 
tion with  the  trip,  is  that  of  railroad  rates. 
The  regular  reduced  fare  tickets  for  the  oc- 
casion, will  be  on  sale  June  18  to  24,  and  will 
be  good  until  July  1.  The  certificate  plan 
will  be  used  this  year,  as  heretofore.  That 
means  that  a full  fare  ticket  must  be  bought 
to  Detroit,  and  a certificate  of  purchase  se- 
cured— not  merely  a receipt.  This  certif- 
icate, countersigned  by  the  Secretary  of  the 
A.  M.  A.  at  Detroit,  and  presented  to  the 
proper  ticket  office  in  Detroit,  will  enable 
the  holder  to  purchase  a return  fare  ticket, 
over  the  same  roads  used  in  making  the  go- 
ing trip,  at  one-half  fare.  This  is  the  only 
way  these  rates  may  he  secured. 

The  Transportation  Committee  of  our 
state  association,  will  call  attention  in  its 
report,  to  the  fact  that  there  will  be  a spe- 
cial rate  on  a number  of  the  roads,  on  June 
21,  good  for  thirty  days.  This  rate  will  be 
$75.89,  from  Fort  Worth,  as  against  $61.70 
for  the  regular  reduced  rate  fare  made  for 
the  occasion.  Attention  is  also  called  to  the 
fact  that  the  regular  summer  tourist  rates 
will  be  in  effect.  The  round-trip  fare  from 
Fort  Worth  on  this  ticket,  will  be  $70.95. 
The  Pullman  fare  from  Fort  Worth  to  De- 
troit is  $12.75.  Both  the  railroad  and  Pull- 
man rates  will,  of  course,  vary  from  differ- 
ent points  in  the  state.  Our  committee  also 
calls  attention  to  the  fact  that  very  advan- 
tageous arrangements  can  be  made  for  the 
trip  by  air.  The  rate  one  way  by  this  method 
of  travel  will  be  $68.70.  When  the  incidental 
expenses  of  travel  by  the  other  method  are 
figured  in,  this  is  not  greatly  above  the  usual 


cost  of  travel.  The  saving  of  time  may  com- 
pensate for  that  in  most  instances. 

The  Transportation  Committee  of  our 
state  association  has  selected  as  the  official 
route  to  Detroit,  the  T.  & P.  railway,  with 
its  several  connecting  lines,  in  and  out  of 
the  state,  to  St.  Louis,  and  the  Wabash  from 
St.  Louis  to  Detroit.  It  is  planned  to  take 
the  trains  out  of  Texas  which  arrive  in  St. 
Louis  on  the  morning  of  June  22,  arriving 
in  Detroit  at  9:30  a.  m.,  the  same  day.  A 
later  train  may  be  taken,  arriving  in  St. 
Louis  on  the  evening  of  June  22  and  Detroit 
at  6 :45  on  the  morning  of  the  23  (Monday) . 
An  alternative  route  via  the  Katy,  has  been 
worked  up,  with  about  the  same  dates  of  ar- 
rival, and  connecting  with  the  same  Wabash 
trains  in  St.  Louis.  The  full  report  of  this 
committee  will  appear  in  the  June  number 
of  the  Journal.  It  is  understood  that  the 
Wabash  will  honor  requisitions  for  passes  of 
Texas  railway  surgeons. 

The  House  of  Delegates  will  meet  in  the 
Ball  Room  of  the  Statler  Hotel,  at  10:00 
o’clock  on  the  morning  of  Monday,  June  23. 

The  program  of  clinical  lectures  will  be- 
gin at  2:00  p.  m.,  Monday,  June  23,  and  will 
run  through  Tuesday.  A feature  of  partic- 
ular interest  in  this  connection,  is  the  mov- 
ing picture  illustration  of  important  obstet- 
rical procedures,  given  by  Dr.  J.  B.  DeLee. 
It  is  understood  that  a most  exhaustive 
series  of  section  programs  have  also  been 
provided.  This  program  has  not  yet  been 
published. 

Of  special  interest  this  year  will  be  the 
numerous  scientific  exhibits  prepared  by 
committees  from  the  scientific  sections  and 
various  organizations.  The  special  exhibit 
on  fractures  heretofore  provided  by  the  co- 
operative committee  on  fractures,  will  be  re- 
peated this  year,  upon  special  request.  This 
year  these  demonstrations  will  cover  frac- 
tures of  the  hip,  shoulder,  scapula  and  the 
lower  extremity.  The  services  of  some  sev- 
enty-five physicians  have  been  secured  in 
conducting  these  demonstrations,  which  will 
be  continuous.  The  biochemical  diagnostic 
methods  exhibit  presented  for  the  past  three 
years,  will  also  be  repeated.  These  demon- 
strations are  arranged  under  three  heads: 
(1)  Routine  tests  which  every  physician 
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may  undertake  in  his  office;  (2)  the  chem- 
ical blood  determinations  which  may  come 
into  wide  use,  and  (3)  methods  primarily  of 
a research  character.  The  Section  on  Ob- 
stetrics, Gynecology  and  Abdominal  Sur- 
gery, will  assist  in  the  preparation  of  an 
exhibit  on  (1)  maternal  mortality  and 
morbidity;  (2)  intra-uterine  roentgen  diag- 
nosis of  fetal  deformities,  and  (3)  factors  of 
sterility  and  their  treatment.  A committee 
has  been  appointed  to  prepare  a special  ex- 
hibit dealing  with  the  treatment  of  varicose 
veins,  including  the  injection  method  of 
treatment.  Arrangements  have  been  made 
for  a fresh  pathology  exhibit.  Both  surgical 
and  necropsy  material  will  be  secured  from 
Detroit  and  Ann  Arbor.  Every  variety  of 
demonstration  of  interest  to  pathologists 
and  those  interested  in  pathology,  will  be 
undertaken,  in  a continuous  performance. 
There  will  be  on  exhibit  under  the  auspices 
of  the  Section  on  Diseases  of  Children,  (a) 
material  covering  the  relation  between  un- 
derweight and  malnutrition;  (b)  diet  in 
pediatric  practice,  and  (c)  selected  exhibits 
of  educational  and  research  character.  The 
Section  on  Neurology  is  promoting  an  ex- 
hibit dealing  with  the  subject  of  cancer  of 
the  bladder.  In  this  connection,  the  commit- 
tee desires  material  suitable  for  the  exhibit. 
Dr.  Fletcher  Colby  of  Boston,  Massachusetts, 
is  chairman  of  the  committee.  Those  of  our 
members  who  may  have  something  to  sug- 
gest in  this  connection,  should  write  to  Dr. 
Colby.  The  Section  on  Radiology  is  arrang- 
ing an  exhibit  of  an  educational  nature,  prin- 
cipally. This  committee  desires  films,  prints, 
and  the  like.  Dr.  T.  M.  Hickey,  University 
Hospital,  Ann  Arbor,  Michigan,  is  chairman 
of  this  committee. 

Finally,  the  local  committee  on  arrange- 
ments has  assured  us  that  the  program  of 
entertainment  will  be  quite  complete  and 
entirely  satisfactory.  Among  the  items  of 
interest  in  this  particular,  will  be  visits  to 
the  Ford  Historical  Museum,  about  which 
we  have  read  so  much  in  the  daily  press. 
On  Saturday,  June  28,  Fellows  and  their 
wives  will  be  the  guests  of  the  Wayne  Coun- 
ty Medical  Society,  on  a boat  ride  on  the 
Detroit  River  and  Lake  St.  Clair. 


The  May  24  number  of  The  Journal  of  the 
American  Medical  Association,  will  carry  the 
full  program  of  the  Detroit  session. 

Vital  Statistics. — It  is  generally  conceded, 
we  think,  that  data  pertaining  to  births  and 
deaths  constitute  the  starting  point  in  all 
public  health  endeavors.  We  are  familiar 
with  the  expression,  “The  bookkeeping  of 
public  health.”  Of  course,  there  are  innumer- 
able factors  involved  in  both  that  are  taken 
into  consideration,  and  the  discussion  of 
which  lead  us  into  all  the  ramifications  of 
public  health  medicine. 

The  federal  government  spends  a great 
deal  of  money  in  its  effort  to  ascertain  all  of 
the  facts  pertaining  to  both  births  and 
deaths,  and  the  state  of  health  in  between 
the  two.  Great  life  insurance  companies  find 
it  profitable  to  spend  literally  millions  of  dol- 
lars in  such  endeavors.  It  is  profitable  to 
these  great  and  necessary  institutions,  be- 
cause in  this  way  the  means  for  preventing 
premature  death,  death  coming  ahead  of  the 
time  indicated  by  the  so-called  tables  of  ex- 
pectancy, upon  which  life  insurance  is  sold, 
may  be  sought  out  and  provided.  Most  of 
our  states  spend  what  seems  to  us  to  be 
great  sums  of  money  in  the  same . worthy 
enterprises.  If  it  pays  the  life  insurance 
companies  to  spend  money  in  this  way,  it 
certainly  will  pay  the  states  to  do  so. 

The  federal  government,  many  years  ago, 
established  what  is  known  as  the  “Registra- 
tion Area,”  comprising  those  states  in  which 
it  considers  that  90  per  cent  of  the  births 
and  deaths  are  properly  and  duly  reported. 
Year  by  year  this  area  has  increased  in  size, 
until,  at  the  present  time,  only  two  states 
are  not  included,  South  Dakota  and  Texas. 
Doubtless  South  Dakota  is  a splendid  little 
state.  We  have  nothing  to  say  in  criticism, 
of  course,  but  it  should  be  a matter  of  shame 
to  the  people  of  Texas,  and  more  particularly 
the  medical  profession  of  Texas,  that  we 
must  take  our  place  as  one  of  two  states  in 
this  great  country  of  ours  which  cannot  do 
its  bit  in  dealing  with  the  very  serious  prob- 
lem of  health,  particularly  when  our  own 
people  are  due  to  profit  thereby.  We  have 
been  pleading  for  inclusion  in  the  Registra- 
tion Area  for  a long  time.  The  federal  gov- 
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ernment  has  done  its  levelest  best  to  help 
us.  We  have  failed. 

We  are  about  to  be  convinced  that  our  fail- 
ure is  incident  to  the  negligence  of  the  med- 
ical profession  itself,  rather  than  lack  of 
attention  to  its  duty  by  the  Health  Depart- 
ment, or  lack  of  funds  appropriated  by  the 
state.  If  ours  be  the  fault,  it  would  seem  an 
easy  situation  to  control.  It  only  requires 
that  the  practicing  physician  promptly  re- 
port each  birth  attended  by  him,  on  blanks 
furnished  by  the  State  Department  of 
Health,  and  to  officials  easy  of  access  to  him. 
How  simple!  It  only  requires  that  the  phy- 
sician burden  his  memory  to  a minimum  ex- 
tent, and  spend  a few  moments  time  in  mak- 
ing inquiries  and  filling  in  the  blank.  The 
law  requires  that  he  do  so.  To  fail  to  do  so 
is  to  violate  the  law.  The  law  was  passed  at 
the  instance  of  the  organized  medical  pro- 
fession of  this  state.  It  has  recently  been 
amended  upon  our  suggestion,  and  now  it 
remains  for  us  to  see  that  it  is  enforced,  at 
least  to  the  extent  that  we  may  take  our 
place  among  the  other  states  of  the  United 
States  in  offering  every  opportunity  to  our 
health  workers  to  solve  the  many  and  intri- 
cate problems  pertaining  to  the  very  impor- 
tant matter  of  the  health  of  our  people. 

Since  the  Vital  Statistics  law  was  amend- 
ed, last  year,  and  the  Bureau  of  Vital  Statis- 
tics in  our  Department  of  Health  given  an 
opportunity  to  really  accomplish  something, 
there  has,  indeed,  been  much  improvement 
in  the  reporting  of  births  and  deaths.  Dur- 
ing 1929,  approximately  3,000  certified  copies 
were  issued.  During  the  first  quarter  of 
1930,  slightly  more  than  1,000  were  issued, 
and  yet  these  totals  represent  but  little  over 
50  per  cent  of  the  actual  requests  made  for 
information  relative  to  birth  and  death 
records. 

The  increase  in  registration  in  Texas  indi- 
cates a splendid  response  on  the  part  of  the 
profession  to  the  law  passed  at  the  request 
of  the  State  Association,  and  although,  ac- 
cording to  the  figures  in  other  states  and 
the  rates  used  by  the  federal  government, 
there  should  be  more  than  130,000  births 
and  65,000  deaths  per  year  in  Texas,  the 
admission  of  a state  to  the  Registration  Area 
is  not  based  upon  rates,  but  upon  an  investi- 
gation as  to  the  actual  number  of  births  and 
deaths  which  have  occurred,  and  it  is  hoped 
that  such  an  investigation  will  not  find  ob- 
stetricians and  hospitals  rated  as  A-1,  fail- 
ing to  observe  the  requirements  of  birth 
registration.  It  will  be  noted  that  the  totals 
are  considerably  short.  We  certainly  can  do 
better  than  that.  Let  us  see  to  it  that  we  do. 

It  seems  that  we  come  nearer  getting  the 


statistics  on  deaths  than  we  do  on  births, 
probably  because  our  friends,  the  under- 
takers, are  required  by  law  to  have  certain 
certificates  before  they  can  function.  They 
secure  the  data  from  the  physician,  to  be 
perfectly  frank  about  it,  by  insisting  that 
they  must  have  it  before  they  can  go  further 
with  the  case  which  the  physician  has  relin- 
quished through  the  intervention  of  death. 

As  an  evidence  of  the  growing  importance 
in  the  minds  of  the  public  of  birth  registra- 
tion, requests  for  certified  birth  reports  and 
for  information  as  to  the  records  of  births 
and  deaths,  have  increased  to  such  an  ex- 
tent that  our  Bureau  of  Vital  Statistics,  with 
its  limited  personnel,  can  hardly  keep  up 
with  the  demands.  During  the  months  of 
October,  November  and  December,  1929, 
there  were  filed  31,033  births  and  15,090 
deaths,  as  compared  with  24,540  births  and 
12,414  deaths  during  the  same  months  of 
the  year  before.  That  represents  quite  an 
improvement,  but  is  still  far  short  of  the 
90  per  cent  required,  based  upon  the  rates 
used  by  the  Bureau  of  the  Census  in  its  esti- 
mates. There  was  an  increase  from  79,094 
births  filed  in  1927,  to  120,033  filed  in  1929, 
indicating  an  increase  of  51  per  cent.  During 
the  same  period  there  was  an  increase  of  49 
per  cent  in  the  death  report.  That  in  itself 
is  a commentary.  Of  course,  some  of  the  re- 
quests carried  the  research  back  into  years 
gone  by,  when  we  made  practically  no  effort 
to  keep  up  with  such  matters,  which  is  by 
way  of  salving  our  consciences  just  a bit. 
More  than  10  per  cent  of  the  requests  for 
certified  copies  of  birth  certificates,  and  ap- 
proximately 30  per  cent  of  those  pertaining 
to  deaths,  were  for  the  use  of  ex-service  per- 
sons in  prosecuting  claims  due  them  by  the 
federal  government. 

According  to  the  figures  in  other  states, 
and  the  factors  used  by  the  federal  govern- 
ment in  getting  at  the  matter,  there  should 
be  approximately  130,000  births  per  year  in 
Texas.  That  means  that  we  must  record 
117,000  births  per  year  to  get  in  the  Reg- 
istration Area.  Last  year  there  were  97,991 
births  registered.  It  will  be  noted  that  this 
is  considerably  short  of  the  requirements. 
We  certainly  can  do  better  than  that.  Let  us 
see  to  it  that  we  do. 

Hospital  Service. — The  Council  on  Medical 
Education  and  Hospitals,  of  the  American 
Medical  Association,  has  recently  expanded 
its  activities  to  the  extent  that  it  now  takes 
into  consideration  all  of  the  hospitals  of  the 
United  States,  both  large  and  small,  and 
good,  bad  and  indifferent.  The  Journal  of 
the  American  Medical  Association  for  March 
29,  1930,  carried  the  ninth  annual  compila- 
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tion  of  statistics  regarding  hospital  service 
in  the  United  States.  The  amount  of  infor- 
mation contained  in  this  one  report  is  really 
stupendous.  We  hesitate  to  undertake  to  con- 
vey anything  like  an  adequate  idea  of  its  con- 
tents. Many  of  our  readers  have  seen  it  and, 
doubtless,  some  of  them  have  studied  it.  It 
vimuld  help  immensely  if  we  would  all  study 
it.  We  appreciate  that  this  will  not  happen, 
but  we  are  hopeful  that  a brief  reference  to 
the  subject,  which  we  deem  of  supreme  im- 
portance, will  help  some. 

It  will  be  remembered  that  the  Council  on 
Medical  Education  and  Hospitals  formerly 
gave  its  attention  entirely  to  the  subject  of 
medical  education.  Some  years  ago,  the 
scope  of  the  council  was  extended  to  include 
hospitals.  In  fact,  the  council  had  always 
given  consideration  to  hospitals,  but  entirely 
from  the  viewpoint  of  medical  education.  It 
gradually  came  to  consider  hospitals  from 
the  viewpoint  of  service  to  the  public,  in  ad- 
dition. It  is  not  generally  understood,  but 
the  American  Medical  Association,  through 
this  council,  has  perhaps  the  most  compre- 
hensive collection  of  data  pertaining  to  hos- 
pitals in  this  country  that  exists  anywhere, 
the  hospital  associations  and  the  American 
College  of  Surgeons  not  excluded.  In  saying 
that,  we  would  not  discount  the  regard  in 
which  these  organizations  are  held,  in  con- 
nection with  this  work.  Indeed,  these  or- 
ganizations together  form  a cooperative 
group  quite  delightful  to  behold. 

When  we  think  of  hospitals,  we  think  of 
those  splendid  institutions  which  exist  in  our 
larger  centers,  where  there  is  sufficient  sup- 
port for  their  conduct  on  such  a magnificent 
scale.  This  is  the  hospital  which  has  had 
most  of  the  attention  heretofore.  It  renders 
the  maximum  of  service.  Because  of  the 
funds  available,  both  earned  and  donated,  it 
can  do  so.  It  has  never  occurred  to  us,  per- 
haps, that  the  small  hospital  can  render  a 
comparatively  satisfactory  service,  and  that 
organized  medicine  and  other  groups  organ- 
ized for  the  purpose,  can  help  materially  to 
better  their  service.  The  situation  is  fairly 
comparable  to  that  of  the  practice  of  medi- 
cine by  the  individual  physician.  In  the  large 
city  the  physician  can  render  the  maximum 
of  service  because  he  can  get  the  maximum 
of  support  and  the  maximum  of  assistance  in 
his  work.  It  is  a more  difficult  problem  in 
rural  communities,  of  course,  but  who  of  us 
have  not  at  times  marveled  at  the  good  work 
done  by  some  physician  out  in  the  wide  open 
spaces,  with  a minimum  of  help,  both  of  per- 
sonnel and  material?  We  desire  to  place  no 
premium  on  lack  of  help,  but  it  is  a fact  that 
where  there  is  knowledge  and  ambition  a 
sense  of  self-reliance  compensates  to  a large 


extent  for  lack  of  assistance  of  a material 
nature.  The  small  hospital  is  about  to  find 
a friend,  and  a powerful  friend,  in  the  Amer- 
ican Medical  Association,  as  witness  recent 
reports  of  the  council. 

There  are  now,  it  seems,  6,665  hospitals 
registered  with  the  A.  M.  A.  This  is  a de- 
crease of  187  over  the  report  of  last  year. 
There  have  been  many  consolidations  and  a 
few  omissions  for  ethical  reasons.  There  has 
been  no  retrogression,  as  witness  the  fact 
that  there  are  now  907,133  beds,  an  increase 
of  14,199  over  last  year.  The  hospitals  now 
registered  have  cared  for  a daily  average  of 
726,766  patients.  There  are  3076  counties  in 
the  United  States.  Of  these,  1794,  or  58.3 
per  cent,  have  one  or  more  hospitals  for  gen- 
eral community  use,  not  counting  govern- 
ment hospitals  and  the  like.  There  are  now 
629  hospitals  approved  for  internes.  These 
have  a total  capacity  of  181,835  beds,  and 
provide  places  for  5,310  internes. 

There  are  98,491  physicians,  omitting 
duplications,  serving  on  the  staffs  of  the  hos- 
pitals enumerated  above.  Many  hospitals  in- 
clude on  their  staffs  the  total  memberships 
of  county  medical  societies,  and  most  of  them 
require  that  any  staff  member  be  a member 
in  good  standing  of  his  county  society.  All 
of  the  hospitals  in  question  hold  staff  con- 
ferences, at  least  once  each  month,  and  the 
larger  ones,  as  a rule,  once  each  week.  There 
are  many  hospitals  which  hold  daily  staff 
conferences,  with  the  idea  of  consulting  over 
borderline  cases.  It  is  advised,  and  it  cer- 
tainly seems  advisable,  that  these  confer- 
ences concern  themselves  exclusively  with 
cases,  leaving  more  extended  scientific  dis- 
cussions for  the  meetings  of  county  medical 
societies.  In  this  connection,  it  will  be  re- 
membered that  there  has  been  some  com- 
plaint that  the  frequent  hospital  staff  meet- 
ings, some  of  which  have  assumed  quite  am- 
bitious proportions,  have  interfered  with  the 
attendance  on  county  medical  society  meet- 
ings, which  is  a serious  matter,  in  view  of  the 
fact  that  the  county  medical  society  is  the 
basic  organization  of  the  medical  profession 
and  must  ever  remain  so. 

An  interesting  development  pointed  out  in 
the  report  we  are  discussing,  is  the  decrease 
in  number  of  the  hospitals  catering  to  special 
groups  of  cases  which  might  well  be  treated 
in  general  hospitals.  It  seems  that  more  and 
more  general  hospitals  are  handling  cases  of 
obstetrics,  tuberculosis,  and  the  like.  Only 
the  mental  and  nervous  diseases  are  holding 
their  own  in  special  hospitals,  and  there 
would  seem  to  be  good  reason  for  that. 

We  trust  we  have  said  enough  to  impress, 
or  reimpress,  our  readers  with  the  im- 
portance of  the  hospital  situation  in  our 
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country,  and  particularly  with  the  impor- 
tance of  promptly,  frankly  and  freely,  re- 
sponding to  all  inquiries  concerning  the  hos- 
pitals with  which  they  are  connected. 

While  it  is  the  tendency  to  do  away  with 
profit  in  hospitals,  certainly  with  profiteer- 
ing, in  these  essentially  humanitarian  insti- 
tutions, there  is  no  more  tendency  to  pauper- 
ize the  physician  in  connection  with  his  hos- 
pital service  than  there  is  in  connection  with 
his  private  practice.  There  may  be  too  much 
of  the  latter,  as  a matter  of  fact,  but  if  so, 
it  is  our  own  fault,  very  largely,  and  one  of 
the  purposes  of  organized  medicine  is  to  point 
out  this  fact  and  lead  the  way  to  the  correc- 
tion of  the  fault,  if  any. 

World-Wide  Honors  for  Dr.  William  Henry 
Welch  were  accorded  on  the  occasion  of  his 
eightieth  birthday,  April  8,  1930.  We  desire 
to  take  note  of  this  occasion  for  the  double 
purpose  of  joining  in  the  celebration  of  the 
productive  life  of  this  great  man,  and  of 
pointing  out  a lesson  which  we  think  should 
be  taken  note  of. 

Dr.  Welch  is  the  dean  of  American  medi- 
cine. He  certainly  is  the  father  of  modern 
pathology.  To  recount  his  many  accomplish- 
ments would  be  out  of  the  question  in  an  edi- 
torial reference.  Suffice  it  to  say  that  his 
education  was  laid  broad  and  deep  and  had 
its  ramifications  in  many  countries.  He  has 
specialized  in  teaching  more  than  half  a cen- 
tury, never  losing  sight  of  the  essentially 
practical,  which  is  not  always  the  case  with 
notable  teachers.  He  began  his  teaching 
career  in  the  chair  of  pathology  of  the  Belle- 
vue Hospital  Medical  College,  in  1877.  Under 
him  pathology  became  in  a deeper  and 
broader  sense  the  scientific  study  of  disease. 
In  1884  he  was  made  Professor  of  Pathology 
in  Johns  Hopkins  University.  By  this  time 
he  had  become  a fixed  leader  in  this  impor- 
tant branch  of  medicine,  not  only  in  this 
country  but  abroad.  In  1893,  he  became 
Dean  of  the  Johns  Hopkins  Medical  School, 
which  position  he  held  until  1898.  He  con- 
tinued in  the  chair  of  Pathology  until  1917, 
at  which  time  he  resigned  in  order  to  assume 
the  directorship  of  the  Johns  Hopkins  School 
of  Hygiene  and  Public  Health.  This,  we  be- 
lieve, was  the  first  school  of  its  kind  in  the 
world.  During  the  war.  Dr.  Welch  entered 
the  Medical  Reserve  Corps  of  the  Army,  with 
the  rank  of  Major  and  was  discharged  as  a 
Colonel.  He  subsequently  became  a Briga- 
dier General.  He  assumed  his  present  posi- 
tion as  Professor  of  the  History  of  Medicine, 
in  1926.  It  is  said  that  Dr.  Welch  has  writ- 
ten three  hundred  and  fifty  scientific 
articles.  Some  of  these  were  epoch-making 
contributions  to  medical  science.  It  is  said 
that  his  advice  resulted  in  the  formation  of 


the  yellow  fever  commission,  which  commis- 
sion discovered  the  means  of  the  spread  of 
yellow  fever.  He  has  been  recognized  as  the 
unofficial  consultant  for  the  President,  Sena- 
tors and  members  of  Congress,  on  all  public 
health  questions.  He  is  now  president  of  the 
board  of  directors  of  the  Rockefeller  Insti- 
tute of  Medical  Research,  and  chairman  of 
the  advisory  council  of  the  Millbank  Me- 
morial Fund,  of  New  York.  He  holds  mem- 
bership in  many  important  organizations  and 
has  been  decorated  many  times  by  foreign 
countries.  His  life  has  been  a complete  one 
from  the  standpoint  of  scientific  medicine 
and  public  welfare,  and  he  stands  out  as  one 
of  the  great  men  of  our  era. 

As  has  already  been  said,  the  birthday 
celebration  with  which  Dr.  Welch  and  the 
world  has  been  honored,  occurred  simultane- 
ously in  London,  Paris,  Berlin,  Leipsic,  Tokio 
and  Pekin,  as  well  as  in  Baltimore,  Cincin- 


DR.  WILLIAM  HENRY  W’ELCH. 

nati.  New  Haven,  New  York  and  Washing- 
ton, D.  C.  Dr.  Simon  Flexner  was  chairman 
of  the  committee  in  charge.  Dr.  Welch  was 
presented  with  an  original  etching  of  him- 
self, made  by  a notable  artist,  Alfred  Hiitty, 
which  we  reproduce  here.  The  President  of 
the  United  States  was  honorary  chairman  of 
the  committee,  and  spoke  at  the  Washington 
celebration.  The  address  of  President 
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Hoover  will  serve  largely  to  carry  out  one  of 
the  purposes  of  this  editorial  comment.  Per- 
haps the  medical  profession  of  Texas  will  be 
interested  to  know  what  President  Hoover 
thinks  about  modern  medicine,  as  exempli- 
fied by  the  honoree  of  this  occasion. 
Excerpts  from  his  address  follow: 

“Medicine  until  modem  times  was  a species  of 
dramatic  play  upon  emotions  rather  than  a science 
made  useful  through  technology.  It  combined  cen- 
turies of  experience  in  trial  and  error  in  reactions 
from  many  drugs,  with  a maximum  of  skill  on  the 
part  of  the  practitioner  in  a kindly  art  of  making 
the  patient  feel  as  hopeful  and  comfortable  as  pos- 
sible while  he  was  dying  of  the  disease,  the  origin 
and  treatment  of  which  was  as  yet  undiscovered. 
Providence  was  made  responsible  for  his  fate  rather 
than  the  bacillus  which  should  never  have  been  al- 
lowed to  infect  him. 

“Modern  medical  practice,  however,  is  based  upon 
a vast  background  of  scientific  research  and  discov- 
ery. In  the  creation  of  this  science,  in  the  conver- 
sion of  its  principles  into  technical  methods  for  use 
in  actual  practice,  in  the  diffusion  of  knowledge  of 
these  principles  and  methods,  and  in  the  application 
of  them  upon  a national  and  world-wide  scale.  Dr. 
Welch  has  played  a leading  American  part.  As  a 
research  worker  in  pure  science,  he  has  made  orig- 
inal and  valuable  discoveries.  As  a technologist  he 
has  devised  practical  methods  of  applying  pure  sci- 
ence. As  a teacher  he  has  spread  true  knowledge 
and  inspiration  among  literally  thousands  and  hun- 
dreds of  thousands.  But  in  organizing  and  directing 
research  and  application  of  medical  knowledge  on  a 
wider  field  of  prevention  of  disease,  he  is  among  the 
preeminent  few  who  deserve  the  title  of  statesman. 

“No  valuable  change  in  everyday  practice  of  any 
of  the  great  arts  has  ever  been  made  that  was  not 
preceded  by  the  accretion  of  basic  truths  through 
ardent  and  painstaking  research.  This  sequence 
that  precedes  effective  action  in  medicine  is  equally 
important  in  every  field  of  progress  in  the  modern 
world.  It  is  not  the  method  of  stirred  public  emo- 
tions, with  its  drama  of  headlines;  it  is  rather  the 
quiet,  patient,  powerful  and  sure  method  of  nature 
herself,  of  which  Dr.  Welch  has  been  the  master. 

“*  * * * When  we  have  said  all  of  these  things  in 
tribute  to  his  scientific  knowledge,  his  great  influ- 
ence in  education  and  public  health,  we  have  one 
more  thing  we  may  say  that  transcends  them  all. 
That  is,  that  he  has  contributed  more  than  any  other 
American  in  the  relief  of  suffering  and  pain  in  our 
generation  and  for  all  generations  to  come.” 

We  might  well  ask  ourselves  why  it  is 
that  men  like  Dr.  Welch,  and  the  numerous 
great  men  of  medicine  that  have  preceded 
him,  who  have  given  the  world  medical  dis- 
coveries that  have  not  only  been  epoch- 
making  in  a scientific  way  but  life-saving 
and  preventive  of  suffering  in  a human- 
itarian way,  are  not  honored  by  the  people 
at  large  instead  of  only  by  their  confreres 
in  the  medical  profession?  The  answer  is 
easy.  The  people  at  large  do  not  know  what 
it  is  all  about,  and  not  knowing,  they  have 
failed  in  appreciation.  There  is  nothing  of 
the  spectacular  in  the  accomplishments  of 
this  great  leader— that  is,  none  that  the  pub- 
lic may  know  about.  Dr,  Welch  may  walk 


unnoticed  down  the  streets  of  any  city  of 
this  country,  where  Babe  Ruth  or  Jack 
Dempsey,  would  attract  crowds  that  would 
block  traffic.  Colonel  Lindbergh  cannot  leave 
his  room  without  the  newspapers  making 
note  of  his  movements,  while  Dr.  Welch  may 
go  and  come  at  leisure  and  unimpeded.  We 
do  not  in  the  least  decry  the  popularity  of 
these  men  who  have  accomplished  much, 
each  in  his  own  sphere  of  activity.  We  do 
not  desire  that  sort  of  notoriety  for  the  dis- 
tinguished men  and  women  of  medicine,  but 
we  do  think  that  the  public  should  be  more 
sensitive  to  the  accomplishments  of  those 
devoted  physicians  who  have  contributed  so 
notably  to  the  welfare  of  the  world  as  Dr. 
Welch  has  contributed,  for  instance. 

The  reason  our  people  are  not  more  sensi- 
tive to  these  important  accomplishments  is 
that  we  do  not  see  to  it  that  they  are  in- 
formed. We  do  not  inform  the  public  for 
two  reasons,  first,  the  public  is  primarily  not 
interested,  and  second,  we  hesitate  to  bally- 
hoo the  accomplishments  of  our  great  pro- 
fession. Something  should  be  done  about  it. 
Perhaps  the  answer  will  come  through  the 
several  organizations  largely  made  up  of  the 
laity,  which  are  striving  to  better  public 
health  conditions.  At  any  rate,  the  medical 
profession  must  be  alive  to  any  opportuni- 
ties which  may  come  its  way  looking  to  the 
aggrandizements  and  popularization  not  of 
physicians,  but  of  scientific  medicine.  It  is 
primarily  up  to  us. 

Get  Your  Name  in  the  June  Journal. — The 
June  Journal  will  carry  a list  of  members  in 
good  standing  up  to  the  actual  time  of  going 
to  press,  approximately  June  1.  Therefore, 
it  is  still  not  too  late  to  pay  dues.  Of  course, 
where  county  societies  have  already  made 
their  annual  reports,  those  who  have  not 
paid  until  now  will  be  denominated,  tech- 
nically and  necessarily,  as  not  members  from 
January  1 up  until  the  time  they  actually 
pay  dues.  That  is  not  as  bad  as  it  will  be  if 
the  nonmembership  period  is  extended  to  in- 
clude the  entire  year.  More  and  more  that 
part  of  the  public  which  has  to  do  with  phy- 
sicians is  relying  upon  county  society  mem- 
bership, Some  complaint  has  been  heard, 
here  and  there,  that  such  membership  is  too 
expensive.  That  is  ridiculous.  It  may  be 
more  expensive  than  it  should  be,  but  cer- 
tainly the  advantages  to  accrue  from  county 
society  membership  are  worth  the  $10.00 
the  State  Medical  Association  charges,  plus 
whatever  the  brethren  locally  decide  is  nec- 
essary to  carry  on  locally.  We  sincerely  trust 
that  our  June  Journal  will  carry  the  largest 
list  of  members  the  association  has  ever  had. 
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ENDOTHELIOMA  OF  THE  LUNG,  COM- 
PLICATED BY  TUBERCULOSIS.* 

BY 

A.  H.  BRADEN,  M.  D., 

HOUSTON,  TEXAS. 

An  endothelioma  is  a tumor  derived  from 
endothelial  cells.  Hence,  it  may  arise  from 
the  lining  cells  of  blood  vessels,  lymph  ves- 
sels and  spaces,  subdural  spaces  and  serous 
cavities.  While  the  definition  is  simple,  there 
are  the  very  widest  of  diverse  opinions  as  to 
just  what  tumors  should  be  classified  under 
the  term  “endothelioma.”  Some  authorities 
have  classified  a great  variety  of  tumors  un- 
der this  term,  and  it  has  been  suggested  that 
every  unclassifiable  tumor  has  been  called 
endothelioma.  At  the  other  extreme  are 
those  who  practically  deny  its  existence. 
Ewing  has  given  differential  diagnostic 
points  of  endothelioma,  of  which  I think  the 
following  are  most  important: 


Fig.  1. — Giant  cells  of  tuberculosis  in  neoplastic  tissue.  There 
is  also  much  lymphocytic  infiltration.  • 


(1)  The  character  of  the  cell — a polyhe- 
dral cell  with  well-defined  cell  membrane, 
clear  cytoplasm,  small,  pale  vesicular  nucleus 
with  minute  multiple  nucleoli. 

(2)  The  tendency  that  tumor  cells  have 
of  forming  circulatory  channels;  this  is  a 
valuable  diagnostic  point  when  present. 

(3)  The  intimate  relation  that  exists  be- 
tween supporting  stroma  and  tumor  cells. 

(4)  The  location  of  the  tumor. 

It  is  essential  that  the  predominating  cell 
shall  be  that  of  the  endothelial  type,  and  the 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Brownsville,  May  23,  1929. 


strength  of  the  diagnosis  will  be  increased  if 
one  or  more  of  the  other  criteria  are  present. 

I find  no  mention  in  what  literature  was 
available  to  me,  of  primary  endothelioma  of 
the  lung,  but  abundant  mention,  of  course, 
is  made  of  endothelioma  of  the  pleura  with 
metastasis  to  the  lung.  With  regard  to  the 
tumor  specimen  that  I am  exhibiting,  I am 
unable  to  say  that  it  originated  primarily  in 
the  lung.  It  may  well  have  been  primary  in 
the  pleura.  Other  sources  were  excluded  by 
a complete  autopsy. 

As  to  etiology,  Ewing  lays  great  stress  on 
trauma,  and  low  grades  of  inflammation. 
Since  the  case  that  I am  reporting  was  com- 
plicated by  tuberculosis,  it  is  interesting 


Fig.  2. — High  power  of  typical  endotheliomatous  area. 


from  that  angle.  I find  no  mention  in  the  lit- 
erature of  endothelioma  associated  with  tu- 
berculosis. However,  primary  carcinoma  of 
the  lung  is  chiefly  caused  by  tuberculosis,  ac- 
cording to  Ewing. 

The  case  reported  here  is  from  the  service 
of  Dr.  B.  F.  Smith,  at  St.  Joseph’s  Infirmary, 
Houston.  The  autopsy  record  is  as  follows: 

R.  W.  P.,  age  60,  a farmer  by  occupation,  weighed 
110  pounds.  His  height  was  68  inches.  The  date  of 
death  was  March  22,  1926.  The  clinical  diagnosis 
was  chronic  ulcerative  pulmonary  tuberculosis.  The 
roentgen  diagnosis,  as  made  by  Dr.  W.  G.  McDeed 
was:  “Neoplasm?”  At  necropsy,  examination  of  the 
abdominal  viscera  was  essentially  negative.  The 
thoracic  findings  were  as  follows:  The  right  lung 
was  glued  to  the  anterior  and  lateral  chest  wall  so 
firmly  that  the  knife  had  to  be  used  for  separation. 
About  two-thirds  of  the  lung  was  a solid,  crumbly, 
caseated  mass.  Medially  some  lung  tissue  was  left 
that  had  not  been  entirely  destroyed.  On  pressure 
of  this  mass  a bloody  fluid  exuded.  Examination  of 
the  other  thoracic  organs  was  essentially  negative, 
except  that  the  left  lung  showed  many  miliary 
tubercles,  especially  in  the  apex  area,  but  there  was 
no  evidence  of  solidification. 
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Microscopic  Findings. — Smears  showed  many  tu- 
bercle bacilli  in  both  lungs.  Sections  also  showed 
giant  cells  in  both  lungs.  Aside  from  this  tuber- 
culous process  there  was  a neoplastic  growth  in  the 
right  lung.  All  sections  showed  an  infiltration  of 
large,  clear,  round  cells  with  a well  defined  cell 
membrane  and  clear  cytoplasm.  The  nucleus  was 
small  and  pale,  and  there  were  multiple  nuclei. 
Tumor  giant  cells  were  also  present  and  many  cells 
showed  mitotic  figures.  The  infiltration  was  mostly 
diffuse,  but  in  some  areas  there  was  an  alveolar 
arrangement  reminding  one  of  carcinoma.  The  blood 
vessels  were  numerous  and  poorly  formed,  and  con- 
sisted largely  of  blood  spaces  in  the  tumor  tissue. 
The  stroma,  consisting  of  dense  fibrous  tissue,  was 
in  intimate  relation  to  the  tumor  cells.  The  patho- 
logic diagnosis  was:  (1)  endothelioma  of  right  lung; 
(2)  bilateral  pulmonary  tuberculosis. 

In  my  judgment,  the  case  here  reported  is 
one  of  coexisting  tuberculosis  and  endo- 
thelioma of  the  lung.  Four  other  pathologists 
examined  the  microscopic  sections  of  the  tu- 
mor and  all  were  of  the  opinion  that  it  was  an 
endothelioma,  with  the  exception  of  one  who 
thought  it  was  carcinoma.  My  diagnosis  is 
based  chiefly  on  the  appearance  of  the  pre- 
dominating cell.  The  fact  that  the  tumor 
was  glued  to  the  anterior  and  lateral  chest 
wall,  in  fact  penetrated  it,  would  make  one 
think  more  of  endothelioma  than  of  car- 
cinoma. 
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EMBOLISM  OF  THE  ARTERIES  OF  THE 
EXTREMITIES.* 

BY 

FRANK  C.  BEALL,  M.  D,.  F.  A.  C.  S., 

FORT  WORTH,  TEXAS. 

The  occlusion  of  a major  blood  vessel  by 
an  embolus,  coming,  as  it  most  commonly 
does,  without  premonitory  symptoms,  like 
a clap  of  thunder  from  a clear  sky,  is  a tragic 
condition.  Embolism  is  necessarily  second- 
ary to  thrombosis.  Thrombi  occur  most  fre- 
quently in  the  peripheral  veins  and,  as  a 
consequence,  embolism  occurs  most  fre- 
quently in  the  pulmonary  circulation.  Con- 
ditions incident  to,  and  following  surgical 
operations  are  the  chief  causes  of  venous 
thrombosis  and,  a 'priori,  of  pulmonary  em- 
bolism. The  factors  which  favor  thrombus 
formation  are  slowing  of  the  circulation, 
changes  in  the  walls  of  the  blood  vessels  or 
heart,  and  changes  in  the  blood  itself.  Of 
these  three  factors,  the  third,  changes  in  the 
blood,  is  probably  the  most  important. 

Heusserh  by  clinical  and  experimental  evi- 
dence, has  attempted  to  show  that  in  the  first 

’‘Read  before  the  Texas  Surgical  Society,  San  Antonio, 
February  4,  1930. 

1.  Heusser,  H. : Postoperative  Changes  in  the  Blood  and 
Their  Importance  in  the  Development  of  Thrombosis.  Deutsche 
Ztschr.  f.  Chir.  210:132,  1928. 


days  following  surgical  operations,  there  is 
a hyperproteinemia  with  a relative  increase 
in  the  viscosity  of  the  blood ; that  the 
fibrinogen  content  of  the  blood  is  increased, 
as  is  the  sedimentation  rate  of  the 
erythrocytes,  and  the  agglutination  power  of 
the  blood  platelets — hence,  a tendency  to- 
ward blood  coagulation.  Henderson^,  in  a 
statistical  review  of  the  cases  of  fatal  pul- 
monary embolism  observed  in  the  Mayo 
Clinic  over  a period  of  ten  years,  gives  the 
predisposing  causes  as  age  (most  patients 
are  over  fifty),  overweight,  low  blood  pres- 
sure, infections  and  the  character  of  the 
operative  procedure — laying  great  stress 
upon  the  body  inactivity  incident  to  the  op- 
eration. Walters®  has  suggested  the  routine 
use  of  thyroid  extract  and  the  institution 
of  passive  movements,  particularly  of  the 
limbs,  as  measures  to  combat  postoperative 
thrombosis.  Cantelmo^  advises,  in  patients 
with  a weak  heart  or  over  forty  years  of 
age,  that  an  operation  should  be  preceded 
by  the  administration  of  a heart  tonic  and 
alkalinization  of  the  blood;  and,  following 
the  operation,  elevation  of  the  foot  of  the 
bed,  slight  massage  of  the  limbs  and  respira- 
tory gymnastics. 

In  the  systemic  circulation,  embolism  has 
its  origin  from  a thrombus  in  the  heart,  in 
the  pulmonary  veins  or  somewhere  in  the 
arterial  tree.  The  factors  which  cause 
thrombi  in  these  localities  are  probably  much 
the  same  as  those  that  cause  them  in  the 
systemic  veins.  Here,  however,  diseases  of 
the  circulatory  system  (acute  and  chronic  en- 
docarditis, myocarditis,  arteriosclerosis  and 
syphilis)  play  the  major  role,  and  surgical 
operations,  as  an  etiological  factor,  take  sec- 
ond place.  Other  predisposing  causes  are 
parturition  and  abortion.  I believe,  with 
Heusser,  that  the  most  important  factors  in 
thrombus  formation  are  the  changes  in  the 
blood  itself,  and  if  we  are  to  lessen  the  in- 
cidence of  thrombosis  and  embolism,  these 
changes  in  the  blood  must  be  studied,  simple 
means  for  their  detection  devised,  and  cor- 
rective measures  determined  and  applied. 

Following  are  the  reports  of  two  cases  of 
embolism  of  the  arteries  of  the  lower  ex- 
tremity : 

CASE  REPORTS. 

Case  1. — Mrs.  C.  F.  T.,  forty-five  years  of  age,  had 
a transabdominal  nephrectomy  on  November  15, 
1929,  for  a calculous  pyelonephritis.  Prior  to  the 
operation  the  patient’s  general  physical  condition 
seemed  good.  No  evidence  of  impairment  of  the 
circulatory  system  was  found.  The  clotting  time 
of  the  blood  was  not  determined.  The  operation 

2.  Henderson,  E.  F. : Fatal  Pulmonary  Embolism.  A Sta- 
tistical Review,  Arch.  Surg.  15:231,  1927. 

3.  Walters,  Waltman : Suggested  Use  of  Thyroid  Extract 
to  Reduce  the  Incidence  of  Postoperative  Embolism.  A pre- 
liminary report,  Minnesota  Med.  10:25,  1927. 

4.  Cantelmo,  O. : Fulminant  Postoperative  Embolism.  Re- 
forma. Med.  43:1120,  1927. 
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was  difficult  because  of  extensive  dense  adhesions 
about  the  kidney  and  ureter.  The  ureter  was  much 
thickened  and  the  kidney  pedicle  markedly  indurated. 
The  patient  was  returned  to  bed  in  good  condition. 

Twelve  hours  after  the  operation,  the  patient 
was  seized  with  a sudden,  severe,  sharp  pain  in 
the  calf  of  the  left  leg.  The  leg  became  cold  and 
numb,  and  motor  disability  was  complete.  Morphine 
was  administered  hypodermatically. 

On  examination  the  next  morning,  the  patient’s 
general  condition  seemed  good,  though  she  was  suf- 
fering considerable  discomfort.  The  left  leg  and 
foot  were  cold;  the  skin  over  the  foot  had  a pale, 
glazed,  parchment-like  appearance,  while  the  skin 
of  the  leg,  from  the  ankle  to  a point  about  one 
inch  below  the  patella,  presented  a mottled  blue 
and  white  appearance.  The  whole  leg  appeared  life- 
less. There  was  no  sensation  below  a line  about 
two  inches  above  the  knee  joint.  Pulsation  could 
be  felt  in  the  femoral  artery  just  below  Poupart’s 
ligament.  Below  this  point,  nowhere  could  arterial 
pulsation  be  detected.  It  was  evident  that  the 
femoral  or  popliteal  artery  had  been  occluded  by  an 
embolus.  The  patient  was  prepared  for  operation 
and,  twenty-two  hours  after  the  nephrectomy— ten 
hours  after  the  onset  of  the  leg  symptoms,  she  was 
returned  to  the  operating  room  and  an  embolectomy 
attempted.  Under  spinal  anesthesia,  the  popliteal 
artery  was  exposed  and  opened,  and  found  occluded 
by  a dark,  non-adherent  blood  clot.  The  lower  end 
of  the  clot  was  easily  extracted  and  seemed  to 
extend  about  two  inches  below  the  incision.  On 
attempting  to  pull  the  clot  down  from  above,  re- 
sistance was  encountered  and  the  clot  broke  off 
about  two  and  one-half  inches  above  the  incision. 
There  was  no  flow  of  blood. 

This  incision  was  closed,  the  patient  turned  over, 
a second  incision  made  and  the  femoral  artery  ex- 
posed and  opened  in  the  lower  end  of  Scarpa’s 
triangle.  Here  again  the  clot  came  out  easily  from 
below,  but  again  broke  off  about  two  and  one- 
half  inches  above.  There  was  still  no  flow  of  blood. 

A third  incision  was  now  made  and  the  femoral 
artery  exposed  in  the  upper  part  of  Scarpa’s  triangle. 
Here  the  upper  limit  of  the  clot  was  found  about 
one  and  one-half  inches  below  the  origin  of  the 
profunda  femoris  artery.  A Crile’s  clamp  was  ap- 
plied to  the  artery  above  the  clot,  the  vessel  opened 
and  the  balance  of  the  clot  removed.  The  upper 
one  inch  of  the  clot  was  of  a different  color  from 
the  balance  of  the  clot.  Here  it  had  a mottled, 
chicken-fat  appearance. 

A probe  was  now  gently  passed  through  the 
artery  from  the  upper  to  the  lower  anterior  incision 
which  had  been  left  open.  The  probe  met  no  ob- 
struction. The  clamp  was  now  released.  There  was 
a free  flow  of  blood,  and  on  closing  the  upper  in- 
cision by  pressure  with  the  fingers,  blood  flowed 
freely  from  the  lower  incision.  The  clamp  was 
tightened  and  the  upper  incision  in  the  artery  was 
closed  by  a continuous  suture  of  very  fine  silk.  On 
again  releasing  the  clamp  there  was  no  flow  of 
blood  from  the  lower  incision  nor  could  any  pulsa- 
tion be  felt  in  the  artery  where  it  had  been  sutured. 
The  clamp  on  the  artery  was  tightened  and  the 
artery  reopened  by  cutting  the  suture.  There  was 
a fresh  clot  about  one  inch  long  at  the  upper  end 
of  the  incision  in  the  artery.  This  was  removed. 
Again  the  clamp  was  loosed  and  there  was  a free 
flow  of  blood.  The  vessel  was  resutured  and  the 
clamp  again  loosened.  Again  there  was  no  pulsa- 
tion in  the  artery  below. 

A fourth  (small)  incision  was  now  made  in  the 
artery  one-half  inch  above  the  sutured  incision,  and 
again  a clot  was  found.  This  was  removed,  the 
small  incision  closed  and  the  clamp  loosened.  Still 
there  was  no  pulsation  in  the  artery  below.  Thrombi 


were  forming  as  fast  as  they  could  be  removed  and 
the  vessel  sutured.  I decided  it  would  be  a hope- 
less undertaking  to  try  further  to  establish  circula- 
tion in  the  artery,  so  ligated  the  femoral  vien,  closed 
the  incisions  and  returned  the  patient  to  bed. 

Toward  the  end  of  the  operation  the  patient  had 
been  given  a little  gas,  but  almost  by  the  time  she 
was  back  in  her  room,  she  was  complaining  of  pain 
in  the  other  leg.  The  foot  on  this  side  soon  became 
ischemic  and  there  was  some  impairment  of  sensa- 
tion. On  the  next  day  she  complained  of  a sudden 
central  abdominal  pain  which  subsided  quickly,  but 
the  pain  in  the  right  leg  and  foot  persisted  and  a 
small  spot  of  gangrene  developed  on  the  outer  side 
of  this  foot  just  below  the  external  malleolus. 

Two  days  after  the  attempted  embolectomy,  the 
patient’s  temperature  began  to  rise,  she  showed 
signs  of  sepsis,  mental  lethargy,  delirium,  and  so 
forth.  She  continued  to  complain  of  pain  in  her  legs 
and  on  one  or  two  occasions  in  her  left  arm,  though 
there  were  at  no  time  signs  of  circulatory  or  nerve 
disturbances  in  this  arm. 

One  week  after  the  embolectomy,  the  right  leg 
having  gradually  progressed  to  a stage  of  dry 
gangrene,  amputation  was  done  through  the  middle 
of  the  thigh,  under  gas  anesthesia.  There  was  no 
improvement  in  the  patient’s  condition  and  she  died 
four  days  after  the  amputation.  An  autopsy  was 
not  permitted. 

It  is  probable  that  the  emboli  in  this  case,  orig- 
inated in  the  renal  artery.  The  pain  in  the  arm, 
however,  would  suggest  the  heart  as  a source. 

Case  2. — W.  L.  M.,  a man,  eighty-five  years  of  age, 
was  admitted  to  the  hospital  on  January  14,  1930, 
with  a history  of  having,  except  for  the  infirmities 
of  age,  enjoyed  excellent  health  up  to  four  days  be- 
fore admission.  At  this  time  he  vvas  seized  with  a 
sudden  severe  pain  in  the  calf  of  the  right  leg. 
The  leg  became  cold  and  numb  and  muscle  power 
was  entirely  lost. 

On  examination,  the  patient  presented  signs  that 
were  almost  identical  with  those  in  the  first  case 
reported.  His  leg  and  foot  were  cold,  and  the  skin 
had  a glossy  appearance.  From  the  ankle  to  the 
knee  there  was  a bluish-white  mottling  of  the  skin 
and,  as  in  the  first  case,  sensation  was  lost  below  a 
point  about  two  inches  above  the  patella.  There 
were  two  differences,  however.  No  pulsation  could 
be  felt  in  the  femoral  artery,  and  there  was  an  area 
of  hyperesthesia  on  the  anterior  surface  of  the  thigh, 
just  above  the  area  of  anesthesia.  The  patient’s 
general  condition  seemed  fairly  good,  though  there 
was  marked  general  arteriosclerosis  and  the  heart 
was  fibrillating. 

A diagnosis  of  embolism  in  the  region  of  the 
bifurcation  of  the  common  iliac  artery  was  made. 
Since  there  was  no  pulsation  in  the  femoral  artery, 
and  emboli  are  apt  to  lodge  near  the  bifurcations 
of  arteries,  this  was  considered  the  most  likely  site. 
It  was  too  late  for  embolectomy  to  save  the  leg  so, 
under  spinal  anesthesia,  a high  amputation  of  the 
thigh  was  done  by  Dr.  T.  H.  Thomason.  The 
superficial  femoral  artery  at  the  site  of  the  amputa- 
tion was  filled  by  a thrombus. 

The  patient  appeared  to  do  well  for  two  days, 
when  signs  of  heart  failure  supervened  and  the  pa- 
tient died,  probably  from  myocardial  insufficiency, 
four  days  after  the  operation. 

A partial  autopsy  only  was  permitted.  An 
embolus  was  found  impacted  in  the  external  iliac 
artery  about  one  inch  below  the  bifurcation  of  the 
common  iliac. 

The  diagnosis  of  embolism  of  the  arteries 
of  the  extremities  is  usually  easy.  The  symp- 
toms and  signs  are  sudden,  severe,  sharp 
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pain,  sooner  or  later  followed  by  motor  and 
sensory  disability  and  signs  of  circulatory 
disturbances.  If  the  embolus  does  not  com- 
pletely block  the  artery  the  signs  may  not 
be  so  manifest.  The  important  conditions 
in  the  differential  diagnosis  are  throm- 
bophlebitis and  thromboangiitis.  Both 
these  conditions  are  characterized  by  pain  in 
the  extremities.  In  thrombophlebitis,  the 
limb  is  swollen,  is  warm  and  sensation  is 
little,  if  at  all,  impaired.  In  thromboangiitis, 
there  are  usually  prodromal  symptoms  such 
as  coldness  and  numbness;  in  other  words, 
while  the  terminal  condition  in  the  two  dis- 
eases may  be  much  the  same,  one  is  chronic 
while  the  other  is  markedly  acute.  Trans- 
verse myelitis,  hematomyelia,  Raynaud’s  dis- 
ease, intermittent  claudication  and  gangrene 
from  frost-bite  have  been  mentioned  as  con- 
ditions to  be  considered  in  the  differential 
diagnosis,  but  should  rarely  cause  any  con- 
fusion. 

The  determination  of  the  site  of  the 
embolus,  however,  may  be  a very  difficult 
matter.  I have  reported  two  cases  with  simi- 
lar signs  in  which  the  emboli  were  in  dif- 
ferent locations.  Lemiene  and  Duray®  have 
reported  a case  of  complete  blocking  of  the 
common  iliac  artery  without  gangrene  of 
the  limb.  Emboli  are  usually  lodged  above 
the  areas  of  physical  signs  and  have  a pre- 
dilection for  points  at,  or  near,  the  bifurca- 
tion of  arteries.  Collateral  circulation  varies, 
and  collateral  channels  may  be  blocked  by 
other  emboli  or  by  secondary  thrombosis. 
The  behavior  of  the  pulse  and  the  extent  of 
the  circulatory  disturbances  are  important. 

According  to  Danzis®,  the  first  artef iotomy 
for  the  removal  of  an  embolus  was  per- 
formed in  1895,  by  Saubanejew,  who  opened 
the  femoral  artery,  and  the  first  successful 
embolectomy  by  Labay,  in  1911.  The  pub- 
lished cases  of  embolectomy  have  been  col- 
lected and  analyzed  by  Danzis®  (98  cases), 
Key'^  (95  cases),  and  Petitpierre®  (130 
cases) . According  to  their  statistics  the 
condition  occurs  more  frequently  in  women 
than  in  men;  cardiovascular  disease  is  the 
chief  predisposing  cause,  with  surgical  op- 
erations coming  second;  age  is  a big  factor, 
most  cases  occurring  in  persons  over  fifty; 
embolism  is  more  frequent  in  the  lower  than 
in  the  upper  extremities,  and  the  femoral 
artery  is  the  vessel  most  frequently  involved. 
Clinical  cures  have  resulted  in  about  47  per 

5.  Lemiene,  A.,  and  Duray,  A. : Embolic  Obliteration  of  the 
Right  Iliac  Artery  Without  Gangrene  of  the  Limb.  Bull,  et 
mem.  Soc.  med.  d.  hop.  de  Paris,  44 :385,  1926. 

6.  Danzis,  M. : Arterial  Embolectomy.  Ann.  Surg.  87 :667, 
1928. 

7.  Key,  E. : Embolectomy  as  a Method  of  Treating  Embolic 
Functional  Disturbance  of  the  Extremities.  Zentralbl.  f.  Chir. 
54:2190,  1927. 

8.  Petitpierre,  M. : Embolectomy  on  Arteries  of  the  Ex- 
tremities. Collective  review  and  report  of  twelve  new  cases. 
Deutsche  Ztschr.  f.  Chir.,  220:184,  1928. 


cent  of  the  cases,  with  the  prognosis  gen- 
erally better  in  cases  of  embolism  of  the  up- 
per than  in  the  lower  extremity.  They  stress 
the  importance  of  early  operation  before  the 
tissues  have  become  devitalized  and  second- 
ary thrombosis  has  become  extensive.  They 
recommend  that  the  operation  be  done  with 
local  or  spinal  anesthesia. 

The  operation  of  embolectomy  is  compara- 
tively simple.  Under  local  or  spinal  anes- 
thesia the  vessel  is  exposed  sufficiently  to 
allow  efficient  control  of  the  circulation  by 
clamps  or  tapes.  The  artery  is  opened  by  a 
longitudinal  incision  and  the  embolus  re- 
moved, care  being  taken  to  traumatize  the 
vessel  as  little  as  possible.  The  incision  in 
the  artery  should  be  repaired  with  very  fine 
lubricated  silk.  It  has  been  recommended 
that,  during  the  operation,  the  instruments 
and  compresses  should  be  kept  moistened 
with  a 2 per  cent  solution  of  sodium  citrate. 
In  view  of  my  unsuccessful  experience,  I 
would  go  further  and  suggest  that  the  ves- 
sel be  irrigated  with  a solution  of  sodium 
citrate  and  that  circulation  be  not  allowed 
until  the  arterial  suture  has  been  completed. f 
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HEADACHE  FROM  CRANIAL  INJURY: 

MEANS  OF  RELIEF.* 

BY 

E.  R.  CARPENTER,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

Headache  is  the  most  frequent  disturbance 
met  with  as  a result  of  cranial  injury,  and 
it  is  an  important  economic  problem.  In 
addition  to  the  loss  of  time  and  the  matter  of 
compensation,  the  discomfort  from  this 
source  is  greater  than  from  any  other  injury 
encountered  in  industrial  work.  Modern 
methods  of  transportation  have  added  much 
to  the  frequency  of  injuries  of  all  kinds,  and 
this  factor  has  considerable  bearing  on 
the  importance  of  greater  general  interest 
and  more  accurate  information  concerning 
cranial  injuries. 

In  the  past  the  majority  of  cranial  injuries 
occurred  in  factories  or  where  emergency  ac- 
cidents were  not  unusual.  Today  many  of 
them  occur  on  the  highways  and  the  patients 
are  removed  to  the  nearest  hospital,  where 
usually  the  attending  surgeons  have  had  only 
a limited  experience  with  such  cases.  At 
the  most,  these  patients  are  often  difficult  to 
handle  to  the  best  advantage.  Immediate 
death  or  death  within  a few  hours,  occurs  in 

*Read  before  the  Texas  Railway  Surgeons*  Association, 
Brownsville,  May  20,  1929. 

fAuTHOR's  Note. — In  discussing  the  subject  with  Dr.  A.  O. 
Singleton  of  Galveston,  Texas,  he  suggested  that  the  tendency 
of  the  blood  to  clot  might  be  controlled  for  the  minute  by 
injecting  a small  amount  of  a solution  of  sodium  citrate  into 
the  artery  just  above  where  the  clamp  or  tape  is  applied. 
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a high  percentage  of  patients  who  sustain 
cranial  injury.  Those  who  survive  are  en- 
titled to  the  utmost  that  can  be  done  to  save 
life  and  to  prevent  future  complications. 
Notwithstanding  the  general  impression  that 
routine  procedures  only  are  required  as  a 
rule  in  these  cases,  yet  investigation  soon 
after  the  injury  by  someone  thoroughly  fa- 
miliar with  the  work  is  essential  for  the  best 
results. 

There  is  no  special  relation  between  the 
extent  of  the  injury  and  the  degree  of  head- 
ache. In  fact,  headache  occurs  frequently  in 
rather  moderate  amounts  of  injury  and  it  is 
often  the  only  evidence  that  the  patient  has 
sustained  any  disability.  At  times  the  acci- 
dent is  a sharp  quick  blow,  usually  to  the 
top  or  near  the  mid-line  of  the  head,  not 
sufficient  to  unbalance  the  patient  or  to 
cause  him  to  cease  immediate  work.  In  cer- 
tain cases,  irrespective  of  the  extent  of  the 
injury,  the  pain  may  be  delayed  for  several 
weeks  and  then  cause  much  discomfort  over 
a long  period  of  time.  Just  what  the  modus 
operandi  is  cannot  always  be  ascertained,  but 
usually  it  is  from  a local  pathologic  condi- 
tion chiefly  involving  the  meninges.  No 
doubt  neuritis  occurs  in  the  terminal  nerves 
of  the  dura  and  meninges  from  trauma,  the 
same  as  in  other  regions.  In  certain  injuries 
we  know  that  extravasation  of  blood,  edema, 
local  fracture,  et  cetera,  are  responsible  for 
immediate  or  delayed  headache,  but  cases  oc- 
cur in  which  explanation  of  the  cause  is  im- 
possible. Perhaps  remote  changes  in  secre- 
tion of  the  cerebral  fluid  following  certain 
injuries,  are  responsible  for  the  discomfort. 

We  know  that  the  circulation  of  the  brain 
is  intimately  associated  with  the  vegetative 
nervous  system,  which  has  its  central  in- 
tegration in  the  region  of  the  third  ventricle 
at  the  base  of  the  brain.  Injury  from  a blow 
to  the  head  is  often  transmitted  to  a distant 
region,  and  it  is  possible  that  some  of  the 
vague  cases  of  headache  arise  from  this 
source,  as  the  discomfort  is  often  associated 
with  vasomotor  manifestations.  The  optic 
thalamus  is  also  intimately  connected  with 
painful  sensations  and  it  is  likely  that  cer- 
tain patients  who  have  sustained  an  injury 
to  the  head,  suffer  from  lesions  directly  and 
indirectly  involving  this  structure.  In  the 
management  of  these  patients,  sufficient 
time  should  elapse  for  thorough  healing  be- 
fore interference  should  be  considered.  This 
varies  from  a few  weeks  to  several  months, 
according  to  the  individual  case.  In  a large 
per  cent  of  cases  the  pain  or  headaches  be- 
come chronic,  persisting  for  periods  varying 
from  a few  months  to  several  years,  or  it 
may  be  permanent.  This  uncertain  period 
has  caused  much  confusion  and  delay  in  the 


treatment  of  these  cases  and  it  is  unusual 
for  anything  to  be  done  for  them.  How- 
ever, as  efficient  cranial  surgery  becomes 
better  recognized,  many  of  the  patients  will 
come  to  operation  at  increasingly  early 
periods.  Since,  in  the  majority  of  the  cases, 
the  disturbance  is  in  the  meninges  and  is  ac- 
cessible to  investigation,  it  is  fair  to  assume 
that  relief  in  some  form  should  be  possible, 
and  in  the  most  aggravated  cases,  surgery 
only  offers  any  hope. 

In  this  connection  I wish  to  call  attention 
to  investigation  now  under  consideration  for 
relief  of  certain  types  of  this  trouble  by 
means  of  the  lumbar  puncture  method  of  in- 
jecting air  into  the  subarachnoid  space,  as 
advocated  by  me  for  a number  of  years. 
Since  publication  of  my  article  on  “En- 
cephalography” in  the  American  Journal  of 
Medical  Sciences,  Friedman,  Penfield  and 
others  have  published  their  experiences  with 
the  method  in  treating  this  form  of  headache. 
In  properly  selected  patients,  remarkable  re- 
sults have  been  obtained  in  about  75  per 
cent  of  the  cases  reported  in  the  limited 
amount  of  work  that  has  been  done.  The 
procedure  is  applicable  to  those  cases  in 
which  local  injury  appears  to  have  occurred 
to  the  meninges.  Injection  of  air,  when 
properly  performed  in  these  cases,  may  be 
beneficial  in  two  ways:  distention  of  the 
membranes  may  relieve  adhesions  in  certain 
cases;  or  the  presence  of  air  produces  a low 
grade  of  meningeal  irritation,  which,  with 
the  accompanying  congestion,  brings  about 
an  altered  condition  in  the  tissues,  with  re- 
lief of  pain,  the  same  as  observed  in  the 
treatment  of  chronic  inflammation  in  various 
other  regions.  I have  used  the  method  in  six 
cases  and  have  had  one  failure.  In  one  case 
the  patient  had  been  an  invalid  for  more  than 
ten  years  and  has  had  complete  relief  for 
four  years.  This  method  of  treatment  has 
been  of  great  value  to  me  in  the  management 
of  certain  other  forms  of  chronic  headache, 
where  the  meninges  were  primarily  the 
source  of  trouble.  Reports  of  some  of  these 
cases  have  been  published. 

From  a theoretical  consideration  I am  im- 
pressed with  the  possibility  of  moderate 
roentgen  therapy  being  beneficial,  when 
given  during  the  healing  stage,  to  patients 
who  have  sustained  severe  local  head  injury. 
Prevention  of  excessive  granulation  tissue, 
with  subsequent  contraction,  deserves  more 
than  a passing  interest.  I have  not  used 
this  modality  on  a sufficient  number  of  pa- 
tients to  draw  conclusions  as  to  the  prac- 
tical advantage  of  it,  but  rather  meager  re- 
ports in  the  literature  tend  to  substantiate 
the  claims  for  its  use  in  all  cases. 

As  a rule,  in  these  cases,  after  all  known 
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means  of  treatment  have  been  exhausted, 
such  as  lumbar  puncture,  hypertonic  salt  so- 
lution, glucose,  magnesium  sulphate,  air  in- 
jection, or  even  subtemporal  decompression 
in  certain  cases,  radical  surgical  measures 
are  often  effective.  Unexpected  complica- 
tions are’  frequently  encountered  at  opera- 
tion, such  as  cysts,  spicules  of  bone,  abscess 
and  so  forth,  but  most  likely  some  form  of 
adhesion  will  be  found,  which,  through  trac- 
tion, causes  the  pain.  The  pathologic  lesion 
may  be  quite  extensive  and  require  a wide 
area  of  investigation.  Since  the  pain  arises 
from  disturbance  in  the  dura  and  meninges, 
excision  of  the  abnormal  membranes  is 
necessary  to  procure  relief,  and  in  addition 
to  resection,  replacement  of  the  membranes 
should  be  made  by  means  of  fascia  lata,  or 
Cargyle’s  membrane  may  be  utilized  in  cer- 
tain cases.  Naturally  the  artificial  mem- 
brane should  be  well  anchored  in  all  cases, 
and  should  cover  the  dural  defect.  What- 
ever the  condition  encountered,  amelioration 
is  the  rule  after  operation,  provided  proper 
procedures  have  been  employed  throughout. 

In  this  day  and  time  the  old  way  of  per- 
mitting cases  in  which  there  are  severe  types 
of  headache  or  pain  from  cranial  injury  to 
take  their  course,  after  a reasonable  lapse  of 
time,  is  not  justified.  The  majority  of  the 
patients  can  be  relieved  without  undue  dis- 
comfort or  danger,  and  as  a rule  there  is 
no  valid  reason  for  delaying  possible  means 
of  relief  over  long  periods  in  order  to  deter- 
mine which  patients  will  recover  without  in- 
terference. Certain  patients  have  a wide  dis- 
tribution of  pathologic  lesions  secondary  to 
the  local  condition  and  naturally  operative 
procedures  would  not  be  of  much  avail  here, 
beyond  the  possibility  of  reducing  the  in- 
creased intracranial  pressure  that  may  arise. 
In  certain  other  cases,  localization  is  diffi- 
cult or  impossible  except  by  extensive  ex- 
plorations. It  is  needless  to  discuss  methods 
of  operation,  more  than  to  state  that  the 
subtemporal  decompression  has  a very  lim- 
ited place  in  this  type  of  surgery,  and  it  must 
be  apparent  that  exploratory  procedure  of 
this  nature  should  not  be  undertaken  by  any- 
one who  is  not  well  experienced  in  all  phases 
of  diagnosis  and  surgery  pertaining  to  this 
region. 

I wish  to  report  the  following  illustrative 
cases : 

CASE  REPORTS. 

Case  1. — Mrs.  G.,  aged  28,  sustained  an  injury  to 
the  head  eleven  years  previous  to  my  examination. 
Soon  afterwards  she  developed  severe  headache 
which  persisted  almost  constantly  and  caused  marked 
disability.  Four  years  ago,  I made  the  lumbar  punc- 
ture air  test,  using  ten  per  cent  more  Air  than  fluid 
removed.  She  suffered  considerable  reaction  but  she 


has  not  had  a return  of  the  headache  and  has  been 
able  to  hold  a responsible  position  since. 

Case  2. — A girl,  aged  12,  received  a blow  on  the 
head  six  years  ago.  "She  had  suffered  numerous 
times  daily  with  severe  spells  of  pain  in  the  head, 
and  had  been  unable  to  attend  school.  Three  years 
ago,  I injected  air  by  way  of  the  ventricular  route. 
Roentgen  examination  revealed  one  ventricle  to  be 
much  smaller  than  the  other.  Following  the  test, 
she  was  entirely  relieved  of  the  painful  spells,  and 
has  attended  school  regularly.  An  explanation  of 
the  relief  obtained  is  unknown. 

Case  3. — A man,  aged  34,  sustained  an  extensive 
injury  to  the  right  side  of  the  head,  three  years  be- 
fore I saw  him.  Headache,  which  caused  total  dis- 
ability, developed  soon  after  the  injury  and  per- 
sisted. Many  surgeons  had  advised  him  that  noth- 
ing could  be  done  to  relieve  the  pain.  Explora- 
tion by  means  of  a large  flap,  revealed  extensive 
adhesions  between  the  dura  and  the  cranium.  Re- 
moval of  the  diseased  dura  and  replacement  with 
fascia,  gave  immediate  relief  which  has  continued 
with  only  occasional  light  headaches  at  times,  and 
he  has  been  able  to  make  a good  living  since. 

Case  U. — A man,  aged  30,  received  a cranial  injury 
16  years  previous  to  my  examination.  A trephine 
was  made  and  soon  afterwards  he  developed  severe 
headache  which  became  worse  in  time.  For  six  months 
he  had  been  unable  to  continue  his  duty  as  a mail 
carrier.  Many  surgeons  advised  him  that  nothing 
could  be  done  for  relief.  I turned  down  a large  flap 
and  found  a very  dense  adhesion  between  the  skull 
and  brain  where  the  trephine  had  been  made.  Im- 
plantation of  fascia  lata  over  the  diseased  area  af- 
forded immediate  relief  which  has  continued  for 
several  months.  The  headaches  were  probably  a 
result  of  the  trephine  operation. 

Case  5. — M.  H.,  aged  25,  with  a history  of 
syphilis,  sustained  a blow  on  the  head  two  years 
previous  to  my  examination.  He  was  unconscious 
for  48  hours  after  the  injury  and  later  developed  the 
most  agonizing  pain  in  the  head  and  left  leg,  that 
I have  ever  witnessed.  He  was  treated  for  two  years 
in  numerous  clinics  and  was  a total  wreck  when 
he  came  under  my  care.  A large  craniotomy  over 
one  side  of  his  head  revealed  a hemorrhagic  cyst 
the  size  of  an  egg,  which  had  produced  choked  disks 
and  unconsciousness  over  a period  of  several  days. 
He  regained  consciousness  and  has  been  troubled 
but  little  with  the  pain  for  six  years,  although  he 
has  had  convulsions  at  times.  The  cyst  was  on  the 
same  side  as  the  leg  involved.  No  doubt  the  unusual 
degree  of  pain  arose  from  some  involvement  of  the 
optic  thalamus,  as  the  pain  in  the  leg  was  of  central 
origin. 


EFFECT  OF  INJECTIONS  OF  IODIZED  OIL 
IN  SPINAL  SUBARACHNOID  SPACE. 

Loyal  Davis,  Hale  A.  Haven  and  Theodore  T. 
Stone,  Chicago  {Journal  A.  M.  A.,  March  15,  1930) , 
report  the  results  of  their  study  on  dogs.  In  twenty- 
nine  of  thirty-one  cases  a definite  clinical  localiza- 
tion was  possible  without  the  use  of  iodized  oil  as 
a diagnostic  aid.  They  believe,  therefore,  that  in 
the  great  majority  of  cases  a definite  spinal  cord 
localization  can  be  made  by  careful  clinical  exami- 
nation. In  ten  animals  injected  with  iodized  oil 
intracisternally,  definite  evidences  of  leptomeningeal 
reaction,  fat  encystment  and  degenerative  changes 
in  the  gray  matter  were  found.  They  conclude, 
therefore,  that  the  injection  of  iodized  oil  into  the 
subarachnoid  space  is  to  be  regarded  as  a dangerous 
procedure. 
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SOME  OF  THE  PROBLEMS  OF  ACUTE 
APPENDICEAL  SURGERY.* 

BY  , 

JOHN  W.  BURNS,  M.  D.,  F.  A.  C.  S., 

CUERO,  TEXAS. 

Since  1890  medical  and  surgical  litera- 
ture has  been  replete  with  discussions  of  ap- 
pendicitis, its  different  phases,  etiology, 
treatment,  and  so  forth.  It  would  seem  from 
the  volume  of  treatises  published  on  the  sub- 
ject during  the  past  forty  years,  that  the 
diagnosis,  treatment  and  after-care  would 
have  been  sufficiently  standardized  by  this 
time.  Unfortunately  such  is  not  the  case. 
The  mortality  from  appendicitis  is  still  ap- 
pallingly high,  due  to  late  diagnoses,  im- 
proper methods  of  operative  procedure  and 
after-care. 

It  is  not  within  the  province  of  this  paper 
to  enter  into  a discussion  of  the  history  of 
this  disease,  the  etiological  factors  produc- 
ing it,  or  the  organic  pathologic  conditions 
accompanying  it.  Fortunately  it  is  no  longer 
a mooted  question  as  to  whether  appendicitis 
is  a medical  or  a surgical  disease.  Every 
doctor  who  has  practiced  medicine  for 
twenty-five  years,  has  had  cause  for  regrets 
in  attempting  to  treat  appendicitis  med- 
ically. 

The  symptoms  of  frank  acute  appendi- 
citis are  almost  classical.  Pain,  nausea, 
tenderness  in  the  right  iliac  fossa,  accom- 
pained  by  slight  elevation  of  temperature 
and  acceleration  of  the  pulse  rate  are  almost 
pathognomonic.  Blood  counts  are  of  value 
but  may  not  be  significant. 

As  a general  rule,  a right  rectus  incision 
should  be  made.  Much  has  been  said  and 
written  in  favor  of  the  “gridiron”  incision 
of  McBurney,  on  the  hypothesis  that  any 
form  of  rectus  incision  weakens  the  abdom- 
inal wall  and  a ventral  hernia  is  more  likely 
to  ensue.  The  assumption  is  erroneous.  The 
limitation  of  space  for  manipulation  and  ex- 
ploration through  a gridiron  incision  is  a 
serious  handicap.  It  is  to  be  recommended 
only  when  operating  on  young  patients  in 
whom  it  would  be  improbable  to  have  mis- 
taken some  other  condition  for  appendicitis, 
and  in  very  late  cases  in  which  there  is  an 
appendiceal  abscess  and  the  institution  of 
drainage  is  the  purpose  of  the  operation.  A 
longer  wound  unites  just  as  firmly  and  heals 
as  readily  as  a shorter  one. 

It  is  usually  not  difficult  to  locate  the 
appendix.  Probably  the  best  guide  to  its 
location  is  the  longitudinal  band  of  the  as- 
cending colon  which  terminates  in  the  cecum 
at  the  origin  of  the  appendix.  When  the 
cecum  is  not  bound  down  by  adhesions,  it 

*Read  before  the  Texas  Railway  Surgeons’  Association, 
Brownsville,  May  20,  1929. 


is  usually  quite  easy  to  deliver  it  by  passing 
the  index  finger  underneath  the  ilio-colic 
band. 

Gentleness  of  manipulation  should  be  the 
watchword.  Caution  should  never  be  sacri- 
ficed for  speed.  Regardless  of  the  adhesions, 
one  can  usually  find  the  lines  of-  cleavage 
and  free  the  cecum  so  that  it  may  be  par- 
tially delivered.  All  free  fluid  in  the  ab- 
domen should  be  aspirated  by  suction  apa- 
ratus.  If  peritonitis  exists,  two  drains  should 
be  installed,  one  extending  to  the  most  de- 
pendent portion  of  the  pelvis  and  the  other 
to  the  right  subphrenic  space.  If  symptoms 
of  obstruction  are  not  manifest  and  the  con- 
dition is  due  solely  to  the  colon  bacillus,  the 
patient  will  usually  recover.  If  upon  bac- 
terologic  examination  the  Welch  gas  bacillus 
is  found  to  be  present,  anaerobic  antitoxin 
(polyvalent)  should  be  used.  It  is  almost 
a specific  in  this  type  of  infection.  The  pa- 
tient should  be  placed  in  a modified  Fowler’s 
position  to  promote  drainage  to  the  most  de- 
pendent part  of  the  abdominal  cavity. 

Intestinal  obstruction,  either  from  adhe- 
sions or  in  true  ileus,  contributes  more  to 
the  mortality  of  the  disease  than  any  other 
factor.  The  toxemia,  incident  to  the  obstruc- 
tion, is  the  cause  of  death. 

Haden  and  others  have  shown  that  in 
acute  obstruction  there  are  marked  changes 
in  the  chemical  constituents  of  the  blood. 
These  changes  consist  of  an  increase  in  the 
non-protein  nitrogen  and  urea  nitrogen,  a 
definite  decrease  in  the  blood  chlorides,  and 
an  increase  in  the  carbon-dioxide  combining 
power  of  the  blood  plasma.  At  the  same 
time,  the  chlorides  of  the  urine  are  dimin- 
ished and  there  is  an  increase  in  the  nitro- 
gen output  in  the  urine.  The  condition  of 
alkalosis  exists. 

The  toxemia  is  supposed  to  be  due  to 
poison  elaborated  in  the  intestine  itself.  The 
nature  of  the  poison  is  uncertain.  Some 
workers  consider  it  the  product  of  perverted 
protein  metabolism ; others  claim  that  it 
originates  from  the  mucous  membrane  of  the 
intestine  when  the  intestine  is  obstructed; 
others  believe  it  is  of  bacterial  origin.  It 
is  known  definitely  that  the  toxin  is  very  de- 
structive to  tissue  protein.  Whipple  and  his 
coworkers  think  that  the  toxin  is  a primary 
proteose  formed  by  the  perverted  activity  of 
the  intestinal  mucosa.  Dragstedt  considers 
it  due  to  the  destructive  action  of  bacteria. 
Dixon  has  expressed  the  view  that  there  is 
a direct  union  of  the  poison  with  the 
chlorides.  There  is  early  damage  to  the  kid- 
neys, as  is  evidenced  by  the  pathologic  find- 
ings in  the  urine,  such  as  granular  and 
hyaline  casts,  albumin,  and,  sometimes,  red 
blood  cells. 
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The  sodium  chloride  content  of  the  blood 
is  diminished  in  these  cases,  as  is  shown  con- 
clusively by  analytical  chemical  methods. 
Haden  has  shown  that  the  replenishment  of 
the  blood  chlorides,  by  the  administration  of 
sodium  chloride,  reduces  the  nitrogenous  ac- 
cumulation in  the  blood  and  restores  the  car- 
bon dioxide  combining  power  to  the  normal 
blood  level.  The  acid-base  equilibrium  of  the 
body  is  restored  and  there  is  remarkable 
symptomatic  improvement. 

The  indications  for  the  administration  of 
sodium  chloride  in  any  case  of  intestinal  ob- 
struction are:  dehydration,  diminished  out- 
put of  urine,  low  blood  pressure,  shock,  and 
the  blood  chemistry  findings.  It  is  best  given 
in  one  or  two  per  cent  solution  subcutane- 
ously, or  in  five  per  cent  solution  intrave- 
nously. In  extremely  toxic  cases  the  latter 
procedure  should  be  followed.  Postopera- 
tively  sodium  chloride  may  be  given  by 
mouth  in  the  form  of  tablets.  In  practically 
every  case  the  operation  should  be  followed 
by  subcutaneous  injections  of  sodium  chlo- 
ride solution.  The  results  from  this  treat- 
ment are  remarkable  not  only  in  preparing 
patients  for  operation  but  in  preventing  post- 
operative death. 

The  postoperative  patient  should  not  be 
allowed  to  vomit.  If  the  upper  abdomen  be- 
comes distended  and  nausea  is  present,  stom- 
ach lavages  should  be  inaugurated  every 
three  or  four  hours.  If  the  lavage  is  dis- 
tressing to  the  patient,  a Rehfuss  tube  should 
be  installed  into  the  stomach,  through  the 
nose,  and  allowed  to  remain  in  situ  until  the 
distension  and  nausea  have  subsided.  By 
this  means  patients  are  able  to  drink  all  of 
the  water  they  desire  and  that  which  is  not 
readily  absorbed  is  siphoned  out. 

For  the  past  two  years,  in  cases  of 
general  peritonitis  as  a complication  of  ap- 
pendicitis, I have  uniformly  done  an  en- 
terostomy at  the  time  of  operation.  The 
Witzel  technique  is  used.  I think  that  this 
has  been  a life-saving  measure  in  eighteen 
or  twenty  cases.  Manifestly  in  a late  case 
of  paralytic  ileus,  an  enterostomy  is  of  no 
avail.  I have  observed  no  fecal  fistulas  in 
the  enterostomy  cases.  The  enterostomy  tube 
usually  comes  away  within  ten  days  or  two 
weeks. 

The  following  case  is  reported  to  illustrate 
my  procedure  in  treatment  of  cases  of  rup- 
tured appendix,  in  which  general  peritonitis 
exists : 

CASE  REPORT. 

Mrs.  J.  H.  E.,  age  70,  weight  200  pounds,  was 
stricken  suddenly  with  pain  and  nausea  on  March 
8th.  Her  physician  saw  her  the  next  day.  I saw 
her  about  11:00  p.  m.,  March  11.  She  was  brought 
to  the  hospital,  a distance  of  about  thirtyrfivc''.'niles,; 
early  the  next  morning.  Her  condition  ,was%  rather- 
grave  at  the  time  of  operation,  it  feeing' "the  fifth 


day  of  attack.  The  abdomen  was  swollen,  with 
general  tenderness.  The  temperature  was  101°  F., 
pulse  110.  The  leukocyte  count  was  15,000.  The 
operation  was  done  under  local  anesthesia  and 
ethelyne  gas  analgesia.  A right  rectus  incision  was 
made,  and  the  abdominal  cavity  was  found  filled 
with  pus.  The  appendix  was  removed,  notwith- 
standing the  extensive  adhesions  present.  An 
enterostomy  was  done.  Pus  was  aspirated  from 
the  abdominal  cavity.  Drainage  was  instituted  as 
has  been  previously  described.  The  patient  was 
set  up  in  bed  and  salines  were  administered.  The 
second  day  the  patient  had  a more  marked  dis- 
tension of  the  upper  abdomen  and  was  vomiting. 
Stomach  lavage  was  used  but  it  produced  so  much 
gagging  and  straining  that  a Rehfuss  tube  was  in- 
stalled through  the  nose  into  the  stomach.  The 
patient  was  encouraged  to  drink  water  frequently. 
There  was  no  attempt  made  to  produce  evacua- 
tion of  the  bowels  for  three  or  four  days.  The 
Rehfuss  tube  remained  in  situ  four  days.  The 
enterostomy  tube  began  to  function  satisfactorily 
on  the  second  day.  The  nausea  ceased,  the  fever 
subsided,  and  the  general  condition  improved.  The 
enterostomy  tube  came  away  about  the  twelfth  day, 
with  no  evidence  of  fecal  fistula.  From  this  point 
on  the  patient  made  an  uneventful  convalescence 
and  was  able  to  return  home,  April  21. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  W.  Knox,  Houston:  Dr.  Burns  has  made 
an  interesting  subject  especially  interesting.  Per- 
sonally I prefer  the  McBumey  incision  in  the  great 
majority  of  my  cases,  as  it  permits  better  drainage 
when  this  is  necessary,  and  the  patients  are  less 
liable  to  postoperative  adhesions  or  hernia.  An 
important  point  brought  out  by  Dr.  Bums  is  the 
matter  of  high  drainage  of  the  small  intestine  in 
cases  in  which  serious  peritonitis  is  threatened.  A 
toxic . ileus  so  often  follows  this  condition  that  its 
prevention  should  be  attempted  by  an  early 
ileostomy.  Dr.  Bums  brought  out  these  facts  so 
well  that  further  comment  is  quite  unnecessary.  In 
all  of  our  discussions  on  the  appendix  we  should 
stress  the  fact  that  delay  in  the  removal  of  a dis- 
eased appendix,  as  in  cancer,  is  always  dangerous. 

Dr.  Burns  (closing) : It  was  not  my  purpose  to 
raise  the  question  as  to  what  incision  should  be 
used.  That  is  a matter  of  personal  opinion.  The 
intent  of  the  paper  primarily  was  to  call  attention 
to  the  chemical  changes  that  take  place  in  the  body 
in  the  delayed  cases  of  appendicitis  or  more  serious 
conditions  occurring  as  complications. 


ANTIEDEMIC  ACTIONS  OF  CALCIUM  IN 
EXPERIMENTAL  IRRITATIVE  EDEMAS. 

The  antiedemic  actions  of  calcium  lactate,  in  single 
and  repeated  doses,  was  tested  by  M.  L.  Tainter  and 
William  VanDeventer,  San  Francisco  {Journal  A. 
M.  A.,  Feb.  22,  1930),  in  the  experimental  edemas 
of  paraphenylendiamine  and  of  mustard  chemosis 
and  mustard  dermatitis  in  rabbits  and  cats,  under 
controlled  conditions.  A protective  action  of  the 
calcium  in  these  irritative  edemas  was  not  demonstra- 
ble, except  when  circulatory  depression  resulted  from 
the  calcium  medication.  Parathyroid  extract  was 
also  ineffective.  These  results  corroborated  the 
results  of  others  using  other  and  similar  edemas. 
Together,  these  negative  results  support  the  irregu- 
lar and  undependable  clinical  results.  Consequently, 
the  alleged,  specific,  antiedemic  action  of  calcium 
lacks  a satisfactory  experimental  basis,  and  the 
theoretical  antipermeability  effect  of  calcium  on  tis- 
sue. and  organs  in  situ  lacks  convincing  evidences. 
Tlje- t'hexapeutic  usefulness  of  calcium  in  clinical  irri- 
tative ’edemas  is  seriously  doubted. 
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HYSTERECTOMY:  TECHNIQUE  AND  IN- 
DICATION FOR  INCLUSION  OF  OVARIES 
IN  THE  OPERATION.* 

BY 

HIRAM  A.  PHILLIPS,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  (1)  a simple  and  safe  technique  in 
hysterectomy ; (2)  to  report  a series  of  cases 
in  which  the  ovaries  were  removed  without 
apparent  disturbing  effect,  and  (3)  to  make 
a plea  for  complete  pelvic  surgery.  Nothing 
new  or  original  is  claimed.  The  technique 
of  the  operation  is  as  follows: 

The  abdominal  cavity  is  opened  with  a 
mid-line  incision  and  the  adnexa  are  freed  as 
indicated.  The  uterus  is  grasped  with  a vol- 
sellum  and  drawn  up.  The  serous  membrane, 
at  the  junction  of  the  bladder  with  the 
uterus  and  the  utero-vesical  fold,  is  picked  up 
with  a soft  nose  forceps  in  exactly  the  mid- 
line, and  nicked.  The  scissors  are  then  in- 
serted in  the  nick  and  the  peritoneum  is  ele- 
vated and  incised  laterally  to  the  broad  liga- 
ment. There  is  no  bleeding.  The  finger  or 
forceps  is  thrust  through  the  broad  liga- 
ment at  the  outer  extremity  of  the  incision 
in  a white  spot  and  the  entire  broad  liga- 
ment is  ligated  en  masse  with  number  12 
braided  silk.  This  is  done  on  both  sides.  A 
clamp  is  placed  on  the  broad  ligament  close 
to  the  uterus  and  the  broad  ligament  severed, 
the  assistant  picking  up  the  mouth  of  the 
ovarian  vessels  for  a second  ligation  with 
chromic  gut. 

The  uterine  arteries  are  isolated  on  both 
sides  and  ligated  with  the  same  silk  ligature, 
thereby  rendering  the  uterus  bloodless.  Care 
should  be  exercised  in  retracting  the  ureters 
laterally. 

As  the  uterus  is  severed,  the  mouth  of 
the  uterine  artery  is  caught  for  a secondary 
ligation,  and  the  anterior  lip  of  the  cervix 
or  vagina  is  caught  in  an  Allis  forceps  and 
held  firm  until  the  cervix  is  coned,  ampu- 
tated, or  entirely  removed.  If  the  cervix  is 
amputated  the  wound  is  closed  with  catgut, 
care  being  taken  not  to  disturb  the  ligature 
on  the  uterine  artery;  three  or  four  inter- 
rupted sutures  are  sufficient.  The  broad  liga- 
ments are  closed  by  a running  suture  from 
left  to  right.  In  case  it  is  desired  to  leave 
the  ovaries  or  tubes,  the  primary  suture  on 
the  broad  ligament  is  placed  closer  to  the 
body  of  the  uterus. 

Removal  of  the  tubes  alone  is  widely  prac- 
ticed, as  is  the  removal  of  the  tubes  and 
ovaries  without  the  uterus.  The  blood  sup- 
ply of  the  ovaries  is  so  arranged  as  to  make  • 
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it  difficult  to  remove  the  tube  without  im- 
pairing the  normal  blood  supply  to  the  ovary. 
An  ovary  with  disturbed  blood  supply  be- 
comes cystic.  The  uterus  left  in  situ  without 
its  ovarian  associate,  is  useless  and  may  give 
trouble  through  atrophic  changes,  embodi- 
ment in  adhesions,  and  retroversion  with 
nervous  phenomena.  The  organ  becomes 
flexed  and  fixed  as  a rule. 

There  is  undoubtedly  some  association  be- 
tween the  ovary  and  uterus,  and  it  has  been 
stated  that  the  retention  of  the  ovarian 
secretion  without  the  ability  to  menstruate, 
has  a detrimental  effect.  I am  not  prepared 
to  discuss  this  feature.  I am  certain  that 
small  polycystic  ovaries  are  painful  and  dis- 
turb menstruation.  Large  cysts  may  disturb 
the  menstrual  cycle,  also. 

Partial  removal  of  these  organs  is  no 
doubt  indicated  in  special  cases,  but  with- 
out mature  judgment  in  so  doing,  there  will 
be  a sufficient  number  of  cases  unrelieved 
and  requiring  further  surgery  as  to  make 
some  general  rules  desirable.  Such  rules  may 
be  laid  down  as  follows: 

In  cases  of  tubal  disease  in  which  the 
ovaries  are  involved,  embodied  in  adhesions, 
or  cystic,  wherein  the  removal  of  the  tube 
will  interfere  with  the  blood  supply,  the 
ovaries,  tubes  and  uterus  should  be  removed. 

In  cases  in  which  it  is  necessary  to  remove 
the  uterus,  the  tubes  and  ovaries  should  be 
removed  unless  both  are  free  from  patho- 
logic lesions  and  both  can  be  left.  The 
patency  of  the  ovarian  artery  is  the  crite- 
rion. 

In  many  cases  following  pelvic  surgery, 
the  patients  are  not  entirely  relieved  of  their 
symptoms.  The  uterus  is  in  the  culdesac, 
menstruation  is  painful,  the  bladder  is  dis- 
turbed, and  the  patient  is  nervous.  With 
complete  removal  of  pelvic  organs,  the  in- 
cidence of  a complete  cure  is  far  greater. 

Professor  Mollier  of  Lund,  Sweden,  re- 
ports 97  cases  of  bilateral  ovarian  removal. 
Eighty-four  per  cent  of  the  patients  had  no 
postoperative  trouble ; four  of  these  patients 
were  under  40  years  of  age.  Thirteen  and 
six-tenths  per  cent  of  the  patients  who  had 
trouble  later,  were  over  40  years  of  age.  In 
the  64  cases  in  which  one  or  both  ovaries 
were  left,  nine  patients  (16.66  per  cent)  had 
symptoms  of  the  menopause  postoperatively. 
These  patients  were  from  31  to  43  years  of 
age. 

I believe  that  too  much  stress  has  been 
placed  upon  the  necessity  for  leaving  the 
ovaries  intact  when  removing  the  uterus  or 
tubes.  I am  reporting  a series  of  50  cases  in 
which. both  ovaries,  with  uterus  and  tubes, 
were  iremo^ed,  and  to  date  none  of  the  pa- 
tients have'.corqplained,  Three  or  four  have 


1930 


ORIGINAL  ARTICLES 


17 


had  flashes,  but  were  not  disturbed.  A few 
have  gained  somewhat  in  weight,  but  not  to 
excess.  On  the  whole,  they  are  very  happy, 
and  all  of  them  have  flexible  pelvic  floors. 
The  libido  is  not  disturbed  nor  is  the  orgasm. 
Table  1. — Fifty  Cases  in  Which  Utenis,  Fallopian 
Tubes  and  Ovaries  Were  Removed. 


Purulent 

Age  Salpingitis  Ovarian  Cyst  Fibroid 

20-30  12  5 3 

30-40  6 1 5 

40-50  4 1 13 

Total  cases  22  7 21 


The  disadvantages  of  the  clamp  method 
are: 

(1)  Trauma  to  nerve  terminals  with 
shock,  gas  formation,  and  inability  to  void 
voluntarily  following  operation. 

(2)  Tension  of  the  round  ligaments  in 
an  attempt  to  support  the  pelvic  floor. 

(3)  Subsequent  opening  of  the  broad 
ligaments,  creating  large  raw  surfaces. 

(4)  Insufficient  exposure  of  ureters  and 
glands. 

(5)  Double  ligation  of  vessels  is  rendered 
difficult. 

(6)  Necessitates  pulling  of  tissue,  with 
resultant  shock,  in  cases  of  cervical  tumors. 

The  advantages  of  the  no-clamp  method 
are  as  follows: 

(1)  It  relieves  the  strain  on  the  round 
ligaments. 

(2)  Opens  the  broad  ligament  for  inspec- 
tion of  the  ureters  and  glands. 

(3)  Discards,  in  the  main,  clamps,  and 
minimizes  shock. 

(4)  Enables  the  patient  to  void  volun- 
tarily. 

(5)  Eliminates  bleeding  and  insures 
hemostasis. 

(6)  Enables  the  operator  to  pass  instru- 
ments through  from  one  side  to  the  other  in 
cases  of  intraligamentous  tumors,  and  makes 
the  operation  easy. 

(7)  Permits  complete  coning  of  the  cer- 
vix without  hemorrhage. 

(8)  Furnishes  a soft  pelvic  floor. 

613  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  P.  H.  Scardino,  Houston:  I am  compelled  to 
disagree  with  the  essayist  on  some  points.  I believe 
that  the  fallopiam  tubes  can  be  removed  without 
affecting  the  circulation  of  the  ovaries.  In  the  first 
place  there  is  a vast  anastomosis  of  blood  vessels 
in  the  broad  ligament.  Even  if  some  of  the  blood 
supply  to  the  ovary  is  embarrassed,  other  vessels 
will  compensate.  There  is  a technic  in  salpingec- 
tomy whereby  only  the  tube  itself  is  involved.  A 
beveled  incision  is  made  at  the  cornu  of  the  uterus, 
the  tube  is  removed  close  to  its  own  border,  and 
the  blood  supply  to  the  ovary  is  left  intact.  It  is 
seldom  that  I observe  cystic  degeneration  of  an 
-ovary  following  salpingectomy.  With  reference  to 


the  technic  of  hysterectomy  without  clamps,  a skill- 
ful operation  may  be  done  without  using  many 
clamps  or  causing  any  undue  trauma  because  of 
them.  I disagree  with  the  essayist  in  not  tying  the 
round  ligaments  to  the  cervical  stump.  I firmly  be- 
lieve that  the  round  ligaments  so  sutured,  will  help 
greatly  in  supporting  the  pelvic  floor.  If  the  essay- 
ist can  report  fifty  cases  that  show  no  ill  effect 
whatsoever  from  an  artificial  menopause,  then  he 
has  different  results  from  any  that  I have  seen.  In- 
variably neurotic  symptoms  follow  removal  of  both 
ovaries. 

Dr.  W.  E.  Ramsay,  Houston:  I differ  with  the  es- 
sayist in  his  failure  to  use  the  round  ligaments  after 
a hysterectomy.  In  fat  women  especially,  a pro- 
lapse of  the  stump  will  probably  occur  unless  a se- 
cure support  is  furnished.  The  round  ligaments  help 
only  moderately  at  the  best.  The  general  relaxation 
and  heavy  abdominal  fat  causes  a weight  on  the 
floor  of  the  pelvis.  I have  seen  cases  in  which  the 
ligaments  have  slipped  from  the  cervical  stump, 
with  a prolapse  resulting.  These  patients  had  to  be 
reoperated  on  and  the  ligaments  fastened  in  place. 
I believe  that  they  would  have  been  vastly  worse 
without  this  suturing  of  the  ligaments.  I would  like 
to  ask  the  essayist  at  what  ages  he  would  do  a 
hysterectomy  and  include  the  ovaries,  when  the 
ovaries  are  not  diseased.  In  young  women  around 
20  years  of  age,  it  seems  unreasonable  to  cause  a 
menopause  unless  the  ovaries  are  really  diseased. 

Dr.  Ben  H.  Passmore,  San  Antonio:  I would  like 
to  commend  the  technic  of  the  essayist.  By  not 
using  clamps  he  has  avoided  the  possibility  of  forc- 
ing cancer  cells  out  into  the  lymphatics  and  blood 
stream.  His  technic  calls  for  the  minimum  of  han- 
dling and  crushing  of  organs. 

I have  more  faith  in  catgut  than  Dr.  Phillips, 
and  although  he  has  had  a large  experience,  I would 
prefer  catgut  to  linen.  I am  sure  that  the  reason 
Dr.  Phillips  observes  so  few  symptoms  following 
pan-hysterectomies,  is  because  his  patients  have  no 
adhesions  on  account  of  his  superlative  technic.  His 
report  of  such  a large  number  of  patients  without 
hot  flashes  and  nervous  symptoms  associated  with 
the  menopause,  is  an  indication  that  those  symp- 
toms are  more  likely  due  to  pelvic  adhesions  and 
discomfort  than  to  an  absence  of  ovarian  secretions. 
There  is  a great  deal  of  superstition  about  the  gbn- 
erative  organs  that  may  not  be  true;  in  fact,  I know 
from  the  report  of  the  husbands  of  three  bf  my 
patients  who  have  had  pan-hysterectomies,  that  they 
are  more  normal  sexually  than  before  the  operation, 
and  they  have  never  had  menopause  symptoms,  ex- 
cept the  absence  of  menstruation. 

It  has  been  my  experience  and  is  that  of  Dr.  Phil- 
lips, that  the  removal  of  ovaries  and  uterus  from  a 
young  woman  does  not  produce  serious  disturbance. 
Late,  near  the  menopause,  it  can  bring  on  a severe 
upset.  Some  gynecologists  state  that  the  symptoms 
will  not  be  manifest  for  four  or  five  years.  Symp- 
toms from  the  removal  of  ovaries  will  begin  in  a 
month  or  two,  while  those  from  adhesions  might  be 
delayed  four  or  five  years.  I think  that  real  con- 
servative surgery  calls  for  pan-hysterectomy  when 
the  indications  are  that  parts  of  organs  left  will 
cause  trouble  later  or  cause  the  formation  of  crip- 
pling adhesions. 

Dr.  W.  E.  Lowry,  Laredo:  I make  it  a practice  to 
use  the  uterosacral  ligaments  in  supporting  the 
cervical  stump.  This  technic  is  not  usually  seen. 
After  these  ligaments  have  been  isolated,  they  can 
be  bundled  up  and  help  form  a very  nice  support. 
The  normal  perineum  should  serve  as  a support  of 
the  abdominal  contents.  When  the  perineum  has  lost 
this  function,  trouble  may  be  expected. 
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Dr.  Minnie  C.  O’Brien,  San  Antonio:  I recall  a 
case  of  procidentia,  in  which  the  cervix  extended 
through  the  entroitus,  following  an  operation  where 
a similar  technic  had  been  used.  The  round  liga- 
ments were  either  not  securely  fastened  or  their 
elasticity  was  certainly  very  unusual.  I believe 
there  is  a definite  hormone  in  the  uterine  glands, 
that,  in  turn,  affects  the  secretion  of  ovarian 
hormones,  causing  a senile  condition  to  develop  in 
the  ovaries  more  rapidly;  but  this  would  not  affect 
my  judgment  in  conserving  as  much  ovarian  tissue 
as  possible.  The  technic  of  the  operation  as  shown 
by  the  essayist  is,  I think,  very  commendable.  I do 
not  believe  that  the  perineum  plays  a great  part  in 
the  support  of  the  pelvic  organs.  Most  of  the  sup- 
port comes  from  the  upper  pelvic  diaphragm. 

Dr.  H.  E.  Grififin,  Graham:  I cannot  think  of  any 
indication  to  remove  all  of  the  ovary,  except  when 
it  is  the  site  of  a neoplasm.  An  abscess  of  the  ovary 
can  be  drained.  The  hormones  do  a great  deal  for 
human  economy.  The  technic  of  the  essayist  is 
good.  However,  I would  use  chromic  catgut  instead 
of  silk.  The  tendency  now  in  the  practice  of  medi- 
cine, is  to  do  too  much  surgery.  There  is  far  too 
much  interference  even  in  the  conduct  of  labor.  In 
each  case  the  physician  should  ask  himself  the  ques- 
tion, if  this  patient  were  a member  of  my  own  fam- 
ily, would  I do  this  operation? 

Dr.  H.  A.  Phillips  (closing) : The  whole  point  of 
my  paper  is  that  if  the  ovary  is  diseased,  it  should 
be  removed.  It  will  be  recalled  that,  at  the  outset, 
I stated  that  I did  not  advocate  the  wholesale  re- 
moval of  normal  ovaries.  I believe  that  the  hormones 
of  the  uterus  and  ovaries  compensate  each  other. 
When  both  are  removed,  there  is  no  trouble.  I use 
silk  in  my  operation  because  catgut  will  untie.  I 
never  do  an  intra-abdominal  operation  on  a patient 
who  has  a relaxed  perineum,  without  repairing  the 
perineum  first.  I believe  that  the  perineum  has  a 
great  deal  to  do  with  the  support  of  the  abdominal 
contents.  With  reference  to  suturing  the  round  liga- 
ments to  the  stump,  all  of  my  patients  in  the  series 
reported  here  were  fat,  and  no  prolapse  has  resulted. 
I quote  from  Surgery,  Gynecology  and  Obstetrics: 
“In  those  cases  of  chronic  pelvic  inflammatory  dis- 
ease leading  to  prolonged  invalidism,  operation  be- 
comes definitely  indicated.  It  should  consist  of  rad- 
ical surgery,  usually  of  bilateral  character.  As  a 
rule,  conservation  of  the  ovaries  or  of  portions  of 
them  and  even  of  the  uterus  is  of  doubtful  value. 
Yet  leaving  the  cervix  seems  to  be  the  proper  course. 
Complete  quiescence  of  the  disease  as  indicated  by 
prolonged  absence  of  fever  and  leucocytosis  is  ex- 
tremely desirable  and  the  criterion  of  safe  surgery.” 


CHILD  GUIDANCE  CLINICS. 

Sydney  Kinnear  Smith,  Oakland,  Calif.  {Journal 
A.  M.  A.,  March  8,  1930),  says  that  looking  back 
over  the  few  years  of  child  guidance  experience,  one 
may  safely  draw  certain  conclusions  as  to  the  value 
of  such  clinics:  1.  These  clinics  have  done  much  to- 
ward educating  communities  to  the  need  of  study- 
ing the  child  as  a whole.  2.  They  have  enlightened 
parents,  teachers  and  social  workers  along  lines  of 
mental  hygiene.  3.  They  have  tended  to  bring  the 
psychiatrist  into  a closer  harmony  with  the  pedi- 
atrician and  the  general  practitioner.  4.  They  have 
been  productive  of  a finer  understanding  and  co- 
operation between  psychiatrist,  psychologist  and  so- 
cial worker.  5.  They  have  been  a definite  aid  in 
bringing  about  an  understanding  of  the  causes  of 
juvenile  delinquency  and  consequently  in  diminish- 
ing delinquency  in  communities  where  they  were 
established. 


FIRST  AID  FOR  RAILROAD  EM- 
PLOYEES : ITS  ADVANTAGES  AND 
DISADVANTAGES.* 

BY 

R.  W.  KNOX,  M.  D., 

HOUSTON,  TEXAS. 

What  I shall  have  to  say  on  this  important 
subject  is  largely  from  my  own  experience 
in  connection  with  the  Southern  Pacific  Rail- 
way Hospital  Department. 

There  is  not  much  difference  of  opinion 
on  the  advantages  of  first  aid  when  properly 
administered.  The  criticism  has  always  been 
the  difficulty  of  administration,  waste  of  ma- 
terial and  possible  danger  in  the  hands  of 
untrained  help.  These  are  basic  facts  that 
must  be  considered  in  the  establishment  of 
a first'  aid  program  for  any  large  industry. 
In  the  case  of  railroad  workers,  the  objec- 
tions raised  when  taken  as  a whole,  are  more 
real  than  we  find  in  those  industries  in  which 
all  employes  are  more  centrally  located.  On 
the  other  hand,  the  need  of  first  aid  is 
greater  when  the  workers  are  distributed 
over  a larger  territory  and  where  medical 
and  surgical  attention  in  a professional  way 
is  difficult  to  obtain.  We  may  expect  some 
mistakes  under  such  conditions,  but  these  are 
trivial  compared  with  the  advantages  of  a 
first  aid  program  with  a carefully  detailed 
plan  of  operation. 

Mistakes  can  be  avoided  and  efficiency 
made  more  certain  by  closely  following  up 
the  work  and  giving  the  proper  written  in- 
structions with  the  material  sent  out.  The 
gang  foremen,  as  a rule,  are  intelligent  and 
will  profit  by  their  mistakes;  after  a time 
they  become  fairly  efficient  in  rendering 
first  aid.  It  is  of  course  understood  that 
where  it  is  justified,  because  of  the  number 
of  men  employed,  a trained  nurse  with  com- 
plete first  aid  equipment  is  the  best  solu- 
tion of  the  problem.  The  importance  of 
the  initial  care  of  even  trivial  injuries  is  now 
generally  recognized  and  the  trained  first 
aid  nurse  has  a definite  place  in  our  large 
industrial  institutions.  This  situation  is 
found  in  the  larger  shops  and  general  office 
building  of  the  railroad.  It  is  here  that  the 
trained  nurse  with  first  aid  equipment  does 
her  most  effective  work  in  looking  after  not 
only  slight  injuries  but  in  caring  for  more 
serious  cases  pending  transportation  to  the 
general  hospital. 

It  is  difficult  for  the  busy  worker  to  ap- 
preciate what  might  happen  to  a small  wound 
from  lack  of  attention,  unless  he  has  been 
given  the  proper  instructions.  He  does  not 
understand  that  infection  can  be  prevented 
but  not  easily  cured.  The  object  lesson  given 

♦Read  before  the  Texas  Railway  Surgeons’  Association, 
Brownsville,  May  20,  1929. 
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by  the  nurse  soon  imparts  the  necessary  in- 
formation to  the  entire  establishment.  Hun- 
dreds of  men  by  actual  experience  learn  to 
recognize  its  advantages.  This  is  Avell  illus- 
trated in  the  eye  injuries  from  foreign 
bodies.  The  damage  is  often  great  and  eyes 
are  lost  when  quick  attention  is  not  available. 
At  the  more  important  points  on  the  railroad 
with  which  I am  connected,  there  is  a first 
aid  station;  others  are  in  contemplation  and 
I am  sure  this  most  effectual  form  of  service 
has  come  to  stay.  These  stations  are  open 
at  all  times  during  the  working  hours,  and 
have  besides  a complete  sterilizing  plant,  the 
usual  first  aid  equipment  and  a rest  room  for 
the  more  seriously  injured,  pending  removal 
to  the  hospital.  The  older  method  in  the 
larger  shops  of  having  the  men  hunt  up  the 
doctor  has  been  discontinued,  and  now  the 
nurse  makes  the  necessary  arrangements  for 
quick  handling.  The  nurses  also  keep  rec- 
ords of  their  work  with  blanks  furnished 
them,  and  a summary  of  the  same  is  in- 
cluded and  made  a part  of  the  hospital  report 
that  is  published  annually  by  this  depart- 
ment. These  records  give  valuable  informa- 
tion as  to  location  of  injuries  and  how  the 
accident  happened.  The  employes  them- 
selves, who  keep  in  constant  touch  with  first 
aid,  become  well  acquainted  with  its  advan- 
tages and  appreciate  its  benefits.  The  first 
aid  established  in  shops  was  begun  in  this 
way  more  than  fifteen  years  ago,  and  has 
made  little  change  since  that  time.  In  fact, 
it  has  become  an  integral  part  of  our  hos- 
pital operations. 

Due  to  the  large  extent  of  territory  cov- 
ered by  the  employes,  with  its  numerous 
small  shops,  stations  and  moving  trains,  it  is 
not  feasible  to  reach  the  entire  personnel 
with  this  most  perfect  form  of  first  aid.  It 
is  among  its  scattered  population  that  most 
of  our  difficulties  are  found  in  the  adminis- 
tration of  this  form  of  practice.  The  local 
surgeons  are,  of  course,  used  when  we  can 
get  them  but  in  those  places  without  medical 
service,  we  still  use  the  first  aid  box.  Some 
may  still  call  it  a makeshift,  but  what  can 
we  offer  in  its  place? 

We  have  attempted  an  improvement  in  the 
box  as  used  originally  and  believe  the  revi- 
sion is  serving  a useful  purpose.  The  metal 
encasement  with  its  lock  and  key  and 
formidable  appearance  has  been  discarded. 
The  one  now  used  is  the  antithesis  of  its 
ancient  predecessor  in  the  matter  of  sim- 
plicity. It  has  no  claims  for  furnishing 
everything  necessary  for  curing  disease  or 
performing  a surgical  operation.  Why  such 
an  arrangement  for  administration  by  a lay- 
man was  ever  devised  is  difficult  to  under- 
stand, but  it  is  easy  to  appreciate  its  failure. 


Commercial  packages  of  gauze  and  cotton 
that  are  easily  contaminated  by  handling 
have  no  place  in  our  modern  box.  They 
should  contain  only  such  dressings  as  have 
been  prepared  at  a central  point,  and  each 
made  into  a separate  unit,  so  that  it  can  be 
applied  at  a moment’s  notice  and  with  mini- 
mum handling.  This  means  ease  of  adminis- 
tration, saving  of  material  and  economy  of 
time.  It  also  means  success  instead  of  fail- 
ure in  the  hands  of  a person  untrained  in 
rendering  first  aid.  If  assured  of  a sterile 
dressing  for  a wound,  the  chances  are  that 
the  patient  will  reach  the  doctor  without  in- 
fection, even  if  he  should  be  many  miles 
away. 

Iodine  is  furnished  and  is  essential  without 
a sterile  dressing  but  makes  assurance 
doubly  sure  when  the  dressing  is  used.  Cot- 
ton is  furnished  only  in  the  form  of  prepared 
swabs  enclosed  in  a well  stoppered  bottle. 
The  most  useful  contents  of  the  first  aid 
box,  however,  are  the  sterile  dressings. 
These  pads  with  bandages  attached,  are  put 
up  as  individual  units  and  are  ready  to  use 
without  the  assistance  of  scissors,  safety 
pins  or  adhesive  plaster,  and  each  box  con- 
tains twenty-four  individual  dressings  of  as- 
sorted sizes,  with  its  size  plainly  marked  on 
the  outside  of  its  sealed  envelope.  The  cot- 
ton furnished  is  in  a small  open  mouthed  se- 
curely stoppered  bottle  for  use  in  making 
iodine  applications,  and  to  remove  floating 
foreign  bodies  in  the  eyes. 

The  box  also  contains  vaseline  in  collap- 
sible tubes  for  burns;  a bottle  of  aromatic 
spirits  of  ammonia,  and  a bottle  of  acetyl 
salicylic  acid.  The  first  aid  container  is  a 
shallow  box,  made  of  stiff  cardboard,  with 
all  of  its  contents  in  plain  view.  It  goes  to 
many  places  where  we  have  no  local  surgeon 
or  drug  store.  New  ones  are  furnished  on 
application ; suggestions  are  solicited,  and  ad- 
vice furnished  on  application.  The  cost  of 
the  box  and  contents  is  about  two  dollars. 

For  freight  and  passenger  trains  we  fur- 
nish only  the  American  Railway  Standard 
First  Aid  package.  For  train  service,  it  is 
not  thought  best  to  furnish  any  other  ma- 
terial than  first  aid  dressings. 

To  sum  up  the  situation,  a great  part  of 
our  territory  and  population  is  covered  with 
one  of  the  three  forms  of  first  aid  that  have 
been  mentioned.  This  plan  has  been  in  op- 
eration for  a number  of  years  without 
change,  and  has  become  somewhat  auto- 
matic in  its  operation.  We  find  that  the 
more  elaborate  our  first  aid,  the  less  useful 
it  becomes ; therefore,  we  make  it  simple  and 
inexpensive.  There  are  other  subjects  in  con- 
nection with  first  aid  that  may  be  handled 
by  written  notices,  lectures  or  moving  pic- 


20 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


tures.  Among  these  are  resuscitation  from 
shock,  checking  of  hemorrhage  and  proper 
handling  of  injury  cases  for  transportation. 

Our  first  aid  stations  are  now  reaching 
about  one-third  of  the  population  of  the  road. 
It  has  become  quite  popular  with  the  em- 
ployes, and  I am  sure  it  promises  much  for 
the  future.  If  the  railroads  and  other  in- 
dustries are  making  a success  of  this  form 
of  medical  and  surgical  practice,  why  can  it 
not  be  placed  in  the  hands  of  all  of  the  peo- 
ple in  this  country?  The  family  medicine 
chest,  as  a rule,  is  only  a grim  reminder  of 
what  it  ought  not  to  be,  an  insanitary  col- 
lection of  odds  and  ends  that  have  outlived 
their  usefulness. 

Since  the  advent  of  the  more  rapid  forms 
of  transportation,  and  especially  the  automo- 
bile, accidents  and  injuries  are  constantly 
on  the  increase.  Yet  with  these  conditions 
staring  us  in  the  face,  not  one  machine  in 
a thousand  is  equipped  with  even  a package 
of  sterile  dressings  or  a small  bottle  of  iodine, 
and  entire  reliance  is  placed  on  the  chance 
of  finding  a doctor,  even  for  the  simplest 
form  of  injury.  As  members  of  a great 
medical  profession,  we  should  advocate  the 
teaching  of  first  aid  in  the  homes  of  our 
clientele  and  in  the  schools  of  our  children, 
teaching  them  what  to  have  in  an  emergency 
and  how  to  use  it.  This  will  prevent  panic 
and  many  useless  visits  by  the  doctor.  Such 
action  on  the  part  of  the  profession  would 
show  the  public  that  we  were  interested  in 
their  welfare  other  than  in  a financial  way. 

It  might  be  stated  in  this  connection  that 
the  method  of  preparing  and  preserving 
sterile  gauze  dressings  and  putting  them  up 
as  recommended  by  the  Medical  and  Surgical 
Section  of  the  American  Medical  Associa- 
tion, is  used  in  our  own  shops  by  our  own 
trained  nurses.  The  nurses  are  furnished 
the  necessary  material  and  facilities  and 
make  these  packets  during  their  leisure  time. 
In  this  way  the  cost  is  very  greatly  reduced. 

Another  important  duty  of  the  first  aid 
nurse  in  the  large  shops,  is  the  care  and 
sterilization  of  goggles  used  by  the  men  for 
protecting  their  eyes  when  working  in  dan- 
gerous positions.  Our  first  aid  workers  take 
their  instructions  from  the  division  surgeon, 
and  each  is  a valuable  adjunct  to  the  other 
in  looking  after  the  comfort  and  welfare  of 
the  busy  workers.  This  subject  as  a whole 
requires  much  detailed  attention  but  the  re- 
sults obtained  are  full  compensation  for  our 
best  efforts. 

The  statistics  on  our  first  aid  in  shops  for 
the  years  1923  to  1928,  inclusive,  show  that 
these  stations  are  serving  a real  need.  The 
number  of  men  reached  and  treated  at  these 
first  aid  stations  alone  are  approximately 


15,000.  The  number  treated  per  year  is  as 
follows:  1923,  7,161;  1924,  6,354;  1925, 
6,905;  1926,  9,217;  1927,  9,507;  1928,  10,028. 

CONCLUSIONS. 

1.  First  aid  can  be  handled  successfully 
and  economically  in  all  cases  where  a large 
number  of  men  are  employed  at  one  place. 

2.  First  aid  can  be  made  reasonably  suc- 
cessful and  is  well  worthy  of  trial  without  a 
specifically  fitted  station  and  trained  nurses. 
This  would  apply  to  the  scattered  population 
of  the  road,  such  as  train  service,  section 
gangs,  round  houses,  small  shops,  signal 
gangs,  surveying  parties,  and  other  places 
where  professional  service  by  a local  sur- 
geon cannot  be  readily  obtained,  and  first 
aid  nurses  could  not  be  economically  used. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  B.  Parsons,  Palestine:  First  aid  work  is 
becoming  very  popular  in  all  industrial  centers.  In 
fact,  all  are  putting  in  first  aid  stations  to  eliminate 
serious  troubles,  and  I thoroughly  agree  with  Dr. 
Knox  in  every  detail.  In  fact,  I have  watched  Dr. 
Knox  from  early  manhood,  and  have  continually 
profited  by  his  wonderful  experience.  I consider  him 
the  master  railway  surgeon  in  Texas.  I think  that 
he  inaugurated  the  original  first  aid  station  in 
Texas,  and  I have  attempted  to  follow  his  example. 
I am  now  putting  in  first  aid  stations  in  the  hos- 
pital department  of  the  I.  & G.  N.  Railway  system, 
just  as  fast  as  I am  able  to  do  so.  We  have  one 
in  San  Antonio  that  is  giving  100  per  cent  satisfac- 
tion. The  men  like  it.  If  the  case  is  too  serious 
for  the  nurse,  she  calls  the  doctor  or  takes  the  in- 
jured man  to  the  hospital.  We  have  found  that  the 
first  aid  nurse  is  very  careful  to  write  histories  and 
record  causes  of  injury  and  details  in  general.  A 
first  aid  nurse  must  have  special  training  along  the 
lines  of  first  aid.  She  must  know  the  essentials  of 
minor  surgery,  how  to  administer  medicine,  stimu- 
lants, and  to  recognize  shock  and  its  treatment.  The 
future  conduct  of  surgical  cases  depends  upon  the 
first  aid  rendered. 

An  important  feature  to  be  considered  in  first  aid 
is  a proper  follow-up  of  the  cases.  For  instance,  a 
man  receives  a traumatic  injury  of  the  head.  He 
does  not  appear  very  sick,  enters  the  clinic,  stating 
that  the  accident  was  a trivial  one,  and  that  he  is  all 
right.  It  is  a mistake  to  tell  him  he  can  go  back 
to  work  in  the  morning,  when  he  should  be  watched 
for  secondary  hemorrhage,  and  perhaps  subjected  to 
roentgen  study,  for  in  from  six  weeks  to  three 
months’  time  he  may  return  with  petit  mal,  chronic 
headache,  or  some  other  late  symptom  of  brain  in- 
jury. 

The  first  aid  packages  as  fixed  up  today  are  prac- 
tically of  little  or  no  service.  They  usually  contain 
a package  of  gauze  and  a bottle  of  iodine.  A man 
hurts  his  finger,  dirty  hands  handle  sterile  dressings, 
sterile  gauze  is  cut  by  dirty  scissors,  and  in  fact, 
with  one  slight  injury  the  whole  kit  is  spoiled  for 
future  use.  I think  the  simplest  form  of  package 
is  best,  a gauze  and  tape  bandage,  with  a bottle  of 
either  iodine  or  mercurochrome.  Nearly  every  rail- 
road company  has  a local  surgeon  at  every  point. 
It  is  not  necessary  to  go  far  in  order  to  reach  one. 
I do  not  believe  in  permitting  the  laity  to  handle  first 
aid  work,  except  just  a mere  dressing.  In  cases  of 
wounds,  iodine  or  some  similar  drug  should  be  ap- 
plied, and  the  wound  dressed.  Subsequent  treatment 
may  then  be  gotten  at  the  first  aid  station.  Minor 
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wounds  about  the  fingers  may  be  trivial  in  appear- 
ance, but  when  opened  up,  a severed  tendon  may  be 
found.  One  cannot  be  too  particular  in  cases  of 
injury.  The  history  is,  of  course,  sent  in  to  head- 
quarters. I am  very  much  gratified  with  the  prog- 
ress which  we  are  making  in  this  line  of  railway 
work  in  Texas.  I think  all  the  railroads  and  in- 
stitutions are  now  thoroughly  convinced  of  the  bene- 
fits of  first  aid.  The  future  of  the  case  depends 
upon  it,  and  I think  it  should  be  an  essential  part 
of  the  hospital  system.  Instruction  should  be  given 
to  the  nurses  and  employees,  and  one  person  dele- 
gated to  give  the  first  aid  treatment  when  the 
cause  arises.  I never  object  to  a local  surgeon  mak- 
ing a roentgenogram,  because  with  it  an  almost  in- 
delible record  is  secured. 


SOME  OBSERVATIONS  ON  TREATING 
FRACTURES  OF  THE  LONG  BONES.* 

BY 

J.  W.  GOODE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Most  fractures  of  the  long  bones  of  the 
legs  are  the  result  of  direct  violence  and  are 
accompanied  with  injury  to  the  soft  tissues, 
many  times  being  comminuted  and  com- 
pounded. In  all  fractures  of  the  long  bones 
the  chief  aim  is  to  get  normal  length  and 
sufficient  alignment  for  proper  function,  and 
it  is  necessary  to  hold  the  ends  of  the  bones 
with  as  near  as  possible  perfect  approxima- 
tion. If  this  is  accomplished,  all  that  is 
necessary  has  been  done.  It  must  be  remem- 
bered that  the  more  exact  the  approximation 
the  more  promptly  will  bone  regeneration 
and  healing  occur. 

In  reading  the  literature,  one  is  impressed 
with  the  fact  that  the  end  results  are  sur- 
prisingly poor  in  adults.  Children  under 
twelve  years  of  age  make  surprisingly  good 
recoveries,  even  with  poor  approximation. 
If  the  weight  bearing  angle  is  maintained 
and  axis  deformities  prevented,  nature  will 
compensate  in  the  growth  of  the  bone  for  a 
large  amount  of  shortening  and  other  de- 
formities. In  the  case  of  adults,  to  get  good 
function  and  to  lessen  the  period  of  disabil- 
ity, approximation  has  to  be  made  as  nearly 
perfect  as  possible. 

In  fractures,  especially  of  the  femur,  the 
location  of  the  break  is  important,  because 
muscle  pull  on  the  fragments  requires  cer- 
tain postural  treatment  to  aid  in  holding 
alignment.  In  fractures  above  the  middle  of 
the  femur,  extreme  abduction  and  slight 
flexion  of  the  thigh  are  necessary,  because 
the  upper  fragment  is  abducted  by  the 
gluteal  and  obturator  muscles.  With  this 
posture,  good  alignment  is  obtained.  This  po- 
sition is  not  required  in  breaks  below  the 
middle  third.  To  maintain  proper  length  it 
is  necessary  to  apply  traction.  In  the  case 
of  children  it  is  rarely  necessary  to  use 

*Read  before  the  Railway  Surgeons’  Association,  Brownsville, 
May  20,  1929. 


skeletal  traction;  in  adults,  much  better  re- 
sults are  obtained  with  skeletal  traction,  ac- 
cording to  my  observations.  This  is  ob- 
tained with  tongs  or  the  Steinman  pen  in  the 
head  of  the  femur  or  in  the  os  calcis,  de- 
pending on  the  bones  that  are  involved.  The 
amount  of  weight  to  be  applied  to  the  exten- 
sion, depends  on  the  individual  patient  and 
the  location  of  the  fracture.  My  practice 
has  been  to  apply  the  maximum  amount  of 
weight  at  first,  tiring  out  the  muscles  and 
getting  the  proper  length  early,  then  reduc- 
ing the  weights  sufficiently  to  hold  the  frag- 
ments in  proper  position.  The  period  of  time 
that  traction  should  be  maintained  is  vari- 
able and  dependent  on  numerous  conditions : 
the  kind  of  break,  whether  comminuted 
or  compounded ; the  amount  of  trauma  to  the 
soft  tissues,  and,  to  a great  extent,  on  the  in- 
dividual patient’s  ability  to  regenerate  bone. 
As  soon  as  there  is  sufficient  callus  forma- 
tion to  prevent  the  ends  of  the  bones  slip- 
ping past  each  other,  it  is  permissible  to 
apply  a spica  cast  to  the  body  and  leg.  This 
is  not  necessary  but  sometimes  it  will  dimin- 
ish the  patient’s  stay  in  the  hospital  and  al- 
low him  to  be  moved  with  safety. 

Then  depending  on  x-ray  findings  and  the 
physical  examination  of  the  broken  parts, 
one  can  determine  whether  the  next  step  is 
practicable,  namely,  to  get  the  patient  out  of 
bed  and  ambulatory.  This  is  accomplished 
by  means  of  a walking  caliper  fastened  into 
the  sole  of  the  shoe  so  that  the  weight  is 
borne  on  the  tuberosity  of  the  ischium.  In 
my  opinion,  this  is  a matter  of  great  im- 
portance as  it  permits  the  patient  more 
exercise  and  sunshine,  both  of  which  condi- 
tions assist  in  regeneration,  not  only  of  bone 
but  of  muscles  and  soft  tissues.  The  only 
caution  to  be  observed  in  this  stage  is  to  not 
remove  the  walking  caliper  too  early. 

So  far  I have  considered  only  the  closed 
method  of  treating  fractures,  and  will  now 
discuss  methods  of  handling  open  fracture 
cases. 

In  certain  types  of  oblique  and  spiral  frac- 
tures of  the  long  bones,  I have  gotten  excel- 
lent results  in  using  the  Parham  band.  The 
chief  advantage  in  this  method  is  the  exact 
approximation,  hastening  bone  healing  and 
lessening  the  disability  period.  I have  aban- 
doned the  use  of  beef  bone  plates  and  metal 
plates  with  screws. 

Fractures  of  the  neck  of  the  femur  have 
always  been  a problem,  first  on  account  of 
the  poor  blood  supply  to  the  head  of  the 
bone,  and  second  on  account  of  the  age  of 
the  patient.  Ninety  per  cent  of  these  frac- 
tures are  seen  in  persons  past  sixty  years. 
Recently  my  practice  has  been  to  apply  a 
double  spica  including  both  legs  and  the  pel- 
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vis.  This  gives  immobility  and  comfort  to 
the  patient,  who  can  then  be  moved  and 
turned  without  disturbing  the  fracture  line. 

A beneficial  procedure  in  some  cases  in 
which  it  is  difficult  to  apply  the  cast  tight 
enough  to  hold  the  fragments,  is  Cotton’s 
method  of  making  an  impacted  fracture  after 
reducing  the  fragments.  Usually  after  eight 
or  ten  weeks  it  is  safe  to  allow  these  pa- 
tients to  be  removed  from  the  cast.  After 
three  months,  a well  fitted  walking  caliper 
can  be  used,  and  with  the  aid  of  crutches 
the  patient  can  be  made  ambulatory.  In  my 
opinion,  some  protection  should  be  used  for 
about  one  year. 

In  a certain  number  of  the  cases,  nonunion 
and  poor  weight  bearing  occur,  sometimes 
due  to  a torn  joint  capsule  caught  between 
the  fractured  ends  of  the  neck  of  the  femur. 
By  means  of  an  open  operation,  exposing  the 
joint,  removing  fibrous  tissue,  and  approxi- 
mating the  ends,  after  making  a drill  hole 
through  the  trochanter  into  the  neck  of  the 
bone,  an  autogenous  graft  may  be  inserted. 
Those  who,  like  Henderson,  have  used  this 
method  extensively,  report  excellent  results. 

The  anesthetic  of  choice  in  all  fractures  of 
the  lower  extremities  is  spinal.  This  is  espe- 
cially indicated  in  cases  of  severe  shock.  The 
advantage  of  spinal  anesthesia  is  that  com- 
plete relaxation  is  obtained  and  the  patient 
is  able  to  cooperate  while  splints,  extensions, 
and  other  painful  manipulations  are  being 
applied. 

Physiotherapy,  in  my  experience,  is  indis- 
pensable in  fracture  work.  A competent 
physiotherapy  department  can  very  materi- 
ally lessen  the  disability  period  in  all  frac- 
ture cases.  More  especially  is  this  true  in 
fractures  near  and  into  the  joints.  Formerly 
stiff  joints  occurred  more  commonly,  but 
with  the  aid  of  a competent  physiotherapist 
we  are  able  to  eliminate  or  materially  de- 
crease ankylosis. 

Summarizing,  my  opinion  of  the  cause  of 
poor  results  in  a large  percentage  of  frac- 
tures of  the  long  bones,  is  the  lack  of  con- 
stant observation  and  inattention  to  minute 
details.  I have  attempted,  also,  to  stress  the 
fact  that  there  should  be  no  set  rule  to 
treat  all  fractures,  and  that  we  should  be 
governed  in  the  treatment  by  the  kind  of 
fracture,  the  location  of  the  break,  the  age 
of  the  patient  and  the  individual  ability  to 
bone  regeneration. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  B.  Thorning,  Houston;  Dr.  Goode  has  given 
us  many  illustrations  of  the  excellent  results  he 
has  obtained,  and  I want  to  express  my  apprecia- 
tion of  the  paper.  I am  sure  many  of  us  can  re- 
member the  time  when,  if  a fracture  of  the  leg 
could  escape  with  less  than  a half  an  inch  of  short- 
ening, we  thought  we  were  fortunate  and  when,  if 


a man  could  walk  around  afterwards  with  more 
or  less  of  a limp,  we  considered  he  was  lucky  to  be 
alive.  Great  progress  in  the  management  of  frac- 
ture cases  has  been  made  in  the  last  few  years.  I 
personally  do  not  give  these  cases  the  attention 
that  I did  at  one  time,  but  I see  many  of  them, 
and  it  is  unusual  now,  I think  it  is  the  exception, 
for  patients  to  leave  our  clinic  with  stiff  joints  fol- 
lowing fractures.  I don’t  know  how  they  do  it, 
but  I just  know  that  they  do  it. 

I agree  with  Dr.  Goode  in  his  statements  con- 
cerning physiotherapy.  I congratulate  him  on  do- 
ing this  kind  of  work,  because  it  shows  what  can 
be  done. 

Dr.  M.  A.  Davidson,  Harlingen:  Has  the  essayist 
had  no  trouble  with  steel  plates  breaking  in  frac- 
ture cases  ? I had  a patient  with  a fracture  of  the 
femur,  and  after  putting  on  a steel  plate  I put  on 
an  aluminum  splint.  Two  weeks  after  the  opera- 
tion, I though  it  was  a good  idea  to  make  a roentgen- 
ogram and  found  that  the  plate,  which  had  six  holes 
in  it,  had  been  broken  in  two  parts,  and  the  frac- 
tured ends  had  slipped  back.  I had  to  do  a second 
operation,  and  put  on  two  steel  plates  this  time 
and  got  good  results,  with  an  aluminum  splint  ap- 
plied for  three  weeks. 

Dr.  I.  C.  Chase,  Fort  Worth:  We  usually  find, 
when  we  get  good  exposure,  that  we  can  make  a 
mortise,  or  a little  projection,  or  a little  niche  in  the 
edge  of  one  fragment  into  which  a reverse  conforma- 
tion in  the  other  fragment  may  fit.  It  is  a little 
trick  one  can  do  with  the  chisel  and  it  keeps  the 
fragments  from  slipping  later. 

Dr.  E.  R.  Parsons,  Palestine:  There  are  different 
means  used  by  different  surgeons  in  treating  frac- 
tures, and  it  is  evident  that  none  of  them  are  yet 
perfected.  Each  case  has  to  be  treated  on  its  own 
merits  from  a mechanical  standpoint.  I agree  with 
the  essayist,  and  I think  that  if  all  of  his  patients 
walked  well  without  a cane  in  as  short  a time  as 
he  reports,  he  should  be  congratulated.  In  the  case 
of  a fractured  femur,  I really  depend  on  traction 
in  a Balkan  type  frame,  putting  on  a thirty-pound 
weight  and  gradually  reducing  the  weight  just 
enough  to  hold  the  fragments  in  place  for  good 
apposition,  inspecting  it  every  day,  because  “eternal 
vigilance  is  the  price  of  safety.” 

With  reference  to  bone  plates  and  Sherman  plates, 
this  method  often  succeeds  when  all  other  measures 
fail.  If  the  patient  comes  with  a spiral  fracture, 
and  after  applying  traction,  it  is  found  it  will  re- 
turn to  its  original  position  as  soon  as  the  traction 
is  released,  I know  of  no  reason  why  an  open  opera- 
tion should  not  be  done,  putting  on  a steel  plate, 
or  metal  bands  for  temporary  fixation.  The  longest 
screw  available,  one  that  will  go  through  the  cortex 
and  bind  itself  on  the  other  side  and  maintain  a 
fixed  apposition,  should"  be  used.  The  leg  can  then 
be  put  in  a plaster  cast  so  that  the  patient  cannot 
move  it.  We  should  not  depend  on  plate  fixation 
solely,  and  in  all  probability  the  patient  will  get 
full  use  of  the  member.  The  fracture  should  be 
watched  with  a:-ray  examination  for  a few  days.  If 
loosening  of  the  screws  occurs,  it  is  easy  to  remove 
them,  as  the  bone  callus  for  fixation  will  have 
formed.  I do  not  mean  that  this  is  necessary  on  all 
occasions,  but  in  fractures  that  cannot  be  held,  we 
need  not  hesitate  to  put  on  a good  plate,  and  put  it 
on  securely. 

Dr.  Goode  (closing) : I do  not  know  any  way  in 
which  a fractured  femur  can  be  held  in  a plaster 
splint,  without  the  aid  of  traction.  I have  attempted 
this  many  times,  and  two  or  three  weeks  later  a 
roentgenogram  will  show  that  the  fragments  are 
overriding  each  other.  I have  had  a great  deal  of 
trouble  with  straight  across  fractures  of  the  femur, 
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holding  without  traction.  The  traction  method  is  the 
only  way  I have  gotten  results  that  I care  to  talk 
about. 

Dr.  Parsons  referred  to  the  use  of  plates  and 
screws.  I know  there  are  many  surgeons  who 
still  use  them.  I suppose  I do  not  apply  them 
firmly  enough  and  they  loosen  up,  with  a result- 
ing angulation.  I have  not  had  good  results  with 
them.  With  the  oblique  type  of  fracture,  I think 
the  Parham  band  is  one  of  the  best  adjuncts  to 
hold  the  fragments.  If  the  oblique  fracture  is  long 
enough  I put  on  two  bands,  and,  of  course,  use 
the  cast  for  external  fixation.  The  advantage  of 
this  method  is  that  it  can  be  done  much  quicker 
than  the  application  of  the  screws  and  plates  and 
it  is  easier  for  me  to  apply.  I think  that  is  a big 
advantage.  Of  course  in  the  straight  across  frac- 
tures, bands  cannot  be  used,  and  I think  that  in 
some  fractures  the  metal  plates  with  screws  are 
useful.  I have  not  had  trouble  with  bands  loosening 
or  breaking. 

A VISIT  TO  THE  CANCER  CLINICS  OF 
EUROPE. 

BY 

0.  L.  NORSWORTHY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Comparison  of  travel  in  the  British  Isles 
and  continental  Europe  during  the  past  sum- 
mer (1929)  with  that  of  1906,  was  interest- 
ing. Rail  and  water  transportation  have 
been  improved  greatly,  and  motor  and  air 
travel  have  grown  to  be  quite  popular.  While 
air  travel  in  the  United  States  almost  doubles 
that  of  Europe  in  mileage,  the  number  of 
passengers  traveling  by  air  in  Europe  is  al- 
most twice  as  many  as  in  the  United  States. 
The  wealthy  of  the  world  sight-see  in  Eu- 
rope. On  my  return  voyage  I remarked  to 
an  English  stewardess  on  the  S.  S.  Majestic, 
that  the  steamer  was  quite  crowded.  She 
replied,  “Yes,  you  Americans  go  over  as  spies 
and  return  in  battalions.”  And  we  must 
admit  that  there  is  more  truth  than  humor 
in  her  statement. 

In  London,  the  Bartholomew  and  West- 
minister Hospitals  and  the  Radium  Institute 
offered  the  greatest  attraction  to  me  for  can- 
cer study,  and  I devoted  my  time  to  those 
three  institutions.  There  were  patients  with 
cancer  of  the  breast,  of  the  tongue  and  other 
mouth  malignancy,  and  also  cutaneous  can- 
cer, at  each  institution  daily.  The  French 
technique  was  carried  out  at  each  clinic. 
Breast  cancer  was  treated  with  imbedded 
platinum  needles,  containing  from  1 to  3 
milligrams  radium  element,  surrounding  and 
underlying  the  breast,  which  were  left  in 
place  for  seven  days.  Similar  needles  were 
also  imbedded  near  the  sternum  and  near  the 
axilla,  seeking  the  glands  in  those  areas. 
London  surgeons  were  trying  out  a series  of 
breast  cancer  cases  under  radium  alone  to 
compare  with  similar  cases  treated  by  breast 
removal  and  irradiation.  Radium  was  the 
treatment  of  choice  in  cancer  of  the  mouth. 


tongue,  and  tonsil.  Cancer  of  the  uterine 
cervix  was  treated  with  radium  as  first 
choice,  without  hysterectomy,  by  a majority 
of  surgeons.  However,  some  advocated 
hysterectomy  followed  by  radiation,  in  the 
cases  in  which  it  was  definitely  believed  that 
all  cancer  cells  were  confined  to  the  cervix. 
Cutaneous  cancers  were  treated  with 
radium  or  x-ray.  No  encouragement  was 
given  at  either  institution  in  cancer  of 
the  esophagus  or  rectum,  treated  by  any 
method  other  than  artificial  openings  for 
temporary  relief. 

I saw  Mr.  Stanley  Cade  at  Westminster 
Hospital  remove  a cancerous  kidney.  He 
placed  a mass  of  radium  needles,  folded  in 
rubber,  in  the  kidney  bed,  and  also  a rope  of 
radium  needles,  wrapped  in  rubber,  along 
the  vena  cava  to  remain  for  seven  days.  The 
surgeons  in  London,  also  in  Belgium  and 
Paris,  seemed  to  be  “Seven  Day  Adventists” 
in  the  use  of  radium.  A very  large  majority 
of  them  advocated  continuous  application  of 
radium  for  seven  days  in  most  all  cases. 
That  seemed  cruel  and  almost  impossible 
treatment  in  the  tongue  and  in  some  other 
cases  of  malignancy  of  the  mouth,  although 
I saw  it  practiced  many  times. 

The  Radium  Institute  in  London  is  giving 
much  study  to  the  use  of  massive  doses  of 
radium.  The  people  of  England  were  re- 
cently called  on  by  the  British  Ministry  of 
Health  to  raise  $2,500,000.00  to  purchase 
radium.  The  government  supplied  one-half 
of  that  amount.  The  other  half  was  readily 
raised  and  radium  was  distributed  to  several 
centers.  In  the  wealthy  city  of  Leeds,  the 
university  has  stocked  heavily  in  radium  and 
x-ray  equipment  and  is  now  giving  much 
study  to  the  cancer  problem. 

A trip  from  London  by  air  to  Copenhagen, 
Denmark,  alighting  at  Amsterdam,  Holland, 
for  lunch,  was  of  much  geographical  inter- 
est. There  are  no  cancer  institutions  in  Hol- 
land, although  study  is  being  given  to  the 
cancer  problem  at  the  Binnen-Gasthius, 
which  is  a general  hospital  connected  with 
the  University  of  Amsterdam.  This  Institute 
has  a small  amount  of  radium  and  is 
equipped  for  high  voltage  x-ray.  Reports 
show  growing  interest  in  their  usefulness  in 
the  treatment  of  cancer  in  general. 

Copenhagen,  a wide  awake  and  enterpris- 
ing city  from  a commercial  standpoint,  of 
which  a large  percentage  of  the  population 
is  Jews,  has  no  special  institutions  for  the 
study  of  cancer.  Physicians  in  Denmark  ob- 
ject to  special  cancer  institutions.  The 
“Danish  Committee  for  Cancer  Research” 
gives  as  one  reason  for  that  objection,  that 
every  effort  is  made  by  physicians  to  con- 
ceal a diagnosis  of  cancer  from  the  patient. 
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believing  that  the  disastrous  effect  upon  the 
person  so  afflicted  would  outweigh  the  good 
expected  from  such  institutions.  The  Finson 
Medical  Institute  in  Copenhagen  continues 
its  old  tried  treatment  of  cutaneous  cancer 
with  phototherapy,  and,  since  being  equipped 
with  high  voltage  a;-ray  and  radium,  is  giving 
more  study  to  the  cancer  problem  in  general. 
At  present,  donations  are  being  made 
throughout  Denmark  for  purchasing  radium 
in  large  quantities  for  use  in  treating  can- 
cer in  Copenhagen.  The  cancer  morbidity  in 
Denmark  is  quoted  as  being  probably  higher 
than  in  any  other  country  in  the  world.  Den- 
mark is  a small  country.  There  are  numer- 
our  hospitals  and  dispensaries  and  also  a 
large  number  of  physicians ; consequently 
there  is  but  little  difficulty  in  obtaining 
death  records  under  those  circumstances. 

I went  from  Copenhagen  overnight  to 
Stockholm,  Sweden.  Having  been  treated  so 
courteously,  and  so  generously  helped  by 
the  surgeons  at  Radiumhemmett  in  Stock- 
holm, I developed  great  admiration  for  the 
city  and  the  Swedish  people  in  general  and 
wish  that  I might  say  something  of  both, 
but  lack  of  space  prohibits.  There  were  from 
sixty  to  a hundred  patients  daily  at  Radium- 
hemmett, except  Saturday  and  Sunday,  all 
of  whom  had  cancer  or  a suspicious  pre- 
cancerous  condition.  The  clinic  treated 
cancers  of  all  kinds.  In  cases  of  cancer  of 
the  breast,  the  breast  was  removed  by 
endothermy  and  the  field  left  open. 
Platinum  needles,  containing  approximately 
10  milligrams  of  radium  element,  were  im- 
bedded around  the  field.  High  voltage  a;-ray 
treatment  was  given  in  the  presence  of  en- 
larged glands.  In  cancer  of  the  tongue  and 
mouth,  electrocoagulation  was  done  before 
radium  was  imbedded.  Cutaneous  cancer 
was  treated  with  surface  applications  of 
radium.  In  some  selected  cases  x-ray  treat- 
ment was  used.  Keloids,  angiomas  and 
other  precancerous  conditions  were  treated 
with  surface  application  of  radium.  Radium 
was  the  treatment  of  choice  in  cancer  of 
the  uterine  cervix,  high  voltage  x-ray  treat- 
ment being  called  for  in  the  presence  of 
metastasis.  Radiumhemmett  in  Stockholm, 
was  the  only  place  I visited  abroad  where  the 
American  technique  of  applying  radium  was 
used. 

Sweden’s  ruler,  King  Augustus  Adolphus  V, 
recently  made  the  Radiumhemmett,  Stock- 
holm, and  also  the  Lund  University  at  Lund, 
gifts  totaling  nearly  $2,000,000.00,  for  the 
purchase  of  radium.  With  this  purchase, 
Lund  will  likely  grow  into  prominence  in  the 
study  of  cancer.  Radiumhemmett  of  Stock- 
holm has  the  most  perfect  follow-up  system 
of  its  cases  I have  had  the  privilege  of  ex- 


amining. In  the  first  place  the  Swedish  gov- 
ernment pays  the  expense  of  the  patient  to 
and  from  the  Radiumhemmett,  and  a small 
hospital  expense  of  any  resident  of  Sweden, 
with  cancer,  who  will  go  to  the  hemmett  and 
be  treated.  Those  accepting  this  assistance 
are  registered  with  the  clergyman  in  their 
district,  and  it  is  the  duty  of  the  clergyman 
to  see  that  the  persons  return  when  advised. 
In  this  way  a report  is  had  on  every  case. 
Their  records  are  complete  in  every  respect, 
and  to  the  end  of  the  case. 

By  hydroplane  from  Stockholm  across  the 
Baltic  Sea  to  Helsingfors,  capital  of  Finland, 
and  back  made  a most  interesting  trip.  The 
Fins  are  a wonderful  people  to  have  lived 
over  the  Soviet  punishment  in  their  small  but 
compact  country.  They  are  courageous,  in- 
dustrious and  proud,  largely  agricultural, 
with  almost  no  alien  population.  Finland 
has  no  organized  anti-cancer  centers. 

A flight  into  Norway  was  cold,  and  too 
late  to  see  the  midnight  sun.  The  medical 
college  in  Oslo,  capital  of  Norway,  has  re- 
cently come  into  possession  of  radium  and 
is  beginning  to  make  some  study  of  the  can- 
cer problem. 

From  Norway  over  Sweden,  Denmark 
and  Holland  to  Berlin  afforded  pleasure  and 
beauty.  Cancer  institutes  and  special  de- 
partments for  treating  cancer  patients  are, 
generally  speaking,  not  popular  with  the 
physicians  of  Germany.  However,  there  are 
anti-cancer  institutions  in  the  principal 
cities  of  that  country.  The  physicians  main- 
tain that  such  places  would  be  looked  upon 
in  great  horror  as  death  houses.  Profes- 
sional jealousy  might  be  cited  as  one  of 
the  chief  reasons  that  anti-cancer  centers 
have  not  been  established.  Again,  the  World 
War  left  the  whole  of  Germany  financially 
embarrassed.  She  has  but  recently  been  able 
to  buy  radium  in  sufficient  quantities.  For 
that  reason  Germany  has  been  using 
mesothorium  as  a substitute.  The  German 
Central  Committee  for  the  study  of  cancer 
is  the  medium  for  all  cancer  information  in 
Eastern  Europe.  Jugoslavia,  Hungary, 
Roumania,  Poland  and  the  Baltic  States  are 
dependent  on  Germany  for  their  information 
regarding  the  cancer  problem. 

From  Berlin  I went  by  Wiesbaden  to 
Cologne,  Germany.  There  being  no  special 
anti-cancer  centers  in  either  city,  I left 
promptly  for  Brussels,  the  city  where  the 
radium  of  the  world  is  mastered  commer- 
cially. 

Belgium  has  four  chief  anti-cancer  cen- 
ters operating  with  the  four  universities  of 
that  country,  in  addition  to  similar  small  pri- 
vate organizations.  Granting  of  a subsidy  of 
1,000,000  francs  to  the  universities,  anti- 


1930 


ORIGINAL  ARTICLES 


25 


cancer  centers  were  voted  by  the  Belgium 
Government  in  1914,  to  institutions  equipped 
with  the  following: 

(a)  A laboratory  where  research  work, 
examination,  and  the  necessary  analysis  for 
diagnosis  and  treatment  shall  be  carried  out. 

(b)  A complete  surgical  service  with 
facilities  for  consultations. 

(c)  Machines  for  high  voltage  x-ray 
with  a minimum  capacity  of  200  volts. 

(d)  Radium,  not  less  than  500  milli- 
grams. 

In  addition  to  the  state  aid  in  the  form 
of  an  annual  subsidy,  “The  Mining  Union 
of  Haut  Katange”  (a  Belgium  radium  con- 
cern controlling  the  radium  of  the  world), 
has  granted  to  each  of  the  four  universities 
the  privilege  of  borrowing  from  it  two  grams 
of  radium  at  a nominal  rental  charge.  The 
French  technique  is  followed  throughout 
Belgium.  In  Brussels  many  cancer  cases 
are  under  observation  daily.  Here,  too,  the 
professors  were  treating  breast  cases  with 
radium  alone  to  compare  a series  of  cases 
with  other  methods  of  treatment.  The  dif- 
ferent forms  of  cancer  of  the  mouth  and 
tongue  were  being  treated  with  radium 
alone,  as  was  being  done  with  cancer  involv- 
ing the  cutaneous  surface. 

From  Brussels  to  Paris  is  only  a few  hours 
by  train.  The  French  have  three  well  or- 
ganized and  active  bodies  in  operation  for 
studying  the  cancer  problem  and  also  a 
series  of  Calvaries  in  the  principal  cities, 
for  hospitalization  of  incurable  cases.  There 
is  first,  an  association  for  the  study  of  can- 
cer ; second,  the  Franco- Anglo- American 
League,  presided  over  by  the  chief  minister 
of  public  health,  which  operates  much  in 
general  as  that  of  the  American  Society  for 
the  control  of  cancer;  and  third,  the  Curie 
Radium  Institute  attached  to  the  Pasteur 
Institute,  and  directed  by  Professor  Claude 
Regaud.  In  addition  to  these  organizations, 
there  are  in  operation  several  hospitals 
throughout  France  giving  special  attention 
to  cancer  patients. 

Probably  the  most  efficiently  organized 
anti-cancer  centers  in  the  world  are  those  of 
France,  and  the  Radium  Institute  connected 
with  the  University  of  Paris  and  Pasteur  In- 
stitute, known  as  the  Curie  Institute,  is  con- 
sidered the  leading  one.  This  institute  is  of 
two  general  divisions,  a laboratory  where 
Madam  Curie  carries  on  physical  and  chem- 
ical research,  and  a division  for  diagnosis 
and  treatment  of  cancer,  directed  by  Pro- 
fessor Regaud,  There  is  a department  for 
charity,  and  one  for  pay  patients  in  this 
division.  Courses  of  teaching  are  given  in 
this  institution  to  both  foreign  and  French 
physicians.  One  ruling  at  the  Curie  Insti- 


tute is  unique.  No  patient  who  has  received 
radium  treatment  elsewhere  is  accepted. 
This  is  a most  important  ruling,  so  far  as 
treatment  with  radium  or  x-ray  is  concerned. 
In  Professor  Regaud’s  clinic,  biopsy  was 
done  routinely  in  all  cases  and  a report  was 
awaited,  which  was  usually  about  four  days, 
before  treatment  was  started.  In  London, 
Stockholm,  and  Brussels,  biopsy  was  done 
routinely  in  all  cases,  if  it  were  reasonable 
to  do  so,  but  radium  was  applied  immediate- 
ly afterwards. 

I traveled  overnight  from  Paris  to  Switz- 
erland. Switzerland  has  two  public  organi- 
zations for  the  study  and  control  of  cancer: 
The  Swiss  National  League  and  different 
anti-cancer  centers.  The  National  League  is 
the  organ  of  education,  which  is  endeavor- 
ing to  instruct  the  people.  The  anti-cancer 
centers  are  organizations  for  scientific  study 
and  treatment,  working  in  close  collabora- 
tion with  the  service  of  the  university  hos- 
pital at  Geneva.  In  later  years  a private  so- 
ciety opened  the  Swiss  Radium  Institute  in 
Geneva,  and  placed  radium  in  reach  of  the 
medical  profession  for  use  in  the  treatment 
of  cancer. 

In  Italy,  special  cancer  institutions  have 
been  built  at  Rome,  and  wards  in  general 
hospitals  are  being  converted  into  cancer 
divisions  throughout  that  country.  The  gen- 
eral hospitals  throughout  Austria  are  or- 
ganizing cancer  departments.  I did  not  visit 
either  country  at  this  time. 

CONCLUSIONS. 

(1)  Cancer  control  is  based  on  two 
fundamentals:  (a)  education  of  the  medi- 
cal profession;  (b)  education  of  the  public. 
The  most  important  of  these  is  education  of 
the  medical  profession.  Knowledge  acquired 
at  the  bedside  and  in  the  laboratory  is  most 
important  for  a person  to  treat  cancer.  Con- 
ditions should  be  established  under  which 
the  specialist  can  educate  himself.  For  this 
purpose  concentration,  partially  at  any  rate, 
of  cancer  cases  is  efficiently  equipped  in- 
stitutions is  indispensable.  Such  institu- 
tions should  be  located  geographically,  rather 
than  a large  number  of  small  ones  incom- 
pletely equipped. 

(2)  Early  diagnosis  is  of  foremost  im- 
portance, regardless  of  the  method  of  treat- 
ment to  be  used. 

(3)  With  employment  of  a radio-active 
substance,  high  voltage  x-ray,  and  electro- 
thermic  surgery,  coordinated  efforts  are  be- 
coming more  general.  Surgeons,  patholo- 
gists, and  radiologists,  radiumtherapists, 
chemists,  and  biologists  are  joining  and  be-* 
coming  more  actively  associated  in  search- 
ing for  the  cause  and  cure  of  cancer. 

(4)  The  centers  that  have  access  to 
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quantities  of  radium  and  high  voltage  x-ray 
are  doing  more  study  and  research  in  cancer 
than  those  not  so  fortunate. 

(5)  While  Eastern  Europe  has  not  or- 
ganized as  effectively  as  other  parts  of  Eu- 
rope, I believe  one  is  safe  in  asserting  that 
efforts  to  a greater  or  lesser  degree  have 
been  established  in  most  of  the  civilized  parts 
of  the  world. 

(6)  France  leads  the  world  in  organized 
efforts  for  cancer  control,  probably  due  to 
the  fact  that  Professor  Bergone  of  Bordeaux, 
succeeded  in  getting  parliament  to  pass,  in 
1921,  a law  providing  and  equipping  anti- 
cancer centers.  The  law  provided  that  each 
center  should  be  equipped  with  machines  for 
high  voltage  x-ray,  with  at  least  200  milli- 
grams of  radium,  and  also  laboratories. 
Again  the  fact  that  radium  was  discovered 
in  Paris,  and  that  radium  therapy  started 
and  was  greatly  developed  there,  has  had  an 
important  bearing. 

(7)  The  employment  of  figures,  when 
deducted  from  follow-up  systems  like  that  of 
Radiumhemmett,  Stockholm,  can  and  should 
be  relied  upon  as  of  great  value  in  giving 
correct  accounts  of  cures  and  failures. 

(8)  It  should  be  the  duty  of  every  citizen 
in  the  United  States  to  become  active  in  the 
effort  to  have  passed  the  bill  introduced  into 
Congress  by  Representative  Kelley  of  Penn- 
sylvania. His  bill  authorizes  the  Bureau  of 
Mines  to  purchase  the  equipment,  ore  and 
other  material  necessary  for  producing 
radium;  to  reopen  the  mines  located  in  the 
carnotite  ore  district  of  Colorado  and  Utah, 
at  a cost  not  to  exceed  $100,000.00,  and  that 
the  first  gram  of  radium  obtained  be  used 
entirely  for  treating  patients  in  the  United 
States  Veteran  Bureau  Hospital. 

205  Camden  Street. 


INFECTION  OF  ACCESSORY  SINUSES  AND 
UPPER  RESPIRATORY  TRACT  IN 
VITAMIN  A DEFICIENCY. 

Burt  R.  Shurly  and  R.  G.  Turner,  Detroit  (Journal 
A.  M.  A.,  Feb.  22,  1930),  report  on  a study  of  infec- 
tion of  the  accessory  sinuses  and  upper  respiratory 
tract  in  vitamin  A deficiency.  They  conclude  that 
organisms  isolated  from  the  suppurations  of  the 
upper  respiratory  tract  and  middle  ear  in  albino  rats 
suffering  from  lack  of  vitamin  A,  morphologically 
appearing  as  gram-negative  cocci  and  classified  as 
such  by  their  fermentative  powers,  may  produce  a 
fatal  toxemia  in  rabbits.  From  the  observations 
made  it  appears  that  the  poisonous  effect  is  produced 
by  an  endotoxin  and  not  by  a toxic  substance 
secreted  by  the  organism.  The  toxicity  of  gram- 
positive organisms  {Staphylococcus  aureus)  com- 
pares favorably  with  the  toxicity  of  known  strains 
of  Staphylococcus  aureus.  Organisms  classified  as 
Friedlander-like,  other  than  indole-producing  strains, 
appear  to  be  avirulent. 


PHYSIOTHERAPY.* 

BY 

F.  E.  DYE,  M.  D., 

HOUSTON,  TEXAS. 

Physiotherapy  is  that  branch  of  medicine 
which  utilizes  physical  measures  such  as 
hydrotherapy,  heliotherapy,  mechanother- 
apy, massage,  and  active  and  passive  exer- 
cises in  the  treatment  of  injuries  and  dis- 
eases. This  field  is  now  recognized  in  the 
healing  art,  and  forms  one  of  the  triad, 
namely:  medicine,  surgery,  and  physiother- 
apy. Although  used  less  at  the  present  time, 
it  is  much  older  than  medicine  and  surgery 
and  has  been  practiced  since  the  beginning 
of  history.  When  Adam  took  his  first  bath, 
he  began  practicing  hydrotherapy;  when  he 
crawled  out  of  the  water  and  lay  down  on 
the  bank  to  dry  in  the  sun,  he  began 
heliotherapy ; when  he  sustained  a bruise  and 
rubbed  it,  massage  was  begun. 

History  records  that  the  Chinese  used  rub- 
bing as  a therapeutic  agent  in  3000  B.  C. 
Hippocrates  wrote  about  its  curative  quali- 
ties in  460  B.  C.  We  hear  no  more  of  it  dur- 
ing the  Dark  Ages,  and  it  was  not  until  1812 
that  Henry  Ling  perfected  the  technique  of 
massage  and  put  it  on  a scientific  basis. 
Since  that  time  it  has  been  further  improved 
by  such  men  as  Metzger,  Graham  and 
Mitchell,  and  muscle  training  has  been  de- 
veloped by  McKenzie. 

History  first  begins  to  record  the  practice 
of  hydrotherapy  when  Homer,  the  Greek 
poet,  relates  how  the  wounded  Hector  was 
cured  by  bathing.  The  Nile  and  Ganges 
Rivers  were  the  Mecca  of  the  diseased,  be- 
cause of  their  curative  powers.  These  rivers 
were  even  worshipped  as  gods.  Over  all  the 
mineral  springs  in  Greece  during  that 
period,  temples  were  erected  and  dedicated 
to  various  Deities,  which  were  crowded  con- 
tinuously with  the  ill.  Later  on  we  read  of 
the  Roman  public  baths.  Time  has  brought 
many  changes  in  the  technique  of  this  form 
of  therapy,  and  one  sees  daily  what  is  being 
accomplished  by  hydrotherapy. 

Throughout  the  ages,  man  has  recognized 
the  therapeutic  value  of  sunlight  and  utilized 
it  in  curing  his  various  maladies.  The  Incas 
Indians  treated  syphilis  by  exposure  of  the 
lesions  to  sunlight.  Certain  German  tribes 
exposed  children  with  fever  to  sunlight,  on 
a housetop.  Historians  of  Greece,  such  as 
Hippocrates,  Celsus,  Galen  and  others  recom- 
mended sun  baths.  Again  the  Dark  Ages 
obscured  all  things,  and  we  hear  no  more  of 
heliotherapy  until  about  1774,  when  Faure 
treated  ulcers  by  radiant  heat.  In  1776, 

♦Read  before  the  Texas  Railway  Surgeons’  Association, 
Brownsville,  May  20,  1929. 

From  the  Houston  Clinic. 
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LePayne  and  LeComte,  by  means  of  lenses, 
focused  sunlight  on  wounds  and  tumors.  In 
1779,  Bertrand  wrote  a thesis  on  the  influ- 
ence of  sunlight  on  living  organisms.  In 
1815,  Cauvin  prescribed  a course  of  sun 
baths  for  certain  ailments.  In  the  same  year, 
Leobel  built  a large  case  with  glass  walls 
to  focus  the  sun’s  rays  on  the  patient.  The 
French  were  continuously  using  it  during 
this  period,  and  sunlight  was  especially 
stressed  by  the  Lyons  School  of  Surgeons 
for  the  treatment  of  bone  tuberculosis. 
Downes  and  Blount,  in  1877,  published  their 
researches  on  the  bactericidal  power  of  sun- 
light. In  1893,  Finsen’s  first  experiments 
appeared.  In  1903,  Rollier  began  a clinic  at 
Leysen,  for  the  treatment  of  tuberculosis  by 
heliotherapy. 

The  first  records  in  history  to  mention 
electricity  were  when  Thales  of  Militus,  in 
641  B.  C.,  rubbed  amber  and  noticed  that  it 
thus  acquired  a magnetic  power.  During  the 
medieval  period  nothing  more  is  recounted 
until  about  1600,  when  Doctor  Gilbert,  an 
Englishman,  wrote  a paper  entitled  “De 
Magnete.”  Next  John  Wesley  wrote  a text 
on  electricity  in  medicine,  and  there  was  so 
much  antagonism  to  this  form  of  therapy  at 
that  time  that  he  concluded  by  saying,  “I 
would  beg  one  thing ; it  is  that  none  of  them 
condemn  they  know  not  what,  and  that  they 
would  hear  the  cause  before  they  pronounce 
sentence.” 

The  medical  profession  was  still  uncon- 
vinced, however,  and  the  use  of  electricity 
was  taken  up  by  quacks  and  charlatans.  It 
has  been  dominated  by  this  class  until  the 
last  decade.  Direct  flowing  current  was  dis- 
covered by  Galvani  in  1791.  In  1831,  the 
alternating  current  was  discovered  by  Fara- 
day. Out  of  the  faradic  current,  after  much 
experimentation,  D’Arsonval  evolved  the 
high  frequency  current  in  1890.  This  was 
later  modified  by  Tesla. 

Physiotherapy  in  the  practice  of  medicine 
was,  until  about  twelve  years  ago,  in  a state 
of  disrepute.  Here  are  a few  of  the  reasons 
why : First,  only  one  or  two  medical  schools 
included  its  teaching  in  their  curriculum. 
For  this  reason  very  few  of  the  profession 
used  the  various  modalities  and  the  others 
condemned  its  use  although  knowing  noth- 
ing about  it.  It  was  only  natural  for  quacks 
and  charlatans  to  take  it  over,  and  in  their 
hands  it  has  been  widely  exploited.  Again 
some  physicians  who  were  skilled  in  its  use 
were  so  enthusiastic  that  they  made  unwar- 
ranted and  exaggerated  statements  as  to 
its  efficacy,  which  further  alienated  the 
medical  profession.  This  condition  still  ex- 
ists to  some  extent,  and  it  is  undoubtedly 
retarding  progress  in  this  field.  The  World 


War  with  its  thousands  of  maimed  men,  was 
the  cause  for  the  revival  of  scientific  physio- 
therapy, and  the  results  obtained  by  its  use 
have  put  it  on  a sound  basis. 

In  considering  a subject  such  as  this, 
where  textbooks  have  been  written  on  each 
of  the  various  modalities,  it  is  quite  obvious 
that  one  must  deal  in  generalities.  No  ref- 
erence fs  being  made  to  x-ray  and  radium, 
although  the  clinical  applications  of  these 
agents  fall  under  the  general  classification  of 
physiotherapy,  because  they  are  such  highly 
developed  specialties  that  they  represent  a 
distinct  field  within  themselves. 

Let  us  then  consider  each  of  the  remain- 
ing modalities,  mentioning  the  indications 
for  each  and  some  of  those  diseases  in  which 
one  or  a combination  of  modalities  is  most' 
efficacious.  First,  we  must  realize  that 
physiotherapy  is  not  a panacea  for  all  ills. 
It  can  never  replace  medicine  or  surgery,  but 
the  fact  remains  that  it  can  do  some  things 
which  cannot  be  done  by  medicine  or  sur- 
gery. It  has  its  limitations  and  indications, 
and  even  in  cases  indicated,  it  has  its  share 
of  failures  just  like  medicine  and  surgery. 

In  heliotherapy,  the  therapeutic  value  of 
sunlight  and  its  utilization  with  a dry  climate 
in  the  treatment  of  tuberculosis  is  uni- 
versally recognized.  In  the  treatment  of 
local  conditions  radiant  light  and  heat  are 
being  utilized  in  the  forms  of  carbon  arc 
light,  plain  white  light,  and  infra  red  rays. 
All  of  these  are  used  more  or  less  for  the 
same  purpose;  namely,  their  analgesic  prop- 
erties, and  to  increase  the  blood  supply  lo- 
cally. Often  times  they  are  given  to  pre- 
cede diathermia  or  massage  or  both. 

Probably  the  most  discussed  portion  of 
radiant  heat  and  light  treatment  is  that  of 
ultraviolet  energy.  Its  value  is  admitted  by 
all.  Its  curative  action  is  apparently  due  to 
the  increased  cutaneous  circulation  and  im- 
proved local  metabolism.  Generated  by  what 
is  known  as  the  quartz  lamp  the  light  con- 
tains from  27  per  cent  to  34  per  cent  ultra- 
violet rays.  Ordinary  sunlight  contains  from 
2 per  cent  to  4 per  cent  ultraviolet  rays. 
It  is  administered  by  two  types  of  apparatus, 
the  water-cooled  and  air-cooled.  The  water- 
cooled  unit  emits  the  shorter  ray  which  is 
more  penetrating  and  germicidal.  The 
longer  ray  produces  greater  erythema  and  is 
absorbed  into  the  blood  stream. 

Hess  and  Unger  have  proved  that  ultra- 
violet energy  is  a distinct  curative  agent  for 
rickets  and  similar  disorders.  Drs.  Sel- 
kirk and  Greenbaum  found  that  rickets  can 
be  prevented  by  an  exposure  of  only  eleven 
minutes  of  ultraviolet  light  per  month. 

The  water-cooled,  or  short  ray,  being  more 
germicidal,  is  used  in  the  treatment  of  local 
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infections,  such  as  ulcers,  sinuses,  and 
various  skin  lesions.  Otolaryngologists  are 
utilizing  it  as  an  auxiliary  in  the  treatment 
of  such  conditions  as  furunculosis  and 
eczema  of  the  auditory  canal,  and  Vincent’s 
angina  of  the  throat.  Many  dentists  are 
using  it  in  the  treatment  of  pyorrhea. 
Donelly  of  Detroit,  reports  forty  cases  of 
chronic  diphtheria  carriers  whose  throats 
were  sterilized  by  the  application  of  ultra- 
violet energy.  Nasal  carriers  of  diphtheria 
were  also  treated  with  similar  results. 

It  is  the  general  concensus  of  opinion 
that  the  following  conditions  are  benefitted 
by  ultraviolet  light ; ( 1 ) tuberculosis  of  the 

skin,  lungs,  peritoneum  and  bone;  (2) 
rickets  and  tetany;  (3)  skin  lesions,  such  as 
‘furunculosis,  pityriasis  rosea,  impetigo,  and 
the  infective  dermatoses;  and  (4)  infected 
wounds  and  burns. 

During  the  past  summer,  1928,  I used 
ultraviolet  routinely  in  thirty-two  cases  of 
impetigo  in  children.  It  had  been  my  ex- 
perience heretofore,  in  using  only  am- 
moniated  mercury,  that  from  three  weeks 
to  three  months  of  treatment  were  required 
to  cure  this  condition.  By  using  the  ultra- 
violet ray  I was  surprised  to  see  it  clear  up 
in  as  few  as  from  three  to  six  applications. 
I am  having  similar  success  with  ultraviolet 
exposures  in  cases  of  furunculosis,  indolent 
ulcers,  and  infected  wounds. 

We  will  next  consider  diathermia.  As  the 
name  implies,  this  is  a method  of  heating 
through  and  through  by  means  of  high  fre- 
quency electricity.  This  current  is  of  the 
D’Arsonval  type  with  step-up  transformer, 
spark  gap  and  condenser,  but  the  voltage 
and  milliamperage  vary  with  the  variety 
of  machine.  There  must  be  sufficient  vol- 
tage to  cause  a current  to  flow  from  one 
electrode  to  the  other  by  the  shortest  route. 
The  current  is  alternating  and  is  of  such  a 
high  rate  of  frequency  that  the  tissues  do 
not  contract.  Heat  is  generated  by  the  re- 
sistance of  the  tissues  to  the  passage  of  the 
current.  This  is  a true  conversive  heat. 

Diathermia  may  be  divided  with  regard 
to  its  clinical  application,  into  medical  and 
surgical.  Medical  diathermia  is  indicated, 
with  few  exceptions,  in  all  cases  in  which 
heat  is  indicated.  The  contra-indications  are 
as  follows:  (1)  through  the  lower  abdomen 
just  prior  to  menstruation;  (2)  through  the 
abdomen  in  pregnancy;  (3)  through  any 
area  where  a hemorrhage  is  impending ; and 
(4)  through  any  area  where  pus  is  confined 
without  drainage. 

This  modality  is  used  extensively  in  all 
forms  of  chronic  arthritis,  chronic  neuritis, 
myalgia,  sprains  and  bruises  in  conjunction 
with  radiant  heat  and  massage.  Corbus  and 


O’Connor  have  written  extensively  on  the 
technique  of  treating  genito-urinary  dis- 
eases in  male  and  female  by  diathermia. 
They  are  highly  enthusiastic  over  their  re- 
sults, and  quote  statistics  which  are  most 
encouraging.  Harry  Eaton  Steward  of 
Boston,  in  treating  lobar  pneumonia  in  sea- 
rnen,  with  diathermia,  in  the  Marine  Hos- 
pital, reported  120  cases  with  a mortality 
rate  of  only  fourteen  per  cent.  T.  B.  Lacy 
has  had  similar  success  in  treating  pneu- 
monia in  children.  Diathermia  is  begun  just 
as  soon  as  the  diagnosis  is  made,  and  in  no 
way  interferes  with  the  other  measures  used. 
In  cases  observed  treated  by  diathermia,  the 
great  majority  subside  by  lysis  rather  than 
by  crisis  and  the  duration  is  definitely 
shortened. 

All  agree  that  the  majority  of  patients 
obtain  symptomatic  relief,  and  in  those 
cases  in  which  symptomatic  relief  is  not  ob- 
tained, where  diathermia  has  been  given  a 
fair  trial,  the  prognosis  is  very  unfavorable. 
Because  all  of  my  work  is  limited  to 
ambulatory  office  cases,  my  experience  in 
such  cases  has  been  limited.  Three  cases  of 
bronchopneumonia  in  children,  however, 
have  responded  very  favorably  to  this  form 
of  therapy.  Four  cases  of  unresolved  pneu- 
monia cleared  up  in  from  two  to  three  weeks, 
that  were  given  heavy  doses  of  diathermia 
through  the  chest.  During  the  summer  I 
gave  a series  of  diathermia  treatments 
through  the  chest  in  pertussis.  It  was  found, 
with  very  few  exceptions,  that  the  paroxysms 
were  lessened  and  the  duration  of  the  dis- 
ease was  shortened  from  25  per  cent  to  50 
per  cent.  In  lumbago  and  wry-neck  cases, 
diathermia  preceded  by  heat  and  followed  by 
massage,  has  proven  to  be  most  efficacious. 

Doctors  Christie  and  Binger,  working  with 
the  Rockefeller  Foundation  Research  Bu- 
reau, have  been  conducting  intensive  investi- 
gation in  the  treatment  by  diathermia  of 
artificial  pneumonia  in  animals.  They  state 
that  diathermia  is  the  method  of  choice  to 
apply  internal  heat. 

Surgical  diathermia  is  being  utilized  in  the 
removal  of  benign  tumors  of  the  skin,  by 
means  of  dessication.  The  urologists  em- 
ploy it  routinely  in  the  treatment  of  benign 
neoplasms  of  the  bladder.  Many  surgeons 
use  electrocoagulation  in  the  treatment  of 
carbuncles  and  malignant  tumors.  Its  ad- 
vantages are:  there  is  no  shock;  the  opera- 
tion is  bloodless ; it  sterilizes  the  surrounding 
tissues,  lessening  the  danger  of  metastasis; 
and  finally,  the  operation  is  easily  and 
quickly  done. 

The  low  voltage  currents  used  in  physio- 
therapy are  the  sinusoidal  (sine  wave), 
pulsating  direct,  and  galvanic.  Sine  wave 
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is  used  to  stimulate  muscles  in  cases  such  as 
atrophy  from  disuse  and  peripheral  paraly- 
sis. Many  are  using  a sine  wave  over  bruised 
muscles  and  myalgias  from  any  cause,  to  ex- 
ercise muscles  and  thus  perform  internal 
massage  which  improves  local  circulation 
and  removes  inflammatory  products.  The 
direct  current  is  employed  in  muscle  testing 
and  for  its  polarity  effects.  The  positive 
pole  is  dehydrating,  vasoconstricting,  forms 
an  acid  reaction  on  the  skin,  and  is  sedative 
in  character.  In  a case  of  acute  peripheral 
neuritis,  in  which  there  is  swelling  and 
edema  of  the  nerve  trunk,  and  it  is  being  con- 
stricted within  its  sheath,  positive  galvanism 
is  used.  This  produces  a shrinking  of  the 
nerve  and  relief  is  obtained.  Often  times 
this  is  only  temporary,  but  occasionally  it 
will  be  permanent.  During  the  past  year  I 
have  treated  six  cases  of  acute  trigeminal 
neuralgia  with  radiant  heat,  positive  galvan- 
ism, and  massage  in  the  infraorbital  region. 
Four  of  the  patients  obtained  complete  re- 
lief, one  was  improved,  and  one  showed  no 
change.  I insist  on  having  all  foci  of  infec- 
tion removed.  By  such  procedure  only  can 
it  be  expected  that  permanent  relief  will  be 
obtained.  During  the  past  six  months  I have 
treated  five  cases  of  paralysis  of  the  seventh 
nerve.  Three  patients  are  entirely  well,  and 
two  are  much  improved  but  still  under  treat- 
ment. It  is  my  belief  that  the  duration  of 
disability  can  be  shortened  by  25  per  cent  in 
such  cases. 

I have  recently  discharged  from  treatment 
two  cases  of  infantile  paralysis;  both  pa- 
tients were  on  crutches  when  treatment  was 
instituted.  One  was  under  my  care  for  about 
six  months  and  improved  to  such  an  extent 
that  he  was  able  to  get  about  without 
crutches  but  did  not  obtain  complete  re- 
covery of  one  leg.  The  other  patient  had 
complete  flaccid  paralysis  of  the  entire  left 
leg  when  treatment  was  instituted,  and  has 
recovered  except  for  the  extensors  of  the 
foot  and  adductors  of  the  thigh.  These  pa- 
tients were  given  radiant  heat,  massage, 
muscle  training,  and  carefully  graduated 
muscular  exercises  by  means  of  the  sine 
wave  stimulation. 

Two  patients  with  wrist  drop  following  in- 
jury to  the  musculo-spiral  nerve  from  a frac- 
ture of  the  humerus,  have  been  discharged 
after  a period  of  five  and  eight  months,  re- 
spectively, with  no  disability. 

The  negative  pole  of  the  galvanic  current 
is  being  used  for  the  softening  up  of  scar 
tissue  and  to  relieve  adhesions. 

Ionization  with  both  zinc  and  copper  is 
accomplished  by  the  oxidizing  effect  of  the 
positive  pole  on  these  metals,  and  an  inflam- 
matory raw  surface  is  coated  with  the  salt 


of  the  metal.  I have  had  under  treatment 
seven  cases  of  chronic  otorrhea  in  which 
cases  the  ears  had  been  draining  for  several 
months.  One  cleared  up  after  two  treat- 
ments ; five  improved  in  six  treatments,  and 
one  was  unimproved  in  six.  Dr.  A.  R.  Friel, 
of  London,  reports  109  cures  in  157  cases  of 
otorrhea,  which  cases  he  had  followed  for  a 
period  of  several  months.  Similar  results 
have  been  obtained  in  treating  indolent 
ulcers  of  the  extremities  with  zinc  ionization. 

Massage,  muscular  training,  and  grad- 
uated exercises  are  given  on  a scientific 
basis  only  by  those  who  have  had  special 
training.  One  cannot  do  these  things  with- 
out anatomical  knowledge  of  the  various 
muscles.  It  must  be  admitted  that  there  is 
a great  difference  between  ordinary  rubbing 
and  scientific  massage.  It  is  readily  appar- 
ent how  important  it  is  to  know  anatomy  in 
muscular  training  for  such  conditions  as 
scoliosis,  infantile  and  peripheral  paralysis, 
where  the  weak  muscles  must  be  protected  at 
the  expense  of  the  strong,  and  gradually 
strengthened  up  to  normal. 

In  restoring  function  to  joints  and  mus- 
cles following  fractures,  massage,  manipula- 
tion and  graduated  exercises  are  of  para- 
mount importance.  Exercise  equipment  is 
being  used  more  and  more  in  post-traumatic 
work. 

During  the  past  two  years  our  Orthopedic 
Department  has  handled  approximately 
sixty  cases  of  fractured  femur.  We  have 
convinced  ourselves  by  observation  that  in 
such  cases  treated  by  physiotherapy,  we  have 
been  able  to  shorten  the  period  of  temporary 
disability  from  fifteen  to  twenty-five  per 
cent.  The  percentage  of  permanent  partial 
disability  is  cut  down  by  a like  percentage. 
Others  employing  physiotherapy  in  indus- 
trial work  report  similar  statistics.  It  is 
considered  the  best  policy  to  begin  passive 
motion  on  the  joints  within  the  first  few 
days  after  the  fracture,  and  continue  with 
passive  motion  and  massage  to  prevent  fixa- 
tion of  the  soft  tissues  and  joints.  After  the 
patient  is  dismissed  from  the  hospital,  we  be- 
gin by  using  heat,  light  massage,  and  gentle 
manipulation,  gradually  increasing  the 
manipulation  and  adding  diathermia  through 
the  joint,  if  it  is  not  too  close  to  the  fracture. 
In  Colles’  fracture,  where  it  is  possible,  we 
begin  giving  hydrotherapy,  massage,  and 
gentle  manipulation  after  the  first  week.  By 
beginning  treatment  early  in  this  manner, 
we  oftentimes  can  return  a patient  to  work 
within  five  or  six  weeks. 

At  the  meeting  of  the  Association  in  Gal- 
veston last  year,  1928,  a paper  was  read  by 
a prominent  surgeon  in  regard  to  end-results 
of  traumatism,  especially  in  those  cases  com- 
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ing  up  under  the  Workmen’s  Compensation 
Act.  After  having  examined  3600  cases  for 
the  Industrial  Accident  Board,  he  based  his 
disability  ratings  on  the  degree  of  loss  of 
function  to  the  member  involved.  The 
cause  for  the  imperfect  recovery  in  the 
greater  majority  of  cases  was  limitation  of 
motion  in  the  joints.  Is  there  any  form  of 
treatment  that  will  shorten  this  period  of 
disability  as  will  physiotherapy?  The  rail- 
way surgeon  meets  the  same  type  of  injury 
as  the  industrial  surgeon — his  patient  re- 
sponds to  the  same  type  of  therapy,  and  it  is 
only  the  lack  of  facilities  which  can  prevent 
him  from  using  physiotherapy  measures  to 
a greater  extent. 

We  need  only  mention  hydrotherapy 
briefly.  All  of  us  employ  this  type  of  treat- 
ment more  or  less  every  day.  Our  patients 
are  advised  routinely  to  use  hot  packs,  or  to 
soak  a bruise  or  sprain  in  hot  water.  There  is 
nothing  which  will  soften  up  the  skin  and 
prepare  an  extremity  for  massage  and 
manipulation  as  will  soaking  it  in  hot  water 
for  twenty  or  thirty  minutes.  During  the 
years  of  1927  and  1928,  our  Physiotherapy 
Department  gave  20,168  treatments.  These 
covered  a multiplicity  of  cases  of  injury  and 
disease,  and  for  this  reason  I have  men- 
tioned only  a few  of  the  outstanding  cases. 

During  the  early  part  of  last  year,  the 
American  Medical  Association  sent  out 
questionnaires  to  6,807  hospitals  with  this 
question : “Do  you  have  a Physical  Therapy 
Department  in  your  hospital?”  They  ob- 
tained an  affirmative  answer  in  2,091  cases. 
It  is  unanimously  conceded  by  all  who  have 
employed  rational  physiotherapy  in  indus- 
trial work,  that  the  period  of  disability  has 
been  definitely  shortened  and  the  percentage 
of  permanent  disability  cut  down.  Industry 
is  thus  being  saved  the  loss  of  time  from 
work  and  the  amount  of  compensation  paid 
by  this  shortened  disability  period.  Patients 
are  also  better  satisfied,  because  something 
is  being  done  for  them  while  they  are  in- 
capacitated. 

Physiotherapy  is  here  to  stay.  Several  large 
medical  colleges,  within  the  last  two  years, 
have  installed  physiotherapy  departments. 
Northwestern  University  Medical  School  is 
probably  teaching  it  on  a larger  scale  than 
others  at  the  present  time.  Dr.  Franklin  H. 
Martin,  director  general  of  the  American 
College  of  Surgeons,  on  March  8,  sent  out 
letters  to  all  fellows  stating  that  physiother- 
apy is  becoming  more  and  more  valuable,  and 
has  been  expanding  much  more  rapidly  than 
it  has  been  possible  to  develop  capable  and 
experienced  men  to  direct  and  supervise  its 
use.  The  American  Medical  Association 
Council  on  Physiotherapy  and  the  Rocke- 


feller Research  Bureau  are  now  laboring  to 
define  its  limitations  and  indications.  If  we 
of  the  medical  profession  are  to  keep  abreast 
of  the  times,  it  is  up  to  us  to  cast  aside  our 
prejudice  and  to  assimilate  into  our  arma- 
mentarium those  modalities  which  have 
proven  by  long  clinical  observation  to  be  of 
benefit  to  the  sick  and  injured. 

The  Houston  Clinic. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  F.  Blair,  Cooper:  I think  Dr.  Dye  has  given 
us  a splendid  paper.  I do  not  know  much  about 
physiotherapy  outside  of  the  use  of  the  quartz  lamp. 
I do  know  we  get  results  with  this  unit,  especially 
in  rickets,  peptic  ulcers,  and  most  of  the  eczemas. 

Dr.  E.  B.  Parsons,  Palestine:  I am  thoroughly  in 
accord  with  the  ideas  set  forth  in  this  very  inter- 
esting paper.  After  thorough  personal  investigation, 
since  I have  instituted  physiotherapy  in  our  hospital, 
I think  I am  safe  in  saying  that  it  will  cut  down 
our  disability  periods  fifteen  per  cent,  and  possibly 
more.  There  are  indications  for  it,  and  when  prop- 
erly used  one  cannot  help  but  see  the  good  results 
accrued  therefrom.  I believe  that  the  reason  for 
its  non-universal  use  at  present  by  industrial  sur- 
geons, is  that  we  are  not  thoroughly  acquainted  with 
the  indications  for  such  treatment  and  the  manner 
and  amount  to  be  used  in  the  individual  case. 

I think  physiotherapy  is  potent  for  good  in  the 
early  restoration  of  cases  of  injury,  as  well  as  other 
diseases,  especially  where  there  are  nerves  involved. 
I think  it  is  a wonderful  aid  to  our  armamentarium, 
and  there  is  no  doubt  in  my  mind  but  that  further 
study  and  investigation  will  demand  that  it  be  more 
universally  used  in  the  future. 

Dr.  Dye  (closing):  I appreciate  the  favorable  dis- 
cussion of  the  paper.  This  illustrates  very  well  the 
trend  of  medicine  during  the  past  few  years.  Such 
a paper  as  this,  read  ten  years  ago,  would  have 
brought  forth  prompt  criticism  from  the  majority 
of  practitioners,  and  they  would  have  charged  that 
such  physiotherapy  measures  were  quackery  and 
should  not  be  practiced  by  ethical  physicians.  Now 
there  are  only  very  few  of  the  profession  who  are 
condemning  its  use,  and  these  know  very  little 
about  it. 

As  we  all  know,  the  medical  profession  developed 
each  and  every  modality  that  is  now  used  in  physio- 
therapy, and  because  it  did  not  prove  a panacea 
for  all  ills,  they  were  gradually  dropped  and  their 
use  taken  over  by  quacks  and  charlatans.  The  Great 
War  has  given  impetus  to  physiotherapy,  and  the 
results  obtained  by  its  application  on  the  thousands 
of  maimed  troops  has  converted  the  medical  profes- 
sion, and  now  we  are  using  it  more  and  more  in 
properly  selected  cases. 

In  group  practice  and  in  hospitals,  physiotherapy 
is  utilized  to  its  best  advantage.  If  we  as  railway 
surgeons  are  to  keep  abreast  of  the  times,  and  give 
our  patients  all  the  advantages  medicine  can  offer, 
we  must  utilize  physiotherapy  whenever  indicated. 


BIOLOGIC  PRODUCTS  OF  STREPTOCOCCUS 
CARDIOARTHRITIDIS. 

Fifteen  children  with  typical  rheumatic  disease 
were  treated  by  May  G.  Wilson,  New  York  {Journal 
A.  M.  A.,  March  22,  1930),  with  Streptococcus  car- 
dioarthritidis  antiserum  and  soluble  antigen  of 
Streptococcus  cardioarthritidis,  but  the  usual  clinical 
course  did  not  seem  to  be  influenced  nor  were  re- 
lapses prevented. 
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OTITIS  AND  NUTRITIONAL 
DISORDERS  IN  INFANCY.* 

BY 

A.  N.  CHAMPION,  M.  D., 

SAN  ANTONIO,  TEXAS. 

For  the  sake  of  brevity,  the  term  otitis  is 
used  here  to  denote  infection  of  the  middle 
ear,  the  mastoid  cells,  or  both.  They  are 
so  closely  related  that  a clinical  separation 
is  undesirable.  Such  infections  are  very 
common  during  infancy,  and  frequently  do 
not  differ  materially  from  those  seen  later 
in  life.  There  is  one  type,  however,  in  which 
nutritional  disorders  play  a prominent  part 
in  the  symptomatology. 

This  paper  is  based  on  a study  of  102 
cases  presenting  this  syndrome.  Bilateral 
mastoidectomy  was  done  on  fifty-two  of  the 
patients,  sixteen  (30.7  per  cent)  of  whom 
died.  It  is  a significant  fact  that  the  mor- 
tality rate  was  45.4  per  cent  in  charity  cases 
and  only  20  per  cent  in  private  cases.  The 
essential  difference  between  the  two  groups 
was  the  duration  of  the  disease  prior  to  op- 
eration, being  much  shorter  in  the  latter. 
Out  of  eighty  cases  seen  in  private  practice, 
fifty  patients  recovered  following  myring- 
otomy. These  figures  show  clearly  the  im- 
portance of  early  recognition  and  drainage. 
It  seems  apparent  that  many  operations  can 
be  avoided  by  early  incision  of  the  ear  drum, 
and  many  deaths  prevented  by  earlier  mas- 
toid drainage  in  those  patients  who  do  not 
improve  after  myringotomy. 

The  conception  that,  in  infants,  there  is  a 
causal  relationship  between  otitis  and  nutri- 
tional disorders  is  not  a new  one.  Both 
clinical  observation  and  postmortem  evi- 
dence confirm  this  view.  Yet  competent  ob- 
servers doubt  the  significance  of  that  asso- 
ciation. The  statement  of  some  writers  that 
examination  of  the  ear  reveals  little  or  no 
change  and  that  operation  should  be  per- 
formed empirically  at  the  request  of  the 
pediatrician  has  added  to  this  skepticism. 
Intended  as  a satisfactory  explanation  for 
doing  the  operation,  it  leaves  the  impression 
that  a needless  operation  is  performed.  It 
is  an  unfortunate  statement  that  attempts 
to  put  unusual  and  unnecessary  responsi- 
bilities on  both  the  pediatrician  and  otologist. 
As  a matter  of  fact,  careful  examination  re- 
veals that  these  infants  have  definite,  rec- 
ognizable pathologic  conditions  in  the  ear,  so 
significant  of  mastoid  involvement,  that  em- 
pirical operations  are  rarely,  if  ever,  justi- 
fiable. If  we  forget  the  textbook  descrip- 
tion of  ordinary  mastoiditis  and  familiarize 
ourselves  with  the  picture  presented  by  these 
infants,  our  problem  will  be  simplified. 

*Read  before  The  Texas  Ophthalmological  and  Otolaryngol- 
ogical  Society,  Dallas,  Texas,  December  13,  1929. 


These  cases  may  pursue  an  acute  or  a 
chronic  course.  Careful  questioning  reveals 
that  the  latter  type  frequently  begins  with 
an  acute  onset.  On  the  other  hand,  a chronic 
case  may  have  an  acute  exacerbation  at  any 
time.  Some  patients  have  recurrent  attacks 
with  intervening  periods  of  comparative 
well-being. 

Regardless  of  the  type,  these  patients  pre- 
sent a similar  clinical  picture,  the  details  of 
which  vary  in  degree.  It  is  characterized  by 
anorexia,  vomiting,  and  diarrhea.  The 
anorexia  frequently  amounts  to  a complete 
refusal  of  food,  requiring  the  use  of  nasal 
feedings.  The  vomiting  varies  from  mild 
regurgitation  to  complete  loss  of  all  foods 
swallowed.  The  stools  vary  from  six  to 
thirty  or  more  per  day.  They  are  green, 
watery  and  may  contain  mucus,  but  rarely 
blood.  They  do  not  resemble  the  stools  of 
dysentery.  Fever  and  leukocytosis  may  be 
present  but  are  not  characteristic. 

This  chain  of  events  necessarily  leads  to  a 
stationary  weight  or  a loss  of  weight,  result- 
ing in  emaciation  with  dry,  loose,  inelastic 
skin,  sunken  eyes  and  fontanelles.  The 
facial  expression  is  that  of  a wizened  old 
man.  Convulsions  occur  occasionally,  but 
prostration  and  stupor  are  more  common. 
It  is  typical  arthrepsia.  Associated  furun- 
culosis or  stomatitis  are  found  frequently. 
The  most  significant  clinical  observation  is 
the  failure  of  the  usual  dietetic  and  thera- 
peutic measures.  Regardless  of  the  food 
formula  given,  and  regardless  of  the  amount 
or  the  method  of  giving  fluids,  the  progress 
of  the  disease  continues.  In  mild  cases,  this 
unfavorable  progress  may  be  marked  by  only 
a stationary  or  slight  decrease  in  weight. 
In  more  severe  cases  it  is  likely  to  end  in 
rapid  emaciation  and  dehydration.  Varying 
types  between  these  two  extremes  are  seen. 

As  contrasted  with  these  findings,  those  of 
the  ear  itself  are  less  prominent.  The  ex- 
amination of  the  ear  is  best  made  with  an 
electric  otoscope  which  has  a magnifying 
lens  attachment.  The  ear  canal  of  an  in- 
fant is  very  small  and  ordinary  ear  specula 
do  not  permit  a full  view  of  the  drum.  In 
addition,  the  drum  of  an  infant  is  placed 
more  obliquely  than  that  of  an  older  child. 
For  this  reason,  changes  are  more  difficult 
to  detect.  Great  care  must  be  taken  to  re- 
move every  bit  of  cerumen  and  desqua- 
mated skin  from  the  external  ear.  So  far 
as  my  observation  goes,  the  drum  in  this 
condition  always  presents  sufficient  signs  to 
make  a diagnosis  of  middle  ear  disease,  and 
usually  to  infer  that  the  mastoid  is  involved. 
In  the  first  place  the  drum  is  less  translucent 
than  normal.  The  cone  of  light  is  apt  to  be 
absent  or  distorted.  Frequently  it  is  behind 
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the  malleus.  The  postero-superior  quadrant 
of  the  drum  is  redder  than  normal  and  often 
sags.  Frequently  this  sagging  is  sufficient 
to  obscure  a view  of  the  remainder  of  the 
drum.  It  is  the  most  characteristic  and  con- 
stant feature  of  antral  involvement.  Swell- 
ing and  redness  over  the  mastoid  process  are 
rarely  present.  Occasionally  there  is  suffi- 
cient periosteal  thickening  to  wipe  out  the 
irregularities  of  the  bone. 

The  etiology  of  this  condition  is  not  en- 
tirely clear  and  the  infecting  microorgan- 
isms are  variable.  Although  different  or- 
ganisms have  been  reported,  the  hemolytic 
streptococcus  is  found  more  commonly  than 
others.  There  is  need  of  further  investiga- 
tion along  this  line.  The  fact  that  young  in- 
fants have  very  little  acquired  immunity  to 
infections  of  the  upper  respiratory  tract, 
helps  to  account  for  their  frequent  attacks  of 
otitis.  Most  of  the  cases  occur  during  the 
first  six  months  of  life,  after  which  there  is 
a drop  in  the  rate.  It  is  difficult  to  explain 
why  more  cases  are  seen  in  the  late  spring 
and  early  summer  months.  However,  the 
actual  date  of  onset  is  earlier,  because  the  ear 
condition  is  frequently  overlooked  for  several 
weeks  or  even  months. 

It  seems  certain  that  malnutrition  plays 
an  important  role  in  the  etiology.  It  is  ex- 
tremely rare  to  see  the  infection  develop  in 
an  infant  who  is  getting  an  ample  amount 
of  breast  milk.  Nearly  all  of  them  have  been 
fed  artificial  formulas,  frequently  made 
from  condensed  milk.  Vomiting  may  play 
a part  in  that  the  infectious  material  is,  by 
the  act,  forced  through  the  eustachian  tube. 
However,  many  infections  occur  without  a 
previous  history  of  vomiting,  and  some  occur 
in  infants  who  have  had  a properly  balanced 
diet. 

There  are  certain  anatomical  peculiarities 
of  the  ears  of  infants,  that  have  a bearing 
on  the  etiology.  In  the  first  place,  the 
eustachian  tube  is  shorter,  straighter  and 
more  open  than  that  of  older  children.  This 
fact,  no  doubt,  enables  infection  to  reach  the 
middle  ear  more  easily.  In  addition,  the 
mucosa  of  the  middle  ear  is  placed  in  folds 
which  favor  the  formation  of  pockets  of  in- 
fection, the  drainage  of  which  is  prevented 
by  swelling  of  this  mucosa.  These  folds  are 
particularly  noticeable  in  the  upper  part  of 
the  middle  ear,  and  any  infection  that  may 
have  reached  the  closely  adjoining  mastoid 
antrum  is  easily  walled  off  by  this  swelling. 
Such  a process  effectually  prevents  drainage 
of  the  mastoid  through  the  aditus,  and  ex- 
plains the  presence  of  a dry  middle  ear  in 
cases  of  proved  mastoiditis.  The  logical  way 
to  drain  such  walled  off  infections  is  through 
the  mastoid  antrum  and  aditus.  Although 


in  very  young  infants  the  mastoid  antrum 
only  is  present,  after  the  third  or  fourth 
month,  mastoid  cells  can  be  readily  demon- 
strated. Usually  by  the  sixth  month  these 
additional  cells  are  quite  numerous.  They 
are  found  more  often  above  than  below  the 
antrum.  This  pneumatization  must  be  borne 
in  mind  at  the  time  of  the  operation,  as 
thorough  drainage  requires  opening  of  all 
cells. 

According  to  McMahon,  there  are  two  dis- 
tinct types  of  tissue  reaction.  In  one  there  is 
considerable  fibrous  tissue  formation,  and  in 
the  other  very  little ; in  the  latter  type,  how- 
ever, there  is  marked  edema  of  the  tissues. 
Grossly  the  operator  may  see  cases  in  which 
there  is  very  little  pus,  and  a mucosa  that 
is  dirty  gray  in  color.  It  seems  necrotic,  as 
does  the  adjacent  bone.  Although  very  lit- 
tle pus  is  seen  at  the  time  of  operation, 
within  a few  hours  after  the  antrum  has 
been  opened,  there  is  a profuse  discharge  of 
foul,  thin,  seropurulent  material.  A possi- 
ble explanation  of  this  phenomenon  is  that 
the  organisms,  growing  anaerobically,  have 
very  little  tendency  to  form  pus.  After  op- 
eration, the  entrance  of  air  causes  the  or- 
ganisms to  undergo  a change  of  type  in 
which  they  become  pus-producing.  The  ob- 
servation that,  at  times,  hemolytic  strepto- 
cocci can  be  grown  easily  anaerobically,  but 
aerobically  with  difficulty,  may  confirm  this 
theory.  Whether  or  not  this  idea  is  correct, 
this  change  in  the  amount  and  character  of 
discharge,  coming  on  too  promptly  for  a sec- 
ondary infection,  is  a fairly  frequent  obser- 
vation. 

The  types  of  cases  presenting  the  fore- 
going findings  are  the  most  virulent.  A less 
virulent  type  presents  marked  edema  and 
swelling  of  the  mucosa,  with  a moderate 
amount  of  thin,  sour-smelling  pus.  Occa- 
sionally the  amount  of  discharge  in  this  type 
is  profuse.  The  ear  drum  is  thick,  fiery  red, 
and  frequently  shows  a tendency  to  slough. 
A still  less  virulent  type  does  not  differ 
greatly  from  the  picture  found  in  ordinary 
otitis,  with  thick  pus  and  a tendency  to  form 
granulation  tissue.  Most  of  the  patients 
with  the  first  type,  many  of  the  second,  and  a 
few  of  the  third  type,  succumb. 

The  diagnosis  is  made  upon  these  ear  find- 
ings plus  the  clinical  symptoms  of  the  nutri- 
tional disorder.  It  must  be  borne  in  mind 
constantly  that  malnutrition  is  not  present 
in  all  cases  of  otitis,  and  what  is  more  im- 
portant, that  all  nutritional  disorders  are  not 
due  to  an  otitis.  It  is  essential  that  careful 
search  be  made  for  other  possible  causes  of 
the  gastro-intestinal  disturbance.  For  ex- 
ample, co-existent  tuberculosis,  syphilis,  or 
sinusitis  may  cause  these  symptoms.  As 
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elsewhere  in  diagnosis,  the  process  of  elim- 
ination plays  an  important  role.  Disturb- 
ances due  to  improper  food  are  readily  ruled 
out  by  a careful  history  and  the  administra- 
tion of  a formula  known  to  be  correct.  As 
stated  before,  the  stools  do  not  resemble 
those  of  food  poisoning  or  dysentery.  The 
otologist  is  dependent  on  the  pediatrician  for 
the  foregoing  information.  Bearing  it  in 
mind  and  finding  one  or  more  of  the  de- 
scribed changes  in  the  ear  drum,  he  is  justi- 
fied in  doing  a myringotomy.  During  this  pro- 
cedure, certain  observations  can  be  made 
that  are  of  value.  An  escape  of  pus  or  fluid, 
a mucosa  of  the  middle  ear  that  is  red  and 
swollen,  or  gaping  of  the  edges  of  the  in- 
cision are  signs  that  tend  to  confirm  the 
diagnosis  of  otitis.  Roentgen  ray  examina- 
tion has  not  been  very  satisfactory,  because 
details  are  blurred  by  movements  of  the 
child. 

In  more  than  one-half  of  the  cases, 
myringotomy  is  all  that  is  necessary.  That 
is  to  say,  in  some  cases  drainage  is  estab- 
lished and  with  proper  care  the  nutritional 
disorder  subsides.  As  long  as  the  patient 
continues  to  improve,  we  can  delay  opera- 
tion. In  other  patients  this  procedure  proves 
to  be  insufficient.  Sometimes  this  unfavor- 
able course  is  due  to  inadequate  drainage; 
at  other  times,  free  drainage  is  obtained,  yet 
the  nutritional  condition  of  the  patient  does 
not  improve.  In  either  event,  mastoidectomy 
must  be  considered.  The  decision  as  to  time 
of  the  operation,  rests  almost  entirely  upon 
the  general  condition  of  the  patient.  As  in 
ordinary  mastoiditis,  we  do  not  operate  sim- 
ply because  that  diagnosis  has  been  made. 
Diagnostic  skill  and  surgical  judgment  are 
as  valuable  here  as  they  are  in  other  prob- 
lems confronting  the  otologist. 

The  prognosis  in  this  condition-  is  de- 
pendent on  several  features.  As  in  all  other 
infections,  the  virulence  of  the  invading  or- 
ganism is  a decisive  factor.  In  the  first 
place,  the  younger  the  child,  the  more  seri- 
ous is  the  outlook.  The  most  severe  cases 
and  the  largest  mortality  rates  occur  in  those 
under  the  age  of  six  months.  The  duration 
of  the  nutritional  disorder  before  adequate 
treatment,  both  dietary  and  surgical,  is  in- 
stituted, has  an  important  bearing  in  that 
these  patients  quickly  lose  their  strength  and 
vitality.  They  are  thus  subject  to  the  addi- 
tional risk  of  secondary  infections,  such  as 
furunculosis,  stomatitis,  pyelitis,  pneumonia, 
and  so  forth.  The  degree  of  emaciation  and 
dehydration  is  important.  If  the  mortality 
rate  is  to  be  reduced,  it  is  essential  that 
drainage  be  provided  before  the  infant  be- 
comes too  emaciated  and  dehydrated.  The 
opportunity  of  accomplishing  this  reduction 


in  mortality  depends  on  early  recognition  of 
the  condition  by  the  pediatrician,  whose  duty 
it  is  to  refer  the  patient  to  a competent 
otologist,  familiar  with  this  problem.  Such 
cooperation  will  achieve  results.  The  delay 
of  days  or  weeks  in  attempting  to  find  a 
formula  that  will  check  the  nutritional  dis- 
order, may  lead  to  disaster. 

The  operation  is  carried  out  under  novo- 
cain-adrenalin anesthesia.  An  incision 
about  3 cm.  long  is  made  behind  the  auricle, 
bearing  in  mind  that  the  antrum  is  superior 
to  the  level  of  the  external  auditory  canal. 
A hand  gouge  is  a safe  and  handy  instrument 
for  opening  the  antrum.  This  cavity  and  any 
cells  present  are  gently  exenterated  with  the 
curet.  I believe  that  a complete  mastoid- 
ectomy should  be  done  in  all  cases.  Little 
additional  time  is  required  to  open  all  cells 
and  if  one  or  more  are  unopened,  they  will 
surely  prolong  the  convalescence.  After  the 
insertion  of  a gauze  or  tube  drain,  the  skin 
is  closed  with  one  suture  or  skin  clip.  The 
whole  procedure  requires  only  from  ten  to 
twenty  minutes  and  apparently  produces 
very  little  shock. 

Following  the  operation,  there  is  fre- 
quently a rise  in  temperature  and  an  ex- 
acerbation of  the  nutritional  disorder  for  a 
few  days.  Thereafter  the  patient  may  pur- 
sue one  of  three  courses.  In  those  with 
marked  emaciation,  anhydremia,  sclero- 
derma, or  in  acute  fulminating  cases,  all 
measures  of  feeding  and  administration  of 
fluids  may  fail  and  death  intervene.  Some 
of  these  die  from  pneumonia,  some  from 
nephritis,  and  some  in  syncope  from  ill  de- 
termined causes.  In  those  with  a less 
virulent  infection,  or  in  those  in  whom  op- 
erative interference  has  been  instituted 
earlier,  there  may  be  an  improvement  of  the 
nutritional  disturbance  with  recovery.  In 
this  type  the  patient  occasionally  gains 
weight  with  miraculous  rapidity,  chiefly  be- 
cause the  water  balance  has  been  reestab- 
lished. In  the  more  chronic  types  with  a 
duration  of  several  weeks  or  months,  there 
is  a gradual  subsidence  of  the  nutritional  dis- 
order, with  a slow  but  steady  gain  in  weight. 

In  all  of  these  patients,  supportive  treat- 
ment is  highly  important.  In  the  first  place, 
it  is  folly  to  operate  on  a moribund  patient. 
If  the  infant  does  not  possess  sufficient 
vitality  to  respond  favorably  to  the  adminis- 
tration of  fluids,  of  blood  transfusion  and 
proper  feeding,  we  are  safe  in  assuming  that 
an  operation  is  useless  and  foolhardy.  These 
measures  should  be  carried  out  in  all  cases 
prior  to  operation.  They  not  only  serve  as 
an  index  of  the  patient’s  resistance,  but  also 
place  the  infant  in  much  better  condition  for 
operation.  After  the  operation,  fluids  must 
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be  administered  parenterally  at  frequent  in- 
tervals to  replace  the  tremendous  loss  by 
regurgitation  and  diarrhea.  Care  must  be 
taken  not  to  increase  a pre-existent  acidosis 
by  the  administration  of  too  much  normal 
saline.  Dextrose  or  sodium  bicarbonate  so- 
lutions must  be  given  to  prevent  the  replace- 
ment of  the  blood  bicarbonate  by  chlorides. 
Blood  must  be  given  also,  by  vein,  intramus- 
cularly or  intraperitoneally.  Lastly,  any  co- 
existent infection  such  as  furunculosis, 
stomatitis,  pyelitis,  and  so  forth,  must  be 
combatted.  Many  of  these  infants  also  have 
sinusitis,  which  must  be  treated  appro- 
priately. 

CONCLUSIONS. 

The  following  conclusions  seem  justifi- 
able : 

1.  In  infancy,  otitis  and  nutritional  dis- 
orders are  associated  frequently. 

2.  In  these  cases  the  most  careful  dietetic 
regulation  and  supportive  treatment  fail  to 
arrest  the  nutritional  disorder. 

3.  The  institution  of  early,  adequate 
drainage  of  the  ear  infection  often  arrests 
the  nutritional  disorder. 

4.  Postmortem  studies  in  various  parts  of 
the  world,  reveal  the  ear  infection  as  the 
most  significant  pathologic  condition  found 
in  this  disorder. 

5.  The  objection  raised  by  some  writers, 
whether  based  on  theoretical  grounds  or  on 
high  operative  mortality  rates,  should  not 
deter  us  from  a continuation  of  this  work, 
but  they  should  curb  over-enthusiasm  and 
stimulate  rational  study  of  the  whole  prob- 
lem. 


THE  AGGLUTINATION  TEST  AS  AN 
AID  IN  DIFFERENTIATING  CERTAIN 
FEBRILE  DISEASES.* 

BY 

MAY  OWEN,  M.  D., 

FORT  WORTH,  TEXAS. 

There  is  a group  of  conditions  which  are  re- 
ferred to  as  febrile  diseases  of  undetermined 
origin.  This  group  of  indefinitely  desig- 
nated diseases  can  be  reduced  by  utilizing 
laboratory  tests  to  detect  the  possible  ex- 
istence of  agglutinins.  This  report  is  based 
on  a study  of  146  blood  serums  submitted 
for  the  Widal  test. 

The  term  “Widal,”  refers  to  the  agglutina- 
tion test  described  by  Widal  in  1896,  and  ap- 
plied by  him  to  the  study  of  typhoid  fever 
agglutinins.  Although  earlier  expectations 
have  not  been  fully  realized,  the  method  has 
been  of  great  help  as  a diagnostic  means  of 
differentiating  typhoid  and  other  febrile  con- 

*Read  before  the  Tarrant  County  Medical  Society,  Fort  Worth, 
Texas,  March  18,  1930. 

♦From  the  Terrells  Laboratories,  Fort  Worth,  Texas. 


ditions.  When  first  discovered,  typhoid  ag- 
glutinins were  thought  to  be  strictly  specific. 
It  was  soon  found  that  other  closely  related 
bacteria  agglutinated  in  low  dilutions  of  the 
serum,  but  when  highly  diluted,  agglutinins 
of  the  specific  organisms  only  occurred.  The 
agglutinins,  however,  do  not  occur  in  the 
blood,  in  sufficient  amounts  to  produce  ag- 
glutination, earlier  than  the  seventh  to  tenth 
day  from  the  onset  of  the  disease. 

As  is  well  known,  the  mechanism  called 
into  play  by  the  presence  of  an  infection  in 
the  body,  gives  rise  to  certain  specific  means 
of  defense  or,  in  other  words,  to  the  produc- 
tion of  specific  antibodies,  the  nature  and 
character  of  which  vary  in  accordance  with 
the  characteristics  of  the  invading  organism. 
During  an  attack  of  fever,  a number  of  sub- 
stances appear  in  the  patient’s  serum,  the 
most  important  of  which  are  agglutinins^, 
upon  which  the  Widal  reaction  is  based. 
Others  are  bacteriolysins,  opsonins  and  pre- 
cipitins^ 

There  are  two  factors  concerned  in  the 
agglutination  reaction:  the  antigen,  or  bac- 
teria, and  the  antibodies,  or  agglutinins. 

The  agglutinins  are  assumed  to  have  a 
double  structure:  one  part  (receptor  or 
haptophore®),  which  unites  directly  with  the 
bacillus,  and  a second  part  (agglutinophore), 
which  is  functional  in  character  and  brings 
about  the  agglutination  after  the  bacillus  and 
the  agglutinin  have  united.  Under  certain 
conditions  such  as  heat,  age,  acid,  and  so 
forth,  the  agglutinophore  may  be  destroyed, 
while  the  haptophore  portion  remains  intact. 
When  this  happens,  the  agglutinin  becomes 
an  agglutinoid  capable  of  uniting  with  the 
bacillus  but  incapable  of  producing  agglu- 
tination. The  reason  for  this  phenomenon  is 
that  the  agglutinoids  have  a greater  affinity 
for  the  bacilli  than  the  agglutinins  and  at 
once  unite  with  them,  and  so  prevent  the 
union  of  bacilli  and  agglutinins.  But  when 
the  serum  is  diluted,  the  concentration  of  the 
agglutinoids  decreases,  there  is  union  with 
the  agglutinins,  and  agglutination  occurs. 
Agglutinoids  may  be  sufficiently  active  in 
dilutions  of  1:40  to  prevent  agglutination 
but  rarely  in  dilutions  of  1 :80.  Agglutina- 
tion may  be  absent  in  low  dilutions  and  pre- 
sent in  higher  dilutions.  Such  a reaction  is 
spoken  of  as  a prezone  or  proagglutinoid  re- 
action. This  is  not  an  uncommon  occurrence 
in  Bacillus  abortus  infections. 

Group  agglutinins^  of  the  paratyphoids  and 
typhoid  fever  occur  in  approximately  ten 
per  cent  to  fifteen  per  cent  for  B.  para- 
typhoid B and  less  frequently  for  B.  para- 

1.  Ford : Textbook  of  Bacteriology,  1927,  page  527. 

2.  Ford:  Textbook  of  Bacteriology,  1927,  page  527. 

3.  Jordans : General  Bacteriology,  Ninth  Edition,  page  172. 

4.  Tice:  Practice  of  Medicine,  Vol.  IV. 
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typhoid  A.  In  the  quantitative  methods  the 
degree  of  dilution  eliminates  non-specific 
agglutinins,  and  quantitatively  measures  not 
only  the  degree  of  typhoid  agglutination  but 
also  the  degree  of  paratyphoid  group  ag- 
glutination. 

On  account  of  the  frequent  cross  agglutina- 
tion between  Bacillus  tularense  on  the  one 
hand,  and  Bacillus  abortus  and  Bacillus 
melitensis  on  the  other,  serums  from  sus- 
pected cases  of  undulant  fever  should  be 
tested  for  the  agglutinins  of  B.  tularense  as 
well  as  that  of  B.  abortus  and  B.  melitensis. 
A serum  which  shows  a marked  difference 
in  titer  for  B.  tularense  and  B.  abortus,  can 
usually  be  classed  by  the  higher  titer.  If  the 
agglutination  is  of  the  same  titer,  the  test 
should  be  repeated.  One  of  the  five  positive 
B.  abortus  cases  in  this  series  had  B. 
tularense  agglutinins.  Frances®  reported  37 
cross  agglutinations  in  one  hundred  sera 
positive  for  B.  abortus.  Three  of  these  sera 
showed  the  three  agglutinins  to  be  of  the 
same  titer. 

The  paratyphoid  bacilli,  B.  melitensis,  B. 
abortus,  B.  tularense  and  typhus  infections, 
are  infrequent  and  the  presence  of  their  ag- 
glutinins is  commonly  regarded  as  of  rela- 
tively infrequent  occurrence.  Therefore  it 
becomes  a question  as  to  whether  it  is  worth 
while  to  conduct  the  seven  tests  on  all  sera 
submitted  for  typhoid  agglutination.  In 
1925,  Gilbert  and  Groesbeck®  reported  13,644 
tests  with  an  average  of  0.09  per  cent,  that 
showed  complete  agglutination  of  one  of  the 
paratyphoid  organisms,  and  0.7  per  cent 
showed  partial  agglutination.  As  a result, 
these  observers  concluded  that  the  test  for 
the  paratyphoid  infections  could  be  omitted 
from  routine  examination,  except  when  one 
of  these  was  suspected.  For  years  we  have 
made  it  a rule  to  test  all  sera  submitted  for 
the  Widal  test,  for  B.  paratyphoid  A and  B 
as  well  as  typhoid  infection.  Agglutination 
tests  have  been  added  one  by  one  until,  dur- 
ing the  summer  of  1929,  we  began  to  test  all 
sera  submitted  for  the  Widal  test,  of  which 
there  was  a sufficient  amount,  for  seven  dif- 
ferent agglutinins,  namely,  typhoid,  para- 
typhoid A,  paratyphoid  B,  typhus,  B.  abortus, 
B.  tularense  and  B.  melitensis. 

Each  blood  serum  was  examined  by  means 
of  the  macroscopic  Widal  test,  in  dilutions 
from  1:20  to  1:640.  In  this  series  of  146 
Widal  tests  there  were  8 positive  agglutina- 
tions for  the  B typhosus,  none  for  B.  para- 
typhoid A,  one  for  B.  paratyphoid  B,  5 for 
B.  abortus,  2 for  B.  melitensis,  4 for  B.  tula- 

5.  Francis,  Edward  and  Evans,  Alice  C. : Agglutination, 
Cross-Agglutination  and  Agglutinin  Absorption  in  Tularemia, 
Public  Health  Reports,  June  25,  1926. 

6.  Gilbert,  Ruth : Laboratory  and  Clinical  Medicine,  Vol.  IV, 
1925. 


reuse  and  3 for  the  bacillus  of  typhus  fever. 
The  series  showed  a total  of  23  positive 
agglutinination  tests,  or  15.75  per  cent. 

Giordano^  has  reported  positive  B.  abortus 
agglutinins  in  8 per  cent  of  125  blood  serums 
from  patients  confined  in  a tuberculosis  sani- 
tarium. We  recently  examined  the  blood 
sera  of  79  patients  confined  in  a tuberculosis 
sanitarium,  for  B.  abortus  and  B.  melitensis 
agglutinins.  The  reactions  in  our  tests  were 
all  negative. 

The  three  positive  agglutinations  for 
typhus  infection  referred  to  above  were,  as 
far  as  we  have  been  able  to  ascertain,  the 
first  cases  of  typhus  fever  reported  from 
Fort  Worth.  We  had  the  opportunity  to  study 
one  of  these  cases  carefully  over  a period  of 
several  weeks.  The  patient’s  blood  serum 
gave  complete  agglutination  of  B.  proteus 
No.  19  through  dilutions  of  1:2560.  One  of 
the  other  two  sera  gave  a positive  agglutina- 
tion through  dilutions  of  1:160,  and  the 
other  of  1:320. 

Since  triple  vaccination  for  typhoid  and 
paratyphoid  fever  is  used,  there  is  a produc- 
tion of  three  agglutinins.  Due  to  the  gen- 
eral usage  of  this  vaccine,  the  rough  methods 
of  examining  blood  sera  have  become  inade- 
quate. 

Serologists,  in  general,  are  in  accord  in 
regarding  the  macroscopic  quantitative 
methods  as  being  far  more  delicate,  reliable 
and  definitely  interpreted.  It  is  true  that 
the  macroscopic  method  requires  the  use  of 
more  blood  but  the  results  obtained  more 
than  warrant  the  extra  trouble  and  labor  in- 
volved. In  the  macroscopic,  quantitative 
technic  the  serum  is  diluted  in  series  of  from 
1 :40  to  1 :640,  this  being  the  usual  maximum 
dilution  routinely  employed.  The  advan- 
tages of  such  a quantitative  set-up,  may  be 
brought  out  by  considering  the  factors  which 
may  interfere  with,  or  obscure  the  reading  or 
interpretation  of  the  reaction. 

In  regard  to  the  diagnosis  of  typhoid  in 
patients  who  have  had  typhoid  and  para- 
typhoid vaccine,  it  often  becomes  necessary 
to  do  repeated  Widal  tests.  The  first  test  is 
to  establish  the  agglutinin  content  of  the 
blood,  and  the  second  to  determine  an  in- 
crease of  agglutinins.  We  recently  had  a 
case  which  gave  positive  agglutinations 
through  a dilution  of  1:160  for  typhoid,  para- 
typhoid A and  paratyphoid  B bacilli.  This 
patient’s  blood  was  examined  on  three  dif- 
ferent occasions  and  there  was  no  increase 
or  variation  in  the  titer;  consequently,  we 
are  of  the  opinion  that  this  patient  did  not 
have  typhoid  fever.  As  a rule  the  agglutina- 
tion reaction  produced  by  the  vaccine  or  the 

7.  Giordano,  A.  S. : Undulant  Fever,  Journal  Indiana  State 
Medical  Association,  Vol.  XXIII,  April  15,  1929,  page  135-141. 
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disease  gradually  disappears.  If  a positive 
reaction  persists  and  is  especially  pro- 
nounced, the  suspicion  of  a carrier  is  war- 
ranted. 

A positive  agglutination  of  1 :80  or  more, 
warrants  a presumptive  diagnosis,  definite 
only  when  found  to  increase.  Regardless  of 
the  initial  strength  of  the  reaction,  a con- 
stantly rising  titer  means  the  production  of 
agglutinins,  hence  the  presence  of  specific 
antigens  and,  therefore,  the  presence  of  the 
disease.  This  fact  is  of  the  greatest  clinical 
value  in  the  diagnosis  of  mild  fevers. 

If  the  mechanism  regulating  the  produc- 
tion of  agglutinins  is  remembered,  it  will  be 
obvious  that,  in  the  study  of  fevers,  the  pro- 
cedures of  value  are  influenced  by  the  stage 
of  the  infection  in  which  the  patient  is  first 
seen.  During  the  first  week  there  is  pri- 
marily a bacteremia;  therefore  a blood  cul- 
ture is  of  most  value.  As  the  disease 
progresses  the  incidence  of  positive  blood 
cultures  decrease,  urine  and  feces  cultures 
increase,  and  agglutinins  reach  their  highest 
incidence  in  the  blood. 

It  is  important  to  remember  that  a patient 
may  be  too  overwhelmed  to  produce  ag- 
glutinins until  late  in  the  disease,  if  ever. 
Sajous®  is  of  the  opinion  that  in  five  to  ten 
per  cent  of  these  cases  the  reaction  is  nega- 
tive throughout. 

A positive  agglutination  means  only  one 
thing:  the  patient’s  blood  contains  agglu- 
tinins for  the  specific  bacillus.  There  are 
several  possibilities  that  must  be  considered 
before  a positive  diagnosis  can  be  made:  U) 
Has  the  patient  been  vaccinated  against  the 
specific  bacteria?  (2)  Has  the  patient  had 
the  disease  previously?  (3)  Is  the  patient  a 
carrier?  (4)  The  agglutination  reaction  is 
non-specific  in  dilutions  under  1:100. 

If  it  is  remembered  that  the  Widal  reac- 
tion is  not  a test  for  a disease  but  a test  for 
evidence  of  reaction  to  disease,  its  clinical  in- 
terpretation will  be  greatly  simplified.  It 
cannot  always  be  accepted  at  its  face  value 
but  must  be  interpreted  in  the  light  of  all 
the  other  factors  influencing  a particular 
case. 


TRICHINOSIS. 

J.  C.  Willett  and  C.  L.  Pfau,  St  is  {Journal 

A.  M.  A.,  April  5,  1930),  report  oi  outbreak  of 

trichinosis  involving  twenty  cases,  \ ii,h  one  death, 
thirteen  of  the  cases  being  the  result  of  eating  im- 
properly cured  summer  sausage,  and  eight  cases 
and  one  death  being  due  to  the  eating  of  raw  pork 
sausage.  The  typical  blood  picture  (eosinophilia) 
may  be  obscured  as  the  result  of  complications.  In 
all  these  cases  there  were  pronounced  symptoms  of 
trichinosis  before  the  first  case  was  diagnosed  twen- 
ty days  from  the  beginning  of  the  outbreak.  In 
most  of  the  cases  a tentative  diagnosis  of  typhoid 
or  malaria  was  made. 

8.  Sajous : Vol.  V,  Tenth  Revised  Edition. 


CHRONIC  APPENDICITIS.* 

BY 

TATE  MILLER,  M.  D., 

DALLAS,  TEXAS. 

Since  chronic  appendicitis  as  a clinical 
entity  has  been  the  center  of  so  much  disap- 
proval lately,  I will  preface  my  remarks  with 
a few  statements  relative  to  this  controversy. 
I do  not  agree  with  Doctor  Cabot  that  there 
is  no  such  thing  as  chronic  appendicitis, 
though  he  has  some  accumulation  of  post- 
mortem findings  and  data  to  prove  his  state- 
ment. I feel  that  there  is  such  a condition, 
and  that  it  is  causing  today  more  so-called 
chronic  indigestion  in  patients  under  thirty 
than  any  other  cause,  and  that  in  patients 
past  thirty  it  is  second  only  to  gallbladder 
disease  in  the  production  of  digestive  com- 
plaints. I feel  further  that,  by  producing 
spastic  constipation  and  acting  as  a focus  of 
of  infection,  it  is  frequently  the  unrecog- 
nized but  underlying  cause  of  much  of  the 
gallbladder  disease  and  many  of  the  peptic 
ulcer  cases  that  we  see  daily.  Many  times  I 
have  treated,  and  seen  treated  vague  diges- 
tive disorders,  where  no  definite  cause 
could  be  found  for  the  hyperacidity,  heart- 
burn, loss  of  appetite,  and  so  forth,  and  the 
symptoms  have  persisted  in  spite  of  treat- 
ment and  diet,  until  the  patient  later  de- 
veloped a recognizable  appendicitis,  and 
after  appendectomy  was  relieved  of  the  in- 
digestion. I have  had  two  patients  with 
duodenal  ulcer  which  failed  to  heal  under  the 
usual  method  of  treatment,  to  recover  fol- 
lowing appendectomy.  These  duodenal  ulcer 
cases  were  typical,  with  the  x-ray  findings, 
blood  in  the  stools,  and  characteristic  his- 
tories, and  were  demonstrated  at  operation 
but  not  disturbed.  As  has  been  said,  the 
ulcers  healed  after  the  appendix  had  been 
removed. 

A prominent  physician  of  Atlanta, 
Georgia,  read  a paper  at  the  meeting  of  the 
Southern  Medical  Association  in  Dallas,  on 
the  subject  of  routine  appendectomies  in  the 
treatment  of  chronic  peptic  ulcers  that  do  not 
respond  to  the  medical  treatment,  which  pro- 
cedure he  practices.  I do  not  believe  in  the 
routine  removal  of  appendices  in  cases  of 
chronic  indigestion  for  which  no  cause  is  dis- 
coverable, but  I know  physicians  who  have 
had  this  operation  done  on  themselves  for 
vague  conditions,  and  with  happy  results.  I 
think  that  the  cause  of  chronicity  here  is  the 
same  as  the  cause  of  chronic  inflammation 
elsewhere,  namely,  some  previous  acute  in- 
flammation that  may  have  been  too  mild  to 
be  detected,  or  has  been  forgotten,  or  called 

♦Talk  delivered  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Brownsville, 
May  22,  1929. 
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some  other  condition,  I do  not  believe  in  the 
saying  that,  since  pathologists  so  rarely  find 
a normal  appendix,  a diagnosis  of  chronic 
appendicitis  in  any  case,  or  by  any  method 
of  examination,  is  not  hazardous,  because  the 
objective  to  be  attained  by  a diagnosis  is  not 
a positive  report  by  a pathologist,  so  much  as 
it  is  that  the  patient  be  relieved  by  the  op- 
erative procedure. 

I do  believe  that  many  patients  who  have 
had  chronic  appendicitis  for  some  years, 
can  be  operated  on  for  this  condition  and 
fail  to  get  relief,  because  the  inflammatory 
process  has  become  well  implanted  in  the 
cecum  and  a typhilitis  continues  even  after 
the  removal  of  the  primary  source  of  infec- 
tion. ’ I believe  that  lesions  in  the  colon, 
stomach  and  gallbladder,  that  had  their 
origin  in  an  old  appendiceal  focus,  can  con- 
tinue to  cause  trouble  after  the  primary 
focus  has  been  removed;  but  ordinarily  the 
resultant  lesions  of  chronic  appendicitis 
clear  up  more  easily  with  the  appendix  re- 
moved than  they  will  with  the  appendix  left 
behind.  I feel  that  the  removal  of  an  ap- 
pendix as  a routine,  when  operating  for 
other  conditions,  will  often  do  away  with 
the  real  source  of  trouble  and  that  much  of 
the  patient’s  after  improvement  is  as  much 
due  to  the  appendectomy  as  to  the  correction 
for  which  the  operation  was  primarily  done. 

For  some  years  I have  been  seeing  my 
cases  both  as  a clinician  and  as  a rontgen- 
ologist, and  often  make  examinations  for 
other  physicians  who  send  their  patients  to 
me  with  definite  instructions  as  to  what  they 
want  to  find  out,  not  infrequently  patients 
who  have  had  some  recurrent,  vague  abdom- 
inal pain  and  the  appendix  has  been  sus- 
pected. They  come  with  the  expectation  of 
being  subjected  to  roentgen  study  and  then 
being  told  definitely  that  they  do  or  do  not 
have  appendicitis,  as  soon  as  they  come  out  of 
the  x-ray  room,  which  places  me  in  an  embar- 
rassing position.  It  seems  that  with  the  im- 
provements, exactness  and  accuracy  in  x-ray 
and  laboratory  facilities,  the  laity  and  many 
physicians  feel  that  if  they  can  get  to  some 
clinic  or  institution  where  they  have  enough 
machinery,  they  can  come  out  with  a printed 
diagnosis  as  accurately  as  a problem  may  be 
solved  in  higher  mathematics.  This  is  not  so 
in  regard  to  appendicitis. 

The  problem  of  recognizing  appendicitis 
from  an  x-ray  viewpoint  has  had  a stormy 
career.  When  roentgen  work  first  developed 
to  a point  where  ulcers  and  cancers  of  the 
stomach  could  be  diagnosed  with  some  ac- 
curacy, the  same  principles  were  applied  to 
the  appendix  (Liertz  first  visualized  the  ap- 
pendix in  1910),  and  many  signs  and  rules 
were  given  out.  When  these  failed  to  stand 


up  after  operation,  roentgen  findings  fell 
into  some  disrepute,  and  the  pendulum 
swung  from  the  feeling  that  a positive  diag- 
nosis of  chronic  appendicitis  could  be  made 
by  roentgen  study,  to  the  opinion  that 
roentgen  findings  were  absolutely  worthless 
in  the  diagnosis  of  this  condition. 

That  great  surgeon  and  teacher,  Matas, 
once  said  that  there  were  two  points  in  the 
roentgen  diagnosis  of  appendicitis:  (1)  If 
the  appendix  filled  with  opaque  solution,  a 
plate  was  taken  and  shown  to  the  patient 
with  the  statement,  “There  is  your  appendix 
and  there  is  a slight  irregularity;  it  ought 
to  come  out” ; (2)  if  the  appendix  did  not  fill, 
a plate  was  taken  and  shown  to  the  patient 
with  the  advice,  “there  is  where  you  ap- 
pendix should  show,  but  it  does  not  show ; it 
is  stopped  up  by  adhesions  and,  therefore,  it 
should  come  out.”  While  I do  not  believe 
that  this  represents  the  whole  of  x-ray  find- 
ings, I do  feel  that,  so  far  as  plates  alone  are 
concerned.  Dr.  Matas  was  about  correct. 

A prominent  roentgenologist  of  Dallas, 
following  a barium  meal,  found  that  his  ap- 
pendix filled  and  stayed  full  for  six  weeks, 
and  that  at  various  times  it  showed  many 
variations  of  position,  but  he  was  not  con- 
vinced that  his  appendix  was  causing  any 
symptoms  and  it  has  never  been  removed. 

I recently  had  an  opportunity  to  observe 
a large  series  of  plates  of  appendices,  made 
at  various  intervals  following  a barium  meal. 
In  noting  the  various  shapes,  angulations, 
directions  pointed  and  convolutions,  and  tak- 
ing into  consideration  the  time  since  the 
barium  had  been  given,  I was  unable,  with 
no  other  information  than  the  plate,  to  say 
that  this  or  that  patient  had  appendicitis  and 
should  be  operated  on.  Frankly,  I doubt  that 
a plate  exists,  from  which,  without  history 
or  physical  examination  of  the  patient  or  any 
other  method  of  examination,  a dependable 
diagnosis  of  appendicitis  can  be  made. 

Fecaliths  will  sometimes  show  in  an  x-ray 
plate,  but  I do  not  feel  that  the  presence  of 
a fecalith  in  a symptomless  appendix,  justi- 
fies surgery.  Of  course,  it  is  an  evident  fact 
that  for  an  appendix  to  be  seen,  it  must  have 
a patent  opening  through  which  the  barium 
can  flow.  ^ -nee  the  barium  is  often,  at  least 
by  the  tinn^  xt  reaches  the  cecum,  a fairly 
thick  mixture,  it  is  highly  probable  that 
many  appendices  with  an  opening  adequate 
for  mucus  drainage  will  not  permit  the 
barium  to  enter.  These  normal  appendices 
are  not  seen  on  the  x-ray  plate  and  for  this 
reason  they  are  put  in  the  suspected  class. 

Case  formerly  thought  that  it  indicated  a 
pathologic  condition,  though  not  necessarily 
a surgical  one,  when  opaque  material  entered 
the  appendix.  This  opinion  is  not  generally 
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accepted.  The  activity  and  emptying  ability 
of  the  appendix  has  not  been  well  worked 
out,  as  has  the  activity  of  many  of  the  other 
hollow  alimentary  organs.  Just  when  an  ap- 
pendix should  be  found  full  or  empty,  in  rela- 
tion to  the  time  of  eating  or  the  character  of 
food,  we  do  not  know.  It  does  not  fill  imme- 
diately that  the  material  enters  the  cecum 
from  the  ileum,  but  the  filling  seems  de- 
pendent on  the  retrograde  movements  of  the 
colon.  A barium  meal  studied  24,  36,  and  48 
hours  after  ingestion  is  more  likely  to  show 
an  appendix  than  will  a barium  enema.  The 
available  evidence  would  indicate  that  the 
appendix  should  empty  itself  when  the  cecum 
empties,  and  that  it  may  empty  and  refill 
several  times  while  the  cecum  remains  full. 
From  this  it  can  be  surmised  that  if  an  ap- 
pendix is  seen  filled  for  a day  or  two  after 
the  cecum  is  empty,  such  an  appendix  is 
functioning  poorly,  and  that  the  retention  of 
infected  fecal  material  for  these  long  periods 
of  time,  leaves  the  organ  more  likely  to  de- 
velop an  infection  than  one  which  empties 
more  promptly.  This  type  is  called  by  Case 
a dangerous  appendix,  and  by  Carmen  a 
suspicious  one.  It  has  also  been  shown  that 
the  appendix  may  have  filled  and  emptied 
several  times  normally  during  the  period  of 
examination,  and  still  by  being  empty  at  the 
moment  or  moments  of  the  observation,  fall 
in  that  suspected  class  of  non-visualized  ap- 
pendices. Skinner  once  said  that  when  the 
appendix  of  a patient  under  forty  fails  to  fill, 
it  is  to  be  suspected  of  disease  and  equally  so 
if  it  fills  in  patients  past  forty.  I do  not 
agree  with  him. 

The  presence  of  kinks  and  upward  point- 
ing of  an  appendix  have  been  taken  as  being 
evidence  of  a pathologic  condition,  but  when 
one  recalls  how  rudimentary  and  variable  the 
organ  is,  and  how  irregular  its  mesenteric 
attachment,  abnormalities  of  position  in  a 
normal  organ  can  readily  be  accounted  for. 
If  we  admit  that  the  normal  appendix  should 
lie  to  the  inner  side  and  below  the  cecum, 
then  those  appendices  that  occupy  other  re- 
lations to  the  cecum  are  to  be  suspected. 
Such  hypothesis  is  true  to  a slight  degree, 
certainly  with  the  retrocecal  appendix  de- 
serving the  highest  suspicion. 

Incompetence  of  Bauhin’s  valve,  that  re- 
ceived so  much  attention  a few  years  ago,  is 
not  now  thought  to  be  indicative  of  a path- 
ologic condition.  In  routine  barium  enemas, 
the  valve  is  found  incompetent  in  about  nine 
out  of  ten  cases.  Ilial  stasis  that  persists 
after  the  use  of  belladonna,  especially  if  there 
is  definite  dilatation,  suggests  actual  obstruc- 
tion of  this  valve,  due  usually  to  adhesions, 
or  a persistent  spasm  around  the  valve.  This 
spasm  is  most  often  the  result  of  local  irri- 


tation but  may  be  due  to  distant  irritation  or 
disease  conditions  acting  through  the  intes- 
tinal nodal  system.  It  is  felt  that  a delay  of 
material  in  the  ilium  for  less  than  twenty- 
four  hours  is  not  really  stasis,  and  delay  even 
for  this  period  is  not  important  in  the  pres- 
ence of  marked  colonic  stasis. 

The  famous  beaded,  segmented,  or  spastic 
appendix  means  to  me  about  the  same  as  the 
spastic  colon,  being  most  often  a local  mani- 
festation of  trouble  elsewhere,  probably  in 
appendix  or  gallbladder,  perhaps  oftener 
than  recognized  due  to  some  type  of  nervous 
instability.  The  spasticity  in  the  vicinity  of 
the  splenic  flexure,  so  often  attributed  to 
chronic  or  subacute  appendicitis,  may  be  due 
to  that  cause,  but  is  often  the  result  of  other 
irritations.  These  spastic  manifestations  oc- 
cur sufficiently  often  with  chronic  appendi- 
citis to  be  interesting,  but  not  diagnostic 
(Carmen). 

Franklin  White  is  of  the  opinion  that  these 
spastic  showings  are,  as  he  expresses  it,  “so 
graphic  and  so  easily  demonstrated  that  they 
are  likely  to  be  over  emphasized,”  but  Stack 
feels  that  in  an  appendix  that  does  not  show 
the  usual  spastic  manifestations,  there  is  lit- 
tle to  justify  surgery.  My  own  idea  is  that 
these  spastic  manifestations  are,  like  spasms 
elsewhere,  evidence  of  some  irritation  most 
likely  in  the  intestinal  tract,  and  will  be 
found  to  occur  with  appendicitis  more  fre- 
quently than  they  will  be  found  with  other 
conditions,  due  to  the  fact  that  appendicitis 
is  the  most  frequent  gastro-intestinal  irrita- 
tion, rather  than  that  the  appendix  has  a 
special  capacity  for  producing  spasm.  In 
acute  appendicitis,  if  there  is  any  degree  of 
inflammation  and  swelling  around  the  base 
of  the  appendix,  the  barium  cannot  enter 
and  the  organ  cannot  be  visualized.  Usually 
in  acute  processes  roentgen  study  is  not 
needed  for  a diagnosis,  and  the  giving  of  a 
barium  meal  or  forcing  an  enema  around  to 
the  cecum  is  not  necessary  and  may  be  a dan- 
gerous procedure. 

In  cases  of  appendiceal  abscess,  roentgen 
study  is  usually  not  needed;  but  in  some 
cases  with  low-grade  infection  in  which  there 
has  been  some  doubt,  a barium  meal  has,  by 
showing  the  displacement  of  the  cecum  and 
ileum  and  the  fixation  of  these  organs  and 
their  position  in  relation  to  the  tender  area, 
been  of  assistance. 

Maher,  from  Naval  Hospital  work  and  the 
statistics  there  available,  states  that  tender- 
ness that  is  constant  and  definite  over  the 
roentgen  shadow  of  the  appendix,  is  the  only 
definite  sign  that  roentgenologists  should 
consider  in  making  a diagnosis  of  chronic  ap- 
pendicitis. In  this  connection  Carmen  states 
that  without  this  local  tenderness  over  the 
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appendix  shadow,  all  other  listed  signs  of  ap- 
pendicitis lose  much  of  their  persuasiveness. 

Gant,  in  his  recent  book,  says : “In  cases 
where  the  cardinal  symptoms  of  chronic  ap- 
pendicitis are  present  and  radiographic 
shadows  show  an  enlarged,  obliterating  stric- 
ture, or  extremely  long  appendix,  one  is  jus- 
tified in  making  a diagnosis  of  chronic  ap- 
pendicitis, particularly  if  pain  is  elicited  over 
McBurney’s  point.”  My  own  impression  is 
that  in  cases  in  which  the  cardinal  symptoms 
of  chronic  appendicitis  are  present,  with 
tenderness  over  McBurney’s  point,  a diag- 
nosis of  appendicitis  is  justifiable,  regard- 
less of  what  roentgen  shadows  may  or  may 
not  show. 

I would  not  want  to  be  understood  to  mean 
that  fluoroscopic  findings  are  useless  and 
unnecessary,  for  by  locating  an  abnormally 
placed  cecum  one  can  often  account  for  the 
frequent  dislocation  of  an  appendiceal  pain, 
and  by  fluoroscopic  palpation  be  assured 
that  the  pain  does  or  does  not  correspond 
to  the  location  of  the  appendix.  Also,  under 
the  fluoroscope,  by  having  the  patient  stand 
and  lie  and  turn,  and  as  the  position  of  the 
cecum  changes,  it  can  often  be  found  that  the 
position  of  the  pain  will  also  change.  If  a 
bulbous  ended  appendix  with  the  end  fixed 
and  locally  tender  is  found,  or  if  by  manipu- 
lation of  the  cecum  so  as  to  create  a pull  on 
the  fixed  part,  pain  is  produced,  I think  that 
a diagnosis  of  appendicitis  can  be  made, 
though  this  diagnosis  and  all  the  diagnoses 
mentioned  in  which  tenderness  plays  an  es- 
sential part,  are  really  accomplished  by 
physical  findings  with  fluoroscopic  guid- 
ance, rather  than  by  true  roentgen  diag- 
nosis. 

In  many  cases  in  which  the  organ  is  freely 
movable  except  at  some  fixed  point,  over 
which  there  is  tenderness,  or  where  tender- 
ness is  produced  by  traction,  the  diagnosis 
seems  justifiable. 

Another  advantage  of  roentgen  study  is  in 
cases  of  suspected  appendicitis,  while  the 
patient  is  suffering  some  pain.  If  a well- 
filled,  movable,  non-tender  appendix  can  be 
visualized,  one  can  start  looking  elsewhere 
for  the  cause,  and  perhaps  avoid  an  unneces- 
sary operation.  Especially  is  this  true  if  the 
organ  empties  reasonably  well. 

In  diagnosing  chronic  appendicitis,  the 
roentgen  ray  finds  its  greatest  use  in  ruling 
out  those  conditions  with  which  appendicitis 
is  more  likely  to  become  confused.  Peptic 
ulcers  can  be  demonstrated  in  over  90  per 
cent  of  cases ; stone,  kinks  and  dilatations  in 
the  ureters  or  kidney  pelves  can  be  show  in 
practically  95  per  cent  of  cases;  gall  stones 
and  gallbladder  disease,  in  what  is  at  pres- 
ent an  unknown  but  surely  increasing  per- 


centage of  cases,  can  be  eliminated.  Malig- 
nancy and  tuberculosis  of  the  cecum  can  be 
recognized.  Some  negative  information  can 
be  gotten  from  the  fact  that  if  the  appendix 
fills,  empties,  is  freely  movable  and  not  ten- 
der to  direct  pressure,  as  can  be  determined 
only  under  the  fluoroscope,  the  appendix  is 
not  accounting  for  the  discomfort  that  the 
patient  may  be  having  at  the  time;  though 
it  is  conceivable  that  a patient  could  have 
had,  at  some  time  previously,  a small  amount 
of  peritoneal  or  luminal  infection  that 
cleared  up  and  left  no  changes  demonstrable 
by  roentgen  study. 

One  must  agree  with  C.  L.  Martin  that 
many  patients  have  received  a clinical  diag- 
nosis of  chronic  appendicitis  and  have  been 
operated  on  without  relief,  when  roentgen 
examination  would  have  given  the  correct 
diagnosis. 

If  these  statements  and  opinions  are  true, 
and  I believe  them  to  be  so,  it  would  appear 
that  the  diagnosis  of  chronic  appendicitis 
is  best  made  by  taking  a history  with  a sharp 
lookout  for  some  record  of  a previous  def- 
inite acute  attack,  and  by  making  a careful 
physical  examination,  neither  of  which  re- 
quire technical  skill  or  elaborate  equipment, 
and,  therefore,  are  to  be  made  by  the  family 
doctor  rather  than  some  member  of  the  vari- 
ous specialties. 

I am  impressed  with  Pottenger’s  state- 
ment that  the  result  of  laboratory  and  me- 
chanical investigations  (a;-ray  and  other- 
wise) , are  rarely  to  be  interpreted  as  making 
the  diagnosis,  but  rather  as  strengthening  or 
weakening  the  opinion  gained  by  careful  ex- 
amination of  the  patient. 

It  does  no  harm  to  repeat  a truth,  so  my 
closing  remark  will  be  that  in  the  diagnosis 
of  chronic  appendicitis  a history  of  recurrent 
right-sided  abdominal  pain,  associated  with 
nausea,  and  epigastric  reference,  with  a little 
fever  and  constipation,  is  worth  more  than 
any  x-ray  shadow  or  series  of  ic-ray  shadows 
obtainable. 


Resuscitations  and  Intracardiac  Injections. — The 
power  to  revive  the  dead  is  one  that  the  physician 
is  often,  but  vainly,  expected  to  exhibit.  The  alleged 
miracles  of  such  revivals  by  injecting  epinephrine 
into  the  heart  are  always  widely  reported  in  the 
newspapers.  Physicians  who  have  heard  of  these  al- 
leged resuscitations  are  tempted  to  employ  the  same 
means.  If  the  death  was  real,  no  harm  and  no  bene- 
fit results.  Revival  follows  sometimes,  perhaps  not 
because  of  the  treatment  but  in  spite  of  it.  In  such 
cases  there  is  indeed  grave  danger  that  serious  in- 
jury may  follow  from  the  treatment  that  the  patient 
has  received.  The  evidence  seems  conclusive  that,  if 
the  patient  revives  after  such  an  intracardiac  injec- 
tion, he  would  have  revived  without  it.  Intracardiac 
injection  is  not  a justifiable  measure  for  resuscita- 
tion.— Jour.  A.  M.  A.,  January  11,  1930. 
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THE  USE  AND  ABUSE  OF  EPHEDRINE. 

BY 

1.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  conclusions  drawn  in  this  paper  are 
based  on  the  employment  of  the  drug  in  sev- 
eral hundred  cases  of  hay  fever  and  asthma. 

Ephedrine  as  a Local  Nasal  Application. — 
The  drug  here  was  used  in  the  form  of  the 
three  per  cent  aqueous  solution  of  the  sul- 
phate or  hydrochloride,  as  put  up  by  Eli 
Lilly  and  Company  or  Parke,  Davis  and 
Company,  or  as  a three  per  cent  isotonic 
normal  solution  of  the  sodium  hydrochloride 
from  the  material  secured  direct  from  China, 
through  the  courtesy  of  the  Department  of 
Medicine  of  the  University  of  Texas. 

Conclusions:  I have  not  been  able  to  de- 
tect any  difference  in  the  clinical  results  se- 
cured by  any  of  these  five  preparations. 
Apparently  all  are  identical  in  strength.  I 
have  never  used  a stronger  extract  than 
three  per  cent,  and  very  seldom  a weaker. 
Applied  with  a dropper  or  atomizer,  after 
the  mucus  has  been  cleaned  or  blown  from 
the  nose,  my  observations  confirm  the  gen- 
erally accepted  findings  of  an  immediate 
shrinkage  of  the  nasal  mucosa.  This  shrink- 
age will  often  last  two  or  three,  and  occa- 
sionally even  five  or  six  hours,  with  a cor- 
responding relief  to  the  vasomotor  rhinitis, 
and  is  not  followed  by  the  unpleasant  sec- 
ondary reaction  characteristic  of  epine- 
phrine. 

While  the  drug  used  in  this  manner  is  a 
valuable  addition  to  our  armamentarium  in 
the  topical  handling  of  hay  fever  patients, 
and  will  relieve  many  cases,  such  relief  is 
not  invariable,  especially  if  the  hay  fever 
exists  in  any  degree  of  severity,  even  after 
repeated  use  in  an  atomizer  or  in  soaked  cot- 
ton tampons.  Many  patients  complain  of  con- 
siderable burning  and  irritation  if  the  spray 
is  frequently  repeated  over  a number  of 
days,  and  refuse  to  continue  its  use.  A few 
are  made  nauseated  and  extremely  nervous. 
The  three  per  cent  solution  of  ephedrine, 
used  as  a nasal  spray,  will  occasionally  give 
some  relief  to  an  ordinary  acute  “cold,”  and 
also,  but  rarely,  will  relieve  completely  mild 
degrees  of  bronchial  asthma. 

Ephedrine  is  marketed  also  as  a one  per 
cent  solution  in  some  bland  oil.  I have  had 
no  experience  with  its  employment  in  this 
manner. 

The  drug  is  used  topically,  too,  as  a mix- 
ture with  epinephrine  hydrochloride.  The 
use  of  epinephrine  preparations  of  the  usual 
strength  in  the  nose,  in  hay  fever,  as  in  other 
conditions,  without  the  coincidental  addition 
of  cocaine  or  one  of  its  derivatives,  gives  a 
subsequent  decidedly  uncomfortable  second- 


ary reaction  of  congestion,  watery  discharge 
and  sneezing  in  many  patients.  In  view  of 
the  almost  immediate  local  nasal  action  of 
ephedrine  of  equal  intensity,  the  addition  of 
epinephrine  seems  to  me  superfluous.  Also 
there  is  a possibility,  theoretically,  of  failure 
on  the  part  of  the  ephedrine  to  prevent  the 
mentioned  secondary  epinephrine  reaction. 
Inasmuch  as  camphor,  menthol,  eucalyptus 
or  any  essential  aromatic  oil  is  highly  irri- 
tating to  the  nasal  mucosa  in  hay  fever,  the 
substances  are  contraindicated  in  any  nasal 
ephedrine  medication  employed  for  hay  fever 
relief. 

Ephedrine  Given  by  Mouth. — The  drug  is 
used  in  three-fourths  grain  and  three-eighths 
grain  doses,  given  every  three  or  four  hours 
in  the  form  of  the  sulphate  or  the  hydrochlo- 
ride. I have  never  been  able  to  detect  any  dif- 
ferences clinically,  in  either  the  therapeutic 
strength  or  occasional  ill  effects  of  either 
preparation.  I can  also  confirm  the  usual 
findings  of  relief  by  the  employment  of 
ephedrine  orally  in  both  hay  fever  and 
asthma  in  a certain  percentage  of  both  these 
conditions.  Relief  usually  occurs  in  about 
thirty  minutes,  and  does  last  longer  than 
similar  relief  secured  by  the  employment  of 
epinephrine  hypodermatically.  Satisfactory 
relief  again  is  far  from  invariable,  usually 
occurring  only  in  moderate  hay  fever  and  in 
mild  asthma,  more  cases  of  hay  fever  be- 
ing relieved  than  asthma,  even  when  the 
paroxysms  of  the  latter  are  of  no  great 
severity.  When  relief  is  not  secured  by  one 
dosage,  relief  cannot  be  expected  by  subse- 
quent repetitions  of  the  drug,  and  if  comfort 
is  not  beginning  to  appear  within  thirty  min- 
utes, it  is  better  to  proceed  at  once  with  other 
measures.  I have  never  been  able  to  see  any 
advantage  in  the  use  of  the  three-fourths 
grain  dose.  Very  few  more  patients  are 
thereby  relieved,  and  the  disagreeable  symp- 
toms of  the  drug  are  certainly  decidedly  in- 
creased with  the  employment  of  this  higher 
dosage. 

While  certain  patients  seem  able  to  use 
ephedrine  in  large  and  frequently  repeated 
doses  without  ill  effects,  even  if  relief  is  not 
secured,  at  least  half  of  the  patients  with 
whom  I come  into  contact  seem  more  or  less 
intolerant  to  the  drug.  The  unpleasant  symp- 
toms are  extreme  nervousness  and  sleepless- 
ness, nausea,  abdominal  pain,  and  excessive 
sweating.  At  least  fifty  per  cent  of  my 
asthma  patients  note  one  or  more  of  these 
disagreeable  symptoms,  after  even  a single 
three-eighths  grain  dose.  Most  of  my  adult 
asthmatic  patients,  and  many  children,  re- 
fuse to  use  the  drug  after  a few  doses,  and 
prefer  epinephrine,  declining  further  trials 
of  ephedrine.  In  fact,  I find  it  a matter  of 
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considerable  difficulty  to  have  my  asthma 
patients,  who  have  used  epinephrine,  give 
ephedrine  a clinical  trial. 

Where  ephedrine  is  used  regularly  in 
three-fourths  grain  doses  every  few  hours 
for  a number  of  days,  in  cases  in  which  there 
is  persistence  of  its  usage  in  spite  of  the  dis- 
agreeable symptoms  mentioned,  which  cases 
are  rare,  as  such  patients  will  not  go  on  with 
the  drug,  a condition  bordering  on  that  of 
critical  toxemia  ensues.  Pallor  and  nervous- 
ness become  extreme,  there  is  more  or  less 
tremor,  occasionally  nausea  and  vomiting, 
complete  sleeplessness,  absolute  loss  of  ap- 
petite, and  a decidedly  rapid,  weak,  thready 
pulse  with  signs  of  cardiac  punishment.  Re- 
covery is  usually  rapid  following  the  with- 
drawal of  the  drug. 

The  use  of  ephedrine  in  even  three-eighths 
grain  doses  every  few  hours,  over  a number 
of  days  is  a dangerous  abuse  of  a drug  which, 
properly  used,  is  of  considerable  value. 
Whenever  ephedrine  is  given  a patient,  its 
possible  ill  by-effects  should  be  at  once  told. 
This  precaution  saves  unnecessary  suffering 
by  the  avoidance  of  dosage  repetition  when 
there  are  ill  effects  from  the  first  dose,  and 
avoids  considerable  apologizing  subsequently 
on  the  part  of  the  medical  advisor.  Ephe- 
drine differs  from  epinephrine  in  that  it  is 
ordinarily,  decidedly  not  a drug  for  repeated 
usage,  and  has  not  the  advantage  of  the  lat- 
ter drug  with  which  dosage  size  and  repeti- 
tion are  safe  and  efficacious  within  wide 
limits. 

Ephedrine  Used  Hypodermatically. — In 
the  few  instances  in  which  I have  so  used 
ephedrine  in  this  manner,  I have  found  it  of 
no  advantage  over  epinephrine  in  inducing 
relief  of  asthma,  and  the  drug  is  now  seldom 
given  hypodermatically  for  this  or  any  other 
purpose. 

On  the  whole,  it  may  be  safely  stated  that, 
recognizing  its  limitations,  ephedrine,  both 
locally  and  given  orally,  is  a drug  of  consid- 
erable value  for  the  relief  of  hay  fever,  and 
of  some  but  no  great  value  in  the  relief  of 
asthma.  The  asthma  to  be  so  relieved  must 
ordinarily  be  of  a decidedly  mild  type  and 
the  drug  must  be  given  at  the  onset  of  the 
attack.  It  is  almost  invariably  useless  in  a 
fully  developed  severe  asthmatic  crisis.  Dis- 
agreeable by-effects  must  be  considered  pos- 
sible in  every  instance  of  its  employment. 


Clapp’s  Original  Approved  Baby  Soup  and  Strained 
Vegetables  (Harold  H.  Clapp,  Inc.,  Rochester,  N.  Y.) 
Baby  Soup:  A combination  of  beef  juice  and  vege- 
tables. Wheatheart  Soup:  A combination  of  wheat 
germ,  vegetables  and  cereals.  Strained  Vegetables: 
Spinach,  wax  beans,  carrots,  asparagus,  peas,  beets, 
j)rune  pulp,  apricot  pulp  and  tomatoes.  In  these 
products  all  possible  food  values  are  retained  and  the 
least  amount  of  water  is  used  in  cooking. 


EPILEPSY.* 

BY 

T.  B.  BASS,  M.  D., 

ABILENE,  TEXAS. 

Fortunate  indeed  is  the  doctor  who  is 
constituted  so  that  he  can  do  research  work, 
and  more  fortunate  is  the  doctor  who  has 
found  something  in  his  research  that  he  can 
apply  to  the  betterment  of  his  craft  and  to 
the  advantage  of  his  patients  in  relieving 
physical  and  mental  ailments.  Since  the  time 
of  Hippocrates,  epilepsy  has  been  a stum- 
bling block  to  the  medical  profession.  It  has 
been  hard  to  understand  the  epileptic,  as  well 
as  his  epilepsy. 

Formerly  it  was  supposed  that  epileptic 
patients  were  possessed  of  devils,  from  the 
fact  that  most  of  them  had  some  mental  dis- 
turbance as  well  as  fits.  Frequently  the 
epileptic  has  visions  and  dreams  that  are 
very  realistic.  Sometimes  distinct  voices  are 
heard  which  are  frequently  interpreted  by 
the  patient  as  the  voice  of  God.  These  pa- 
tients are  always  dangerous  to  society  as 
they  do  violence  while  under  these  influences. 
The  convulsion,  or  fit,  is  the  main  character- 
istic of  epilepsy.  It  may  vary  from  a slight 
psychic  seizure  to  a grand  mal  attack,  or 
hard  convulsion. 

An  effort  has  been  made  to  prove  that 
epilepsy  is  caused  by  a germ,  and  a few  years 
ago  it  was  announced  that  the  causative  or- 
ganism had  been  found  and  was  located  in 
the  colon.  This  soon  proved  to  be  a fallacy. 
Later  research  has  been  directed  largely  to- 
ward locating,  with  the  aid  of  the  roentgen 
ray,  pathologic  conditions  in  the  individual 
patient,  that  may  serve  as  causes  of  the  con- 
dition. Many  pathological  conditions  have 
been  found  in  epileptic  patients. 

Trauma  is  a large  factor  in  the  production 
of  epilepsy.  Injuries  during  childbirth  are 
frequently  recorded  in  the  histories  of  epi- 
leptic patients.  Any  acute  infectious  condi- 
tion in  which  meningitis  or  encephalitis  oc- 
curs, may  leave  the  patient  in  a condition 
favorable  to  the  onset  of  epilepsy. 

It  does  not  follow  that  every  case  of  brain 
trauma,  encephalitis,  meningitis  or  brain 
tumor  will  finally  result  in  epilepsy.  Toxemia 
from  the  intestinal  tract  must  not  be  lost 
sight  of  as  a causative  factor.  All  varieties 
of  endocrine  disturbance  are  found  in  epilep- 
tic patients. 

Another  element  necessary  in  the  individ- 
ual who  is  subject  to  this  condition,  which 
all  of  us  probably  have  to  some  extent,  is 
the  predisposition,  or  what  may  be  called  the 
epileptic  equivalent.  Just  what  this  is,  I 

*Read  before  the  Texas  Neurological  Society,  Brownsville, 
May  20,  1929. 
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do  not  know.  It  may  be  chemical,  biological, 
or,  as  J.  F.  Munson  expresses  it:  “The  sum 
of  certain  known  causes  of  epilepsy  (a.  b.  c.) 
added  to  certain  variable  quantities  (m.  n. 
p.)  and  to  certain  unknown  agencies  (x.  y. 
z.),  all  acting  together  on  the  brain  to  pro- 
duce the  syndrome  we  call  epilepsy. 

It  has  not  been  definitely  determined  just 
what  part  heredity  plays.  Any  degeneracy 
present  probably  has  its  influence.  Study  of 
the  family  tree  must  be  thorough  in  every 
case  before  we  have  full  knowledge  of  the 
epileptic  patient. 

What  of  the  future  of  epileptics  and  epi- 
lepsy ? Some  patients,  no  doubt,  can  be  bene- 
fited by  proper  treatment,  when  known 
pathologic  conditions  can  be  removed  by  sur- 
gical procedure.  Diet  for  the  individual  pa- 
tient according  to  his  needs,  proper  exercise, 
employment  and  environment,  and  perhaps 
such  medicines  as  luminal  and  bromide  that 
have  some  direct  effect  in  controlling  the 
convulsions,  are  all  serviceable. 

The  chief  problem  is,  as  in  all  other  dis- 
eases, its  prevention.  Ideally,  there  should 
be  no  epileptics,  and  while  such  a situation 
may  be  far  in  the  future,  the  medical  pro- 
fession should  work  to  that  end. 

It  is,  I think,  a fairly  well  established  fact 
that  a child  begotten  while  parents  are  drunk 
may  be  abnormal  and  possibly  may  develop 
epilepsy.  In  this  way  the  prohibition  law  is 
striking  at  an  evil.  The  propagation  of  the 
unfit  should  be  discouraged  as  much  as  pos- 
sible. Sterilization  under  proper  control 
should  be  legalized  in  every  state. 

With  all  diseases  eliminated  as  etiological 
factors  in  epilepsy,  there  will  still  be  acci- 
dents and  injuries  as  causes,  but,  in  the  fu- 
ture, these  will  probably  be  largely  elim- 
inated. When  man’s  brain  has  been  devel- 
oped to  the  extent  that  self-protection  is 
completely  perfected,  then  wars  and  pesti- 
lence will  be  matters  of  ancient  history. 

In  cases  of  injury  to  the  head,  severe  con- 
cussion or  fracture,  a fairly  large  percentage 
of  the  patients  become  epileptics.  Frequent- 
ly this  may  be  prevented  by  early  spinal 
puncture  to  relieve  the  intracranial  pressure. 

Early  institutional  treatment  of  epilepsy 
is  desirable.  We  have  in  this  state,  at  Abi- 
lene, an  institution  for  the  care  and  treat- 
ment of  epileptics.  The  law  admitting  pa- 
tients to  this  institution  says: 

That  all  persons  afflicted  with  epilepsy 
who  shall  have  been  bona-fide  residents  of 
this  state  for  one  year  next  preceding  the 
filing  of  his  application  with  the  county 
judge  as  herein  provided,  shall  be  entitled 
to  admission  into  the  Abilene  State  Hospital, 
with  the  following  exceptions:  (1)  idiots  and 


imbeciles  who  are  afflicted  with  epilepsy;  (2) 
those  who  are  infirm  and  bedridden,  or  suf- 
fering from  an  infectious  or  contagious  dis- 
ease. 

By  the  terms  idiot  and  imbecile  are  meant 
children  or  persons  who,  by  arrest  of  devel- 
opment before  or  soon  after  birth,  have  but 
little  or  no  mind. 

Patients  admitted  to  the  Abilene  State 
Hospital  shall  be  of  three  classes,  viz.:  (1) 
indigent  public  patients;  (2)  non-indigent 
public  patients,  and  (3)  private  patients. 
Indigent  public  patients  are  those  who  pos- 
sess no  property  of  any  kind,  nor  anyone 
legally  liable  for  their  support  and  able  to 
reimburse  the  state.  This  class  shall  be  sup- 
ported entirely  at  the  expense  of  the  state. 
Non-indigent  public  patients  are  those  who 
possess  some  property,  out  of  which  the 
state  may  be  reimbursed,  or  who  have  some- 
one legally  liable  for  their  support  and  able 
to  reimburse  the  state. 

The  institutional  care  is  not  for  the  bene- 
fit of  the  patients  only.  The  relief  of  the 
care  of  the  patient  in  the  home,  is  to  be  con- 
sidered as  well  as  that  of  the  community  in 
which  the  patient  lives.  Epileptic  patients 
should  be  encouraged  to  stay  in  the  hospital 
as  long  as  possible,  where  they  will  be  given 
the  best  possible  chance  to  get  well,  as  well 
as  relieving  the  community  of  continued  anx- 
iety and  excitement  which  the  epileptic  fits 
always  cause. 


WHAT  IS  INSANITY.* 

BY 

JAMES  GREENWOOD,  M.  D., 

HOUSTON,  TEXAS. 

This  paper  is  based  on  twenty-five  years 
of  experience  and  study  of  mental  and 
nervous  diseases.  I believe  that  we  think 
with  our  brains,  and  that  so  far  as  our  life 
here  is  concerned,  all  our  mental  activity  is 
the  result  of  the  function  of  the  brain. 
With  it  we  feel,  see,  hear,  taste,  have  ideas, 
will,  reason  and  judgment  and  experience 
emotional  states  such  as  fear,  anger,  love, 
hate,  sorrow  and  so  forth.  A dose  of  mor- 
phine or  hyoscine,  an  anesthetic  or  a blow 
on  the  head,  may  disturb  or  stop  all  mental 
activity,  and  this  is  produced  by  slight 
changes  in  the  brain  cells.  Various  glands 
by  their  secretion,  and  various  sensations 
from  the  body  or  viscera,  affect  to  a greater 
or  less  extent  the  function  of  the  brain  and 
mental  activity. 

Not  all  parts  of  the  brain  are  equally  con- 
cerned in  mental  activity.  Injury  or  dis- 
ease of  the  right  cerebral  hemisphere  in 

*Eead  before  the  Texas  Neurological  Society,  Brownsvflle, 
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right-handed  persons,  is  often  associated 
with  little  or  no  mental  change,  while  lesions 
of  the  left  hemisphere,  especially  of  the 
tempero-parietal  area,  as  a rule  cause 
marked  mental  symptoms,  usually  associated 
with  speech  disturbance. 

When  we  study  the  various  types  of 
psychoses  we  find  that  many  are  dependent 
on  lesions  or  disease  of  the  brain,  known 
toxic  disturbances  or  glandular  dysfunction. 
Senile  dementia,  paresis,  pellagra,  myxe- 
dema, cretinism,  and  those  conditions  due  to 
brain  injuries  can  be  placed  in  this  group. 
There  is  no  question  of  the  fact  that  in  this 
group  disease  of  the  brain,  toxic  or  other- 
wise, is  present,  and  that  if  the  cause  can 
be  removed  there  is  a return  to  normal  men- 
tality. Cases  of  drug  psychoses,  in  those 
having  an  idiosyncrasy  to  hypnotic  drugs  of 
various  kinds,  are  due  to  changes  in  brain 
cells,  produced  by  these  drugs,  and  there  is 
a return  to  normal  when  the  brain  cells  re- 
turn to  normal.  However,  when  we  say  that 
these  conditions  are  caused  by  organic,  toxic, 
or  glandular  disturbances,  there  still  remains 
the  problem  of  how  such  changes  are  ef- 
fected. 

There  is  a second  group  of  mental  dis- 
turbances, not  true  psychoses  but  related  to 
them,  which  are  clearly  cases  of  morbid 
psychologic  reaction,  in  which  we  feel  sure 
that  there  are  no  organic,  toxic  or  glandular 
disturbances,  but  psychogenic  reactions  to  a 
problem  more  or  less  complex.  These  are 
especially  frequent  during  the  period  of 
adolescence,  are  often  serious  or  even  dis- 
astrous, but  are  clearly  not  the  result  of  a 
disease  or  toxic  disturbance  of  the  brain.  I 
wish  to  illustrate  this  type  by  the  following 
case  report : 

M.,  a young  man,  was  sent  to  me  for  examination, 
and  the  following  history  was  given.  He  was  the 
only  son,  spoiled  by  an  indulgent  mother,  and  an- 
tagonized by  a peculiar  father.  He  had  been  em- 
ployed and,  aside  from  being  rather  quiet  and  re- 
served, had  been  capable,  industrious  and  ambitious. 
As  a side  line,  he  had  raised  chickens,  Plymouth 
Rocks,  and  had  gotten  a good  deal  of  pleasure  out 
of  it.  One  day  his  father,  who  had  noticed  the 
boy’s  activities  along  this  line,  told  the  son  that 
he,  too,  was  going  to  raise  chickens,  but  he  pre- 
ferred Rhode  Island  Reds.  He  ordered  his  son  to 
get  rid  of  the  Plymouth  Rock  rooster,  as  he  did  not 
want  the  Rhode  Island  Reds  contaminated.  The 
son  argued  and  remonstrated  that  he  was  not  being 
treated  right,  that  he  was  the  first  in  the  enterprise, 
and  so  forth.  However,  the  father  would  not  listen 
to  him,  and  when  the  boy  refused  to  get  rid  of  his 
rooster,  the  father  killed  it.  The  son  was  much  hurt 
over  this  act,  had  not  spoken  to  his  father  since, 
quit  work,  lost  interest  and  ambition,  would  not  mix 
with  others,  and  would  not  go  out  of  the  house  ex- 
cept at  night.  The  only  person  he  would  have  any- 
thing to  do  with  was  his  mother. 

Then,  there  is  the  third  group  in  which 
there  is  no  constant  organic,  toxic,  or  glandu- 


lar disturbance.  To  this  class  belong  what 
we  call  manic-depressive  psychoses,  paranoia, 
dementia  precox,  and  a few  others.  Patients 
in  this  group  may  be  divided  into  three  di- 
visons  as  follows: 

First,  those  in  which  there  are  found  toxic 
states,  such  as  follow  influenza,  puerperal 
infection,  or  probable  changes  in  the  brain 
cells  from  overwork  and  loss  of  sleep,  seen 
especially  in  students. 

Second,  those  in  which  there  have  been 
problems,  worries,  fears  or  other  emotional 
states  that  have  been  closely  related  with 
the  onset  of  the  psychosis,  such  as  a love  af- 
fair, loss  of  a position,  grief  over  the  death 
of  some  dear  relative  or  friend.  That  these 
factors  can  produce,  at  times,  even  in  a nor- 
mal person,  a profound  psychosis  is  often 
realized  by  those  engaged  in  this  kind  of 
work.  In  the  last  war,  many  of  the  enlisted 
men  developed  dementia  precox  or  other 
psychoses,  simply  as  a result  of  being  away 
from  home,  disturbed  by  fear,  and  because 
their  nervous  systems  were  incapable  of  re- 
acting to  the  more  complex  environment. 
Many  of  these  would  never  have  developed 
a psychosis  had  they  remained  at  home  and 
lived  the  kind  of  life  to  which  they  had  been 
accustomed. 

In  the  third  division  there  is  no  known 
cause.  In  these  cases  it  has  seemed  to  me 
that  some  toxic  state  must  have  disturbed  the 
brain  cells  and  produced  the  psychosis  which 
may  be  followed  by  recovery  or  end  in 
dementia,  just  as  toxic  conditions  known  or 
unknown  would  produce  various  types  of 
nephritis,  either  ending  in  recovery  or 
chronic  incurable  disease.  In  large  state 
institutions  there  are  many  patients  with  re- 
current psychoses,  usually  of  the  manic- 
depressive  type,  who,  for  variable  periods 
are  normal,  then  under  the  same  conditions, 
develop  another  attack  which  runs  its  course 
with  recovery,  and  so  on  through  the  life  of 
that  person.  This  type  is  illustrated  by  the 
following  case: 

R.,  a man  of  about  fifty  years  of  age,  was  a pa- 
tient at  the  State  Institution  at  San  Antonio,  in 
1904.  He  was  a good  carpenter  and  cabinet  maker, 
and  had  a very  pleasing  personality.  He  would  be 
all  right  and  busy  at  his  occupation  for  about  a year, 
and  then  he  would  lose  his  appetite,  the  tongue  would 
become  coated,  he  would  be  restless,  lose  sleep  and, 
in  a few  days,  become  wildly  maniacal.  This  state 
would  last  several  months,  followed  by  a period  of 
several  months’  depression,  with  subsequent  recov- 
ery and  normalcy  as  before,  for  a year  or  more.  The 
same  cycle  would  then  repeat  itself.  He  had  been 
having  these  attacks  for  many  years.  So  far  as 
could  be  determined,  there  was  no  psychic  factor 
of  any  kind,  and  everything  pointed  to  a toxic  con- 
dition. 

The  following  case  illustrates  the  same 
type: 

Mrs.  H.,  who  came  into  my  office  a few  days  ago. 
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perfectly  well,  was  first  seen  about  eight  months 
previously,  when  she  was  brought  to  the  sanitarium, 
seemingly  demented.  She  would  not  talk  or  eat 
or  sleep.  She  would  lie  in  bed  without  noticing 
anything.  The  patient  was  sick,  but  whether  due 
to  lack  of  food  and  water,  or  an  acute  intoxication, 
I do  not  know.  I think  the  latter  was  responsible. 
She  gradually  improved  and,  at  the  end  of  nine 
weeks,  would  eat,  sleep  and  talk,  but  was  slow  in 
her  actions.  She  was  allowed  to  go  home  and  con- 
tinued to  improve.  She  is  now  well,  happy,  bright, 
quick,  neat  and  energetic.  She  seems  very  happy 
and  interested  in  everything. 

In  the  foregoing  case  it  would  seem  that 
a toxic  condition  must  have  affected  the 
brain  cells,  disturbing  their  function,  fol- 
lowed by  gradual  recovery.  To  attempt  to 
explain  the  psychosis  as  a reaction  to  en- 
vironmental conditions  or  emotional  factors 
does  not  seem  correct.  Why  should  she  get 
well  and  happy  with  conditions  no  different? 
Is  it  possible  that  worry  produced  disturbed 
sleep,  loss  of  appetite,  the  feeling  of  depres- 
sion and  a vicious  cycle,  gradually  causing 
an  imbalance  of  the  nervous  system,  and  a 
psychosis ; then,  with  the  original  worry  lost 
in  the  shuffle,  gradual  recovery  taking 
place  ? Is  it  possible  that  acute  toxemia  from 
infection  of  the  mucous  membranes  of  the 
respiratory  or  alimentary  tract  may  affect 
certain  cerebral  cells,  producing  nutritional 
changes,  just  as  the  toxin  of  a mild  diph- 
theritic infection  may  produce  nutritional 
changes  in  peripheral  nerve  cells  and  fibers, 
causing  a multiple  neuritis?  I am  not  satis- 
fied with  this  explanation,  for  we  do  not 
know  of  any  such  toxin  or  disease,  and  be- 
cause there  is  no  difference  in  the  symptoms 
in  the  cases  of  this  group  and  those  def- 
initely due  to  psychic  factors. 

For  these  and  other  reasons  to  follow,  I 
wish  to  offer  an  hypothesis  which  has 
helped  me  greatly  in  the  understanding  of 
many  phenomena  met  with.  It  is  that  there 
exist  formed  mechanisms  of  action  of  the 
psychosis  type  (besides  normal  ones),  and 
when  any  one  of  these  is  acting  the  cor- 
responding psychosis  is  produced.  These 
are  present  in  most,  if  not  all  persons,  but 
there  is  a great  difference  in  the  suscepti- 
bility of  the  persons  to  the  motivation  of 
these  mechanisms;  and  it  is  this  suscepti- 
bility which  often  determines  the  onset  of  a 
psychosis.  There  are,  then,  I feel  sure,  sev- 
eral types  of  mechanisms  of  action,  such  as 
manic-depressive,  dementia  precox,  paranoid, 
and  a few  others  as  represented  by  the  vari- 
ous psychoses.  These  may  become  active  and 
result  in  a psychosis  in  one  person,  and  while 
they  may  never  become  a controlling  factor 
of  behavior  in  another,  because  they  have 
not  been  liberated  by  strong  enough  condi- 
tions, they  may  at  times  influence  the  men- 
tal activity  of  that  person.  We  often  see 


persons  who  represent  some  type  of  these, 
and  I believe  that  many  such  persons 
would  develop  a frank  psychosis  under  con- 
ditions of  unusual  strain,  sufficient  to  set 
the  mechanism  into  action. 

Acceptance  of  such  an  hypothesis  will 
bring  us  to  a better  understanding  of  many 
of  the  peculiar  phenomena  met  with  in  the 
clinical  study  of  cases,  and  I wish  here  to 
illustrate  by  describing  some  of  these 
phenomena. 

First.  Many  cases  which  appear  to  be 
complete  dementia  of  years  standing,  may 
not  be  such  at  all,  but  only  the  result  of  a con- 
tinuous action  of  a mechanism  which,  if  it 
could  be  interrupted,  would  allow  the  other 
normal  mechanisms  of  action  to  again  be- 
come dominant  and  normal  mental  avticity 
to  return. 

The  following  is  an  illustrative  case: 

Miss  A.  D.,  a young  lady  patient  in  the  State 
Institution  at  San  Antonio  in  1904,  had  dementia 
precox  of  several  years  standing  which  seemed  to 
have  reached  a stage  of  permanent  dementia.  She 
had  to  be  fed,  never  talked,  never  attended  any  of 
the  calls  of  nature,  took  no  interest  in  anything,  and 
would  sit  in  one  position  all  day.  The  asylums  are 
full  of  such  cases.  She  developed  pneumonia,  and 
with  it  there  was  a return  to  a normal  mental  state, 
in  which  she  talked  well,  answered  questions,  took 
her  medicine,  and  seemed  bright  and  interested. 
There  was  a complete  change  which  lasted  until 
her  death  about  ten  days  after  the  onset  of  pneu- 
monia. 

Several  months  ago,  reports  of  similar 
cases  were  published,  in  which  cases  a mix- 
ture of  carbon  dioxide  and  oxygen  was  given, 
producing  temporarily  a marked  return  to- 
ward a normal  mental  state.  These  cases 
were  reported  from  the  University  of  Wis- 
consin, before  the  Central  Neuro-Psychiatric 
Association,  in  October,  1928.  This  seems  to 
show  clearly  that  what  at  times  may  seem  a 
hopeless  dementia,  may  not  in  fact  be  hope- 
less; if  the  action  of  the  abnormal  mechan- 
ism is  interfered  with  by  the  substitution 
of  a normal  one,  a normal  mentality  is  ex- 
hibited. It  would  also  seem  that  often, 
when  any  one  mechanism  of  action  is  in  con- 
trol, there  appears  in  the  consciousness  of 
such  a person  the  conscious  representative 
of  that  mechanism,  which  occupies  conscious- 
ness and  crowds  out  other  conscious  repre- 
sentatives of  other  mechanisms  of  action. 

Second.  In  certain  cases  this  psychotic 
mechanism  of  action  may,  from  a slight 
cause,  cease  to  control,  with  a return  of  nor- 
mal mechanisms,  producing  a picture  of  nor- 
mal mentality  of  variable  duration.  We  see 
such  cases  often,  in  which  a person  who  has 
been  much  disturbed,  in  a few  hours  or  less, 
becomes  rational,  and  seems  all  right.  As  a 
rule  we  are  inclined  to  consider  that  such 
states  indicate  a bad  prognosis.  Often  such 
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improvement  lasts  only  a short  period  of 
time,  and  then  the  patient  reverts  to  his 
previous  condition.  Some  of  the  worst  cases 
of  manic  depressive  psychosis  that  I have 
seen  have  been  in  patients  who  seemed  per- 
fectly normal  when  first  brought  to  the  sani- 
tarium. In  such  instances,  the  family  states 
that  the  patient  was  greatly  disturbed  before 
leaving  home,  and  they  seem  to  think  that 
the  patient  is  much  better.  However,  as  a 
rule,  the  apparent  improvement  is  short 
lived,  and  recovery  is  a long  drawn  out 
process. 

Third.  Occasionally  some  sudden  or  pow- 
erful shock  will  interfere  with  the  control 
of  the  psychotic  mechanism,  and  a return  to 
normal  occurs.  In  the  storm  of  1915,  which 
was  very  severe  at  Houston,  and  certainly 
a terrifying  experience  to  all,  two  patients 
at  the  sanitarium  in  the  acute  maniacal  stage 
of  manic-depressive  psychosis  were  practic- 
ally normal  the  next  day  and  continued  so 
until  discharged  a few  weeks  later. 

The  following  is  a case  illustrating  this 
type: 

Miss  C,  a young  lady  in  the  very  active  maniacal 
stage  of  manic  depressive  psychosis,  was  so  noisy 
and  disturbing  that  I told  the  nurses  to  give  her  a 
warm  bath,  and  to  keep  her  in  the  bath  for  several 
hours.  Fortunately  I went  back  to  see  how  she  was 
getting  along  after  about  an  hour.  I found  that 
she  was  reacting  poorly,  was  cyanotic  and  uncon- 
scious. The  pulse  was  about  180  and  the  tempera- 
ture 107°  F.  I gave  her  antipyretics,  and  wrapped 
her  in  ice  sheets  for  several  hours.  The  next  morn- 
ing she  was  all  right,  her  mental  condition  was  nor- 
mal, and  remained  so  for  several  months. 

Fourth.  It  has  often  seemed  that  this 
psychotic  mechanism  of  action  is  more  easily 
replaced  by  a normal  mechanism,  after  it  has 
controlled  behavior  for  some  time,  as  if  the 
cause  which  brought  it  into  action  had  gone, 
but  it  had  continued  to  control  from  habit, 
or  on  account  of  minor  causes  which  can  be 
easily  removed.  In  other  words,  there  is 
often  a stage  after  a certain  duration  of  a 
psychosis,  when  psychic  factors,  which  in  the 
early  stages  were  powerless  to  do  good,  are 
able  to  bring  about  a return  to  normal.  Fol- 
lowing are  illustrative  examples: 

A man  in  the  acute  maniacal  stage  of  manic-de- 
pressive psychosis,  of  several  months  duration,  de- 
veloped acute  appendicitis.  In  a few  hours  the  pa- 
tient was  normal  mentally,  was  operated  on,  and  for 
several  weeks  afterward  was  normal,  with  no  return 
of  the  psychosis. 

Mr.  W.,  a man  of  about  forty  years  of  age,  in 
the  acute  maniacal  stage  of  manic  depressive 
psychosis,  was  very  much  disturbed  for  several 
months,  and  finally  it  seemed  that  he  would  die  from 
exhaustion.  His  wife  was  notified  and  came  at  once 
to  see  him.  He  was  so  wild  and  noisy,  cursing  and 
fighting,  that  he  had  to  be  restrained,  and  she  was 
advised  that  it  would  be  best  not  to  see  him.  She 
was  determined  to  do  so,  however,  and  when  she 
walked  in  he  recognized  her,  stopped  cursing,  and 


at  once  was  completely  changed.  He  gave  no  more 
trouble  and  she  wanted  to  take  him  home.  Finally, 
after  much  discussion,  this  was  done.  He  was  soon 
normal,  and  several  months  later  paid  us  a visit  to 
thank  us  for  what  we  had  attempted  to  do  for  him. 
He  stated  that  he  did  not  know  why  he  had  behaved 
as  he  had  done,  but  that  he  could  not  help  it;  that 
as  soon  as  he  saw  his  wife,  ever5rthing  seemed  to 
change  and  he  felt  different  about  everything.  In 
this  case,  the  original  cause  which  set  into  action 
this  psychotic  mechanism  had  stopped,  but  the 
mechanism  was  kept  active  by  his  confinement  and 
desire  to  see  his  wife.  He  was  unable  to  realize 
it  himself,  but  when  he  saw  his  wife  and  she 
promised  to  take  him  home,  normal  mechanisms  as- 
serted themselves  and  made  his  actions  normal. 

In  1904,  at  the  State  Institution,  at  San 
Antonio,  we  had  several  of  the  chronic  de- 
mentia precox  patients  to  pick  up  the  rocks 
on  a piece  of  ground.  One  of  these,  who 
was  considered  almost  past  salvaging,  be- 
came interested  in  what  he  was  doing,  then 
interested  in  other  things,  and  finally  be- 
came a very  useful  patient  and  was  allowed 
to  go  and  come  at  will.  Every  year  he  was 
allowed  to  leave  for  several  weeks  that  he 
might  pick  cotton  and  make  enough  spend- 
ing money  to  last  him  the  rest  of  the  year. 

Mrs.  P.,  a patient  at  the  sanitarium,  with  manic 
depressive  psychosis,  seemed  to  have  reached  a sta- 
tionary period,  and  it  seemed  as  if  she  were  going 
to  develop  dementia  precox,  as  a result  of  being  de- 
serted by  her  husband.  She  would  not  talk,  had  lost 
interest  in  everything,  fought  her  mother  when  she 
came  to  see  her,  would  tear  up  things  and  was  dif- 
ficult to  control.  I gave  her  a letter  from  a girl 
friend  in  New  Mexico,  inviting  her  to  visit.  When 
she  read  the  letter,  she  asked  me  if  I would  let  her 
go.  I replied,  “Yes,  if  you  will  behave  yourself.” 
She  became  normal  at  once,  answered  the  letter, 
went  home  in  one  week,  and  behaved  in  a perfectly 
normal  manner.  She  has  been  well  for  several  years. 

Fifth.  On  the  other  hand,  often  as  there 
is  a return  to  normal,  the  tendency  of  the 
psychotic  mechanism  of  action  to  again  be- 
come dominant  is  strong,  and  many  factors 
may  here  cause  a relapse.  Also,  many  pa- 
tients who  have  reached  a stable  condition 
in  which  they  are  able  to  get  along  very 
well  as  long  as  they  are  reacting  to  the 
routine  life  of  an  institution,  do  all  right  as 
long  as  they  remain  there,  but  after  a short 
time  at  home  under  complicated  and  more 
difficult  situations,  relapse  into  a psychosis 
again,  and  it  may  require  a long  period  of 
time  at  the  institution  to  get  them  back 
where  they  were  before  they  left.  Often, 
when  they  have  reached  a stage  of  marked 
improvement,  and  see  relatives  too  soon  or 
go  home  too  soon,  they  relapse  into  the 
psychosis  again,  and  have  to  get  back  to  nor- 
mal and  remain  so  before  trying  it  again. 
In  both  of  these  conditions  the  psychogenic 
factor  seems  to  be  the  determining  one. 

For  example: 

Miss  M.,  a young  lady  with  manic  depressive 
psychosis,  after  several  months  duration  had  grad- 
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ually  reached  a normal  state  when  her  sister  came 
to  see  her  and  thought  she  was  well  enough  to  go 
home.  At  home  she  at  once  reverted  to  her  former 
state,  and  had  to  return  to  the  institution,  but  this 
set  back  lasted  only  two  weeks.  She  was  kept  quiet 
in  her  returned  normal  state  for  several  weeks,_  and 
when  permitted  to  go  home  this  time  was  all  right, 
and  has  remained  so  for  several  years. 

Sixth.  Just  to  what  extent  feelings  as- 
sociated with  disease,  can  set  such  a psy- 
chotic mechanism  of  action  in  control  I do 
not  know,  but  I have  seen  several  cases  in 
which  it  has  occurred. 

Mr.  W.,  a young  man,  who  had  never  before  had 
any  mental  disturbance,  developed  an  acute  paranoia 
and  it  was  found  that  he  had  a rapidly  growing  tumor 
of  the  abdomen,  which  proved  on  operation  to  be  a 
very  vascular  sarcoma.  He  died  a few  days  after 
the  operation. 

Mrs.  S.,  a woman  about  fifty  years  of  age,  de- 
veloped an  acute  melancholia  with  many  delusions, 
and  it  was  found  that  she  had  a very  extensive 
carcinoma  of  the  bladder,  causing  her  much  dis- 
comfort. 

However,  I do  not  believe  that  disease  of 
the  organs  of  the  body,  especially  of  the 
female  genetalia,  are  the  cause  of  psychoses, 
except  occasionally,  and  then  by  the  release 
of  a psychotic  mechanism  of  action. 

These  examples  would  seem  to  show  a 
good  deal  of  proof  of  the  hypothesis 
that  mechanisms  of  psychotic  action  produce 
psychoses.  A study  of  normal  persons  for 
evidence  of  these  mechanisms,  shows  that 
they  are  a big  factor  in  mental  action.  The 
mechanisms  of  depression  are  probably  the 
most  common,  and  I am  sure  that  many  of 
us  experience  the  action  of  these  mechan- 
isms, at  times,  without  knowing  what  has 
set  them  into  action.  It  is  common  to  see 
various  degrees  of  these,  varying  from  mild 
depression  to  severe  melancholia.  There  is, 
also,  the  opposite  condition  of  elation  and 
inflated  ego,  hyperactive  and  intense,  all  of 
which,  if  too  active  and  dominating,  results 
at  times  in  manic  depressive  psychosis.  The 
ideas  of  suspicion,  doubt,  jealousy  and  envy 
in  the  presence  of  an  inferiority  complex, 
can  be  seen  to  develop  paranoidal  states  of 
various  degrees. 

Timidity,  selfishness,  self-centered  ideas, 
dread  of  responsibility,  inferiority  complex, 
aloneness,  with  narrow  and  few  experiences, 
lack  of  development  of  many  normal  mechan- 
isms associated  with  interest,  ambition,  af- 
fection, love,  companionship  and  so  forth, 
develop  the  various  degrees  of  the  mechanism 
of  dementia  precox. 

I would  say  that  these  different  mechan- 
isms for  morbid  psychic  action  are  present 
in  various  degrees  in  most  of  us,  depending 
on  a great  many  factors  such  as  heredity, 
environment,  disease,  training,  education, 
experience,  and  the  like ; that  these  mechan- 


isms, when  active,  produce  various  grades  of 
abnormal  mental  action  and  behavior,  from 
mild  peculiarities  to  true  psychoses,  and  that 
these  mechanisms  may  be  brought  into  ac- 
tivity by  organic  disease,  toxic  states, 
glandular  dysfunction,  overwork,  loss  of 
sleep,  anxiety,  grief,  and  other  emotional 
states,  as  well  as  many  other  psychic  factors 
or  combinations  of  any  of  these.  Often  the 
mechanism  is  so  sensitive  that  slight  dis- 
turbances will  set  it  into  action,  while  in 
other  persons,  these  mechanisms  are  so 
poorly  developed  and  there  are  so  many  nor- 
mal healthy  ones,  that  they  withstand  almost 
any  amount  of  worry,  grief  or  toxic  condi- 
tions, without  the  production  of  a psychosis. 
To  me,  this  seems  a good  working  descrip- 
tion of  what  insanity  is.  It  offers  a basis 
for  prevention  and  treatment,  and  for 
further  study.  The  title  of  my  paper  is 
“What  Is  Insanity?”  The  question  mark 
still  remains,  but  I hope  it  is  a little  smaller. 
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SPRING  CONFERENCE,  DALLAS  SOUTHERN 
CLINICAL  SOCIETY. 

The  1930  Spring  Conference  of  the  Dallas  South- 
ern Clinical  Society,  held  at  the  Baker  Hotel,  Dallas, 
April  14  to  18,  inclusive,  was  a distinct  success  in 
every  regard.  The  total  registration  was  1,012.  The 
visitors  (exclusive  of  the  guest  speakers)  came  from 
ten  southern  states,  ranging  from  New  Mexico  to 
Virginia.  Guest  speakers  who  appeared  daily  on 
the  program,  included  Drs.  Logan  Clendening,  Kan- 
sas City;  George  W.  Crile,  Cleveland;  Vilray  P. 
Blair,  St.  Louis;  Francis  M.  Pottenger,  Monrovia, 
California;  Frank  Hinman,  San  Francisco;  J.  L. 
Morse,  Boston;  C.  L.  Scudder,  Boston;  J.  F.  Barn- 
hill, Indianapolis;  Otto  H.  Schwarz,  St.  Louis;  C.  C. 
Sturgis,  Ann  Arbor,  Michigan,  and  A.  B.  Moore, 
Rochester,  Minnesota. 

The  general  outline  of  the  programs  consisted  of 
morning  operative  and  diagnostic  clinics  in  the  al- 
lied hospitals:  Baylor,  St.  Paul’s,  Methodist,  Park- 
land, and  Bradford  Memorial;  morning  post-grad- 
uate hours  at  the  Baker  Hotel;  round  table  lunch- 
eons at  noon,  in  medical  and  surgical  groups;  gen- 
eral sessions  in  the  afternoon,  featuring  the  dis- 
tinguished guests;  and  special  events  in  the  eve- 
nings. On  Monday  evening  (April  14),  there  was  a 
meeting  open  to  the  general  public;  Tuesday,  a 
“Get-Together”  Smoker;  Wednesday,  a combined 
Alumni  and  Clinic  Dinner,  unanimously  pronounced 
an  overwhelming  success;  Thursday,  a symposium 
on  syphilis.  A golf  tournament  was  enjoyed  on 
Friday.  Six  different  subjects  were  presented  in 
moving  pictures,  several  with  “talkies.”  Ten  sci- 
entific exhibits  were  on  display,  and  all  available 
space  for  commercial  exhibits  was  occupied. 

The  present  membership  of  the  society  respon- 
sible for  the  conference,  is  150.  The  following  served 
as  officers  for  the  original  session:  President,  Dr. 
Oscar  M.  Marchman;  vice-president.  Dr.  T.  C.  Gil- 
bert; treasurer.  Dr.  G.  E.  Brereton;  secretary.  Dr. 
Curtice  Rosser;  director  of  clinics,  Dr.  J.  Shirley 
Sweeney;  and  other  members  of  executive  com- 
mittee, Drs.  H.  Leslie  Moore  and  J.  M.  Martin. 

Officers  elected  for  the  ensuing  year  are  as  fol- 
lows: President,  Dr.  J.  M.  Martin;  vice-president. 
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Dr.  J.  L.  Goforth;  treasurer,  Dr.  G.  E.  Brereton; 
secretary,  Dr.  M.  0.  Rouse;  director  of  clinics,  Dr. 
J.  Shirley  Sweeney;  and  other  members  of  executive 
committee,  Drs.  0.  M.  Marchman  and  T.  C.  Gilbert. 

Plans  are  already  under  way  for  the  1931  confer- 
ence, which  will  probably  be  held  in  March. 


EXAMINATIONS  FOR  MEDICAL  LICENSURE 
IN  TEXAS. 

The  Texas  State  Board  of  Medical  Examiners  will 
examine  applicants  for  license  to  practice  medicine 
and  surgery  in  this  state,  at  the  Capitol  (House  of 
Representatives)  Austin,  Texas,  June  17,  18,  19, 
1930.  Applications  for  examination  must  be  made 
on  a special  form,  which  may  be  secured  from  the 
Secretary,  on  request.  A fee  for  the  examinations, 
125.50,  must  be  sent  with  the  application  to  the 
Secretary,  Dr.  T.  J.  Crowe,  Mercantile  Bank  Build- 
ing, Dallas,  Texas,  not  later  than  June  12.  Only 
cash,  certified  check,  postoffice  or  express  money 
orders  will  be  accepted.  If  an  applicant  is  unable 
to  appear  for  the  examinations,  $23.00  of  the  fee 
paid  will  be  refunded. 

Medical  students  who  present  certified  credit  for 
completion  of  the  freshman  and  sophomore  years 
from  a reputable  medical  college,  may  take  the 
examinations  in  anatomy,  physiology,  histology, 
pathology,  bacteriology  and  chemistry.  The  fee  for 
this  examination,  $15.00,  must  be  sent  with  the 
application  to  the  Secretary,  not  later  than  June  12. 
if  an  applicant  is  unable  to  appear,  a refund  will 
be  allowed.  Examinees  who  make  a general  aver- 
age of  75  per  cent  on  the  subjects  mentioned,  and 
not  below  50  on  any  subject,  shall  not  be  required 
to  repeat  them  in  their  final  examination  for  license. 

A general  average  of  75  per  cent  is  required  for  a 
license.  But  regardless  of  the  general  average 
made,  a grade  of  less  than  50  on  any  subject  con- 
stitutes conditional  failure,  subject  to  review  by  the 
board.  Examinees  who  make  less  than  50  per  cent 
on  two  or  more  subjects  shall  be  failed,  and  required 
to  repeat  all  subjects  in  a future  examination.  A 
failed  examinee  may  be  re-examined  at  any  sub- 
sequent session  of  the  board.  Ten  questions  on  each 
of  the  twelve  subjects  for  examination  shall  be 
given  the  class. 
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NEW  AND  NONOPPICIAL  REMEDIES. 

Butesin  Picrate  Eye  Ointment. — An  ointment  con- 
taining 1 per  cent  of  butesin  picrate  (New  and  Non- 
official Remedies,  1929,  p.  54,  in  a petrolatum  base. 
Abbott  Laboratories,  North  Chicago. 

Pneumococcus  Antibody  Solution,  Types  I,  II  and 
HI  Combined. — Mulford.  (New  and  Nonofficial 
Remedies,  1929,  p.  346).- — This  product  is  also  mar- 
keted in  packages  of  four  50  cc.  double-ended  vials 
with  one  complete  intravenous  outfit.  H.  K.  Mulford 
Co.,  Philadelphia. 

Ampules  Dextrose  (d-G!ucose)  10  Gm.,  20  cc.-— 
Each  ampule  contains  dextrose  (New  and  Nonoffieial 
Remedies,  1929,  p.  240)  10  Gm.,  in  distilled  water, 
to  make  20  cc.  Lakeside  Laboratories,  Inc.,  Mil- 
waukee, Wis. 

Ampules  Sodium  Cacodylate  0.243  Gm.  (3% 
grains),  5 cc. — Each  ampule  contains  sodium  cacody- 
late (New  and  Nonofficial  Remedies,  1929,  p.  73) 
0.243  Gm.  (3%  grains)  in  5 cc.  of  solution.  Lakeside 
Laboratories,  Inc.,  Milwaukee,  Wis. — Jour.  A.  M.  A., 
March  1,  1930. 

Squibb’s  Dextro-Vitavose. — A mixture  of  Squibb’s 
vitavose  (New  and  Nonofficial  Remedies,  1929,  p. 


244),  1 part,  and  dextrose,  2 parts.  E.  R.  Squibb  & 
Sons,  New  York. — Jour.  A.  M.  A.,  March  29,  1930. 

Mead’s  Viosterol  in  Oil  100  D. — -A  brand  of 
viosterol  in  oil  100  D,  N.  N.  R. — Jour.  A.  M.  _A., 
August  31,  1929.  Mead  Johnson  & Co.,  Evansville, 
Ind. 

Lenigallol-Zinc  Ointment.— It  contains  lenigallol 
{Jour.  A.  M.  A.,  April  6,  1929,  p.  1181)  6 per  cent 
in  a base  composed  of  zinc  oxide  ointment-U.  S.  P. 
E.  Bilhuber,  Inc.,  New  York. 

Typho-Serobacterin-Mulford  (Sensitized  Typhoid 
Vaccine)  (New  and  Nonofficial  Remedies,  1929,  p. 
384. — This  product  is  also  marketed  in  packages  of 
three  syringes,  being  three  immunizing  doses.  H.  K. 
Mulford  Co.,  Philadelphia.— Jowr.  A.  M.  A.,  Febru- 
ary 1,  1930. 

FOODS. 

The  following  products  have  been  accepted  as  con- 
forming to  the  rules  of  the  Committee  on  Foods  of 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association: 

Peter  Pan  Bread  (P.  F.  Peterson  Baking  Co., 
Omaha).  A thoroughly  baked  white  bread,  having  a 
soft,  velvety  texture  and  sweet  flavor. 

Checkr-Redi-Cooked  Oats  or  Checkr  Rolled  Oats 
(Ralston  Purina  Co.,  St.  Louis).  Checkr-Redi  Cooked 
Oats  have  been  precooked  to  bring  out  their  mellow 
flavor  and  to  make  them  quickly  prepared  and  easily 
digested. 

Minute  Gelatin  (Minute  Tapioca  Co.,  Inc.,  Orange, 
Mass.).  Pure  granulated  gelatin  offered  in  conven- 
ient size  cartons  for  household  use. — Jour.  A.  M.  A., 
March  1,  1930. 

Borden’s  Sweet  Chocolate  Flavor  Malted  Milk  (The 
Borden  Co.,  New  York).  It  has  the  following  average 
composition:  fat,  6.7%;  protein,  9.7%;  sucrose, 
47.8%;  other  carbohydrates  (maltose,  dextrin,  lac- 
tose), 31.0%;  ash,  2.4%;  insoluble  chocolate  solids, 
0.4%;  moisture,  2.0%.  This  product  differs  from 
other  chocolate  malted  milks  in  that  the  cocoa  is 
cooked. 

Quaker  Puffed  Wheat  (The  Quaker  Oats  Co.,  Chi- 
cago). It  is  made  from  whole  wheat;  25  per  cent 
is  bran.  The  minerals  are  retained.  Puffed  Wheat 
with  whole  milk  is  approximate  in  energy  value  to 
a dish  of  hot  cooked  cereal. 

Quaker  Oats  (The  Quaker  Oats  Co.,  Chicago). 
Brands:  Quick  Quaker  Oats;  Rolled  Quaker  Oats; 
Mother’s  Oats;  Quick  Mother’s  Oats.  Quaker  Oats 
provides  50  per  cent  more  protein  than  wheat,  60 
per  cent  more  than  wheat  flour,  more  than  twice 
as  much  as  rice,  100  per  cent  more  than  cornmeal. 
It  is  rich  in  minerals  and  Vitamin  B. 

Whitefield  Genuine  Grapefruit  Juice  (Whitefield 
Citrus  Corporation,  Long  Island  City,  N.  Y.) — This 
is  pure  undiluted  juice  of  sun-ripened  grapefruit 
and  contains  no  added  preservatives.  The  process 
of  manufacture  preserves  the  original  character  of 
the  juice. 

Whitefield  Genuine  Orange  Butter  (Whitefield 
Citrus  Corporation,  Long  Island  City,  N.  Y. — This  is 
an  orange  preserve  with  a new  and  different  flavor 
and  consistency  made  from  tree-ripened  fruit. 

Aunt  Jemima  Buckwheat,  Corn  and  Wheat  Flour 
(The  Quaker  Oats  Co.,  Chicago). — This  is  a buck- 
wheat, corn  and  wheat  flour. 

Sanka  Coffee  (Sanka  Coffee  Corporation,  Brooklyn 
and  Los  Angeles).  A blend  of  South  American  cof- 
fee with  Mocha  and  Java.  The  caffeine  is  removed 
by  a process  which  removed  97  per  cent  or  more  of 
the  caffeine  originally  present  in  the  bean  (based  on 
1.1  per  cent  of  caffeine).  It  may  be  used  when  other 
coffee  has  been  forbidden. 
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Quaker  Crackels  (The  Quaker  Oats  Co.,  Chicago). 
— This  is  composed  of  com,-  wheat  and  oats. 

Aunt  Jemima  Pancake  Flour  (The  Quaker  Oats 
Co.,  Chicago). — The  product  is  a mixture  of  four 
flours — wheat,  corn,  rye,  rice — with  sugar,  milk, 
baking  powder  and  salt. 

Borden’s  Evaporated  Milk  (The  Borden  Co.,  New 
York  City). — It  has  the  following  average  composi- 
tion: fat,  7.85  per  cent;  protein,  6.88  per  cent;  carbo- 
hydrates, 9.67  per  cent;  ash,  1.55  per  cent;  total 
solids,  25.95  per  cent;  water,  74.05  per  cent.  The 
product  is  manufactured  from  whole  milk.  Borden’s 
Evaporated  Milk  is  advertised  for  infant  feeding 
and  for  household  use  in  making  milk  convenient  for 
cooking.  It  is  claimed  that  the  milk  is  clean  and 
sterile;  that  it  resembles  breast  milk  in  ease  of 
digestion;  and  that  it  produces  fine  flocculent  curds. 

Cream  of  Wheat  (Cream  of  Wheat  Co.,  Min- 
neapolis).— It  is  a product  made  entirely  from 
wheat.  It  consists  of  the  endosperm  of  the  wheat, 
with  only  so  much  of  the  bran  and  germ  as  it  is  im- 
possible to  remove.  The  product  is  used  because  it 
is  rich  in  energy  content  and  easily  digested. 

The  New  Pettijohn’s  (The  Quaker  Oats  Co.,  Chi- 
cago).— This  product  consists  of  the  whole  wheat 
grain.  It  is  obtained  by  steaming  and  flaking  wheat 
which  has  a tender  bran,  the  bran  being  included 
in  unground  form.  The  product  contains  all  the 
nutritive  elements  of  whole  wheat. 

Post’s  Bran  Flakes  With  Other  Parts  of  Wheat 
(Postum  Co.,  Inc.,  Battle  Creek,  Mich.) — The  product 
is  composed  of  bran  flakes  with  other  parts  of  wheat, 
flavored  with  malt  syrup  and  salt.  It  combines  the 
advantages  of  wheat  bran  in  a nourishing  and  ap- 
petizing food. — Jour.  A.  M.  A.,  February  15,  1930. 

Muffets  (Irradiated)  (Quaker  Oats  Co.,  Chicago). 
— Whole  wheat,  cooked,  crushed,  drawn  out  to  filmy 
ribbon  of  wheaten  threads,  wound  round  and  round, 
baked  and  toasted.  Muffets  (Irradiated)  makes 
vitamin  D available  in  a breakfast  food  for  all  ages 
except  infants.  It  is  not  intended  as  a therapeutic 
agent  to  supplant  cod  liver  oil. 

Quaker  Puffed  Rice  (Quaker  Oats  Co.,  Chicago). — 
This  product  consists  of  rice  kernels  puffed  to  eight 
times  normal  size,  providing  for  easy  assimilation 
and  retaining  important  food  elements. 

Quaker  Milk  Spaghetti  (The  Quaker  Oats  Co.,  Chi- 
cago).— The  product  is  made  from  whole  milk  and 
wheat. — Jour.  A.  M.  A.,  February  22,  1930. 

PROPAGANDA  FOR  REFORM. 

Hernial  (Inyecciones  Proliferantes  Obturadoras 
del  Dr.  E.  Pina  Mestre)  Not  Acceptable  for  N.  N.  R. 
— The  Council  on  Pharmacy  and  Chemistry  reports 
that  the  product  “Inyecciones  Proliferantes  Ob- 
turadoras,” stated  to  be  manufactured  by  Dr.  E.  Pina 
Mestre  of  Barcelona,  Spain,  was  presented  to  the 
council  for  consideration  under  the  name  “Hernial,” 
by  the  Vincent  Ruiz  Co.,  New  York.  According  to 
the  information  submitted  t)y  this  firm,  “each 
ampule  contains  approximately  98  per  cent  alcohol, 
and  the  balance  consists  of  the  following  ingredients 
expressed  in  percentages:  25  per  cent  krameria, 
16  per  cent  katechu,  15  per  cent  rosa  canina,  15  per 
cent  rosa  centifolia,  14  per  cent  vaccinium  m3rrtillus, 
15  per  cent  monesia.”  The  preparation  is  proposed 
for  use  by  injection  in  the  treatment  of  hernia.  The 
council  declared  Hernial  (Inyecciones  Proliferantes 
Obturadoras  del  Dr.  E.  Pina  Mestre)  unacceptable 
for  New  and  Nonofficial  Remedies,  because  it  is  an 
unscientific,  indefinite  and  complex  mixture  of 
astringent  drugs  proposed  for  use  in  the  treatment 
of  hernia,  for  which  unwarranted  claims  are  ad- 
vanced and  the  use  of  which  is  not  warranted  by  the 
available  evidence  but,  on  the  contrary,  is  considered 
to  be  dangerous. — Jour.  A.  M.  A.,  February  1,  1930. 


Pinnecksin  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
“Pinnecksin,”  according  to  the  label,  is  a “Laxative” 
and  “Stomachic”  and  that,  according  to  International 
Food  Products,  Inc.,  the  importers  of  the  prepara- 
tion, “The  originator  of  this  medicine  claims  for 
same  according  to  original  recommendations  said  to 
be  in  his  personal  possession  and  given  by  some  of 
the  foremost  liver  and  stomach  specialists  of  Ger- 
many, that  this  medicine  of  his  would  without  doubt 
cause  a thorough  elimination  of  gallstones  without 
a surgical  operation,  he  furthermore  claims  that 
his  medicine  would  prove  of  great  benefit  in  the 
treatment  of  most  any  sort  of  intestinal  ailment 
outside  of  cancer  or  ulcer.”  The  importer  states 
that  the  preparation  is  a compound  of  extracts  of 
“32  roots  and  herbs.”  The  council  found  Pinnecksin 
unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause it  is  a complex  mixture  representing  aromatic, 
bitter  and  cathartic  drugs  in  undeclared  amounts, 
which  is  offered  under  a noninforming  name,  with 
unwarranted  therapeutic  claims  which  may  lead  to 
its  ill-advised  and  harmful  use  by  the  public. — 
Jour.  A,  M.  A.,  February  1,  1930. 

Excretion  of  Barbital. — -Sir  Maurice  Craig  holds 
that  barbital  preparations  may  be  taken  for  years 
without  producing  deleterious  effects.  This  view  has 
received  some  experimental  verification.  On  the 
other  hand  it  has  been  held  that  in  certain  conditions 
— -manic-depressive  insanity,  constitutional  psycho- 
pathic inferiority  and  psychoneuroses — its  use  may 
lead  to  habit  formation  and  that  to  such  patients 
these  drugs  should  never  be  administered. — Jour. 
A.  M.  A.,  January  4,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
U.  S.  Department  of  Agriculture,  which  enforces  the 
Federal  Food  and  Drug  Act:  Nutriol  (Boss  & Seif- 
fert  Company,  Inc.),  consisting  essentially  of  cal- 
cium, iron,  manganese,  potassium,  sodium  and  phos- 
phorus compounds,  with  quinine,  strychnine,  extracts 
of  wild  cherry,  a trace  of  fish  oil,  glycerin,  alcohol 
and  sugar.  Trent’s  Tonic  Cold  Tablets  (The  Trent 
Laboratories),  containing  acetanilid,  camphor  and 
caffeine.  Rau’s  Cold  and  Pain  Tablets  (S.  Pfeiffer 
Manufacturing  Company),  containing  aspirin,  phe- 
nacetin  and  caffeine.  Dar-Ling-Oil  (The  Hemlock 
Oil  Company),  containing  camphor,  chloroform, 
mustard  oil  and  pine  oil.  Flaxseed  Menthol  Wild 
Cherry  Cough  Syrup  (Hance  Bros.  & White,  Inc.), 
containing  benzoic  acid,  menthol,  glycerin,  sugar, 
alcohol  and  artificial  coloring.  Luffs  Cold,  Grippe 
and  Influenza  Tablets  (George  W.  Luft  Company, 
Inc.),  containing  aspirin,  phenolphthalein,  red  pepper 
and  traces  of  the  alkaloids  of  aconite  and  belladona. 
Thoxine  (The  Reese  Chemical  Company),  containing 
a laxative  plant  drug,  a pungent  principle,  such  as 
red  pepper,  calcium  carbonate  and  a sulphate. 
Bromo-Aspirin  (The  Casey  Chemo  TTherapy  Com- 
pany), containing  3 7-10  grains  of  aspirin,  2 3-10 
grains  of  ammonium  bromide  and  % grain  of  caf- 
feine. Rider’s  Liniment  (G.  Haggard  Rider),  con- 
sisting of  gasoline,  with  traces  of  oil  of  sassafras 
and  camphor.  Sedafen  (Sedafen  Products  Company), 
containing  acetphenetidin  (phenacetin),  acetyl-sali- 
cylic acid  (aspirin)  and  caffeine. — Jour.  A.  M.  A., 
March  22,  1930. 

Vitamin  D in  Tuberculosis. — A recent  investiga- 
tion of  the  role  of  vitamin  D in  the  management  of 
tuberculosis,  indicated  that  the  administration  of 
viosterol  did  not  produce  any  detectable  accelera- 
tion of  the  healing  process.  These  observations 
suggest  that  such  value  as  cod  liver  oil  possesses 
in  tuberculosis  does  not  depend  on  its  relatively  high 
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concentration  of  vitamin  D.  These  studies  empha- 
size the  fact  that  cod  liver  oil  possesses  more  than 
one  claim  to  nutritive  value,  for  it  is  even  richer 
in  vitamin  A than  in  the  antirachitic  factor.  In  spite 
of  the  enormous  antirachitic  potency  of  viosterol, 
this  material  is  by  no  means  to  be  regarded  as 
therapeutically  equivalent  to  cod  liver  oil. — 
Jour.  A.  M.  A.,  February  8,  1930. 

The  Committee  on  Foods. — More  than  a hundred 
products,  representing  the  products  of  numerous 
manufacturers,  have  been  submitted  to  the  com- 
mittee, in  addition  to  several  national  advertising 
campaigns  by  cooperative  marketing  organizations. 
This  cooperation  is  welcomed  by  the  committee  but 
obviously  has  thrown  a great  burden  of  work  on  the 
committee  at  the  start.  Manufacturers  have  greeted 
with  acclaim  the  permission  to  use  on  packages  and 
in  advertising  the  seal  of  the  committee.  Whereas 
less  food  is  eaten,  so  far  as  concerns  caloric  or 
energy  value,  foods  have  been  greatly  modified  to 
improve  palatability  and  to  provide  what  are  recog- 
nized as  necessary  ingredients  in  the  form  of 
vitamins  and  mineral  salts.  It  is  the  hope  of  the 
committee  that  its  efforts  will  give  stability  to  a 
rapidly  growing  industry  and  prevent  the  sinking 
of  the  modem  food  market  in  a morass  of  hokum 
such  as  engulfed  the  drug  industry  in  its  developing 
stages. — Jour.  A.  M.  A.,  February  8,  1930. 

Vigantol  Not  Accepted. — -“Viosterol”  is  the  name 
adopted  by  the  Council  on  Pharmacy  and  Chemistry 
for  irradiated  ergosterol,  and  “viosterol  in  oil  100 
D”  for  a solution  in  vegetable  oil  having  one  hun- 
dred times  the  antirachitic  potency  of  a standard  cod 
liver  oil.  All  of  the  firms  licensed  by  the  University 
of  Wisconsin  Foundation  to  prepare  this  preparation, 
have  agreed  to  cooperate  with  the  Council  on  Phar- 
macy and  Chemistry,  by  using  this  name,  except 
the  Winthrop  Chemical  Company.  The  Winthrop 
Chemical  Company  has  determined  to  call  its  prod- 
uct “Vigantol,”  notwithstanding  the  fact  that  the 
council  has  declared  that  the  application  of  such  a 
proprietary  name  is  contrary  to  the  best  interests  of 
the  medical  profession  and  the  public.  The  medical 
profession  must  support  the  council  in  this  type  of 
work  if  the  council’s  efforts  are  to  be  effective. — 
Jour.  A.  M.  A.,  February  8,  1930. 

Misbranded  Pharmaceuticals. — During  1929,  No- 
tices of  judgment  were  issued  by  the  Food,  Drug 
and  Insecticide  Administration  of  the  U.  S.  Depart- 
ment of  Agriculture  against  the  following  pharma- 
ceutical products  that  were  found  adulterated  or 
misbranded — or  both — under  the  Foods  and  Drugs 
Act:  Spirits  of  Nitre  (W.  H.  Crawford  Company, 
Baltimore,  Md.).  Damiana  Herh  (S.  B.  Penick  &. 
Co.,  Inc.,  New  York  City).  Combination  Tablets  (P. 
H.  Mallen  Company,  Chicago).  Alterative  Tablets 
(P.  H.  Mallen  Company,  Chicago).  Pituitary  Extract 
(Pharmacal  Products  Company,  Inc.,  Easton,  Md.) 
Phenolphthalein  Compound  Tablets  (P.  H.  Mallen 
Company,  Chicago). — Jour.  A.  M.  A.,  February  8, 
1930. 

EfeDroN  Hart  Nasal  Jelly. — EfeDroN  Hart  Nasal 
Jelly  is  another  one  of  the  ever-increasing  ephedrine 
proprietaries.  The  preparation  is  made  by  the  Hart 
Drug  Corporation,  Miami,  Florida.  According  to 
the  label  the  formula  is:  Ephedrine  hydrochloride 
Gr.  1;  chlorbutanol  Gr.  2%;  sodium  chloride  Gr. 
2 14 ; menthol  Gr.  3 ; phenol  Gr.  2 ; oil  of  cinnamon 
Gr.  0.08;  jelly  base  q.  s.  ad  drachms  5.  The  prepara- 
tion has  not  been  accepted  for  New  and  Nonofficial 
Remedies.  While  physicians’  samples  of  this  prod- 
uct have  been  liberally  distributed,  the  carton  is 
one  which  seemingly  is  addressed  to  the  public  as 
well. — Jour.  A.  M.  A.,  February  8,  1930. 

Farastan  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that 


Farastan  is  the  name  under  which  the  Farastan 
Co.,  Philadelphia,  markets  a preparation  of  iodine 
and  cinchophen  claimed  to  be  mono-iodo-cinchophen. 
The  preparation  is  recommended  for  use  in 
“arthritis  . . . rheumatoid  and  neuritic  conditions.” 
The  council  reports  that  there  is  no  evidence  that 
the  routine  use  of  cinchophen  and  iodide  in  fixed 
proportions  (or  in  any  proportions)  is  desirable 
or  rational.  Usually,  the  conditions  that  require 
cinchophen  do  not  require  the  simultaneous  admin- 
istration of  the  iodides,  and  vice  versa,  and  that  it 
appears  particularly  undesirable  and  even  dangerous 
to  encourage  the  routine  prescribing  of  cinchophen, 
which  should  be  used  only  for  short  periods,  with 
an  iodide  compound,  which  must  be  continued  over 
long  periods.  The  council  declared  Farastan  unac- 
ceptable for  New  and  Nonofficial  Remedies,  because 
it  is  an  irrational  preparation  marketed  with  un- 
warranted therapeutic  claims. — Jour.  A.  M.  A.,  Feb- 
ruary 15,  1930. 

Antistreptococcus  Serum  Omitted  From  N.  N.  R. 
— The  Council  on  Pharmacy  and  Chemistry  reports 
that  for  some  years  it  has  been  questioning  the 
value  of  antistreptococcus  serum  preparations.  In 
1928,  the  council  decided  that  unless  new  and  favor- 
able evidence  became  available,  all  streptococcus 
serum  preparations  would  be  omitted  from  New  and 
Nonofficial  Remedies  with  the  close  of  1929.  Since 
no  such  new  evidence  has  become  available,  the 
council  has  omitted  all  antistreptococcus  serum 
preparations  as  follows:  Antistreptococcic  Serum 
(Gilliland  Laboratories,  Inc.)  ; Antistreptococcic 
Serum,  Polyvalent  (Lederle  Antitoxin  Labora- 
tories) ; Antistreptococcic  Serum  (Eli  Lilly  & Co.)  ; 
Antistreptococcic  Serum,  Purified  and  Concentrated 
(Lilly)  ; Antistreptococcic  Serum,  Polyvalent  (H.  K. 
Mulford  Co.)  ; Antistreptococcic  Serum  (National 
Drug  Co.)  ; Antistreptococcic  Serum  (Parke,  Davis 
& Co.) ; Antistreptococcic  Serum-Squibb. — Jour.  A. 
M.  A.,  February  15,  1930. 

Where  Is  the  Bichloride  in  “Bichloridol  ? ” — R.  N. 
Harger  reports  that  he  has  confirmed  the  report  of 
the  A.  M.  A.  Chemical  Laboratory  that  bichloridol 
collapsules  do  not  contain  the  amount  of  mercury 
claimed.  'The  specimens  which  he  examined  con- 
tained even  less  than  those  reported  on  by  the  lab- 
oratory. He  found  that  most  of  the  mercury  had 
combined  with  the  container.  The  A.  M.  A.  Chem- 
ical Laboratory  reports  that  letters  have  been  re- 
ceived by  physicians  from  the  Duke  Laboratories, 
who  market  the  bichloridol  collapsules,  in  which  the 
firm  claims  that  the  findings  of  the  laboratory  are 
erroneous.  That  this  claim  is  untrue  is  shown  by  the 
confirmatory  analysis  of  R.  N.  Harger  and  by  other 
reports  which  have  been  forwarded  to  the  laboratory. 
— Jour.  A.  M.  A.,  February  22,  1930. 

The  Twenty-Fifth  Anniversary  of  the  Council  on 
Pharmacy  and  Chemistry. — At  a meeting  held  Feb- 
ruary 3,  1905,  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  created  an  advisory  board 
to  be  known  as  the  Council  on  Pharmacy  and 
Chemistry.  The  organization  of  this  council  was 
perfected  on  February  11,  1905.  Thus  the  Council 
on  Pharmacy  and  Chemistry  passes  the  twenty-fifth 
year  of  its  organization  and  continues,  in  a second 
quarter  century,  one  of  the  most  notable  works  for 
scientific  medicine  ever  accomplished  by  any  or- 
ganized group.  It  is  significant  that  several  of  the 
original  members  of  the  body  have  maintained  their 
connection  since  its  inception  and  that  the  secretary, 
W.  A.  Puckner,  has  rendered  continuous  service  as 
a full-time  officer  for  the  body  from  the  first.  The 
council  could  not  have  achieved  what  it  has,  with- 
out the  support  of  the  medical  profession  of  our 
country.  Thus,  with  the  establishment  of  the  coun- 
cil, the  advertising  of  medicinal  preparation  in 
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The  Journal  of  the  American  Medical  Association 
was  limited  to  those  products  that  had  been  passed 
by  the  council.  The  same  rule  has  applied  to  the 
other  publications  of  the  association,  and  finally 
every  state  medical  journal,  except  those  of  Illinois 
and  New  York,  followed  this  lead.  A considerable 
number  of  journals  not  controlled  by  medical  so- 
cieties also  give  their  support  to  the  council’s  work. 
The  medical  profession  must  support  the  council  or 
its  work  will  be  futile.  The  members  of  the  coun- 
cil serve  without  remuneration  and  The  Journal  of 
the  American  Medical  Association  tenders  to  them 
the  thanks  and  appreciation  of  the  profession  that 
they  have  so  well  served. — Jour.  A.  M.  A.,  February 
8,  1930. 

Vigantol  Not  Acceptable  for  N.  N.  R. — When  re- 
ports of  experimental  clinical  studies  made  it  ap- 
parent that  irradiated  ergosterol  preparations  would 
be  offered  for  therapeutic  use,  the  Council  on  Phar- 
macy and  Chemistry  undertook  to  select  a name  for 
this  vitamin  D-bearing  product.  The  council  did  this 
so  that  products  of  this  kind  might  be  marketed  un- 
der a single  name  and  thus  the  confusion  avoided 
which  inevitably  results  when  the  same  product  is 
marketed  under  a multiplicity  of  names.  The  coun- 
cil adopted  “Viosterol”  as  the  New  and  Nonofficial 
Remedies  name  for  irradiated  ergosterol  and  the 
name  “Viosterol  in  oil  100  D”  to  designated  a prepa- 
ration containing  the  substance  dissolved  in  oil  and 
having  one  hundred  times  the  vitamin  D potency  of 
a standard  cod  liver  oil.  Four  firms  have  made 
their  products  acceptable  under  the  council  name 
for  inclusion  in  New  and  Nonofficial  Remedies.  The 
Winthrop  Chemical  Co.  is  offering  to  physicians  ^ 
the  United  States  a brand  of  viosterol  in  oil  100  D 
under  the  proprietary  name  “Vigantol.”  The  coun- 
cil declared  “Vigantol”  unacceptable  for  New  and 
Nonofficial  Remedies  because  the  application  of  a 
proprietary  name  to  a preparation  of  irradiated 
ergosterol  is  contrary  to  the  best  interest  of  the 
medical  profession  and  of  the  public. — Jour,  A.  M,  A., 
February  8,  1930. 

Udga  Stomach  Treatment. — The  formula  of  Udga 
is,  apparently,  secret — at  least  none  of  the  adver- 
tising matter  and  follow-up  letters  give  it.  The 
Udga  Medicine  Co.,  which  puts  out  this  preparation, 
was  formerly  known  as  the  Phungen  Laboratories. 
The  preparation  is  advertised  as  a mail  order  treat- 
ment for  stomach  ulcer,  gastritis  and  dyspepsia. 
From  tests  made  in  the  A.  M.  A.  Chemical  Labora- 
tory, it  appears  that  the  preparation  is  similar  in 
composition  to  the  Pfunder  Stomach  Tablets  which 
were  found  to  contain  bismuth  subnitrate,  mag- 
nesium oxide  and  sodium  carbonate. — Jour.  A.  M. 
A.,  February  15,  1930. 

Ergotamine  Tartrate. — The  value  of  ergotamine 
tartrate  in  the  treatment  of  migraine  has  not  as 
yet  been  fully  established.  Recently  good  results 
have  been  reported  from  its  use.  A knowledge  of 
the  action  of  the  drug  makes  it  easy  to  understand 
why  the  drug  may  help  in  some  cases  and  more  fre- 
quently fail  to  relieve.  The  drug  is  unfit  for  pro- 
longed use  because  it  may  lead  to  gangrene  and 
other  symptoms  of  ergotism.  According  to  New  and 
Nonolficial  Remedies,  ergotamine  tartrate  is  mar- 
keted under  the  name  “Gynergen”  by  the  Sandoz 
Chemical  Works. — Jour.  A.  M.  A.,  January  11,  1930. 

Viosterol  or  Irradiation. — If  rickets  is  the  dis- 
order that  is  to  be  cured  or  averted,  both  cod  liver 
oil  and  irradiated  ergosterol,  the  latter  now  avail- 
able as  viosterol  in  oil  100  D,  act  as  specifics;  so 
that  irradiation  with  artificial  light  sources  is  not 
essential  though  its  effectiveness^  to  accomplish  the 
same  ends  deserves  emphasis.  Viosterol  also  serves 
to  promote  the  proper  metabolism  of  calcium  and 
phosphorus  in  other  disorders.  On  the  other  hand. 


irradiation  with  ultraviolet  rays  doubtless  produces 
a variety  of  physiologic  effects  about  which  we 
are  still  largely  uninformed. — Jour.  A.  M.  A.,  Feb- 
ruary 22,  1930. 

Ceanothyn  Not  Acceptable  for  N.  N.  R. — In  1926, 
the  Council  on  Pharmacy  and  Chemistry  found 
Ceanothyn  (Flint,  Eaton  & Co.)  unacceptable  for 
New  and  Nonofficial  Remedies  because  its  composi- 
tion was  uncertain,  because  no  tests  were  furnished 
to  control  its  uniformity  and  identity,  and  because 
'no  satisfactory  evidence  for  its  therapeutic  value 
had  been  submitted.  Later  the  firm  requested  re- 
consideration of  the  product,  submitting  as  evidence 
reports  of  experimental  and  clinical  studies  carried 
out  with  ceanothyn.  The  firm  also  submitted  new 
advertising  in  which  it  is  stated  that  each  lot  is 
physiologically  tested  and  that  this  insures  a uni- 
form product;  but  no  acceptable  evidence  to  support 
this  claim  was  furnished.  A “blind  test”  made  for 
the  council  gave  no  satisfactory  evidence  that 
ceanothyn  changes  the  clotting  time  of  the  blood. 
In  consideration  of  the  unestablished  and  therefore 
unwarranted  therapeutic  claims  for  ceanothyn,  and 
in  further  consideration  of  the  inconclusive  character 
of  the  available  evidence  for  the  drug’s  value  as  a 
coagulant,  the  Gouncil  confirmed  its  decision  holding 
the  product  unacceptable  for  New  and  Nonofficial 
Remedies. — Jour.  A.  M.  A.,  February  8,  1930. 

The  Female  Sex  Hormone. — At  the  thirteenth  In- 
ternational Congress  of  Physiology  in  Boston,  held 
in  August,  1929,  E.  A.  Doisy  announced  for  the  first 
time  the  isolation  of  the  female  sex  hormone  in 
crystalline  form.  Subsequently,  A.  Butenandt  an- 
nounced that  he,  too,  had  isolated  the  hormone  of  the 
female  sex  glands  in  chemically  pure  crystallized 
form.  In  an  article  describing  the  product, 
Butenandt  completely  ignores  the  Doisy  announce- 
ment. Butenandt  points  out  that  the  substance  is 
free  from  nitrogen  and  sulphur,  and  that  it  has  no 
connection  with  protein  substances  and  carbohy- 
drates. In  his  opinion,  a chemical  analysis  may  make 
it  possible  to  produce  the  hormone  synthetically.  As 
might  have  been  anticipated,  the  German  investi- 
gator promptly  conferred  on  his  product  a trade 
name  controlled  through  a German  manufacturer. 
Doisy,  aided  hy  the  Council  on  Pharmacy  and  Chem- 
istry, will  no  doubt  choose  a scientific  name  suit- 
able to  the  nature  of  the  product  and  to  American 
conditions. — Jour.  A.  M.  A.,  February  1,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
U.  S.  Department  of  Agriculture  which  enforces 
the  Federal  Food  and  Drug  Act:  Lunge  Heala 
(Norwich  Pharmacal  Company)  consisting  essen- 
tially of  compounds  of  ammonium,  calcium,  sodium, 
potassium  and  phosphorus,  with  chlorides,  tar,  ti’aces 
of  menthol  and  chloroform  and  extracts  of  plant 
drugs,  including  wild  cherry,  together  with  alcohol, 
sugar  and  aromatic  substances.  Armistead’s  Ague 
Tonic  (W.  M.  Akin  Medicine  Company)  consisting 
essentially  of  quinine  sulphate,  extract  of  plant 
drugs,  sugar,  alcohol  and  water,  flavored  with  cin- 
namon. Merle’s  Cod  Liver  Oil  Tablets  (Devore 
Manufacturing  Company)  containing  metallic  iron, 
zinc  compounds,  phosphides,  berberine,  strychnine 
and  a small  amount  of  fish  oil.  Laxative  Anti- 
Gripine  (Anti-Gripine  Company)  consisting  essen- 
tially of  acetanilid  (215.8  grains  per  ounce),  sodium 
salts,  carbonates,  red  pepper,  podophyllin.  aconite 
alkaloids  and  extracts  of  plant  drugs,  including  a 
laxative.  Arkadin,  consisting  essentially  of  creo- 
sote, menthol,  benzoate  of  soda,  guaiacol,  phenol, 
mydriatic  alkaloids,  sugar,  alcohol  and  water.  Cod- 
Liver  Oil  Compound  Tablets  (Morgensteni  Com- 
pany) containing  iron  and  zinc  compounds,  strych- 
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nine,  extracts  of  plant  drugs  including  ginger,  and 
a laxative  drug  with  a trace  of  fish  oil.  Broncil 
(Modern  Products  Company)  consisting  essentially 
of  ammonium  chloride,  menthol,  tolu  balsam,  oil  of 
eucalyptus,  extracts  of  plant  drugs,  including  wild 
cherry,  tartar  emetic,  sugar  and  alcohol.  Jarabe 
Compuesto  Cocillana  Tropical  (American  Tropical 
Remedy  Company)  consisting  essentially  of  an  ex- 
tract of  a plant  drug,  menthol,  alcohol,  sugar  and 
water.  McK  & R Cold  and  Grippe  Tablets  (Mc- 
Kesson and  Robbins,  Inc.)  containing  acetanilid, 
cinchonidine,  hydrobromide,  camphor,  aloin  and  a 
laxative  plant  drug  extractive.  Am.ber-O-Latum 
(Amber-O-Latum  Company)  consisting  essentially 
of  an  ointment  with  a lanolin  and  petrolatum  base, 
containing  oil  of  wintergreen,  oil  of  mustard, _ cam- 
phor and  eucalyptus.  Griperol  (Gabriel  J.  Fajardo) 
consisting  essentially  of  ammonium,  hypophosphites, 
chlorides,  cod  liver  oil  extract,  menthol,  tar  and  other 
pine  products,  alcohol,  sugar  and  water.  Mack’s 
Cold  Capsules  (S.  Pfeiffer  Manufacturing  Company) 
containing  acetanilid,  quinine,  sodium  and  potassium 
compounds,  bromides,  methyl  salicylate  and  aloin. 
La  Flugo  Cold  Tablets  (Lincoln  Pharmacal  Com- 
pany) containing  calcium  and  sodium  salts,  sul- 
phates, camphor,  oleoresin  of  capsicum,  traces  of 
the  alkaloids  of  ipecac  and  aconite,  and  extracts  of 
plant  drugs.  B.  B.  Headache  Powders  (Bostwich 
Bros.)  containing  3.3  grains  of  acetanilid,  each,  with 
aspirin,  potassium  bromide  and  caffeine.  Mintol 
Vapocream,  an  ointment  with  a petrolatum  base, 
containing  carbolic  acid,  formaldehyde,  peppermint 
and  eucalyptus  oils,  camphor  and  menthol.  Ru-Bon 
No.  1 (Ru-Bon  Chemical  Company)  consisting  es- 
sentially of  chrysarobin,  ether,  alcohol  and  water. 
Ru-Bon  No.  2 (Ru-Bon  Chemical  Company)  consist- 
ing essentially  of  chrysarobin,  salicylic  acid,  resorcin, 
glycerin,  volatile  oils,  alcohol  and  water.  Ru-Bon  No. 
3 (Ru-Bon  Chemical  Company)  containing  resorcin, 
salicylic  acid,  chrysarobin,  volatile  oils,  glycerin,  al- 
cohol and  water. — Jour.  A.  M.  A.,  February  1,  1930. 
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Chiropractor  to  Test  Medical  Practice  Act. — A 
thorough  test  of  the  Texas  medical  practice  act  as 
applied  to  chiropractors,  is  offered  in  an  appeal  from 
the  San  Saba  district  court  filed  April  3 in  the  court 
of  criminal  appeals.  Eight  charges  to  the  jury  dis- 
tinguishing between  practicing  as  a physician  and 
surgeon  and  practicing  as  a chiropractor  were  asked 
at  the  district  court  trial  and  refused  by  the  district 
judge.  Refusal  to  submit  these  charges  is  made 
ground  for  the  appeal.  The  case  is  one  in  which 
D.  B.  McCall,  chiropractor,  was  sentenced  to  pay  $150 
fine  and  an  hour  in  jail  on  a charge  of  violating 
the  medical  practice  act. — Waco  Times-Herald. 

Tri-State  Medical  Society  Meeting. — The  Tri- 
State  Medical  Society  conducted  its  twenty-fifth 
annual  meeting,  March  20,  21,  at  Marshall,  with 
the  election  of  the  following  officers:  President, 
Dr.  J.  A.  Daniels,  Carthage,  Texas;  vice-presidents, 
Drs.  J.  H.  Spivey,  Henderson,  Texas;  Edgar  Hull, 
Pleasant  Hill,  Louisiana,  and  Hugo  Longino,  Texar- 
kana, Arkansas;  secretary-treasurer.  Dr.  Frank 
Welke,  Shreveport,  Louisiana  (re-elected),  and  coun- 
cilors, Drs.  Henry  Mair,  Greenville,  Texas;  John  P. 
Crebbin,  Shreveport,  Louisiana,  and  W.  Gardner, 
Texarkana,  Arkansas. 

The  meeting  was  well  attended,  and  the  scientific 
program  was  good.  The  entertainment  program  con- 
sisted of  banquets  and  luncheons,  while  the  facilities 
of  the  Marshall  Country  Club  was  extended  to  those 
addicted  to  golf.  A quite  attractive  program  of  en- 
tertainment was  provided  for  the  members  of  the 
Tri-State  Woman’s  Auxiliary,  in  attendance  at  the 


meeting.  Shreveport,  Louisiana,  was  chosen  as  the 
place  of  meeting  for  1931. 

Past  President  of  the  Association  Honored. — On 
March  19,  in  the  assembly  room  of  Baylor  Hospital, 
Dallas,  the  faculty  and  alumni  of  Baylor  University 
College  of  Medicine,  and  Baylor  Hospital,  presented 
a portrait  of  Dr.  C.  M.  Rosser,  of  Dallas,  to  the 
trustees  of  the  university,  with  appropriate  exercises. 
Dr.  E.  H.  Cary,  dean  emeritus  of  the  college,  pre- 
sided, and  eulogistic  addresses,  telling  of  the  part 
Dr.  Rosser  has  played  in  the  development  of  the 
college  and  Baylor  Hospital,  were  made  by  promi- 
nent laymen  and  members  of  the  medical  profession, 
among  whom  were:  Drs.  Cary,  J.  B.  Cranfill,  C.  C. 
Selecman,  president  of  the  Southern  Methodist  Uni- 
versity; Holman  Taylor,  secretary  of  the  State  Medi- 
cal Association,  and  L.  W.  Kuser,  Gainesville.  Dr. 
C.  M.  Grigsby  spoke  in  behalf  of  the  faculty  and 
alumni,  and  Cullen  F.  Thomas  gave  the  acceptance 
speech  for  the  board  of  trustees,  after  the  portrait 
had  been  presented.  Music  was  furnished  by  the 
Praetorian  Quartet,  and  members  of  the  Town  and 
Gown  Club  and  the  Writers’  Club  attended  in  a 
body.  In  1901,  Dr.  Rosser  founded  the  Good  Samari- 
tan Hospital,  and  in  1903  the  organization  became 
the  Medical  Department  of  Baylor  University,  under 
a contract  signed  with  the  trustees  of  that  body. 
The  program  was  arranged  by  a committee  consist- 
ing of  Drs.  A.  I.  Folsom,  C.  R.  Hannah  and  Ben 
Rubenstein. 

The  American  Proctologic  Society  will  hold  its 
thirty-first  annual  session  at  Buffalo,  New  York, 
June  22,  23,  24,  1930.  This  organization  has  a mem- 
bership limited  to  50  fellows,  and  30  associates. 
Regular  practitioners,  members  of  the  American 
Medical  Association,  who  are  not  affiliated  with 
medical  organizations  admitting  those  not  members 
of  the  American  Medical  Association,  are  invited  to 
attend  this  session.  Physicians  who  fulfill  the  re- 
quirements stated,  and  who  are  especially  interested 
in  proctology  are  eligible  to  submit  applications  for 
associate  membership  after  attending  at  least  one 
meeting  of  the  society,  and  one  section  meeting  of 
the  American  Medical  Association.  For  additional 
information,  in  this  regard,  communication  should 
be  addressed  to  the  Secretary,  Dr.  Curtice  Rosser, 
710  Medical  Arts  Building,  Dallas,  Texas.  The 
Statler  Hotel  is  hotel  headquarters,  and  Dr.  D.  C. 
McKenney,  461  Linwood,  Buffalo,  New  York,  is  in 
charge  of  arrangements  for  the  meeting.  In  addi- 
tion to  an  excellent  scientific  program,  entertain- 
ment features  include  an  automobile  trip  to  Niagara 
Falls,  with  stops  at  Peace  Bridge,  Queen  Victoria 
Park,  Power  Plants,  the  Gorge,  and  other  places  of 
interest,  with  a dinner  on  the  Canadian  side.  The 
return  trip  to  Buffalo  will  afford  a view  of  the  night 
illumination  of  Niagara  Falls.  Special  entertain- 
ment features  are  provided  for  the  wives  of  mem- 
bers in  attendance  on  the  session.  For  the  trip  to 
Canada  and  the  Falls,  it  is  necessary  that  Dr. 
McKenney  be  advised  in  order  that  he  may  know 
how  many  to  prepare  for. 

No  special  railroad  rates  are  available  to  Buffalo, 
but  the  time  of  the  meeting  makes  it  possible  to 
utilize  the  reduced  rates  for  the  American  Medical 
Association  meeting  in  Detroit. 

Hospital  for  Crystal  City. — It  is  expected  that 
work  will  be  completed  by  June  1,  on  a twelve-room 
hospital,  being  built  at  Crystal  City  by  Dr.  Cary  A. 
Poindexter,  formerly  of  Temple.  The  building  is  of 
substantial  construction  and  has  been  planned  in 
every  detail  to  secure  the  most  convenience  and  com- 
fort in  the  handling  of  patients.  Particular  attention 
has  been  given  to  ventilation,  and  patients’  rooms 
will  have  exposure  to  prevailing  breezes.  The  parti- 
tions are  soundproof,  and  examining  and  operating 
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quarters  are  situated  as  far  as  possible  from  the 
patients’  rooms.  The  entire  hospital  is  to  be  com- 
pletely furnished  with  modern  equipment,  including 
x-r&y  and  fluoroscopic  laboratories.  Dr.  Poindexter 
announces  that  the  hospital  will  be  open  to  all  rep- 
utable physicians,  either  situated  locally,  or  from 
adjacent  towns  or  cities. 

Second  Annual  Gorgas  Memorial  Essay  Contest.- — 
The  judges  of  the  Second  Annual  Gorgas  Memorial 
Essay  Contest,  conducted  under  the  direction  of  the 
Gorgas  Memorial  Institute  of  Tropical  and  Preven- 
tive Medicine,  and  made  possible  by  the  generosity 
of  Mr.  Charles  R.  Walgreen,  of  Chicago,  have  re- 
cently announced  the  winners  from  the  various 
states.  For  this  year  the  topic  was  “The  Gorgas 
Memorial,  Its  Relation  to  Personal  Health  and  the 
Periodic  Health  Examination,”  and  the  winning  es- 
says dealt  with  various  phases  of  health  work  con- 
ducted by  the  Gorgas  Memorial  Institute,  including 
the  research  laboratory  investigations  in  Panama; 
mosquito  control  campaigns  in  the  United  States, 
and  the  program  of  health  education  stressing  better 
personal  health,  and  the  annual  health  audit.  While 
the  state  winners  are  presented  with  a medal,  the 
national  winner  will  receive  a prize  of  $500.  There 
will  also  be  cash  prizes  for  second  and  third  prizes, 
which  will  be  awarded  this  month.  Last  year.  Presi- 
dent Hoover  presented  the  Walgreen  prize  to  the 
national  winner.  Louis  Davis,  of  the  Longview  High 
School,  Texas  winner,  will  represent  this  state  in 
the  national  essay  contest. 
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Bexar  County  Society. 

March  13,  1930. 

The  Diagnosis  of  Thoracic  Aneurysm  (Lantern  Slides),  Alvis 
Greer,  M.  D.,  Houston. 

♦Recent  Developments  in  the  Treatment  of  Intestinal  Parasites, 
A.  C.  Chandler,  Professor  of  Biology,  Rice  Institute,  Houston. 

Bexar  County  Medical  Society  met  March  13,  with 
60  members  and  five  visitors  present.  Dr.  Rex  R. 
Ross,  vice-president,  presided,  and  Dr.  Lee  Rice, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Recent  developments  in  the  Treatment  of  Intes- 
tinal Parasites. — Experimental  investigations  con- 
ducted in  India,  in  the  administration  of  carbon 
tetrachloride  for  intestinal  parasites,  were  reported. 
The  drug  was  first  given  in  capsules,  and  later  in 
a solution  of  magnesium  sulphate.  It  had  been 
found  that  the  best  results  were  obtained  by  giving 
the  carbon  tetrachloride  in  milk  free  from  cream, 
followed  by  a dose  of  magnesium  sulphate.  When 
the  patient  experienced  difficulty  in  retaining  the 
carbon  tetrachloride,  a small  dose  of  codein  or  mor- 
phine had  proven  helpful.  Liver  function  tests  had 
shown  that  there  was  little  interference  with  liver 
function  by  the  carbon  tetrachloride,  and  that  the 
parathyroids  were  apparently  not  affected.  How- 
ever, liver  damage  was  greatly  increased  ■(yhen 
alcohol  was  given  with  the  carbon  tetrachloride. 

Colonel  Roger  Brooke,  M.  C.,  Fort  Sam  Houston, 
in  discussing  the  paper,  stated  that  for  a patient  of 
average  size,  he  administered  3 cc.  of  carbon  tetra- 
chloride solution  in  about  50  cc.  of  a 50  per  cent 
solution  of  magnesium  sulphate.  He  stressed  the 
need  for  careful  preparation  of  the  patient  in  the 
administration  of  any  of  the  anthelmintics.  The 
paper  was  also  discussed  by  Drs.  Edgar  M.  McPeak, 
E.  V.  DePew,  Alvis  Greer  and  Lee  Rice. 

Bexar  County  Society. 

March  20,  1930. 

Tumor  of  the  Testicle:  Case  Report,  J.  Manning  Venable, 
M.  D.,  San  Antonio. 


Tubal  Pregnancy:  Case  Report,  Roy  T.  Goodwin,  M.  D.,  San 

Antonio. 

Purulent  Arthritis:  Case  Report,  Peter  M.  Keating,  M.  D., 

San  Antonio. 

Bexar  County  Medical  Society  met  March  20,  at 
the  Robert  B.  Green  Memorial  Hospital,  with  53 
members  present.  Dr.  Rex  R.  Ross,  vice-president, 
presided,  and  Dr.  Roy  T.  Goodwin,  program  chair- 
man, presented  the  scientific  program  as  indicated 
above. 

Tumor  of  the  Testicle:  Case  Report. — A tumor  of 
the  right  testicle,  about  twice  the  size  of  an  orange, 
with  a history  of  six  years  duration,  had  been  re- 
cently removed.  A few  days  later,  a tumor  of  the 
left  testicle,  about  the  size  of  a large  hen’s  egg, 
with  a history  of  much  shorter  duration,  was  re- 
moved. 

Dr.  B.  F.  Stout,  in  discussing  the  case,  said  that 
a section  of  the  right  testicular  tumor  showed  it 
to  be  a teratoma  of  a malignant  nature.  Attention 
was  called  to  the  fact  that  some  authorities  consider 
that  most  tumors  of  the  testicle  are  malignant,  while 
others  hold  that  they  are  generally  benign. 

Dr.  R.  H.  Crockett  stated  that  he  had  treated  two 
malignant  testicular  tumors  with  deep  roentgen 
therapy  at  the  time  of  their  excision.  In  one  case, 
metastasis  had  occurred,  within  a few  months,  to 
the  liver,  with  massive  infiltration.  The  secondary 
tumor  was  irradiated  with  deep  roentgen  therapy, 
and  the  patient’s  symptoms  temporarily  subsided. 
In  the  other  case,  massive  metastases  occurred  to 
the  lungs.  Irradiation  was  not  used  and  the  patient 
died  within  a very  short  period  of  time. 

Dr.  Rex  R.  Ross  called  attention  to  the  rareness 
of  malignant  tumor  of  the  testicle,  in  that  the  con- 
dition occurs  in  perhaps  one  out  of  every  two  or 
three  thousand  urologic  cases.  Furthermore,  the 
tumors  are  rarely  bilateral.  He  advanced  the  opin- 
ion that  pressure  from  the  right  testicular  tumor, 
in  the  case  reported,  might  have  brought  about  the 
tumor  formation  in  the  left  testicle.  He  referred  to 
the  good  results  reported  by  Dr.  Barringer,  from 
radiation  of  secondary  metastatic  tumors. 

Dr.  J.  R.  Frobese  held  that,  as  a rule,  testicular 
tumors  are  not  recognized  as  early  as  they  should 
be,  because  they  are  frequently  considered  to  be 
hydrocele,  gummas  and  tuberculosis. 

Dr.  Herbert  Hill  asked  if  the  slowness  of  the 
tumor  growth  might  not  be  due  to  the  fact  that  it 
was  a fibrosarcoma. 

Dr.  H.  McC.  Johnson,  Jr.,  stated  that  he  had  seen 
in  the  literature,  reports  that  undescended  testicles 
were  likely  to  become  malignant. 

Dr.  B.  F.  Stout,  replying  to  Dr.  Hill,  said  that 
all  of  the  tumor  sections  showed  malignant  areas, 
and  the  tumor  was  considered  to  be  an  embryonal 
carcinoma. 

Dr.  Venable,  in  closing  the  discussion,  said  that 
he  had  never  seen  a malignant  tumor  of  an  un- 
descended testicle,  especially  when  the  organ  was 
still  in  the  abdominal  cavity. 

Tubal  Pregnancy. — Before  operation  in  the  case 
reported  by  Dr.  Goodwin,  the  differential  diagnosis 
had  included  a consideration  of  tubal  pregnancy, 
uterine  pregnancy,  purulent  salpingitis,  and  other 
tumefactions  of  the  fallopian  tube.  While  examin- 
ing the  patient,  the  tubal  pregnancy  had  ruptured. 
It  was  of  three  months’  duration. 

Dr.  B.  H.  Passmore,  in  discussing  the  case, 
stressed  the  importance  of  the  menstrual  history  in 
the  diagnosis  of  tubal  pregnancy.  He  referred  to 
two  cases  of  tubal  pregnancy  that  he  had  observed, 
both  of  which  had  gone  to  full  term,  and  the  babies 
had  lived.  He  said  that  if  difficulty  is  experienced 
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in  removing  the  placenta  at  the  time  of  operation, 
in  a case  of  tubal  pregnancy,  the  umbilical  cord 
should  be  tied  and  cut,  and  the  abdominal  wound 
closed  without  removing  the  placenta.  The  placenta 
will  be  absorbed  without  any  untoward  symptoms. 

Dr.  P.  I.  Nixon  stated  that,  generally,  he  left  the 
abdominal  wound  open  in  such  instances  as  referred 
to  by  Dr.  Passmore,  using  gauze  packing  for  two  or 
three  days,  at  the  end  of  which  time  the  placenta 
will  separate  itself  and  can  be  removed  in  toto,  and 
the  wound  may  then  be  closed. 

Purulent  Salpingitis:  Case  Report. — A case  of 
purulent  salpingitis  of  the  right  knee  joint  was  pre- 
sented by  Dr.  Keating.  The  condition  had  been 
present  for  a long  period  of  time,  and  fungus  infec- 
tion had  been  suspected,  but  the  laboratory  examina- 
tion had  been  negative.  Amputation  was  done  near 
the  middle  of  the  thigh,  and  the  removed  specimen 
showed  osteomyelitis.  The  case  was  discussed  by 
Drs.  T.  E.  Christian  and  T.  E.  Moore. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  mother  of  Dr.  Conn  L. 
Milburn. 

Bosque  County  Society. 

April  4,  1930. 

Bosque  County  Medical  Society  held  a public 
health  educational  session,  at  the  High  School,  Mor- 
gan, April  4.  A special  program  was  presented,  in 
accordance  with  the  public  health  educational  cam- 
paign of  the  State  Medical  Association,  featuring 
especially  the  value  of  periodic  physical  examinations 
of  the  apparently  well. 

Dr.  Holman  Taylor,  state  secretary.  Fort  Worth, 
was  the  first  speaker  and  reviewed  the  changes  that 
have  come  about  in  the  matter  of  disseminating 
health  education  to  the  public.  Formerly  the  family 
physician  was  depended  upon  to  give  such  informa- 
tion as  was  necessary  in  the  prevention  and  spread 
of  disease,  but  in  the  present  era,  with  the  many 
changes  in  social  conditions,  the  old  method  of 
spreading  necessary  public  health  information  had 
given  way  to  a more  systematic  distribution  of  care- 
fully prepared  health  articles  in  the  lay  press,  radio 
discussions  and  talks  before  civic  groups  and  similar 
organizations.  According  to  Dr.  Taylor,  there  are 
two  types  of  illness,  accidental  and  incidental.  Un- 
der the  group  of  accidental  illnesses  may  be  men- 
tioned those  physical  injuries  caused  by  ordinary 
accidents,  such  as  are  caused  by  the  automobile,  air- 
plane, railway  and  other  methods  of  transportation. 
Many  infectious  diseases,  such  as  diphtheria,  typhoid 
fever,  and  so  forth,  are  as  truly  accidental  as  those 
conditions  which  result  from  trauma,  as  they  are 
preventable.  Under  incidental  diseases  may  be 
grouped  those  caused  by  the  violation  of  natural 
laws,  such  as  improper  diet,  dissipation,  and  insani- 
tary practices.  Considered  from  an  economic  view- 
point, a thorough  physical  examination,  twice  a year, 
by  a competent  physician,  is  much  cheaper  than  the 
haphazard  manner  in  which  the  ordinary  American 
family  conducts  the  business  of  its  physical  life. 
Such  examinations  have  proven  their  value  in  the 
discovery  of  disease  and  physical  defects  in  their 
incipiency,  thus  preventing  long  drawn-out  states 
of  ill  health,  with  resultant  economic  loss  and  heavy 
financial  burdens. 

Dr.  N.  D.  Buie  stressed  the  importance  of  thought- 
ful consideration  in  choosing  a competent  physician 
rather  than  being  misled  by  cultists  and  quacks  with 
rosy  promises  of  cure,  regardless  of  what  disease 
may  exist. 

Cameron  County  Society. 

March  20,  1930. 

The  Doctor’s  Contact  with  the  Law,  Judge  Lee  O.  Cox,  Har- 
lingen. 


Rectosigmoidal  Ulcerations,  Victor  C.  Tucker,  M.  D.,  San 
Antonio. 

Malignancy  of  the  Colon,  with  Report  of  a Case  of  Carcinoma 
of  the  Rectum,  C.  C.  Cade,  M.  D.,  San  Antonio. 

Cameron  County  Medical  Society  met  March  30, 
at  the  Reese-Wilmond  Hotel,  Harlingen,  with  17 
members  and  seven  visitors  present.  There  were 
several  members  of  the  Woman’s  Auxiliary  in  at- 
tendance. The  scientific  program,  as  indicated  above, 
was  carried  out. 

The  Doctors  Contact  with  the  Law. — The  subject 
was  considered  from  the  standpoint  of  the  relation- 
ship of  the  physician,  as  a citizen,  to  the  law;  the 
matter  of  expert  testimony  in  legal  cases,  particu- 
larly in  serving  as  an  alienist;  the  relation  of  the 
practicing  physician  to  existing  public  health  laws, 
and  a discussion  of  malpractice,  considered  from 
both  the  criminal  and  civil  standpoint. 

Rectosigmoidal  Ulcerations. — The  etiology,  diag- 
nosis and  treatment  of  acute  and  chronic  ulcerative 
conditions,  with  particular  reference  to  the  impor- 
tance of  the  colon  as  a site  of  focal  infection,  were 
considered.  The  value  of  vaccine  therapy  in  these 
conditions  was  discussed.  The  paper  was  discussed 
by  Drs.  G.  W.  Edgerton,  F.  L.  Hinkly,  C.  C.  Cade, 
R.  E.  Utley  and  B.  0.  Works. 

Malignancy  of  the  Colon,  with  Report  of  a Case  of 
Carcinoma  of  the  Rectum. — Attention  was  called  to 
the  frequency  of  cancer  of  the  rectum  and  colon. 
The  early  symptoms  of  this  condition  were  particu- 
larly emphasized.  Thorough  examination  is  espe- 
cially indicated  in  chronic  conditions  affecting  this 
part  of  the  intestinal  tract,  which  examination 
should  include  fluoroscopic  investigation  and  direct 
observation  with  the  sigmoidscope.  In  suspected 
cases,  when  doubt  exists  as  to  the  diagnosis,  an 
experimental  celiotomy  is  advisable.  Treatment 
consists  of  complete  removal  of  the  involved  por- 
tion of  the  colon.  After  normal  passage  of  fecal 
material  is  re-established,  the  colostomy  wound  may 
easily  be  closed  under  local  anesthesia.  In  the  case 
of  carcinoma  of  the  rectum  reported,  the  patient 
had  stressed  symptoms  referable  to  the  bladder,  for 
which  condition  treatment  had  been  given  prior  to 
the  time  the  case  was  seen  by  Dr.  Cade.  The 
carcinoma  was  found  at  the  time  the  patient  was 
referred  to  him,  at  which  time  the  tumor  was  inoper- 
able, and  radium  had  been  applied  in  the  form  of 
needles.  Since  some  of  the  needles  could  not  be 
removed,  abdominal  section  was  resorted  to  and  re- 
section of  the  rectum  was  accomplished,  followed 
by  an  end-to-end  anastamosis  and  colostomy.  The 
patient  made  a very  satisfactory  recovery.  The 
paper  was  discussed  by  Drs.  V.  C.  Tucker,  B.  0. 
Works  and  G.  W.  Edgerton. 

Other  Proceedings. — As  a part  of  the  public  health 
educational  campaign,  initiated  by  the  late  Dr.  Dildy, 
and  sponsored  by  the  State  Medical  Association,  ar- 
rangements have  been  completed  whereby  papers 
dealing  with  public  health  problems  and  stressing 
the  periodic  health  examination  of  the  apparently 
well,  will  be  read  in  the  name  of  the  county  medical 
society  over  radio  stations  KWWG,  Brownsville,  and 
KRGV,  Harlingen. 

Dallas  County  Society. 

March  27,  1930. 

Pneumothorax:  Case  Report,  R.  B.  Walker,  M.  D.,  Dallas. 
Report  of  a Case  of  Renal  Calculus,  H.  L.  Cecil,  M.  D.,  Dallas. 
The  Posterior  Longitudinal  Bundle  and  its  Connections  (Lantern 
Slides),  E.  R.  Carpenter,  M.  D.,  Dallas. 

The  Failing  Heart  of  Later  Middle  Life,  W.  G.  Reddick,  M.  D., 
Dallas. 

Dallas  County  Medical  Society  met  March  27,  with 
38  members  present.  Dr.  T.  C.  Gilbert,  president. 
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presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Other  Proceedings. — Mr.  E.  F.  White,  of  the  Fidel- 
ity Life  Insurance  Company,  was  extended  the  privi- 
lege of  the  floor  to  explain  the  group  policy  offered 
members  of  the  society,  and  to  answer  certain  ques- 
tions formulated  by  the  committee  appointed  to  in- 
vestigate the  policy.  Following  the  talk  by  Mr. 
White,  a motion  was  carried  that  the  society  endorse 
the  policy  and  recommend  it  to  its  members. 

Eastland  County  Society. 

March  18,  1930. 

Pyonephritis  Caused  by  the  Colon  Bacillus:  Case  Report,  J.  A. 

Shackelford,  M.  D.,  Ranger. 

Ma'aria,  J.  B.  Miles,  M.  D.,  Ranger. 

Eastland  County  Medical  Society  met  March  18, 
at  the  Gholson  Hotel,  Ranger,  with  the  following 
members  present:  Drs.  D.  Ball,  C.  S.  Hale  and  F.  E. 
Clark,  Cisco;  J.  L.  Barnett,  L.  C.  Buchanan,  E.  A. 
Hancock,  W.  C.  Palmer,  J.  A.  Shackelford  and  J.  B. 
Miles,  Ranger;  F.  T.  Isbell,  J.  H.  Caton,  C.  H.  Car- 
ter, L.  C.  Brown,  H.  B.  Tanner  and  R.  C.  Ferguson, 
Eastland;  E.  C.  Blackwell  and  M.  L.  Stubblefield, 
Gorman,  and  G.  T.  Patterson,  Rising  Star. 

At  the  conclusion  of  the  banquet,  Mrs.  Maddox  of 
Ranger,  state  chairman  of  the  Summer  Round-Up, 
spoke  in  the  interest  of  preschool  examination  of 
school  children.  Miss  Guinn,  school  nurse  of  Ranger, 
reported  what  had  been  accomplished  in  the  toxin- 
antitoxin  immunization  campaign  for  the  prevention 
of  diphtheria.  At  the  conclusion  of  these  talks,  the 
society  endorsed  the  program  of  the  summer  round- 
up campaign,  as  presented  by  Mrs.  Maddox. 

A communication  from  the  state  secretary  was 
read,  calling  the  attention  of  the  society  to  the  pro- 
posed amendment  to  the  constitution  of  the  State 
Medical  Association,  which  would  limit  the  power  of 
voting  in  the  house  of  delegates  to  the  duly  elected 
delegates  of  the  various  county  medical  societies. 
Following  a discussion  of  the  amendment,  the  society 
went  on  record  as  endorsing  it,  and  instructed  its 
delegate  to  vote  for  the  amendment  when  it  came 
up  for  consideration  at  the  Mineral  Wells  session. 

The  scientific  program  as  indicated  above  was 
then  carried  out. 

Dr.  H.  B.  Tanner  of  Eastland  reported  concerning 
the  efforts  which  had  been  made  to  secure  the  loca- 
tion, in  Eastland  county,  of  the  proposed  Veterans’ 
Bureau  hospital  for  Texas. 

El  Paso  County  Society. 

March  10,  1930. 

Paget’s  Disease  of  the  Nipple,  W.  W.  Waite,  M.  D.,  El  Paso. 
Report  of  the  Recent  Smallpox  Epidemic  in  El  Paso,  T.  J.  Mc- 

Camant,  M.  D.,  El  Paso. 

Prostatic  Calculi,  A.  W.  Multhauf,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  March  10, 
with  54  members  and  one  visitor  present.  Dr.  Paul 
Gallagher,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Paget's  Disease  of  the  Nipple. — This  condition  is 
a rare  form  of  carcinoma,  concerning  which  little 
exact  information  is  available  in  the  literature,  ac- 
cording to  Dr.  Waite.  The  disease  usually  attacks 
the  nipple  or  adjacent  region,  but  may  occur  on  the 
skin  of  any  part  of  the  body.  Next  to  the  nipple, 
the  penis  is  the  part  most  frequently  involved.  The 
condition  starts  as  an  itchy  eczematous  lesion,  which 
spreads  very  slowly,  years  elapsing  at  times  before  it 
is  sufficiently  large  to  attract  the  special  attention 
of  the  patient.  There  is  some  induration  of  the 
skin,  and  a definite  tumor  may  develop.  The  tumor 
may  be  connected  with  the  primary  growth,  or  may 
be  located  in  some  remote  part  of  the  body.  The 
condition  is  usually  seen  after  middle  life.  The  char- 
acteristic cell,  seen  in  microscopic  section,  is  rather 
pale-staining  and  contains  a rather  large,  vesicu- 


lated  nucleus.  The  origin  of  the  disease  is  disputed. 
Until  there  is  an  opportunity  to  study  early  cases, 
its  true  nature  will  probably  be  controversial.  Three 
cases,  observed  in  the  past  several  years,  were  re- 
ported. The  primary  growth  in  each  instance  re- 
sembled typical  epithelioma  of  the  prickle-cell  type, 
but  the  metastatic  growths  appeared  more  like 
lymphosarcoma.  Dr.  Waite  considered  the  condition 
to  be  very  slow  developing  skin  cancer. 

Dr.  Leslie  M.  Smith,  in  discussing  the  paper,  stated 
that  in  75  per  cent  of  cases  of  Paget’s  disease, 
adenocarcinoma  exists  and  should  be  completely  re- 
moved. He  stated  that  he  did  not  believe  that  such 
a thing  as  extra-mammary  Paget’s  disease  exists. 

Dr.  Waite,  in  closing  the  discussion,  disagreed 
with  Dr.  Smith,  in  both  of  these  statements.  In 
one  of  the  cases  reported,  the  tumor  was  not 
adenocarcinoma.  He  mentioned  that  Hazen  was  the 
authority  quoted  concerning  the  occurrence  of  extra- 
mammary cases  of  Paget’s  disease. 

Protastatic  Calculi. — The  patient  was  a cattleman, 
aged  61,  who  had  been  operated  on  for  hernia, 
twenty-one  years  ago.  Following  the  operation, 
catheterization  of  the  urinary  bladder  had  been  nec- 
essary for  a period  of  ten  years,  and  since  this  time 
he  had  had  bladder  irritation.  Two  months  before 
he  was  seen  by  Dr.  Multhauf,  he  had  chills  and 
fever,  over  a period  of  seventy-two  hours,  with  which 
was  associated  perineal  discomfort.  A sinus  had 
formed  in  the  perineum  and  had  drained  since  this 
time.  He  had  had  suprapubic  discomfort,  pain  in 
the  back,  and  difficult  urination  for  five  or  six  years. 
The  pulse  rate  and  temperature  were  normal,  and 
the  blood  pressure  was  160/110.  The  preoperative 
diagnosis  was:  (1)  multiple  prostatic  calculi,  and  a 
vesical  calculis;  (2)  multiple  urethral  strictures;  and 
(3)  a perineal  sinus  caused  by  the  spontaneous  rup- 
ture of  a periurethral  abscess.  The  patient  was 
operated  on  and  the  diagnosis  verified.  Complete 
relief  was  obtained. 

Dr.  K.  D.  Lynch,  in  discussing  the  paper,  agreed 
with  the  essayist  that  the  case  was  one  of  true 
prostatic  calculus.  He  advocated  the  use  of  the 
suprapubic  approach  in  preference  to  the  perineal 
route  in  operating  on  the  prostate  gland. 

Other  Proceedings. — A tentative  date  for  the  next 
meeting  of  the  Southwestern  Medical  Association 
was  decided  upon  as  November  6,  7 and  8.  Dr. 
W.  L.  Brown  was  appointed  chairman  of  the  pro- 
gram committee. 

Dr.  Orville  Egbert  urged  that  contributions  be  paid 
in  to  support  the  six  months’  radio  program  spon- 
sored by  the  society.  He  pointed  out  that  the  com- 
mittee had  its  hands  full  in  arranging  for  the  pro- 
grams, without  being  required  to  solicit  funds  to  pay 
for  them.  Only  a few  of  the  members  had  paid 
the  $6.00  fee  decided  upon.  While  it  was  not  known 
how  much  benefit  was  being  derived  by  the  public 
from  the  broadcasting,  it  was  quite  evident  that  it 
was  creating  a commotion  among  the  various  cults. 

Dr.  T.  J.  McCamant,  also  a member  of  the  radio 
committee,  said  that  the  chiropractors  and  Christian 
Scientists  had  presented  a standing  offer  to  both 
radio  broadcasting  stations  for  time  on  the  air,  but 
neither  of  the  stations  would  consider  these  offers 
as  long  as  the  county  medical  society  availed  itself 
of  their  services. 

A resolution,  endorsing  the  candidacy  for  Congress 
of  Hon.  Robert  Ewing  Thomason,  was  introduced  by 
Dr.  T.  J.  McCamant,  and  adopted  unanimously. 

New  Members. — Drs.  D.  G.  Arnold  and  J.  Mott 
Rawlings  were  elected  to  membership. 

Falls  County  Society. 

March  10,  1930. 

The  Treatment  of  Skin  Cancer  of  the  Face  (Lantern  Slides), 

W.  A.  Chernosky,  M.  D.,  Temple. 
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Fracture  of  the  Sacrum:  Case  Report,  C.  W.  Rudolph,  M.  D., 
Marlin. 

Clinical  Case  Reports,  J.  B.  Barnett,  M.  D.,  Thornton. 

Falls  County  Medical  Society  met  March  10,  at  the 
Majestic  Hotel,  Marlin.  Dr.  M.  A.  Davidson,  pro- 
gram chairman,  presented  the  scientific  program  as 
indicated  above. 

The  Treatment  of  Skin  Cancer  of  the  Face 
(Lantern  Slides). — Cancer  of  the  skin  about  the 
mouth  and  anterior  to  the  ears  may  be  treated  by 
radium  with  excellent  results,  when  the  involvement 
is  not  too  extensive.  For  the  type  of  patient  who 
presents  extensive  areas  of  epithelial  thickening  and 
exfoliation,  more  commonly  seen  in  blonds.  Dr.  Cher- 
nosky  recommended  the  use  of  roentgen  rays  when 
sufficient  radium  is  not  at  hand  to  cover  the  entire 
area.  Roentgen  ray  is  also  the  agent  of  choice  in 
treating  lesions  posterior  to  the  ears,  and  a combi- 
nation of  radium  and  aj-ray  therapy  is  best  for 
malignant  growths  occurring  in  the  lower  part  of 
the  face.  The  most  important  factor,  of  course,  is 
the  institution  of  treatment  at  the  earliest  possible 
moment. 

Clinical  Case  Reports. — The  first  case  presented 
by  Dr.  Barnett  was  that  of  a baby,  who,  at  six 
months  of  age,  had  bronchopneumonia,  complicated 
by  double  otitis  media.  The  condition  had  resulted 
in  an  interlobular  pulmonary  abscess  which  was 
clearly  shown  on  an  aj-ray  plate  exhibited.  _ An 
x-ray  plate,  made  after  the  condition  had  subsided 
and  recovery  had  taken  place,  was  also  shown.  Im- 
munogen had  been  used  in  the  treatment,  but  Dr. 
Barnett  thought  that  the  remarkable  resistance  of 
the  baby  and  the  ultimate  recovery  were  due  largely 
to  the  fact  that  the  infant  was  breast-fed. 

The  second  case  presented  by  Dr.  Barnett  was 
that  of  a boy,  aged  seven,  who  had  Hodgkin’s  dis- 
ease. The  first  symptoms  had  been  noted  about  two 
years  previously.  The  boy  had  been  operated  on 
by  Dr.  H.  0.  Smith,  and  several  hard,  smooth  lymph 
glands,  varying  in  size,  had  been  removed  from  the 
right  cervical  region.  Later  roentgen  ray  treatment 
had  been  given,  and  the  patient  was  in  apparently 
good  physical  condition,  although  there  was  some 
evidence  of  recurrence  of  the  glandular  enlargement. 

The  third  case  presented  was  that  of  a young  man 
who  had  an  infection  of  the  hand,  which  had  the 
appearance  of  a fungus  infection,  although  at  the 
time  of  presentation  no  specific  fungus  had  been 
identified. 

Other  Proceedings. — Dr.  N.  D.  Buie,  councilor  of 
the  Twelfth  District,  submitted  to  the  society  a 
proposal  to  consolidate  Falls  and  Limestone  coun- 
ties into  one  organization.  Following  discussion  of 
the  matter,  it  was  decided  that  no  definite  steps 
should  be  taken  until  the  attitude  of  the  members 
of  the  Limestone  County  Medical  Society  on  the 
matter  could  be  ascertained. 

Dr.  J.  W.  Torbett,  reporting  for  the  committee 
on  public  health  education,  stated  that  public  health 
talks  had  been  made  before  a large  audience  at  the 
First  Baptist  Church,  at  Marlin,  on  March  9.  The 
speakers  on  this  occasion  were  Drs.  N.  D.  Buie, 
F.  H.  Shaw  and  J.  W.  Torbett.  The  committee  in- 
tended to  arrange  similar  lectures  in  other  towns  of 
the  county. 

New  Member. — Dr.  J.  B.  Barnett,  of  Thornton, 
was  elected  to  membership. 

Grayson  County  Society. 

March  11,  1930. 

Pseudomyxoma  of  the  Peritoneum  : Case  Report,  D.  K.  Jamison, 
M.  D.,  Denison. 

Diagnosis  of  Cardiac  Lesions,  George  L.  Carlisle,  M.  D.,  Dallas. 
Sodium  Amytal  Anesthesia,  W.  E.  Sistrunk,  M.  D.,  Dallas. 

Grayson  County  Medical  Society  met  March  11,  at 
the  Y.  M.  C.  A.,  Denison,  with  the  following  physi- 


cians present:  F.  W.  Dimmitt,  J.  S.  Dimmitt,  E.  F. 
Etter,  G.  F.  Brown,  0.  E.  Ranfranz,  G.  E.  Henschen, 
Arthur  Gleckler,  D.  C.  Enloe,  A.  L.  Riding,  F.  F. 
Lautenschlager,  Max  Woodward,  0.  C.  Ahlers,  C.  D. 
Strother,  Wilbur  Carter  and  A.  M.  McElhannon, 
Sherman;  Paul  Pierce,  J.  A.  Mayes,  A.  V.  Rutledge, 
T.  J.  Long,  A.  A.  Blassingame,  A.  G.  Sneed,  D.  K. 
Jamison  and  W.  A.  Lee,  Denison.  The  following 
visitors  were  present:  Drs.  J.  T.  Wharton,  James  L. 
Schuler,  John  A.  Haynie,  Durant,  Oklahoma;  A.  J, 
Wells,  Cal  era,  Oklahoma;  J.  L.  Holland,  Madill,  Okla- 
homa; George  L.  Carlisle  and  W.  E.  Sistrunk,  Dallas; 
B.  B.  Fuston,  Bochita,  Oklahoma;  R.  L.  Cochran, 
Caddo,  Oklahoma;  N.  J.  Slaughter,  Pottsboro;  W.  H. 
Eargle,  Dexter;  J.  E.  Nevill,  Bonham,  and  J.  J.  Cap- 
pieman,  Honey  Grove. 

Dr.  J.  S.  Dimmitt,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Pseudomyxoma  of  the  Peritoneum:  Case  Report. — 
This  condition  was  first  described  by  Werth,  in  1884, 
according  to  Dr.  Jamison.  It  occurs  more  commonly 
in  women,  about  the  middle  period  of  life,  and  the 
ovaries  are  usually  involved.  There  is  a peritoneal 
effusion  which  tends  to  recur  after  repeated  removal. 
A cystic  appendix  is  often  the  causative  factor. 
Large  masses  of  gelatinous  material  either  unor- 
ganized and  lying  free  in  the  peritoneal  cavity,  or 
organized  exudate  attached  firmly  to  the  peritoneum, 
are  found.  A case  was  reported  in  a man,  aged  65, 
who  had  a greatly  enlarged  abdomen.  The  abdominal 
cavity  had  been  tapped  about  eighteen  times  in  the 
last  three  years.  The  material  removed  was  a thick 
liquid,  forming  a thick  gelatinous  mass. 

Dr.  W.  E.  Sistrunk,  in  discussing  the  paper,  said 
that  in  most  cases  there  is  a low  grade  malignancy. 
Deep  roentgen  therapy  is  helpful,  but  few  cases  are 
completely  cured. 

Diagnosis  of  Cardiac  Lesions. — It  is  important  to 
remember  that  the  heart  structure  damaged  by  or- 
ganic disease  cannot  be  changed  by  treatment,  al- 
though the  symptoms  may  be  alleviated  and  the 
condition  of  the  patient  may  improve  with  proper 
treatment.  Among  the  types  of  heart  disease  con- 
sidered were  rheumatic,  syphilitic,  neurotic,  hyper- 
tensive, and  a miscellaneous  group.  In  the  study 
of  the  individual  case,  a carefully  taken  history  is 
of  exceeding  importance.  By  inspection  and  per- 
cussion, valuable  information  is  obtained.  The  size 
of  the  heart  should  be  carefully  determined,  as  well 
as  evidence  of  congested  abdominal  viscera.  The  ex- 
amination by  the  stethoscope  should  be  the  last  pro- 
cedure used  in  the  physical  survey.  In  the  majority 
of  cases  of  rheumatic  disease,  the  mitral  valve  is 
damaged.  In  syphilitic  heart  disease,  the  mitral 
valve  is  not  affected,  but  aortitis  and  aortic  regurgi- 
tation occur.  In  syphilitic  aortitis,  with  aortic  re- 
gurgitation, the  patients  ordinarily  live  for  about 
two  years.  Patients  with  rheumatic  heart  disease 
may  live  for  many  years.  Dr.  Carlisle  is  of  the 
opinion  that  bismuth  and  mercury  are  useful  in 
syphilitic  heart  disease,  and  that  salvarsan  is  un- 
satisfactory. The  paper  was  discussed  by  Drs.  C.  D. 
Strother,  John  A.  Haynie,  Durant,  Oklahoma,  and 
G.  E.  Henschen. 

Sodium  Amytal  Anesthesia. — Dr.  Sistrunk  related 
the  history  of  the  accidental  discovery  of  the  anes- 
thetic properties  of  sodium  amytal,  when  a large 
amount  of  the  drug  was  given  in  a case  of  tetanus, 
causing  prolonged  unconsciousness  and  insensibility 
to  pain.  Experimental  studies  have  shown  that  a 
dog  may  be  kept  under  its  infiuence  for  a period 
of  six  months,  without  causing  pathologic  charges 
in  vital  organs.  The  drug  has  been  found  useful  as 
an  anesthetic  in  a great  variety  of  types  of  surgical 
operations.  Fifteen  grains  of  the  salt,  dissolved  in 
15  cc.  of  triple  distilled  water,  is  administered  in- 
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travenously.  Three  hours  before  the  operation,  the 
patient  is  given  10  grains  of  chloretone,  which  has 
proven  useful  in  the  prevention  of  postoperative 
nausea.  One-fourth  grain  of  morphine  is  given  30 
minutes  before  the  induction  of  the  sodium  amytal 
anesthesia.  The  solution  of  sodium  amytal  is  in- 
jected into  the  vein  very  slowly,  about  1 cc.  per 
minute.  The  usual  amount  given  is  from  15  to  23 
grains.  After  15  grains  are  given,  the  patient  is 
tested  for  sensitiveness,  and  if  there  is  flinching, 
more  of  the  drug  is  introduced.  Surgical  anesthesia 
lasts  from  one  to  two  hours,  following  which  the 
patient  sleeps  from  twelve  to  twenty  hours,  and  at 
times  even  as  long  as  forty  hours.  It  is  very  im- 
portant that  they  be  under  the  constant  care  of  a 
nurse  during  this  period,  so  that  respiration  may  be 
stimulated  by  pressure  on  the  chest,  when  neces- 
sary, and  the  position  of  the  patient  changed  about 
every  thirty  minutes.  The  advantages  of  sodium 
amytal  anesthesia  are  that  it  is  easy  to  give;  causes 
no  discomfort  to  the  patient;  is  especially  advan- 
tageous in  nervous  patients  to  whom  it  may  be  given 
in  the  room  before  being  carried  into  the  operating 
amphitheater,  and  from  the  surgeon’s  standpoint,  it 
is  very  helpful  because  it  causes  complete  relaxation 
and  flaccidity.  The  intestines  never  protrude  from 
the  abdominal  wound,  but  lie  flat  as  in  a cadaver, 
which  does  away  with  the  necessity  of  packing.  The 
drug  has  been  found  a specific  in  eclampsia  and 
tetanus,  so  far  as  controlling  convulsions  is  con- 
cerned. It  is  contraindicated  in  old  persons  with 
high  blood  pressure,  but  it  is  likely  no  more  dan- 
gerous for  them  than  are  other  types  of  anesthesia. 
No  immediate  deaths  from  sodium  amytal  anes- 
thesia have  been  reported.  The  essayist  quoted 
three  deaths  in  a series  of  350  cases,  which  oc- 
curred forty-eight  hours  or  more  after  operation, 
but  the  patients  were  considered  bad  surgical  risks. 
The  paper  was  discussed  by  Drs.  James  L.  Schuler, 
Durant,  Oklahoma;  0.  E.  Ranfranz,  A.  G.  Sneed 
and  A.  M.  McElhannon. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  E.  L.  Seay,  of  Denison. 

Harris  County  Society. 

February  12,  1930. 

The  Serum  Treatment  of  Acute  Streptococcic  Infection  of  the 

Respiratory  Tract  of  Infants  and  Children,  James  H.  Park, 

Jr.,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  February  12, 
with  64  members  present.  The  scientific  program  as 
indicated  above  was  carried  out. 

The  Serum  Treatment  of  Acute  Streptococcic  In- 
fection of  the  Respiratory  Tract  in  Infants  and  Chil- 
dren.— Forty-one  children,  varying  in  age  from  5 
months  to  12  years,  treated  with  a combined  sera 
of  20  cc.  polyvalent  antistreptococcic  serum  and  20 
cc.  of  therapeutic  scarlet  fever  antitoxin,  within  2 
to  5 days  after  the  onset  of  the  infection,  recovered 
completely  without  the  incidence  of  complications. 
As  high  as  60  cc.  of  each  serum  were  given  in  certain 
cases.  Each  case  had  the  benefit  of  repeated  lab- 
oratory and  clinical  studies.  The  blood  count  showed 
uniformly  an  increase  of  leukocytes,  with  poly- 
nucleosis. Examinations  of  the  urine  showed 
transitory  albuminuria  frequently,  but  the  existence 
of  true  nephritis  was  observed  in  only  three  cases. 
Roentgen  study  was  of  much  value  in  the  early  diag- 
nosis of  mastoiditis  and  in  confirming  the  clinical 
diagnoses  of  mastoiditis.  Direct  smears  and  cul- 
tures from  the  postnasal  space  and  the  middle  ear 
discharges  almost  invariably  yielded  a short  chain 
streptococcus.  With  regard  to  the  symptomology 
in  the  cases,  there  was  frequently  within  24  hours, 
undoubted  evidence  of  infection  of  the  middle  ear, 
pansinusitis  or  septic  sore  throat.  The  type  of  acute 
otitis  media  encountered  was  hyperemic,  either  of 


the  scarlet  fever  or  the  cellulitis  variety.  Drooping 
of  the  posterior  superior  canal  wall  was  the  first 
indication  of  mastoiditis,  followed  quickly  by  pain 
and  tenderness  over  the  mastoid  area.  In  pan- 
sinusitis the  type  of  discharge  was  of  the  same 
variety  as  that  from  the  tympanum  except  that  it 
was  far  more  profuse.  High  temperature  was  the 
rule  and  persistent  headache  was  a frequent  com- 
plaint. The  dosage  recommended  was  20  cc.  each 
of  the  polyvalent  antistreptococcic  serum  and  scar- 
let fever  antitoxin,  with  maximum  doses  of  60  cc. 
of  each.  Intramuscular  injection  of  the  sera  was 
employed.  As  a matter  of  safety,  either  the  intra- 
dermal  skin  test  or  subcutaneous  injection  of  the 
sera  to  be  used,  is  advisable  to  determine  allergic 
sensitiveness,  regardless  of  whether  or  not  there  is 
a history  of  allergy.  For  anaphylaxis,  suitable 
doses  of  atropine  sulphate  and  adrenalin  chloride 
intramuscularly  or  intravenously,  should  be  em- 
ployed. As  soon  as  the  acute  stage  of  anaphylaxis 
has  passed,  the  patient  should  be  desensitized. 

Dr.  Bloxsom,  in  discussing  the  paper,  said  that 
there  are  undoubtedly  many  cases  of  acute  strepto- 
coccic infection  of  the  upper  respiratory  tract,  and 
recognition  of  the  fulminating  type  is  especially  im- 
portant. Many  of  these  cases  are  not  in  the 
erysipelas  group  and,  therefore,  will  not  be  affected 
by  that  serum. 

Dr.  Louis  Daily  said  that  a classification  of  ear 
infection  depends  largely  upon  the  virulence  of  the 
infecting  organism.  All  cases  do  not  behave  the 
same.  One  patient  may  develop  mastoiditis  in  24 
hours,  and  another  much  later.  When  the  infection 
is  confined  to  the  ear,  the  temperature  usually  rises 
to  about  100°  F.  With  pneumonic  complications, 
there  is  a sharp  rise  to  105°  F.  Spontaneous 
mastoiditis  is  due  to  the  Streptococcus  mucosis, 
which  is  a distinct  type  of  infection.  Sinus  infec- 
tion is  more  frequently  the  etiologic  factor  in  otitis 
media  and  mastoiditis  than  are  the  tonsillar  and 
adenoid  infections. 

Dr.  Bloxsom  said  that  acute  and  severe  strepto- 
coccic infections  of  the  ear  and  upper  respiratory 
tract  may  frequently  be  prevented  by  adequate  ad- 
ministration of  vitamins  B and  C.  He  advised  that 
patients  susceptible  to  scarlet  fever,  as  indicated 
by  the  Dick  test,  be  immunized. 

Dr.  William  Lapat  stated  that,  in  his  opinion,  it 
is  very  unusual  for  an  acute  middle  ear  infection 
to  occur  without  some  degree  of  mastoiditis,  at  least 
of  the  hyperemic  type.  It  should  be  emphasized 
that  the  administration  of  antistreptococcic  serum 
causes  no  ill  effects  and,  therefore,  it  should  be 
given  freely.  He  expressed  his  preference  for  the 
dry  cleansing  of  the  ear  canal  in  cases  of  otitis 
media  with  a small  amount  of  discharge,  rather 
than  the  use  of  irrigation. 

Dr.  J.  D.  Walker  said  that  the  younger  the  child, 
the  more  likely  it  is  that  mastoid  infection  will 
develop  secondary  to  otitis  media.  This  is  true  be- 
cause of  the  relatively  large  size  of  the  tympanum 
and  mastoid  antrum  in  childhood.  He  did  not  con- 
sider that  there  is  a specific  causative  organism  in 
these  cases,  although  the  diplococcus  of  pneumonia 
predominates.  In  his  experience  this  organism  is 
present  in  90  per  cent  of  cases,  and  10  per  cent  of 
cases  of  mastoid  infection  either  show  no  growth, 
or  a streptococcus. 

Dr.  E.  M.  Arnold  stated  that  he  had  observed 
three  cases  of  spontaneous  evacuation  of  the  middle 
ear  without  incision  or  rupture  of  the  drum  mem- 
brane, which  shows  that  in  some  few  cases, 
paracentesis  is  unnecessary. 

Dr.  William  Strozier  stated  that  often  the  ques- 
tion arises  in  acute  otitis  media  as  to  the  effect  on 
the  hearing  when  the  drum  ruptures  spontaneously 
or  is  incised.  In  babies  from  9 months  to  3 years 
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of  age,  it  seems  that  the  hearing  in  any  event  is 
completely  restored.  Catarrhal  deafness  is  largely 
the  result  of  improperly  treated  ear  infections  in 
childhood.  One  can  afford  to  temporize  to  a cer- 
tain extent  with  middle  ear  infections  in  adults. 
The  pain  in  cases  of  otitis  media  is  largely  due 
to  the  overstretching  of  the  membrana  placida  and 
may  be  appropriately  treated  with  a mixture  of 
cocaine,  menthol  and  carbolic  acid.  He  stated  that 
in  100  cases  of  otitis  media  that  he  had  treated, 
mastoiditis  had  not  developed. 

Dr.  E.  F.  Cooke  stated  that  the  good  results  ob- 
tained by  Dr.  Park  were  explained  by  the  large 
doses  of  antistreptococcic  serum  he  had  used.  He 
urged  that  every  case  of  streptococcic  infection  is 
virulent  and  that  antistreptococcic  serum  treatment 
should  be  used.  With  regard  to  the  method  of 
action  of  the  serum,  it  renders  the  infecting  organ- 
ism less  able  to  repel  the  leukocytes.  In  cases 
of  ear  infection,  there  is  little  opportunity  to  make 
a bacteriologic  diagnosis  in  cases  of  streptococcic 
infection,  as  culture  studies  require  from  2 to  4 
days,  and  the  serum  treatment  should  be  given 
early. 

Dr.  E.  W.  Griffey  wanted  to  know  if  the  incidence 
of  acute  otitis  media  complicating  upper  respiratory 
infection  is  greater  in  Houston  and  vicinity  than  in 
other  parts  of  the  country. 

Dr.  R.  M.  Hargrave  said  that  he  favored  the  more 
general  use  of  antistreptococcic  serum  if  it  can  be 
proved  that  no  bad  results  are  caused  by  its  use. 

Dr.  C.  C.  Cody  stated  that  the  important  part  of 
the  treatment  of  ear  infection  is  the  elimination  of 
the  etiologic  focus  which  is  generally  in  the  nose, 
throat  and  sinuses.  It  is  unusual  for  infection  to 
be  blown  from  the  nose  and  throat  into  the  middle 
ear.  He  stated  that  he  was  inclined  to  be  conserva- 
tive in  the  treatment  of  sinus  disease,  and  finds  it 
rarely  necessary  to  puncture  the  antrum  in  children, 
relying  chiefly  on  shrinking  of  the  normal  tissues, 
suction  and  irrigation.  Perseverance  in  treatment 
is  the  most  important  feature.  Vitamines  and  ultra- 
violet treatment  should  be  made  use  of  to  increase 
the  resistance.  The  virulence  of  infection  varies 
tremendously  in  various  parts  of  the  country,  and 
in  the  same  part  of  the  country  at  different  times. 
A classification  of  ear  infections  was  presented 
principally  on  the  basis  of  the  reaction  of  the  ear 
to  infection,  and  to  emphasize  that  infections  are 
not  homogenous.  As  regards  the  type  of  infecting 
organism,  it  must  be  remembered  that  cultures  from 
the  middle  ear  are  not  characteristic  of  mastoiditis; 
they  show  only  what  microorganisms  are  present 
at  that  particular  moment,  and  are  not  necessarily 
the  actual  causative  agents.  A bacteriolo^cal 
classification  of  ear  infections  is  therefore  difficult 
and  impracticable. 

Dr.  J.  H.  Park,  in  closing  the  discussion,  said 
that  blood  transfusions  are  often  lifesaving  meas- 
ures in  cases  of  acute  streptococcic  infection  of  the 
upper  respiratory  tract.  Serum  sickness  is  the  only 
untoward  symptom  met  with  in  the  use  of  serum 
treatment.  An  occasional  immediate  reaction  can 
be  obviated  by  an  intradermal  test  of  the  serum 
before  it  is  injected. 

Harris  County  Society. 

February  19,  1930. 

Report  of  a Case  of  Senile  Blepharospasm,  E.  W.  Appleby,  M.  D., 

Houston. 

Gonococcal  Pyelitis : Case  Report,  W.  E.  Bell,  M.  D.,  Houston. 
A Consideration  of  Liver  Therapy  With  Some  Interesting  Ob- 
servations, A.  L.  Levin,  M.  D.,  New  Orleans,  Louisiana. 

Harris  County  Medical  Society  met  February  19, 
with  61  members  present.  Dr.  M.  J.  Taylor,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 


Report  of  a Case  of  Senile  Blepharospasm. — The 
patient  was  a white  man,  aged  73.  Blepharospasm 
had  begun  12  months  previously,  and  occurred  in  the 
dark  as  well  as  in  the  light.  Examination  of  the  eye 
was  negative.  Such  a condition  when  it  occurs  in 
youth  is  known  as  tic  douloureux.  In  old  age  it  is 
due  to  degenerative  changes  of  the  facial  nerve. 
Section  of  the  upper  branches  of  the  facial  nerve 
may  give  relief. 

Dr.  Louis  Daily,  in  discussing  the  case,  wanted 
to  know  if  the  ears  had  been  examined,  and  thought 
there  might  be  some  pathologic  condition  of  the  ear 
responsible.  He  referred  to  a case  in  which  there 
had  been  paralysis  of  the  muscles  at  the  angle  of 
the  mouth,  following  mastoidectomy.  Dr.  Daily  sug- 
gested injection  of  the  orbicularis  oculi  with  a 2 
per  cent  solution  of  novocaine. 

Dr.  F.  J.  Slataper  agreed  with  the  diagnosis  of 
the  essayist.  He  thought  the  condition  would  prob- 
ably be  progressive.  Since  section  of  facial  branches 
will  cause  paralysis  of  the  lids,  he  advised  trial  of 
more  conservative  measures,  such  as  injection  of 
the  orbicularis  oculi  with  alcohol. 

Gonococcal  Pyelitis : Case  Report. — A case  of 
gonococcal  pyelitis  of  two  years  and  eight  months 
duration,  was  reported  in  a man,  aged  25.  The  pa- 
tient had  had  gonorrheal  urethritis  in  1919,  at  which 
time  he  had  treated  himself  for  five  weeks.  The 
urethritis  had  recurred  two  years  later,  at  which 
time  he  was  treated  by  a physician  for  six  weeks 
and  pronounced  cured.  He  had  no  further  trouble 
until  the  present  condition  began.  When  first  seen 
he  was  complaining  of  chills,  fever  ranging  up  to 
104°  F.,  frequent  urination,  general  weakness  and 
pain  over  the  right  upper  abdomen.  He  had  lost  30 
pounds  in  weight  and  had  had  severe  night  sweats 
during  the  previous  three  months.  He  had  had  a 
continual  urethral  discharge  for  two  years  and 
eight  months.  After  thorough  treatment  of  urethri- 
tis and  prostatic  massage,  the  ureters  were  cathe- 
terized,  and  urine  from  both  kidneys  contained  much 
pus.  Eight  cc.  of  a 0.5  per  cent  solution  of  silver 
nitrate  was  instilled  into  each  kidney  pelvis,  and 
this  procedure  was  repeated  every  six  days  for 
six  treatments.  Ammonium  chloride  was  admin- 
istered to  render  the  urine  acid.  As  proof  of  the 
character  of  the  infection,  it  may  be  said  that  gram 
negative  diplococci  were  recovered  from  the  pus 
obtained  from  the  kidney.  These  diplococci  would  not 
grow  on  ordinary  culture  media.  They  would  grow 
on  ascitic  agar.  Meningicocci  and  micrococci  ca- 
tarrhalis  are  the  only  organisms  that  require  dif- 
ferentiation. Since  both  of  these  organisms  grow 
readily  on  ordinary  culture  media,  it  was  assumed 
that  the  organisms  in  this  case  were  gonococci. 
Lavage  of  the  kidney  pelvis  with  a solution  of  silver 
nitrate  gave  excellent  results.  The  urethral  dis- 
charge stopped  after  the  second  lavage  of  the 
kidney. 

Dr.  J.  L.  White  called  attention  to  the  numerous 
complications  of  gonorrhea,  many  of  which  may  be 
prevented  by  proper  treatment.  It  must  be  remem- 
bered that  gonorrhea  may  become  a generalized 
blood  stream  infection  and  cause  endocarditis,  which 
may  permanently  disable  the  patient. 

Dr.  J.  R.  Blundell  said  that  he  had  observed  a 
case  similar  to  the  one  reported,  which  had  cleared 
under  four  cystoscopic  treatments. 

A Consideration  of  Liver  Therapy  With  Some 
Interesting  Observations. — 

Dr.  M.  L.  Graves,  in  discussing  the  paper,  said 
it  must  be  remembered  that  achylia  gastrica  is  as- 
sociated with  a number  of  infections,  notably  syph- 
ilis, tuberculosis,  septicemia,  the  Addison-Biermier 
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type  of  pernicious  anemia,  and  so  forth.  In  his 
opinion,  there  is  an  hepatic  dysfunction  which  acts 
in  some  way  upon  the  gastric  glands  affecting  their 
secretion.  If  cases  of  pernicious  anemia  are  diag- 
nosed sufficiently  early,  before  the  gastric  glands 
are  injured,  it  may  be  possible  to  give  relief  by 
liver  treatment  and  other  forms  of  therapy.  In  all 
cases  of  achylia  gastrica  the  possibility  of  pernicious 
anemia  must  be  kept  in  mind.  In  some  cases  the 
nervous  symptoms  which  accompany  this  disease  are 
the  first  phenomena  manifested.  In  typical  cases  of 
pernicious  anemia  he  had  never  seen  complete 
stabilization  of  the  nervous  system,  or  improvement 
in  the  hydrochloric  acid  secretion  occur,  even  in 
those  cases  in  which  the  blood  picture  had  shown 
great  improvement.  He  agreed  with  the  essayist 
that  the  diseased  liver  may  produce  toxic  agents 
which  have  a deleterious  effect  on  the  nervous  sys- 
tem and  parenchymatous  organs. 

Dr.  M.  D.  Levy  referred  to  the  association  of 
achylia  gastrica  in  cases  of  hypothyroidism  which 
would  indicate  some  relationship  between  the 
thyroid  and  gastric  glands.  He  referred  to  a case 
of  achylia  gastrica  which  had  persisted  for  four 
years.  He  also  mentioned  a case  in  which  there 
had  been  all  the  classical  symptoms  of  pernicious 
anemia,  in  which  the  erythrocyte  count  had  in- 
creased from  1,600,000  to  5,000,000  on  liver  therapy; 
yet  the  achylia  had  persisted. 

Dr.  Paul  Ledbetter  wanted  to  know  what  expe- 
rience Dr.  Levin  had  had  with  administration  of 
stomach  extract.  He  cited  the  case  of  a man,  aged 
38,  who  had  had  a positive  blood  Wassermann  reac- 
tion, and  who  presented  a typical  cas6  of  pernicious 
anemia.  He  purposely  withheld  antisyphilitic  treat- 
ment to  determine  the  value  of  liver  therapy.  In 
twenty  days  the  hemoglobin  had  increased  from  40 
per  cent  to  70  per  cent,  and  the  red  blood  cells  to 
4,000,000.  He  advanced  the  opinion  that  the  gland 
cells  of  the  stomach  may  produce  toxic  material. 

Dr.  H.  Poyner  expressed  the  opinion  that  perni- 
cious anemia  is  a disease  of  the  stomach  and  not  of 
the  liver,  and  cited  the  experimental  work  of  Minot 
and  Castle. 

Dr.  H.  A.  Peterson  agreed  with  Drs.  Ledbetter 
and  Poyner  that  pernicious  anemia  is  a gastric  dis- 
turbance. 

Dr.  Levin,  in  closing  the  discussion,  said  that 
achylia  is  found  associated  with  many  conditions, 
such  as  syphilis,  carcinoma  of  the  stomach  (espe- 
cially those  cases  of  carcinoma  associated  with 
ulcer),  pellagra,  hepatic  cirrhosis,  and  so  forth.  He 
felt  that  this  fact  indicated  that  the  infection  has 
an  influence  on  hepatic  activity,  and  that  the  liver 
acts  as  a bridle  on  the  secretory  activity  of  the  gas- 
tric glands.  The  toxic  material  tends  to  increase  this 
effect.  He  stated  that  he  had  had  no  experience  with 
the  administration  of  stomach  extract. 

Hidalgo  County  Society. 

March  13,  1930. 

Peptic  Ulcer,  Emmerson  Weibel,  M.  D.,  Fargo,  North  Dakota. 
Normal  Peristalsis  of  the  Gastro-Intestinal  Tract  (Moving  Pic- 
ture Film),  B.  M.  Works,  M.  D.,  Brownsville. 

Hidalgo  County  Medical  Society  met  March  13,  at 
the  McAllen  Hospital,  with  19  members  present.  The 
scientific  program  as  indicated  above  was  carried 
out. 

The  discussion  of  the  paper  by  Dr.  Weibel  was 
opened  by  Dr.  G.  W.  Edgerton,  of  San  Benito,  and 
the  discussion  of  the  moving  picture  film  shown  by 
Dr.  Works,  was  opened  by  Dr.  J.  G.  Webb,  of 
Mercedes. 

Election  of  Officers. — The  following  officers  were 
elected  at  the  December,  1929,  meeting  of  the  so- 
ciety: President,  Dr.  T.  W.  Glass,  Weslaco;  vice- 


president, Dr.  C.  J.  Hamme,  Edinburg;  secretary- 
treasurer,  Dr.  J.  D.  Stevens,  Weslaco;  new  member 
of  the  board  of  censors.  Dr.  T.  H.  Harrell,  McAllen; 
delegate,  Dr.  J.  M.  Doss,  Edinburg,  and  alternate 
delegate,  Dr.  W.  E.  Whigham,  McAllen. 

Karnes-Wilson  Counties  Society. 

March  11,  1930. 

The  Surgical  Treatment  of  Snake  Bites  (Moving  Picture  Film), 
Dudley  Jackson,  M.  D.,  San  Antonio. 

Prostatic  Hypertrophy,  Rex  R.  Ross,  M.  D.,  San  Antonio. 
Rectal  Bleeding,  Victor  C.  Tucker,  M.  D.,  San  Antonio. 

Karnes-Wilson  Counties  Medical  Society  met 
March  11,  at  the  Hot  Wells  Hotel,  Kennedy.  The 
following  physicians  were  guests  of  Dr.  C.  M.  Kent, 
medical  supervisor,  and  Walter  Schroeder,  manager 
of  the  hotel,  at  a sumptuous  turkey  dinner:  Drs. 
Dudley  Jackson,  Edward  Cayo,  R.  H.  Crockett,  C.  E. 
Scull,  R.  R.  Ross,  Victor  Tucker,  E.  H.  Heck  and 
C.  E.  Bosshardt,  all  of  San  Antonio;  D.  Y.  Willbern 
and  H.  Rushing,  Runge;  J.  W.  Oxford  and  C.  W. 
Archer,  Ploresville;  J.  W.  Smith,  Poth;  R.  C.  Young- 
blood, Falls  City;  C.  D.  Williams,  Three  Rivers; 
S.  M.  Hubbard,  W.  F.  Hickle,  R.  L.  Hammack,  C.  M. 
Kent,  J.  B.  Seay,  Adolph  Kock,  Mrs.  C.  M.  Kent, 
C.  M.  Kent,  Jr.,  Walter  Schroeder  and  Miss  Flora 
Forehand,  Kennedy,  and  Jack  Montgomery,  Three 
Rivers. 

At  the  conclusion  of  the  dinner  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Lubbock-Crosby  Counties  Society. 

March  4,  1930. 

Iodine  Therapy  in  Goiter,  M.  C.  Overton,  Jr.,  Slaton. 

Lubbock-Crosby  Counties  Medical  Society  met 
March  4,  at  the  Lubbock  Sanitarium  Clinic,  Lub- 
bock, with  the  following  members  present:  Drs.  M.  C. 
Overton,  Sr.,  J.  W.  Rollo,  Charles  J.  Wagner,  Sam  G. 
Dunn,  J.  T.  Hutchinson,  J.  D.  Dupre,  R.  L.  Powers, 
J.  P.  Lattimore  and  B.  J.  Roberts,  all  of  Lubbock, 
and  M.  C.  Overton,  Jr.,  and  W.  E.  Payne,  Slaton. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Iodine  Therapy  in  Goiter. — In  a consideration  of 
the  use  and  abuse  of  iodine  in  the  control  of  thyroid 
disease,  it  is  necessary  to  make  a sharp  distinction 
between  simple  and  exophthalmic  goiter.  It  is  equally 
important  to  distinguish  between  the  treatment  of 
goiter  and  its  prevention.  Goiter  prophylaxis  can  be 
undertaken  in  periods  of  childhood  and  in  pregnancy, 
at  which  time  the  dosage  of  iodine  is  relatively  unim- 
portant and  if  limited  to  these  periods  will  properly 
reduce  the  incidence  of  simple  goiter  from  75  to  90 
per  cent.  The  indiscriminate  use  of  iodine  institutes 
a growing  menace.  With  the  exception  of  its  value  as 
a prophylactic  of  goiter  during  childhood,  the  only 
indications  for  its  use  are  hypertrophy  or  hyper- 
plasia of  thyroid  tissue  and  to  prepare  the  patient 
with  toxic  goiter  for  safe  surgery.  The  non-toxic 
goiter  or  simple  hypertrophy  in  puberty  and  early 
adolescence,  which  is  simply  nature’s  effort  to  elabo- 
rate an  adequate  supply  of  thyroxin  to  the  increased 
needs  of  body  metabolism,  is  the  only  form  of  goiter 
which  may  be  cured  by  iodine  administration.  Many 
of  these  patients  will  get  well  without  any  form  of 
treatment.  The  type  of  goiter  not  infrequently  found 
with  hyperthyroidism  sometimes  responds  favorably 
to  iodine  medication,  but  thyroid  extract  or  thyroxin 
is  preferable.  There  are  certain  fundamental  points 
which  must  be  kept  constantly  in  mind  in  the  treat- 
ment of  toxic  goiter  with  iodine:  (1)  It  has  no 
power  to  cure  the  disease.  In  selected  cases  im- 
provement is  immediate  and  decided,  but  always 
temporary.  (2)  Iodine  is  contraindicated  in  cases 
of  toxic  adenoma,  except  for  pre-  and  postoperative 
treatment.  (3)  The  favorable  effect  of  iodine  may 
be  expected  to  reach  its  acme  in  about  two  or 
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three  weeks,  which  improvement  will  be  maintained 
for  a similar  period  of  time,  and  then  there  will 
be  a gradual  loss  of  effect  with  a return  of  toxic 
symptoms.  (4)  It  is  important  to  remember  that 
one  course  of  iodine  medication  seems  to  establish 
a tolerance  and  the  patient  cannot  then  be  brought 
under  its  control  again.  (5_)  Since  iodine  is  not 
curative,  and  since  its  beneficial  action  is  only  tem- 
porary, it  should  be  definitely  understood,  when  the 
agent  is  employed  in  toxic  goiters,  that  the  purpose 
is  to  prepare  the  patient  for  safe  surgery. 

The  more  conspicuous  abuses  in  the  use  of  iodine 
are  as  follows:  (a)  failure  to  recognize  the  indi- 
cations for  the  remedy  and  to  realize  its  clear-cut 
limitations;  (b)  the  tendency  to  regard  it  as  a cura- 
tive agent  in  toxic  cases,  and  (c)  the  commercial 
exploitations  of  iodine  in  the  form  of  iodized  salt. 

The  paper  was  discussed  by  Drs.  C.  J.  Wagner, 
J.  D.  Dupre,  J.  T.  Hutchinson,  S.  G.  Dunn  and  J.  P. 
Lattimore. 

Morris  County  Society. 

March  18,  1930. 

Duodenal  Ulcer  with  Report  of  a Case,  D.  R.  Baber,  M.  D., 

Daingerfield. 

Morris  County  Medical  Society  met  March  18,  at 
Omaha,  with  the  following  members  present:  Drs. 

D.  J.  Jenkins,  D.  R.  Baber,  L.  Y.  Turner,  W.  L.  Brit- 
tain, William  Smith,  R.  D.  Moore,  I.  Meador  and 

E.  Y.  Anthony. 

Dr.  R.  D.  Moore,  president,  presided,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

Dr.  D.  J.  Jenkins,  president  of  the  State  Medical 
Association,  spoke  in  the  interest  of  stimulating  en- 
thusiasm in  the  activities  of  the  society  with  particu- 
lar reference  to  proper  public  health  legislation  spon- 
sored by  the  State  Medical  Association. 

A motion  was  presented  that  the  regular  time  of 
meeting  of  the  society  be  changed  to  the  third  Tues- 
day, monthly,  instead  of  quarterly. 

New  Member. — Dr.  W.  L.  Brittain,  of  Dainger- 
field,  was  elected  to  membership. 

Parker  County  Society. 

March  4,  1930. 

Parker  County  Medical  Society  met  March  4,  in 
the  office  of  Dr.  Phil  R.  Simmons,  Weatherford, 
with  the  following  members  present:  Drs.  Phil  R. 
Simmons,  J.  N.  Chandler,  Charles  MacNelly,  Alexan- 
der S.  Garrett  and  M.  Thompson. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  1930:  President,  Dr.  M.  Thomp- 
son; vice-president.  Dr.  Phil  R.  Simmons;  secretary- 
treasurer,  Dr.  Alexander  S.  Garrett  (re-elected); 
delegate.  Dr.  Charles  MacNelly,  and  alternate  dele- 
gate, Dr.  J.  N.  Chandler,  all  of  Weatherford. 

Parker  County  Society. 

April  1,  1930. 

The  Treatment  of  Colds,  Phil  R.  Simmons,  M.  D.,  Weatherford. 
Physicians  as  Religious  Creed  Breakers  and  Soul  Emancipators, 

Alexander  S.  Garrett,  M.  D.,  Weatherford. 

Parker  County  Medical  Society  met  March  4,  in 
the  office  of  Dr.  Phil  R.  Simmons,  Weatherford, 
with  the  following  members  present:  Drs.  L.  C.  Bar- 
rett, Garner;  M.  Thompson,  Phil  R.  Simmons  and 
A.  S.  Garrett,  Weatherford.  The  scientific  program 
as  indicated  above  was  carried  out. 

Physicians  as  Religious  Creed  Breakers  and  Soul 
Emancipators. — Medicine  is  a liberal  science,  and 
there  are  no  Catholic  fevers.  Baptist  pneumonias  or 
Methodist  diphtherias;  nor  are  there  any  other  dis- 
eases peculiar  to  any  religious  denomination.  There 
is  also  no  such  thing  as  sectarian  medicine,  and 
there  should  be  no  such  thing  as  sectarian  physicians, 
or  church  physicians,  as  Methodist,  Baptist,  Presby- 


terian, Catholic,  and  so  forth,  according  to  Dr.  Gar- 
rett. Sectarian  hospitals  are  becoming  a financial 
burden  to  the  various  denominations  that  are  at- 
tempting to  support  them.  Dr.  Garrett  feels  that 
physicians  and  surgeons  should  stand  solidly  against 
sectarian  practice  in  sectarian  hospitals.  He  would 
urge  that  physicians  be  not  afraid  to  express  them- 
selves on  religious  questions,  and  favor  soul  freedom 
as  contrasted  with  religious  sectarianism. 

Polk  County  Society. 

February  14,  1930. 

High  Blood  Pressure,  Ivison  Grimes,  M.  D.,  New  Willard. 

Polk  County  Medical  Society  met  February  14, 
at  Livingston,  with  the  following  members  present: 
Drs.  Ivison  Grimes,  New  Willard;  John  Hunter,  Car- 
mona; J.  R.  Towns,  Camden;  R.  H.  Gulledge,  Shep- 
herd; B.  C.  March  and  W.  W.  Flowers,  Livingston. 
Dr.  John  Hunter,  president,  presided,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

A motion  was  presented  to  have  a barbecue  on 
April  11,  provided  the  date  did  not  interfere  with 
the  meeting  of  the  South  Texas  District  Medical 
Society,  at  Lufkin.  It  was  decided  to  invite  the 
members  of  the  Angelina  County  Medical  Society  to 
the  barbecue.  The  secretary  urged  that  the  mem- 
bers send  in  their  list  of  delinquent  accounts  in 
order  that  letters  might  be  gotten  out  to  stimulate 
collections. 

Polk  County  Society. 

March  14,  1930. 

Polk  County  Medical  Society  met  March  14,  at 
Livingston,  with  the  following  members  present:  Drs. 
John  Hunter,  Carmona;  Ivison  Grimes,  New  Willard; 
R.  L.  Bright,  Leggett;  B.  C.  Marsh  and  W.  W.  Flow- 
ers, Livingston. 

Drs.  Hunter  and  Bright  gave  brief  reports  on  re- 
cent interesting  cases  that  they  had  treated. 

On  account  of  the  conflicting  date  with  the  meet- 
ing of  the  South  Texas  District  Medical  Society,  at 
Lufkin,  the  time  of  the  barbecue  was  changed  to 
April  18.  The  secretary  again  urged  that  members 
of  the  society  furnish  him  with  lists  of  delinquent 
accounts. 

Tarrant  County  Society. 

March  4,  1930. 

Suggestions  Concerning  Increased  Efficiency  in  Record  Keeping 

of  Necropsies,  H.  E.  Robertson,  M.  D.,  Rochester,  Minnesota. 

Tarrant  County  Medical  Society  met  March  3, 
with  57  members  present.  Dr.  M.  E.  Gilmore,  presi- 
dent, presided,  and  Dr.  S.  J.  R.  Murchison,  program 
chairman,  announced  that  the  program  hour  would 
be  given  over  to  Dr.  H.  E.  Robertson,  of  the  Depart- 
ment of  Morbid  Anatomy  of  the  Mayo  Clinic,  for  a 
discussion  of  methods  and  means  of  securing  and 
conducting  better  autopsies. 

Suggestions  Concerning  Increased  Efficiency  in 
Record  Keeping  of  Necropsies. — The  medical  profes- 
sion is  becoming  more  and  more  awake  to  the  ad- 
vantages of  carefully  conducted  autopsies,  studied 
with  relation  to  the  clinical  findings  prior  to  death, 
as  the  most  helpful  means  of  scientific  advancement. 
In  the  past,  pathologists  were  relegated  to  a back 
seat  in  all  medical  discussions,  and  it  was  difficult 
to  obtain  a sufficient  number  of  physicians  to  fill  the 
needs  of  this  specialty.  Happily  this  time  has  passed 
and  a clinical  conference  is  not  complete  until  the 
pathologist  has  been  given  opportunity  to  throw 
what  light  he  may  on  clinical  problems.  The  lec- 
ture of  Dr.  Robertson  was  illustrated  by  lantern 
slides,  depicting  what  may  be  done  in  the  way  of 
such  conferences,  with  a study  of  pathologic  speci- 
mens from  the  clinical  standpoint.  The  address  of 
Dr.  Robertson  was  discussed  by  Drs.  T.  C.  Terrell, 
C.  W.  Barrier,  I.  C.  Chase  and  M.  E.  Gilmore. 
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Other  Proceedings. — The  Tarrant  County  Medical 
Society  endorsed  Dr.  Giles  W.  Day  of  Fort  Worth, 
as  a fit  applicant  for  the  position  of  superintendent 
of  the  proposed  State  Psychopathic  Hospital  to  be 
established  at  Galveston,  in  connection  with  the  medi- 
cal branch  of  the  University  of  Texas.  It  was 
explained  that  Senator  Dr.  Beck  felt  that  all  appli- 
cants to  this  position  should  receive  the  endorsement 
of  their  respective  county  medical  societies,  provided 
that  these  societies  felt  that  they  were  properly 
qualified  for  the  position. 

Van  Zandt  County  Society. 

April  4,  1930. 

Diabetes  Complicated  by  Edema  of  the  Lungs : Case  Report, 
C.  R.  Williams,  M.  D.,  Wills  Point,  and  M.  L.  Cox,  M.  D., 
Canton. 

Diagnosis  of  Incipient  Tuberculosis,  Horace  H.  Hilliard,  M.  D., 
Canton. 

Bronchial  Asthma  and  its  Relation  to  Hay  Fever,  Gurley  H. 
Sanders,  Kerens. 

Van  Zandt  County  Medical  Society  met  April  4, 
at  Canton,  with  the  following  members  present: 
Drs.  Felix  V.  Bryant,  Marion  L.  Cox,  Horace  H. 
Hilliard,  Frank  L.  Lee  and  Clarence  R.  Williams. 

Dr.  M.  L.  Cox,  vice-president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

New  Member. — Dr.  Hiram  A.  Castleberry,  of  Ben 
Wheeler,  was  elected  to  membership. 

Williamson  County  Society. 

March  12,  1930. 

The  Use  of  Physical  Agents  in  the  Treatment  of  Skin  Diseases, 
N.  R.  Jackson,  M.  D.,  Austin. 

Radium  Treatment  of  Corneal  Opacities  Due  to  Ophthalmia 
Neonatorum,  Henry  L.  Hilgartner,  M.  D.,  Austin. 

Williamson  County  Medical  Society  met  March  12, 
at  the  courthouse,  at  Georgetown,  with  the  follow- 
ing members  and  visitors  present:  Drs.  J.  J.  Johns 
and  W.  L.  Helms,  Taylor;  W.  G.  Pettus,  E.  M. 
Thomas  and  Van  C.  Tipton,  Georgetown;  C.  C.  Fos- 
ter, Granger;  D.  B.  Gregg,  Round  Rock;  N.  R.  Jack- 
son,  Henry  L.  Hilgartner,  Jr.,  C.  E.  Mattingly  and 
F.  B.  Gregg,  Austin;  Rev.  W.  J.  Nelson,  Taylor; 
Mesdames  C.  C.  Foster,  E.  M.  Thomas  and  Miss 
Mayfield.  Dr.  J.  J.  Johns,  president,  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Radium  Treatment  of  Corneal  Opacities  Due  to 
Ophthalmia  Neonatorum. — A report  of  investigations 
being  conducted  by  Drs.  Henry  L.  Hilgartner  and 
Henry  L.  Hilgartner,  Jr.,  in  the  removal  of  corneal 
opacities  in  patients  in  the  State  Blind  Institute,  at 
Austin,  was  given.  Dr.  Hilgartner  stated  that,  so 
far,  the  results  obtained  in  this  method  of  treat- 
ment had  been  very  encouraging. 

Other  Proceedings. — As  a means  of  stimulating 
more  active  interest  in  meetings  of  the  society,  and 
also  to  attract  a greater  attendance,  it  was  decided 
to  change  the  hour  of  meeting  to  8:00  p.  m.,  and 
to  have  more  papers  read  by  members  of  the  so- 
ciety. : 

Wood  County  Society. 

March  28,  1930. 

Wood  County  Medical  Society  met  March  28,  at 
Mineola,  with  the  following  members  present:  Drs. 
R.  T.  Dickey  and  C.  T.  Vickers,  of  Winnsboro;  W.  T. 
Black  and  V.  E.  Robbins,  Quitman;  A.  P.  Buchanan, 
T.  B.  Reed,  T.  H.  Peterson,  R.  H.  Coleman  and  J.  M. 
Puckett,  Mineola. 

Election  of  Officers. — The  following  officers  were 
unanimously  elected  to  serve  during  1930:  President, 
Dr.  Robert  H.  Coleman,  Mineola;  vice-president.  Dr. 
T.  B.  Reed,  Mineola;  secretary-treasurer.  Dr.  J.  M. 
Puckett,  Mineola;  new  member  of  the  board  of  cen- 


sors, Dr.  V.  E.  Robbins,  Quitman,  and  delegate,  Dr. 
W.  T.  Black,  Quitman. 

A motion  was  passed  that  three  special  meetings 
be  held  during  the  year,  at  which  time  music  and 
refreshments  would  be  enjoyed  following  the  scien- 
tific session.  The  first  of  these  meetings  will  be 
held  in  Mineola,  May  30,  the  second  at  Quitman, 
July  25,  and  the  third  at  Winnsboro,  September  26. 
Good  scientific  programs  are  being  planned  for  these 
meetings,  and  it  is  likely  that  there  will  be  im- 
ported some  outside  talent  to  read  papers  as  well  as 
to  discuss  those  read  by  members  of  the  society. 

Third  District  Society. 

April  8-9,  1930. 

Diseases  of  the  Female  Urethra,  Walter  J.  Shudde,  M.  D., 
Amarillo. 

Some  Obscure  Fevers  Encountered  in  Pediatrics,  with  Case 
Reports,  J.  R.  Lemmon,  M.  D.,  Amarillo. 

Personal  Observations  on  the  Treatment  of  Peptic  Ulcer,  Clifton 
E.  High,  M.  D.,  Wellington. 

Diphtheria — From  Immunization  Standpoint,  T.  C.  Terrell,  M.  D., 
Fort  Worth. 

Pyelitis  of  Pregnancy,  D.  D.  Wall,  M.  D.,  San  Angelo. 
Unsolved  Problems  in  Obstetrics  and  Gynecology,  Allen  Stewart, 
M.  D.,  Lubbock. 

The  Management  of  Occiput  Posterior  Presentation,  R.  M.  Ran- 
dall, M.  D.,  Mayo  Clinic,  Rochester,  Minnesota. 

The  Special  Care  Given  the  Primiparous  Woman,  T.  F.  Bunkley, 
M.  D..  Temple. 

Some  Observations  on  the  Differential  Diagnosis  of  Ovarian  and 
Urinary  Tract  Disorders,  D.  D.  Cross,  M.  D.,  Lubbock. 
Fractures  of  Transverse  Processes  of  the  Lumbar  Vertebrae, 
Everett  Jones,  M.  D.,  Wichita  Falls. 

Acute  Appendicitis  (Moving  Picture). 

Rational  Therapeutics  versus  Rational  Surgery,  Winfred  Wilson, 
M.  D.,  Memphis. 

Vincent’s  Angina,  J.  J.  Crume,  M.  D.,  Amarillo. 

Seminal  Vesiculitis,  Sam  K.  Broyles,  M.  D.,  Amarillo. 

The  Third  (or  Panhandle)  District  Medical  So- 
ciety met  April  8 and  9,  in  the  Crystal  Ballroom  of 
the  Herring  Hotel,  Amarillo,  with  about  100  doctors 
present.  The  meeting  was  called  to  order  at  9:30 
a.  m.,  by  the  president.  Dr.  A.  F.  Lumpkin,  of  Ama- 
rillo. The  invocation  was  offered  by  Bishop  Seaman, 
which  was  followed  by  the  reading  of  the  minutes 
of  the  last  meeting.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Social. — The  visiting  physicians  and  their  wives 
were  entertained  at  a banquet  in  the  Crystal  Ball- 
room of  the  Herring  Hotel,  on  the  evening  of  Tues- 
day, April  8,  which  was  followed  by  a dance. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  J.  P.  Lattimore,  Amarillo;  president-elect.  Dr. 
G.  T.  Vineyard,  Amarillo;  vice-president.  Dr.  F.  B. 
Malone,  Lubbock,  and  secretary-treasurer.  Dr.  Rich- 
ard Keys,  Amarillo  (re-elected). 

Place  of  Next  Meeting — The  Fall  meeting  of  the 
society  will  be  held  at  Plainview. 

South  Texas  District  Society. 

April  10-11,  1930. 

Celiac  Disease,  W.  M.  Childers,  M.  D.,  Lufkin. 

Malaria  Control,  J.  C.  Anderson,  M.  D.,  Austin. 

Acute  Iritis,  Charles  Hare,  M.  D.,  Port  Arthur. 

Mastoiditis  Without  Clinical  Symptoms  of  Mastoid  Disease, 
R.  E.  Barr,  M.  D.,  Orange. 

Hyperplastic  Ethmoiditis,  Surgical  Treatment  and  After  Care, 
E.  W.  Griffey,  M.  D.,  Houston. 

Tularemia : Case  Report,  W.  A.  Clark,  M.  D.,  Houston. 

Cesarean  Section,  A.  T.  Talley,  M.  D.,  Houston. 

Fundamentals  of  Postpartum  Care,  Fred  B.  Smith,  M.  D., 
Houston. 

Visceroptosis  (Lantern  Slides),  P.  R.  Denman,  M.  D.,  Houston. 
Fistula-ln-Ano,  Herbert  T.  Hayes,  M.  D.,  Houston. 

Epithelioma  of  the  Lower  Lip,  William  E.  Smith,  M.  D., 
Beaumont. 

Surgical  Treatment  of  Lacerated  Semilunar  Cartilage  of  the 
Knee,  Charles  C.  Green,  M.  D.,  Houston. 

Etiology  and  Diagnosis  of  Chronic  Gall-Bladder  Disease,  M.  D. 
Levy,  M.  D.,  Houston. 

The  Etiology  of  Convulsions  in  Infancy  and  Childhood,  C.  B. 
Alexander,  M.  D.,  Beaumont. 

General  Anesthesia,  with  Special  Reference  to  Ethylene,  D.  P. 
Harris,  M.  D.,  Beaumont. 
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Coronary  Thrombosis,  B.  F.  Smith,  M.  D.,  Houston. 

Early  Myocardial  Insufficiency,  Ghent  Graves,  M.  D.,  Houston. 
Clinic-Aortic  Aneurism,  Charles  B.  Stewart,  M.  D.,  Huntington. 
The  Red  Light  the  Doctor  Did  Not  See,  W.  W.  Dunn,  M.  D., 

Beaumont. 

The  South  Texas  (Eighth,  Ninth  and  Tenth)  Dis- 
trict Medical  Society  met  April  10  and  11,  in  the 
ballroom  of  the  Angelina  Hotel,  Lufkin,  with  about 
125  members  present.  The  meeting  was  called  to 
order  at  9:00  a.  m.,  and  the  scientific  program,  as 
indicated  above,  was  carried  out.  The  papers  were 
well  received  and  generally  discussed. 

Social. — Entertainment  for  those  in  attendance  in- 
cluded a banquet  at  the  Angelina  Hotel,  at  7 : 00  p.  m. 
on  April  10,  golf  and  other  features. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  on  October  9 and  10,  at  Houston. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  C.  Haden,  Houston ; 
president-elect,  Mrs.  O.  M.  Marchman,  Dallas ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president, 
Mrs.  Thomas  Dorbandt,  San  Antonio ; second  vice-president, 
Mrs.  G.  T.  Singleton,  Wichita  Falls ; third  vice-president,  Mrs. 
H.  H.  Dudgeon,  Waco ; fourth  vice-president,  Mrs.  N.  D.  Monger, 
San  Benito ; recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; 
corresponding  secretary,  Mrs.  W.  A.  Toland,  Houston ; publicity 
secretary,  Mrs.  Lyle  Talbot,  Fort  Worth ; parliamentarian,  Mrs. 
W.  E.  Thompson,  Fort  Worth ; treasurer,  Mrs.  G.  V.  Brindley, 
Temple. 


AUXILIARY  NEWS 


DeWitt-Lavaca  Counties  Auxiliary  sponsored  an 
attractive  program  for  the  quarterly  session  of  the 
Federation  of  Women’s  Clubs  at  Cuero,  March  13. 

Dr.  J.  C.  Anderson,  of  Austin,  State  Health  Officer, 
spoke  on  “Immunization,”  before  a crowd  of  100 
club  women,  assembled  from  all  parts  of  DeWitt 
county.  Dr.  Anderson  outlined  the  great  work  that 
had  been  accomplished  through  present-day  knowl- 
edge of  preventive  medicine  in  combating  such  dis- 
eases as  diphtheria,  scarlet  fever,  smallpox,  typhoid 
fever,  and  so  forth.  Special  emphasis  was  placed 
upon  the  value  of  toxin-antitoxin  in  the  prevention 
of  diphtheria,  and  he  urged  that  all  children  be 
immunized  at  six  months  of  age,  which  procedure, 
without  doubt,  would  remove  the  ever  present  trou- 
blesome diphtheria  carrier  from  the  public  schools. 

Mrs.  Claybrook,  of  the  State  Health  Department 
spoke  of  the  cooperation  given  by  the  club  women, 
in  carrying  forward  the  health  program  sponsored 
by  the  State  Department  of  Health. 

The  morning  session  was  held  in  the  Presbyterian 
Church,  and  at  noon  the  Federation  adjourned  to 
enjoy  a splendid  luncheon  given  by  the  Cuero 
Parent-Teachers’  Association.  In  the  afternoon,  the 
clubs  were  reconvened  in  the  Normana  Theater, 
where  a program  of  entertainment  arranged  by 
the  DeWitt-Lavaca  Counties  Auxiliary  in  conjunc- 
tion with  the  management  of  the  theater  was  pre- 
sented, at  the  close  of  which  several  interesting 
health  films  were  shown. 

Harris  County  Auxiliary  m.et  February  24,  at  the 
Warwick  Hotel,  Houston,  with  Mrs.  W.  B.  Thorning, 
president,  presiding. 

Mrs.  Philo  Howard  reported  that  after  all  of  the 
expenses  of  the  Auxiliary  had  been  paid,  the  pro- 
ceeds from  the  benefit  card  party,  sponsored  by  the 
Auxiliary,  on  February  18,  amounted  to  $693.50,  and 
that  there  were  still  some  donations  to  the  milk  and 
ice  fund  which  had  not  been  paid.  The  cooperation 
of  the  members  of  the  committee  and  a worthy 
cause  had  made  the  party  a great  success. 

Mrs.  W.  S.  Red,  chairman  of  the  hospital  com- 
mittee, gave  out  T binders  and  sewing  material  to 
the  members  as  they  came  in,  and  a great  deal  of 


work  was  accomplished  during  the  afternoon  meet- 
ing. These  articles,  when  completed,  will  be  turned 
over  to  the  Jefferson  Davis  Hospital. 

Mrs.  Henry  C.  Haden,  chairman  of  the  philan- 
thropic committee,  reported  that  the  fire  marshal  of 
Houston  had  ruled  that  no  more  moving  pictures 
could  be  exhibited  at  the  Autrey  Memorial  Hospital 
School,  unless  the  operating  machine  was  installed 
in  a fireproof  booth.  It  had  been  determined  that 
the  lowest  cost  of  constructing  a suitable  booth,  with 
material  donated,  would  be  $22.00.  The  Auxiliary 
voted  to  take  that  sum  out  of  the  treasury  for  this 
purpose. 

Mrs.  W.  A.  Toland,  chairman  of  the  annual  physi- 
cal examination  committee,  made  an  urgent  plea  that 
every  auxiliary  member  undergo  an  annual  physical 
examination.  Since  the  late  Dr.  Dildy  had  been  un- 
able to  live  through  the  year  of  his  presidency,  and 
carry  forward  the  great  work  that  he  had  started  in 
popularizing  the  annual  physical  examination  as  a 
public  health  educational  measure,  she  felt  that  no 
more  fitting  memorial  could  be  dedicated  to  him  than 
that  the  auxiliary  set  the  example  by  having  annual 
physical  examinations  made. 

The  secretary  read  a letter  from  the  City  Federa- 
tion of  Women’s  Clubs,  urging  that  members  of  the 
auxiliary  write  Governor  Moody  or  Senator  Woodul, 
expressing  approval  of  the  bill  requiring  the  licensing 
of  automobile  drivers,  to  be  introduced  in  the  Legis- 
lature. 

In  response  to  the  request  of  Mrs.  Haden,  State 
President,  that  each  county  auxiliary  set  aside  one 
meeting  for  a historical  program,  the  program  for 
this  meeting  had  been  arranged  by  Mrs.  S.  C.  Red, 
who,  several  months  ago,  had  been  requested  by  the 
State  Auxiliary  to  compile  the  history  of  early  medi- 
cine in  Texas.  Mrs.  Red  read  a few  of  the  opening 
chapters  of  the  history,  which  began  with  the  time 
of  the  American  Indian,  when  the  “Medicine  Man” 
was  the  first  Texas  “doctor.”  Later  accounts  dealt 
with  the  experiences  connected  with  the  early  Span- 
ish explorers  of  this  state,  and  still  later  with  brief 
sketches  of  the  lives  of  some  of  the  early  pioneer 
physicians  of  Texas.  Other  members  who  gave  brief 
biographical  sketches  of  antecedents  who  pioneered 
in  the  practice  of  medicine  in  Texas  were  Mrs.  M.  L. 
Graves,  Miss  Lois  Peters,  Mrs.  E.  N.  Gray,  Mrs.  J. 
S.  Willis,  Mrs.  Julia  Houston  and  Mrs.  Henry  Haden. 

Following  the  presentations  of  these  historical 
sketches,  Mrs.  Cyrus  Gentry  sang  two  compositions 
of  Mrs.  William  Lapat,  “At  Bedtime”  and  “Song  of 
Life.”  Mrs.  Lapat  accompanied  Mrs.  Gentry  at  the 
piano. 

At  the  conclusion  of  the  program,  13  table  prizes, 
which  had  been  donated  but  not  used  for  the  card 
party,  were  auctioned  olf  by  Mrs.  William  G.  Pries- 
ter.  By  this  means  $13.00  was  added  to  the  milk 
and  ice  fund. 

While  tea  was  served  by  the  hostesses.  Dr.  Elva 
Wright,  president  of  the  Houston  Anti-Tuberculosis 
League,  told  briefly  what  good  results  were  to  be 
expected  from  the  milk  and  ice  fund  donation.  The 
drop  in  the  death  rate  from  tuberculosis  in  Houston 
last  year,  was  26  per  cent,  the  greatest  drop  in  any 
city  in  the  United  States. 

Hostesses  for  the  afternoon  were  Mesdanies  T.  A. 
Sinclair,  E.  F.  Cooke,  F.  G.  Parkhill,  W.  W.  Wier, 
Henry  C.  Haden,  M.  D.  Levy,  F.  J.  Slataper  and 
E.  K.  Mitchner. 

Harrison  County  Auxiliary  held  its  March  meet- 
ing at  the  home  of  Mrs.  Rogers  Cocke,  Marshall. 
The  auxiliary  pledged  to  furnish  pillow  cases,  towels 
and  shades  for  the  nursery  of  the  Kahn  Memorial 
Hospital.  High  praise  was  given  the  work  of  the 
American  Legion  Auxiliary  in  outfitting  the  nursery 
of  this  institution  as  a part  of  its  home  project  on 
child  welfare  work.  Cribs  had  been  purchased,  lay- 
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ettes  made,  and  the  Legion  Auxiliary  plans,  also,  to 
install  an  incubator. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  President,  Mrs.  Carl  Mc- 
Curdy, Marshall;  first  vice-president,  Mrs.  Rogers 
Cocke,  Marshall;  second  vice-president,  Mrs.  L.  A. 
Colquitt,  Waskom;  secretary,  Mrs.  Arthur  Smith, 
Marshall;  treasurer,  Mrs.  R.  G.  Cranberry,  Marshall; 
parliamentarian,  Mary  Sue  Carter,  Marshall;  re- 
porter, Mrs.  J.  A.  Baldwin,  Marshall,  and  critic, 
Mrs.  H.  H.  Vaughn,  Waskom.  Mrs.  Carl  McCurdy 
was  elected  delegate  to  the  State  Auxiliary  meeting, 
at  Mineral  Wells,  in  May,  and  Mrs.  J.  A.  Baldwin, 
alternate  delegate. 

After  the  business,  sandwiches  and  iced  tea  were 
served. 

Hunt  County  Auxiliary  met  March  11,  at  the  home 
of  Mrs.  W.  C.  Morrow,  of  Greenville,  with  Mesdames 
J.  W.  Swindell,  W.  E.  Pennington  and  W.  C.  Morrow 
as  hostesses.  Mrs.  E.  F.  Wright,  president,  presided. 
Mrs.  C.  T.  Kennedy  presented  a beautiful  devotional 
on  the  subject,  “The  Fatherhood  of  God.” 

Mrs.  W.  M.  Dickens  read  an  interesting  paper, 
“The  Story  of  Life.” 

Mrs.  Wilbanks  gave  a report  on  the  County  Fed- 
eration. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Mrs.  J.  J.  Handley; 
first  vice-president,  Mrs.  W.  B.  Reeves;  second  vice- 
president,  Mrs.  H.  W.  Maier;  third  vice-president, 
Mrs.  B.  F.  Arnold;  recording  secretary,  Mrs.  W.  M. 
Dickens;  corresponding  secretary,  Mrs.  W.  C.  Mor- 
row; parliamentarian,  Mrs.  S.  D.  Whitten,  and  pub- 
licity secretary,  Mrs.  Will  Cantrell,  all  of  Greenville. 

During  the  social  hour  a lovely  two-course 
luncheon  was  served. 

Wichita  County  Auxiliary  complimented  the 
Wichita  County  Medical  Society  with  a lovely  din- 
ner at  the  Wichita  Club,  February  21.  Following 
the  dinner  games  and  dancing  were  enjoyed,  the 
music  being  furnished  by  Frank  Bird’s  Bluebirds. 

Mrs.  R.  L.  Hargrave,  president  of  the  auxiliary, 
gave  the  welcoming  address,  which  was  responded 
to  by  Dr.  Austin  F.  Leach,  president  of  the  Wichita 
County  Medical  Society.  Individual  tables  represent- 
ing the  months  of  the  year  were  elaborately  deco- 
rated in  keeping  with  some  special  holiday  or  event 
in  each  month,  and  presided  over  by  hostesses,  as 
follows:  January,  Mrs.  H.  D.  Prichard;  February, 
Mrs.  M.  H.  Glover;  April,  Mrs.  Curtis  Atkinson; 
May,  Mrs.  R.  L.  Hargrave;  June,  Mrs.  William 
Rosenblatt;  July,  Mrs.  0.  B.  Kiel;  August,  Mrs. 
H.  P.  Ledford;  September,  Mrs.  C.  R.  Hartsook; 
October,  Mrs.  J.  B.  Nail;  November,  Mrs.  W.  P. 
Lowery,  and  December,  Mrs.  M.  A.  Beckman.  A 
four-course  menu  was  served. 

Executive  Meeting,  Second  District  Auxiliary. — 
Mrs.  J.  M.  Daly,  district  president,  and  Mrs.  C.  L. 
Prichard,  councilwoman,  entertained  the  officers  of 
the  Second  District  Auxiliary  and  the  county  society 
presidents,  with  a four-course  breakfast  in  the  Red 
Room  of  the  Hilton  Hotel,  Abilene,  April  3.  Pansies 
of  deep  purple  and  softer  shades  were  used  in  all 
table  appointments,  and  wrist  corsages  of  pansies 
were  given  as  guest  favors. 

Following  the  breakfast,  Mrs.  Daly  presided  over  a 
short  business  session,  during  which  reports  were 
heard  from  the  following  district  officers:  first  vice- 
president,  Mrs.  M.  H.  Bennett,  Big  Spring:  second 
vice-president,  Mrs.  L.  A.  Sadler,  Merkel;  third  vice- 
president,  Mrs.  C.  L.  Monk,  Sweetwater;  fourth  vice- 
president,  Mrs.  A.  D.  Chapman,  Sweetwater,  and 
secretary,  Mrs.  T.  Wade  Hedrick,  Abilene. 

Reports  were  also  heard  from  the  following 
county  auxiliary  presidents:  Mesdames  M.  H.  Ben- 
nett, Big  Spring;  C.  A.  Rosebrough,  Sweetwater; 


Stewart  Cooper,  Abilene;  C.  F.  McCreight,  Anson. 
All  of  the  reports  were  enthusiastically  presented. 

Mrs.  T.  Wade  Hedrick  discussed  the  Shepherd- 
Towner  Act,  or  Jones  Bill. 

Mrs.  C.  L.  Prichard  outlined  plans  for  enrolling 
members-at-large  from  remote  sections  of  the  dis- 
trict. 

South  Texas  District  Auxiliary  met  April  10,  at 
Lufkin.  The  meeting  was  called  to  order  at  10:00 
a.  rn.,  with  Mrs.  A.  L.  Fuller,  Shiner,  president, 
presiding.  The  invocation  was  offered  by  Mrs.  L.  P. 
Tenny,  Lufkin.  Mrs.  J.  W.  Hawkins,  Lufkin,  gave 
the  address  of  welcome,  which  was  responded  to 
by  Mrs.  J.  C.  Johnson,  Richmond. 

Dr.  J.  C.  Anderson,  Austin,  State  Health  Officer, 
gave  an  address  on  the  subject,  “Public  Health.” 

Mrs.  J.  M.  Gober,  Beaumont,  read  a paper  on 
“The  Relation  of  the  Auxiliary  to  the  Medical  So- 
ciety.” 

Mrs.  S.  C.  Red,  Houston,  read  a paper  on  “History 
of  Early  Medicine  in  Texas.” 

Other  numbers  on  the  program  included  a vocal 
solo  by  Mrs.  Leach,  a dance  by  little  Miss  Betty 
Jane  Moore,  Houston,  and  a reading  by  Miss  Lucy 
Dee  Owens. 

Following  the  program,  a brief  business  session 
was  held  during  which  interesting  reports  were 
heard  from  the  following  county  auxiliaries:  Austin, 
DeWitt-Lavaca,  Harris,  Angelina,  Jefferson  and 
Nacogdoches. 

At  1:00  p.  m.,  a luncheon,  sponsored  by  the  aux- 
iliary members  of  Lufkin,  was  enjoyed.  The  re- 
mainder of  the  afternoon  was  filled  with  many  de- 
lightful informal  hospitalities. 


DEATHS 


Dr.  Jesse  Carroll  Bennett,  aged  52,  of  Fort  Worth, 
died  March  9,  1930,  in  a Fort  Worth  hospital,  of 
malignant  hypertension,  after  several  months’  ill- 
ness. 

Dr.  Bennett  was  born  April  21,  1878,  at  Grapevine, 
Tarrant  county,  Texas,  the  son  of  Henry  Barrington 
and  Susan  Mae  Bennett.  His  preliminary  education 
was  obtained  in  the  public  schools  of  Grapevine,  and 
Grapevine  College,  and  his  medical  education  in  the 
Fort  Worth  School  of  Medicine,  from  which  institu- 
tion he  received  the  degree  of  Doctor  of  Medicine  in 
1900,  at  the  age  of  21  years.  He  began  the  practice 
of  medicine  at  Coppell,  Dallas  county,  Texas,  where 
he  remained  for  about  17  years.  In  1917,  he  re- 
moved to  Grapevine,  Tarrant  county,  Texas,  and  ac- 
quired a large  practice  in  this  community  and  sur- 
rounding country,  paying  especial  attention  to  ob- 
stetrics. While  living  at  Grapevine,  he  was  respon- 
sible for  the  organization  of  a medical  society,  com- 
posed of  doctors  from  Grapevine,  Keller,  Roanoke, 
Lewisville,  Carrollton,  Richardson  and  Irving,  called 
“The  Country  Doctors’  Medical  Society.”  He  served 
as  the  first  president  of  this  organization,  which 
has  flourished  since  its  beginning.  Dr.  Bennett  also 
served  as  health  officer  at  Grapevine  for  several 
years.  Early  in  1929,  he  removed  to  Fort  Worth, 
and  soon  developed  a good  practice  in  Riverside  and 
Oakhurst  additions.  During  his  last  illness,  his  son. 
Dr.  Jerrell  Bennett,  who  was  then  Senior  Resident 
in  Maternity  Hospital,  Cleveland,  Ohio,  came  home 
and  had  charge  of  his  father’s  practice  at  the  time 
of  his  death. 

Dr.  Bennett  was  married  November  1,  1899,  to 
Miss  Dora  Lee  Bullock,  of  Coppell,  Texas.  To  this 
union  were  born  two  children.  Dr.  Jerrell  Bennett,  of 
Fort  Worth,  and  Jesse  Carroll  Bennett,  Jr.,  a student 
in  dentistry  at  the  University  of  Tennessee  Dental 
College.  He  is  survived  by  his  wife;  two  sons  and 
three  brothers.  Will  Bennett,  Grapevine;  Rufus  B, 
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Bennett,  Duke,  Oklahoma;  John  Bennett,  Fort  Worth, 
and  two  sisters,  Mrs.  W.  T.  Crow,  San  Antonio,  and 
Mrs.  J.  E.  Perry,  Carrollton.  He  is  also  survived 
by  a nephew,  Olin  Cole,  whom  he  had  reared  and 
was  educating. 

Dr.  Bennett  was  a member  of  the  Dallas  County 
Medical  Society  about  17  years,  transferring  his 
membership  to  the  Tarrant  County  Medical  Society 
at  the  time  of  his  removal  to  Grapevine.  He  had 
been  a member  of  the  State  Medical  Association, 
American  Medical  Association  and  the  Southern 
Medical  Association  for  many  years.  He  was  in 
good  standing  in  these  organizations  at  the  time 
of  his  death.  He  had  served  as  local  surgeon  for 
the  Cotton  Belt  Railroad  for  about  12  years.  Dr. 
Bennett  was  an  earnest  believer  in  and  supporter 
of  organized  medicine.  Realizing  the  need  for  con- 
stant study  to  keep  abreast  of  scientific  advance- 
ment, he  had  taken  postgraduate  work  in  Chicago 
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and  Louisville,  Kentucky.  He  was  intensely  loyal 
to  the  ethics  of  his  profession  and  wielded  a helpful 
influence  in  stimulating  good  fellowship  amongst 
his  medical  associates.  He  had  been  a member  of 
the  Baptist  Church  since  the  age  of  18  years,  and 
was  a Mason.  His  funeral  was  conducted  under 
the  auspices  of  this  order,  interment  being  at  his 
old  home  in  Grapevine. 

Dr.  James  Judson  Hamilton,  aged  57  years,  of 
Eureka,  Texas,  died  in  a Corsicana  hospital,  March 
8,  1930. 

Dr.  Hamilton  was  born  May  1,  1872,  in  Giles 
county,  Tennessee,  the  son  of  C.  C.  and  Bettie 
Hamilton.  In  1873,  he  removed  with  his  parents  to 
Navarro  county,  Texas,  and  his  early  education  was 
obtained  in  the  common  schools  in  and  around  Corsi- 
cana. He  attended  the  Baltimore  Medical  College, 
graduating  with  the  degree  of  Doctor  of  Medicine 


from  that  institution,  in  1896.  He  had  practiced 
medicine  at  Roane,  Texas,  for  four  years,  and  at 
Corsicana  for  two  years.  He  had  lived  and  prac- 
ticed his  profession  at  Eureka,  Texas,  for  the  past 
27  years. 

Dr.  Hamilton  was  married  to  Miss  Emma  Holley 
on  June  3,  1896.  To  this  union  were  born  six  chil- 
dren, five  of  whom,  with  his  wife,  survive  him.  The 
surviving  children  are  two  sons,  Lloyd  and  Floyd 
Hamilton,  of  Eureka,  Texas,  and  three  daughters, 
Mrs.  W.  G.  Johnston,  Corsicana;  Mrs.  C.  G.  Cuth- 
bertson,  Luling,  and  Miss  Ethel  Hamilton,  Eureka. 
He  is  also  survived  by  three  brothers  and  three 
sisters. 

Dr.  Hamilton  had  been  a member  of  the  Navarro 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  since 
beginning  the  practice  of  his  profession  in  this 
state,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  an  active 
member  of  the  Eureka  Presbyterian  Church,  and  a 
Mason.  He  was  well  and  favorably  known  as  a 
capable,  ethical  practitioner  of  medicine  in  the  sec- 
tion of  the  state  in  which  he  lived. 

Dr.  Orville  H.  Kirkpatrick,  aged  90  years,  of  Mc- 
Kinney, Texas,  died  at  his  home,  February  14,  1930. 

Dr.  Kirkpatrick  was  born  July  22,  1839,  in  Jeffer- 
son county,  Tennessee,  the  son  of  Hugh  L.  Kirk- 
patrick, a farmer.  His  academic  education  was  ob- 
tained in  the  St.  Clair  Academy,  a school  near  his 
father’s  farm.  In  June,  1861,  he  enlisted  in  Com- 
pany E,  Second  Tennessee  Cavalry,  serving  with  this 
unit  throughout  the  Civil  War.  He  surrendered  with 
General  Johnston’s  army  in  May,  1865,  at  Greens- 
boro, North  Carolina.  He  was  twice  wounded  with 
shell  fragments,  but  did  not  receive  a furlough  dur- 
ing his  four  years  of  service.  After  returning  to 
his  home  community,  which  was  almost  neutral 
ground.  Dr.  Kirkpatrick  and  two  younger  brothers 
were  advised  by  a “Home  Guard  Unit”  which  in- 
fested the  mountainous  district,  that  since  his  cause 
had  lost  he  could  no  longer  remain  there.  Stripped 
of  clothes  and  money,  with  the  exception  of  a few 
garments  and  fewer  dollars  brought  to  them  by  an 
old  negro  servant,  they  left  their  grandfather’s  home 
to  go  to  a land  more  in  sympathy  with  the  principles 
for  which  they  had  fought.  Dr.  Kirkpatrick  was 
fortunate  in  securing  work  as  a truck  gardener  from 
a doctor  near  Nashville,  Tennessee,  who  permitted 
him  to  attend  the  University  of  Nashville,  working 
after  hours  in  the  truck  gardens  and  carrying  the 
vegetables  to  the  city  each  morning  before  class 
work.  After  obtaining  his  medical  education  and 
receiving  the  degree  of  Doctor  of  Medicine,  in  1868, 
he  practiced  his  profession  for  ten  years  at  Fall 
Branch,  Tennessee.  In  1877,  he  removed  to  Rhea 
Mills,  Collin  county,  Texas,  continuing  in  active  prac- 
tice there  for  several  years,  then  removed  to  Mc- 
Kinney, which  was  his  home  for  the  remainder  of 
his  professional  life. 

Dr.  Kirkpatrick  was  married  to  Mrs.  Jane  Wells, 
of  Fall  Branch,  Tennessee,  in  1872.  To  this  union 
one  son  was  born,  now  assistant  postmaster,  Hugh  L. 
Kirkpatrick,  of  McKinney.  Besides  this  son,  he  is 
survived  by  one  granddaughter.  Miss  Alice  Love 
Kirkpatrick,  who  is  a student  in  the  College  of 
Industrial  Arts,  Denton,  and  a grandson,  Hugh  L. 
Kirkpatrick,  Jr.,  of  McKinney. 

Dr.  Kirkpatrick  was  for  several  years  a member 
of  the  Collin  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
had  served  his  community  for  eight  or  nine  years 
as  city  and  county  health  officer.  He  had  discon- 
tinued the  general  practice  of  medicine  some  12  or 
14  years  ago,  on  account  of  advancing  age.  He  had 
been  a member  of  the  Methodist  Church  for  80 
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years,  serving  most  of  that  time  as  a steward,  and 
had  been  a Mason  for  59  years.  He  was  com- 
mander of  the  J.  W.  Throckmorton  Camp,  United 
States  Confederate  Veterans,  and  spent  much  of  the 
time  during  his  last  years  in  visiting  the  shut-ins  of 
his  community  who  were  not  able  to  get  about  as 
actively  as  he.  Dr.  Kirkpatrick  was  a polished,  cul- 
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tured,  southern  gentleman,  greatly  loved  by  his  com- 
munity. He  had  lived  the  modest  life  of  a country 
doctor,  serving  unselfishly  wherever  the  opportunity 
offered.  He  was  charitable  and  liberal  almost  to  a 
fault. 

Dr.  William  Stanton  Winter,  Jr.,  aged  42,  of  Port 
Arthur,  Texas,  died  March  3,  1930,  of  acute  dilatation 
of  the  heart,  a complication  of  acute  myocarditis 
from  which  he  had  suffered  for  two  months. 

Dr.  Winter,  Jr.,  was  born  in  February,  1887,  in 
Des  Moines,  Iowa,  the  son  of  Dr.  William  Stanton 
Winter  and  Cora  Mae  Farley  Winter.  He  removed 
with  his  parents  to  Port  Arthur,  Texas,  33  years 
ago,  and  his  preliminary  education  was  received  in 
the  public  schools  of  this  city  and  at  Washburn 
College,  Topeka,  Kansas.  He  obtained  his  medical 
education  in  the  Kansas  Medical  College,  Topeka, 
Kansas,  from  which  institution  he  received  the  de- 
gree of  Doctor  of  Medicine  in  1908.  Following  grad- 
uation he  took  postgraduate  work  in  Chicago  and 
New  York,  after  which  he  returned  to  Port  Arthur 
and  had  been  associated  with  his  father  in  the  prac- 
tice of  medicine  until  his  untimely  death. 

Dr.  Winter,  Jr.,  was  married  December  24,  1906, 
at  Topeka,  Kansas,  to  Miss  Rose  Ellen  Campbell,  a 
native  of  Kansas.  To  this  union  were  bom  two 
children,  one  son  and  one  daughter,  who  with  his 
wife  survive  him.  He  is  also  survived  by  his  parents. 
Dr.  and  Mrs.  W.  S.  Winters,  Sr.,  three  sisters  and 
two  brothers. 


Dr.  Winter,  Jr.,  had  been  a member  of  the  Jef- 
ferson County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association  continu- 
ously in  good  standing  since  beginning  the  practice 
of  medicine  in  this  state.  He  had  always  been 
active  in  the  advancement  of  medical  facilities  of 
his  home  city,  and  had  served  as  secretary  of  the 
staff  of  the  Mary  Gates  Hospital,  at  Port  Arthur, 
since  the  institution  was  built.  For  more  than  a dec- 
ade he  had  been  in  charge  of  the  Marine  Hospital 
of  the  same  city,  and  was  local  surgeon  for  the 
Southern  Pacific  Railway  and  for  the  P.  C.  Pfeiffer 
Company  of  Port  Arthur.  He  was  acting  assistant 
surgeon  in  the  United  States  Public  Health  Service 
at  Port  Arthur  for  17  years.  He  was  a member  of 
the  Port  Arthur  Country  Club  and  a charter  member 
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of  the  Elks  Club.  In  addition  to  his  activities  in  con- 
nection with  his  chosen  profession,  he  had  always 
taken  an  active  interest  in  the  civic  affairs  of  his 
home  city,  and  will  be  greatly  missed  both  as  a 
physician  and  a citizen. 


BOOK  NOTES 


*A  Study  of  Masturbation  and  the  Psychosexual 
Life.  By  John  F.  W.  Meagher,  M.  D., 
F.  A.  C.  P.,  Neurologist  to  St.  Mary’s  Hos- 
pital, Brooklyn;  Neurologist  to  the  Mary  Im- 
maculate Hospital,  Jamaica,  etc.  Cloth,  130 
pages.  Price,  $2.00.  William  Wood  and  Com- 
pany, New  York,  1929. 

The  title. of  this  book  suggests  that  it  is  a study 
of  masturbation,  but  the  reviewer  was  disappointed 
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to  find  that  the  subject  of  masturbation  is  given  only 
minor  consideration,  and  that  most  of  the  discussion 
deals  with  the  other  aspects  of  sex.  The  subject  of 
sex  knowledge  is  covered  in  a very  acceptable  way 
in  the  first  chapter.  However,  the  writer  seems  to 
believe  that  the  clergyman  should  occupy  an  equally 
prominent  place  with  the  doctor  in  giving  sex  in- 
struction to  children.  To  the  reviewer  this  seems 
ridiculous,  as  the  clergyman,  as  a rule,  is  almost  as 
ignorant  as  the  child  regarding  the  true  scientific 
knowledge  of  sex  and  its  problems.  All  too  often 
the  clergyman  himself  has  some  sex  problems  to 
which  he  has  not  been  able  to  adjust  himself.  On 
the  whole,  however,  the  advice  given  in  this  chapter 
is  sound  as  well  as  scientific.  The  next  four  chap- 
ters are  well  written  and  contain  much  of  what  is 
found  in  current  literature  regarding  the  formation 
of  mental  mechanisms.  Furthermore  the  subject  is 
presented  in  language  that  should  not  prove  diffi- 
cult of  understanding  by  the  average  layman.  Chap- 
ter five  treats  with  masturbation  itself,  while  chap- 
ter six  deals  with  its  causes  and  prevalence.  Chap- 
ter seven  deals  briefly  with  the  exaggerations  of  the 
harmfulness  of  the  habit,  and  may  be  summed  up 
in  the  first  line  of  the  chapter,  which  also  repre- 
sents the  enlightened  scientific  opinion  of  today: 
“It  goes  without  saying  that  occasional  masturbation 
in  the  adolescent  can  be  harmful  only  in  the  psychic 
and  moral  spheres.”  In  chapter  ten,  on  the  treat- 
ment of  masturbation,  there  are  some  pertinent 
statements.  The  author  quotes  Stanley  Hall,  of 
Clark  University,  who  says,  “This  branch  of  sex 
hygiene  has  hitherto  been  almost  criminally  neg- 
lected.” Certainly  those  who  have  a right  to  an 
opinion  will  agree  with  the  statement  that  “the  truth 
only  must  be  taught  in  regard  to  masturbation,” 
that  “the  patient  must  never  be  made  to  feel  humili- 
ated nor  that  he  is  an  inferior  being  because  of  his 
habit,”  and  further,  that  “telling  the  truth  about 
the  habit  under  discussion,  certainly  never  tends  to 
increase  it.” 

On  the  whole  this  is  an  excellent  book,  stating  in 
brief  the  present  day  scientific  knowledge  of  sex 
matters.  It  may  safely  be  placed  in  the  hands  of 
patients  whose  sexual  knowledge  is  either  wrong,  or 
who  by  virtue  of  ignorance  along  these  lines,  may  be 
materially  aided  to  a more  normal  sex  adjustment  in 
reading  the  truth  about  sex. 

Venereal  Disease.  Its  Prevention,  Symptoms  and 
Treatment.  By  Hugh  Wansey  Bayly,  M.  D., 
Clinical  Pathologist,  National  Hospital  for  the 
Paralysed  and  Epileptic;  Medical  Officer  in 
Charge,  Venereal  Blocks,  Rochester  Row  and 
Grove  Military  Hospitals.  Fourth  (American) 
Edition.  Cloth,  242  pages,  3 colored  plates 
and  74  illustrations.  Price,  $3.50.  F.  A.  Davis 
Company,  Philadelphia,  1930. 

The  appearance  of  the  fourth  edition  of  this  work 
almost  within  a decade  of  its  original  publication, 
is  concrete  evidence  of  the  fact  that  it  carries  a 
worthwhile  message.  It  is  written  particularly  for 
the  benefit  of  the  medical  student  and  general  prac- 
titioner, and  presents  an  illuminating  example  of 
what  can  be  accomplished  in  the  way  of  condensing 
a large  subject  into  a satisfactory  review  of  prac- 
tical usefulness.  The  growth  of  a conception  of  the 
rationale  of  venereal  disease  prevention,  with  partic- 
ular reference  to  prophylaxis,  in  the  various  coun- 
tries concerned  with  the  subject,  emphasizing,  of 
course  the  problem  as  it  has  been  dealt  with  in  Eng- 
land, is  considered  in  Section  I of  the  book,  under 
such  headings  as  prevention  campaign,  education, 
legislation,  prophylaxis,  disinfection,  early  treatment, 
and  the  like.  This  particular  section,  no  doubt,  is  of 


special  interest  to  health  officials.  In  Section  II, 
syphilis  is  considered  with  regard  to  its  clinical  diag- 
nosis, both  acquired  and  congenital;  its  pathologic 
diagnosis,  including  the  various  tests,  such  as 
Wassermann,  microscopic  recognition,  and  so  forth; 
its  treatment,  with  a concise  review  of  the  various 
agents  used,  such  as  arsenic,  bismuth,  mercury, 
iodine,  sulphur,  etc.  While  the  author  refers  to  an 
English  nomenclature,  novarsenobillon,  stabilarsan, 
as  examples,  the  similar  American  products  are 
easily  called  to  the  mind  of  the  reader.  As  an 
abortive  agent  of  syphilis  when  taken  shortly  after 
risk  of  infection,  mention  is  made  of  the  preparation 
introduced  by  Foumeau  and  Fournier  of  the  Pasteur 
Institute,  and  Charles  Larent.  This  preparation, 
stovarsol,  is  given  by  mouth  in  tablet  form.  How- 
ever, Bayly  only  mentions  it  incidentally  and  con- 
siders it  in  the  experimental  stage.  A concise  re- 
view of  the  complications  to  be  guarded  against  in 
antisyphilitic  treatment  constitutes  a chapter.  Sec- 
tion III  deals  with  the  subject  of  gonorrhea,  its 
diagnosis,  pathologic  and  clinical;  treatment  in  males 
and  females,  in  the  acute  and  chronic  stages;  a con- 
sideration of  complications,  standard  of  cure,  and  so 
forth.  In  Section  4,  non-specific  genital  lesions  are 
briefly  dealt  with,  while  in  Section  V,  related  prob- 
lems to  venereal  infection  are  reviewed.  The  book 
is  small,  and,  as  has  been  said,  is  a concise,  practical 
resume  of  modem  methods  of  treating  these  con- 
ditions. 

*Modern  Otology.  By  Joseph  Clarence  Keeler, 
M.  D.,  F.  A.  C.  S.,  Associate  Professor  of 
Otology,  Jefferson  Medical  College;  Oto- 
laryngologist, Germantown  Hospital,  etc. 
Cloth,  858  pages,  90  original  illustrations  and 
15  colored  plates.  F.  A.  Davis  Company, 
Philadelphia,  1930. 

This  is  a rather  pretentious  volume  of  858  pages 
and  45  chapters,  arranged  in  twelve  parts.  It  is 
well  illustrated  with  several  colored  plates  and  a 
large  number  of  drawings  and  photographs.  The 
book  is  printed  in  large,  clear  type,  and  the  text 
is  clothed  in  excellent  diction  and  easy  to  read.  Part 
one  is  devoted  to  the  anatomy,  embryology  and 
physiology  of  the  ear.  Part  two  describes  the 
author’s  method  of  aural  examination.  Ten  other 
parts  deal  with  diseases,  deformities  and  anomalies 
of  the  three  divisions  of  the  ear,  and  suggested 
remedies  and  surgical  care  of  each  condition,  as 
practiced  by  the  author.  Part  nine  is  devoted  ex- 
clusively to  a complete  bibliography  on  diseases  of 
the  internal  ear.  Chapters  36  and  37  in  part  ten, 
are  composed  of  an  exhaustive  discussion  of 
otosclerosis  and  artificial  aids  to  hearing.  A com- 
plete bibliography  also  furnishes  a list  of  the  latest 
literature  on  this  distressing  malady.  This  reviewer 
considers  the  book  an  outstanding  contribution  to 
the  library  of  the  otologist,  as  well  as  the  general 
practicing  physician. 

The  Psychology  of  Childhood.  By  Edgar  James 
Swift,  Ph.  D.,  Professor  of  Psychology  in 
Washington  University;  Author  of  “Psychol- 
ogy and  the  Day’s  Work,”  “The  Psychology 
of  Youth,”  etc.  Cloth,  431  pages.  D.  Ap- 
pleton and  Company,  New  York  and  London, 
1930. 

In  an  age  when  traditions  and  habits  are  rapidly 
being  upset  by  a constant  evolution  of  environmental 
influences  and  standards  of  living;  when  precon- 
ceived notions  of  how  children  should  be  raised,  with 
regard  to  what  they  should  be  taught  and  how  they 
should  be  disciplined,  are  changing;  when  books 
dealing  with  the  “new  psychology”  of  childraising 
are  appearing  so  rapidly  to  further  confuse  earnest 
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parents,  it  is  refreshing  to  review  such  a contribu- 
tion as  has  been  made  by  this  author.  Although  not 
a doctor  of  medicine,  he  reveals  an  insight  into 
human  nature  problems,  particularly  those  of  child- 
hood, coupled  with  a thorough  knowledge  of  the 
scientific  phase  of  the  study,  that  is  indeed  pleasing 
to  note.  He  has  hewed  closely  to  the  realm  of  good 
common  sense,  and  has  written  a book  that  can 
easily  be  understood  by  laymen  who  will  not  be 
left  floundering  in  a maze  of  such  terminology  as 
psychoanalysis,  sex  repression,  mental  conflicts,  and 
the  like.  The  author  is  to  be  especially  commended 
for  pointing  out  the  extreme  danger  attendant  upon 
attempting  to  apply  the  so-called  psychoanalysis  to 
children.  “Thoughtful  parents  and  teachers  used 
psychoanalysis  long  before  Freud  gave  it  a best 
selling  name.  The  difference  is  what  it  is  called. 
Letting  children  talk  themselves  out  of  their  more 
or  less  unconscious  perplexities  is  not  new.  A few 
parents,  indeed,  have  been  intelligent  enough  and 
sufficiently  observing  to  get  ‘inside’  knowledge  about 
the  more  or  less  repressed  thoughts  of  their  chil- 
dren.” While  not  belittling  the  advantages  of  in- 
telligence tests,  he  stresses  the  fact  that,  after  all, 
each  child  is  a particular  problem  and  should  be  so 
studied. 

This  book  is  one  that  can  be  safely  commended 
to  parents  and  teachers  as  carrying  a commonsense 
version  of  the  application  of  psychologic  study  to  the 
problems  of  childhood. 

*The  Treatment  of  Skin  Diseases.  By  Noxon 
Toomey,  M.  D.,  F.  A.  C.  P.,  Late  Instructor 
in  Dermatology,  St.  Louis  University;  Major 
and  Surgeon,  138th  Infantry,  Missouri  Na- 
tional Guard;  Dermatologist  to  the  Terminal 
Railroad;  Sometime  Editor  of  the  Urologic 
and  Cutaneous  Review.  Cloth,  512  pages. 
Price,  $7.50.  The  Lister  Publishing  Company, 
St.  Louis,  1930. 

The  author  of  this  book  is  to  be  congratulated  on 
being  the  first  to  publish  a text  on  dermatology  in 
which  he  goes  into  detail  with  regard  to  methods  of 
treatment.  The  work  should  be  of  great  help  to 
the  general  practitioner,  who  can  readily  diagnose 
the  more  common  skin  diseases  but  needs  assistance 
in  treating  them.  Very  little  is  said  of  the  path- 
ology of  the  various  diseases,  which  is  a commend- 
able feature.  The  dermatologist  of  the  present  day 
is  devoting  too  much  attention  to  this  side  of 
dermatology.  The  entire  book  does  not  contain  a 
colored  plate  or  an  illustration.  It  may  be  said  that 
illustrations  of  skin  diseases  are  of  little  practical 
value  in  making  a diagnosis,  since,  as  a rule,  the 
cases  selected  for  this  purpose  are  atypical  and 
rarely  seen  in  practice.  The  book  is  well  worth 
while,  and  should  be  of  decided  assistance  to  the 
general  practitioner. 

fTrauma,  Disease,  Compensation.  A Handbook  of 
Their  Medico-Legal  Relations,  by  A.  J.  Fra- 
ser, M.  D.,  Chief  Medical  Officer,  Workmen’s 
Compensation  Board,  Winnipeg.  Philadelphia, 
F.  A.  Davis  Company,  publishers,  1930;  538 
pages,  not  illustrated.  Price,  $6.50. 

The  writer  has  had  twelve  years  of  rich  expe- 
rience. The  work  opens  with  a chapter  on  the 
“Basis  and  Scope  of  Workmen’s  Compensation,”  in 
which  the  law,  the  definition  of  accident  and  the 
principles  and  applications  are  discussed.  The  bulk 
of  the  book  is  made  up  of  a classified  list  of  various 
diseases,  a short  discussion  of  their  nature  and 
etiology  and  the  extent  to  which  they  might  be 
caused  or  aggravated  by  trauma.  Many  actual  cases 
which  have  come  before  the  board  are  detailed,  with 
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findings  and  reasons  for  conclusions.  Many  author- 
ities are  referred  to  and  briefly  quoted.  These  ref- 
erences are  particularly  valuable  in  deciding  on 
questionable  points  in  compensation  and  helpful  in 
the  trial  of  cases. 

The  work  is  written  largely  from  the  Canadian 
standpoint,  where  the  law  compensates  for  dis- 
ability by  “accident  arising  out  of  and  in  the  course 
of”  employment.  In  Texas,  the  Employers’  Liability 
Act  compensates  for  disability  by  accident  arising 
“in  the  course  of”  employment.  Thus,  the  Texas 
employee  is  compensated  for  many  disabilities  not 
compensatable  under  Canadian  law.  In  this  state, 
the  employer  now  generally  insures  employees 
against  disability  from  almost  any  disease  he  may 
possess,  provided  some  injury,  even  slight,  occurs, 
to  which  he  may  refer  as  a cause  or  aggravation. 

The  book  closes  with  a chapter  on  rating  of  dis- 
abilities, principles  involved  and  a copy  of  the 
Rating  Tables  of  the  Industrial  Boards  in  Canada. 

The  book  well  repays  perusal  and  will  be  found 
very  useful  to  those  physicians  doing  industrial  ac- 
cident work  and  those  called  before  the  courts. 

*Diseases  and  Deformities  of  the  Spine  and 
Thorax.  By  Arthur  Steindler,  M.  D.,  F.  A. 
C.  S.,  Professor  and  Head  of  the  Department 
of  Orthopedic  Surgery  of  Iowa  State  Uni- 
versity Medical  School,  Iowa  City,  Iowa. 
Cloth,  573  pages,  76  plates.  The  C.  V.  Mosby 
Company,  1929. 

Occasionally  there  comes  across  the  reviewer’s 
desk,  a work  that  marks  a milestone  in  the  progress 
of  medical  writing.  The  conception,  scope  and 
thoroughness  of  this  latest  product  of  the  prolific 
pen  of  its  author  is  worthy  of  recognition  as  such 
a work.  Bringing  to  his  task  a large  experience  as 
orthopedic  teacher  and  clinician,  and  realizing  the 
need  for  an  adequate  historical  and  theoretical  back- 
ground as  an  essential  to  the  proper  understanding 
of  the  problems  comprised  in  its  title,  he  undertakes 
to  develop  the  subject  in  a way  to  provide  the  reader 
with  such  a background.  He  answers  the  anticipated 
criticism  that  the  book  dwells  at  too  great  length 
on  theoretical  and  experimental  considerations,  with 
the  argument  that,  “The  reader  is  entitled  to  have 
developed  for  him  a coherent  story;  one  that  em- 
braces all  the  concatenated  events  leading  up  to  the 
clinical  situations  with  which  it  is  the  purpose  of 
this  book  to  deal.”  In  his  zeal  for  the  development 
of  “orthopedic  judgment”  he  goes  further,  and  pre- 
sents a variety  of  views,  some  conflicting,  on  the 
various  problems,  in  many  instances  withholding 
judgment,  and  always  refraining  from  dogmatizing. 
With  all  pertinent  information  developed  and  ana- 
lyzed for  him,  the  reader  is  more  able,  he  thinks,  to 
form  his  own  independent  judgment,  than  if  the 
author,  in  stressing  his  own  views,  gave  undue 
eipphasis  to  one  side  of  the  questions.  In  no  other 
way  can  the  reader  be  made  to  feel  master  of  the 
situation. 

While  the  work  abounds  in  the  basic  elements  to 
which  attention  has  been  called,  it  is  not  lacking  in 
therapeutic  fullness,  though  here  again  care  is 
taken  to  present  various  methods.  Where  necessary 
to  dwell  upon  details  of  technic  of  a given  treat- 
ment, the  underlying  anatomic,  pathological  and 
mechanical  factors  are  presented  in  sufficient  de- 
tail to  develop  the  rationale  of  the  procedure.  Full 
advantage  has  been  taken  of  the  value  of  illustra- 
tion in  conveying  information,  the  book  being 
abundantly  illustrated  with  photographs,  x-ray 
plates  and  drawings.  The  work  easily  takes  rank 
as  the  most  outstanding  that  has  been  written  on 
the  subject. 
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Dr.  John  W.  Burns,  the  Sixty-Fourth 
President  of  the  State  Medical  Association 
of  Texas,  was  born  September  16,  1866,  in 
a log  cabin,  on  a frontier  stock  farm,  situated 
six  miles  southeast  of  the  present  site  of  the 
city  of  Cuero.  Truly  it  may  be  said  that 
he  is  of  pioneer  Texas  stock.  His  grand- 
parents were  early  settlers  in  this  section 
of  Texas,  living  for  a time  under  the  Mexi- 
can regime,  and  his  parents,  Columbus  and 
Mary  Ann  De  Moss  Burns,  were  both  born 
in  this  same  neighborhood. 

The  early  educational  advantages  of  Dr. 
Burns  were  meager.  He  attended  a school 
called  Covey  College,  at  Concrete,  Texas, 
where  his  parents  had  temporarily  moved 
while  he  was  quite  young.  Upon  the  death 
of  his  mother,  in  a few  years,  the  family 
returned  to  the  old  farm,  where  Dr.  Burns 
attended  the  common  schools  of  the  com- 
munity. Later,  his  father  employed  a Mr. 
LeGrande  Covey  to  teach  a ten-months’ 
school  in  the  neighborhood,  and  to  this 
teacher  Dr.  Burns  feels  that  he  is  indebted 
for  whatever  inspiration  he  has  had  to  seek 
an  education.  His  general  education  was 
completed  in  Cuero,  where  he  studied  under 
a very  competent  teacher,  a Mr.  D.  W.  Nash, 
in  a private  school.  This  school  afterward 
became  known  as  the  Guadalupe  Academy, 
an  outstanding  educational  institution  of  its 
day  and  time.  Completing  his  course  at  the 
Guadalupe  Academy,  Dr.  Burns  taught  school 
for  three  years,  and  in  the  meantime,  worked 
on  the  farm.  Thus  he  obtained  money  to 
defray  the  expenses  of  his  medical  educa- 


tion. The  latter  was  obtained  in  Vanderbilt 
University,  Nashville,  Tennessee,  from  which 
institution  he  graduated  with  the  degree  of 
M.  D.,  in  1891,  as  one  of  ten  honor  graduates 
of  his  class. 

Dr.  Burns  returned  to  his  home  at  Cuero, 
for  the  beginning  of  his  vocational  life.  He 
at  once  entered  the  practice  of  general  medi- 
cine at  that  place,  and  has  since  resided  and 
practiced  there  continuously.  His  practice 
was  at  first  of  the  general,  country  physician 
type,  requiring  many  and  difficult  trips 
through  the  country,  on  horseback  and  in 
buggies  and  wagons,  for  the  most  part  com- 
pounding and  dispensing  his  own  medicine, 
but  of  late  years  he  has  seen  fit  to  specialize 
in  surgery.  He  owns  and  operates,  with  his 
two  sons,  the  Burns  Hospital,  an  institution 
erected  as  a memorial  to  his  father,  in  1911. 
This  hospital  is,  incidentally,  managed  in 
compliance  with  the  requirements  of  the 
several  national  organizations  seeking  to 
establish  standards  for  such  institutions. 

Appreciating  the  inadequacy  of  his  medical 
training.  Dr.  Burns  early  in  his  career  de- 
cided to  spend  as  much  time  as  possible  in 
postgraduate  study.  He  spent  the  winters  of 
1892-1893  and  1893-1894  in  the  clinics  of 
New  York  City.  He  again  studied  in  New 
York,  in  1897,  and  in  1899,  again  in  1902,  and 
still  again  in  1908,  he  visited  the  clinics  of 
Europe,  spending  quite  a period  of  time  in 
Vienna.  He  has  visited  some  outstanding 
clinic  each  year  since  1905. 

During  his  medical  career.  Dr.  Burns  has 
found  time  to  contribute  liberally  to  medical 
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literature.  The  following  are  titles  of  some 
of  the  articles  he  has  written.  “Congenital 
Pyloric  Stenosis;”  “Procidentia  Uteri;”  “In- 
testinal Obstruction;”  “Infectious  Osteo- 
myelitis;” “The  Operative  vs.  Medical  Treat- 
ment of  Duodenal  Ulcer;”  “Some  Observa- 
tions Upon  Gall  Gladder  Surgery;”  “Perfor- 
ating Duodenal  Ulcer;”  “Xanthosarcoma 
(Report  of  a Case) ;”  “The  Treatment  of 
Intestinal  Obstruction  With  Sodium  Chlo- 
ride;” “Enterostomy,  a Life-Saving  Measure 
in  Grave  Abdominal  Conditions;”  “Some  of 
the  Problems  of  Acute  Appendiceal  Sur- 
gery;” “Chronic  Myeloid  Leukemia.” 

Dr.  Burns  is  a Fellow  of  the  American 
Medical  Association  and  of  the  American  Col- 
lege of  Surgeons.  He  is  a member  of  the 
DeWitt  County  Medical  Society  and,  of 
course,  the  district  society  and  the  state  as- 
sociation. He  is  also  a member  of  the  South- 
ern Medical  Association,  the  Texas  Railway 
Surgeons  Association,  and  the  Texas  Surgical 
Society.  He  has  served  in  many  capacities 
in  the  several  medical  organizations  to  which 
he  has  belonged,  and  particularly  in  his 
county,  district  and  state  organizations.  He 
was  councilor  for  several  years,  and  for  the 
past  eight  years  has  been  a delegate  from 
Texas  to  the  American  Medical  Association. 
During  the  war  he  served  as  chairman  of  the 
Eighth  District  Medical  Advisory  Board,  a 
very  important  position  at  the  time,  it  will 
be  recalled. 

Dr.  Burns  has  been  active  in  the  civic  af- 
fairs of  his  community  and,  as  for  that,  of 
the  state.  He  was  a member  of  the  first  state 
board  of  health,  during  the  administration  of 
Governor  Campbell.  For  many  years  he  has 
served  on  the  board  of  trustees  of  the  South- 
western University,  at  Georgetown.  He  was 
at  one  time  president  of  the  Cuero  Chamber 
of  Commerce,  and  at  another,  president  of 
the  Cuero  Rotary  Club.  For  almost  forty 
years  he  has  been  a steward  in  the  Cuero 
Methodist  Church.  He  is  a Past  Master  of 
the  Cuero  Masonic  Lodge,  and  is  at  the  pres- 
ent time  Commander  of  Yoakum  Com- 
mandery  No.  66  of  the  Knights  Templar 
Lodge.  He  is  a 32nd  degree  Mason,  and  a 
member  of  the  San  Antonio  Consistory,  at 
present  Master  of  27  degrees  and  a member 
of  the  Alzafar  Shrine,  of  San  Antonio. 


In  1893,  Dr.  Burns  was  married  to  Miss 
Nettie  Gillett,  a daughter  of  Reverend  and 
Mrs.  John  S.  Gillett,  Reverend  Gillett  being 
at  that  time  Presiding  Elder  of  the  Cuero 
district.  Four  children  have  been  born  of 
this  union,  two  sons  and  two  daughters.  The 
sons,  Drs.  John  G.  and  Arthur  Burns,  are 
actively  associated  with  him  in  his  hospital 
at  Cuero. 

The  election,  of  Dr.  Burns  to  the  high  of- 
fice of  President  of  the  State  Medical  Asso- 
ciation is  an  honor  well  deserved  by  Dr. 
Burns,  both  because  of  his  professional  at- 
tainments and  his  devotion  to  the  cause  of 
scientific  medicine.  His  election  also  means 
that  there  is  at  the  helm  of  medical  matters 
in  Texas,  a man  who  knows  what  it  is  all 
about  and  who  has  the  determination  to  win. 
He  will  receive  the  support  of  the  entire  pro- 
fession, no  doubt,  and  we  may  expect  sub- 
stantial progress  in  our  affairs  during  his 
regime. 

The  Mineral  Wells  Session  proved  to  be 
the  success  that  had  been  anticipated  for  it. 
The  very  elaborate  program  published  for 
the  occasion,  was  accomplished  in  detail  and 
with  trimmings.  So  far  as  we  know,  there 
was  no  failure  and  no  complaint,  anywhere. 
That  is  saying  a great  deal.  The  vote  of 
thanks  extended  by  the  House  of  Delegates, 
to  the  medical  profession  locally,  the  Wom- 
an’s Auxiliary,  the  hotel  people  and  the  citi- 
zenship generally,  was  a genuine  expression 
of  appreciation.  We  are  pleased  to  pronounce 
the  session  to  have  been  a distinct  success. 

The  attendance  was  somewhat  disappoint- 
ing. For  several  years  the  meetings  of  the 
Association  have  been  somewhat  distantly 
removed  from  the  centers  of  medical  popula- 
tion of  the  state,  for  which  reason  the  aggre- 
gate attendance  has  been  comparatively 
small.  The  observation  has  been,  however, 
that  the  attendance  from  a distance  has  been 
exceptionally  good.  At  this  time,  with  such 
a popular  summer  resort  to  visit,  in  the  cen- 
ter of  the  state,  with  good  railroad  and  high- 
way connections  it  was  thought  the  hotels 
would  be  swamped.  While  the  attendance 
was  good,  comparatively  speaking,  it  should 
have  been  much  better,  and  probably  would 
have  been  better  had  it  not  been  for  the 
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general  stormy  condition  of  the  weather 
throughout  practically  the  entire  state.  We 
have  become  so  accustomed  to  going  places 
in  automobiles  that  sometimes  it  does  not 
occur  to  us  that  we  can  get  there  on  the  rail- 
roads, and  without  the  interruptions  to  which 
automobile  transportation  is  so  liable.  Inci- 
dentally, there  have  been  many,  and  very 
attractive  clinical  and  society  meetings, 
throughout  the  country  and,  in  view  of  the 
shortage  of  cash  money  right  now,  that  has 
been  an  important  item.  The  record  will 
show  the  following  registration:  Members 
and  guests,  900 ; visitors,  including  the 
Woman’s  Auxiliary  and  women  folk  in  gen- 
eral, 402,  exhibitors,  23,  a grand  total  of 
1,325. 

The  social  features  of  the  meeting  were 
carried  out  faithfully  and  with  a cordiality 
that  might  well  be  remarked  upon.  Com- 
mittees from  the  Woman’s  Auxiliary  were  al- 
most constantly  on  duty  in  the  larger  hotels, 
and  the  drives,  teas  and  receptions  sched- 
uled were  much  patronized.  Of  special  mo- 
ment in  the  entertainment  extended  to  the 
women,  was  the  luncheon  at  the  Baker  Hotel, 
given  by  the  Palo  Pinto  County  Auxiliary. 
The  operetta,  “Pan  on  a Summer  Day,”  given 
by  the  music  clubs  of  the  city,  in  honor  of 
the  auxiliary  and  visiting  ladies,  was  a rather 
unique  and  altogether  attractive  bit  of  enter- 
tainment. The  barbecue,  for  all  members 
and  visitors,  given  by  the  Palo  Pinto  County 
Medical  Society,  was  a typical  and  very  en- 
joyable affair  of  its  kind,  and  it  was  well 
attended.  The  President’s  Reception  and 
Ball,  on  Wednesday  evening,  was  largely  at- 
tended and  apparently  enjoyed  to  the  limit. 
Quite  a few  visitors  remained  over  in  Min- 
eral Wells,  for  rest,  recuperation  and  enjoy- 
ment. 

Arrangements  for  the  accommodation  of 
the  Association  were  adequate  and  conven- 
ient. The  registration  office  was  in  the 
Baker  Hotel,  in  the  midst  of  the  commercial 
exhibits  and  near  the  scientific  exhibits.  The 
information  bureau  was  in  the  lobby  of  the 
Baker  Hotel,  with  a branch  office  in  the 
lobby  of  the  Crazy  Hotel.  There  was  no 
trouble  in  meeting  all  of  the  requirements  of 
all  of  the  visitors. 

The  scientific  sections  were  splendidly 


housed,  in  the  two  larger  hotels.  The  Asso- 
ciation had  gone  to  considerable  expense  in 
providing  special  means  for  darkening  the 
halls  for  lantern  work.  It  is  reported  that 
the  sections  were  well  attended  and  that  their 
meetings  were  highly  satisfactory.  Cer- 
tainly a most  interesting  series  of  programs 
had  been  provided. 

The  General  Meetings  this  year  were  of 
particular  moment.  They  were  not  as  well 
attended  as  they  should  have  been,  not  by 
any  manner  of  means.  That  is  not  to  say 
that  they  were  neglected,  but  the  programs 
provided  for  these  meetings  were  of  such  im- 
portance that  it  would  seem  that  the  halls 
would  have  been  crowded  each  day.  We  can- 
not quite  understand  why  our  members  will 
not  attend  these  meetings,  particularly  when 
such  attractive  programs  have  been  pre- 
pared for  them.  The  Opening  Meeting  was 
addressed  by  the  President  of  the  Associa- 
tion and  the  President  of  the  Auxiliary,  in 
addition  to  the  very  attractive  addresses  of 
welcome  delivered  by  local  people. 

On  Wednesday  afternoon  a series  of 
papers  were  presented  by  visitors  of  note. 
Mr.  Homer  N.  Calver,  secretary  of  the 
American  Public  Health  Association,  took  oc- 
casion to  very  pertinently  criticize  the  public 
health  work  in  Texas,  which  we  will  be  glad 
to  call  to  the  attention  of  our  legislature. 

Dr.  W.  J.  Bell,  Deputy  Minister  of  Health, 
Toronto,  Canada,  likewise  delivered  an  ad- 
dress of  interest  to  the  medical  profession 
and  to  the  laity,  in  connection  with  the  pub- 
lic health,  and  particularly  the  practice  of 
medicine. 

Assistant  Surgeon  General  Dr.  R.  C.  Wil- 
liams, of  the  U.  S.  Public  Health  Service, 
stressed  the  value  of  statistics  as  they  relate 
to  sickness  and  death,  in  providing  against 
these  contingencies,  which  subject  was  not 
only  full  of  interest  but  quite  illuminating. 

Dr.  Aristides  Agramonte,  a member  of 
the  commission  which  discovered  the  means 
of  transmission  of  yellow  fever,  and  at  the 
present  time  Professor  of  Bacteriology  and 
Experimental  Pathology,  in  the  University  of 
Havana,  Cuba,  delivered  an  address  which 
will  long  be  remembered  by  those  who  heard 
it.  In  this  address  Dr.  Agramonte  took  oc- 
casion to  refer  to  the  work  of  the  Yellow 
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Fever  Commission,  and  to  public  health  de- 
velopments in  Cuba  since  that  time.  It  would 
be  difficult,  indeed,  to  assemble  in  one  meet- 
ing, a series  of  addresses  more  interesting 
and  more  instructive  than  these. 

On  the  last  day  of  the  meeting,  when  the 
newly  elected  officers  were  presented,  a small 
but  very  apprceiative  audience  heard  Dr. 
Benjamin  T.  Terry  of  Rochester,  Minnesota, 
a guest  member  of  the  staff  of  the  Mayo 
Clinic,  deliver  a noteworthy  address  on  the 
important  problem  of  early  diagnosis  of 
malignant  tumors.  These  addresses  will,  of 
course,  appear  in  full  in  the  Journal,  and  in 
the  near  future. 

The  Memorial  Exercises  were  quite  well 
attended  and  of  exceptional  beauty  and  in- 
terest. The  general  memorial  address  was 
delivered  by  Dr.  Grume,  chairman  of  the 
committee,  and  special  eulogies  on  our  past 
presidents,  Drs.  Rice  and  Dildy,  were  deliv- 
ered by  Drs.  J.  W.  Torbett  and  A.  C.  Scott, 
Sr.  The  music  was  beautiful.  The  favorite 
hymn  of  Dr.  Dildy,  “In  the  Sweet  Bye  and 
Bye,”  was  sung  by  all  present. 

The  scientific  exhibits  were  of  special  note 
this  year.  They  were  splendidly  arranged 
and  very  instructive.  While  they  were 
visited  quite  generally,  their  worth  would 
have  justified  an  attendance  thrice  as  large. 
It  is  quite  an  expensive  affair,  preparing  an 
exhibit  of  this  sort,  both  to  the  individual 
exhibitor  and  to  the  State  Medical  Associa- 
tion. The  committee  in  charge  deserves 
much  credit,  as  do  those  who  presented  indi- 
vidual exhibits.  It  is  all  an  experiment.  If 
our  members  do  not  want  to  bother  them- 
selves to  view  such  exhibits,  the  Trustees  are 
not  anxious  to  spend  our  money  on  them.  It 
is  well  to  remember  that. 

The  auxiliary  organizations,  including  the 
Woman’s  Auxiliary,  held  their  meetings  as 
per  the  program,  and  they  were  all  very  suc- 
cessfully concluded.  The  proceedings  of  the 
session  of  the  Woman’s  Auxiilary  will  appear 
in  this  number  of  the  Journal,  as  it  did  last 
year,  including  the  list  of  its  membership. 
The  following  organizations  met  on  the  Mon- 
day preceding  our  own  meeting : Texas  Rail- 
way Surgeons  Association ; Texas  Radio- 
logical Society ; Texas  Dermatological  So- 
ciety (at  Fort  Worth) ; Statewide  Health 
Conference,  and  the  Texas  Radiological  So- 
ciety. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-elect,  Dr.  John  0. 
McReynolds,  Dallas.  Vice-presidents,  Dr.  W. 
L.  Baugh,  Lubbock;  Dr,  C.  W.  Stephenson, 
Wichita  Falls,  and  Dr.  R.  B.  Bledsoe,  Lufkin. 
Trustee,  Dr.  W.  R.  Thompson,  Fort  Worth 
(re-elected).  Councilors,  Drs.  J.  W.  Laws,  El 
Paso  (re-elected) ; T.  R.  Sealy,  Santa  Anna 


(re-elected) ; E.  H.  Vaughn,  Tyler ; W.  L. 
Parker,  Wichita  Falls  (re-elected) ; M.  L.  Wil- 
banks, Greenville.  Delegates  to  the  Ameri- 
can Medical  Association,  Drs.  J.  W,  Burns, 
Cuero;  A,  A,  Ross,  Lockhart,  and  H.  W. 
Cummings,  Hearne.  Alternate  delegates  to 
the  American  Medical  Association,  Drs,  D.  J. 
Jenkins,  Daingerfield;  S.  C,  Red,  Houston, 
and  C.  M.  Rosser,  Dallas.  Member  Council 
on  Scientific  Work,  Dr.  A.  C.  Scott,  Temple 
(re-elected) . Member  Legislative  Committee, 
Dr.  Calvin  R.  Hannah,  Dallas  (re-elected). 
Member  Committee  on  Collection  and  Preser- 
vation of  Records,  Dr.  S.  C.  Red,  Houston. 

The  next  meeting  will  be  held  in  Beaumont, 
at  a date  to  be  fixed  by  the  Board  of 
Trustees. 

The  House  of  Delegates  at  Mineral  Wells 
transacted  considerable  business.  It  is,  of 
course,  impracticable  to  undertake  to  cover 
editorially  a situation  so  intricate  as  the  work 
of  a large  and  busy  legislative  body,  such  as 
our  House  of  Delegates  undoubtedly  is.  We 
think,  however,  it  is  well  to  mention  at  least 
the  more  important  matters.  We  earnestly 
commend  the  transactions,  published  in  this 
number  of  the  Journal,  to  the  consideration 
of  our  members.  They  may  seem  long  and 
unattractive,  but  we  will  guarantee  that  any 
member  who  will  start  in  at  the  beginning 
and  read  understandingly,  will  be  not  onl> 
informed  but  interested.  In  fact,  in  no  other 
way  can  any  one  comprehend  the  work  of  the 
Association — and,  by  the  same  token,  in  this 
way  anyone  can  understand  the  work  of  the 
Association. 

The  proceedings  in  the  House  of  Delegates 
are  made  of  record  by  an  expert  stenog- 
rapher, one  accustomed  to  such  reporting, 
word  for  word.  The  record  thus  made  is, 
as  a matter  of  course,  edited  for  publication. 
The  editing  is  done  by  the  state  secretary 
and  his  assistant,  and  all  important  matters 
are  checked  by  those  most  directly  concerned. 
It  may  safely  be  concluded  that  the  published 
minutes  are  accurate.  They  are  published 
with  unusual  fullness.  The  Trustees  have 
felt  that  it  is  good  policy  to  spend  a little 
additional  money  in  this  particular,  in  view 
of  the  extreme  desirability  of  keeping  our 
membership  in  general  as  closely  in  touch 
with  the  affairs  of  the  Association  as  pos- 
sible. The  original  verbatim  report  is  on 
file  in  the  office  of  the  secretary,  and  is  sub- 
ject to  inspection  at  any  time  by  any  member 
of  the  Association. 

The  House  of  Delegates,  as  usual,  convened 
on  Monday  afternoon,  the  day  prior  to  the 
opening  of  the  regular  session.  All  told, 
there  were  124  members,  of  which  97  repre- 
sented 84  county  medical  societies,  the  rest. 
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27,  being  ex-officio  members.  Approximately 
20  per  cent  of  the  total  membership  was  ex- 
officio.  There  were  61  members  present  on 
the  first  day  of  the  meeting,  of  which  20  were 
ex-officio,  approximately  one-third.  These 
figures  may  be  of  interest  to  those  who  have 
been  studying  the  problem  of  the  ex-officio 
membership  of  the  House. 

A large  part  of  the  reports  of  the  standing 
committees  and  councils  were  submitted  at 
the  first  meeting,  and  practically  all  of  the 
balance  were  submitted  during  the  second 
meeting.  Therefore,  the  reference  commit- 
tees had  the  work  of  the  Association  in  hand 
on  the  off  day,  Wednesday,  which  day  was 
used  for  its  study.  Some  of  the  reports  were 
made  on  Tuesday  afternoon,  and  the  balance 
were  made  on  Thursday.  In  this  way,  the 
maximum  of  work  was  accomplished  in  a 
minimum  of  time. 

All  of  the  reference  committees  were  from 
the  society  representation  proper,  rather 
than  from  the  ex-officio  membership.  This 
would  appear  to  be  good  policy,  in  view  of 
the  fact  that  the  ex-officio  members  have 
been  at  work  on  the  same  problems  through 
the  year,  and  the  idea  is  to  get  the  analysis 
of  their  work  made  by  members  who  can 
look  at  the  results  wholly  without  bias,  if 
not  altogether  with  a full  knowledge  of  cir- 
cumstances. This  appeals  to  us  as  being  a 
very  proper  and  helpful  method  of  securing 
a wholesome  balance. 

There  were  several  matters  of  extreme  in- 
terest if  not  altogether  of  importance,  which 
kept  the  members  of  the  House  very  busy 
throughout.  The  debate  on  one  of  these  prob- 
lems was  extensive  and  intensive,  and  in 
order  to  save  space  and  perhaps  avoid  pub- 
lication of  the  warm  remarks  made  extempo- 
raneously, the  debate  was  ordered  deleted 
from  the  published  transactions.  However, 
as  we  have  said,  the  verbatim  report  is  on 
file  in  the  office  of  the  state  secretary  and  is 
available  to  any  member  of  the  Association 
who  desires  to  see  it.  We  are  happy  to  report 
that  there  appears  to  have  been  no  hard  feel- 
ings of  a personal  nature  engendered,  and  the 
real  work  of  the  House  was  accomplished 
with  the  usual  completeness. 

State  of  Organization. — From  the  several 
reports  published  in  the  minutes,  the  conclu- 
sion must  be  drawn  that  the  Association  is  in 
a splendid  state  of  organization.  There  have 
been  a few  disturbances  from  an  ethical 
standpoint  and  some  lost  motion  in  adminis- 
tration, here  and  there,  but  they  have  not 
been  important.  Five  new  societies  have 
been  chartered  during  the  year,  for  the  most 
part  being  a revamping  and  a remodeling. 
Only  one  of  the  societies,  we  believe,  covers 


virgin  territory.  Several  societies  have  been 
ordered  disbanded.  They  will  doubtless  be 
reorganized  during  the  year,  along  different 
lines.  It  is  certain  that  where  there  is  a 
will  there  is  a way,  in  this  as  in  most  other 
matters.  Our  Board  of  Councilors  appear  to 
have  been  unusually  active  during  the  past 
year,  and  it  is  anticipated  that  they  will  be 
so  during  the  forthcoming  year.  It  is  hoped 
that  the  whole  fabric  of  the  organization  will 
be  overhauled  and  that  we  will  go  to  our  next 
annual  session  with  a completeness  of  organi- 
zation not  heretofore  attained. 

The  report  of  the  secretary  at  Brownsville 
last  year,  showed  a membership  at  that  time 
of  3483.  By  the  end  of  that  year,  the  mem- 
bership was  3700,  a substantial  gain,  it  will 
be  noted.  This  year,  at  Mineral  Wells,  the 
secretary  reported  3499  members,  a slight  in- 
crease over  the  same  period  last  year.  It  will 
be  of  interest  to  note  whether  the  increase 
for  the  whole  year  keeps  pace.  It  would  seem 
that  it  should.  It  certainly  will  if  our  socie- 
ties will  get  busy  reclaiming  old  members,  as 
there  are  many  new  ones.  As  we  have  said 
before,  no  society  should  accept  a physician 
into  membership  who  is  not  clean  ethically 
and  qualified  professionally,  merely  for  the 
sake  of  numbers.  There  may  be  those  who 
have  departed  from  ethical,  scientific  medi- 
cine, and  who  may  be  reclaimed.  These  we 
commend  to  our  societies.  On  the  other  hand, 
there  are  those  who  are  by  nature  disposed  to 
be  contrary,  and  others  who  follow  after  the 
despicable  methods  of  the  quack  and  charla- 
tan. These  should  be  avoided.  There  are 
those  who  simply  have  not  been  converted 
to  the  cause  of  organized  medicine,  for  one 
reason  or  another.  These  should  be  looked 
after,  by  all  means  and  at  once. 

Quite  a few  names  were  added  to  the  hon- 
orary membership  of  the  Association.  It  is 
the  intention  of  the  House  of  Delegates  to 
provide  for  our  members  who  have  contrib- 
uted notably  to  scientific  medicine  and  to 
organized  medicine,  and  who  are  not  so 
active  in  the  practice  of  medicine,  in  a way 
that  will  not  be  embarrassing  to  them.  Hon- 
orary membership  is  extended  only  upon 
nomination  by  the  county  society,  approval 
by  the  Board  of  Councilors  and  election  by 
the  House  of  Delegates.  That  would  seem 
to  be  ample  safeguard.  It  will  be  noted  that 
quite  a few  of  those  who  were  denominated 
as  having  been  elected  to  this  status,  were 
not  so  elected  in  accordance  with  the  by-laws. 
However,  the  Executive  Council  has  advised 
that  because  the  failure  to  so  elect  was  purely 
technical  and  inadvertent,  and  that  because 
all  of  the  requirements  except  actual  election 
by  the  House  of  Delegates  had  been  met. 
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these  be  considered  as  having  been  elected, 
confirmation  to  be  made  by  the  House  of 
Delegates  at  the  next  annual  session. 

There  was  only  one  change  made  in  the 
by-laws.  Rusk  county  was  moved  from  the 
Eleventh  to  the  Tenth  councilor  district.  By 
this  act,  Panola  county  was  inadvertently  cut 
off  from  its  district.  It  is  now,  indeed,  a 
“free  state.”  However,  it  is  not  organized 
and  doubtless  the  situation  will  be  taken  care 
of  at  the  next  annual  session. 

An  amendment  to  the  by-laws,  reducing 
the  annual  assessment  from  $10.00  to  $8.00, 
was  adopted,  to  become  effective  when  the 
annual  registration  bill  is  enacted  into  law. 
The  resolution  was  adopted  in  a form  which 
does  not  change  the  by-laws  but  establishes 
as  a policy,  that  the  assessment  shall  be  re- 
duced when  the  anticipated  registration  law 
becomes  a fact  and  a fee  under  that  law  is 
exacted. 

The  resolution  amending  the  constitution 
so  as  to  take  from  the  ex-officio  membership 
of  the  House  of  Delegates  the  right  to  vote, 
was  withdrawn  from  the  table  and  reintro- 
duced, in  view  of  the  absence  of  the  author 
of  the  resolution,  who  was  detained  at  his 
home  because  of  serious  illness  in  his  family. 

Financially,  the  Association  has  done  un- 
usually well  during  the  past  year.  The  re- 
port of  the  Board  of  Trustees  shows  an  in- 
crease of  holdings  of  more  than  $10,000. 
That  represents  a saving  rather  than  a profit. 
It  will  be  recalled  that  the  Board  of  Trustees 
has  repeatedly  announced  the  policy  of  ac- 
cumulating funds  at  the  rate  of  $2500.00  to 
$5000.00  per  year.  The  excess  this  year  was 
incident  to  the  fact  that  money  budgeted  for 
legislative,  publicity  and  law  enforcement  ex- 
penses, was  saved,  as  those  in  charge  of  these 
several  activities  felt  that  under  the  circum- 
stances, the  money  could  not  be  expended 
wisely.  Additional  demands  along  all  three 
lines  for  the  next  year,  was  also  anticipated. 
Hence  the  saving.  We  have  almost  attained 
the  surplus  the  Board  of  Trustees  have  been 
for  years  anticipating.  We  have,  as  a mat- 
ter of  fact,  property  and  money  amounting 
to  $101,446.90.  Of  course,  some  of  this  money 
will  be  spent  during  the  year,  but  it  is  safe 
to  say  that  we  will  arrive  at  this  particular 
objective  in  another  year.  The  interest  on 
this  surplus  is  helping  considerably  to  carry 
on.  The  larger  the  surplus,  of  course,  the 
bigger  the  income  and  the  more  we  can  re- 
duce our  dues.  We  hope  the  trustees  will 
continue  their  policy  of  accumulating  a sur- 
plus, at  a moderate  rate,  until  we  reach  a 
degree  of  affluence  which  will  enable  us  to 
function  at  a minimum  of  cost  to  our  mem- 
bers. 


The  Reference  Committee  on  Finance 
raised  the  question  as  to  whether  any  of  the 
funds  of  the  Association  should  be  invested 
in  fluctuating  securities.  After  some  dis- 
cussion the  House  agreed  that  the  securities 
of  this  type  held  by  the  trustees,  were  not, 
in  fact,  speculative,  and  even  though  they 
fluctuated  as  to  cost,  the  income  from  them 
remained  the  same,  and  that  is  what  the  As- 
sociation is  after.  Indeed,  it  was  held  that 
the  fluctuating  of  these  securities  has  pro- 
duced considerable  profit  to  the  Association 
already,  and  much  of  this  profit  will  remain, 
regardless  of  further  fluctuations. 

On  the  face  of  it  the  Journal  was  oper- 
ated at  a loss  of  $182.22.  As  a matter  of 
fact,  this  amount  and  much  more,  might  very 
properly  be  charged  to  other  funds,  thereby 
bringing  the  Journal  account  out  of  the  red 
and  showing  a small  profit.  For  instance, 
the  publication  of  the  pamphlet  on  physical 
examinations,  as  such,  would  have  cost  the 
Association  not  less  than  $300.00.  As  it  was, 
it  cost  the  Journal  nearly  that  amount.  Of 
course,  it  is  one  of  the  purposes  of  the  JOUR- 
NAL to  serve  the  Association,  and  the  trustees 
are  content  so  long  as  practically  all  of  the 
money  that  comes  to  the  Journal  goes  into 
its  betterment.  In  this  connection,  we  might 
observe  that  a little  attention  on  the  part  of 
our  members  to  the  advertising  side  of  the 
enterprise  will  work  wonders.  We  can  ma- 
terially increase  our  income  and,  by  the  same 
token,  decrease  our  dues,  in  this  manner. 
Improvements  in  the  Journal  this  year  will 
consist  mainly  of  a colored  cover,  of  an  ex- 
cellent grade  of  material,  and  the  use  of 
calendared  paper  throughout. 

Legislation. — In  view  of  the  fact  that  we 
are  now  in  the  midst  of  election  times,  it 
would  be  well  for  each  member  to  turn  to 
the  report  of  the  Executive  Council  and  read 
the  very  full  and  complete  discussion  of  the 
legislative  situation.  Two  very  fair  test  votes 
are  given  in  that  report.  As  stated  in  the 
report,  however,  neither  of  these  may  be 
taken  as  an  absolutely  certain  and  sure  indi- 
cation of  the  stand  of  any  particular  mem- 
ber, but  it  is  a very  good  intimation,  and 
any  discrepancies  should  be  very  definitely 
explained  before  conclusions  are  drawn  con- 
trary to  the  tenor  of  the  report.  The  data 
may  be  extremely  useful  right  now. 

It  will  be  noted  that  the  psychiatric  hos- 
pital is  a fact.  It  undoubtedly  will  now  be 
constructed  at  Galveston,  in  connection  with 
the  medical  branch  of  the  University  of 
Texas.  This  is  a matter  of  great  pleasure 
to  many  of  our  leaders,  who  have  been  striv- 
ing to  this  end  for  many  years. 
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Our  legislative  committee  Avas  directed  to 
continue  its  efforts  to  cooperate  with  the 
State  Health  Department  in  the  matter  of 
educational  service,  and  likewise  to  cooper- 
ate with  the  State  Board  of  Medical  Exam- 
iners in  the  enforcement  of  the  medical  prac- 
tice act.  The  recommendation  of  the  Coun- 
cil that  all  efforts  to  weaken  the  medical 
practice  act  be  resisted,  and  that  every  effort 
be  made  to  enact  into  law  the  two  measures 
heretofore  approved  and  designed  to  rein- 
force the  medical  practice  act,  was  unani- 
mously approved. 

National  medical  legislation  was  dealt  with 
very  impressively  in  the  report  of  the  Texas 
member  of  the  National  Legislative  Council. 
This  report  should  be  read.  Few  of  us  ap- 
preciate the  importance  of  medical  and  pub- 
lic health  legislation  dealt  with  by  Congress. 
There  are  two  measures  pending  in  Congress 
now,  of  the  greatest  importance  to  the  med- 
ical profession.  One  of  these  has  to  do  with 
the  prescribing  of  narcotics,  the  Porter  bill. 
In  fact,  there  are  two  of  these.  They  are 
being  amended  to  lessen  the  severity  of  their 
provisions  and  the  ill  effects  that  are  due  to 
follow,  but  they  are  still  ugly  measures  from 
the  standpoint  of  the  medical  profession.  The 
Sheppard-Towner  act  is  to  be  given  further 
life,  if  there  is  any  way  to  do  it.  Our  House 
of  Delegates  went  very  definitely  and  em- 
phatically on  record  as  opposing  these  meas- 
ures and  any  other  measures  like  them.  We 
called  upon  our  members  to  so  inform  their 
senators  and  representatives.  Senator  Shep- 
pard is  a candidate  to  succeed  himself.  He 
is  co-author  of  the  Sheppard-Towner  bill. 
Now  is  the  time  to  reach  him  in  that  par- 
ticular. A few  letters  urging  that  this  type 
of  legislation  be  abandoned  will  help.  Many 
misguided  women  will  continue  to  bombard 
Senator  Sheppard  in  support  of  this  measure. 
There  lies  a good  opportunity  for  the  Wom- 
an’s Auxiliary  to  help.  If  for  every  woman 
who  urges  Senator  Sheppard  to  advocate  this 
measure,  a member  of  the  auxiliary  would 
urge  him  not  to  do  so,  the  story  would  be 
a different  one,  we  think.  Senator  Shep- 
pard desires  to  do  the  best  thing  for  the 
general  welfare,  of  course.  He  thinks  the 
women  know  more  about  this  matter  than 
anybody  else,  evidently. 

Laiv  Enforcement. — It  seems  that  efforts 
made  by  the  State  Medical  Association  dur- 
ing the  past  several  years,  to  bring  about 
the  proper  enforcement  of  the  medical  prac- 
tice act  and  other  measures  pertaining  to 
public  health,  have  borne  no  permanent  re- 
sults. It  has  become  quite  evident  that  if 
anything  is  to  be  accomplished,  beyond  met- 
ing out  very  inadequate  punishment  for  mis- 


deeds, it  is  going  to  be  necessary  to  organize 
on  a very  different  basis  and  work  upon 
very  definitely  outlined  and  followed  up 
plans.  The  State  Medical  Association  is  not 
in  a position  to  do  any  of  these  things.  For 
that  reason,  the  Board  of  Councilors  recom- 
mended that  the  State  Medical  Association 
render  financial  support  to  the  State  Board 
of  Medical  Examiners  in  carrying  on  this 
work,  pending  the  passage  of  the  annual 
registration  bill  and  the  amendments  hereto- 
fore advocated  for  the  reorganization  of  the 
Board.  This  suggestion,  as  it  involves  some 
considerable  financial  outlay,  was  referred 
to  the  Board  of  Trustees,  with  the  recom- 
mendation that  something  of  the  sort  be 
done.  The  matter  is  pending. 

It  will  be  remembered  that  until  recently 
the  State  Medical  Association  had  in  its  em- 
ploy, an  investigator  who  was  placed  at  the 
disposal  of  the  State  Board  of  Medical  Ex- 
aminers and  law  enforcement  officials 
throughout  the  state.  That  was  an  expen- 
sive expedient  but  it  produced  considerable 
results.  It  is  realized  that  the  State  Medical 
Association  had  better  be  rid  of  this  burden, 
but  it  is  likewise  appreciated  that  if  the 
work  is  not  carried  on,  quackery  will  attain 
such  a degree  of  vested  rights  in  this  state 
that  it  will  not  be  possible  to  cure  the  evil. 
At  the  present  time  the  State  Medical  Asso- 
ciation stands  ready  to  make  appropriations 
from  a fund  set  aside  for  the  purpose,  in 
support  of  efforts  of  the  medical  profession 
locally  to  bring  about  the  enforcement  of 
medical  and  public  health  laws.  This  assist- 
ance is  rarely  ever  called  for. 

Medical  Defense. — The  report  of  the  Coun- 
cil on  Medical  Defense  is  illuminating.  It 
should  be  read  by  every  member  of  the  As- 
sociation. During  the  past  year  there  have 
been  eighteen  suits  filed,  in  which  the  State 
Medical  Association  has  participated.  More 
than  that  have  been  filed,  but  the  others  are 
covered  by  indemnity  insurance.  It  will  be 
understood  that  the  Council  on  Medical  De- 
fense cannot  intervene  where  a member  car- 
ries indemnity  insurance,  except  upon  the 
invitation  of  the  insurance  company,  and  it 
is  generally  wiser  to  permit  the  insurance 
companies  to  remain  wholly  responsible  for 
the  conduct  of  such  cases  in  court.  The 
Council  always  and  invariably  offers  to  co- 
operate. Wherever  it  appears  necessary  or 
particularly  desirable,  because  of  some  pe- 
culiar developments,  that  the  Association 
participate  in  such  cases,  the  Council  does 
not  hesitate  to  go  into  them.  There  are  now, 
it  seems,  more  than  forty  cases  of  malprac- 
tice suits  pending,  which  may  be  looked  upon 
as  live  cases  and  likely  to  prove  expensive 


74 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


and  troublesome.  There  are  a larger  number 
than  that  on  the  court  dockets  of  the  country, 
but  for  the  most  part  they  sleep  quietly. 

The  Council  very  earnestly  urges  that 
those  members  who  are  threatened  with  mal- 
practice damage  suits  communicate  with  the 
secretary,  forthwith,  and  that  under  no  cir- 
cumstances should  they  engage  in  a lot  of 
litigation  without  doing  so.  Certainly,  no 
member  has  any  authority  to  employ  attor- 
neys at  the  expense  of  the  Association,  except 
upon  the  explicit  agreement  of  the  Council. 
A great  deal  of  trouble  is  caused  that  way, 
and  perhaps  some  hard  feelings.  The  Coun- 
cil also  desires  to  warn  its  members  against 
the  designing  efforts  of  shrewd  lawyers  to 
induce  physicians  to  appear  as  expert  wit- 
nesses against  their  fellow  practitioners. 
There  is  no  ethical  reason  why  a physician 
should  not  testify  in  court,  according  to  scien- 
tific teachings  and  the  truth,  but  it  must  be 
remembered  that  the  testimony  of  a physi- 
cian is  not  always  looked  upon  by  juries  as 
it  is  by  the  medical  profession.  In  other 
words,  a perfectly  simple,  plain  statement 
of  truth,  without  any  particular  bearing  on 
a case  in  hand  can  be  made  by  the  opposing 
lawyer  to  look  very  ugly.  It  will  be  remem- 
bered that  a large  proportion  of  medical  mal- 
practice damage  suits  are  essentially  black- 
mail. It  will  also  be  remembered  that,  ac- 
cording to  law  and  in  all  justice,  no  physician 
is  expected  to  render  service  more  expert 
than  the  average  service  rendered  round 
about  him.  It  would  be  manifestly  unfair 
to  expect  a physician  residing  in  a remote, 
sparsely  settled  section  of  the  state  to  render 
exactly  the  same  service  as  can  be  rendered 
by  the  physician  in  the  large  medical  centers, 
with  all  of  the  opportunities  for  collateral 
service  that  are  offered.  As  we  have  said, 
the  law  recognizes  that  fact.  Our  Council  is 
becoming  convinced  that  if  the  medical  pro- 
fession does  not  take  the  matter  under  seri- 
ous consideration,  the  medical  malpractice 
industry  is  going  to  increase  considerably  in 
the  near  future. 

The  Council  on  Scientific  Work  has  again 
produced  splendid  results,  as  witness  the  sci- 
entific work  at  Mineral  Wells.  The  House 
of  Delegates  has  repeatedly  approved  the 
plans  of  the  council,  and  they  are  being  fol- 
lowed out  consistently.  Cur  scientific  work 
never  has  been  a haphazard  matter,  but  it 
has  been,  and  necessarily  so,  not  any  too  well 
connected  up.  The  programs  of  the  scientific 
sections  are  now  coordinated  and  to  a large 
extent  develop  a central  idea.  The  scientific 
exhibits  of  the  Association  are  coming  to  be 
of  extreme  importance,  from  an  educational 
standpoint  and  as  a matter  of  interest.  In 


the  near  future  it  is  hoped  that  many  of  the 
enterprises  which  are  now  causing  the  Asso- 
ciation so  much  trouble  and  costing  so  much 
money,  will  be  disposed  of,  and  that  the  Asso- 
ciation may  devote  itself  exclusively  to  the 
scientific  and  economic  aspects  of  medicine. 

Resolutions. — Several  resolutions  of  impor- 
tance were  introduced  and  passed.  The  two 
resolutions  which  caused  the  greatest  amount 
of  discussion  were  those  pertaining  to  the 
presidency  of  the  American  Medical  Associa- 
tion, one  that  our  delegates  go  uninstructed, 
the  other  that  the  delegates  go  instructed  to 
Vote  for  Dr.  M.  L.  Graves  of  Houston.  Both 
resolutions  were  tabled,  after  considerable 
debate. 

Resolutions  in  support  of  our  State  Bureau 
of  Vital  Statistics,  and  calling  upon  the 
county  medical  societies  of  the  state  to  de- 
mand of  local  officials  the  full  enforcement 
of  our  vital  statistics  law,  were  enthusiasti- 
cally adopted.  The  fact  that  Texas  and  one 
other  state  are  the  sole  remaining  states 
outside  of  the  federal  registration  area,  was 
held  to  be  because  of  the  failure  of  the  med- 
ical profession  to  report  births.  The  medical 
profession  should  be  shamed  into  obeying  the 
law  if  it  cannot  be  induced  to  do  so  through 
the  process  of  reasoning. 

Resolutions  were  adopted  commending  the 
State  Health  Department  and  the  health  offi- 
cials of  the  state  at  large,  for  their  devotion 
and  intelligent  efforts  at  bringing  about  bet- 
ter health  conditions  in  the  state. 

Resolutions  were  adopted  favoring  an  in- 
stitution for  the  segregation  of  the  criminally 
insane,  as  per  recommendation  of  our  Com- 
mittee on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Resolutions  were  adopted  expressive  of  the 
respect  and  love  entertained  by  the  Associa- 
tion for  Dr.  J.  D.  Osborn  of  Cleburne,  who, 
for  forty-seven  years,  has  been  continuously 
a member  of  the  House  of  Delegates. 

The  Commercial  Exhibits  at  Mineral  Wells 
were  quite  attractively  displayed  and  were 
of  the  usual  striking  interest  to  our  members. 
As  we  have  already  said,  we  look  upon  these 
exhibits  as  of  educational  interest,  much  as 
we  look  upon  our  scientific  exhibits.  Also  as 
we  have  before  said,  there  is  a commercial 
phase  of  the  situation  which  enables  us  to 
charge  the  brethren  for  the  privilege  of  put- 
ting on  the  show.  The  money  received  from 
these  exhibitors  help  to  pay  the  expenses  of 
our  entertainment.  Hereafter,  incidentally, 
the  State  Medical  Association  will  have  com- 
plete charge  of  the  exhibits,  but  the  profits 
arising  from  the  enterprise  will  go  to  paying 
off  the  expenses  of  the  local  arrangement 
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committee.  That  is  as  it  should  be,  and  it  is 
astonishing  that  we  never  thought  of  it  be- 
fore. The  entertaining  society  will  receive 
as  much,  or  more,  financial  return,  and  the 
work  will  certainly  be  systematized,  if  noth- 
ing else. 

It  is  always  a matter  of  satisfaction  to  us 
to  see  that  our  old  time  friends  return  to  us 
from  year  to  year,  and  each  year  there  are 
new  friends.  There  is  one  thing,  in  this  con- 
nection that  we  should  bear  in  mind.  No 
product  not  entirely  in  accord  with  the  high 
ethical  standards  established  by  the  Ameri- 
can Medical  Association,  can  buy  space  in 
these  exhibits  for  love  or  money.  Truly 
these  are  the  elite  of  their  tribe.  The  fol- 
lowing firms  were  represented: 

A.  S.  Aloe  Company,  St.  Louis.  Represented  by 
Messrs.  J.  C.  Dummer  and  J.  E.  Patrick. 

American  Optical  Company,  Dallas.  Represented 
by  Mr.  A.  M.  Rhodes. 

D.  Appleton  Company,  New  York.  Represented  by 
Messrs.  F.  W.  Hatfield  and  Z.  R.  Upchurch. 

Associated  Optical  Company,  Dallas.  Represented 
by  Mr.  Dean  Truex. 

Bausch  & Lomb  Optical  Company,  Rochester, 
N.  Y.  Represented  by  Mr.  S.  A.  Paris. 

Cameron’s  Surgical  Specialty  Company,  Chicago. 
Represented  by  Mr.  M.  F.  Boucher. 

A.  P.  Cary  Company,  Dallas.  Represented  by 
Messrs.  George  Moore,  Reece  Shanks,  F.  H.  Spencer 
and  Ed  Freeman. 

DeVilbiss  Company,  Toledo,  Ohio.  Represented  by 
Mr.  R.  G.  Scott. 

General  Electric  X-Ray  Company,  Dallas.  Repre- 
sented by  Messrs.  N.  K.  Gilbert  and  J.  K.  Dunn. 

Gerber  Products  Company,  Fremont,  Michigan. 
Represented  by  Mr.  Jesse  Collier. 

Horlick’s  Malted  Milk  Company,  Racine,  Wiscon- 
sin. Represented  by  Mr.  L.  C.  Soule. 

R.  P.  Kincheloe  Company,  Dallas.  Represented  by 
Messrs.  R.  P.  Kincheloe  and  F.  G.  Brinkman. 

J.  A.  Majors  Company,  Dallas.  Represented  by 
Dr.  J.  A.  Majors  and  Messrs.  George  Henser  and 
N.  J.  Shubert. 

Mead-Johnson  Company,  Evansville,  Indiana.  Rep- 
resented by  Messrs.  L.  F.  Lytle  and  E.  M.  Fausset. 

Medcalf  & Thomas,  Fort  Worth.  Represented  by 
Messrs.  0.  L.  Thomas,  W.  E.  Basham  and  B.  B.  X. 
Johnston. 

Medical  Protective  Company,  Chicago.  Repre- 
sented by  Mr.  D.  H.  Bixler. 

E.  H.  McClure  Company,  Dallas.  Represented  by 
Messrs.  E.  H.  McClure,  C.  V.  Harvey  and  M.  L. 
Coker. 

C.  V.  Mosby,  St.  Louis.  Represented  by  Mrs.  S.  G. 
Cooke. 

Petrolagar  Laboratories,  Chicago.  Represented  by 
Messrs.  W.  F.  Penney  and  E.  L.  Dumas. 

Smith  & Smith,  Chicago.  Represented  by  Mr. 
H.  E.  Brown. 

E.  R.  Squibb,  Dallas.  Represented  by  Messrs. 
W.  W.  Kelton,  J.  F.  Kenney  and  L.  C.  Tiller. 


Terrell  Supply  Company,  Fort  Worth.  Repre- 
sented by  Messrs.  0.  Kaufman,  J.  E.  Milford  and 
Jim  Gothard. 

United  States  Fidelity  & Guaranty  Company, 
Dallas.  Represented  by  Messrs.  C.  S.  Lumbley  and 
L.  Erston  Smith. 

Last  Call  for  A.  M.  A.  Meeting. — The 
American  Medical  Association,  as  was  pointed 
out  last  month,  will  meet  in  Detroit,  June 
23-27.  The  official  party  from  Texas  will 
proceed  to  St.  Louis  in  two  groups,  one  over 
the  T.  & P.  and  the  other  over  the  M.,  K. 
& T.,  according  to  the  report  of  our  Com- 
mittee on  Transportation  made  at  the  Mineral 
Wells  meeting,  and  unanimously  approved. 
Two  schedules  are  given.  The  first  will  place 
the  two  parties  in  St.  Louis  about  breakfast 
time  on  the  22nd.  They  will  leave  at  once 
for  Detroit,  over  the  Wabash,  and  arrive  in 
Detroit  at  9 :30  p.  m.,  Sunday,  June  22.  The 
other  schedule  will  place  the  two  parties  in 
St.  Louis  about  supper  time,  Saturday,  June 
22,  leaving  immediately  via  the  Wabash  and 
arriving  in  Detroit  at  6 :45  a.  m.,  the  23rd,  in 
ample  time  for  the  first  meeting  of  the  House 
of  Delegates. 

There  are  a variety  of  plans  for  reduced 
rates,  concerning  which  railway  ticket  agents 
may  be  depended  upon  for  information.  A 
day  train  from  St.  Louis  to  Detroit,  on  the 
Wabash,  carries  parlor  cars  and  Pullman  cars 
both.  There  is  a slight  saving  in  the  use  of 
the  parlor  cars,  of  course.  Those  who  decide 
to  purchase  the  reduced  rate  allowed  for  this 
trip,  should  be  certain  to  take,  not  a “receipt,” 
hut  a certificate,  otherwise  the  half -fare  back 
home  cannot  be  secured.  Probably  most  of 
our  members  will  purchase  the  regular  sum- 
mer tourist  ticket,  which  is  good  until  Oc- 
tober 31. 

Those  who  are  interested  should  consult 
the  May  24  number  of  The  Journal  of  the 
American  Medical  Association.  That  number 
contains  full  information  and  many  interest- 
ing references  to  Detroit  and  to  the  meeting. 
A list  of  hotels,  together  with  the  rates 
charged  for  accommodations  in  each  of  them, 
is  given.  Those  who  expect  to  attend  should 
secure  hotel  reservations  in  advance.  That 
makes  subsequent  events  much  simpler  and 
much  less  bothersome.  The  scientific  pro- 
gram is  also  given. 

Perhaps  there  are  those  who  are  going  to 
drive  through,  and  perhaps  tour  Canada. 
That  will  be  a wonderful  experience  for  those 
who  have  the  time  and  the  money.  Canada 
will  welcome  all  such.  A letter  to  the  De- 
partment of  Interior,  at  Ottawa,  will  bring, 
free  of  charge,  a complete  set  of  beautiful 
road  maps  of  that  great  country. 
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MEMORIAL  ADDRESS.* 

BY 

J.  J.  CRUME,  M.  D., 

AMARILLO,  TEXAS. 

I once  read  of  a man,  born  of  humble 
parentage,  deprived  of  the  advantages  of  a 
modern  education,  who  lived  and  labored 
among  the  poor  and  when  he  grew  to  man- 
hood, became  a Physician.  He  was  kind 
and  gentle,  his  demeanor  such  as  to  inspire 
so  much  confidence  in  his  patients  that  they 
thought  if  they  could  only  come  in  personal 
contact  with  Him,  they  would  be  healed.  At 
first  his  work  was  limited,  but  his  cures  were 
so  marvelous  that  his  reputation  spread 
throughout  the  country,  until  the  afflicted 
came  for  miles,  hoping  to  see  this  wonderful 
Physician  and  be  healed. 

But  there  lived  in  that  day,  just  as  today, 
some  who  were  skeptical  and  sought  to  criti- 
cize, and  who  even  went  so  far  as  to  have 
Him  arraigned  before  the  court,  because  of 
certain  accusations  they  were  disposed  to 
allege  against  Him.  Everything  great  and 
good  that  has  ever  been  presented  to  the 
world,  has  met  with  opposition.  There  are 
now,  have  always  been,  and  always  will  be, 
two  classes  of  people — those  who  receive 
with  open  hearts  and  hands  whatever  ap- 
pears of  value  to  them,  and  those  who  view 
all  things  with  suspicion  and  are  disposed  to 
find  fault  and  offer  criticism. 

This  Physician  went  about  his  work  until 
his  popularity  became  too  great  for  his 
critics.  They  had  him  arrested,  taken  be- 
fore the  court,  and  tried.  Although  found 
not  guilty  by  the  judge.  He  was,  neverthe- 
less, turned  over  to  his  enemies,  who  cruci- 
fied Him  on  the  cross  of  a slave.  Like  some 
of  the  physicians  of  today.  He  was  so  poor 
that  he  had  not  even  a plot  of  ground  for  a 
burial  place,  and  his  body  was  placed,  tem- 
porarily, in  the  tomb  of  a friend.  But  the 
apparent  success  of  the  executioners  was 
disappointing  to  them.  They  began  to 
realize  the  awfulness  of  their  mistake  when 
the  whole  world  went  into  darkness,  the 
sun  refusing  to  witness  the  tragedy  of  a 
great  injustice  that  had  been  perpetrated. 
The  earth  was  shocked  with  such  appalling 
depravity — the  greatest  Physician  who  had 
ever  lived  had  been  crucified.  And  in  the 
gloom  of  the  evening,  when  all  nature  had 
put  on  its  sombre  dress  of  mourning,  after 

^Delivered  at  the  Memorial  Exercises  of  the  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  6,  1930. 


having  witnessed  the  tragic  ending,  a few 
faithful  friends  took  the  mangled  body  from 
the  rugged  cross,  bore  it  to  its  resting  place, 
and  with  loving  hands  wrapped  the  funeral 
robe  about  it  and  said  good-bye. 

As  the  dismal  darkness  of  the  night  en- 
shrouded the  lonely  tomb,  and  the  faithful 
mourners  slowly  walked  away,  they,  no 
doubt,  wondered  whether  this  was  the  end 
of  it  all.  Indeed,  it  was  not;  He  arose,  tri- 
umphant over  it  all,  and  ever  since  has  been 
an  inspiration  to  the  faithful  physician  who 
spends  his  life  in  service  to  suffering  hu- 
manity, shedding  light,  life  and  happiness  in 
the  homes  of  sorrow  and  anxiety,  binding  up 
the  broken-hearted,  drying  the  tears  of  grief 
— his  life  a benediction  to  the  entire  com- 
munity. 

These  men,  whose  names  we  commemorate 
on  this  occasion,  have  been  called  away  since 
this  association  adjourned  a year  ago,  but 
they  are  not  forgotten;  the  good  deeds  en- 
acted in  their  lives  will  live  in  the  hearts  of 
their  friends  as  long  as  life  itself  endures, 
and  their  memories  will  be  cherished 
throughout  the  years  to  come. 

But  there  is  another  side  of  the  picture. 
The  experience  and  the  events  in  the  lives 
of  these  men  were  not  all  sad  ones.  Many 
were  the  homes  they  entered  where  sor- 
row lay  heavily  on  the  hearts  of  the  in- 
mates, and  anxiety  rested  on  every  brow. 
Perhaps  a member  of  the  family  was  fight- 
ing against  disease  that  sought  to  claim  its 
victim  for  death.  With  the  spirit  of  the  true 
physician,  with  skill  gained  by  a wide  experi- 
ence, trained  for  all  eventualities,  the  sinister 
enemy  was  robbed  of  his  victim,  and  joy 
and  happiness  brought  back  into  the  home. 
Now  the  great  heart  that  had  throbbed  with 
pity  when  he  looked  upon  the  scene,  beats 
happily,  because  of  the  victory  won  and  the 
restoration  of  health  and  happiness  in  the 
home. 

Again,  life  with  its  checkered  scenes  and 
experiences,  cannot  always  endure ; and  often 
the  hand  of  death  is  kind  when  it  touches  the 
tired  physician  whose  life  has  grown  weary 
with  toil,  and  the  gentle  whisper  reaches  his 
ears,  and  says : “It  is  enough,  you  have 
served  well;  you  have  given  the  world  your 
talent,  your  skill,  your  life;  you  are  weary 
and  entitled  to  rest,  and,  for  your  faithful 
service,  you  have  won  a crown  which  the 
Great  Physician  will  place  upon  your  brow.” 

A year  ago  some  of  these  men,  no  doubt, 
participated  in  our  memorial  services,  little 
looking  for  the  summons  so  soon  to  come  to 
them.  But  now,  with  pale  faces  and  closed 
eyes,  sealed  lips  and  pulseless  hearts,  they 
are  sleeping  in  the  dim  light  of  the  far-away 
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stars.  The  stilly  twilight  gathers  and  deep- 
ens until  its  dreamy,  downy  folds  enshroud 
these  lonely  graves  in  the  dreary  drapery  of 
dismal  darkness,  and  the  flowers  placed  there 
by  loving  hands  are  telling  in  floral  dialect 
of  the  undying  love  of  broken  hearts,  and 
desolate  homes  with  vacant  chairs. 

We  see  the  emblem  of  mourning  on  the 
doorknob,  telling  the  sad  story  in  silent  elo- 
quence of  sorrow  and  woe.  The  death-telling 
badge  will  be  removed  from  the  door,  but  it 
has  been  photographed  on  the  inner  walls  of 
bereaved  hearts,  never  to  fade  away,  and  its 
dark  shadow  will  linger  in  the  chamber  of 
memory  for  all  the  years  to  come.  But  it 
will  be  said  of  each  of  them,  “He  lived  to 
bless  mankind — and  when  his  life’s  work  was 
flnished,  he  went  like  one  ‘who  wraps  the 
drapery  of  his  couch  around  him  and  lies 
down  to  pleasant  dreams.’  ” 

But  duty  to  the  living  calls  us  away  from 
the  hallowed  precincts  of  our  buried  dead, 
and  we  leave  them  in  their  dreamless  sleep, 
where  misty  moonbeams  play  and  silent 
shadows  fall;  where  the  night  bird  sings  his 
midnight  song;  where  loving  angels  watch 
and  wait;  where  faith,  hope  and  love  fold 
their  snowy  wings  and  sit  through  the  long 
night  of  death  and  sing  of  the  “Sweet  Bye 
and  Bye.” 

But  some  sweet  day,  with  all  those  whom 
we  have  loved  and  lost,  strolling  along  the 
banks  of  the  Beautiful  River,  over  whose 
water  the  Tree  of  Life  hangs  out  a thousand 
leafy  flaglets  of  unfading  green ; where  fade- 
less ferns  are  found,  and  rare  and  radiant 
flowers  bloom  in  the  golden  light  of  endless 
day ; where  the  smile  of  angels  plays  on  crys- 
tal waves,  like  white-winged  dreams  on  sil- 
ver spray;  where  white-souled  purity  spar- 
kles in  dew  drops  and  shimmers  on  limpid 
lake  and  leaf  and  flower;  where  a million 
melodies  meet  and  mingle  into  one  harmoni- 
ous anthem,  and  where  angel  fingers  sweep 
the  chords  of  sweet-toned  golden  harps,  and 
the  symphony  of  heaven’s  music  eternal 
floats  through  the  corridors  of  “The  Temple 
of  Light” — and  when  the  voice  of  a great 
company  that  no  man  can  number,  swells  the 
sacred  music,  joined  in  one  glad  refrain, 
these  loved  ones  will  be  there,  and  shall  bask 
in  the  smiles  of  the  Great  Physician  forever. 


OVARIAN  HEMORRHAGE. 

Harry  Stuckert,  Philadelphia  {Jour.  A.  M.  A., 
April  19,  1930),  reviews  the  literature  on  ovarian 
hemorrhage  and  describes  a case  of  his.  He  is  of 
the  opinion  that  it  is  best  to  operate  in  all  cases 
of  this  type,  even  when  the  symptoms  are  mild, 
as  a definite  diagnosis  cannot  be  made  without 
laparotomy  or  the  possibility  of  continued  bleeding 
be  estimated. 


A USEFUL  MEDICAL  PROFESSION.* 

BY 

D.  J.  JENKINS,  M.  D., 

DAINGERFIELD,  TEXAS. 

In  the  beginning,  I wish  to  express  my 
profound  appreciation  of  the  kindness  of  my 
many  friends,  whose  confidence  in  me  in- 
duced me  to  undertake  the  responsibilities  of 
the  presidency  of  our  splendid  organization. 
I have  felt  keenly  the  far-reaching  impor- 
tance of  this  pleasing  task,  and  I know  that 
I am  only  a willing  instrument  for  service 
in  your  hands.  I have  tried  to  be  a faithful 
representative  of  the  entire  profession  of 
our  great  state  and  not  the  special  repre- 
sentative of  any  privileged  group.  I am  a 
plain,  country  doctor  of  the  old  school.  I 
count  this  no  shame  to  my  manhood.  I hope 
I am  imbued  with  the  principles  of  honesty 
and  fair  dealing  towards  all  my  fellow  men, 
for  this  means  more  to  me,  and  to  my  col- 
leagues and  my  people,  than  any  other  at- 
tribute that  I might  possess. 

Within  my  experience  in  the  State  Medical 
Association  of  Texas,  I can  visualize  a galaxy 
of  noble  men  who  have  served  you  as  presi- 
dent, many  of  whom  have  passed  to  their 
reward.  Today,  in  the  hallowed  group,  stands 
the  strong,  serious  face  of  your  lamented  and 
much  beloved  Dildy.  As  my  memory  carries 
me  back  over  a period  of  two  score  years  of 
active  contact  with  organized  medicine  in 
this  state,  I am  unable  to  recall  a death 
which  caused  a greater  wave  of  sorrow  to 
sweep  over  the  medical  profession  of  Texas 
than  did  the  untimely  passing  of  our  late 
president.  Dr.  Joe  Dildy.  For  the  past  quar- 
ter of  a century,  no  member  has  graced 
your  roster  and  passed  to  the  Great  Beyond, 
around  whose  name  will  cluster  more  sacred 
memories  in  the  years  to  come. 

To  have  been  designated  the  one  to  fill 
out  the  unexpired  term  of  office  of  Dr.  Dildy 
is  an  honor  so  distinctive  as  to  make  it  diffi- 
cult for  me  to  find  suitable  words  to  express 
my  appreciation  of  it.  The  responsibilities 
of  the  office  have  taxed  my  resourcefulness 
to  the  limit.  I have  at  all  times  felt  my  in- 
ability to  carry  out  the  far-reaching  program 
started  by  my  illustrious  predecessor.  All 
who  knew  him  intimately  will  remember  him 
as  one  whose  love  for  his  fellow  man  put  him 
in  a class  with  Abou  ben  Adhem;  and  while 
his  soul  has  given  up  its  earthly  tenements, 
I feel  that  the  spirit  of  Dildy  is  with  us  to- 
day. As  a public  speaker  he  had  few  rivals, 
while  as  a high  class  humorist  he  had  no 
equal  in  this  Association.  I can  see  his  be- 

*President’s  Address  delivered  before  a general  meeting  of 
the  State  Medical  Association  of  Texas,  Mineral  Wells,  May  6, 
1930. 
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nign  smile ; I can  hear  the  ring  of  his  clarion 
tones  as  he  makes  his  stirring  appeal  to  the 
medical  profession  and  to  the  public  for 
higher  medical  standards.  It  was  his  ambi- 
tion to  conduct,  during  his  term  in  office,  a 
state-wide  campaign  to  educate  both  the  pro- 
fession and  the  laity  to  appreciate  the  im- 
portance of  periodic  health  examinations. 
While  the  work  has  not  reached  the  high 
mark  of  effectiveness  set  by  him  in  the  first 
part  of  this  administration,  much  has  been 
done.  A number  of  newspapers  throughout 
the  state  have  referred  to  the  campaign  as 
“The  Dildy  Health  Plan.” 

Retiring  as  your  active  president,  in  his 
stead,  may  I not  urge  upon  the  incoming 
administration  the  advisability  of  carrying 
on  under  a banner  with  this  insignia:  “The 
Dildy  Health  Plan”?  Would  it  not  be  a be- 
fitting encomium  for  your  late  heroic  presi- 
dent, who  lost  his  life  while  launching  the 
campaign  which  was,  of  all  thoughts  con- 
nected with  organized  medicine,  the  loftiest 
and  dearest  to  his  heart? 

The  president’s  annual  address  offers 
me  an  opportunity  to  review  the  splendid 
achievements  of  the  medical  profession 
throughout  the  long  ages  when  intellectual 
darkness  shrouded  the  world.  I could  pic- 
ture the  incessant  struggle  that  has  con- 
fronted truth  in  its  effort  to  find  and  follow 
the  silken  thread  of  science  through  the 
mazes  of  superstition  and  prejudice  that 
clouded  the  reason  of  mankind  in  its  slow* 
march  with  the  development  of  the  human 
race.  It  would,  indeed,  be  a fascinating  story, 
full  of  daring  heroism  and  patient  sacrifice 
in  the  interest  of  a great  cause.  But  the 
story  is  an  old  one,  and  has  been  told  so 
well  in  ail  the  languages  of  the  earth,  that 
I need  not  consume  your  time  now  with  the 
narrative,  however  thrilling  and  delightful 
it  might  be. 

The  brilliant  battles  that  have  been  won 
in  the  emancipation  of  mankind  from  the 
thraildom  of  disease,  with  its  pain  and  an- 
guish, I will  leave  to  others  more  gifted  in 
the  art  of  historic  investigation  and  his- 
trionic expression. 

It  would  be  interesting  to  recall  the  out- 
standing phases  of  the  dramatic  progress 
of  our  profession  in  the  last  three  decades. 
We  are  proud  of  the  part  that  scientific 
medicine  has  played  in  making  safe  for  the 
white  man  the  vast  area  of  the  tropical  and 
subtropical  zones  of  the  earth,  by  banishing 
forever  the  great  scourges  of  yellow  fever, 
malaria,  typhoid  fever  and  smallpox,  and  in 
bringing  under  control  the  ravages  of  dia- 
betes, diphtheria,  appendicitis  and  wound  in- 
fections, to  mention  only  a few  of  the  dis- 


eases that  have  been  conquered  and  condi- 
tions that  have  been  overcome.  We  can  not 
tell  the  story  too  often  or  too  well  to  the 
general  public,  now  eagerly  yearning  for 
more  and  better  knowledge  of  the  things 
that  will  help  mankind  to  be  well  and  strong 
and  useful. 

There  is  an  imperative  call  for  the  judi- 
cious presentation  of  medical  truth  before 
the  waiting  multitudes  of  men,  women  and 
children,  today  more  keenly  alive  to  the  im- 
portance of  these  matters  than  ever  before 
in  human  history.  This  problem  constitutes 
not  only  an  opportunity  but  the  obligation 
of  the  hour.  It  is  a problem  difficult  of 
solution;  but  that  does  not  excuse  evasion 
or  inaction.  We  must  make  a clear,  diligent 
and  profound  study  of  the  subject,  so  that 
we  may  effectively  reach  the  minds  and 
hearts  of  our  people  without  offense.  Fortu- 
nately, we  have  at  our  command  new,  con- 
venient and  attractive  methods  of  reaching 
the  public.  There  are  moving  picture  films, 
lantern  demonstrations,  the  radio  and  many 
other  avenues  of  approach.  We  should  or- 
ganize our  forces,  study  the  trend  of  human 
interests  and  modern  facilities,  and  then  ap- 
ply our  knowledge  and  experience  to  the  wel- 
fare of  our  people. 

Our  obligation  involves  not  only  the  dis- 
semination of  useful  medical  information, 
but  at  the  same  time  the  preservation  of  all 
of  those  splendid  traditions  of  our  profession 
which  constitute  such  a rich  heritage.  We 
must  preserve  to  the  medical  profession  and 
the  lay  public,  the  dignity,  the  sincerity,  the 
guarded  conservatism  and  the  personal  devo- 
tion which  have  always  characterized  the 
leaders  in  the  healing  art.  In  our  zeal  to 
tell  the  truth  about  disease,  its  prevention 
and  its  cause,  we  must  never  lose  sight  of 
the  broad,  fundamental  principles  of  good 
taste  and  honest  dealing,  without  which  we 
would  fail  in  our  effort  to  help  mankind. 
This  is  a relatively  new  field,  with  new  agen- 
cies and  new  objectives,  and  we  must  give 
to  it  our  best  cooperative  thought  and  co- 
operative action. 

The  safest  avenue  of  service  is  through  the 
already  established  channels  of  organized 
medicine.  We  must  consult  at  all  times  the 
sentiment  of  the  local  unit,  the  County  Medi- 
cal Society.  This,  the  fundamental  unit,  is 
in  the  best  position  to  know  the  conditions 
in  each  community,  the  facilities  that  are 
properly  available  and  the  local  dangers  that 
must  be  avoided.  The  state  and  national 
organizations  can  formulate  general  plans 
and  procedures,  but  their  application  must 
be  through  the  local  profession — the  county 
society.  Let  the  state  and  national  bodies 
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stand  ready  to  advise  and  assist  and  en- 
courage, but  let  the  responsibility  of  definite 
action  be  that  of  the  county  society.  Let  the 
county  societies  organize  for  the  ethical  pro- 
mulgation of  such  medical  information  as  the 
people  need  and  should  have.  Let  this  in- 
formation be  accurate,  comprehensive  and 
attractive,  and  let  it  be  presented,  not  spas- 
modically, but  systematically,  and  after  a 
well  digested  plan  of  continuous  instruction, 
in  keeping  with  the  highest  ideals  of  the 
profession. 

I can  not  commend  too  much  the  high 
scientific  quality  of  the  county  and  district 
society  programs  presented  throughout  our 
state.  They  reflect  in  the  strongest  way  the 
scientific  spirit  and  the  enlightened  condition 
of  physicians  everywhere.  No  state  asso- 
ciation in  the  Union  can  boast  of  a finer  or 
more  progressive  membership  than  we  have 
in  the  State  of  Texas.  Profound  scholarship 
and  accurate  technical  skill  are  by  no  means 
confined  to  our  larger  medical  centers.  Every 
community  has  developed  physicians  of  ex- 
ceptional capacity,  and  the  work  is  being  cor- 
related so  as  to  bring  the  blessings  of  the 
healing  art  into  every  hamlet  in  the  land. 

There  is  going  forward  in  our  state  a 
process  of  decentralization,  a process  by 
which  the  people  of  each  community  can  be 
within  easy  reach  of  such  medical  and  sur- 
gical relief  as  may  be  needed.  This  does  not 
mean  that  special  facilities  and  special  skill 
are  not  developed  to  a very  high  degree  in  the 
larger  centers,  but  it  does  mean  that  real, 
genuine  worth  must  be  demonstrated  rather 
than  claimed.  There  will  always  be  a de- 
mand for  special  diagnostic  and  surgical 
skill,  skill  that  can  come  only  from  wide 
experience,  diligent  study  and  exceptional 
dexterity,  but  the  great  mass  of  the  human 
sick  will  seek  assistance  first  in  the  nearest 
community  prepared  for  their  emergencies. 

A related  problem  and  obligation  to  which 
we  might  give  consideration  is  the  ethical 
relationship  not  only  of  physician  to  physi- 
cian, but  of  general  practitioner  to  specialist. 
It  is  held  by  many  eminent  authorities  that 
our  present  excellent  system  of  medical  edu- 
cation drives  forward  with  so  much  emphasis 
on  laboratory  methods  of  diagnosis  and  treat- 
ment, and  such  a mass  of  other  medical 
knowledge  that  the  student  is  sometimes  left 
to  find  out  for  himself  many  of  those  finer 
sentiments  that  constitute  the  sheet  anchor 
and  the  very  soul  of  the  true  physician  and 
ethical  practice.  The  medical  profession  is 
a great,  cooperative  group  for  the  relief  of 
human  suffering.  It  should  not  be  a great 
reciprocating  institution  for  professional  ag- 
grandizement. 


Professional  prominence  should  depend 
upon  professional  service  and  not  upon  polit- 
ical strategy.  Those  of  us  who  have  occupied 
positions  of  honor  and  trust  in  our  profes- 
sion should  not  feel  that  the  profession  is 
indebted  to  us.  On  the  contrary,  we  should 
feel  that  we  are  indebted  to  the  profession 
for  the  honors  and  the  opportunities  for  serv- 
ice thus  given  us.  So  thoroughly  established 
is  this  principle  in  some  of  the  leading  spe- 
cial societies  of  our  country,  that  self-seeking 
activity  becomes  a permanent  barrier  to  fu- 
ture recognition.  In  this  connection,  I would 
leave  this  thought,  that  the  great  joy  of  our 
professional  relationships  must  reside  in  the 
confidence  and  affection  of  our  colleagues,  in 
the  consciousness  that  the  guiding  star  of 
our  ambitions  has  been  to  make  brighter  the 
pathway  of  others,  and  to  bring  help  and 
hope  and  courage  to  the  unfortunate  fellows 
of  our  race. 

This  is  the  spirit  of  the  splendid  tradition 
of  the  profession  of  healing,  and  this  is  the 
spirit  that  will  bring  to  us  and  to  our  col- 
leagues, and  to  our  people,  the  most  enduring 
blessings  and  the  sweetest  memories  that  we 
can  cherish. 


THE  AUXILIARY  IS  USEFUL  TO  THE 
MEDICAL  PROFESSION.* * 

BY 

MRS.  HENRY  C.  HADEN, 

HOUSTON,  TEXAS. 

On  this  occasion,  which  marks  the  twelfth 
year  of  our  successful  existence  as  an  Aux- 
iliary to  the  State  Medical  Association,  and 
the  fourth  year  of  our  inclusion  in  the  pro- 

*gram  of  the  opening  exercises,  it  is  my  privi- 
lege and  pleasure  to  offer  a greeting  to  this 
organization  of  physicians  and  wives  of 
physicians.  If  recognition  was  slow  in  com- 
ing to  us  as  an  auxiliary,  its  value  when  it 
did  come  was  enhanced  by  the  eagerness  with 
which  we  have  tried  to  be  of  service  to  the 
State  Medical  Association. 

The  activities  of  the  Auxiliary  are  three- 
fold in  purpose  — social,  educational  and 
philanthropic.  It  has  accomplished  satisfac- 
tory results  in  promoting  cordial  relations 
between  the  families  of  members  of  the  con- 
stituent county  medical  societies  of  this  As- 
sociation, In  those  instances  in  which  the 
Auxiliaries  have  met  simultaneously  with 
county  medical  societies,  the  attendance  at 
the  county  medical  society  meetings  has  been 
very  materially  increased. 

The  public,  as  a whole,  does  not  have  an 

♦Response  to  the  Address  of  Welcome,  delivered  by  the  Presi- 
dent of  the  Woman's  Auxiliary  to  the  State  Medical  Association 
of  Texas,  before  a General  Meeting,  May  6,  1930. 
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intelligent  and  sympathetic  understanding  of 
the  traditions,  aims  and  ideals  of  the  medi- 
cal profession.  The  Auxiliary  helps  to  solve 
this  problem  by  taking  an  active  part  in 
public  health  programs,  always  seeing  that 
such  programs  are  conducted  in  a way  that 
meets  with  the  approval  of  county  medical 
societies. 

Our  ideal  is  to  help  educate  the  public  in 
health  matters.  Our  public  health  chairman 
sends  out,  each  year,  quantities  of  health  lit- 
erature secured  from  both  the  State  Health 
Department  and  the  American  Medical  As- 
sociation. We  place  in  the  health  centers, 
city  schools,  libraries  and  rural  schools, 
Hygeia,  the  authorized  health  publication  of 
the  American  Medical  Association. 

We  have  asked  our  fellow  club  women  of 
the  state  to  include  in  the  year  books  of  their 
respective  organizations,  at  least  one  health 
program,  with  reputable  physicians  to  make 
health  talks.  We  are  interested  in  all  public 
health  movements  fostering  activities  con- 
cerned with  annual  physical  examinations, 
vital  statistics,  child  health  and  tuberculosis. 
But  before  giving  our  support  to  any  agency 
doing  health  work;  we  are  always  sure  that 
it  is  approved  by  the  county  medical  societies 
and  endorsed  by  them.  We  are  especially  in- 
terested in  child  health  work.  It  is  a funda- 
mental need  at  the  present  time.  There  is 
perhaps  no  phase  of  health  work  which  will 
yield  larger  dividends  than  the  follow-up 
plans  for  the  promotion  of  child  health. 

Our  State  Auxiliary  this  year  has  rendered 
a great  service  to  the  children  of  Texas  by 
being  instrumental  in  lowering  the  age  limit 
for  admission  to  the  new  children’s  ward  of 
the  state  tuberculosis  sanitarium  at  Sana- 
torium. We  were  asked  last  year  by  the 
house  of  delegates  of  the  State  Medical  As- 
sociation to  use  our  influence  with  our  Sena- 
tors and  Representatives  to  secure  an  appro- 
priation for  this  hospital.  This  was  accom- 
plished but,  unfortunately,  the  age  limit  for 
admission  to.  the  institution  was  placed  at 
twelve  years.  Realizing  this  would  deprive 
great  numbers  of  children  in  need  of  this 
opportunity  to  get  well,  we  requested  Senator 
Woodul,  Senator  Dr.  Beck  and  Dr.  Davis  of 
the  State  Health  Department,  to  submit  the 
matter  to  the  State  Board  of  Control,  with 
the  statement  that  the  women  of  Texas  were 
back  of  a request  to  lower  the  age  limit. 
As  a result  of  this  action,  it  was  decided 
that  children  as  young  as  six  years  would  be 
admitted  to  this  institution.  We  feel  grateful 
that  our  Senators  and  the  Board  of  Control 
graciously  did  this,  and  the  Auxiliary  is 
happy  that  it  was  instrumental  in  securing 


this  privilege  for  the  tuberculous  children  of 
Texas, 

This  year  we  are  again  helping  to  put 
Texas  in  the  birth  registration  area  by  as- 
sisting Dr.  Davis  of  the  Vital  Statistics  Bu- 
reau in  a more  definite  way.  We  have  ap- 
pointed a special  representative  in  each 
county  where  there  is  an  Auxiliary,  whose 
duty  it  is  to  first  inform  herself  of  the  law 
providing  for  birth  registration,  then  to  call 
upon  the  registrars,  explaining  to  them  not 
only  the  law,  but  its  importance,  and  finally 
to  check  up  the  records  in  order  to  locate 
those  births  which  are  not  filed.  When  the 
list  of  the  unfiled  birth  records  is  secured, 
letters  are  addressed  to  the  medical  attend- 
ants, insisting  that  not  only  these  births  be 
registered,  but  that  in  the  future  all  births 
be  reported.  Of  course,  this  is  not  neces- 
sary in  cities  where  health  departments  are 
well  organized,  but  in  the  rural  districts, 
where  birth  registration  is  markedly  short 
of  what  it  should  be.  Dr.  Davis  feels  that  this 
plan  will  be  of  great  help  to  him. 

The  State  Auxiliary  this  year  has  suc- 
ceeded in  securing  much  data  for  a history 
of  Texas  medicine.  This  also  was  done  at 
the  request  of  the  State  Medical  Association. 
Each  county  auxiliary  throughout  the  state 
conducted  in  its  year’s  activities  an  “Histori- 
cal Day  Program.”  The  data  collected  were 
sent  to  Mrs.  S.  C.  Red,  of  Houston,  who  was 
asked  by  the  Auxiliary  to  compile  a book  on 
“A  History  of  Early  Medicine  in  Texas.” 
The  first  several  chapters  have  been  com- 
pleted and  the  book  will  be  ready  for  the 
press  early  in  July.  The  pioneers  in  medi- 
cine in  Texas  worked  under  great  disadvan- 
tages and  suffered  many  hardships.  It  seems 
only  fitting  that  we  should  know  their  rec- 
ords and  honor  their  memory.  We,  the  wives 
of  physicians,  are  happy  that  we  have  been 
able  to  accomplish  this. 

We  wish  to  express  our  appreciation  to  the 
State  Association  for  the  courtesy  extended 
in  giving  us  a share  in  this  splendid  program. 
But,  after  all,  why  shouldn’t  we  have  a part  ? 
We  are  one,  for  the  objects  we  have  at  heart 
are  the  same,  and  our  chief  interest  is  in  fur- 
thering them. 


Diphtheria  Toxin- Antitoxin  Mixture  0.1  L Non- 
sensitizing (Sheep). — A diphtheria  toxin-antitoxin 
mixture  (New  and  Nonofficial  Remedies,  1929,  p. 
360),  each  cc.  of  which  constitutes  a single  dose  of 
diphtheria  toxin  neutralized  with  the  proper  amount 
of  antitoxin  produced  from  sheep.  It  is  marketed  in 
packages  of  three  vials,  each  containing  1 cc.;  in 
packages  of  one  vial  containing  10  cc.;  in  packages 
of  one  vial  containing  30  cc.;  and  in  packages  of 
thirty  vials,  each  containing  1 cc.  United  States 
Standard  Products  Co.,  Woodworth,  Wis. 
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SIXTY-FOURTH  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS. 

MINERAL  WELLS,  TEXAS,  MAY  6,  7,  8,  1930. 


MONDAY,  MAY  5,  1930. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

First  Meeting. 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  D.  J.  Jenkins,  of  Daingerfield,  at 
1:30  o’clock  p.  m..  May  5,  1930,  in  Hall  No.  2,  Roof 
Garden,  Baker  Hotel,  at  Mineral  Wells. 

President  Jenkins:  The  House  will  come  to  order. 
The  House  of  Delegates  of  the  State  Medical  Asso- 
ciation of  Texas  is  now  in  order  for  business.  We 
will  have  the  roll  call. 

Secretary  Taylor:  Mr.  President,  I would  like  to 
ask  for  the  first  report  of  the  Reference  Committee 
on  Credentials,  in  order  that  I may  call  the  roll 
according  to  their  report. 

First  Report,  Reference  Committee  on 
Credentials. 

Dr.  G.  A.  L.  Kusch,  of  Washington,  presented  the 
list  of  delegates  so  far  checked  by  the  committee, 
and  recommended  that  those  so  checked  be  seated. 

Upon  motion,  duly  made  and  seconded,  the  dele- 
gates noted  on  the  list  presented  by  the  reference 
committee  were  declared  seated. 

The  Secretary  then  called  the  roll,  as  follows: 

Membership  of  the  House  of  Delegates.* 

Anderson. — A.  D.  Wages. 

Angelina — R.  B.  Bledsoe. 

Bee — Hershall  LaForge. 

Bell — J.  E.  Robinson. 

Bexar — C.  F.  Lehmann,  C.  E.  Scull,  Thomas  Dor- 
bandt. 

Bosque — James  H.  Burnett. 

Bowie — S.  A.  Collom. 

Brazos-Robertson — H.  W.  Cummings. 

Caldwell — Edgar  Smith. 

Cameron — R.  E.  Utley. 

Camp — J.  K.  Bates. 

Cherokee — W.  H.  Sory. 

Childress  - Collingsworth  - Donley  - Hall-Wheeler — 
J.  C.  Hennen. 

Collin — B.  F.  Largent. 

Cooke — 0.  E.  Clements. 

Coryell — D.  C.  Homan. 

Crane-Upton-Reagan — M.  E.  Corbin. 

Dallam-Hartley-Sherman-Moore — J.  T.  Scott. 

Dallas — C.  M.  Rosser,  A.  W.  Nash,  F.  H.  Newton, 
A.  I.  Folsom,  L.  C.  Ellis. 

Dawson-Lynn-Terry-Gaines — J.  B.  Bennett. 

Denton — H.  C.  Amos,  M.  L.  Martin. 

DeWitt — Herman  C.  Eckhardt. 

Eastland — J.  H.  Caton. 

Ellis — S.  H.  Watson. 

El  Paso — W.  L.  Brown,  R.  L.  Ramey. 

Falls — J.  W.  Torbett. 

Fort  Bend — C.  A.  Slaughter. 

Galveston — W.  F.  Starley. 

Grayson — G.  E.  Henschen. 

*For  the  sake  of  convenience,  the  membership  of  the  House  of 
Delegates  as  developed  by  the  several  reports  of  the  Reference 
Committee  on  Credentials,  is  here  recorded. — Secretary. 


Grimes — W.  W.  Greenwood. 

Guadalupe — N.  A.  Poth. 
Hale-Floyd-Briscoe-Swisher — C.  C.  Gidney. 
Hamilton — D.  B.  Beach. 

Hardeman-Cottle — R.  L.  Kincaid. 

Harris — F.  J.  Slataper,  J.  M.  O’Farrell,  S.  C.  Red, 
C.  C.  Cody. 

Harrison — Rogers  Cocke. 

Hays—R.  F.  Sowell. 

Hiil — C.  C.  Campbell. 

Hopkins — W.  E.  Conner. 

Hunt — M.  L.  Wilbanks. 

Jack — C.  C.  McClure. 

Jasper-Newton — W.  F.  McCreight. 

Jefferson- — Dru  McMickin. 

Johnson — J.  D.  Osborn. 

Karnes-Wilson — C.  M.  Kent. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie-Bandera — Sam  E.  Thomp- 
son. 

Lamar — T.  W.  Buford. 

Lampasas — H.  R.  Gaddy. 

Lavaca — F.  M.  Wagner. 

Lee — J.  M.  Johnson. 

Leon — J.  C.  Coleman,  Jr. 

Limestone — E.  F.  Hamm. 

Lubbock-Crosby — Wm.  L.  Baugh. 

Medina  - Uvalde  - Maverick  - Valverde  - Edwards  - 
R-K-Z — C.  A.  Poindexter. 

McCulloch — Oscar  Huff. 

McLennan — H.  R.  Dudgeon. 

Milam — G.  B.  Taylor. 

Nacogdoches — Stephen  B.  Tucker. 

Navarro — J.  Wilson  David. 

Nolan — Thomas  Slayden. 

Neuces — Harry  G.  Heaney. 

Palo  Pinto — J.  N.  Mincey. 

Parker — Charles  MacNelly. 

Polk—W.  W.  Flowers. 

Potter — R.  S.  Killough. 

Runnels — R.  H.  Henslee. 

Rusk — W.  P.  White. 

Sabine — W.  T.  Arnold. 

San  Patricio- Aransas-Refugio— Walter  Noble. 
San  Saba — A.  D.  Nelson. 

Smith — Edgar  H.  Vaughn. 

Stephens — W.  B.  Guinn. 

Tarrant — E.  H.  Bursey,  Charles  H.  Harris,  C.  0. 
Terrell. 

Taylor — Stewart  Cooper. 

Titus — T.  S.  Grissom. 

Tom  Green — A.  C.  DeLong. 

Travis — Joe  Gilbert. 

Van  Zandt — D.  Leon  Sanders. 

Victoria-Calhoun — J.  H.  Lander. 

Washington — G.  A.  L.  Kusch. 

Wharton-J ackson — A.  L.  Lincecum. 

Wichita — W.  P.  Lowry. 

Williamson — C.  C.  Foster. 

EX-OFFICIO  members. 

President — D.  J.  Jenkins,  Daingerfield. 
President-Elect — John  W.  Burns,  Cuero. 
Vice-President — B.  O.  Works,  Brownsville. 
Vice-President — John  0.  McReynolds,  Dallas. 
Secretary — Holman  Taylor,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  W.  R.  Thomp- 
son, Fort  Worth;  M.  L.  Graves,  Houston;  Jno.  S. 
Turner,  Dallas;  W.  B.  Russ,  San  Antonio. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
A.  P.  Howard,  Houston;  J.  K.  Smith,  Texarkana; 
W.  A.  King,  San  Antonio. 

Councilors — J.  W.  Laws,  El  Paso;  P.  C.  Coleman, 
Colorado;  H.  L.  Wilder,  Clarendon;  T.  Richard  Sealy, 
Santa  Anna;  J.  H.  Burleson,  San  Antonio;  C.  P. 
Yeager,  Corpus  Christi;  A.  A.  Ross,  Lockhart;  0.  S. 
McMullen,  Victoria;  James  Greenwood,  Houston; 
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A.  E.  Sweatland,  Lufkin;  N.  D.  Buie,  Marlin;  W.  L. 
Parker,  Wichita  Falls;  Joe  Becton,  Greenville. 

Secretary  Taylor:  There  are  61  present,_  which 
constitutes  a majority  of  the  delegates  registered. 
There  is  a quorum  present. 

President  Jenkins:  We  will  have  the  reading  of 
the  minutes  of  the  previous  meeting. 

Secretary  Taylor:  I have  here  in  the  June,  1929, 
Journal,  beginning  on  page  84,  the  minutes  of  the 
previous  meeting. 

Dr.  W.  D.  Jones,  of  Dallas:  I move  that  the  min- 
utes of  the  last  meeting  stand  approved  as  published, 
and  that  we  dispense  with  the  reading  of  them. 

The  motion  was  seconded  by  Dr.  T.  W.  Buford, 
of  Lamar,  was  put  and  carried,  and  the  minutes  as 
published  in  the  June,  1929,  Journal,  were  declared 
adopted. 

President  Jenkins:  The  Secretary  will  read  the 
list  of  Reference  Committees. 

Secretary  Taylor:  The  list  of  Reference  Commit- 
tees, as  furnished  me  by  the  President,  is  as  follows: 

Reference  Committees. 

Reference  Committee  on  Credentials — G.  A.  L. 
Kusch,  Washington,  chairman;  R.  F.  Sowell,  Hays; 
H.  R.  Link,  Anderson;  W.  P.  White,  Rusk;  D.  H. 
Hudgins,  Kaufman. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — H.  W.  Cummings,  Robertson,  chair- 
man; D.  Leon  Sanders,  Van  Zandt;  G.  E.  Henschen, 
Grayson;  F.  H.  Newton,  Dallas;  Joe  Gilbert,  Travis. 

Reference  Committee  on  Resolutions  and  Memorials 
H.  R.  Dudgeon,  McLennan,  chairman ; A.  C.  DeLong, 
Tom  Green;  S.  A.  Collom,  Bowie;  Stewart  Cooper, 
Taylor;  J.  M.  Campbell,  Brown. 

Reference  Committee  on  Finance — C.  M.  Rosser, 
Dallas,  chairman;  J.  W.  Torbett,  Falls;  S.  C.  Red, 
Harris;  J.  W.  David,  Navarro;  R.  S.  Killough, 
Potter. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws — S.  E.  Thompson,  Kerr,  chair- 
man; C.  C.  Gidney,  Hale;  W.  F.  Starley,  Galveston; 
M.  L.  Wilbanks,  Hunt;  C.  C.  Cody,  Harris. 

Reference  Committee  on  Scientific  Work — J.  E. 
Robinson,  Bell,  chairman;  Edgar  Smith,  Caldwell; 
Dru  McMickin,  Jefferson;  E.  H.  Bursey,  Tarrant; 
R.  L.  Ramey,  El  Paso. 

President  Jenkins:  We  will  now  have  the  report 
of  the  Secretary. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

Report  of  the  Secretary. 

According  to  my  last  annual  report,  the  member- 
ship at  the  time  of  the  last  annual  session  was 
3483,  which  was  a gain  of  69  over  the  same  time 
the  previous  year.  There  are  now  3499  members,  a 
slight  gain  this  year.  By  the  end  of  the  Association 
year  that  has  just  passed  (December  31,  1929),  we 
had  attained  a total  membership  of  3700.  If  the 
percentage  of  increase  holds  out,  this  bids  fair  to 
be  our  banner  year.  The  dues  have  been  slow  to 
come  in  this  year,  perhaps  slower  than  ever  before, 
but  they  have  come  in,  as  stated,  in  increasing  num- 
bers. This  tardiness  has  been  general  and  not  local, 
which  would  seem  to  mean  something  of  a depres- 
sion in  the  finances  of  the  medical  profession.  It 
may  mean,  also,  that  our  members  are  spending 
more  money  than  before,  in  attending  clinics,  taking 
postgraduate  courses,  and  the  like.  I am  not  in  a 
position  to  estimate  the  cause  of  the  increase  in 
membership,  but  feel  that,  basically,  it  is  due  to 
increased  activities  on  the  part  of  our  councilors, 
which,  in  turn,  has  inspired  county  society  secre- 


taries to  greater  effort.  Or  it  may  be  the  other 
way  around. 

Even  though  there  is  improvement  in  this  respect, 
it  would  appear  that  there  is  still  room  for  improve- 
ment. As  i have  before  said,  in  my  reports,  I would 
prefer  a smaller  membership  to  a system  of  mem- 
bership getting  which  would  fill  our  ranks  with  in- 
competency and  borderline  quackery.  Our  main  pur- 
pose is  to  improve  the  service  rendered  by  the 
medical  profession  to  the  public,  and  to  obviate  as 
nearly  as  may  be,  incompetency  in  the  sick  room  and 
quackery  in  general.  This  can  be  done  only  by  in- 
cluding in  our  ranks  a large  proportion  of  the 
practicing  physicians  in  the  state,  but  it  must  be 
recognized  that  there  is  a limit  to  the  good  that  may 
be  accomplished  in  this  way.  ■ In  other  words,  so  long 
as  the  majority  membership  in  a society  is  ethical, 
and  conscious  of  the  responsibility  resting  upon  the 
society  in  the  matter  of  ethics,  the  situation  may 
be  controlled,  but  it  is  obvious  that  if  the  majority 
of  the  membership  in  any  society  is  ignorant  or 
shady  as  to  ethics,  the  reverse  condition  will  obtain. 
County  societies  cannot  be  overly  conscious  of  re- 
sponsibility in  these  matters. 

Some  little  difficulty  has  been  experienced  in 
keeping  up  with  the  honorary  membership  of  the 
Association.  It  seems  not  to  be  generally  under- 
stood that  there  is  no  difference  between  honorary 
membership  and  the  regulation  membership,  except 
in  the  matter  of  paying  dues.  County  societies  are 
required  by  the  by-laws  to  report  their  honorary 
members  exactly  as  if  they  had  paid  dues,  the  only 
difference  being  that  they  so  denominate  them,  in 
order  that  the  state  secretary  may  check  the  list 
and  make  the  credits  without  involving  the  funds 
of  the  Association  with  an  apparent  deficit  to  the 
extent  of  $10.0(>  for  each  honorary  member.  The 
procedure  is  intended  for  the  protection  of  the  As- 
sociation and  the  county  society  in  the  matter  of  con- 
tinuing honorary  membership.  It  is  conceivable  that 
a situation  may  develop  any  time  when  an  individual 
honorary  member  may  become  anything  but  a desir- 
able accessory.  The  main  intention  is  to  honor  mem- 
bers so  designated,  and  to  perpetuate  their  mem- 
bership without  calling  upon  them  for  private  funds, 
perhaps  when  private  funds  are  not  so  plentiful. 
There  are  at  the  present  time  sixteen  honorary  mem- 
bers, distributed  as  follows:  Bexar  county  society, 
3;  Ector-Midland-Martin-Howard  counties  society, 
1;  Eastland  county  society,  6;  Grayson  county  so- 
ciety, 1;  Kleberg  county  society,  1;  Lamar  county 
society,  1;  Tarrant  county  society,  2;  Travis  county 
society,  1. 

I have  received  official  nominations  for  honor- 
ary membership,  as  follows:  Jefferson  County  So- 
ciety, Dr.  J.  G.  Smith,  Port  Arthur;  Tarrant  County 
Society,  Drs.  J.  R.  Floyd,  William  Rounds  and  L.  A. 
Suggs,  of  Fort  Worth;  Williamson  County  Society, 
Dr.  W.  G.  Pettus,  Georgetown;  Rusk  County  Society, 
Dr.  D.  P.  Richardson,  Henderson. 

The  following  county  societies  have  reported  less 
than  the  required  number  of  members  to  maintain 
a charter,  under  our  by-laws:  Burleson,  Franklin, 
Jack,  and  Commanche. 

Last  year,  Dawson-Lynn-Gaines  and  the  Hood- 
Somervell  societies  reported  one  member  each.  Both 
of  these  societies  have  been  reorganized,  as  will 
subsequently  appear  in  this  report. 

Last  year  Llano,  Madison  and  Red  River  societies, 
had  made  no  annual  reports  and  had  remitted  for 
none  of  their  members  up  to  the  time  of  the  an- 
nual session.  We  had  had  no  report  from  either 
of  them  for  the  preceding  year.  They  were  reported 
as  defunct.  The  board  of  councilors  has  directed 
that  the  charter  of  these  societies  be  forfeited,  and 
the  presumption  is  that  these  societies  no  longer 
exist. 
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The  following  new  societies  have  been  chartered 
during  the  year:  Dawson-Lynn-Terry-Gaines  coun- 
ties society  was  chartered  August  12,  1929.  In  order 
to  form  this  organization  it  became  necessary  to 
take  up  the  charter  of  the  Dawson-Lynn-Gaines 
counties  society  and  add  the  county  of  Terry  to  the 
group  of  counties  heretofore  included.  Attention 
has  already  been  called  to  the  fact  that  Dawson- 
Lynn-Gaines  County  Society  had  reported  only  one 
member  for  the  two  years  preceding. 

Erath-Hood-Somervell  Counties  Medical  Society 
was  chartered  January  1,  1930.  In  order  that  the 
new  charter  might  be  issued,  it  was  first  necessary 
to  take  up  the  charters  of  the  Erath  County  Medical 
Society  and  the  Hood-Somervell  Counties  Medical 
Society.  As  the  Hood-Somervell  Society  had  re- 
ported only  one  member  the  year  before,  the  re- 
organization was  deemed  distinctly  to  the  advantage 
of  the  profession  and  of  the  State  Association,  by 
both  the  councilor  of  the  district  and  the  chairman 
of  the  board  of  councilors. 

Crane-Upton-Reagan  Counties  Medical  Society  was 
chartered  January  1,  1930.  There  was  no  organi- 
zation covering  these  counties. 

The  Childress-Collingsworth-Donley-Hall- Wheeler 
Counties  Medical  Society  was  chartered  January  1, 
1930.  In  order  to  charter  the  new  society  it  was 
necessary  to  forfeit  the  charter  of  the  Childress- 
Collingsworth-Donley-Hall  Counties  Medical  Society 
and  reorganize  to  cover  the  additional  county  of 
Wheeler. 

The  Dallam  - Hartley  - Sherman  - Moore  Counties 
Medical  Society  was  chartered  April  1,  1930.  This 
is  a new  society  entirely,  covering  territory  not  here- 
tofore organized. 

The  attention  of  the  board  of  councilors  has  been 
called  to  the  fact  that  the  LaSalle-Frio-Dimmit-Mc- 
Mullen  Counties  Medical  Society  embraces  three 
counties  in  the  Fifth  District  and  one  in  the  Sixth 
District.  This  would  seem  to  be  an  anomalous  sit- 
uation, and  quite  likely  the  board  of  councilors  will 
do  something  about  it.  This  situation  has  existed 
for  a number  of  years,  and  it  is  not  clear  just  why 
the  fact  was  not  discovered  before.  Recently  a series 
of  maps  and  a compilation  of  data  was  prepared 
by  the  office  of  the  State  Secretary  for  the  informa- 
tion of  the  board  of  councilors,  and  this  and  other 
discrepancies  were  discovered.  This  situation  is 
the  only  one  which  seemed  difficult  of  correction. 
It  will  be  necessary  that  either  the  county  society 
be  dissolved  and  reorganized  with  respect  to  the  di- 
viding line  between  the  districts,  or  else  the  by- 
laws must  be  changed  to  include  McMullen  in  the 
Fifth  District. 

The  following  changes  in  the  official  family  have 
been  made  during  the  present  administration.  Presi- 
dent Dr.  Joe  E.  Dildy  of  Brownwood,  died  November 
5,  1929,  and  was  succeeded  in  office  by  Vice-Presi- 
dent Dr.  D.  J.  Jenkins  of  Daingerfield,  selected  by 
the  Board  of  Councilors  from  among  the  three  vice- 
presidents,  in  accordance  with  the  by-laws  of  the 
Association.  Dr.  Dildy  was  also  Fraternal  Delegate 
to  the  Texas  Pharmaceutical  Association.  No  suc- 
cessor to  that  position  was  named. 

Dr.  John  0.  McReynolds  of  Dallas,  was  appointed 
by  the  president  as  vice  president  to  succeed  Dr.  D. 
J.  Jenkins,  elected  president. 

Dr.  W.  B.  Thoming  of  Houston,  councilor  for  the 
Ninth  District,  resigned  on  January  2,  1930,  and  Dr. 
James  W.  Greenwood  of  Houston,  was  appointed 
by  the  president  to  succeed  him  in  office. 

Dr.  A.  B.  Small  of  Dallas,  councilor  for  the 
Fourteenth  District,  resigned  as  councilor  on  April 
10,  1930,  and  was  succeeded  by  Dr.  Joe  Becton  of 


Greenville,  appointed  by  the  president,  to  fill  the 
unexpired  term. 

The  death  of  Dr.  S.  P.  Rice  of  Marlin,  left  a va- 
cancy in  the  committee  on  Collection  and  Preserva- 
tion of  Records,  which  vacancy  has  not  been  filled. 

Dr.  B.  R.  Beeler  of  Mineral  Wells,  died  on  Novem- 
ber 19,  1929,  leaving  a vacancy  in  the  Committee 
on  Arrangements  for  the  Annual  Session.  Dr.  W. 
B.  Lasater  of  Mineral  Wells,  was  appointed  by  the 
President  to  fill  the  vacancy  thus  created.  Dr. 
Beeler  was  also  a member  of  the  Committee  on 
Publicity.  His  place  on  this  committee  was  filled 
by  the  appointment,  by  the  president,  of  Dr.  W.  B. 
Lasater  of  Mineral  Wells. 

Dr.  J.  H.  Burleson  of  San  Antonio,  has  been  ap- 
pointed vice-councilor  for  the  Fifth  District,  upon 
the  request  of  Councilor  Dr.  S.  P.  Cunningham. 

The  attention  of  the  house  of  delegates  is  called 
to  the  fact  that  there  is  pending  an  amendment 
to  the  constitution  and  by-laws  of  the  Association. 
Dr.  B.  T.  Vanzant  of  Harris  county,  at  the  last 
annual  session,  moved  to  amend  Article  IX,  Sec- 
tion 1,  by  adding  the  following  words  thereto; 
“The  ex-officio  members  of  the  House  of  Delegates 
shall  have  all  the  rights  of  the  membership  except 
that  of  voting.”  This  amendment  was  referred  to 
the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  which  committee  recom- 
mended that  the  amendments  take  the  course  pro- 
vided for  in  the  constitution  and  lie  on  the  table 
until  the  next  annual  session.  The  recommendation 
of  the  committee  was  adopted  by  the  House  and  the 
amendment  is,  consequently,  on  the  table  and  sub- 
ject to  call  at  any  proper  time  during  this  annual 
session.  The  amendment  constitutes  neither  un- 
finished business,  new  business  nor  pending  busi- 
ness. It  is  merely  on  the  table  and  subject  to  call 
when  no  other  business  is  pending.  It  can  be  brought 
up  out  of  its  order  by  a motion  to  suspend  the 
regular  order  of  business  and  take  it  up.  A vote 
of  two-thirds  of  the  members  of  the  House  of  Dele- 
gates is  necessary  to  adopt  the  amendment.  This 
discussion  is  entered  into  with  apologies,  in  view 
of  the  fact  that  it  is  the  burden  of  the  presiding 
officer  to  rule  upon  all  such  matters,  but  it  is 
thought  that  a little  time  will  be  saved  by  an  effort 
now  to  clarify  the  parliamentary  situation  involved. 
The  presiding  officer  can  make  this  opinion  null  and 
void,  and  technically  it  will  be  null  and  void.  The 
State  Secretary  has  no  more  authority  to  interpret 
the  law  or  the  rules  of  order  governing  the  House 
than  any  other  member. 

The  Official  Call  for  the  Eighty-First  Annual 
Session  of  the  American  Medical  Association,  which 
session  will  be  held  in  Detroit,  Michigan,  June  23-27, 
1930,  has  been  received,  and  the  House  of  Delegates 
is  hereby  officially  notified  of  that  fact.  Texas 
is  entitled,  under  the  present  assignment,  to  five 
votes  in  the  House  of  Delegates  of  the  American 
Medical  Association.  Delegates  and  alternate  dele- 
gates to  the  American  Medical  Association  must 
have  been  Fellows  of  that  organization  for  not  less 
than  two  years  immediately  preceding  their  election. 

It  will  be  recalled  that  the  State  Secretary  is 
required  by  the  by-laws  to  compile  the  program  for 
the  annual  session,  in  connection  with  the  president 
of  the  Association  and  the  chairman  of  the  Council 
on  Scientific  Work.  I desire  at  this  time  to  ex- 
press my  full  appreciation  of  the  wisdom  of  the 
plan.  In  this  way  both  the  president  and  secretary 
are  relieved  of  much  responsibility  and  worry  in 
connection  with  the  scientific  part  of  the  program. 
The  further  fact  that  only  the  president  can  extend 
to  distinguished  physicians  invitations  to  become 
guests  during  the  annual  session,  makes  certain  that 
the  general  meetings  can  be  provided  for  at  once 
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and  with  full  opportunity  to  utilize  the  best  talent 
to  be  presented  during  the  session.  In  fact,  the  nor- 
mal developments  of  the  plan  make  it  quite  easy  for 
the  three  officials  in  question  to  speedily  co-ordi- 
nate all  of  the  factors  involved  in  the  annual  session 
and  present  to  our  members  the  best  layout  possi- 
ble. 

I desire  to  call  the  attention  of  the  House  of 
Delegates  to  the  desirability  of  making  certain 
changes  among  the  special  committees  of  the  As- 
sociation. 

First,  the  Committee  on  Medical  Education  and  the 
Committee  on  Hospital  Standardization  might  well 
be  combined.  The  American  Medical  Association 
combines  both  problems  into  one,  through  its  Council 
on  Medical  Education  and  Hospitals.  There  are  now 
only  two  medical  colleges  in  Texas,  and  these  are 
both  rated  in  the  highest  class.  The  Committee  on 
Hospital  Standardization  has  no  function  except  to 
advise  with  similar  committees  of  the  American 
Medical  Association,  the  American  College  of  Sur- 
geons and  the  several  hospital  associations  of  na- 
tional scope. 

The  Committee  on  Health  Problems  in  Education 
was  appointed  a number  of  years  ago,  to  aid  the 
American  Medical  Association  in  certain  investiga- 
tions that  were  then  being  made  in  connection  with 
the  National  Educational  Association.  Our  commit- 
tee has  rendered  very  valuable  services  in  the  past, 
quite  aside  and  apart  from  its  original  purpose,  but 
those  activities  belong  to  the  Executive  Council  and 
should  be  handled  by  that  body  through  the  several 
agencies  at  its  disposal. 

The  Texas  member  of  the  National  Legislative 
Council  is  a relic  of  the  past,  also.  Some  years 
ago  the  American  Medical  Association  adopted  a 
plan  of  dealing  with  national  legislation  through 
a central  council  made  up  of  representatives  of 
constituent  state  associations.  The  plan  was  aban- 
doned in  a very  short  time.  We  have  continued 
the  office  rather  as  a subsidiary  to  our  legislative 
committee  than  of  any  national  group. 

It  will  be  recalled  that  during  our  last  annual 
session  the  Cleveland  Clinic,  at  Cleveland,  Ohio,  suf- 
fered a serious  and  regrettable  loss  by  fire,  includ- 
ing an  appalling  loss  of  life.  The  House  of  Dele- 
gates directed  the  secretary  to  wire  its  sympathy  to 
Dr.  George  W.  Crile,  at  the  head  of  the  clinic.  The 
secretary  immediately  sent  the  following  telegram: 

“State  Medical  Association  of  Texas  by 
unanimous  rising  vote  directed  me  to  as- 
sure you  and  your  associates  in  the  Cleve- 
land Clinic  of  the  heartfelt  sympathy  of 
the  medical  profession  of  Texas  as  repre- 
sented in  regular  annual  session  assembled.” 

The  following  letter  from  Dr.  Crile,  dated  May  25, 
was  received: 

“Your  thoughtful  telegram  bringing  word 
of  the  resolution  passed  by  the  State  Medi- 
cal Association  of  Texas  is  a source  of  great 
comfort  and  strength  to  us  in  this  time  of 
tragedy.  The  sympathy  that  it  expresses 
means  much  to  us  and  I hope  you  will  con- 
vey to  the  members  our  gratitude  and  ap- 
preciation for  their  message.  You  will  be 
glad  to  know  that  our  broken  ranks  are 
already  organized  and  at  work  in  temporary 
quarters.  It  is  our  hope  that  from  the 
ruins  may  arise  a better  and  more  useful 
clinic. 

“Thank  you  again  for  your  generous  mes- 
sage.” 

Finally,  I desire  to  reiterate  my  oft  repeated  ex- 
pression of  appreciation  of  the  consideration  of  our 
members  in  their  dealings  with  my  office.  Rarely 


has  it  occurred  that  a member  insists  upon  being 
inconsiderate  in  his  dealings  with  us.  Usually  we 
find  a hearty  disposition  to  co-operate  and  to  give 
and  take.  It  is  the  earnest  desire  of  the  office  force 
to  do  its  full  duty  and  to  serve  each  and  every 
member  of  the  Association  to  the  extent  possible, 
and  as  promptly  as  possible.  If  this  has  not  been  done 
in  every  instance,  it  has  been  a matter  of  inability 
or  quite  inadvertent,  I can  assure  the  members  of 
the  Association. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

President  Jenkins:  The  report  of  the  Secretary 
will  be  referred  to  the  Committee  on  Reports  of 
Officers  and  Committees.  We  will  now  have  the 
report  of  the  Treasurer. 

Secretary  Taylor:  Mr.  President,  in  the  absence 
of  the  Treasurer,  I will  take  the  liberty  of  sub- 
mitting his  report,  which  is  printed  on  page  10  of 
the  Hand  Book.  I will  not  read  it  because  the 
facts  and  figures  are  all  in  the  report  of  the  Board 
of  Trustees,  which  will  be  presented  next. 

Treasurer’s  Report. 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of 
Trustees,  and  to  which  I respectfully  refer. 

There  is  cash  in  the  treasury  as  of  April  24th,  1930, 
the  sum  of  $25,761.47,  of  which  $24,577.43  is  on 
deposit  with  the  Greenville  National  Exchange  Bank 
of  Greenville,  Texas.  The  sum  of  $1,104.04  is  in  the 
First  National  Bank  of  Fort  Worth,  Texas,  and 
$80.00  in  the  office  of  the  State  Secretary,  for  which 
latter  two  amounts  the  State  Secretary  is  responsi- 
ble. 

During  the  year,  cash  was  received  from  all 
sources,  totaling  $69,442.08.  The  total  disbursements 
for  the  year,  in  the  form  of  vouchers  covered  by 
checks,  were  $80,300.02,  of  which  $50,891.27  was 
used  for  operating  and  $29,408.75  was  invested. 

The  investments  on  hand  consist  of  the  following: 
First  vendor  lien  notes  totaling  $12,500.00,  held  by 
the  State  National  Bank  of  Houston,  Texas;  bonds 
of  the  American  Telephone  and  Telegraph  Company, 
face  value  $10,000.00;  ninety-seven  shares  of  Ameri- 
can Telephone  and  Telegraph  Company  stock  at  a 
cost  of  $12,698.96;  eighty-six  shares  Anaconda  Cop- 
per Company  stock  at  a cost  of  $5,348.75;  secured 
loans  to  the  Retail  Merchants  Loan  Company  of  Fort 
Worth,  Texas,  totaling  $28,000.00.  All  of  the  securi- 
ties other  than  the  vendor  lien  notes  are  held  in  safe 
deposit  with  the  Fort  Worth  National  Bank  at  Fort 
Worth,  Texas. 

During  the  year,  interest  and  dividends  in  the 
amount  of  $4,245.30  were  received  on  the  above  se- 
curities. Interest  on  our  daily  balances  with  de- 
pository banks  for  the  year  totaled  $529.47.  Alto- 
gether the  Association  received  in  the  form  of  in- 
terest and  dividends  the  sum  of  $4,774.77. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

I certify  that  the  above  is  correct. 

Bouldin  S.  Mothershead, 

Certified  Public  Accountant. 

President  Jenkins:  That  report  will  be  referred 
to  the  Reference  Committee  on  Finance.  Next  is 
the  report  of  the  Board  of  Trustees. 

Dr.  John  T.  Moore,  of  Houston,  then  read  the 
report  of  the  Board  of  Trustees,  as  follows: 

Report  of  Board  of  Trustees. 

The  Board  of  Trustees  has  for  several  years  re- 
ferred to  the  necessity  of  a greater  activity  and 


1930 


TRANSACTIONS 


85 


interest  in  enrolling  in  our  membership  all  of  the 
good,  eligible  doctors  throughout  the  state. 

In  1903,  the  last  year  of  operation  under  the  old 
plan  of  the  Association,  we  had  a membership  of 
2384.  Going  back  to  1889,  the  membership  never 
reached  more  than  500,  and  this  was  in  1890. 

In  1904,  the  first  year  after  the  reorganization 
plan  was  put  into  operation,  the  membership  of  the 
Association  reached  2415.  Since  that  time,  the  mem- 
bership has  fluctuated  somewhat,  the  cause  of  which 


counties,  to  stimulate  a greater  interest  in  organized 
medicine.  It  is  found  that  as  the  membership  ac- 
quires a better  knowledge  of  the  work  the  State 
Medical  Association  is  doing,  interest  is  materially 
increased,  and  there  is  an  increase  in  member- 
ship. Thus  we  could  enlist  quite  a number  of 
eligible  doctors  in  the  membership  of  the  various 
county  societies.  At  the  time  the  dues  were  raised 
it  was  thought  that  a material  falling  off  in  mem- 
bership would  occur,  but  it  was  found,  by  a study  of 


Graph  showing  fluctuation  in  membership  from  1889  to  1929,  both  years  inclusive.  The  exact  numbers  cannot  be  shown 
accurately  on  a graph.  In  addition,  some  of  the  figures  are  for  the  entire  year  and  some  for  the  time  of  the  annual  session. 
However,  the  degree  of  fluctuation  would  probably  not  be  greatly  changed  if  the  figures  were  more  exact. 


is  a matter  of  interest  for  study  to  determine  the 
underlying  cause.  We  have  made  a chart  of  this 
fluctuation  for  your  perusal. 

We  have  tried  to  determine  what  caused  the 
fluctuation  in  membership.  When  the  dues  were 
increased  there  was  a slight  falling  off  in  member- 
ship. Under  the  influence  of  the  public  health 
education  program  throughout  the  state,  there  was 
an  increase.  When  there  has  been  any  statewide 
issue  in  which  doctors  were  interested,  there  has 
been  an  increase  in  membership.  We  have  tried 
to  determine  whether  the  dues  had  any  influence, 
and  we  have  decided,  from  a study  of  the  chart, 
that  the  amount  of  dues  has  had  no  influence  at  all. 

This  year  we  will  doubtless  have  the  largest  en- 
rollment ever  reached,  the  highest  previous  record 
being  3772  in  1924.  This  increase  in  membership 
is  very  gratifying.  We  feel  that  it  shows  a greater 
activity  on  the  part  of  organized  medicine,  particu- 
larly our  Board  of  Councilors. 

While  we  have  noted  improvement  in  the  activi- 
ties of  the  Board  of  Councilors,  we  feel  that  there 
might  be  even  greater  interest  aroused  by  various 
conferences  between  the  members  of  the  Council. 
There  have  been  several  new  societies  organized  and 
reorganized  during  the  year.  The  Board  of  Trustees 
stands  ready  at  any  time  to  cooperate  with  the 
councilors  in  every  way  possible,  in  this  very  im- 
portant work.  As  has  been  suggested  before,  the 
Board  feels  that  the  Councilors  could  very  well  use 
part  of  the  time  of  Secretary  Taylor  in  various 


the  membership  for  each  year,  that  the  raise  in 
dues  seems  to  have  had  no  elfect  whatever  in  lessen- 
ing the  membership.  The  increase  in  dues  has  cer- 
tainly enabled  the  Association  to  greatly  promote 
the  interests  of  both  the  people  in  public  health 
alfairs  and  the  doctors  in  their  scientific  attain- 
ments. 

It  is  very  gratifying  to  the  Board  and  the  pro- 
fession at  large,  to  note  the  splendid  work  being 
done  in  the  various  communities  by  the  Woman’s 
Auxiliary.^  They  have  been  a very  strong  factor, 
not  only  in  doing  a lot  of  very  instructive  work 
in  public  health  alfairs,  but  in  creating  a better 
feeling  of  amity  and  cooperation  among  the  mem- 
bers of  the  medical  profession  throughout  the  state. 
The  Woman’s  Auxiliary  has  an  unusual  opportunity 
of  assisting  in  the  passing  of  such  bills  relating  to 
public  health  as  are  desirable,  and  of  preventing 
legislation  which  might  retard  the  work  of  health 
authorities  in  contributing  to  the  welfare  of  the 
people  of  the  state.  It  will  be  recalled  that  the 
Board  of  Trustees,  in  their  last  year’s  report,  called 
attention  to  the  appointment  of  a liaison  committee 
between  the  Woman’s  Auxiliary  and  the  Association. 
It  is  presumed  that  this  committee  will  make  a 
report,  and  we  will  thus  be  able  to  understand  more 
fully  the  advantages  of  such  an  arrangement.  The 
Board  stands  ready  to  serve  the  interests  of  the 
Association  in  this  as  well  as  in  other  particulars. 

The  Trustees  have  cooperated  with  the  State  Board 
of  Medical  Examiners  during  the  past  year,  in  ac- 
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cordance  with  the  plan  previously  announced.  Such 
moneys  have  been  appropriated  as  requested  for  use 
in  law  enforcement,  and  approved  by  a committee  of 
the  Executive  Council,  appointed  for  that  purpose. 
There  have  been  a number  of  prosecutions  of  indi- 
viduals accused  of  violating  the  medical  practice  act, 
and  the  sum  of  $828.21  has  been  appropriated  by 
the  Board  for  the  purpose  of  assisting  local  prose- 
cuting authorities.  The  money  so  contributed  by 
the  State  Association  in  most  instances,  has  been 
matched  by  money  raised  by  local  medical  societies. 
The  Board  of  Trustees  feels  that  it  should  endorse 
the  plea  of  the  Executive  Council  that  the  medical 
practice  act  be  so  amended  as  to  enable  prosecuting 
authorities  to  succeed  in  their  prosecutions.  We 
feel  that  it  behooves  the  medical  profession  to  elect 
to  the  legislature  only  those  who  are  in  sympathy 
with  the  aims  of  the  medical  profession  in  building 
up  a better  public  health  system,  and  in  restricting 
those  who  prey  upon  innocent  people  with  the  vari- 
ous forms  of  quackery  that  are  so  rampant  now  in 
this  as  well  as  other  states.  We  feel  that  it  is 
easier  now  to  protect  the  public  against  quackery 
than  it  will  be  later  on  if  we  permit  these  vested 
interests  to  become  established  throughout  the_  state. 
We  further  feel  that  every  day  lost  in  bringing 
about  the  enactment  of  the  two  measures  presented 
by  the  State  Association  in  the  past  legislatures, 
will  render  the  situation  less  curable. 

The  Board  again  desires  to  call  attention  to  the 
very  favorable  arrangement  we  have  with  the  Tar- 
rant County  Medical  Society,  in  the  matter  of  the 
central  office.  The  actual  working  out  of  this  ar- 
rangement has  enabled  us  to  further  reduce  the 
amount  of  rent,  and  to  return  $350.00  to  the  Asso- 
ciation treasury,  as  it  was  not  needed  in  support 
of  the  contract  between  the  two  organizations. 

The  equipment  of  the  Association  office  is  now, 
we  think,  as  complete  as  could  be  found  in  any 
well  organized  business  concern.  It  not  only  pre- 
sents a very  attractive  and  desirable  appearance, 
but  the  work  done  in  the  office  has  been  materially 
facilitated.  The  new  system  of  filing  reported  last 
year  has  proven  a distinct  success,  and  much  time 
is  saved  in  the  matter  of  looking  up  correspondence 
and  records  of  a large  variety,  to  say  nothing  of  the 
aggravation  of  being  unable  to  find  certain  data 
that  we  know  has  been  filed. 

The  Board  of  Trustees  has  continued  the  collec- 
tion of  data  for  the  proposed  medical  history  of 
Texas,  and  expended  during  the  past  year  $376.50 
of  the  Association’s  funds  in  that  work.  We  do  not 
find  it  possible  to  say  just  when  the  actual  compila- 
tion and  writing  of  the  history  will  begin,  but  we 
are  pleased  to  note  that  we  have  considerable  mate- 
rial on  hand.  The  Woman’s  Auxiliary  has  been 
asked  to  help  in  securing  data  pertaining  to  the 
history  of  medicine  in  Texas.  While  some  of  the 
Auxiliary,  we  understand,  are  active  in  their  efforts 
to  collect  material,  very  little  has  come  from  this 
source.  We  are  glad  to  note  that  Mrs.  S.  C.  Red 
of  Houston,  former  president  of  the  Woman’s  Aux- 
iliary, is  collecting  material  for  a history  of  early 
medicine  in  Texas,  to  be  written  along  somewhat, 
different  lines  from  that  contemplated  by  the  State 
Association.  We  will  come  into  possession  of  quite 
a bit  of  material  secured  for  Mrs.  Red  by  the 
Auxiliary.  The  State  Association  is  pleased  to  place 
its  data  at  the  disposal  of  Mrs.  Red,  and  in  return 
she  has  furnished  us  material  collected  from  dif- 
ferent sources.  It  is  the  intention  of  the  Board  to 
make  this  history  of  medicine  in  Texas  as  complete 
as  possible  when  it  is  published,  consequently  haste 
must  be  made  slowly. 

During  the  year  the  library  has  developed  ma- 
terially. The  sum  of  $336.02  has  been  spent  in 
adding  books  and  periodicals.  An  effort  has  been 


made  to  make  the  library  available  to  our  members, 
and  a plan  has  been  inaugurated  whereby  county 
society  libraries  throughout  the  state  may  be  as- 
sisted,_ not  alone  through  the  loan  of  books  and 
periodicals,  but  by  securing  current  medical  litera- 
ture for  the  libraries  by  exchange  arrangements 
with  our  Journal.  Each  state  medical  association 
has  been  communicated  with  in  this  regard,  and 
most  of  them  have  offered  to  exchange  publications 
for  our  medical  libraries,  on  a fifty-fifty  basis. 
County  society  libraries  in  the  state  will  soon  be 
communicated  with  in  this  regard,  and  it  is  ex- 
pected that  the  plan  will  be  in  operation  within  a 
month  or  so. 

From  time  to  time  complaint  has  come  to  the 
Association  that  there  is  lack  of  uniformity  in 
charges  and  control  in  general,  of  the  commercial 
exhibits  at  our  annual  session.  The  complaint  has 
not  been  serious  in  any  instance,  nor  has  it  been 
unkindly^  directed  at  the  very  efficient  and  always 
self-sacrificing  committees  that  have  heretofore  been 
in  ^charge.  It  is  recognized  that  there  can  be  no 
uniformity  in  control  or  in  anything  else,  where  there 
is  a different  committee,  generally  one  not  experi- 
enced in  such  matters,  in  control  each  year.  It  will 
be  remembered  that  it  is  through  the  charges  made 
for  the  commercial  exhibits  that  entertaining  so- 
cieties are  able  to  reduce  the  cost  of  our  entertain- 
ment to  the  point  where  it  will  not  be  a disagreeable 
burden  on  the  members  of  the  entertaining  society. 
The  Trustees  would  respectfully  suggest  that  the 
House  of  Delegates  take  this  matter  under  advise- 
ment and  agree,  if  it  will,  that  the  commercial  ex- 
hibits be  taken  over  by  the  Trustees  and  managed 
entirely  through  the  central  office,  the  profits  of  the 
enterprise  to  be  appropriated  each  year  to  help  de- 
fray the  cost  of  our  entertainment.  If  that  is  done, 
it  is  believed  that  not  only  would  the  complaints 
referred  to  become  less  evident  and  of  less  conse- 
quence, but  through  the  same  building  process  that 
the  advertising  business  of  the  Association  under- 
goes, the  income  from  this  source  could  be  steadily 
increased  and  the  county  society  would  eventually, 
if  not  at  once,  profit  even  more  than  it  has  profited 
heretofore. 

The  Board  of  Trustees  desires  to  encourage  the 
Council  on  Scientific  Work  by  providing  such  means 
as  they  need  in  furthering  the  splendid  efforts  now 
being  put  forth.  Last  year  the  scientific  exhibit 
attracted  wide  attention.  It  is  our  belief  that  this 
work  will  prove  more  and  more  informative  to  the 
profession. 

The  Journal  has  received  the  constant  attention 
of  the  Trustees  during  the  year,  and  considerable 
progress  has  been  made  in  the  matter  of  cutting 
down  the  cost  of  production.  In  this  effort  our 
publishers  have  joined  quite  heartily.  It  is  the 
purpose  of  all  concerned  to  produce  for  the  medical 
profession  of  Texas,  a medical  journal  of  the  highest 
type  at  a minimum  cost.  In  this  connection,  it  may 
be  of  interest  to  appreciate  the  comparative  value 
of  our  own  publication,  as  it  relates  to  that  of 
other  state  medical  associations.  In  order  that  a 
fair  comparison  may  be  made,  the  trustees  have 
directed  that  an  exhibit  be  presented  at  this  meet- 
ing, wherein  a set  of  our  own  files,  from  the  be- 
ginning, is  shown  and  a set  of  files  of  other  state 
journals  is  also  shown.  Of  course  the  latter  should 
not  be  contrasted  with  our  own  publication  of  some 
years  ago,  but  with  that  of  the  past  volume.  We 
trust  that  at  least  the  members  of  the  House  of 
Delegates  will  take  the  trouble  to  visit  this  exhibit, 
which  will  be  in  connection  with  the  commercial 
exhibits,  in  the  Mineral  Wells  Pavilion,  just  off  the 
main  lobby  of  the  Baker  Hotel.  There  will  be  other 
items  of  interest  displayed  here,  and  altogether, 
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doubtless,  the  time  spent  in  a visit  to  the  exhibit 
will  be  amply  justified. 

As  an  evidence  of  what  can  be  done  in  the  matter 
of  cutting  down  expenses,  our  publishers  found  that 
by  purchasing  a year’s  supply  of  paper  we  could 
secure  a grade  of  paper  which  will  reproduce  half- 
tones quite  satisfactorily,  and  at  a price  less  than 
the  present  arrangements  produce,  wherein  a supply 
for  three  months  at  a time,  only,  is  secured.  The 
procedure  now  is  to  use  the  calendared  paper  only 
in  the  forms  where  there  are  to  be  illustrations. 
This  saves  in  cost  of  paper  but  adds  to  the  cost 
of  production.  Under  the  new  arrangement  it  is 
felt  that  a better  appearance  will  be  presented  and 
at  less  cost.  Likewise,  by  careful  analysis  of  the 
cost  of  production,  the  publishers  have  been  able 
to  reduce  the  prices  on  reprints  a flat  ten  per  cent 
over  the  old  schedule.  This  is  for  the  convenience 
of  our  contributors.  We  do  not  furnish  reprints 
free.  Our  publishers  are  under  contract  with  us 
to  furnish  them  to  the  contributor  at  the  exact 
cost.  Heretofore  the  Journal  has  used  the  same 
paper  in  its  cover  form  as  is  used  for  illustrations 
throughout  the  book.  The  Trustees  feel  that  a cover 
differing  in  texture  and  color  from  that  used  for  the 
advertising  pages,  will  be  an  improvement  in  ap- 
pearance and  add  something  to  the  worth  of  the 
publication.  By  purchasing  a large  supply  of  this 
this  material,  this  improvement  can  be  made  at 
practically  no  additional  cost.  It  will  doubtless  be 
done. 

It  is  not  necessary  to  go  further  into  the  details 
of  the  management  of  the  Journal.  This  much  is 
given  in  order  that  the  House  of  Delegates  and  our 
members,  may  appreciate  that  its  management  is 
competent  and  businesslike.  It  is  not  always  so  in 
organizations  such  as  ours,  and  we  think  that  the 
House  of  Delegates  and  our  members  should  appre- 
ciate the  fact  that  in  this  regard,  as  in  others,  our 
Association  has  come  into  its  majority  and  can  take 
its  place  among  organizations  of  the  highest  type. 
More  will  be  said  about  the  Journal  in  the  analysis 
of  the  report  of  the  auditor. 

In  our  last  report  mention  was  made  of  the  fact 
that  the  present  plan  of  control  of  the  affairs  of 
the  Association  between  meetings  of  the  House  of 
Delegates,  through  the  so-called  Executive  Council, 
had  proven  a distinct  success.  We  feel  that  there 
should  be  no  modification  of  this  plan,  at  least  for 
the  immediate  future.  Through  this  plan  there  is  a 
multiplicity  of  counsel  and  the  opinion  of  the  group 
may  at  any  time  be  sought  concerning  the  opinion 
of  any  special  subdivision  thereof,  all  of  which  would 
seem  to  make  for  wisdom  in  decision.  There  are 
many  specific  illustrations  of  this  fact,  none  of 
which  the  Board  need  recite  at  this  particular  time, 
of  course. 

As  usual,  the  report  of  our  auditor  is  full  and 
complete,  and  any  member  sufficiently  interested  in 
the  finances  of  the  Association  to  give  it  a little 
study,  will  find  there  the  information  he  may  desire 
to  have  in  this  connection.  It  is  not  possible  to 
make  a report  so  extensive  as  this  one,  understand- 
able at  once  to  those  who  are  not  given  to  figures 
and  statistics.  An  effort  has  been  made,  however, 
to  so  classify  and  so  state  the  financial  facts  of  the 
Association,  that  a minimum  effort  will  be  necessary 
in  its  study.  We  hope  the  report  will  receive  the 
attention  of  our  members  that  it  deserves. 

It  will  be  noted  that  the  total  reserve  and  surplus 
of  the  Association  is  $101,446.90.  That  means  every- 
thing, including  the  money  we  are  due  to  spend  in 
carrying  on  the  activities  of  the  Association  for  an- 
other year,  the  property  of  the  Association,  and  its 
cash.  Last  year  this  same  item,  it  may  be  remem- 


bered, was  $91,013.92.  The  difference  of  $10,432.98, 
constitutes  the  savings  of  the  Association  for  the 
fiscal  year.  It  is  a larger  sum  than  the  Trustees 
intended.  Reference  to  the  budget  of  last  year  will 
show  the  estimated  income  of  the  Association  as 
$57,000.  The  budget  provided  for  the  disposal  of 
the  entire  amount,  in  carrying  on  its  several  routine 
activities  and  in  anticipation  of  other  activities  it 
might  care  to  undertake.  It  was  appreciated,  of 
course,  that  there  would  be  savings  from  each  of 
the  funds  into  which  the  budget  divided  this  money, 
and  it  is  the  policy  of  the  Trustees  to  not  only  keep 
the  expenditures  within  the  amounts  mentioned,  but 
to  save  enough  each  year  to  increase  our  reserve 
not  to  exceed  $5000.00. 

The  reason  this  amount  has  been  exceeded  this 
year  is  because  several  expected  expenditures  were 
not  made  as  had  been  contemplated.  For  instance, 
it  was  expected  that  an  appropriation  of  $3000.00 
would  be  made  for  the  support  of  the  contemplated 
Bureau  of  Public  Health  Education,  in  the  Health 
Department.  It  developed  that  a suitable  director 
for  this  bureau  could  not  be  found,  as  the  Executive 
Council  will  report.  It  will  be  remembered  that 
for  several  years  the  Association  employed  an  in- 
vestigator, for  use  in  assisting  the  State  Board  of 
Medical  Examiners  in  enforcing  the  medical  practice 
act.  This  procedure  was  discontinued  and  the  policy 
of  making  appropriations  to  county  medical  societies 
for  use  in  this  manner,  was  substituted.  The  sum 
of  $1500.00  was  set  aside  for  this  purpose,  of  which 
only  $828.21  was  used.  That  left  a saving  of 
$671.79.  It  had  been  anticipated  that  the  publicity 
campaign  inaugurated  by  President  Dr.  Dildy,  in 
the  beginning  of  his  administration,  would  be  more 
or  less  expensive,  in  spite  of  Dr.  Dildy’s  insistence 
that  it  need  not  be  so.  The  sum  of  $1500.00  was 
set  aside  for  this  purpose.  The  untimely  death  of 
Dr.  Dildy  and  the  development  of  the  campaign  as 
strictly  a local  option  matter,  left  this  sum  prac- 
tically untouched.  Our  legislative  committee  antici- 
pated that  the  legislative  year  would  be  rather  ex- 
pensive. The  sum  of  $3000.00  was  set  aside  for 
that  purpose,  of  which  amount  $1699.45  was  saved. 
These  items,  together  with  other  savings,  most  of 
which  were  due  to  the  exercise  of  strict  economy 
in  the  central  office,  accounts  for  the  comparatively 
large  reserve  and  surplus  of  this  year.  At  that,  the 
Trustees  do  not  feel  that  the  accumulation  is  too 
great.  It  is  not  the  policy  of  the  Board  to  accumu- 
late a large  surplus  at  the  expense  of  the  work,  or 
in  such  a manner  as  to  prove  a burden  on  the 
present  membership,  but  it  must  be  remembered 
that  the  larger  the  surplus  the  greater  the  interest 
income  and,  eventually,  the  more  independent  the 
Association  will  be  and  at  the  same  time  the  more 
moderate  its  dues  may  be. 

There  will  be  many  advantageous  opportunities 
for  the  use  of  the  present  income  of  the  Associa- 
tion, and  the  day  when  the  Association  will  be  rid 
of  the  need  of  law  enforcement  and  public  health 
activities  that  should  be  taken  care  of  by  the  state, 
is  fondly  anticipated.  The  money  thus  expended  can 
be  well  utilized  in  building  up  a direct  service  to 
our  members,  in  many  particulars  hardly  dreamed 
of  at  the  present  time. 

In  this  connection,  it  is  worth  while  to  consider 
the  income  of  the  Association  from  its  investments. 
The  money  of  the  Association  is  on  deposit  in  a 
national  bank,  at  three  per  cent  interest.  The  amount 
of  cash  on  hand  at  this  time  will  be  expended  in 
the  course  of  a few  months,  but  additional  sums  will 
be  coming  in  from  advertising  and  other  sources. 
The  sum  of  $68,547.71  is  invested  in  first  mortgage 
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loans,  stocks  and  bonds  and  commercial  loans,  all 
at  good  rates  of  interest.  The  books  will  show  that 
the  sum  of  $4774.77  was  collected  in  the  form  of 
interest  on  our  deposits  and  on  our  investments.  In 
this  connection,  attention  is  directed  to  the  certifi- 
cate of  the  auditor,  published  with  the  report,  in 
which  it  is  estimated  that  instead  of  a value  of 
$68,547.71,  the  securities  of  the  Association,  at  the 
market  price,  are  worth  more  than  $80,000.  Should 
these  securities  be  sold,  of  course,  the  difference 
between  their  cost  and  their  selling  price  would 
immediately  become  either  profit  or  loss. 

Reference  has  already  been  made  to  the  Journal, 
the  savings  that  have  been  effected  and  the  im- 
provements that  have  been  made  in  its  publication 
for  the  year.  In  the  beginning  of  the  year  the 
surplus  in  the  Journal  fund  amounted  to  $8284.76. 
At  the  close  of  the  year  the  surplus  amounted  to 
$8102.34.  The  difference  is  $182.22,  which  amount 
represents  the  actual  deficit  in  the  financial  man- 
agement. There  are  several  factors  involved  that 
make  differences.  For  one  thing,  the  publication  of 
an  extensive  pamphlet  on  physical  examinations,  in 
connection  with  the  health  examination  campaign 
during  the  past  year,  saved  the  Association  not  less 
than  $300.00,  which  amount  was  properly  chargeable 
to  the  Public  Relations  Fund.  There  are  other  items 
which  might  be  mentioned  in  this  connection,  but  it 
is  doubtless  unnecessary  to  take  up  space  in  their 
consideration. 

Our  last  report  showed  a balance  of  $505.23  due 
from  the  defunct  Greenville  bank.  The  original 
amount  due  us  on  a 6 per  cent  daily  balance  de- 
posit was  $1263.07.  The  sum  of  $757.84  has  been 
paid  us,  which  is  about  60  per  cent  of  the  amount 
originally  due.  Another  payment  is  promised  some 
time  soon.  We  hope  to  receive  the  full  amount. 

The  Auditor’s  report  follows: 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
AS  OF  APRIL  25,  1930 
Assets. 

Cash  in  Banks  and  on  Hand : 

Cash  with  Treasurer $24,577.43 

Cash  with  Secretary 1,104.04 

Cash  in  Secretary’s  Office 80.00  $25,761.47 


Investments : 

First  Mortgage  Loans 12,500.00 

Stocks  and  Bonds 28,047.71 

Commercial  Loans 28,000.00  68,547.71 


Other  Assets  : 

Accounts  Receivable 1,969.23 

Notes  Receivable 434.00 

Prepaid  Expenses 92.29 

Accrued  Interest 505.23  3,000.75 


Furniture  and  Fixtures 5,977.36 

Less  Depreciation  Reserve 1,840.39  4,136.97 


Total  Assets $101,446.90 

Reserves  and  Surplus. 

Reserves  : 

Unearned  Dues — Association  Fund $10,047.00 

Unearned  Journal  Subscriptions — Mem- 
bers   10,047.00 

Unearned  Journal  Subscriptions — Non- 

members  34.90 

Unearned  Dues — Medical  Defense  Fund....  3,349.00 
Unearned  Dues — Public  Relations  Fund....  8,372.50 
Unearned  Dues — Special  Appropriations 
Fund  1,674.50  33,524.90 


Surplus  ; 

Association  Fund 14,256.75 

Journal  Fund 8,102.54 

Medical  Defense  Fund 16,608.65 

Public  Relations  Fund 5,899.35 

Unappropriated  Funds 23,054.71  67,922.00 


Total  Reserves  and  Surplus $101,446.90 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  SURPLUS 
April  25,  1930 

Association  Fund  : 

Surplus,  May  1,  1929 $12,659.45 

Earnings,  1929-30 $ 12,495.44 

Expenses,  1929-30 10,898.14 


Increase,  1929-30 1,597.30 


Surplus,  April  25,  1930 $14,256.75 

Journal  Fund : 

Surplus,  May  1,  1929 8,284.76 

Earnings,  1929-30 31,080.33 

Expenses,  1929-30 31,262.55 


Decrease,  1929-30 182.22 


Surplus  April  25,  1930 8,102.54 

Medical  Defense  Fund : 

Surplus,  May  1,  1929 15,207.24 

Earnings,  1929-30 4,832.95 

Expenses,  1929-30 3,431.54 


Increase,  1929-30 1,401.41 


Surplus,  April  25,  1930 16,608.65 

Public  Relations  Fund : 

Surplus,  May  1,  1929 1,863.89 

Earnings,  1929-30 9,317.50 

Expenses,  1929-30 5,282.04 


Increase,  1929-30 4,035.46 


Surplus,  April  25,  1930 5,899.35 

Special  Appropriation  Fund : 

Surplus,  May  1,  1930 21,034.23 

Earnings,  1929-30 3,560.40 

Expenses,  1929-30 1,539.92 


Increase,  1929-30 2,020.48 


Surplus,  April  25,  1930 23,054.71 


Total  Surplus,  April  25,  1930....  $67,922.00 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
INCOME  AND  EXPENSES 


May  1,  1929  to  April  25,  1930 


ASSOCIATION  FUND 
Income : 

Membership  Dues.... 
Interest  Earned 

Actual 

..$11,063.00 
..  1,432.44 

Budget 

$10,800.00 

900.00 

Over 

$ 263.00 

532.44 

Under 

$12,495.44 

$11,700.00 

$ 795.44 

Expenses : 

Annual  Meeting 

1,896.80 

2,000.00 

103.20 

Officers  Expense.... 

372.44 

900.00 

527.56 

Salaries  

6,810.06 

6,820.00 

9.94 

Administration  

1,230.34 

1,500.00 

269.66 

Miscellaneous  

588.50 

480.00 

108.50 

$10,898.14  $11,700.00 

$801.86 

JOURNAL  FUND: 

Income : 

Members*  Subs 

..$11,061.00 

$10,800.00 

$261.00 

Non-Member  Subs... 

Sale  of  Journals 

Advertising  

93.85 
13.65 
..  19,434.35 

18,000.00 

93.85 

13.65 

1,434.35 

Interest  Earned 

477.48 

300.00 

177.48 

$31,080.33 

$29,100.00 

$1,980.33 

Expenses : 

Cost  of  Printing 

and  Distribution.. 

..$18,130.04 

$17,800.00 

$ 330.04 

Salaries  

..  11,209.94 

9,200.00 

2,009.94 

Administration  

..  1,222.57 

1,550.00 

327.43 

Miscellaneous  

700.00 

550.00 

150.00 

$31,262.55 

MEDICAL  DEFENSE  FUND : 

$29,100.00 

$2,162.55 

Income : 

Membership  Dues..., 

....$3,687.00 

$3,600.00 

$ 87.00 

Interest  Earned  .... 

....  1,145.95 

720.00 

425.95 

$4,832.95 

$4,320.00 

$ 512.95 

Expenses : 

Attorney’s  Fees  

....$2,650.00 

$3,600.00 

$950.00 

Administrative  

781.54 

720.00 

61.54 

$3,431.64 

$4,320.00 

$888.46 
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PUBLIC  RELATIONS  FUND: 


Income : 

Membership  Dues $9,217.50  $9,000.00  $217.50 

Contributions  100.00  100.00 


$9,317.50 

Expenses : 

Salaries  $3,120.00 

Legislative  Expense..  1,300.55 

Publicity  Expense 33.28 

Law  Enforcement  828.21 

$9,000.00 

$3,000.00 

3,000.00 

1,500.00 

1,500.00 

$317.50 

$120.00 

1,699.45 

1,466.72 

671.79 

$5,282.04 

$9,000.00 

$3,717.96 

SPECIAL  APPROPRIATIONS: 

Income : 

Membership  Dues $1,841.50 

Interest  1,718.90 

$1,800.00 

1,080.00 

$41.50 

638.90 

$3,560.40 

Expenses : 

Educational  $ 195.00 

Collection  and  Preser- 
vation of  Records....  376.50 
Library  968.42 

$2,880.00 

$680.40 

$1,539.92 

$2,880.00 

$1,340.08 

Administration : 


Rent  

Secretary’s  Salary  

$ 85.00 

240.00 

240.00 

Miscellaneous  Expense  

216.54 

$ 781.54 

....$3,431.54 

PUBLIC  RELATIONS  FUND: 

Salaries  : 

Director  

$3,120.00 

$3,120.00 

Legislative  Expense : 

Telephone  and  Telegraph 

Traveling,  Officers  and  Director 

Miscellaneous  = 

$ 65.85 

1,234.70 

33.28 

$1,333.83 

Law  Enforcement : 

Telephone  and  Telegraph 

Legal  Expense  

Miscellaneous  

$ 2.45 

689.10 

136.66 

$ 828.21 

Total  Public  Relations  Fund  Expenses $5,282.04 

SPECIAL  APPROPRIATIONS : 

Collection  and  Preservation  of  Records : 

Salaries  ^ 376.50  $ 376.50 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  EXPENSES 
May  1,  1929  to  April  25,  1930 


Library : 

Salaries  

Books  and  Subscriptions 
Miscellaneous  


575.30 

335.02 

58.10 


968.42 


ASSOCIATION  FUND: 

Annual  Meeting  Expense : 

Badges  $ 226.30 

Reportorial  Expense,  etc 1,215.50 

Printed  Reports  and  Programs 362.40 

Scientific  Exhibits 92.60  $1,896.80 


Officers  Expenses  : 

Traveling  $ 372.44  $ 372.44 


Salaries : 

Secretary  $4,005.00 

Stenographers  and  Bookkeepers $2,805.06  $6,810.06 


Administration : 

Rent  

Office  Supplies  

Stationery  and  Printing.. 
Telephone  and  Telegraph 

Postage  and  Express 

Binding  Journals 

Auditing  

Bonds  and  Insurance 


Miscellaneous : 

Journal  Space $ 288.50 

Depreciation  300.00  $ 588.50 


Total  Association  Fund  Expenses $10,898.14 

JOURNAL  FUND : 

Cost  of  Printing  and  Distribution : 

Printing  $15,683.60 

Engraving  700.68 

Mailing  and  Delivering 550.33 

Commissions  on  Advertising 794.06 

Discounts  on  Advertising 401.37  $18,130.04 

Salaries : 

Editor  $4,005.00 

Assistant  Editor  4,000.00 

Stenographers  and  Bookkeeper 3,204.94  $11,209.94 

Administration : 

Rent  $ 382.50 

Office  Supplies  and  Expense 371.58 

Stationery  and  Printing 47.27 

Telephone  and  Telegraph 169.82 

Postage  126.59 

Auditing  75.00 

Bonds  and  Insurance 49.81  $1,222.57 


Miscellaneous  : 

Depreciation  $ 300.00 

Bad  Accounts  400.00  700.00 


Total  Journal  Fund  Expenses $31,262.55 

MEDICAL  DEFENSE  FUND: 

Attorney’s  Fees : 

General  Attorney  $ 675.00 

Enforcement  Appeals  550.00 

Individual  Defense  Cases 1,425.00  $ 2,650.00 


Educational : 

Printing  $ 195.00  $19o.00 

Total  Unappropriated  Fund  Expense  $1,539,992 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COUNTY  SOCIETY  MEMBERSHIP 


Paid 

Up 

as  of 

April  25,  1930. 

County 

1929 

1930 

County 

1929 

1930 

Anderson  

19 

16 

Gonzales  

„ 11 

9 

Angelina  

20 

21 

Grayson  

. 38 

25 

Atascosa  

, 7 

8 

Gregg  

..  10 

8 

Austin  

13 

11 

Grimes  

..  10 

6 

Bastrop  

10 

Guadalupe  

..  12 

12 

Baylor  

. 7 

5 

Hale-Floyd- 

8 

9 

Briscoe-S  wisher 

-.  23 

24 

Bell  

. 65 

64 

Hamilton  

-.  11 

8 

Bexar  

.249 

208 

Hardeman-Cottle  .... 

..  20 

20 

Bosque  

. 7 

8 

Harris  

..314 

313 

Bowie  

. 27 

25 

Harrison  

..  20 

21 

Brazoria  

. 10 

7 

Hays  

..  12 

8 

Brazos-Robertson  

. 18 

14 

Henderson  

..  9 

10 

Brown  

. 34 

18 

Hidalgo  

..  40 

37 

Burleson  

. 5 

4 

Hill  

..  33 

28 

Caldwell  

. 18 

16 

Hopkins  

..  8 

8 

Cameron  

. 39 

29 

Houston  

..  12 

10 

Camp  

. 4 

5 

Hunt  

..  34 

28 

Cass  

. 6 

8 

Hutchinson  

..  18 

14 

Cherokee  

. 23 

18 

Jack  

..  5 

4 

Childress-Collings- 

Jasper-Newton  

5 

0 

worth-Donley-Hall- 

Jefferson  

...105 

86 

Wheeler  

. 40 

43 

Johnson  

..  19 

19 

Clay  

. 9 

9 

Jones  

..  18 

18 

Coleman  

. 14 

13 

Karnes-Wilson  

..  16 

17 

Collin  

. 23 

17 

Kaufman  

..  24 

17 

Colorado  

7 

7 

Kerr-Kendall- 

Comal  

. 9 

7 

Gillespie-Bandera 

..  23 

19 

Comanche  

. 7 

3 

Kleburg  

14 

10 

Cooke  

. 13 

14 

Knox-Haskell  

...  11 

11 

Coryell  

. 13 

11 

Lamar  

..  30 

27 

Crane-Upton-Reagan. 

13 

Lampasas  

...  12 

10 

Dallam-Hartley- 

Lasalle-Frio-Dim- 

Sherman-Moore  

6 

mitt-McMullen  .... 

..  12 

8 

Dallas  

-381 

402 

Lavaca  

..  11 

12 

Dawson-Lynn- 

Lee  

...  6 

6 

Terry-Gaines  

. 10 

9 

Leon  

..  12 

11 

10 

Limestone  

...  9 

10 

Denton  

. 22 

21 

Lubbock-Crosby  

..  36 

37 

DeWitt  

. 23 

McCulloch  

...  13 

14 

Eastland  

. 28 

25 

McLennan  

...  93 

75 

Ector-Midland- 

Matagorda  

...  10 

10 

Martin-Howard  

,.  18 

21 

Medina-Uvalde- 

Ellis  

. 42 

39 

Val  Verde  

...  24 

25 

El  Paso  

.110 

125 

Milam  

...  18 

16 

Erath-Hood- 

Mitchell  

...  8 

9 

Somerville  

. 14 

11 

Montague  

...  11 

10 

Falls  

..  24 

26 

Montgomery  

...  6 

7 

Fannin  

. 19 

17 

Morris  

...  6 

9 

F ayette  

9 

9 

Nacogdoches  

...  14 

12 

Fisher-Stonewall  

..  7 

6 

Navarro  

...  46 

38 

Fort  Bend  

. 9 

Nolan  

...  11 

13 

5 

4 

Nueces  

...  44 

39 

7 

7 

Orange  

...  8 

8 

Galveston  

. 50 

47 

Palo  Pinto  

...  22 

20 

.$  382.50 
204.47 
88.97 
. 287.98 

126.60 

15.00 

75.00 

49.82  $1,230.34 
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June, 


County 

1929 

1930 

County 

1929 

1930 

...  8 

6 

. 41 

40 

Polk  

..  14 

12 

70 

70 

Potter  

..  69 

51 

5 

5 

Reeves-Ward- 

Upshur  

6 

9 

10 

8 

12 

11 

Kunnells  

..  16 

12 

Victoria-Calhoun- 

Rusk  

..  13 

12 

16 

15 

Sabine  

..  7 

7 

..  13 

12 

San  Patricio-Aransas- 

Waller  

6 

5 

Refugio  

8 

5 

14 

12 

San  Saba  

...  5 

5 

Webb  

26 

18 

Scurry-Dickens- 

Wharton-Jackson  . 

16 

11 

Kent  

..  8 

7 

78 

77 

Shelby  

...  9 

9 

. 12 

11 

Smith  

..  23 

17 

29 

24 

Stephens  

..  24 

18 

9 

9 

Tarrant  

..193 

150 

Wood  

11 

10 

Taylor  

..  44 

46 

9 

12 

Titus  

..  7 

7 

— 

— 

Recapitulation 

1929 

1930 

Regular  

....3685 

3349 

Honorary  

26 

16 

Total  Membership  .. 

3711 

3365 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGET 
Fiscal  Year  1930-1931 


PROBABLE  INCOME: 

Dues  3,720  Members  $37,200.00 

Journal  Advertising  21,600.00 

Interest  on  Fund  4,200.00 


Total  Probable  Income  $63,000.00 

BUDGET  APPROPRIATIONS  : 

Medical  Defense  Fund : 

From  Dues  ($1  per  member)..  $ 3,720.00 

From  Interest  ($84  per  mo.)..  1,008.00  $ 4,728.00 


To  be  applied  to : 

Attorney’s  Fees  $ 3,720.00 

Administration  1,008.00 


Journal  Fund : 

From  Dues  ($3  per  member)..  $ 11,160.00 

From  Interest  ($35  per  mo.)..  420.00 

From  Advertising  21,600.00  $33,180.00 


To  be  applied  to : 

Cost  of  Printing,  etc 18,980.00 

Salaries  12,000.00 

Administration  1,500.00 

Miscellaneous  700.00 


Association  Fund  : 

From  Dues  ($3  per  member)..  $11,160.00 

From  Interest  ($105  per  mo.K-  1,260.00  $12,420.00 


To  be  applied  to : 

Annual  Meeting  $ 

Administration  

Salaries  

Officers  Expense  

Miscellaneous  


2,000.00 

1.500.00 

7.420.00 

900.00 

600.00 


Public  Relations  Fund : 

From  Dues  ($2.50  per  member)..  $9,300.00 

To  be  applied  to : 

Salaries  $ 3,300.00 

Legislative  Expense  3,000.00 

Publicity  Expense  1,500.00 

Law  Enforcement  1,500.00 


Available  for  Special  Appropriations : 

From  Dues  50c  per  member)  $1,860.00 

From  Interest  ($126  per  mo.)  1,512.00  $ 372.00 


Total  Appropriations $63,000.00 

Fort  Worth,  Texas,  April  29,  1930. 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen: 

In  accordance  with  the  instruction  of  your  State 
Secretary,  we  have  audited  the  accounts  of  the  State 
Medical  Association  of  Texas  for  the  period  from 
May  1,  1929  to  April  25,  1930.  We  submit  herein  a 
statement  of  the  financial  condition  of  the  Associa- 
tion as  of  April  25,  1930,  and  an  analysis  of  surplus 


for  the  period  covered,  together  with  supporting 
schedules  and  comparative  statements. 

All  receipts  and  disbursements  were  checked  in 
detail  and  found  to  be  properly  supported.  Cash  on 
hand  was  verified  against  information  secured  from 
the  depository  banks.  Securities  owned  by  the  As- 
sociation were  examined,  except  the  mortgage  loans 
which  are  held  for  collection  by  a bank  in  jHouston, 
and  such  securities  were  found  in  proper  condition. 

The  investments  which  are  shown  at  a value  of 
$68,547.71,  which  is  the  cost  price  of  the  same,  are 
detailed  in  the  Treasurer’s  report,  to  which  we  have 
certified.  We  found  that  at  the  present  market  val- 
ues these  securities  should  liquidate  at  slightly  more 
than  $80,000.00. 

The  other  assets  as  shown  were  found  to  be  in 
good  condition,  with  adequate  allowance  made  for 
any  losses  that  might  exist  therein. 

We  submit  herein  a tentative  budget  for  the  opera- 
tion of  the  Association  for  the  ensuing  fiscal  year, 
based  on  past  experience  and  information  furnished 
by  your  Secretary  as  to  the  activities  contemplated. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules  cor- 
rectly reflect  the  condition  of  the  State  Medical  As- 
sociation of  Texas  as  of  April  25,  1930,  and  its  opera- 
tions for  the  fiscal  year  ending  on  that  date. 

Respectfully  submitted. 

Airman,  Griffin,  Nauman  & Mothershead, 

By  Bouldin  S.  Mothershead, 
Certified  Public  Accountant. 

We  desire  to  express  our  appreciation  and  thanks 
to  the  officers  of  the  Association,  and  to  the  Secre- 
tary-Editor and  his  very  efficient  and  loyal  staff. 
We  cannot  but  feel  proud  in  having  the  work  of 
the  Association  carried  on  so  well. 

John  T.  Moore,  Chairman, 
W.  R.  Thompson,  Secretary, 
Jno.  S.  Turner, 

W.  B.  Russ, 

M.  L.  Graves. 

Vice-President  Dr.  John  0.  McReynolds,  of  Dallas, 
thereupon  took  the  chair. 

Vice-President  McReynolds:  Gentlemen,  you  have 
heard  the  report  of  the  Board  of  Trustees.  It  will 
be  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees.  We  will  now  have  the 
report  of  the  Board  of  Councilors. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Mr.  President,  I 
want  to  thank  Dr.  Moore  for  his  kind  remarks  about 
our  efforts.  The  report  of  the  Board  of  Councilors 
was  then  read,  as  follows; 

First  Report  of  Board  of  Councilors. 

It  is  with  great  pleasure  that  we  report  more 
activity  in  our  various  districts,  in  the  work  of 
scientific,  organized  medicine,  than  has  occurred  in 
the  past  several  years.  This  statement  can  be  con- 
firmed by  referring  to  the  Association  records. 

There  have  been  five  new  county  societies  organ- 
ized and  chartered  since  our  meeting  at  Brownsville : 
The  Dawson-Lynn-Terry-Gaines  Counties  Medical 
Society,  in  District  No.  2,  was  chartered  August  12, 

1929.  The  Erath-Hood-Somervell  Counties  Medical 
Society,  in  District  No.  12,  was  chartered  January  1, 

1930.  The  Crane-Upton-Reagan  Counties  Medical 
Society,  in  District  No.  4,  was  chartered  January  1, 
1930.  The  Childress  - Collingsworth  - Donley  - Hall  - 
Wheeler  Counties  Medical  Society,  in  District  No.  3, 
was  chartered  January  1,  1930.  The  Dallam-Hartley- 
Sherman-Moore  Counties  Medical  Society,  in  District 
No.  3,  was  chartered  April  1,  1930.  The  Crane- 
Upton-Reagan  Counties  Medical  Society,  and  the 
Dallam-Hartley-Sherman-Moore  Counties  Medical 
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Society  cover  territory  heretofore  not  organized. 
There  has  been  such  splendid  activity  in  most  of 
the  districts  that  the  membership  has  increased 
materially. 

The  program  of  the  Periodic  Health  Examination 
campaign,  as  instituted  by  our  lamented  President, 
Dr.  Dildy,  has  been  carried  out  by  a great  many  of 
our  county  societies  in  a very  effective  manner,  and 
its  reception  by  the  public  has  been  most  gratifying. 
Our  presiding  President,  Dr.  D.  J.  Jenkins,  after  his 
election  by  the  Board  of  Councilors,  at  Brownwood, 
November  7,  1929,  pledged  himself  to  support  this 
program,  as  laid  down  by  Dr.  Dildy,  and  he  has 
most  faithfully  kept  this  pledge.  He  has  been  ener- 
getically and  ably  assisted  in  this  work  by  our  loyal 
and  efficient  Secretary,  Dr.  Holman  Taylor,  and  his 
assistant.  Dr.  R.  B.  Anderson,  as  well  as  the  mem- 
bers of  the  Council  and  hundreds  of  our  members, 
ministers  and  leading  laymen  in  the  State.  It  is 
hoped  that  the  work  of  this  splendid  program,  so 
well  begun,  will  be  carried  on  to  its  merited  full 
fruition. 

Many  grievances  have  been  presented  to  us  from 
various  members  throughout  the  state,  involving 
breaches  of  medical  ethics  and  eligibility  for  mem- 
bership, and  so  forth.  These  grievances  have  all 
been  thoroughly  investigated,  full  information  ob- 
tained and  finally  disposed  of. 

After  the  untimely  death  of  our  President,  Dr. 
Dildy,  according  to  Sections  3 and  4,  Chapter  II,  of 
the  by-laws  of  our  Association,  a meeting  of  the 
Board  of  Councilors  was  held  at  Brownwood,  Novem- 
ber 7,  1929,  and  one  of  the  three  vice-presidents. 
Dr.  D.  J.  Jenkins,  of  Daingerfield,  elected  to  fill 
out  the  unexpired  term  of  office. 

The  regular  mid-winter  meeting  of  the  Board  was 
held  in  the  auditorium  of  the  State  Medical  Asso- 
ciation, at  Fort  Worth,  December  15,  1929,  from 
10:15  a.  m.  to  4:00  p.  m.  The  Board  was  recon- 
vened at  Mineral  Wells,  in  the  Baker  Hotel,  at  9:00 
a.  m..  May  5,  pursuant  to  the  call  of  the  Chairman, 
and  adjourned  at  12:00,  noon.  At  this  time  cog- 
nizance was  taken  of  the  resignation  of  Dr.  W.  B. 
Thorning,  Councilor  for  the  Ninth  District,  who 
resigned  on  January  2,  1930,  and  the  appointment 
by  the  President  of  Dr.  James  W.  Greenwood,  of 
Houston,  to  succeed  him;  and  also  the  resignation 
of  Dr.  A.  B.  Small,  Councilor  of  the  Fourteenth 
District,  who  resigned  on  April  10,  1930,  and  the 
appointment  by  the  President,  of  Dr.  Joe  Becton, 
of  Greenville,  to  succeed  him.  The  nomination  of 
Dr.  J.  H.  Burleson,  of  San  Antonio,  as  Vice-Councilor 
for  the  Fifth  District,  was  confirmed  by  the  Council 
at  this  meeting.  At  its  last  meeting,  the  Council 
directed  that  the  Chairman  read  before  this  House 
of  Delegates,  the  following  resolution,  prepared  by 
Dr.  J.  W.  E.  H.  Beck,  Councilor  of  the  Fifteenth 
District  and  a State  Senator: 

“Whereas,  the  State  Medical  Association  of  Texas 
endorsed  the  Vital  Statistics  Law  as  passed  by  the 
40th  Legislature,  and 

Whereas,  of  the  47  States  in  the  Union  in  which 
this  law  is  in  effect,  Texas  is  the  only  State  wherein 
the  birth  and  death  rates  are  not  authenticated  and 
published  by  the  U.  S.  Bureau  of  the  Census,  and 

Whereas,  Texas  is  not  included  in  the  Registration 
Area  because  of  the  fact  that  not  more  than  90  per 
cent  of  the  births  and  deaths  are  legally  registered, 
and 

Whereas,  there  appears  to  be  a spirit  of  neglect 
in  the  obedience  of  this  law  among  not  only  the 
midwives,  but  certain  physicians  as  well,  therefore 
be  it 

Resolved,  that  this  House  of  Delegates  call  upon 
each  and  every  County  Society  in  the  State  to  de- 


mand of  the  local  officials  the  full  and  complete 
enforcement  of  this  law,  even  to  the  extent  that 
members  of  the  State  Medical  organization  be  prose- 
cuted for  violation  of  its  provisions.” 

The  Council  also  instructed  the  Chairman  to  sub- 
mit to  the  Board  of  Trustees  and  the  Executive 
Council,  the  following  petition:  That  the  Board  of 
Councilors  address  a communication  to  the  Execu- 
tive Council  and  the  Board  of  Trustees,  severally  and 
collectively,  requesting  that  the  amount  of  money 
set  aside  in  the  budget  of  the  Board  of  Trustees, 
submitted  at  this  annual  session  ($1500),  be  con- 
tributed to  the  Texas  State  Board  of  Medical  Exam- 
iners at  the  rate  of  $125  per  month,  to  be  used 
as  part  salary  of  an  employee  of  the  Texas  State 
Board  of  Medical  Examiners,  employed  to  assist  in 
the  enforcement  of  the  medical  practice  act,  and 
further,  if  possible,  to  divert  sufficient  appropria- 
tion from  the  Legislative  and  Publicity  expenses  to 
make  the  contribution  for  this  purpose,  $250.00  per 
month. 

The  Board  recommends  the  election  to  honorary 
membership  of  the  following  nominees,  as  reported 
by  the  state  secretary:*  Jefferson  County  Society, 
Dr.  J.  G.  Smith,  Port  Arthur;  Rusk  County  Society, 
Dr.  D.  P.  Richardson,  Henderson;  Tarrant  County 
Society,  Drs.  J.  R.  Floyd,  William  Rounds  and  L.  A. 
Suggs,  all  of  Fort  Worth;  Williamson  County  So- 
ciety, Dr.  W.  G.  Pettus,  Georgetown. 

The  Council  wishes  to  inform  you  of  the  splendid 
work  done  by  the  Assistant  Secretary-Editor,  Dr. 
R.  B.  Anderson,  in  compiling  data  with  reference 
to  unorganized  portions  of  the  various  councilor 
districts,  throughout  the  state,  and  also  for  the 
preparation  of  councilor  district  maps,  which  have 
proved  of  great  value  in  the  organization  of  new 
societies,  and  reviving  old,  non-functioning  societies. 
We  wish  also  to  express  our  appreciation  to  our 
most  efficient  state  Secretary  and  Editor,  Dr.  Hol- 
man Taylor,  for  the  energetic  and  efficient  coopera- 
tion in  our  efforts  to  carry  out  your  instructions  in 
our  work. 

The  Secretary  of  the  Board  of  Councilors,  Dr. 
W.  L.  Parker,  being  absent,  this  report  is  respect- 
fully submitted  by 

T.  Richard  Sealy,  Chairman. 

Vice-President  McReynolds:  You  have  heard  the 
report.  It  will  be  automatically  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  except  for  the  resolution,  which  goes 
to  the  Reference  Committee  on  Resolutions  and  Me- 
morials. The  next  order  will  be  the  report  of  the 
Executive  Council. 

Secretary  Taylor:  Indulge  me,  please,  while  I say, 
and  insist  upon  it,  that  the  report  of  this  com- 
mittee, and  of  all  committees,  should  be  full,  and 
free,  and  complete,  just  as  the  report  of  the  Secre- 
tary and  the  Board  of  Trustees  should  be,  in  order 
that  the  House  of  Delegates  may  know  what  has 
taken  place  and  be  informed  at  these  meetings.  It 
takes  words  to  convey  ideas;  lots  of  them,  when 
ideas  are  so  varied  as  they  are  here.  I hope  you 
will  forgive  the  length  of  the  report. 


♦Upon  the  request  of  the  chairman  of  the  Board  of  Coun- 
cilors, the  Executive  Council  of  the  Association  has  authorized 
the  inclusion  in  the  list  of  honorary  members,  the  following 
nominees,  referred  to  the  Board  by  the  House  of  Delegates,  and 
duly  approved  by  the  Board  of  Councilors,  on  the  ground  that 
the  report  on  these  nominations  was  so  delayed  in  preparation 
that  it  was  not  presented  to  the  House  in  time  for  action : 
Drs.  J.  S.  Steele,  Emma  T.  Miller,  J.  E.  Coyle  and  E.  C. 
Clavin,  all  of  Bexar  county;  Dr.  Taylor  Hudson  of  Bell  county; 
Dr.  William  Morgan  of  Caldwell  county,  and  Dr.  E.  D.  Town- 
send of  Eastland  county.  This  list  of  names  will  be  submitted 
to  the  House  of  Delegates,  by  the  state  secretary,  in  his  next 
annual  report,  and  formally  acted  upon. — The  Secretary. 
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Report  of  the  Executive  Council 

The  Executive  Council  began  the  work  of  the 
present  administration  with  the  following  mandates 
from  the  House  of  Delegates: 

“1.  That  the  Executive  Council  and  Legislative 
Committee  be  directed  to  continue  to  support  the 
State  Health  Department  in  its  effort  at  reorganiz- 
ing this  Department  and  reviving  the  interest  of 
the  people  of  Texas  in  the  important  subject  of  pub- 
lic health.  In  these  endeavors  special  effort  should 
be  made  to  inaugurate  a publicity  and  educational 
service,  under  the  direction  of  the  State  Board  of 
Health  and  as  a part  of  the  State  Health  Depart- 
ment, as  the  law  provides. 

“2.  That,  regardless  of  the  outcome  of  our  pres- 
ent legislative  endeavors  in  that  regard,  our  Coun- 
cil be  directed  to  continue  in  close  co-operation  with 
the  State  Board  of  Medical  Examiners,  in  its  ef- 
forts to  properly  administer  the  Medical  Practice 
Act  and  enforce  the  same. 

“3.  That  the  Council  be  directed  to  continue  in 
active  and  insistent  opposition  to  any  efforts  to 
lower  the  present  standards  governing  the  practice 
of  medicine,  thereby  preventing  inadequately  educat- 
ed persons  from  assuming  any  part  of  the  responsi- 
bilities of  such  practice.” 

CO-OPERATION  WITH  THE  STATE  HEALTH  DEPARTMENT. 

The  first  mandate,  that  every  effort  be  made  to 
inaugurate  a publicity  and  educational  service,  under 
the  direction  of  the  State  Board  of  Health,  has  been 
continuously  in  mind,  and  several  efforts  in  that 
direction  have  been  made.  A conference  between 
the  State  Board  of  Health  and  the  Executive  Coun- 
cil, was  held  early  in  the  administration  year,  and 
a very  satisfactory  plan  for  co-operation  of  the  two 
agreed  upon.  The  State  Board  of  Health  was  able, 
under  the  laws,  to  divert  certain  funds  at  the  dis- 
posal of  the  Health  Department,  to  the  support  of 
the  Bureau  of  Public  Health  Education  already  pro- 
vided for  by  law,  and  the  State  Medical  Association 
tentatively  agreed  to  match  this  amount,  fifty-fifty, 
if  a competent  director  could  be  secured.  The  State 
Health  Officer  and  the  Secretary  of  the  State 
Medical  Association,  acting  together  and  independ- 
ently, endeavored  to  find  a physician  with  the  neces- 
sary talent  and  adaptability  who  would  accept  the 
employment  offered,  at  the  fee  thus  available. 
These  endeavors  were  without  success,  largely  be- 
cause the  employment  offered  was  definitely  for  one 
year  and  probably  for  another,  and  possibly  for  other 
years  to  come,  dependent  upon  the  disposition  of 
the  legislature  to  appropriate  funds  for  its  support. 
It  was  felt  that  the  State  of  Texas  should  not  ask 
the  State  Medical  Association  to  support  one  of  its 
employees,  to  the  financial  extent  expected  in  this 
instance,  for  more  than  a passing  period  of  time. 
The  Board  of  Trustees  felt  that  it  could  not  make 
an  appropriation  of  this  sort  beyond  the  fiscal  year 
of  the  State  Medical  Association,  even  though  it 
might  agree  that  the  appropriation  would  be  con- 
tinued for  a longer  time  than  that.  Thus  an  indefi- 
nite state  of  affairs  developed,  which  made  the  em- 
ployment of  a suitable  director  for  the  proposed 
bureau  rather  difficult.  The  situation  was  made 
still  more  untenable  by  the  failure  of  the  fifth 
called  session  of  the  legislature  to  make  anything 
like  adequate  appropriation  for  the  support  of  this 
bureau,  while  it  made  appropriations  for  the  Health 
Department  in  what  our  council  considered  less  im- 
portant particulars. 

The  State  Health  Department,  through  its  Bureau 
of  Vital  Statistics,  and  under  the  amendments  of 
the  state  law  on  the  subject,  has  been  making  strenu- 
ous endeavors  to  secure  the  admission  of  Texas  into 
the  registration  area  of  the  federal  government. 


There  are  just  two  states  now  not  accorded  this 
distinction,  and  Texas  is  one  of  them.  That  would 
seem  an  anomalous  situation,  considering  the  ad- 
vanced status  of  the  state  in  many  other  and  very 
important  particulars.  Our  Council  has  assured  the 
State  Board  of  Health  that  the  State  Medical  Asso- 
ciation will  cooperate  in  every  way  possible  in  the 
matter  of  reporting  births  and  deaths.  It  is  recog- 
nized that  the  whole  fabric  of  public  health  rests 
to  a large  extent  upon  the  statistics  that  are  based 
upon  the  causes  of  death,  as  well  as  those  based 
upon  child  birth. 

Our  assistance  was  asked  for,  by  the  Department 
of  Health,  in  procuring  the  enactment  into  law  of 
a new  state  sanitary  code,  but  the  matter  was  pre- 
sented to  us  such  a short  time  before  the  bill  was 
due  to  receive  consideration  at  the  hands  of  the 
health  committees  _ of  the  Senate  and  House,  that 
we  could  not  officially  take  cognizance  of  it.  We 
did,  however,  through  our  legislative  committee,  ad- 
vise with  the  state  health  officer  concerning  several 
features  of  the  measure,  and  also  let  it  be  known 
among  our  friends  in  the  legislature  that  we  were 
in  active  support  of  the  Board  of  Health  in  this 
as  in  all  other  matters.  We  did  not  make  the 
sanitary  code  a major  subject  for  our  legislative 
conimittee,  for  the  reason  that  there  were  other 
legislative  matters  so  pressing  and  so  important 
that  we  felt  that  our  forces  should  not  be  thus 
divided.  We  still  feel  that  it  is  more  immediately 
necessary  to  amend  the  medical  practice  act  so  as 
to  protect  the  public  from  incompetent,  ignorant  and 
vicious  quackery,  than  it  is  to  amend  the  Sanitary 
Code,  no  matter  how  important  that  measure  is. 

In  general,  we  have  offered  the  State  Board  of 
Health  the  influence  and  machinery  of  the  State 
Medical  Association  in  any  way  that  it  could  be 
properly  used,  in  support  of  the  department  in  its 
effort  to  protect  and  conserve  the  health  of  the 
public. 

CO-OPERATION  WITH  THE  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

The  Council  has,  we  feel  sure,  rendered  the  maxi- 
mum assistance  to  the  State  Board  of  Medical  Ex- 
aminers, under  the  circumstances.  This  assistance 
has  ramified  in  two  directions,  towards  the  perfec- 
tion of  the  medical  practice  act  from  a legislative 
standpoint,  and  to  its  enforcement.  We  will  speak 
here,  briefly,  of  the  assistance  rendered  the  Board  in 
the  matter  of  enforcement  of  the  law,  discussing 
the  other  phase  of  the  problem  under  a legislative 
subhead. 

It  will  be  remembered  that  the  Council,  in  its  last 
report,  set  out  a new  plan  for  the  work  of  the 
Association  in  support  of  the  enforcement  of  the 
medical  practice  act.  Under  this  plan  the  Council 
authorizes  the  contribution  of  definite  sums  of  money 
in  definitely  developed  local  situations,  where  prose- 
cutions might  be  undertaken  in  the  hope  of  a fair 
degree  of  success.  A committee  from  the  Council 
decides  both  as  to  the  circumstances  and  the  amount 
to  be  appropriated.  The  secretary  of  the  State 
Board  of  Medical  Examiners  and  the  secretary  of 
the  State  Medical  Association  are  both  on  this  com- 
mittee. It  is  required  that  they  both  approve  any 
proposal  of  this  sort.  Acting  under  this  plan,  we 
have  rendered  assistance  in  numerous  cases,  some 
of  them  of  extreme  importance.  If  we  have  failed  to 
go  as  far  as  we  should  have  gone  in  the  matter,  it  has 
been  because  we  have  failed  to  secure  that  degree  of 
local  cooperation  which  would  seem  to  us  to  throw 
due  safeguards  around  the  expenditure  of  the  Asso- 
ciation’s money.  At  that,  there  has  been  some  waste 
of  funds.  This  is  inevitable  under  a plan  of  this  sort, 
for  the  reason  that  control  is  local.  The  Association 
can  go  no  further  than  to  turn  over  the  funds  to 
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representatives  of  local  county  medical  societies,  or 
to  representatives  of  the  State  Board  of  Medical 
Examiners.  Except  in  rare  instances,  appropriations 
are  not  made  direct  to  the  State  Board  of  Medical 
Examiners.  It  would  seem  to  be  unwise  to  mention 
here  individual  cases.  Suffice  it  to  say  that  the 
sum  of  $828.21  has  been  expended  in  this  manner, 
as  per  the  report  of  the  Board  of  Trustees. 

In  this  connection,  the  Council  feels  that  it  should 
emphasize  the  very  evident  fact  that  quackery  is 
fast  gaining  a firm  foothold  in  this  state  and  estab- 
lishing vested  interests  which  will  be  very  difficult 
to  upset.  So-called  hospitals,  or  health  centers,  or 
sanitoria,  managed  by  a variety  of  quacks  and  im- 
posters, are  springing  up  over  the  state,  and  in 
some  instances  with  the  assistance  of  municipal  au- 
thorities and  county  officials.  Only  rarely  will  a 
city  or  county  official  be  sufficiently  well  informed 
to  realize  the  seriousness  of  collusion  of  this  sort. 
County  medical  societies  could,  if  they  would,  render 
valuable  assistance  in  this  respect.  Unfortunately, 
doctors  hesitate  to  antagonize  their  officials  when 
such  problems  arise,  feeling  that  no  good  can  come 
of  it  and  not  desiring  to  have  it  thought  that  it 
is  a matter  of  competition  or  self-interest.  Emphat- 
ically, we  should  set  aside  all  such  diffidence.  We 
owe  it  to  the  public  to  extend  protection,  at  least 
by  advice,  when  such  situations  as  this  arise,  as 
much  so  as  we  would  owe  it  to  our  neighbor  to 
arouse  him  in  case  his  house  were  on  fire.  For 
this  particular  reason  we  feel  that  the  State  Medical 
Association  must  continue  to  spend  its  money  in 
support  of  a service  which  should,  in  justice,  not  be 
required  of  it.  And  for  this  reason,  particularly,  the 
Council  is  anxious  that  the  medical  practice  act  be 
so  amended  as  to  provide  a procedure  and  a ma- 
chinery, whereby  quackery  and  medical  imposition 
may  be  curtailed  if  not  put  a stop  to  entirely. 

LEGISLATIVE. 

The  primary  endeavor  of  our  legislative  committee 
has  been  to  secure  the  enactment  into  law,  of  the 
two  measures  looking  to  the  perfection  of  the  medi- 
cal practice  act,  as  heretofore  advocated.  This  was, 
as  will  be  appreciated,  in  entire  accord  with  the 
decisions  of  the  House  of  Delegates,  at  Brownsville. 
Secondarily,  but  none  the  less  definitely,  our  com- 
mittee has  supported  one  or  two  worthwhile  public 
health  measures  and,  again  as  per  definite  instruc- 
tions, contended  against  the  enactment  of  at  least 
one  measure  which  would  have  weakened  the  medical 
practice  act  seriously.  These  will  be  dealt  with  later 
on  in  this  report. 

The  Medical  Practice  Act. — Our  last  two  measures, 
intended  to  reinforce  the  medical  practice  act,  as 
finally  brought  to  their  smallest  denominator,  and 
as  carried  through  the  first  called  session  of  the 
present  legislature,  will  be  recalled.  One  of  these 
measures  merely  changed  the  term  of  office  of  the 
board  members,  and  increased  the  membership  of 
the  board  by  one,  to  allow  for  the  change.  It  also 
authorized  the  board  to  organize  itself  and  employ 
clerical  help,  and  the  like.  The  other  measure  pro- 
vided for  the  annual  registration  of  practicing  physi- 
cians, and  an  annual  fee  of  $2.00.  It  is'  this  latter 
measure  which  has  proven  so  highly  controversial, 
both  within  and  without  the  Association.  As  we 
have  heretofore  asserted,  quackery  is  one  hundred 
per  cent  against  annual  registration,  and  there  are 
a few  of  our  own  members  who  are  also  opposed  to 
the  measure,  although,  of  course,  for  quite  a differ- 
ent reason.  However,  it  happened  that  the  opposi- 
tion of  the  two  groups,  taken  together,  has  made 
it  very  difficult  for  our  legislative  committee  to 
arouse  our  friends  in  the  legislature  to  that  degree 
of  militancy  which  is  necessary  to  insure  success  in 


this  character  of  legislation.  In  addition,  it  has 
happened  that  conditions  in  each  of  the  called  ses- 
sions since  that  already  reported  upon,  have  been 
such  that  no  highly  controversial  legislation  could 
expect  to  get  by,  except  under  such  a concentration 
cf  effort  as  we  felt  we  could  not  in  justice  call  upon 
our  friends  to  make.  In  other  words,  each  of  our 
active  friends  in  the  legislature  had  some  highly 
important  measure  aside  from  our  own  measures, 
which  he  felt  called  upon  to  force  through  at  all 
hazards,  and  we  could  hardly  afford  to  ask  them 
to  jeopardize  these  measures  or  make  them  sec- 
ondary to  our  own.  At  no  time  during  any  of 
the  called  sessions  of  the  legislature  were  we  with- 
out a clear  majority  in  both  the  House  and  Senate, 
and  in  the  latter  our  support  was  all  but  unanimous. 
The  only  definite  opposition  these  measures  had  in 
the  Senate  was  that  of  Senators  Martin,  Parrish  and 
McFarlane.  There  were  two  or  three  others  who 
might  not  be  considered  as  permanent  supporters 
of  these  measures,  or  who  might  not  have  been  de- 
pended upon  one  hundred  per  cent,  but  it  would 
seem  unwise  to  question  their  status  at  this  time. 

In  order  to  keep  the  situation  before  us  more 
definitely,  let  us  quote  the  only  test  vote  we  felt 
like  giving  in  our  last  report,  which  vote  was  upon 
Senate  Bill  126  (the  annual  registration  measure), 
in  the  House,  during  the  first  called  session: 

“Yeas  (for  the  bill)  : Ackerman,  Adkins,  Anderson, 
Beck,  Bounds,  Bradley,  Conway,  Cox  of  Limestone, 
Dunlap,  Duvall,  Finn,  Forbes,  Fuchs,  Gerron,  Gil- 
bert, Hardy,  Harrison,  Keaton,  Hefley,  Hogg,  Hol- 
der, Hubbard,  Jenkins,  Johnson  of  Scurry,  Justiss, 
Keller,  Kemble,  Kenyon,  Kincaid,  Lemens,  Long  of 
Wichita,  Loy,  Mankin,  McCombs,  Mehl,  Moore,  Mul- 
lally,  Murphy,  Negley,  O’Neill,  Patterson,  Petsch, 
Purl,  Reader,  Rogers,  Sanders,  Savage,  Shaver,  Shel- 
ton, Simmons,  Sinks,  Snelgrove,  Speck,  Thompson, 
Thurmond,  Van  Zandt,  Veatch,  Wallace,  Walters, 
Westbrook,  Williams  of  Travis,  and  Young. 

“Nays  (against  the  bill)  : Acker,  Albritton,  Baker, 
Baldwin,  Bateman,  Brice,  Brooks,  Carpenter,  Cox  of 
Lamar,  Davis,  De Wolfe,  Enderby,  Ewing,  Eicken- 
roht,  Finlay,  Gates,  Giles,  Graves  of  Williamson, 
Harper,  Hines,  Johnson  of  Dimmitt,  Johnson  of 
Smith,  Jones,  Keeton,  King,  Kinnear,  Land,  Lee, 
Long  of  Houston,  Mauritz,  Maynard,  McGill,  Mc- 
Kean, Mosely,  Olsen,  Palmer,  Pavlica,  Pope  of  Jones, 
Prendergast,  Renfro,  Richardson,  Roundtree,  Sherrill, 
Shipman,  Smith,  Stevenson,  Tarwater,  Tillotson, 
Turner,  Waddell,  Wiggs,  Williams  of  Sabine,  Woodall 
and  Woodruff. 

“Present  and  not  voting:  McDonald.” 

On  July  1 this  same  measure  (then  S.  B.  70)  was 
called  up  out  of  its  regular  order,  by  our  good  friend 
and  strong  supporter,  Mr.  R.  L.  Reader,  of  Bexar 
county.  The  call  failed  by  a vote  of  46  to  50,  with 
eight  present  and  not  voting,  which  vote  effectively 
killed  the  measure  for  that  particular  session.  We 
think  it  wise  to  make  a record  of  this  vote,  also, 
and  in  connection  with  the  record  above  quoted  (yeas 
for  the  bill  and  nays  against  the  bill) : 

“Yeas:  Mr.  Speaker,  Adkins,  Bounds,  Bradley, 
Coltrin,  Conway,  Cox  of  Navarro,  Dunlap,  Duvall, 
Ewing,  Forbes,  Gilbert,  Heaton,  Hines,  Hornaday, 
Hubbard,  Johnson  of  Scurry,  Justiss,  Keller,  Kem- 
ble, Mankin,  McCombs,  Mehl,  Minor,  Moore,  Morse, 
O’Neill,  Patterson,  Purl,  Reader,  Rogers,  Sanders, 
Savage,  Shaver,  Shelton,  Simmons,  Sinks,  Snelgrove, 
Storey,  Van  Zandt,  Veatch,  Walters,  White,  Wood- 
ruff and  Young. 

“Nays:  Acker,  Ackerman,  Avis,  Baker,  Bond, 
Brice,  Brooks,  Carpenter,  Chastain,  Cox  of  Lime- 
stone, Davis,  Enderby,  Eickenroht,  Finlay,  Gates, 
Gerron,  Giles,  Graves  of  Williamson,  Graves  of 
Erath,  Harman,  Harper,  Harrison,  Hefley,  Johnson 
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of  Smith,  Keeton,  Kennedy,  King,  Lee,  Lemens,  Long 
of  Houston,  Loy,  Mauritz,  Maynard,  Palmer,  Pavlica, 
Pool,  Pope  of  Jones,  Pope  of  Nueces,  Renfro,  Rich- 
ardson, Roundtree,  Sherrill,  Shipman,  Stephens,  Stev- 
enson, Thurmond,  Turner,  Waddell,  Warwick,  Webb 
and  Wiggs. 

“ P resent— -Not  Votinp:  Hardy,  Holder,  McGill, 
Murphy,  Olsen,  Quinn,  Wallace,  Williams  of  Travis, 
Woodall. 

Absent:  Albritton,  Anderson,  Baldwin,  Barnett, 
Bateman,  Beck,  Cox  of  Lamar,  DeWolfe,  Finn,  Hard- 
ing, Hogg,  Hopkins,  Kayton,  Kincaid,  Land,  Long 
of  Wichita,  Martin,  McKean,  Metcalfe,  Montgomery, 
Mullally,  Negley,  Nicholson,  Petsch,  Ray,  Smith, 
Speck,  Tarwater,  Thompson,  Tillotson,  Westbrook, 
Williams  of  Sabine. 

“Absent — Excused:  Fuchs,  Jenkins,  Johnson  of 
Dimrnitt,  Jones,  Kenyon,  Kinnear,  Marks,  McDonald, 
Mosely,  Prendergast,  Reid,  Strong,  Williams  of  Har- 
din.” 

Perhaps  we  should  reiterate  the  view  expressed 
in  our  report  last  year,  that  such  votes  may  not 
be  taken  as  absolutely  indicating  the  attitude  of 
individual  legislators,  although  they  certainly  point 
in  the  direction  in  which  the  wind  is  blowing.  There 
may  be  in  some  instances  reasons  for  the  vote  which 
would  indicate  neither  opposition  nor  advocacy,  as 
the  case  might  be.  However,  we  would  call  atten- 
tion to  the  fact  that  it  is  just  through  such  loop- 
holes as  this  that  the  average  politician  escapes 
when  called  to  task  for  apostasy. 

Chiropractic  Practice  Act. — Only  one  effort  was 
made  during  the  several  called  sessions  of  the  legis- 
lature, to  enact  a special  chiropractic  practice  act. 
Representative  Eickenroht  introduced  a bill  of  this 
sort  (H.  B.  101),  in  the  House,  June  6.  The  bill 
was  killed  in  the  health  committee  of  the  House, 
by  a vote  of  14  to  3.  It  was  clear  to  the  sup- 
porters of  this  measure  that  its  enactment  into 
law  was  quite  impossible.  They  could  not  hope 
that  it  would  pass  the  Senate,  even  if  it  should, 
by  some  remote  chance,  pass  the  House.  There  was 
no  minority  report  on  the  chiropractic  bill,  and  no 
further  effort  was  made  in  its  behalf. 

The  Psychopathic  Hospital. — We  are  happy  to 
report  that  the  legislature  has  appropriated  the  sum 
of  $150,000  for  the  construction  of  the  psychopathic 
hospital  some  time  ago  provided  for  by  law,  the 
sum  of  $15,200  for  maintenance  for  the  first  year, 
and  $43,800  for  the  second  year.  The  maintenance 
fund  includes  a salary  of  $4000.00  for  the  director 
of  the  hospital.  We  are  indirectly  informed  that 
the  hospital  will  be  established  at  Galveston.  So 
far,  the  director  has  not  been  selected,  we  believe. 
We  happen  to  know  that  it  is  the  desire  of  the 
Governor  and  of  the  Board  of  Control,  to  secure 
for  this  position  the  highest  class  psychiatrist  avail- 
able. Some  difficulty  is  being  experienced  in  se- 
curing such  an  individual  because  of  the  low  salary 
paid.  Doubtless  our  Committee  on  Investigation  of 
the  Care  and  Treatment  of  the  Mentally  Sick  will 
make  further  report  on  this  situation. 

The  Sanitary  Code  was  reintroduced  in  the  sec- 
ond called  session,  but  it  died  on  the  calendar.  Un- 
fortunately, our  legislative  committee  could  not  ren- 
der to  this  measure  the  assistance  it  was  willing 
and  anxious  to  render,  because  of  the  major  man- 
date in  the  matter  of  the  medical  practice  act.  The 
sanitary  code  attracted  the  fire  of  the  enemies  of 
scientific  medicine  and  a few  who  might  not  thus 
be  definitely  designated.  Mr.  Ferguson,  through  his 
paper.  The  Forum,  took  occasion  to  roundly  criticize 
the  medical  profession  for  its  interest  in  this  meas- 
ure. In  view  of  the  fact  that  we  had  taken  no 
active  part  in  the  matter  at  all,  knew  nothing  of 


the  sanitary  code  until  a day  or  so  before  it  was 
introduced  in  the  regular  session,  and  had  nothing 
to  do  with  its  introduction  in  either  of  the  called 
sessions,  we  considered  the  strictures  of  Mr.  Fergu- 
son purely  as  evidence  of  venom.  Naturally,  we 
stood  ready  to  support  the  Board  of  Health  in  this 
and  all  other  enterprises  of  a public  health  nature, 
but  it  was  deemed  unwise  to  attempt  two  major 
objectives,  both  so  highly  controversial,  in  the  same 
session  of  the  legislature. 

Appropriations  for  the  State  Health  Department. 
— The  regular  appropriation  bill  gave  the  State 
Health  Department  $222,490.00  for  each  of  the  two 
fiscal  years.  This  appropriation  was  distributed  as 


follows : 

Executive  office  $36,300.00 

Public  health  education  ..................................  2,000.00 

Bureau  of  Pood  and  Drugs  31,900.00 

Hygienic  Laboratory  30,770.00 

Sanitary  engineers  36,400.00 

Vital  statistics  24,300.00 

Child  hygiene  60,820.00 


The  last  called  session  of  the  legislature  made  a 
further  appropriation  for  the  State  Health  Depart- 
ment, as  follows: 

1930  1931 


Executive  Office : 

Expenses  of  Board  of  Health 

Meetings  ......$  300.00  $ 300.00 

Food  and  Drug  Bureau: 

Traveling  and  other  expenses  of 

State  Chemist  900.00 

Laboratories : 

Equipment  for  laboratories 500.00 

Sanitary  Engineering: 

Assistant  Chief  Engineer..........  3,000.00 

Traveling  expenses  and  con- 
tingent   1,000.00 

Bureau  of  Vital  Statistics: 

Field  Agent,  salary.. 2,400.00 

Tabulating  machine  operator....  1,500.00 

Traveling  expenses  for  Bureau 

of  Vital  Statistics ......  1,000.00 

Printing,  fixtures  and  furniture 

and  other  supplies 1,000.00 

Stamps,  telephone,  contingent 

and  extra  help..... 3,500.00 

Bureau  of  Child  Hygiene: 

Traveling  expenses,  four  itiner- 
ant nurses 500.00  1,000.00 

Traveling  expenses,  Director  of 

Bureau  600.00  1,000.00 

Stationery,  publishing  and 
printing  pamphlets  200.00  500.00 


$1,500.00  $17,600.00 

This  appropriation  was  cut  to  approximately 
$4,000.00  by  the  Governor.  It  is  not  known  which 
items  were  disturbed,  or  how  much  they  were  cut. 

While  we  appreciate  the  amount  of  financial  sup- 
port the  legislature  has  given  our  State  Health  De- 
partment, we  must  regret,  and  express  the  regret, 
that  the  basic  organization  in  the  Health  Depart- 
ment should  have  been  all  but  neglected.  We  refer 
to  the  Bureau  of  Public  Health  Education.  A study 
of  the  distribution  of  the  appropriation  otherwise, 
will  be  astonishing  as  well  as  illuminating.  It  seems 
that  the  State  sadly  underestimates  the  value  of 
educating  the  public  on  health  matters.  The  medi- 
cal profession  has  long  since  become  convinced  that 
no  very  definite  headway  will  be  made  in  controlling 
disease,  certainly  the  objective  will  not  be  reached, 
until  the  public  is  thoroughly  informed.  Once  in- 
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formed,  the  public  will  demand  of  the  legislature 
the  necessary  funds  to  protect  its  health. 

Prescribing  Liquor. — It  will  be  recalled  that  the 
House  of  Delegates  at  Brownsville,  adopted  a reso- 
lution calling  upon  the  government  to  remove  from 
the  medical  profession  of  Texas  the  odium  of  pre- 
scribing liquor.  It  was  held,  it  will  be  further  re- 
called, that  while  the  state  has  no  right  to  say  to 
the  doctor  what  he  shall  prescribe,  when  he  shall 
prescribe  it,  or  how  much  of  it  he  shall  prescribe, 
it  is  doing  just  that  in  the  matter  of  alcoholic 
liquors,  whether  or  not  they  are  used  as  drugs,  and 
having  gone  that  far  it  might  as  well  go  further 
and  forbid  the  prescribing  of  alcoholic  liquors  alto- 
gether. During  one  of  the  called  sessions.  Repre- 
sentatives Reader,  King  and  Graves  of  Williamson 
introduced  a bill  prohibiting  the  prescribing  of  alco- 
holics (H.  B.  77),  This  bill  received  the  favorable 
report  of  the  Committee  on  Liquor  Traffic,  but  it 
never  came  up  in  its  regular  order.  So  far  as  we 
could  determine,  there  was  little  or  no  effort  to 
bring  it  up.  This  struck  our  legislative  committee 
as  rather  strange,  in  view  of  the  considerable  criti- 
cism that  had  before  been  heaped  upon  the  medical 
profession  because  of  its  expressed  belief  that  the 
legislature  had  no  right  to  intervene  in  the  matter 
of  prescribing  any  kind  of  drug,  beyond  keeping  a 
record  of  such  prescribing  and  preventing  the  im- 
proper use  of  any  drug  thus  sought  to  be  brought 
under  control.  Bills  of  this  sort  have  heretofore 
been  introduced  in  the  legislature,  usually  merely  re- 
ducing the  amount  of  alcohol  which  might  be  pre- 
scribed. They  have  always  died  on  the  calendar, 
and  we  have  usually  been  falsely  accused  of  killing 
them. 

Vital  Statistics. — Our  Vital  Statistics  laws  have 
been  changed  somewhat.  These  changes  were  made, 
not  at  our  instance,  or  even  with  our  knowledge, 
but  the  changes  seem  to  be  beneficial.  For  instance, 
it  is  now  not  permitted  to  write  the  name  of  the 
father  of  an  illegitimate  baby,  in  reporting  its  birth. 
This  has  heretofore  been  a matter  of  some  em- 
barrassment and  doubtless  it  has  prevented  the  re- 
porting of  such  births  in  more  instances  than  one. 
The  father  of  such  a child  is,  however,  permitted  to 
make  affidavit  as  to  the  parentage  of  the  child  and 
to  attach  it  to  the  regular  birth  certificate.  Neither 
is  it  lawful  now  to  furnish  a certified  copy  of  the 
birth  or  death  of  an  illegitimate  child,  except  where 
such  certified  copy  is  ordered  by  a court  of  compe- 
tent jurisdiction. 

It  is  now  provided  that  the  reverse  side  of  the 
death  certificate  of  an  ex-service  man  may  carry 
such  data  pertaining  to  his  service  as  will  enable 
interested  parties  thereafter  to  identify  him  and 
establish  more  definitely  the  fact  of  his  death.  It 
is  also  provided  that  local  registrars  notify  the  near- 
est post  of  the  American  Legion  of  such  death,  and 
that  the  State  Registrar  notify  the  State  Adjutant 
of  the  American  Legion,  of  such  death.  The  pur- 
pose of  these  provisions  is,  of  course,  to  enable  any 
who  are  dependent  on  ex-service  men  to  perfect  any 
claims  which  they  may  have  against  the  govern- 
ment as  the  result  of  any  such  death.  And  thus 
the  purposes  of  the  Veterans’  Bureau  in  general 
will  be  served. 

The  State  Board  of  Health  attempts  to  go  a step 
further  than  all  of  this.  By  resolution  it  has  pro- 
vided that  there  may  be  recorded  on  the  reverse 
side  of  a birth  certificate  of  the  child  of  an  ex- 
service  parent,  information  concerning  the  father 
(or  mother),  which  information  it  is  intended  to 
place  in  possession  of  the  American  Legion  and,  also, 
the  federal  government. 


POLITICS. 

While  it  is  a fact,  and  should  always  remain  a 
fact,  that  the  State  Medical  Association  is  not  in 
politics,  it  is  at  the  same  time  true  that  if  the 
medical  profession  of  Texas  is  going  to  help  pro- 
tect the  public  health  it  will  find  it  necessary  to 
resort  to  some  political  activities.  No  one  objects, 
as  a matter  of  fact,  to  proper  political  activities  on 
the  part  of  any  group  of  citizens.  It  is  the  con- 
tinuous, partisan  activity  which  is  objectionable.  We 
believe  our  Association  has  never  played  partisan 
favorites  politically.  It  has  always  endeavored  to 
support  its  friends  in  the  legislature  and  fight  its 
enemies.  Its  friends  are  those  who  have  stood  for 
the  public  health  on  scientific  grounds,  and  its  ene- 
mies are  those  who  have  stood  for  special  groups 
of  pseudo  health  workers  who  base  their  contentions 
on  anything  else  but  scientific  grounds.  Now  as 
never  before,  it  is  necessary  for  those  who  believe 
in  scientific  medicine  and  who  appreciate  the  imposi- 
tion that  is  being  worked  on  the  otherwise  defense- 
less public,  by  charlatans  and  quacks,  to  get  busy 
politically.  We  make  this  plea  now,  and  because  of 
that  fact,  just  as  emphatically  as  we  can  make  it. 
As  we  have  already  stated  in  this  report,  the  quacks 
are  building  up  vested  interests  in  this  state,  which 
the  public  will  find  it  exceedingly  difficult  to  upset 
in  the  course  of  a few  years.  Indeed,  the  situation 
is  serious  in  many  parts  of  the  state  right  now.  We 
deem  it  inadvisable  to  submit  here  a list  of  members 
of  the  legislature  who  are  by  inclination  or  design, 
contrary  to  all  scientific  views  of  health.  Suffice  it 
to  say  that  the  secretary  of  the  Council  has  the 
full  official  record  of  each  member  of  the  legisla- 
ture, in  so  far  as  one  has  been  made,  in  addition  to 
which  the  legislative  committee  can  give  an  estimate 
of  the  attitude  of  those  who  have  not  been  in  a 
position  to  make  an  official  record  of  their  attitude 
towards  medical  legislation.  This  information  will 
be  furnished  without  stint,  to  representatives  of  local 
county  medical  societies  who  may  ask  for  it. 

It  is  the  purpose  of  the  legislative  committee,  in 
addition  to  furnishing  this  information  upon  request, 
to  voluntarily  inform  county  medical  societies  of  the 
record  of  the  friends  of  scientific  health,  and  insist 
upon  it  that  they  be  given  credit  for  their  attitude 
and  their  activities.  If  this  be  politics,  then  the 
State  Medical  Association  is  in  politics.  Our  ene- 
mies will  make  the  most  of  a statement  of  this  sort, 
of  course,  but  it  has  ever  been  thus  and  will  con- 
tinue to  be  so,  and  there  is  nothing  to  be  gained  by 
dodging  at  the  crack  of  the  rifle.  The  bullet  pre- 
cedes the  sound. 

It  is  not  altogether  a matter  of  the  legislature, 
either.  There  will  be  a governor,  a lieutenant  gov- 
ernor and  an  attorney  general,  elected  this  summer, 
and  the  attitude  of  candidates  for  these  offices,  the 
incumbents  of  which  will  have  to  do  to  a consid- 
erable extent  with  the  public  health,  will  be  of 
interest.  There  will  be  information  available  con- 
cerning practically  all  of  them — certainly  each  of 
those  who  may  have  a chance  of  winning. 

HEALTH  EXAMINATION  CAMPAIGN. 

The  development  of  the  Health  Examination  Cam- 
paign so  earnestly  and  effectively  advocated  by  our 
late  lamented  president.  Dr.  Joe  Dildy,  is  too  well 
known  to  warrant  the  Council  in  taking  a great  deal 
of  space  in  discussing  the  campaign  here.  It  will 
be  recalled  that  Dr.  Dildy  planned  that  this  cam- 
paign should  be  a local  option  matter,  and  it  was  so 
ordered.  The  project  was  placed  before  the  Execu- 
tive Council  by  Dr.  Dildy,  and  exhaustively  discussed. 
The  decision  finally  was  that  the  whole  matter  should 
be  left  with  the  Board  of  Councilors.  It  is  pre- 
sumed that  the  Board  of  Councilors  will  give  the 
details  of  the  campaign,  in  its  report.  However,  we 
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may  report  here  that  so  far  as  our  observations  may 
be  relied  upon,  the  campaign  has  been  a distinct 
success. 

The  campaign  being  conducted  under  local  super- 
vision, with  the  central  office  concerned  only  when 
applied  to  for  help  or  information,  it  would  not  be 
possible  for  us  to  make  a detailed  report  if  it  were 
our  province  to  do  so.  We  have  frequently  been 
called  upon  and  have  just  as  frequently  responded 
to  the  extent  of  the  opportunity  offered  us,  in  the 
matter  of  helping  out  in  local  situations.  In  some 
localities  church  congregations  have  been  consoli- 
dated for  the  purpose  of  hearing  health  speakers, 
for  the  most  part  selected  from  the  profession  locally 
but  occasionally  coming  from  outside  sources.  In 
some  localities  health  officials  and  the  county  so- 
cieties have  combined  to  cover  every  platform  of- 
fered, and  even  in  the  use  of  newspapers  and  the 
radio,  and  in  other  localities  such  organizations  as 
tuberculosis  societies,  parent-teachers’  associations 
and  the  like,  have  been  cooperated  with.  The  Texas 
Public  Health  Association,  through  its  constituent 
bodies,  for  the  most  part  denominated  tuberculosis 
societies,  conducts  a physical  examination  campaign 
each  year,  during  an  entire  month,  and  while  this 
campaign  is  designed  primarily  to  attract  attention 
to  the  need  of  locating  tuberculous  lesions  early,  the 
purpose  to  a greater  extent  than  that  is  exactly  in 
line  with  the  purposes  of  our  campaign.  Therefore, 
cooperation  has  been  easy  and  quite  the  natural 
thing.  As  a rule,  such  organizations  must  depend 
upon  the  medical  profession  for  its  speakers,  any 
way. 

RADIO  BROADCASTING  AND  NEWSPAPER  PUBLICITY. 

The  Council  last  year  called  attention  to  the  stand- 
ing committee  of  the  Council,  to  study  and  put  in 
operation  a system  of  radio  broadcasting  and  news- 
paper publicity.  This  work  has  not  progressed  as 
the  Council  had  hoped  to  have  it  progressing  by  this 
time,  but  the  problem  has  been  kept  constantly  in 
mind,  and  there  has  been  some  expansion.  The 
chairman  of  this  committee,  Dr.  George  R.  Carlisle, 
of  Dallas,  has  been  making  contact  with  the  radio 
stations  of  the  state,  and  while  he  is  receiving  some 
encouragement,  he  finds  that  some  of  the  stations 
fear  that  the  purpose  of  the  State  Medical  Associa- 
tion in  desiring  to  put  on  health  programs  over  the 
radio,  is  to  precipitate  controversy  with  chiroprac- 
tors, Christian  Scientists,  et  al.  Of  course,  this  is 
not  the  purpose,  and  we  feel  that  in  a short  while 
this  suspicion  will  subside,  and  there  will  not  be  a 
radio  station  in  Texas  which  does  not  have  a health 
program.  In  fact,  most  of  them  have  health  pro- 
grams now,  of  one  sort  or  another. 

It  happens  that  most  of  our  radio  stations  are 
dependent  upon  their  advertising  business  to  a large 
extent  for  support,  which  means  that  some  of  them, 
as  will  the  newspapers  from  time  to  time,  get  into 
the  hands  of  quacks,  which  makes  it  difficult  for  us 
to  cooperate  with  them  in  public  health  programs, 
as  a matter  of  fact.  However,  most  of  the  stations 
intend  to  do  the  right  thing,  as  do  most  newspapers. 
It  is  not  so  difficult  for  a plausible  representative 
of  a quack  concern  to  deceive  the  advertising  man- 
ager of  either  a broadcasting  station  or  a news- 
paper. We  must  remember  that.  The  programs 
that  are  being  put  on  are,  for  the  most  part,  with- 
out the  sanction  of  the  State  Medical  Association, 
but  most  of  them  could  easily  get  that.  Only  re- 
cently Dr.  Carlisle,  and  the  State  Secretary,  assisted 
the  McLennan  County  Medical  Society  in  launching 
a public  health  program  over  station  WACO. 

As  to  the  newspaper  side  of  the  problem.  Dr. 
W.  F.  Thomson  of  Beaumont,  the  newspaper  pub- 
licity member  of  the  committee,  is  getting  in  touch 
with  the  newspapers  of  the  state,  in  an  effort  to 
determine  whether  a health  column  will  be  accept- 


able and  whether  any  financial  support  of  such  a 
project  may  eventually  be  expected  from  the  news- 
papers. If  enough  response  is  received  to  the  sug- 
gestion, the  Council  will  doubtless  finance  the  project 
for  a trial  period,  in  the  expectation  that  the  news- 
papers will  take  over  the  financial  burden  subse- 
quently. 

RECOMMENDATIONS. 

1.  That  the  Executive  Council  be  directed  to  con- 
tinue its  effort  to  cooperate  with  the  State  Health 
Department,  particularly  in  the  matter  of  developing 
an  educational  service,  in  the  State  Health  Depart- 
ment and  in  cooperation  with  every  proper  volunteer 
agency  in  the  state  which  will  cooperate. 

2.  That  the  Council  be  directed  to  continue  its 
cooperative  endeavors  in  support  of  the  State  Board 
of  Medical  Examiners,  in  the  enforcement  of  the 
Medical  Practice  Act. 

3.  That  the  Council  be  directed  to  continue  its 
active  and  insistent  opposition  to  all  efforts  to 
weaken  the  Medical  Practice  Act,  particularly 
through  the  adoption  of  boards  of  medical  examiners 
for  sects  and  cults. 

4.  That  the  Council  be  directed  to  continue  its 
endeavors  to  secure  the  enactment  into  law  of  the 
two  measures  referred  to  in  this  report  and  designed 
to  strengthen  the  Medical  Practice  Act,  with  such 
modifications  as  the  legislative  committee  and  the 
Council  may  decide  upon  after  full  consideration  in 
conference. 

5.  That  the  Council  continue,  through  its  radio 
and  newspaper  publicity  committee,  to  build  up  an 
educational  campaign  through  these  two  important 
channels,  in  cooperation  with  the  State  Health  De- 
partment and  any  other  proper  volunteer  agency 
which  may  desire  to  join  in  the  enterprise. 

Respectfully  submitted, 

D.  J.  Jenkins,  President, 
Holman  Taylor,  Secretary. 

Vice-President  McReynolds:  You  have  heard  the 
report  of  the  Executive  Council.  It  will  be  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  The  next  order  will  be  the  report 
of  the  Council  on  Medical  Defense. 

The  report  of  the  Council  on  Medical  Defense  was 
then  read  by  Dr.  W.  D.  Jones,  of  Dallas,  chairman. 

Report  of  Council  on  Medical  Defense. 

In  presenting  this,  our  sixteenth  annual  report,  we 
wish  to  make  brief  reference  to  the  activities  of  the 
council,  from  the  beginning.  The  membership  of 
the  House  of  Delegates  changes  frequently,  and  we 
find  considerable  lack  of  information  on  the  part  of 
our  membership  as  to  our  activities  and  the  scope 
and  purposes  of  medical  defense.  Many  suits  are 
threatened  and  many  filed,  with  scant  if  any  ad- 
vance notification  to  the  council.  Under  such  cir- 
cumstances, it  is  difficult  for  us  to  render  the  serv- 
ices we  are  presumed  to  render  and  desire  to  ren- 
der. Only  recently  one  of  our  members,  who  was 
entitled  to  defense  at  our  hands  and  who  carried  no 
malpractice  indemnity  insurance,  suffered  a judg- 
ment in  the  lower  courts  in  a case  of  malpractice, 
and  not  until  after  the  case  had  been  affirmed  by 
the  court  of  civil  appeals  did  he  apply  to  the  council 
for  help.  Of  course,  under  such  circumstances  we 
were  not  able  to  render  him  any  assistance  whatso- 
ever. At  this  time  we  urge  the  members  of  this 
House  of  Delegates,  in  reporting  to  their  respective 
county  societies,  to  insist  that  their  members 
familiarize  themselves  with  the  provision  of  the  con- 
stitution and  by-laws  of  the  State  Medical  Associa- 
tion, pertaining  to  medical  defense. 

The  chairman  of  this  committee  was  appointed  to 
office  nineteen  years  ago,  at  the  time  the  service 
was  inaugurated.  At  the  request  of  the  council,  the 
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chairman  at  that  time  sent  a questionnaire  to  the 
secretary  of  each  component  county  society,  regard- 
ing the  number  of  malpractice  suits  that  had  been 
filed  against  members  of  the  society  in  the  previous 
two  years.  The  questionnaire  also  sought  informa- 
tion as  to  the  number  (but  not  the  names)  of  those 
members  who  carried  malpractice  indemnity  insur- 
ance. Sixty-five  secretaries  responded  to  this  ques- 
tionnaire. It  developed  that  seventeen  malpractice 
suits  had  been  filed  against  members  in  the  previous 
two  years.  The  information  received  as  to  the  num- 
ber of  members  who  carried  indemnity  insurance 
was  doubtless  not  full,  and  perhaps  inaccurate,  but 
information  concerning  the  number  of  suits  filed 
was  positive.  We  judge  this  by  the  statistics  of 
succeeding  years. 

In  1913,  the  council  instructed  its  chairman  to 
send  out  a questionnaire  to  the  secretaries  of  con- 
stituent state  associations,  for  the  purpose  of  se- 
curing information  as  to  the  number  of  states  which 
had  adopted  a system  of  medical  defense  comparable 
to  our  own,  the  effect  of  the  plan  on  membership, 
whether  the  plan  had  been  operated  successfully, 
and  whether  it  had  proven  of  benefit  to  the  mem- 
bers. Copies  of  the  constitution  and  by-laws  of  the 
several  states  providing  medical  defense  were  re- 
quested and  received.  Nineteen  out  of  forty-three 
state  associations  which  responded,  had  adopted 
medical  malpractice  defense  plans  such  as  ours. 
With  the  exception  of  two  of  the  smaller  states, 
the  plan  had  been  successful  and  had  proven  bene- 
ficial to  members,  helping  to  produce  harmony,  pre- 
venting threatened  suits,  and  wanning  cases  that 
had  come  to  trial. 

In  this  same  year  (1913),  the  council  presented 
to  the  House  of  Delegates  certain  amendments  to 
the  constitution  and  by-laws  of  our  Association,  pro- 
viding for  practically  the  system  that  is  now  fol- 
lowed. These  amendments  were  adopted  in  1914. 
Since  that  time  the  number  of  suits  annually  filed 
against  our  members  has  increased  considerably, 
and  it  is  our  observation  that  the  number  of  physi- 
cians carrying  indemnity  insurance  has  increased 
in  proportion.  It  was  provided  that  the  memters 
of  the  council  be  elected  by  the  House  of  Delegates, 
upon  the  nomination  of  the  retiring  president,  but 
with  the  further  proviso  that  nominations  might  be 
made  from  the  floor.  And  so  it  has  remained.  The 
chairman  of  the  council  endeavored,  in  1914,  to  be 
relieved  of  his  duties  but  was  required  to  continue 
in  service,  and  has  done  so  willingly.  He  is  anxious 
to  credit  bis  confreres  on  the  council,  some  of  whom 
have  served  almost  continuously  since  the  beginning, 
with  whatever  success  that  has  been  attained,  but 
they  will  not  permit  him  to  do  so. 

It  would  seem  permissible  at  this  time  to  direct 
the  attention  of  the  House  of  Delegates,  and  of  our 
members,  to  the  fact  that  this  council  has  rendered 
a difficult  and  expensive  service  to  the  Association 
now  for  sixteen  years,  on  an  assessment  of  $1.00 
per  year  per  member  for  fifteen  years.  In  addition 
to  the  actual  malpractice  defense,  the  Association 
has  been  defended  against  civil  suits,  some  of  them 
expensive,  as  provided  in  the  by-laws.  Defense  of 
our  medical  practice  act,  alone,  in  the  higher  courts, 
cost  our  fund  $550.00,  as  will  be  shown  by  the  report 
of  the  Board  of  Trustees.  The  report  of  tbe  Board 
of  Trustees  will  show  that  there  is  now  to  the  credit 
of  the  medical  defense  fund,  the  sum  of  $16,608.65, 
which  represents  a fair  surplus,  although  no  more 
than  should  be  available  to  meet  future  con- 
tingencies. An  average  of  fifteen  malpractice  suits 
have  been  handled  each  year.  The  number  of  suits 
which  have  been  aborted  can  hardly  be  estimated. 
Suffice  it  to  say  that,  in  all  probability,  more  suits 
have  been  aborted  than  have  been  defended. 


During  the  past  fiscal  year,  according  to  the 
report  of  our  general  attorney,  there  have  been 
eighteen  new  suits  filed.  During  this  same  period 
of  time,  nine  cases  have  been  disposed  of.  Of  the 
cases  at  the  present  time  on  the  court  dockets,  we 
are  of  the  opinion  that  only  twenty-four  may  be 
considered  as  live  cases  and  likely  to  come  to  trial. 
The  balance  of  the  cases,  twenty-five  in  number, 
were  considered  inactive.  They  have  all  been  on 
the  docket  for  long  periods  of  time,  and  it  is  hardly 
possible  that  any  of  them  will  ever  be  tried.  Of  the 
cases  disposed  of  during  the  year,  two  have  resulted 
in  verdicts  for  the  plaintiffs.  In  one  of  these  cases 
the  physician  sued  carried  indemnity  insurance,  and 
in  the  other  the  defendant  had  no  indemnity  insur- 
ance. We  did  not  participate  in  the  preparation  or 
trial  of  the  latter  case,  as  we  had  no  knowledge  that 
it  was  pending  until  the  judgment  had  been  ren- 
dered in  the  lower  courts  and  had  been  affirmed  by 
the  court  of  civil  appeals.  Without  going  into  de- 
tail in  discussing  the  case,  which  we  do  not  feel 
that  we  should  do,  for  obvious  reasons,  we  feel  that 
it  is  a bit  unfortunate  that  we  were  not  consulted 
sooner. 

During  the  past  fiscal  year  we  have  had  direct 
knowledge  of  seven  threatened  suits,  none  of  which 
have  yet  been  filed.  Three  of  these  were  in  one 
city.  In  another  city  a suit  was  filed,  judgment 
rendered  by  the  lower  court,  and  affirmed  by  the 
court  of  civil  appeals.  Immediately  following  the 
affirmation  of  this  case  another  suit  was  filed  in 
the  same  city.  Judgment  in  such  cases  is  a great 
advertisement.  Of  the  eighteen  suits  filed  against 
our  members  since  our  last  report,  only  seven  were 
covered  by  indemnity  insurance.  The  council  as- 
sumed entire  responsibility  for  the  defense  of  each 
of  the  eleven  members  who  were  without  protection. 
We  are  in  full  cooperation  with  five  of  those  who 
carry  insurance,  and  are  following  the  established 
policy  of  the  council  of  not  actively  intervening. 
The  insurance  companies  are  obligated  to  pay  the 
cost  of  such  trials,  under  the  terms  of  their  policies, 
and  they  must  pay  any  indemnity  which  results 
from  a suit.  We  have  a right  to  expect  the  com- 
panies to  pay  the  cost  of  the  suits,  and  the  com- 
panies have  the  right  to  conduct  the  suits  as  they 
desire  to  conduct  them,  because  of  the  fact  that  they 
have  to  pay  any  losses  incurred  by  the  verdicts. 
Should  the  council  intervene  it  might  jeopardize  the 
interests  of  members  in  this  respect.  However,  we 
have  frequently  been  in  position  to  render  valuable 
assistance  in  such  cases,  and  whenever  it  would  ap- 
pear that  any  member  needed  additional  legal  serv- 
ices over  that  which  he  could  secure  from  his  in- 
surance company,  the  council  has  not  hesitated  to 
furnish  it.  In  the  two  remaining  cases  of  the 
eighteen,  the  council  has  not  been  able  to  secure 
the  necessary  information  to  establish  any  direct  re- 
lationship or  assume  any  responsibilities.  Suffice 
it  to  say  that  the  members  involved  will  be  fully 
protected. 

It  will  be  noted  that  there  were  twice  as  many 
suits  filed  during  the  past  year  as  were  filed  the 
year  before.  The  history  of  medical  defense,  as  we 
have  observed  it,  shows  that  the  malpractice  suit  in- 
dustry comes  in  waves,  even  though  there  is  a steady 
increase  in  the  number  of  suits  filed.  It  should  be 
remembered  that  each  case  filed  has  already  cost 
the  Association  some  money,  and  that  a large  pro- 
portion of  the  cases  will  cost  still  other  money, 
which  amount  must  be  added  to  the  normal  increase 
for  several  years  to  come.  That  means,  to  the  coun- 
cil, that  even  though  there  is  a surplus  of  funds  on 
hand  for  its  use,  this  money  must  be  carefully  con- 
served, in  order  that  the  service  may  be  continued 
without  the  necessity  of  drawing  upon  the  other 
funds  of  the  Association. 


98 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


A complete  and  detailed  report  from  our  general 
attorney  is  on  file  in  the  office  of  the  secretary, 
where  it  may  be  inspected  by  any  member  who  has 
a good  reason  for  making  such  an  inspection.  It 
would  clearly  be  impolitic  to  publish  such  a report, 
or  to  make  its  contents  available  to  the  public  gen- 
erally. 

We  would  at  this  time  reemphasize  our  repeated 
caution,  that  members  threatened  with  suits 
promptly  notify  either  the  chairman  or  secretary 
of  the  council,  or  the  general  attorney  of  the  council, 
Mr.  C.  T.  Freeman  at  Sherman,  giving  full  details, 
and  particularly  information  as  to  whether  or  not 
indemnity  insurance  is  carried.  Thus  we  will  be 
able  to  render  a service  more  promising  of  satis- 
factory results. 

We  desire  to  express  in  this  report,  our  apprecia- 
tion of  the  valuable  services  rendered  the  council 
by  its  general  attorney,  Mr.  Freeman.  So  arduous 
have  grown  the  duties  of  his  office  and  so  appre- 
ciative has  the  council  been  of  his  services,  that 
it  has  seen  fit  to  raise  his  retainer  fee  to  $100.00 
per  month.  This  amounts  appeals  to  the  council  as 
being  more  nearly  a reasonable  compensation  than 
the  sum  heretofore*  paid. 

In  conclusion,  we  wish  to  express  our  profound 
appreciation  of  the  active  support  and  tolerant  atti- 
tude of  the  members  of  our  Association  in  general, 
and  those  with  whom  we  have  had  direct  and  of- 
ficial contact  in  particular.  We  recommend  that  the 
Association  extend  a vote  of  thanks  to  Mr.  Freeman 
for  his  services. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 
W.  A.  King, 

A.  P.  Howard, 

J.  K.  Smith. 

Vice-President  McReynolds:  The  report  will  be 
referred  to  the  Reference  Committee  on  Finance. 

The  President,  Dr.  D.  J.  Jenkins,  thereupon  took 
the  chair. 

President  Jenkins:  Next  is  the  report  of  the 
Council  on  Scientific  Work. 

Dr.  A.  C.  Scott,  of  Temple:  This  report  is  writ- 
ten as  of  tomorrow. 

Report  of  the  Council  on  Scientific  Work. 

Two  meetings  of  the  Council  on  Scientific  Work 
have  been  held  since  the  last  annual  meeting  of 
the  Association. 

Efforts  of  the  Council  to  interest  section  officers 
in  the  preliminary  study  of  program  building  con- 
tinue, and  it  is  believed  that  the  present  section 
officers  have  worked  faithfully  at  this  task.  The 
splendid  program  arranged  for  the  1930  meeting 
of  the  Association  bears  abundant  testimony  to  the 
efficient  work  of  our  section  officers,  upon  whom  the 
responsibility  rests  in  the  last  analysis. 

The  experiment  in  the  Medical  Section,  at  the  1929 
meeting,  of  presenting  a group  of  ten-minute  talks, 
without  discussion,  was  so  satisfactory  that  it  is 
being  tried  out  again  this  year.  Twelve  ten-minute 
talks  on  a wide  range  of  subjects,  have  been  pre- 
pared for  the  Wednesday  afternoon  program  of 
the  Medical  Section,  and  if  this  plan  proves  to  be 
as  satisfactory  as  the  group  of  ten-minute  talks  in 
the  same  section  last  year,  it  is  contemplated  that  it 
may  be  tried  in  the  Surgical  Section  next  year. 

In  the  interest  of  efficiency  and  dispatch  in  pre- 
senting scientific  papers,  the  Council  is  trying  out 
at  this  meeting  the  plan  of  limiting  discussions  to 
two  selected  individuals.  However,  it  remains  to  be 
determined  whether  such  limitation  will  be  in  the 
interest  of  progressive,  scientific  work,  and  the  de- 
velopment of  the  younger  talent  of  the  Association. 


The  Council  on  Scientific  Work  has  purchased  a 
Spencer  lens  lantern  projector  of  the  most  modern 
type,  and  has  arranged  to  try  it  out  in  the  Surgical 
Section  this  year. 

For  proper  control  of  light  in  assembly  halls, 
purchase  has  also  been  made  of  200  yards  of  heavy, 
black  cloth,  cut  into  such  sizes  and  lengths  as  to 
cover  the  largest  windows  in  assembly  halls.  This 
equipment  vdll  be  stored  in  a safe  place  between 
annual  sessions,  and  it  is  believed  that  the  plan 
will,  with  proper  care,  render  satisfactory  service 
for  years  to  come. 

President-Elect  Burns  responded  to  the  request 
of  the  Council  and  appointed  section  officers  for 
the  1931  meeting  more  than  a year  in  advance. 
These  officers  have  met  with  the  section  officers 
in  charge  of  the  present  program,  and  have  already 
begun  to  familiarize  themselves  with  the  section 
work  for  which  thes'^  will  be  responsible  at  the  next 
annual  session. 

Attention  is  called  to  the  splendid  array  of  scien- 
tific exhibits  prepared  for  this  meeting.  The  Coun- 
cil feels  that  every  member  of  the  Association  should 
take  a particular  interest  and  pride  in  seeing,  and 
in  inviting  others  to  review,  these  exhibits,  which 
represent  in  a large  measure  the  most  fundamental 
facts  pertaining  to  progressive  medicine. 

The  major  subject  selected  bv  our  late  lamented 
President  Dildy  was  “Early  Diagnosis  and  Health 
Education,”  and  in  line  with  that  idea.  President 
Jenkins  has  invited  four  physicians  of  international 
fame  to  address  our  general  meeting  on  Wednesday, 
upon  various  public  health  problems. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 

H.  0.  Knight, 

S.  E.  Thompson, 

Gibbs  Miliken, 

T.  R.  Sealy. 

President  Jenkins:  This  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work.  Next  is 
the  report  of  the  Committee  on  Transportation. 

Secretary  Taylor  then  read  the  report,  as  follows: 

Report  of  Committee  on  Transportation. 

Our  commitee  has  made  the  best  arrangements 
ever  before  made,  covering  selling  dates  for  our 
Mineral  Wells  session.  The  rate  is  the  same  as 
heretofore,  one  and  one-half  fai'e,  but  the  selling 
dates  will  extend  from  May  2 to  May  7,  both  dates 
inclusive,  with  a limit  of  May  11. 

When  it  is  considered  that  our  meeting  covers 
really  but  three  days.  May  6,  7,  8,  this  is  an  unusual 
concession.  Most  of  our  members  can  arrange  to 
reach  Mineral  Wells,  as  a matter  of  fact,  in  time  to 
hear  the  public  health  sermons  on  Sunday.  Certain- 
ly those  who  desire  to  attend  the  meetings  on 
Monday  will  have  no  trouble  in  doing  so.  Those 
groups  which  desire  to  extend  the  privilege  of  at- 
tending the  meetings  to  each  of  their  respective 
members,  can  divide  the  time  nicely.  We  are  most 
appreciative  of  this  concession  on  the  part  of  the 
railroads,  and  feel  that  the  Association  should  be. 

In  this  connection,  we  feel  that  we  might  well 
urge  upon  our  members  that  the  railroads  be  used 
to  the  maximum  extent  in  making  the  trip,  not  only 
as  a matter  of  returning  the  compliment,  but,  even 
selfishly  on  our  part,  to  maintain  the  seiwice  of  the 
railroads  for  our  future  use.  It  is  clear  that  the 
railroads  are  necessary  to  those  of  our  members  who 
reside  at  great  distances  from  the  meeting  places, 
and  there  are  many  such,  always,  in  Texas.  Those 
of  us  who  can  quite  conveniently  travel  by  automo- 
bile and  by  bus  lines,  should  remember  that  next 
time  perhaps  we  will  be  far  removed  from  the 
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place  of  meeting,  and  those  transportation  agencies 
will  not  be  so  convenient. 

Mineral  Wells  is  situated  some  ten  miles  from 
the  nearest  station  on  the  T.  & P.  railroad.  The  city 
is  reached  directly  from  Weatherford  by  a bus  line. 
The  procedure  now  is  to  send  passengers  to  Mineral 
Wells  by  way  of  Millsap,  and  by  bus  into  the  city. 
Arrangements  have  been  made  with  the  railroad  to 
run  special  trains  out  of  Weatherford  on  the  days  of 
greatest  concentration  of  travel. 

The  usual  credential  certificate  plan  of  securing 
reduced  rates  on  the  railroads,  has  again  been  pro- 
vided by  our  committee  and  adopted  by  the  Asso- 
ciation. This  procedure  saves  time  and  lost  mo- 
tion. A member  can  secure  his  certificate  from  his 
county  society  secretary  or  the  state  secretary, 
present  the  same  to  the  ticket  agent  of  any  rail- 
road and  secure  a round-trip  ticket  to  Mineral  Wells 
for  the  reduced  rate  of  one  and  one-half  fare.  This 
is  a more  troublesome  procedure  for  the  central  of- 
fice of  the  Association,  and  more  expensive,  than 
the  other  plan,  where  certificates  are  secured  at 
the  time  of  purchase  of  tickets,  and  where  a certain 
number  must  be  presented,  checked  and  double 
checked  before  the  half-fare  ticket  back  home  can 
be  purchased.  This  plan  is  more  troublesome  , to  the 
individual  member,  and  there  is  always  the  likeli- 
hood that  not  enough  of  the  certificates  will  be  filed 
to  secure  the  return  fare  reduction. 

MOVEMENT  TO  DETROIT. 

Our  committee  has  sought  diligently  to  arrange 
for  the  trip  to  Detroit,  account  the  Annual  Session 
of  the  American  Medical  Association,  to  the  best 
convenience  of  the  greatest  number  of  our  members. 
It  is  clear  that  this  trip  can  best  be  made  through 
the  St.  Louis  Gateway.  That  being  true,  it  is  diffi- 
cult to  find  a single  Texas  road  which  will  cover 
the  state  and  deliver  passengers  in  a single  move- 
ment to  the  point  of  concentration.  On  the  one 
hand,  the  Texas  and  Pacific  Railway  offers  services 
from  the  West  and  Southwest,  but  misses  a large 
part  of  the  state,  making  it  necessary  for  those 
of  our  members  who  desire  to  join  the  official  party 
to  double  back,  at  some  additional  cost.  The  M.,  K. 
& T.  Railway  covers  the  state  north  and  south, 
and  from  the  Southwest,  but  leaves  much  to  be 
desired  in  the  matter  of  concentration  of  passengers 
at  some  points  in  Texas.  It  seems  to  our  committee 
that  these  roads  come  nearer  meeting  our  require- 
ments than  any  other  combination.  It  is  our  deci- 
sion, in  the  face  of  this  situation,  that  primary 
efforts  should  be  made  to  concentrate  the  movement 
• on  the  Texas  and  Pacific,  with  points  of  origin  at 
El  Paso,  Brownsville,  San  Antonio  and  Houston,  con- 
necting at  St.  Louis  with  the  Wabash.  The  latter  line 
is  recommended  for  the  reason  that  it  is  a direct  line 
from  St.  Louis  to  Detroit,  and  offers  an  alternative 
route  returning  via  Chicago,  without  additional  cost. 
We  think  it  will  be  conceded  that  no  better  service 
can  be  rendered  than  is  rendered  by  this  road. 

We  recommend  the  following  schedule: 


Texan. 

Leave  El  Paso,  June  20 9:45  p.  m. 

Arrive  Fort  Worth,  June  21 1:15  p.  m. 

Leave  Fort  Worth,  June  21 1:35  p.  m. 

Leave  Dallas,  June  21 2:30  p.  m. 

Arrive  St.  Louis,  June  22 8:20  a.  m. 

Leave  St.  Louis,  June  22 8:47  a.  m. 

Arrive  Detroit,  June  22. 9:30  p.  m. 

Texan. 

Leave  Houston,  June  21 10:30  a.  m. 

Arrive  St.  Louis,  June  22 8:20  a.  m. 

Leave  St.  Louis,  June  22..... 8:47  a.  m. 

Arrive  Detroit,  June  22 9:30  p.  m. 


The  other  crack  train  of  the  Texas  and  Pacific 
Railway,  the  Sunshine  Special,  will  make  connection 


as  follows: 

Sunshine  Special. 

Leave  Fort  Worth,  June  21 4:45  p.  m. 

Leave  Dallas,  June  21 5:40  p.  m. 

Arrive  St.  Louis,  June  22 11 :30  a.  m. 

Leave  St.  Louis,  June  22 6:30  p.  m. 

Arrive  Detroit,  June  23 6:45  a.  m. 

Sunshine  Special. 

Leave  San  Antonio,  June  21 9:45  a.  m. 

Leave  Houston,  June  21 1:15  p.  m. 

Arrive  St.  Louis,  June  22 11:30  a.  m. 

Leave  St.  Louis,  June  22 6:30  p.  m. 

Arrive  Detroit,  June  23 6:45  a.  m. 


Again  in  view  of  the  situation  as  outlined  above, 
we  suggest  an  alternative  road,  via  the  M.,  K.  & T., 
making  connection  with  the  Wabash  as  above  sug- 
gested, and  on  the  same  days.  The  following  would 
be  the  schedule,  with  the  same  concentration  at  San 
Antonio,  Fort  Worth  or  Dallas. 

The  Texas  Special. 


Leave  San  Antonio,  June  21 9:50  a.  m. 

Leave  Fort  Worth,  June  21 5:35  p.  m. 

Leave  Dallas,  June  21 5:45  p.  m. 

Leave  Waco,  June  21 3:10  p.  m. 

Leave  Denison,  June  21 8:40  p.  m. 

Arrive  St.  Louis,  June  22 11:35  a.  m. 

Leave  St.  Louis,  June  22. 6:30  p.  m. 

Arrive  Detroit,  June  23. 6:45  a.  m. 

The  Bluebonnet. 

Leave  Fort  Worth,  June  21 2:10  p.  m. 

Leave  Dallas,  June  21 2:20  p.  m. 

Leave  Denison,  June  21 5:10  p.  m. 

Arrive  St.  Louis,  June  22 8:10  a.  m. 

Arrive  St.  Louis,  June  22 8 :47  a.  m. 

Arrive  Detroit,  June  22 9:30  p.  m. 

11  o’clock  Katy. 

Leave  Houston,  June  20 11:00  p.  m. 

Leave  San  Antonio,  June  20 11:00  p.  m. 

Arrive  Fort  Worth,  June  ..21 8:00  a.  m. 

Leave  Fort  Worth,  June  21 2:10  p.  m. 

Arrive  St.  Louis,  June  22 8:10  a.  m. 

Leave  St.  Louis,  June  22 8:47  a.  m. 

Arrive  Detroit,  June  22 9:30  p.  m. 

Katy  Limited. 

Leave  Houston,  June  21 12:00  noon 

Leave  San  Antonio,  June  21 2:00  p.  m. 

Arrive  Fort  Worth,  June  21 10:30  p.  m. 

Leave  Fort  Worth,  June  21 11:00  p.  m. 

Arrive  St.  Louis,  June  22 10 :08  p.  m. 

Leave  St.  Louis,  June  22 11:50  p.  m. 

Arrive  Detroit,  June  23 12:25  p.  m. 


The  fares  will  be  the  same  on  all  roads.  The 
regular  convention  rate,  one  and  one-half  fare  for 
the  round  trip,  will  be  $61.70  from  Fort  Worth. 
That  will  allow  for  just  time  enough  to  attend  the 
meeting  and  get  back  home.  There  will  be  a spe- 
cial rate  on  for  June  21,  good  for  30  days,  at 
$75.89,  for  the  round  trip,  from  Fort  Worth.  The 
regular  summer  tourist  rate,  with  limit  October  31, 
will  be  in  effect,  also,  with  a fare  of  $70.95  for 
the  round  trip.  The  rates  will  be  more  or  less,  oi 
course,  dependent  upon  the  point  of  origin  in  the 
state. 

The  Pullman  fare  from  Fort  Worth  to  Detioit, 
will  be  $12.75  one  way.  If  the  road  of  choice  secures 
enough  passengers  to  warrant  it,  through  sleepers 
to  Detroit  will  be  furnished.  If  through  sleepers 
are  not  used,  the  passengers  may  purchase  parlor 
car  seats  from  St.  Louis  to  Detroit,  which  will  be 
quite  satisfactory,  if  the  day  trip  is  made.  It  is 
urged  that  those  who  expect  to  make  this  trip  con- 
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fer  with  ticket  agents  well  in  advance  of  the  time 
of  departure,  so  that  the  roads  may  be  able  to  de- 
termine whether  through  Pullman  service  can  be 
furnished. 

Those  who  care  to  travel  by  air,  will  find  the  air 
service  quite  convenient  for  the  purpose.  Planes 
leave  Fort  Worth  at  8:00  a.  m.,  and  arrive  in  St. 
Louis  at  1:15  p.  m.,  for  lunch.  They  depart  from 
St.  Louis  at  1:45  p.  m.,  arrive  in  Chicago  at  3:55 
p.  m.,  leaving  Chicago  at  4:30  p.  m.,  and  arriving  in 
Detroit  at  8:00  p.  m.,  Eastern  Standard  time,  or 
7:00  p.  m..  Central  Standard  time,  which  is  before 
dark.  The  fare  from  Fort  Worth  to  Detroit  is 
$68.70,  by  this  route  (one  way — no  reduced  rates). 
Service  to  Chicago  is  via  American  Airways,  and 
from  Chicago  to  Detroit  by  the  Stout  Airlines.  The 
planes  are  tri-motored,  twelve-passenger  Fokkers  to 
Chicago,  and  tri-motored  Fords  from  Chicago  to 
Detroit. 

Respectfully  submitted, 

Holman  Taylor,  Chairman 
W.  E.  Spivey, 

W.  P.  Lowry, 

J.  H.  Gambrell, 

R.  A.  Duncan. 

President  Jenkins:  Referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 
Next  is  the  report  of  the  Committee  on  Medical 
Education. 

The  report  of  the  committee  was  read  by  the 
chairman.  Dr.  M.  L.  Graves,  of  Houston,  as  follows: 

Report  of  the  Committee  on  Medical  Education. 

The  Committee  on  Medical  Education  has  care- 
fully considered  the  situation  in  regard  to  the  edu- 
cation of  medical  students  in  the  United  States, 
and  the  various  factors  entering  into  its  consumma- 
tion, and  beg  to  report  to  you  as  follows: 

Curricula  in  Medical  Colleges. — Routine  medical 
education  in  the  recognized  medical  colleges  in  the 
United  States,  has  pursued  the  even  tenor  of  its  way 
during  the  past  year  in  76  recognized  medical 
schools.  Many  improvements  in  equipment  and  tech- 
nical details  of  instruction,  have  gone  forward 
steadily,  but  no  revolutionary  changes  in  content  of 
courses  or  in  curricula  or  methods  of  teaching,  either 
in  under-graduate  or  post-graduate  institutions,  have 
appeared.  Here  and  there  increased  facilities  for 
both  under-graduate  and  post-graduate  instruction, 
have  been  made  but  no  outstanding  contributions  to 
either  activity  have  so  far  been  reported.  Our  in- 
stitutions are  now  all  Class  A,  and  are  sufficient  to 
accommodate  the  number  of  medical  students  neces- 
sary to  supply  the  needs  of  this  country. 

Economic  Concentration. — Medical  education  is 
already  feeling  the  force  of  the  tremendous  economic 
influence  of  concentration  and  mass  organization 
and  production,  such  as  have  made  the  large  indus- 
trial enterprises  of  the  United  States  challenge  the 
attention  of  the  business  world.  This  particular 
denouement  is  illustrated  and  emphasized  in  the 
development  of  medical  centers  in  our  large  cities, 
such  as  Chicago  and  New  York.  The  latest  notable 
contribution  to  this  field,  announced  last  year,  in 
August,  was  the  completed  plans  for  the  new  Medi- 
cal Center  of  the  New  York  Hospital  and  Cornell 
Medical  College  Association,  of  thirteen  enormous 
buildings.  The  proposed  plan  was  published  in  the 
American  Medical  Association  Journal,  October  10, 
1929.  It  contemplates  the  erection  of  a hospital 
twenty-four  stories  high,  with  a capacity  of  1000 
beds;  a nurses’  home,  nineteen  stories,  accommo- 
dating 500  nurses;  a psychiatric  institute  of  116 
beds,  in  affiliation  with  one  of  the  nearby  hospitals 
for  mental  diseases;  a maternity  institute,  of  156 
beds,  and  a pediatric  institute  of  125  beds.  This 


large  concentration  of  medical  activities  is  connected 
with  Cornell  Medical  College,  and  the  dispensary  is 
projected  to  treat  1000  cases  of  ambulant  illness  per 
day,  and  300  under-graduate  students  are  to  receive 
clinical  instruction  in  it. 

The  combined  institution  is  designed  to  provide : 

(a)  Every  scientific  equipment  for  research  into 
causes  and  cure  of  diseases  and  illnesses. 

(b)  Every  modern  care  for  the  sick. 

(c)  Every  facility  for  the  training  of  physicians 
in  modern  medical  science. 

(d)  Finally,  the  training  of  graduates  in  medi- 
cine for  teaching  positions.  The  plan  constitutes  a 
gigantic  concentration  and  unification  of  medical 
college  and  hospital  activities,  and  must  result  in  a 
very  great  increase  in  efficiency  in  the  care  and 
cure  of  diseases,  and  in  the  training  of  physicians 
for  their  constantly  increasing  responsibilities  and 
duties  to  society. 

Hospitals  as  Educational  Centers. — It  is  amazing 
to  contemplate  the  rapid  strides  in  hospital  con- 
struction and  operation  throughout  America,  and 
the  steadily  growing  influence  of  these  institutions 
in  training  physicians,  not  only  the  young  gradu- 
ates from  our  medical  colleges  as  internes,  but  in 
the  improvement  of  the  graduate  physicians,  hold- 
ing positions  on  their  staffs  and  whose  hospital 
connections  now  greatly  improve  their  efficiency 
in  caring  for  the  sick.  The  Eighth  Annual 
Report  of  the  Council  on  Medical  Education  and 
Hospitals,  of  the  American  Medical  Association, 
shows  6852  hospitals  and  sanitariums  in  the 
United  States,  and  229  in  our  territorial  pos- 
sessions. It  likewise  discloses  that  458  addi- 
tional hospitals  were  investigated  and  disapproved 
for  registration,  by  the  authorities  of  the  Coun- 
cil. In  the  State  of  Texas,  our  registered  hos- 
pitals approved  by  the  Council,  number  286,  with 
25,359  beds  and  966  bassinets.  Seventeen  hospitals 
in  Texas,  having  a bed  capacity  of  336  beds  and  51 
bassinets,  were  denied  registration  because  they  did 
not  meet  the  essential  requirements.  In  1928,  93 
Texas  hospitals  were  approved  for  internships  and 
seven  for  residencies  in  specialties  in  medicine.  Sev- 
enty had  schools  of  nursing  and  145  had  medical 
libraries. 

It  is  now  definitely  recognized  that  efficiently 
organised  hospitals  are  the  only  places  where  inten- 
sive and  extensive  clinical  experience,  with  good 
training  facilities,  are  available  to  our  young  physi- 
cians and  nurses,  and  that  our  special  hospitals 
afford  the  best  preparation  for  specialists  in  medi- 
cine. Moreover,  it  is  becoming  daily  more  neces- 
sary that  the  entire  personnel  of  hospital  organ!-  • 
zation  and  operation,  from  the  superintendent  to 
the  laboratory  technician  and  anesthetists,  recording 
clerks,  etc.,  can  be  trained  properly  only  in  these 
institutions.  The  teaching  opportunities  of  these 
hospitals  and  sanitariums,  can  now  scarcely  be  ex- 
aggerated, and  as  the  hospitals  of  the  country  are 
now  prepared  to  take  2000  more  internes  than  the 
4446  graduates  of  our  medical  colleges  discharged 
last  year,  it  is  apparent  that  the  multiplication  of 
our  hospitals  at  such  rapid  rate,  and  with  the  in- 
consequential increase  in  our  medical  students,  that 
under-graduates  must  be  utilized  in  a larger  service 
to  the  hospitals,  or  other  means  must  be  found  to 
supply  the  necessary  medical  service.  It  is  quite 
interesting  to  note  that  316  hospitals,  with  135,548 
beds,  are  now  affiliated  with  our  medical  colleges 
for  teaching  medical  students.  These  hospitals  are 
training  589  internes,  and  necessarily  afford  the 
highest  class  of  interne  instruction  in  the  country. 
Hospitals  approved  for  training  internes  must  be 
general  hospitals  having  facilities  in  all  departments 
of  medicine  and  surgery  to  give  wide  general  expe- 
rience; they  must  have  organized  staffs,  composed 
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of  graduates  of  approved  medical  colleges,  and  these 
staffs  must  hold  at  least  monthly  conferences;  effi- 
cient pathological  and  a;-ray  laboratories  must  be 
provided,  in  charge  of  qualified  graduates  in  medi- 
cine in  these  respective  specialties,  and  all  such  hos- 
pitals are  required  for  approval  and  registration  to 
have  not  less  than  10  per  cent  of  autopsies  for 
1930,  and  it  is  expected  the  latter  requirement 
will  shortly  be  raised  to  15  per  cent.  Hospitals 
of  less  than  75  beds  are  not  considered  as  having 
sufficient  facilities  for  the  proper  training  of  in- 
ternes, and  hence  are  not  eligible  for  registration, 
as  such.  It  is  apparent,  therefore,  that  medical 
education  is  most  intimately  bound  up  in  our  hos- 
pitals for  bedside  and  all  forms  of  clinical  instruc- 
tion, and  as  the  dispensary  is  now  a most  important 
part  of  clinical  teaching,  it  adds  a most  important 
contribution  to  medical  education  and  training.  It 
is,  therefore,  the  duty  of  our  profession  which  con- 
stitute the  attending  staffs  and  not  infrequently  the 
governing  authority,  to  see  to  it  that  these  insti- 
tutions afford  the  highest  kind  of  scientific  care  for 
the  sick,  and  that  the  best  bedside  and  laboratory 
instruction  for  our  young  medical  men  and  for  the 
attending  staffs,  shall  be  provided. 

Number  and  Distribution  of  Physicians. — Inas- 
much as  the  necessities  of  the  people  and  medical 
service  are  intimately  associated  with  the  number 
of  physicians  produced  by  our  medical  schools,  and 
their  distribution  throughout  the  country,  it  becomes 
pertinent  to  offer  a few  facts  and  suggestions  on 
this  subject.  The  number  of  practicing  physicians 
of  all  schools,  legally  authorized  to  practice  medi- 
cine in  Texas,  is  estimated  by  Dr.  T.  J.  Crowe, 
Secretary  of  the  State  Board  of  Medical  Examiners, 
and  he  gives  only  approximate  figures  of  legally 
registered  and  licensed  physicians  in  our  State,  is 


as  follows: 

(a)  Regular  11,000 

(b)  Eclectic  200 

(c)  Osteopathic  200 

(d)  Homeopathic 200 


Total  11,600 


As  no  accurate  record  can  be  kept  of  the  fluctua- 
tions in  numbers  of  these  practitioners,  under  our 
present  law,  he  estimates  that  there  are  around 
10,000  legalized  practitioners  of  medicine  in  the  State. 
All  of  the  above  approximate  estimates,  are  not 
now  in  practice,  some  having  removed  and  some 
having  retired,  and  no  accurate  record  is  now  avail- 
able in  this  State  to  check  such  variations.  Hence 
the  proposal  of  an  annual  registration  law,  such  as 
has  been  agreed  to  by  the  State  Association  of 
Eclectics,  Homeopaths,  Osteopaths,  and  our  own 
Association.  It  is  believed  that  this  plan  provides 
the  only  practical  proposal  so  far  made  to  keep 
such  an  accurate  tabulation  of  regularly  qualified 
practitioners  in  Texas  as  modern  necessities  require. 

It  is  of  distinct  value  for  our  membership  to 
keep  in  mind  the  annual  additions  to  the  ranks  of 
qualified  and  educated  physicians  in  the  United 
States  and  our  own  State,  and  the  following  figures 
are  supplied  for  your  information:  Total  number 
of  medical  students  in  all  medical  schools  of  the 
United  States  in  1929,  20,878;  total  number  of  grad- 
uates in  1929,  4446.  This  is  the  record  for  the 
year  ending  June  30,  1929,  and  is  exclusive  of  pre- 
medicals, specialists  and  post-graduate  students.  It 
is  an  increase  of  333  students  over  1928,  the  largest 
enrollment  since  1910.  Of  the  4446  graduates,  there 
are  184  more  than  in  1928,  and  2951  of  these  had 
either  the  B.  A.  or  B.  S.  degree.  There  were  925 
women  students  and  214  women  graduates.  The  total 
number  of  graduates  of  the  Homeopathic  school  for 
1929,  was  113.  The  total  number  of  graduates  of 
the  Eclectic  school  for  1929,  was  34. 


We  have  only  the  two  institutions  for  the  train- 
ing of  under-graduate  medical  students  in  this  State, 
and  no  properly  organized  institutions  whatever  for 
the  training  of  those  desiring  post-graduate  instruc- 
tion. The  roster  of  our  two  medical  universities 
for  the  year  1929-1930,  is  as  follows:  (a)  Medical 
Department  of  Baylor  University,  Dallas.  Total 
number  of  medical  students,  376.  Total  number  in 
the  graduating  class,  87.  (b)  Medical  Department 

of  the  University  of  Texas,  Galveston.  Total  num- 
ber of  medical  students,  310.  Total  number  in  the 
graduating  class,  42.  The  small  number  of  the  lat- 
ter this  year  is  explained  by  Dean  Bethel  as  the 
end  result  of  freshmen  selection,  -with  a maximum 
of  70  per  year,  and  he  states  that  next  year  will 
see  about  80  in  the  graduating  class,  as  the  end 
result  of  the  new  policy  of  admitting  100  students 
to  the  freshman  classes.  It  will  thus  be  seen  that 
our  medical  universities  of  the  first  class  in  Texas, 
have  an  annual  enrollment  of  686,  and  a graduating 
class  of  129,  for  the  year  1929-1930.  Presumably  a 
very  large  percentage  of  these  graduates  will  locate 
in  Texas,  but  by  no  means  all  of  them,  as  past 
experience  has  shown  that  they  go  to  many  other 
States  and  even  to  other  countries.  If  we  consider 
in  this  connection  the  figures  of  the  State  Board  of 
Medical  Examiners,  as  given  by  Dr.  Crowe,  we  find 
physicians  appearing  before  the  Board  in  Texas  for 
the  past  three  years,  for  registration,  as  follows: 


1927 

1928 

1929 

Av. 

(a) 

By  examination  . 

144 

142 

147 

144 

(b) 

By  reciprocity  

145 

158 

198 

167 

Total  

289 

300 

345 

311 

This  group  undoubtedly  contains  all  the  gradu- 
ates of  our  two  universities  registered  in  Texas  for 
practice,  and  the  figures  show  that  less  than  50 
per  cent  of  the  physicians  annually  registered  for 
practice  in  this  State  are  graduates  of  our  two 
Texas  institutions,  but  it  is  quite  probable  that  a 
large  percentage  of  the  others  are  Texans  who  have 
graduated  from  institutions  in  other  States  and 
returned  to  locate  here.  It  will  thus  be  seen  that 
the  annual  addition  to  the  licensed  practitioners  in 
Texas  is  approximately  18  per  cent  of  the  total  of 
all  our  schools,  registered  in  Texas,  according  to 
the  records  of  the  State  Board  of  Medical  Examiners. 
Last  year,  at  the  memorial  exercises  of  the  State 
Medical  Association  at  Brownsville,  there  were  re- 
ported physicians  deceased  in  Texas  as  follows : 

(a)  Members  of  the  State  Medical  Association,  61; 

(b)  non-members  of  the  State  Medical  Association, 
64;  total,  125. 

This  record  is  likewise  only  approximately  cor- 
rect, as  we  have  no  tabulation  of  physicians  in  this 
State,  authorized  by  law  and  kept  up  to  date,  but 
it  may  be  practically  relied  upon  as  a minimum  of 
removal  by  death,  because  some  cases  are  never  re- 
ported. It  will  thus  be  seen  that  while  Texas  has  an 
annual  increase  of  slightly  over  300  physicians  duly 
authorized  to  practice  medicine,  we  must  deduct 
125  for  the  annual  removal  by  death,  thus  leaving 
175  as  the  annual  increase,  from  which  we  must 
further  deduct  the  number  retiring  from  practice  or 
removed  to  other  states.  No  record,  with  any  ac- 
curacy, has  been  kept  of  these  and  we  know  only 
that  about  20  annually  apply  to  the  State  Board  of 
Medical  Examiners  for  endorsement  for  removal  to 
other  states,  but  no  data  is  available  as  to  their 
actual  removal.  It  would  be  safe  to  say,  therefore, 
that  we  now  have  an  annual  increase  of  profes- 
sional confreres,  in  this  State,  of  125  to  150,  or  but 
few  more  than  the  graduates  turned  out  by  our 
two  medical  institutions.  While  the  figures  of  the 
United  States  census  for  1930  are  not  yet  available, 
it  is  apparent  that  the  proportionate  increase  of 
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physicians  is  not  equal  to  the  augmentation  of  the 
general  population.  This  need  cause  no  feeling  of 
apprehension  or  disapproval  if  the  figures  supplied 
by  the  Secretary  of  the  State  Board  of  Medical 
Examiners,  of  10,000  practitioners,  is  approximately 
correct,  and  the  general  population  of  our  State  is, 
as  usually  forecast,  around  5,000,000.  We  still  have 
about  one  physician  to  each  500  people,  which  is  a 
far  larger  proportion  than  practically  all  European 
countries  have.  It  is  quite  probable  that  the  in- 
creasing concentration  of  the  people  in  the  cities 
of  the  United  States,  and  the  rapid  and  steady 
increase  in  the  number  of  hospitals  and  sani- 
toriums  erected  and  the  consequent  concentra- 
tion of  the  sick,  will  still  further  reduce  this 
ratio  and,  indeed,  under  such  circumstances  it  is 
believed  that  efficiency  in  the  actual  care  and  cure 
of  the  sick  will  be  correspondingly  improved.  Many 
problems  in  medical  education  now  intimately  in- 
volved in  social  and  economic  aspects,  are  pressing 
for  attention  and  solution,  but  no  comprehensive 
and  effective  plans  have  thus  far  been  devised  which 
assure  promise  of  their  solution,  and  they  must 
therefore  remain  as  challenges  to  the  progressive 
and  altruistic  members  of  our  profession,  and  it  is 
confidently  believed  that  the  spirit  of  service  and 
of  progress  will  ultimately  afford  satisfactory  solu- 
tions. 

Respectfully  submitted, 

M.  L.  Graves,  Chairman, 

E.  H.  Cary, 

M.  P.  McElhannon, 

Geo.  E.  Bethel, 

N.  D.  Buie. 

President  Jenkins:  This  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work.  Next  is 
the  report  of  the  Delegate  to  the  Association  of 
American  Medical  Colleges. 

The  report  of  the  Delegate  to  the  Association  of 
American  Medical  Colleges  was  read  by  Dr.  George 
Bethel,  of  Galveston,  as  follows: 

Report  of  Texas  Delegate  to  the  Association  of 
American  Medical  Colleges. 

The  fortieth  annual  meeting  of  the  Association  of 
American  Medical  Colleges  met  in  New  York, 
at  the  Medical  Center  of  Columbia  University, 
November  7-8-9,  1929.  The  Friday  session, 

held  in  the  afternoon,  November  8,  was  a 
joint  meeting  with  the  Association  of  American 
Universities.  This  meeting  of  the  Association  had 
the  distinction  of  having  the  greatest  number  of 
colleges  (seventy)  represented  by  one  or  more  dele- 
gates. Only  seven  colleges  were  not  represented. 
From  many  points  of  view  this  was  an  exceptionally 
good  meeting.  The  attendance  was  large  and  the 
interest  displayed  was  all  that  could  be  desired.  It 
was  the  first  time  in  the  history  of  the  Association 
that  a joint  session  was  held  with  another  organi- 
zation. 

The  local  arrangements  were  perfect,  due  to  the 
untiring  efforts  of  the  local  committee  headed  by 
Associate  Dean  Dr.  Frederick  T.  Van  Buren,  Jr.,  of 
Columbia  University.  No  efforts  were  spared  to 
make  everybody  happy  and  insure  the  comfort  of 
all,  and  the  success  of  the  meeting.  All  the  papers 
read  were  well  received.  The  discussions  were 
very  profitable.  Another  new  school  of  medicine, 
the  School  of  Medicine  of  Temple  University,  Phila- 
delphia, Pa.,  was  voted  into  membership.  Two  other 
schools — the  Medical  Department  of  Arkansas,  and 
the  University  of  Rochester,  School  of  Medicine  and 
Dentistry,  applied  for  membership.  These  two  ap- 
plications were  not  acted  on  at  this  meeting,  hence 
action  will  be  postponed  until  next  year.  The  mem- 
bership of  the  Association  now  numbers  seventy- 


eight  schools  and  colleges  of  medicine  in  the  United 
States  and  Canada.  Denver  has  been  chosen  as  the 
place  of  meeting  for  1930. 

At  this  meeting  it  was  decided  that,  beginning 
with  the  new  year,  the  Journal  of  the  Association  of 
American  Medical  Colleges  would  be  published  bi- 
monthly instead  of  quarterly  as  heretofore.  This 
publication  is  the  official  organ  of  the  Association, 
and  contains  all  reprints  and  articles  presented  at 
the  annual  meeting.  It  also  contains  current  in- 
formation and  news  concerning  medical  colleges, 
and  advancements  in  medical  education.  It  was  the 
unanimous  opinion  that  the  publication  is  of  great 
value  not  only  to  teachers  in  medical  schools  in  this 
country  and  abroad,  but  also  to  those  who  are  in- 
terested in  medical  education.  Twelve  thousand 
members  of  the  various  faculties  of  medical  schools 
of  the  United  States  and  Canada  support  this  jour- 
nal, and  the  material  submitted  is  at  all  times  varied 
and  full  of  interest. 

The  new  president  of  the  Association  is  Dr.  Wil- 
liam Darrach,  Dean  and  Professor  of  Surgery  at 
Columbia  University,  College  of  Physicians  and 
Surgeons.  Dr.  Maurice  H.  Rees,  Dean  and  Profes- 
sor of  Physiology,  University  of  Colorado,  School  of 
Medicine,  was  selected  as  vice-president,  while  Dr. 
Fred  C.  Zapffe  was  re-elected  as  secretary. 

At  the  meeting  last  year  in  New  York,  two  iip- 
portant  committees  were  appointed,  the  Committee 
on  Intern  Training,  and  the  Committee  on  Nurses 
Training  Schools.  This  last  committee  was  con- 
tinued over  because  no  report  was  given.  It  has 
been  felt  that  the  education  of  nurses  in  schools 
of  medicine  has  not  received  the  attention  that  it 
deserves.  There  has  never  been  worked  out  a defi- 
nitely fixed,  standardized  program  of  uniform  work 
in  nurses’  training  schools  throughout  the  country. 
There  has  always  been  the  feeling  that  while  nurses’ 
training  schools  are  necessary,  the  courses  of  instruc- 
tion in  these  schools  has  been  so  varied  in  different 
schools,  that  some  standardization  is  needed  in  this 
respect.  Dean  C.  P.  Emerson,  of  the  University  of 
Indianapolis,  is  chairman  of  this  committee,  and 
promises  to  have  a report  ready  for  next  year. 

A number  of  pertinent  questions  discussed  at 
this  meeting,  and  emphasized  in  a paper  by  Dr. 
Harold  Rypins,  of  the  New  York  State  Board, 
were:  (a)  “Is  this  Association,  in  accepting  and 
maintaining  in  its  membership  a given  medical 
school,  prepared  to  offer  reasonable  guarantee  to 
the  examining  boards  of  the  various  states,  that 
such  membership  means  the  maintenance  of  proper 
educational  standards  in  that  school?  (b)  Does 
membership  in  this  Association  imply  with  reason- 
able assurance  that  the  component  faculties  will 
sedulously  require  and  maintain  proper  educational 
standards  for  admission?  (c)  Does  membership 
in  this  Association  imply  that  each  of  the  constitu- 
ent faculties,  no  matter  how  varied  their  curricu- 
lum, is  maintaining  a professional  educational  stan- 
dard adequate  to  prepare  its  graduates  for  the 
proper  care  of  the  sick?  (d)  Is  this  Association 
prepared  not  only  to  establish  and  maintain  educa- 
tional standards,  but  to  create  the  administrative 
machinery  for  the  study  and  discussion  of  this  im- 
portant work?”  These  questions  were  discussed 
thoroughly,  and  were  ultimately  referred  to  the 
standing  committee  on  medical  education  and  peda- 
gogics. 

The  purpose  of  meeting  with  the.  Association  of 
American  Universities  this  year  was  that  there 
might  be  ironed  out  many  of  the  difficulties  that  so 
frequently  arise  with  reference  to  pre-medical  educa- 
tion. Dr.  Herbert  E.  Hanks,  Dean  of  Columbia  Col- 
lege of  Arts  and  Sciences,  read  a most  helpful  paper 
on  the  co-operation  between  the  college  and  the 
medical  school.  The  premedical  requirements  in 
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chemistry  were  thoroughly  discussed  by  Prof.  Hans 
T.  Clark  of  Columbia  University,  in  v/hich  he  stated 
the  need  for  the  inorganic  and  organic  courses  which 
are  now  required,  and  in  addition,  if  possible,  some 
training  in  quantitative  or  physical  chemistry.  The 
modern  foreign  language  preparation  for  medical 
school  use  was  discussed  by  Dr.  H.  B.  Williams  of 
Columbia,  in  which  discussion  he  pointed  out  the 
necessity  for  medical  students,  who  hope  to  do  any 
research  in  the  medical  sciences,  to  pursue  the  mod- 
ern foreign  language  courses  in  premedical  train- 
ing. 

The  matter  of  selection  of  applicants  for  admis- 
sion to  medical  schools  received  a large  degree  of 
attention.  It  has  been  pointed  out  repeatedly  that 
more  students  are  applying  for  admission  to  schools 
of  medicine  than  can  be  properly  admitted.  Last 
year  the  eighty  medical  schools  in  the  United  States 
and  Canada  chose  candidates  to  fill  6,500  vacancies, 
from  23,500  applications,  made  by  11,200  individuals. 
In  the  United  States,  there  were  seventy-three  of 
these  schools,  all  of  which  required  at  least  two 
years  of  premedical  training.  In  seventy-three 
schools  of  the  United  States,  5,950  matriculants  en- 
tered as  freshmen.  The  report  of  Dr.  B.  D.  Myers 
this  year,  indicates  that  there  has  been  no  increase, 
but  a maintenance  of  the  number  of  applicants  who 
are  seeking  admission  to  medical  sschools. 

It  is  still  the  idea  of  the  Association  of  American 
Medical  Colleges  that,  insofar  as  possible,  admission 
committees  of  medical  schools  should  practice  per- 
sonal selection  of  matriculants,  whenever  it  is  at  all 
possible.  It  was  the  consensus  of  opinion  that  many 
factors  enter  in  the  make-up  of  a desirable  medical 
student,  other  than  the  usual  premedical  training.  It 
is  not  always  the  best  student  in  premedical  work, 
who  makes  the  best  physician.  A good  man  will  be 
a good  man,  regardless  of  his  schooling  preparatory 
to  medicine.  A certain  high-mindedness,  a desire 
for  work  and  an  analytical  attitude  towards  his 
work  were  stressed  as  desirable  qualities  in  a medi- 
cal student.  The  fact  that  so  many  applicants  are 
applying  for  admission  to  schools  of  medicine 
throughout  this  country  has  given  rise  to  this  im- 
portant problem  of  selection  of  medical  students. 

Many  other  topics  were  discussed,  such  as  the 
teaching  of  the  treatment  of  fractures.  Post  mortem 
examinations  and  teaching  were  presented  in  papers 
and  discussed. 

One  of  the  most  delightful  events  of  the  meeting 
was  the  address  of  President  Burton  D.  Myers  of 
the  Indianapolis  School  of  Medicine,  Bloomington, 
Indiana,  at  the  annual  banquet  which  was  held 
November  7,  at  the  Pennsylvania  Hotel.  The  execu- 
tive session  was  held  November  8,  and  Denver, 
Colorado,  was  selected  as  the  place  of  the  next  an- 
nual meeting,  which  will  be  held  October  14-16,  1930. 

Respectfully  submitted, 

George  E.  Bethel. 

President  Jenkins:  This  report  goes  to  the  Refer- 
ence Committee  on  Scientific  Work.  Next  is  the 
reading  of  memorials  and  resolutions. 

Dr.  A.  I.  Folsom,  of  Dallas,  presented  resolutions 
pertaining  to  the  matter  of  instructing  delegates 
to  the  American  Medical  Association,  or  to  the 
presidency  of  that  organization,  which  resolutions 
were  referred  to  the  Reference  Committee  on  Reso- 
lutions and  Memorials. 

Dr.  T.  R.  Sealy,  of  Santa  Anna,  introduced  reso- 
lutions instructing  delegates  to  the  American  Med- 
ical Association  to  work  for  the  election  of  Dr. 
M.  L.  Graves  of  Houston,  to  the  presidency  of  this 
organization,  which  resolutions  were  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 


Secretary  Taylor : Mr.  President,  I notice  Dr. 
Frazier  is  here.  He  has  a report  to  present,  and 
was  not  present  at  the  time  it  was  called  for.  I 
move  that  Dr.  Frazier  be  given  a chance  to  present 
the  Report  of  the  Committee  on  Health  Problems  in 
Education. 

The  motion  was  seconded  by  Dr.  John  T.  Moore, 
of  Houston,  was  put  and  carried. 

Dr.  J.  M.  Frazier,  of  Belton,  then  read  the  report 
of  the  Committee  on  Health  Problems  in  Education, 
as  follows: 

Report  of  Committee  on  Health  Problems  in 
Education. 

As  chairman  of  your  Committee  on  Health  Prob- 
lems in  Education,  I beg  to  submit  the  following 
report: 

The  past  accomplishments  of  this  permanent  com- 
mittee are  matters  of  record  and  have  been  published 
annually  in  the  Transactions  of  the  House  of  Dele- 
gates. 

The  Committee  points  with  pride  to  the  recently 
enacted  law,  to  be  put  into  practical  application  in 
September  in  the  public  schools  of  Texas,  making 
the  study  of  hygiene  and  physical  education  a part 
of  the  curriculum  and  compulsory,  as  an  accomplish- 
ment in  no  small  part  due  to  the  propaganda  and 
activities  of  the  State  Medical  Association. 

During  the  past  year  the  committee  has  been  un- 
able to  meet  together  or  have  any  concerted  action, 
but  the  individual  members  have  been  fairly  active 
in  their  separate  territories  of  the  state. 

I wish  especially  to  commend  the  personal  activi- 
ties of  Dr.  J.  C.  Anderson,  our  efficient  State  Health 
officer,  and  Dr.  T.  W.  Buford,  of  Minter,  who  has  done 
some  very  worthwhile  work  concerning  health  prob- 
lems in  his  section  of  the  state,  among  various  civic 
and  social  organizations,  county  fairs  and  other 
public  gatherings. 

As  chairman  of  your  Committee,  I desire  to  call 
attention  to  the  misunderstanding  of  the  Reference 
Committee  last  year,  with  regard  to  two  special 
recommendations  contained  in  my  report,  and  to 
ask  the  Reference  Committee  of  the  present  House 
of  Delegates  to  which  this  report  is  referred,  to 
please  read  carefully  the  reports  of  proceedings  as 
printed  in  the  June,  1929,  number  of  the  Journal, 
page  101,  and  the  report  of  the  Reference  Commit- 
tee, on  page  132  of  this  same  number. 

If  the  State  Medical  Association  is  ever  to  make 
practical  worth  while  progress  in  the  solution  of 
health  problems  in  education,  it  must  be  done  in  co- 
operation with  the  State  Health  Department,  under 
direct  supervision  of  a competent  and  well  paid  di- 
rector of  a Bureau  of  Publicity  and  Health  Educa- 
tion. 

Two  of  the  present  members  of  this  committee 
are  members  of  the  State  Board  of  Health,  and  our 
budget  last  year  included  a salary  of  $6,000.00  for 
a Director  of  the  Bureau  of  Health  Education.  This 
item  was  eliminated  by  the  Board  of  Control,  thus 
seriously  limiting  the  activity  of  the  Board  of  Health 
in  this  important  phase  of  public  health  work. 

Now  your  Committee  believes  and  repeats  the 
recommendation  of  last  year,  that  if  the  Trustees 
will  demonstrate  their  honest  and  earnest  belief 
in  the  importance  of  health  education  by  appropriat- 
ing from  the  funds  of  the  Association,  money  suffi- 
cient to  secure  a competent  director  for  this  Bureau, 
for  one  year,  the  Governor,  Board  of  Control  and 
the  Legislature  will  see  the  value  of  the  results 
secured  and  make  provision  for  its  future  mainte- 
nance. 

Your  Committee  asks  the  privilege  of  appearing 
before  the  Reference  Committee,  to  which  this  re- 
port is  referred,  to  explain  in  detail  this  recommenda- 
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tion,  before  final  action  is. taken  by  the  House  of 
Delegates. 

I regret  that  I have  been  unable  to  get  in  touch 
with  some  of  the  associate  members  of  my  com- 
mittee, and  have  been  compelled  to  assume  the 
responsibility  of  this  important  report. 

Respectfully  submitted. 

J.  M.  Frazier,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

There  being  no  further  business,  the  House  of 
Delegates,  upon  motion  duly  made  and  seconded, 
adjourned  at  5:10  p.  m.,  to  meet  at  1:30  p.  m., 
Tuesday,  May  6,  1930. 


Tuesday,  May  6,  1930. 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING. 

The  Sixty-fourth  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order  at 
10:30  a.  m.,  in  Hall  No.  1,  Convention  Hall,  at 
Mineral  Wells,  Texas,  May  6,  1930,  by  Dr.  J.  H. 
McCracken,  of  Mineral  Wells,  Texas,  chairman  of 
the  Arrangements  Committee. 

Chairman  McCracken:  Gentlemen  of  the  State 
Medical  Association,  Ladies  of  the  Auxiliary,  Ladies 
and  Gentleman:  As  chairman  of  the  General  Ar- 
rangements Committee,  it  becomes  my  duty  to  call 
to  order  the  Sixty-fourth  Annual  Session  of  the 
State  Medical  Association.  It  has  ever  been  the 
custom  of  this  Association  to  open  its  deliberations 
with  prayer.  The  Rev.  George  N.  Thomas,  pastor  of 
the  First  Presbyterian  Church,  of  Mineral  Wells, 
will  offer  the  invocation. 

Invocation. 

Our  Father  in  Heaven,  at  the  very  beginning  of 
the  session  of  this  Association  we  are  glad  that 
it  is  our  privilege  to  pause  and  praise  thee  as  our 
Father;  to  ascribe  unto  thee  that  praise  that  is  due 
because  of  thy  being  and  of  the  nature  of  thy  being; 
to  come  unto  thee  and  ask  thee  for  that  wisdom 
that  cometh  from  above,  that  thou  hast  so  graciously 
and  willingly  bestowed  upon  us.  We  thank  thee 
that  thou  hast  made  known  thyself  to  us  through 
Jesus  Christ,  thy  son;  that  thou  hast  revealed  thy 
sympathy,  thy  love  and  thy  compassion;  that  thou 
hast  shown  thyself  to  be,  not  only  the  savior  of 
man’s  soul,  but  the  physician  to  man’s  body. 

And  we  ask  that  thou  will  give  to  us  that  same 
spirit,  that  same  wisdom;  give  to  us  that  same 
skill  that  will  enable  us  to  minister  and  to  perform 
deeds  of  mercy  and  of  love  in  the  upbuilding  and 
in  the  saving  of  human  life. 

May  thy  spirit  guide  throughout  the  deliberations 
of  this  Association.  May  each  of  the  physicians 
and  their  wives,  as  they  meet  here  these  few  days, 
find  fellowship  and  friendship  one  with  the  other, 
and  find  joy  and  instruction  as  they  do  the  work 
of  this  meeting.  May  thy  spirit  guide  us.  We  ask 
in  the  name  of  our  Lord  and  Savior.  Amen. 

Chairman  McCracken:  I had  proposed  a very 
rich  introduction  for  our  Cowboy  Mayor,  but  some- 
thing has  gone  wrong  with  the  cows  and  he  is  not 
here.  So,  I am  going  to  ask  John  Chamberlin,  secre- 
tary of  our  Chamber  of  Commerce,  to  extend  a wel- 
come to  a city  where  people  drink  their  way  to 
health.  (Applause.) 

Address  of  Mr.  John  Chamberlin. 

Fellow  Texans  and  distinguished  visitors  from 
other  parts  of  North  America:  And  may  I say  this 
particularly  to  our  distinguished  guest  from  Havana, 
to  whom  the  South  owes  a profound  debt  of  grati- 


tude for  his  great  work  in  helping  to  save  us  from 
the  scourge  of  yellow  fever  (applause),  in  behalf  of 
the  City  of  Mineral  Wells,  I bid  you  all  welcome. 
I am  pinch  hitting,  as  the  Doctor  suggested,  for  the 
mayor. 

Now,  I don’t  mind  the  managerial  duties  of  my 
office  as  manager  of  the  Chamber  of  Commerce — 
that  is,  the  regular  duties,  but  when  it  comes  to 
making  a talk  to  a body  of  the  really  intelligent 
citizens,  I am  inclined  to  renig.  I kind  of  feel  like 
the  fellow  who  said  he  didn’t  mind  doing  the  duties 
of  the  woman  around  the  home;  he  didn’t  mind 
sweeping;  he  didn’t  mind  cooking;  he  didn’t  mind 
washing  the  dishes,  but  when  it  came  to  putting 
ribbon  in  his  nightshirt  to  fool  the  baby,  he  wanted 
to  back  up.  (Applause.) 

It  is  the  duty  of  the  Mayor  to  extend  the  welcome 
for  the  city,  and  to  give  you  verbal  assurance  of 
our  interest  in  you.  I conceive  it  to  be  the  duty 
of  the  Secretary  of  the  Chamber  of  Commerce  to 
marshal  the  citizenship  to  give  a demonstration  ■ of 
it,  because  one  is  not  worth  a whoop  without  the 
other.  Every  time  the  Mayor  voices  a welcome  I 
kind  of  feel  like  he  looks  to  us  and  says,  “Boys, 
back  up  what  I am  telling  this  crowd.”  (Applause.) 

I remember  that  story  of  the  Irishman  who  said 
to  his  boy:  “Johnny,  you  stop  making  all  that  noise.” 
“Why,  Daddy,  I am  not  making  any  noise.”  “Well, 
get  about  and  be  making  some.  Don’t  stand  there 
and  be  making  me  out  a liar.”  (Applause.) 

So  I just  imagine  the  Mayor  feels  like  saying  to 
us  home  folks  whenever  he  extends  a welcome,  “Now, 
you  citizens  get  busy  and  demonstrate,  and  don’t  be 
making  me  out  a liar.” 

I don’t  understand  just  all  I know  about  an  ad- 
dress of  welcome.  The  customary  thing  is,  you 
know,  to  get  a bunch  of  keys  and  say  to  you,  “Here 
are  the  keys  to  the  city.”  I don’t  know  much  about 
the  feudal  days.  There  may  have  been  a time  when 
there  were  keys  to  this  city;  there  may  have  been 
a time  when  there  were  gates;  there  may  have  been 
a time  when  there  were  walls,  but  bless  your  soul, 
we  took  them  down,  if  there  were  any,  for  fear 
somebody  would  not  come  in.  (Applause.) 

In  real  earnestness,  we  are  glad  to  have  you 
physicians,  in  particular,  with  us,  because  we  want 
the  doctors  of  Texas  to  know  Mineral  Wells.  Those 
of  you  who  are  occasional  visitors,  we  bid  you  wel- 
come on  your  return.  To  those  of  you  who  have 
not  seen  Mineral  Wells  before,  we  bid  you  welcome. 
And  to  those  of  you  who  have  not  been  here  since 
the  time  of  blue  mass,  all-purpose  calomel,  hoop 
skirts  and  saddle  bags;  in  the  days  when  men  died 
with  their  boots  on  and  with  their  appendices,  we 
welcome  you  back  again.  (Applause.) 

As  I said  before,  I want  Texans  to  understand 
and  know  Mineral  Wells.  We  believe  that  a great 
many  people  from  Texas  and  the  Southwest,  have 
been  going  for  rest  and  recuperation  to  resorts  far 
less  meritorious,  because  they  do  not  know  Mineral 
Wells.  We  do  not  believe  that  the  Lord  Almighty 
has  fashioned  in  America  or  elsewhere,  a natural 
situation  better  calculated  to  take  care  of  the  fellow 
who  needs  rest  and  recuperation.  We  are  not  sell- 
ing Mineral  Wells  on  a patent  medicine  basis.  We 
merely  tell  the  truth.  We  believe  we  have  one  of 
the  best,  if  not  the  best,  eliminant  waters  in  the 
world;  an  altitude  that  is  about  right,  1,000  feet, 
not  too  low,  not  too  high,  and  with  a climate  that 
is  equal  to  any  other  resort  in  the  world.  We  do 
not  know  why  we  should  not  build  here,  and  why 
you  should  not  help  us  build  here,  a resort  that 
will  keep  Texans  and  others  in  the  Southwest,  at 
home,  and  build  up  our  own  industry. 

We  welcome  you  to  Mineral  Wells.  We  want  you 
to  look  it  over.  We  not  only  want  to  give  you  the 
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verbal  assurance  of  our  welcome,  but  we  want  to 
try  to  demonstrate  it.  I thank  you.  (Applause.) 

Chairman  McCracken:  We  promised  the  Asso- 
ciation at  Brownsville,  that  if  it  would  hold  its 
next  session  here,  we  would  take  care  of  everybody; 
that  we  had  ample  room  for  everybody.  We  told 
you  we  had  people  who  wanted  you  to  come,  and 
you  have  come,  and  we  thank  you  for  coming.  Now 
if  there  is  anything  you  haven’t  got  that  you  want; 
if  we  have  overlooked  anything  at  all,  let  us  know, 
let  any  of  the  committee  know  your  wants,  and  they 
will  be  taken  care  of.  We  are  glad  to  have  you. 

The  Ladies’  Auxiliary  has  become  an  integral 
part  of  this  Association,  a very  important  part. 
The  ladies,  God  bless  their  souls,  we  could  not  do 
without  them.  We  have  them  with  us.  We  need 
them.  They  make  life  worth  the  living.  They  fur- 
nish us  our  entertainment.  They  give  us  a great 
deal  of  pleasure.  We  have  today  a representative 
of  the  local  Auxiliary,  who  will  extend  to  you  a 
real  welcome  on  behalf  of  the  Auxiliary.  Mrs.  Max 
Goldberg. 

Address  of  Mrs.  Max  M.  Goldberg. 

In  the  name  of  the  Woman’s  Auxiliary  to  the 
Palo  Pinto  County  Medical  Society,  it  is  my  privilege 
and  honor  to  extend  to  you  cordial  greetings  and 
sincere  wishes  for  a most  happy  and  successful  con- 
vention in  Mineral  Wells.  If  it  were  possible  we 
would  greet  each  one  of  you  and  make  your  friend- 
ship personally.  We  desire  that,  collectively  and 
singly,  you  shall  be  our  friends,  not  only  during  this 
all  too  brief  stay,  but  ever  after. 

We  have  anxiously  awaited  your  coming.  I be- 
lieve I speak  the  truth  when  I say  that  we  are  the 
smallest  auxiliary  in  numbers  that  has  ever  under- 
taken the  pleasant  task  of  providing  the  proper 
setting  for  the  deliberations  of  this  august  body, 
and  attempting  its  entertainment.  Though  our  group 
is  small,  we  have  struggled  mightily  so  that  nothing 
shall  be  lacking.  We  hope  that  you  shall  find  here 
inspiration  for  your  future  work  and  relaxation 
from  the  ardent  labors  of  the  past  year. 

It  is  an  old-fashioned  welcome  that  we  are  ex- 
tending to  you,  a heartfelt  welcome  that  comes 
from  each  mortal  who  breathes  in  Mineral  Wells 
and  extends  to  each  one  of  you.  The  good  people 
of  Mineral  Wells,  the  laity,  have  worked  hand  in 
hand  with  us  in  the  endeavor  to  assure  the  success 
of  this  convention,  and  the  welcome  comes  as  much 
from  them  as  it  does  from  us.  We  hope  that  you 
will  partake  of  the  glories  of  nature  which  abound 
in  our  city,  the  mountains,  the  lakes,  the  scenic 
points  and  the  ever  abundant  wholesome  mineral 
waters.  We  are  proud  of  our  town  and  it  is  with 
pride  that  we  turn  its  hearts  and  homes  over  to 
you  to  do  with  as  you  wish. 

Your  deliberations  are  sacred  to  us.  They  mark 
another  milestohe  in  the  progress  of  human  welfare 
and  endeavor.  You  are  here  to  discuss  that  most 
important  of  all  subjects,  the  human  body.  You 
are  concerned  with  the  healing  of  disease,  the  allevi- 
ation of  suffering,  the  prevention  of  sickness.  We, 
as  women,  cannot  take  part  in  these  discussions 
with  you,  but  your  aims  are  our  aims,  and  as  day 
by  day  you  administer  to  humanity’s  ills  we  take 
pride  in  standing  shoulder  to  shoulder  with  you  and 
in  being  alert  and  ready  to  assist  you  in  every  way 
possible.  Women’s  hearts  beat  responsively  to  the 
same  inspiration  that  prompts  men  to  noble  deeds. 
Quoting  our  beloved  President  of  last  year,  “Every 
day  the  vision  grows  for  all  of  us,  of  our  oppor- 
tunity in  our  unique  place  as  the  wives  of  that 
fine  group  of  men  in  whose  hands  lie  the  healing 
of  body,  mind  and  soul.” 

We  hope  that  you  will  return  to  us,  singly  or 
as  a group,  again  and  again  in  the  years  to  come. 


In  this  dell  we  have  entertainment  for  minds  seek- 
ing diversion,  balm  for  the  aching  and  rest  for  the 
weary. 

“Men  look  to  the  East  for  the  dawning  things,  for 
the  light  of  the  rising  sun. 

But  they  look  to  the  West,  the  crimson  West,  for 
the  things  that  are  done,  are  done; 

For  there  in  the  East  they  dream  the  dreams  of 
the  things  they  hope  to  do. 

But  here  in  the  West,  the  crimson  West,  the  dreams 
of  the  East  come  true.”  (Applause.) 

Chairman  McCracken:  I purposely  overlooked 
calling  on  the  President  of  our  County  Medical  So- 
ciety. We  have  a very  small  society.  I think  our 
membership  is  twenty-two.  Our  workers  are  about 
twelve  or  fourteen.  I guess  that  is  about  the  ratio 
of  what  you  have  elsewhere. 

I want  to  thank  the  County  Society  and  each 
member,  for  the  hearty  cooperation  they  have  given 
us  in  putting  over  the  work  so  far  for  this  Associa- 
tion. Somebody  said  to  me  last  night:  “How  did 
you  do  it?”  I said:  “We  did  it  by  team  work.” 
That  is  the  way  we  have  accomplished  it.  Every- 
body pulled  together  and  everybody  worked  together, 
and  I feel  like  so  far  we  have  been  successful.  I 
think  I can  promise  you  a good  many  things  in  the 
next  day  or  two,  things  that  you  will  enjoy. 

I am  now  going  to  ask  the  President  of  our  County 
Medical  Society,  Dr.  R.  L.  Yeager,  to  extend  a wel- 
come on  behalf  of  the  Society. 

Address  of  Dr.  R.  L.  Yeager. 

It  is  not  necessary  for  the  chairman  of  our  local 
committee  to  apologize  or  in  any  way  offer  excuse 
for  calling  on  me  a little  bit  out  of  place  on  the 
program.  Southern  chivalry  and  hospitality  is 
proverbial.  By  instinct,  by  nature,  by  heredity,  we 
give  precedence,  always,  to  the  ladies.  (Applause.) 

At  this  time  it  is  my  privilege  to  greet  you  and 
upon  behalf  of  the  Palo  Pinto  County  Medical  So- 
ciety to  welcome  you  to  Mineral  Wells. 

We  are  honored  this  day  to  have  with  us  this 
representative  body  of  scientific  physicians,  coming 
together  to  study  the  possibilities  of  prolonging  life, 
healing  the  sick,  alleviating  suffering  and  to  formu- 
late better  programs  for  the  promotion  of  good 
health,  our  greatest  possession. 

The  scientific  physician  can  claim  an  antiquity 
of  origin  more  ancient  than  that  of  any  other  scien- 
tist, throughout  all  the  ages  studying  and  working 
to  protect  mankind  from  the  enemies  of  health,  and 
to  prolong  human  life  beyond  the  allotted  span  of 
three  score  years  and  ten. 

No  lasting  progress  in  this  life  prolonging  study, 
nor  any  worthwhile  help  in  this  health  promoting 
program,  has  ever  been  added  by  any  of  the  various 
cults,  “isms”  or  “paths”  that  periodically  broadcast 
their  marvelous  cures  or  flaunt  their  special  fads 
before  the  eyes  of  an  unsuspecting  public. 

We  are  especially  honored  to  have  you  as  guests 
on  this,  our  golden  anniversary,  and  we  give  you 
our  heartfelt  greetings,  welcoming  you  to  this  Texas 
health  resort. 

Mineral  Wells,  Palo  Pinto  county,  is  in  the  foot- 
hills of  the  Rockies,  with  165  miles  of  the  Brazos 
River  winding  its  tortuous  course  through  the  31 
miles  of  hills  and  valleys  composing  our  county. 

Mineral  Wells  is  on  the  Bankhead  Highway,  con- 
necting Washington  City  and  San  Diego,  California, 
the  Broadway  of  America,  Texas  Highway  No.  1, 
U.  S.  Federal  Highway  No.  80,  of  easy  approach 
from  all  directions  by  means  of  well-constructed 
highways  winding  through  scenic  views  of  rare 
beauty. 

You  will  find  in  Mineral  Wells  a happy  combina- 
tion of  Nature’s  gifts  conducive  to  perfect  health. 
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an  altitude  of  1,000  feet,  uniform  climate,  refresh- 
ing atmosphere,  cooling  breezes,  purifying  sunshine, 
fresh  air,  pure  water  and  an  abundance  of  health- 
preserving mineral  water.  To  these  gifts  of  nature 
we  add  a rigid  enforcement  of  the  State  Pure  Food 
Bureau  requirements  in  handling  milk,  dispensing 
food  and  water,  and  the  supervision  of  hotels  and 
restaurants,  cafes  and  places  of  public  assembly. 

Mineral  Wells  has  a resident  population  of  less 
than  10,000,  with  more  than  150,000  visitors  an- 
nually, exclusive  of  the  many  hundreds  of  tourists 
who  stop  but  a few  hours  on  their  way  across  the 
continent.  There  are  more  than  6,000  hotel  rooms 
available  for  guests,  over  200,000  feet  of  garage 
floor  space,  and  more  tourist  parks  and  filling  sta- 
tions than  any  other  place  of  equal  size  yet  dis- 
covered. We  have  several  hundred  deep  wells,  from 
which  we  obtain  an  abundant  supply  of  mineral 
water,  dispensed  at  the  largest  public  mineral  water 
drinking  pavilions  in  the  world,  where  hundreds 
congregate  daily  to  drink  the  mineral  waters,  rest, 
greet  old  friends  and  form  new  acquaintances. 

But  fifty  years  have  passed  since  the  drilling  of 
our  first  mineral  well,  yet  we  can  point  with  par- 
donable pride  to  the  results  of  that  time  in  the 
spring  of  1880,  when  our  mineral  water  relieved  the 
first  afflicted  person  drinking  thereof.  Soon  the 
sick  and  afflicted,  the  feeble  and  lame,  were  brought 
to  that  well  from  all  our  adjoining  counties,  and  as 
good  follows  good  it  was  but  a short  time  until 
health  seekers  were  coming  from  all  of  Texas,  the 
South,  the  United  States  and  many  foreign  countries. 
Those  first  health  seekers  from  our  nieghboring 
towns  drank  the  waters,  regained  their  health  and 
returned  home  with  renewed  strength  and  vigor, 
to  unite  in  developing  great  communities  and  solving 
the  problems  of  life. 

Fifty  years  ago,  Fort  Worth  and  Dallas  were  but 
small  towns,  with  their  citizens,  then  as  now,  coming 
to  Mineral  Wells,  drinking  the  waters,  regaining 
their  health,  and  returning  home  to  build  up  large, 
progressive,  metropolitan  cities. 

Thus  for  the  past  fifty  years  Mineral  Wells  has 
continued  her  mission  of  healing  the  sick,  relieving 
the  suffering,  preventing  illness,  promoting  health, 
prolonging  life,  and  returning  the  health  finders 
home  with  a vision,  an  inspired  vision,  that  the 
progress  and  prosperity  of  the  community  depend 
upon  the  health  of  the  citizens,  and  that  in  order  to 
promote  successful  commercial  programs  and  render 
efficient  various  industrial  pursuits,  health  must  be 
conserved. 

May  each  of  you  drink  abundantly  of  our  mineral 
waters  and  receive  a like  vision  of  health,  happiness 
and  progress,  to  inspire  you  upon  returning  to  your 
various  homes. 

Our  natural  waters,  prepared  by  the  Great  Physi- 
cian for  the  benefit  of  mankind,  are  offered  you 
freely  while  you  are  our  guests.  Drink  bountifully. 
Your  badge  is  your  passport  whenever  you  thirst. 
Drink  deeply,  drink  liljerally,  drink  frequently.  Fill 
your  glass  often  with  our  sparkling  mineral  water 
and  know  that  with  each  brimming  glass  Mineral 
Wells  pledges  your  health,  good  will  and  prosperity; 
and  may  each  of  you  prolong  your  stay  with  us, 
enjoy  our  hospitality,  and  on  leaving  take  home 
happy  memories  of  a pleasant  and  profitable  meet- 
ing. 

Now,  again,  in  the  name  of  the  Palo  Pinto  County 
Medical  Society.  I bid  you  welcome,  thrice  welcome, 
to  Mineral  Wells,  “Texas’  Mineral  Water  Health 
Resort.”  (Applause.) 

Chairman  McCracken:  I said  a while  ago  that 
the  Ladies’  Auxiliary  has  become  an  integral  part 
of  this  Association.  We  are  fortunate  in  having 
with  us  the  President  of  the  State  Auxiliary,  a lady 
who  has  filled  with  honor  and  distinction  many 


important  places  in  life;  a lady  who  is  well  quali- 
fied by  education  and  by  nature,  to  lead  this  Aux- 
iliary and  to  make  a success  of  its  work.  We  are 
pleased  to  have  Mrs;  Henry  C.  Haden,  of  Houston, 
address  you. 

Address  of  Mbs.  Henry  C.  Haden. 

Mrs.  Haden  then  delivered  her  annual  address,  as 
President  of  the  Woman’s  Auxiliary,  which  address 
will  be  found  under  “Original  Articles”  in  this  num- 
ber of  the  Journal. 

Chairman  McCracken:  I told  you  these  ladies 
could  do  more  than  we  could.  They  demonstrate  it 
on  every  occasion. 

There  is  a special  part  of  these  opening  exercises 
that  I will  call  attention  to.  The  late  Dr.  Joe 
Dildy,  who  was  elected  President,  and  who  was  to 
have  presided  at  this  meeting,  only  lived  long  enough 
to  inaugurate  a few  of  his  pet  policies.  He  was  a 
man  who  never  thought  of  himself.  His  every 
thought  was  to  do  something  for  humanity.  I have 
an  idea  that  his  passing  was  largely  due  to  the  fact 
that  he  never  took  proper  care  of  himself.  He  was 
a splendid  man.  He  was  a man  whom  we  all  loved. 
He  was  a man  who  was  ever  ready  to  do  what  he 
could  for  organized  medicine,  and  we  regret  his 
passing. 

But  since  he  had  to  go,  the  Board  of  Councilors 
met  and  elected  a President  to  take  his  place,  a man 
whom  we  all  have  known  for  years;  a man  who 
has  never  been  found  wanting;  a man  who  is  ever 
ready,  as  was  our  friend  Joe  Dildy,  to  do  his  duty 
for  this  Association.  This  man  lives  at  Daingerfield. 
He  is  a great  man  and  can  fill  this  office  with 
honor  and  distinction.  We  are  proud  of  him.  We 
are  glad  to  have  him.  I take  pleasure  in  introducing 
to  you  Dr.  D.  J.  Jenkins,  of  Daingerfield,  the  Presi- 
dent of  this  Association.  (Applause.) 

Address  of  President  Jenkins. 

Dr.  Jenkins  then  presented  the  annual  address  of 
the  President,  which  address  will  appear  in  the 
“Original  Articles”  section  of  the  Journal. 

Chairman  McCracken  then  relinquished  the  gavel 
to  President  Jenkins. 

President  Jenkins:  I take  pleasure  in  introducing 
to  you  Vice-President  Dr.  John  0.  McReynolds,  of 
Dallas,  who  will  introduce  our  foreign  guests.  (Ap- 
plause.) 

Foreign  Guests. 

Dr.  John  0.  McReynolds:  I have  really  no  speech 
to  deliver,  but  only  an  opportunity  to  present  in  a 
few  words,  the  representatives  of  the  three  great, 
dominant  national  groups  on  the  western  hemi- 
sphere; men  representing  the  Dominion  of  Canada, 
and  through  this  the  British  Empire,  upon  whose 
possessions  the  sun  never  goes  down,  and  a repre- 
sentative of  that  magnificent  group  of  Spanish- 
American  countries,  to  which  we  are  bound  by  so 
many  important  ties  in  the  history  of  this  country 
and  in  the  development  of  our  national  scientific 
spirit. 

Referring  to  the  representative  of  the  Dominion 
of  Canada,  I am  glad  to  say  that  the  distinguished 
representative.  Dr.  William  J.  Bell,  comes  from  the 
most  outstanding,  progressive  university,  so  far  as 
medical  achievement  is  concerned,  to  be  found  any- 
where in  the  world  today.  The  University  of  To- 
ronto, through  its  work  on  insulin,  has  done  more 
than  any  other  single  university  anywhere  in  the 
world  in  the  last  decade.  We  are  to  have  the  onnor- 
tunity  to  hear  Dr.  Bell  tomorrow. 

With  reference  to  our  Spanish-American  guest, 
we  are  impressed  with  this  fact,  that  the  distin- 
guished gentleman.  Dr.  Aristides  Agramonte,  is  the 
only  surviving  member  of  the  most  epoch-making 
commission  ever  appointed  in  the  history  of  the 
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race.  It  was  through  the  achievements  of  this  com- 
mission that  the  most  terrible  scourge  of  modern 
times,  yellow  fever,  has  been  practically  eradicated 
from  all  the  civilized  nations  of  the  earth. 

We  are  bound  by  indissoluble  bonds,  geograph- 
ically, with  our  neighbors  on  the  north  and  with  our 
neighbors  on  the  south.  The  black  wings  of  pesti- 
lence and  the  radiant  wings  of  healing  know  no 
national  boundaries,  they  know  no  waters  of  the 
St.  Lawrence,  no  waters  of  the  Rio  Grande  or  of 
the  Gulf  of  Mexico.  And  by  the  cooperation  of 
the  people  of  the  United  States  with  these  great 
groups  to  the  north  and  to  the  south,  we  may  indulge 
the  hope  of  realizing  before  long  our  fondest  dreams 
in  the  enduring  glory  of  American  science  and  the 
imperishable  brotherhood  of  the  American  people. 

I take  pleasure  in  introducing  to  you  Drs.  W.  J. 
Bell  of  Toronto,  Canada,  and  Dr.  Aristides  Agra- 
monte,  of  Havana,  Cuba.  (Applause.) 

President  Jenkins:  We  will  have  the  benediction 
by  the  Rev.  Ben  F.  Hearn. 

The  Benediction. 

We  thank  thee,  our  Heavenly  Father,  for  the 
revelation  to  us  of  thy  great  and  profound  laws, 
the  principles  of  which  have  been  discovered  and 
applied  by  these  scientific  men,  to  our  good  and  to 
thy  glory.  Help  us,  0 God,  that  we  may  use  all 
these,  thy  laws  and  forces,  in  the  way  thou  dost 
intend.  In  his  name.  Amen. 


Second  Meeting,  Tuesday,  May  6,  1930. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 


The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  1:30  o’clock,  p.  m.,  Tuesday,  May  6,  1930, 
with  President  D.  J.  Jenkins  in  the  chair. 

President  Jenkins:  The  House  will  please  come 
to  order.  The  Secretary  will  call  the  roll. 

Secretary  Taylor:  Mr.  President,  may  I ask  for  a 
report  of  the  Credentials  Committee  first? 

Second  Report  Reference  Committee  on 
Credentials. 

Dr.  G.  A.  L.  Kusch,  of  Washington:  The  Refer- 
ence Committee  on  Credentials  continues  its  report 
from  yesterday,  and  recommends  that  all  of  the 
delegates  who  have  been  presented  to  us  and  who 
have  been  checked  on  this  roll,  be  seated. 

The  Secretary  called  the  roll  and  announced  that 
eighty-three  delegates  were  present,  and  the  Presi- 
dent declared  a quorum. 

President  Jenkins:  We  -will  have  the  report  of 
the  Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  J.  D.  Osborn,  of  Cleburne:  Will  the  Secretary 
please  read  the  report? 

Secretary  Taylor  then  presented  the  Report  of 
the  Committee  on  Collection  and  Preservation  of 
Records,  as  follows: 

Report  of  Committee  on  Collection  and 
Preservation  of  Records. 

Your  Committee  on  the  Collection  and  Preserva- 
tion of  Records,  begs  to  submit  the  following  report: 

It  would  seem  that  there  has  been,  within  the 
past  two  or  three  years,  more  than  the  usual  amount 
of  success  in  bringing  to  light  the  work  and  activi- 
ties of  the  members  of  our  profession  in  pioneer 
days. 

In  this  connection,  we  wish  to  present  as  a part 
of  this  report,  a most  interesting  article  by  Mrs. 
S.  C.  Red.  We  understand  that  this  paper  will 
form  a chapter  in  a book  Mrs.  Red  is  now  writing 


on  “The  Early  History  of  the  Texas  Doctor.”  Judg- 
ing from  Mrs.  Red’s  story  of  San  Jacinto,  as  shown 
in  this  article,  and  her  reputation  as  a writer,  we 
can  be  well  assured  of  the  value  of  the  book  which 
she  expects  soon  to  bring  out. 

Dr.  S.  C.  Red  has  recently  published  a small 
volume  on  the  life  of  Dr.  Ashbel  Smith,  a man  of 
well  known  character  and  ability.  This  biography 
is  presented  by  Dr.  Red  in  a most  interesting  and 
attractive  manner.  We  would  suggest  a copy  of  this 
book  for  our  archives. 

Your  committee  has  had  the  opportunity  of  exam- 
ining some  of  the  material  collected  by  Miss  Winnie 
Allen,  now  in  the  employ  of  the  State  Medical  Asso- 
ciation, in  the  interest  of  the  Collection  and  Preser- 
vation of  Records.  We  have  been  most  agreeably 
surprised  at  the  large  quantity  of  interesting  docu- 
ments and  valuable  papers  that  she  has  had  type- 
written and  put  into  loose-leaf  book  form.  She  has 
already  sufficient  material  for  several  volumes  of 
history.  There  is,  however,  a need  for  a better 
arrangement  of  this  material,  both  in  chronological 
order  and  by  caption,  as  well  as  index.  When  this 
is  done  these  books  will  be  one  of  the  Association’s 
most  valuable  assets. 

Respectfully  submitted, 

R.  W.  Knox,  Chairman. 

M.  L.  Graves, 

Jno.  T.  Moore, 

J.  D.  Osborn. 

President  Jenkins:  This  goes  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Secretary  Taylor:  Mr.  President,  I would  like  to 
present  for  the  Bexar  County  Medical  Society,  the 
following  nomination  for  honorary  membership : 
Drs.  J.  S.  Steele,  Emma  T.  Miller,  J.  E.  Coyle  and 
E.  C.  Clavin. 

President  Jenkins:  That  will  go  to  the  Board  of 
Councilors. 

Secretary  Taylor:  Mr.  President,  I will  take  the 
liberty  of  presenting  the  Report  of  the  Committee 
on  Scientific  Exhibits,  in  the  absence  of  Dr.  Knight, 
the  chairman. 

Secretary  Taylor  then  presented  the  Report  of  the 
Committee  on  Scientific  Exhibits,  as  follows: 

Report  of  Committee  on  Scientific  Exhibits. 

A formal  invitation  to  some  two  hundred  members 
of  the  State  Medical  Association,  to  present  a scien- 
tific exhibit  at  the  Mineral  Wells  session,  was  mailed 
out  on  January  3,  1930.  In  fact,  this  invitation  was 
extended  to  each  member  of  the  Texas  Dermatolo- 
gical Society,  to  the  members  of  the  section  on 
Clinical  Pathology  and  to  many  other  members  of 
the  Association,  whom  we  thought  might  be  inter- 
ested in  this  phase  of  the  association  work.  It  was 
indicated  in  the  communication,  that  a:-ray  films, 
photographs  and  any  other  available  material  of 
scientific  value  might  be  presented  to  the  members 
of  the  profession.  Attention  was  called  to  the  fact 
that  the  Committee  on  Scientific  Exhibits  had  been 
promised  well  lighted  and  conveniently  arranged 
quarters,  with  ample  and  suitably  arranged  space 
for  the  display  of  the  exhibits.  It  was  urged  that 
the  committee  was  anxious  to  hear  from  all  inter- 
ested in  the  matter,  as  soon  as  possible,  and  that 
applications  for  space  should  be  received  before 
April  1,  1930. 

We  emphasized  the  fact  that  the  scientific  exhib- 
its were  to  be  an  educational  feature  of  the  meet- 
ing, and  to  that  end  each  prospective  exhibitor 
was  asked  to  send  carefully  worded  placards  with 
his  exhibit,  and,  if  possible,  to  place  his  display 
before  the  visiting  members  by  personal  demonstra- 
tion. 
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A second  letter  was  mailed  out  to  all  who  respond- 
ed favorably  to  the  first  communication.  This 
letter  was  sent  April  1,  1930,  and  we  asked  each 
exhibitor  to  have  his  exhibit  in  Mineral  Wells  not 
later  than  Sunday,  May  5,  so  that  the  same  might 
be  installed  well  in  advance  of  the  first  regular 
meeting  day.  In  order  to  expedite  matters,  we 
promised  to  be  on  hand  at  the  time  to  aid  in  every 
possible  manner  in  the  installation  of  the  displays. 

For  the  Mineral  Wells  session  of  the  Association 
we  have  definite  assurance  of  the  following  ex- 
hibits: 

(1)  Roentgen  ray  studies  of  the  cecum,  Dr.  R.  P. 
O’Bannon,  Fort  Worth. 

(2)  Photographic  reproductions,  from  pictures 
made  of  cancer  cases  both  before  and  after  treat- 
ment, Dr.  J.  M.  Martin,  Dallas. 

(3)  Mounted  specimens  of  aneurysms  of  the  arch 
of  the  aorta,  Dr.  Paul  Brindley,  Department  of 
Pathology,  Medical  Department  of  the  University  of 
Texas,  Galveston. 

(4)  A series  of  mounted  dissections  of  the  joints 
of  the  body,  Dr.  H.  0.  Knight,  Department  o’ 
Anatomy,  Medical  Department  of  the  University  of 
Texas,  Galveston. 

(5)  Demonstration  of  a rapid  method  of  pre- 
paring fresh  or  formalin-fixed  tissue  for  microscopic 
examination,  Dr.  Benjamin  T.  Terry,  Rochester, 
Minnesota. 

(6)  A series  of  photographs  of  granuloma  and 
of  syphilis.  Dr.  W.  F.  Spiller,  Galveston. 

(7)  A series  of  aj-ray  films  illustrating  interest- 
ing conditions,  Dr.  J.  B.  Johnson,  Department  of 
Radiology,  Medical  Department  of  the  University  of 
Texas,  Galveston. 

(8)  An  exhibit  of  mounted  specimens  illustrating 
diseases  and  tumors  of  bones,  Drs.  A.  O.  Singleton 
and  W.  A.  Hyde,  Department  of  Surgery,  Medical 
Department  of  the  University  of  Texas,  Galveston. 

(9)  A series  of  x-ray  films  and  of  150  photo- 
graphs illustrating  interesting  conditions,  Drs.  X.  R. 
Hyde  and  S.  J.  Wilson,  Fort  Worth. 

(10)  A set  of  x-ray  films  and  specimens  of  renal 
calculi.  Dr.  G.  H.  Sanders,  Kerens. 

(11)  A rotating  tripod  supporting  a series  of 
photographs  of  acute  vesicular  eruptions  of  hands 
and  feet — (1)  dermatophytosis ; (2)  dysidrosis;  (3) 
sensitization  dermatitis,  Drs.  C.  F.  Lehmann,  E.  D. 
Crutchfield  and  J.  L.  Pipkin,  San  Antonio. 

(12)  A series  of  x-ray  films  illustrating  joint 
diseases,  and  differentiating  rheumatic  conditions 
and  infectious  arthritis  from  malignant  conditions, 
Dr.  J.  W.  Torbett,  Marlin. 

(13)  The  crystalline  lens  system  in  man  and  in 
the  lower  animals,  together  with  moving  picture 
films  illustrating  various  operations  on  the  human 
subject,  involving  the  lens  system.  Dr.  John  O.  Mc- 
Reynolds,  Dallas. 

(14)  A series  of  x-ray  films  and  specimens  of 
foreign  bodies  removed  from  the  genito-urinary 
tract,  Dr.  J.  Harold  Turner,  Houston. 

(15)  An  exhibit  from  the  Art  Department  of 
Baylor  University  College  of  Medicine,  Dallas,  Mr. 
Lewis  Waters,  Director,  Dallas. 

(16)  A series  of  photographs  and  drawings  of 
diseases  of  the  oral  mucous  membrane.  Dr.  Bedford 
Shelmire,  Dallas. 

(17)  Photography  of  the  fundus  of  the  eye  and 
stereo-photography  of  the  anterior  segment  of  the 
eye,  with  a series  of  mounted  photographs.  Dr.  Wil- 
liam Stokes;  photographic  exhibit  of  cleft  lip  and 
palate,  cases  before  and  after  operation,  Dr.  A.  L. 
Frew,  both  of  Dallas  Medical  and  Surgical  Clinic, 
Dallas. 


(18)  An  exhibit  from  the  State  Department  of 
Health,  Austin,  Dr.  J.  C,  Anderson,  State  Health 
Officer. 

The  Scientific  Exhibits  are  installed  on  the  ground 
floor  of  the  Baker  Hotel,  hotel  headquarters  for 
this  session. 

Necessarily  the  item  of  expense  incident  to  the 
installation  of  the  exhibits  will  have  to  be  consid- 
ered. Again  the  Departments  of  Anatomy,  Surgery, 
Pathology  and  Surgical  Pathology,  of  the  Medical 
Department  of  the  University  of  Texas,  will  contrib- 
ute toward  this  expense,  in  that  the  transportation 
charges  to  and  from  Mineral  Wells  will  be  paid  for 
out  of  their  respective  appropriations  for  mainte- 
nance. An  additional  amount  of  money  will  be 
needed  to  balance  the  accounts  of  the  committee  in 
connection  with  the  arrangements  of  the  exhibits 
for  exhibition  purposes.  Hence,  we  respectfully  re- 
quest that  the  Board  of  Trustees  appropriate  a sum 
of  money  for  this  purpose.  All  bills  incurred  in  the 
manner  described  will  be  certified  to  Dr.  Holman 
Taylor,  State  Secretary,  by  the  Chairman  of  the 
Committee. 

Respectfully  submitted, 

H.  O.  Knight,  Chairman. 
J.  Edward  Johnson, 

J.  W.  Torbett, 

T.  M.  Hall, 

T.  Richard  Sealy. 

President  Jenkins:  This  report  goes  to  the  Ref- 
erence Committee  on  Scientific  Work, 

Next  is  the  Report  of  the  Committee  on  Compen- 
sation and  Health  Insurance. 

Dr.  J.  H.  Dorman,  of  Dallas,  then  presented  the 
Report  of  the  Committee  on  Compensation  and 
Health  Insurance,  as  follows: 

Report  of  Committee  on  Compensation  and 
Health  Insurance. 

Your  committee  most  respectfully  submits  the  fol- 
lowing report  and  suggestions  on  the  subjects: 
Health  Insurance,  and  Compensation  Insurance. 

health  insurance. 

(a)  The  present  relations  between  patient,  physi- 
cian and  insurance  carrier  could  be  bettered  by  the 
physician  being  furnished  with  a uniform  blank, 
brief  and  practical  in  its  requests  and  practical  in 
the  information  requested.  In  order  to  effect  this 
change,  the  many  impossible  questions  embodied  in 
the  variety  of  present  blanks  should  be  deleted.  The 
House  of  Delegates  of  our  Association  should  recom- 
mend this  change  to  the  American  Medical  Asso- 
ciation and  request  insurance  companies  to  use  a 
standard  blank  prepared  by  the  American  Medical 
Association. 

(b)  As  the  information  obtained  in  filling  out 
these  blanks  is  strictly  for  the  benefit  of  the  insur- 
ance carrier,  the  latter  should  be  requested  not  to 
dodge  the  issue  by  expecting  the  physician  to  collect 
pay  from  the  patient  for  this  service,  but  to  them- 
selves pay  the  fee  to  the  examiner  direct,  the 
amount  to  be  determined  and  standardized  by  rep- 
resentatives of  the  medical  profession  in  conjunc- 
tion with  representatives  of  the  insurance  carriers. 

the  problems  op  industrial  compensation. 

(a)  We  find  that  there  is  among  doctors  a wide 
diversity  of  opinion  on  this  subject,  which  difference 
must  necessarily  he  the  result  of  a lack  of  informa- 
tion in  regard  to  the  problems  in  this  field.  We 
feel  that  a campaign  of  education  within  the  pro- 
fession is  indicated. 

(b)  Our  attention  is  also  called  to  the  fact  that 
there  is  a woeful  lack  of  interest  and  co-operation 
in  the  profession  in  seeking  and  obtaining  construe- 
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tive  legislation  for  the  correction  of  faulty  statutes. 

In  our  legislative  bodies  (the  House  of  Represen- 
tatives and  the  Senate),  we  would  recommend  that 
a committee  be  appointed  and  funds  provided  for  the 
expenses  necessary  to  get  our  questions  before  the 
Legislature.  It  should  be  obligatory  on  each  member 
of  the  Association  to  send  to  his  representatives 
such  letters,  telegrams,  petitions,  etc.,  as  may  be 
suggested  by  such  a committee.  By  such  con- 
certed action,  we  can  get  the  ear  of  the  legislators. 

(c)  That  the  further  the  study  of  compensation 
insurance  is  pursued,  the  larger  becomes  the  image 
of  socialism.  It  is  at  present  a form  of  state 
medicine.  If  allowed  to  grow  unrestricted,  untrained 
and  unguided  by  medical  supervision,  it  will  en- 
compass the  profession  and  we  will  find  ourselves 
being  dictated  to  by  laymen,  hired  and  fired  at  will 
by  laymen.  Here  lurks  a real  danger.  Physicians 
must  exercise  this  control,  not  laymen. 

AN  ANALYSIS  OP  THE  PRESENT  COMPENSATION  LAW 
FROM  THE  physician’s  VIEWPOINT. 

(a)  The  present  compensation  law  is  a form  of 
state  medicine,  fostered  by  the  employer,  in  which 
the  employe  does  not  pay  a cent  for  the  benefits  he 
derives,  but  surrenders  his  right  to  select  his  physi- 
cian and  his  right  to  recover  damages  against  the 
employer,  in  return  for  the  guarantee  of  a limited 
amount  of  medical  service  and  hospitalization,  and 
a certain  amount  of  compensation. 

(b)  In  order  that  the  system  may  become  opera- 
tive, insurance  companies  have  been  called  upon  to 
take  the  responsibility  of  making  the  system  opera- 
tive. They,  in  turn,  have  contracted  with  the  various 
states  to  write  a coverage  policy  at  rates  set  by  the 
individual  states,  and  have  been  given  certain  rights 
for  taking  the  responsibility.  Among  these  is  the 
right  of  selecting  the  physician  to  attend  their  injured 
employes,  a 28-day  limitation  of  medical  cost  with  the 
privilege  of  extending  the  hospitalization  for  a 
period  of  two  weeks  at  a time,  if  requested  of  the 
Industrial  Accident  Board  by  the  patient’s  physician. 
Also,  definite  amounts  of  liability  in  specific  in- 
juries are  fixed  by  the  law,  controlled  by  a gradu- 
ated scale  based  upon  the  employee’s  wages,  with 
maximum  and  minimum  limits. 

_(c)  We  recommend  that  each  of  our  members  ob- 
tain a copy  of  the  Workmen’s  Compensation  Act  and 
read  it,  and  that  the  subject  be  discussed  in  their  so- 
cieties, intelligently  considering  the  facts  and  con- 
ditions. This  committee  should  review  these  reports 
and  make  a report  on  them  at  our  next  State 
meeting. 

(d)  A plan  has  been  suggested  in  an  article  by 
Colonel  Henry  Page,  of  Dallas,  recently  read  before 
the  American  College  of  Surgeons,  in  Chicago.  I 
think  that  considerable  information  is  embodied  in 
his  plan.  It  should  be  reviewed  by  our  committee, 
and  any  good  thoughts  expressed  therein  utilized. 

The  “Committee  on  the  Cost  of  Medical  Care”  is 
gathering  much  information  on  this  subject.  The 
offices  of^this  committee  are  at  910  Seventeenth  St., 
N.  W.,  Washington,  D.  C.  Their  report  should  be 
read.  The  facts  presented  are  most  reliable,  and 
the  constructive  thoughts  contained  therein  should 
be  utilized  in  our  next  reports.  Also,  in  the  January 
number  of  the  Bulletin  of  the  American  Medical  As- 
sociation there  is  a comprehensive  study  of  this 
question. 

We  recommend  that  more  time  be  devoted  to  the 
study  of  these  subjects,  in  all  county  medical  so- 
cieties. Individual  discussions  of  the  subjects  by  the 
different  members  of  this  committee  are  attached  to 
this  report.^ 

1.  These  comTniinleations  were  handed  to  the  reference  com- 
mittee and  considered  with  the  report. — Secretary. 


We  also  recommend  that  the  committee  be  en- 
larged to  a membership  of  nine,  or  twelve,  so  as  to 
geographically  cover  the  state,  and  thus  it  be  di- 
rected to  prepare  a plan  of  proceed  ure  in  attempt- 
ing to  solve  the  problems  connected  Avith  industrial 
medicine  and  compensation  insurance. 

J.  H.  Dorman,  Chairman. 

President  Jenkins:  That  goes  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Secretary  Taylor:  I find  that  the  Report  of  the 
Committee  on  Memorial  Exercises  is  printed  in  the 
Hand  Book.  I think  it  would  be  well  to  present  it 
so  that  it  may  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

The  Secretary  then  read  the  report  as  follows: 

Report  of  Committee  on  Memorial  Exercises. 

Your  Committee  on  Memorial  Exercises  begs  leave 
to  report  that  we  have  acted  in  conjunction  with  the 
local  committee  on  Memorial  Exercises  at  Mineral 
Wells,  the  Chairman  on  Arrangements  for  the  An- 
nual Session,  and  with  the  President  and  Secretary 
of  the  Association.  Complete  arrangements  have 
been  made  for  a program  of  Memorial  Exercises  to 
be  held  at  a general  meeting  especially  intended  for 
such  constitutional  purposes,  in  the  Main  Audito- 
rium, Hall  No.  1,  from  4:30  to  5:30  p.  m.,  following 
the  adjournment  of  the  Scientific  Sections  on  Tues- 
day, May  6th,  the  opening  day  of  the  Annual  Ses- 
sion. 

Your  committee  believes  this  a convenient  and  ap- 
propriate place  and  hour  for  holding  the  Memorial 
Exercises,  and  efforts  have  been  made  to  provide  as 
satisfactory  a program  as  possible. 

J.  J.  Crume,  Chairman. 

President  Jenkins:  That  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees.  Next  is  the  Report  of  the  Committee 
on  Cancer.  Dr.  Crutchfield  is  here. 

Dr.  J.  D.  Crutchfield,  of  San  Antonio,  chairman, 
then  presented  the  Report  of  the  Committee  on 
Cancer,  as  follows: 

Report  of  Committee  on  Cancer. 

It  has  been  the  policy  of  the  Cancer  Committee  to 
be  guided  by  the  wishes  and  advice  of  the  officers 
of  the  Association  and  we,  therefore,  have  followed 
the  plan  this  year,  as  in  previous  years,  of  corre- 
lating the  activities  of  this  committee  with  the 
other  educational  programs  sponsored  by  the  House 
of  Delegates. 

At  the  request  of  our  late  president,  Dr.  Dildy, 
we  have  fitted  the  program  of  the  Cancer  Committee 
into  the  program  of  prevention  of  disease,  spon- 
sored and  carried  forward  by  the  State  Medical  As- 
sociation this  year. 

The  committee  has  attempted  to  secure  the  as- 
sistance of  the  secretaries  of  the  component  county 
and  district  societies  of  the  State  Medical  Associa- 
tion, in  having  the  subject  of  cancer  discussed  be- 
fore as  many  of  these  societies  as  possible  during 
the  past  year.  Numerous  organizations  have  been 
addressed  as  in  previous  years.  Your  committee 
has  attempted  to  follow  out  the  recommendations  of 
the  House  of  Delegates  at  the  last  annual  session. 

Most  of  our  attention  this  year  has  been  directed 
toward  education  within  the  profession,  and  presen- 
tation of  the  subject  before  the  lay  organizations 
which  are  taking  special  interest  in  preventive 
medicine.  For  the  latter  few  months  of  the  year, 
the  Cancer  Committee  has  faced  many  difficulties, 
because  of  our  inability  to  completely  inform  the 
public  as  to  the  so-called  “California  Cancer  Cure.” 
We  have  simply  been  compelled  to  say  that  it  was 
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an  experimental  procedure,  and  that  its  value  is  as 
yet  undetermined. 

The  committee  has  taken  advantage  of  the  help 
of  the  American  Society  for  the  Control  of  Cancer, 
in  the  showing  of  moving  picture  films  before  va- 
rious assemblies  in  the  State,  with  the  aim  of  dis- 
seminating knowledge  about  cancer. 

Your  Committee  recommends  for  the  coming  year, 
that  more  attention  be  paid  to  the  colleges  and  uni- 
versities, and  perhaps  in  the  latter  part  of  the  year 
to  high  schools,  with  the  hope  of  spreading  the 
known  truth  in  regard  to  cancer. 

We  further  recommend  that  the  committee  fol- 
low the  policy,  which  has  been  adhered  to  in  the 
past,  of  not  raising  controversial  points  in  regard 
to  any  phase  of  cancer,  but  that  the  general  educa- 
tional program  be  carried  forward  with  particular 
reference  to  prevention  of  the  disease. 

Respectfully  submitted, 

E.  D.  Crutchfield,  Chairman. 
J.  W.  Cathcart, 

I.  C.  Chase, 

R.  E.  Barr, 

O.  B.  Kiel. 

President  Jenkins:  That  will  go  to  the  Reference 
Committee  on  Scientific  Work. 

Dr.  O.  L.  Norsworthy,  of  San  Antonio,  chairman, 
then  presented  the  Report  of  the  Committee  on 
Investigation  of  the  Care  and  Treatment  of  the 
Mentally  Sick,  as  follows: 

Report  of  Committee  on  Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick. 

Nothing  has  arisen  during  the  year,  connected 
Vv^ith  the  duties  of  this  Committee,  requiring  that  a 
meeting  be  held;  consequently  there  has  been  none. 
Some  trips  were  made  to  Austin,  conferring  with 
those  in  authority  regarding  the  proposed  State 
Psychopathic  Hospital. 

A bill  has  been  passed  and  appropriations  made, 
both  of  which  were  signed  by  the  Governor,  for  the 
erection  and  maintenance  of  one  State  Psychopathic 
Hospital.  A site  in  close  proximity  to  the  State 
Medical  College  at  Galveston  has  been  accepted,  and 
the  construction  of  one  state  psychopathic  hospital 
to  cost  approximately  $150,000.00,  will  be  started 
during  the  coming  summer  months. 

It  is  the  opinion  of  this  Committee  that  the  or- 
ganized, ethical  medical  profession  of  Texas  is  due 
much  appreciation  to  Governor  Dan  Moody,  to  the 
Board  of  Control  and  to  our  Senators  and  Repre- 
sentatives, especially  Senator  Dr.  J.  W.  E.  H.  Beck, 
who  is  a member  of  this  association.  Senator  Dr. 
Beck  gave  a great  deal  of  thought,  time  and  hard 
work  in  securing  the  contemplated  psychopathic 
hospital. 

Although  one  of  the  medical  journals  published 
in  this  state  carried  a statement  that  Governor 
Moody  vetoed  the  appropriation  for  the  State  Psy- 
chopathic Hospital,  such  statement  was  in  error. 
This  Committee  wishes  it  understood  that  the  Gov- 
ernor did  not  veto  the  appropriation  but,  instead, 
gave  the  matter  careful  attention  and  was  deeply 
interested  in  seeing  that  such  a hospital  was  con- 
structed. 

It  is  the  opinion  of  our  committee  that  the  estab- 
lishment of  the  Psychopathic  Hospital,  at  Galveston, 
is  perhaps  the  greatest  single  act  performed  by  the 
State  for  the  advancement  of  public  health  that  has 
occurred  within  the  past  several  years. 

It  is  the  further  opinion  of  this  committee,  that 
while  the  salary  allotted  for  the  remuneration  of 
the  superintendent  of  this  institution  ($4000.00)  is 
inadequate  in  amount,  a suitable  man  can  be  found 
for  the  salary.  We  believe  that  the  Board  of  Control 


should  take  the  time  to  investigate  the  entire  pro- 
fessional field  before  selecting  a superintendent, 
to  the  end  that  a physician  of  the  best  possible 
attainment,  experience  and  equipment,  mentally  and 
professionally,  may  be  secured.  It  will  require  a 
well-rounded  individual  temperamentally,  and  other- 
wise, to  make  the  success  of  this  institution  which 
the  people  of  the  State  have  a right  to,  and  do, 
expect. 

It  is  the  opinion  of  this  committee  that  the  crim- 
inal insane  of  the  State  should  be  segregated  from 
the  non-criminal,  and  in  this  connection,  the  com- 
mittee submits  the  following  resolution: 

RESOLUTION  ON  SEGREGATION  OF  CRIMINAL  INSANE. 
Whereas,  the  number  of  criminal  insane  of  this 
State  has  increased  to  such  an  extent  during  the 
past  few  years  as  to  become  a problem,  as  well  as 
a menace  to  the  community  at  large;  and 

Whereas,  up  to  this  time  the  State  has  failed  to 
make  proper  provision  for  the  incarceration,  care 
and  treatment  of  its  criminal  insane;  and 

Whereas,  this  dangerous  class  of  the  mentally  sick 
is  now  housed  and  cared  for  in  conjunction  with 
the  ordinary,  innocent  and  non-criminal  insane;  and 
Whereas,  the  institutions  for  the  insane,  as  at 
present  built  and  equipped,  are  insufficient  and  in- 
adequate for  the  care  of  such  violent  and  dangerous 
patients;  and 

Whereas,  it  is  wholly  unfair,  improper  and  unjust 
to  subject  the  innocent  patients  among  our  insane 
population  to  the  dangerous  and  improper  influence 
of  the  vicious  and  criminal  class,  especially  so  in 
institutions  so  inadequately  prepared  to  prevent  in- 
justice and  danger  to  such  innocent  and  harmless 
persons,  therefore  be  it 

Resolved,  that  candidates  for  Governor,  for  the 
Legislature,  and  for  all  offices  involving  such  mat- 
ters, be,  and  they  are  hereby  importuned,  to  investi- 
gate this  matter  at  the  earliest  time  possible,  with 
the  view  to  giving  the  much  needed  relief  at  the 
earliest  practicable  moment;  be  it  further 

Resolved,  that  such  candidates  be  respectfully  re- 
quested to  announce  their  conclusions  and  intentions 
in  the  matter,  and  be  it  still  further 

Resolved,  that  as  representatives  of  the  medical 
profession  of  Texas,  we  believe  that  an  emergency 
exists  in  this  particular  that  can  be  solved  in  one 
of  several  ways,  perhaps  the  most  economical  being 
in  the  establishment  of  a hospital  for  the  criminal 
insane,  in  conjunction  with  the  penitentiary  system 
and  under  the  control  of  the  penitentiary  board. 

Respectfully  submitted, 

0.  L.  Norsworthy,  Chairman. 
Jno.  S.  Turner, 

T.  L.  Moody, 

Thomas  Dorbandt, 

Guy  F.  Witt. 

President  Jenkins:  This  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees.  ' 

Secretary  Taylor:  Mr.  President,  I have  a com- 
munication from  the  Eastland  County  Medical  So- 
ciety requesting  that  the  House  of  Delegates  elect 
to  honorary  membership  Dr.  E.  D.  Townsend,  of 
Eastland,  Texas.  That  will  go  to  the  Board  of 
Councilors. 

Next  is  the  report  of  the  Woman’s  Auxiliary  Com- 
mittee. I will  take  the  liberty  of  introducing  that 
report  for  Dr.  Miller. 

Report  of  the  Woman’s  Auxiliary  Committee. 

This  committee  was  appointed,  as  the  committee 
understands  it,  to  serve  as  an  intermediary  between 
the  State  Medical  Association  and  its  companion 
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organization,  the  Woman’s  Auxiliary.  It  would  seem 
that  the  committee  could  be  most  useful  in  advising 
the  Woman’s  Auxiliary  of  activities  it  might  en- 
gage in  to  the  best  advantage  of  the  organization 
to  which  it  purports  to  be  an  auxiliary.  We  are  not 
informed  as  to  whether  the  Woman’s  Auxiliary  has 
engaged  in  any  new  activities  or  any  enterprises 
which  might  concern  the  main  organization.  It  may 
be  that  it  is  the  fault  of  our  committee  that  we  do 
not  know  about  such  matters,  and  quite  probably 
there  needs  to  be  better  liaison  between  the  Asso- 
ciation and  the  committee,  and  the  committee  and 
the  auxiliary,  but  however  that  may  be,  only  two 
matters  have  been  referred  to  us  during  the  year. 
The  Legislature  enacted  a law  during  one  of  its 
recent  sessions,  providing  for  an  annex  to  the  State 
Tuberculosis  Sanatorium,  at  Sanatorium,  for  tuber- 
culous children.  The  authorities  in  charge  adopted 
regulations  for  the  government  of  the  new  institu- 
tion, in  which  the  minimum  age  of  admission  was 
placed  at  twelve  years.  The  Woman’s  Auxiliary, 
through  Mrs.  Henry  C.  Haden,  its  president,  sought 
the  advice  of  our  committee  in  tne  premises,  and 
was  advised  that  it  might  properly  take  the  matter 
up  with  the  aforesaid  authorities  with  the  idea  of 
having  the  minimum  age  for  admission  reduced  to 
six  years.  We  are  happy  to  report  that  they  were 
successful  in  securing  the  modification. 

On  March  26,  the  president  of  the  Woman’s  Auxil- 
iary made  inquiry  as  to  whether  that  organization 
should  take  a part  in  the  work  of  the  “Foundation  for 
Child  Welfare  and  Parent  Education,”  an  organiza- 
tion just  being  perfected  and  designed  to  cover  many 
important  features  of  the  development  of  children, 
physical,  educational  and  otherwise.  This  movement, 
it  seems,  is  under  the  patronage  of  the  University 
of  Texas,  and  it  appears  to  be  thoroughly  orthodox 
in  all  particulars.  Our  committee  had  no  hesitation 
in  approving  of  the  project,  and  of  the  participa- 
tion in  its  activities  by  our  auxiliary. 

Respectfully  submitted, 

Felix  P.  Miller,  Chairman, 
Joe  Gilbert, 

Marvin  L.  Graves, 

Jno.  0.  McReynolds, 

E.  V.  DePew. 

President  Jenkins:  That  will  go  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Secretary  Taylor : Next  is  the  report  of  the  Texas 
Member  of  the  National  Legislative  Council.  I have 
the  authority  of  Dr.  Miller  to  introduce  it. 

Secretary  Taylor  then  presented  the  report  of  Dr. 
Felix  P.  Miller,  of  El  Paso,  Texas  member  of  the 
National  Legislative  Council,  as  follows; 

Report  of  the  Texas  Member  of  the 
National  Legislative  Council. 

Your  representative  to  the  National  Legislative 
Council  has  been  comparatively  active  during  the 
past  year.  There  have  been  many  measures  intro- 
duced in  Congress  which  might  be  considered  of 
interest  and  importance  to  all  of  us,  so  many,  in 
fact,  that  I deem  it  inexpedient  to  undertake  to  dis- 
cuss them  here.  It  is  assumed  that  most  of  our 
members  who  would  give  attention  to  the  recounting 
of  such  measures  in  this  report,  have  been  likewise 
sufficiently  interested  to  follow  the  development  of 
the  legislation,  as  shown  in  the  newspapers.  It 
occurs  to  me,  however,  that  two  of  the  measures 
that  have  been  dealt  with  by  Congress  are  of  such 
importance  and  import  that  I will  be  justified  in 
discussing  them  here,  more  or  less  at  length. 

NARCOTIC  legislation. 

It  may  or  may  not  be  generally  known  that  but 
for  the  acquiescence  of  the  medical  profession  of 


this  country,  the  present  Harrison  antinarcotic  law 
quite  probably  would  not  be  in  existence.  This  meas- 
ure has  had  to  go  under  the  disguise  of  a revenue 
producer,  in  order  to  avoid  the  usurpation  of  states’ 
rights.  The  medical  profession  has  submitted  to  the 
taxation  without  murmur,  except  for  the  short  pe- 
riod of  time  in  which  the  war  increase  in  the  tax 
was  allowed  to  remain  after  war  necessities  had 
passed.  Likewise,  we  have  remained  reasonably  quiet 
under  the  ever-increasing  red  tape  and  the  ever- 
increasing  difficulties  because  of  bureaucratic  rules 
and  regulations  aside  and  apart  from  the  law.  It 
seems  now  that  the  machinery  installed  by  the  fed- 
eral government  for  controlling  the  narcotic  situa- 
tion has  not  been  the  success  that  has  been  ex- 
pected of  it,  and  rather  than  revamp  the  machinery 
and  provide  for  cooperation  with  state  authorities, 
it  is  planned  to  set  up  in  Washington  a bureau 
which  shall  decide  all  questions  pertaining  to  the 
right  of  a physician  to  prescribe  narcotics,  without 
regard  to  the  medical  practice  acts  of  states,  or  the 
courts  of  the  states.  I am  stating  the  matter  liber- 
ally, not  feeling  that  I have  the  time  in  which  to  go 
into  detail.  It  is  claimed  that  state  authorities  do 
not  revoke  the  licenses  of  physicians  who  have  been 
convicted  of  violating  the  federal  narcotic  laws  to 
the  extent  that  they  should.  The  fact  that  the  fed- 
eral authorities  will  not  furnish  the  state  with  the 
necessary  data  upon  which  to  do  this,  is  entirely 
overlooked.  Of  course,  the  authorities  may  go  to  the 
federal  courts  and  get  certified  copies  of  the  findings 
of  courts  in  such  cases,  and  they  are  doing  just  that, 
at  least  in  Texas,  but  much  more  than  that  is  to  be 
desired.  It  is  a well-known  fact  that  every  violation 
of  this  law  is  not  intentional,  and  the  federal  courts 
recognize  that  fact,  even  though  they  proceed  to  con- 
vict, as  witness  the  number  of  “suspended  sentences,” 
or  procedures  that  are  equivalent  to  that.  At  the 
same  time,  the  sentence  is  on  the  books  and  state 
authorities  have  only  that  to  go  on.  The  data  upon 
which  conviction  was  sought  is  not  given  out. 

Two  measures  were  introduced  in  Congress  by 
Representative  Stephen  E.  Porter  of  Pennsylvania, 
known  as  H.  R.  9053  and  H.  R.  9054.  They  both 
were  unqualifiedly  condemned  by  the  legislative  rep- 
resentatives of  the  American  Medical  Association, 
and  also  by  the  State  Medical  Association  of  Texas. 
One  of  the  measures  was  referred  to  a committee 
of  which  Representative  Luther  A.  Johnson  of 
Texas,  is  a member,  and  the  other  to  the  Committee 
on  Ways  and  Means,  on  which  Representative  John 
N.  Garner  of  Texas,  holds  membership.  Representa- 
tive 0.  H.  Cross  of  Texas,  is  a member  of  the  Com- 
mittee on  Expenditures  in  the  Executive  Depart- 
ment, and  has  had  something  to  say  in  regard  to 
both  measures.  These  gentlemen  were  all  officially 
communicated  with,  by  me,  and  by  others. 

One  of  the  measures,  H.  R.  9053,  creates  the  office 
of  “Commissioner  of  Narcotics,”  which  official  is 
subject  to  supervision  only  by  the  Secretary  of  the 
Treasury  and  the  President  of  the  United  States. 
He  will  handle  all  matters  pertaining  to  the  pre- 
scribing of  narcotics  that  are  transferred  from  the 
Commissioner  of  Prohibition,  who  heretofore  has 
dealt  with  such  problems. 

H.  R.  9054  authorizes  the  Commissioner  of  Nar- 
cotics, in  effect,  to  issue  regulations  governing  the 
prescribing  of  narcotics,  and  to  license  physicians 
thereunder,  quite  independently  of  the  states.  The 
commissioner  has  the  authority,  under  this  act,  to 
revoke  licenses  as  well  as  issue  them.  He  is  not 
bound  by  any  other  law  or  regulation,  state  or  na- 
tional. None  of  the  provisions  of  the  Harrison  nar- 
cotic law  are  repealed.  No  one  who  has  ever  vio- 
lated any  part  of  the  federal  or  state  laws  pertaining 


112 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


to  narcotic  di’ugs  can  be  licensed  to  dispense  or  pre- 
scribe narcotics.  No  narcotic  addict  may  be  licensed 
to  thus  handle  narcotics,  and  it  is  left  to  the  com- 
missioner to  determine  who  is  an  addict.  Procedures 
looking  to  the  revocation  of  licenses  to  prescribe  nar- 
cotics are  wholly  in  the  hands  of  federal  authorities, 
and  the  provisions  of  state  laws  concerning  such 
matters  can  have  no  elfect.  The  procedures  do  not 
have  to  follow  any  state  law  whatsoever.  The  pro- 
ceedings of  any  hearing  under  this  law  must  be  ap- 
proved by  the  commissioner.  As  the  commissioner 
appoints  the  officers  who  conduct  the  hearings,  it 
can  easily  be  seen  that  a cycle  is  formed,  which  may 
be  vicious  or  benign,  according  to  circumstances. 
The  law  has  finally  been  passed  by  the  House  of 
Representatives  and  is  now  in  the  Senate.  Steps 
have  been  taken  to  discourage  its  passage  in  the 
Senate. 

An  effort  is  being  made  now  to  amend  the  law 
so  as  to  provide  cooperation  with  state  authorities 
in  all  such  matters  and,  further,  to  provide  for  the 
introduction  into  this  country  of  certain  narcotics 
needed  for  experimental  and  research  purposes  and 
now  excluded. 

THE  SHEPPARD-TOWNER  ACT. 

The  fight  the  medical  profession  throughout  the 
country  has  made  on  the  Sheppard-Towner  Maternity 
Act  is  so  well  known  to  our  members  that  I will  not 
undertake  here  to  enter  into  a discussion  of  the 
fundamental  factors  involved.  Suffice  it  to  say  that, 
notwithstanding  the  agreement  entered  into  some 
time  ago,  efforts  are  now  being  made  to  extend  the 
life  of  this  act,  for  what  reason  is  not  clear.  Cer- 
tainly the  results  of  the  operation  of  the  act,  and 
the  expenditure  of  large  sums  of  money  involved, 
have  not  appeared  to  lower  the  mortality  in  mater- 
nity cases.  It  seems  to  be  simply  another  case  of 
encroachment  by  the  federal  government  on  the 
rights  of  state  governments  to  exercise  their  own 
police  authority  without  hindrance  by  the  federal 
government.  By  the  use  of  the  appropriations  made 
by  Congress  certain  rights  are,  in  effect,  purchased 
from  the  states.  There  are  many  other  reasons  why 
the  medical  profession  feels  that  it  should  object  to 
such  a law.  These  may  not  be  considered  here  in 
detail  because  of  lack  of  space.  Suffice  it  further 
to  say  that  the  states  are,  or  should  be,  amply  quali- 
fied to  deal  with  such  intimate  subjects  as  are  in- 
volved. 

RECOMMENDATIONS. 

I make  the  following  recommendations: 

(1)  That  this  House  of  Delegates,  representing 
the  ethical,  legalized  medical  profession  in  Texas,  go 
on  record  as  opposing  the  present  efforts  of  Congress 
to  control  in  the  manner  sought,  the  prescribing  of 
narcotics  and  its  further  intervention  along  the  lines 
of  the  federal  maternity  law  known  as  the  Shep- 
pard-Towner Act;  and 

(2)  That  this  fact  be  conveyed  to  our  two  Sena- 
tors and  to  each  of  our  Representatives,  both  by  the 
official  representatives  of  the  State  Medical  Associa- 
tion and  by  as  many  of  its  individual  members  as 
will  do  so. 

Respectfully  submitted, 

F.  P.  Miller, 
Texas  Member  of  the 
National  Legislative  Council. 

Secretary  Taylor:  Delegate  to  the  Louisiana  State 
Medical  Society.  I have  a note  which  would  seem  to 
authorize  me  to  read  this  report. 

The  report  of  Dr.  W.  P.  Coyle,  of  Orange,  Fra- 
ternal Delegate  to  the  Louisiana  State  Medical  So- 
ciety, was  then  read  by  Secretary  Taylor,  as  follows : 


Report  oi'  Fraternal  Delegate  to  Louisiana 
State  Medical  Society. 

Your  Fraternal  Delegate  to  the  Louisiana  State 
Medical  Society,  desires  to  report  that  on  April  30 
and  May  1,  he  did,  in  a sober  condition  and  with  a 
dignified  mien,  visit  the  above  named  society,  as- 
sembled in  the  Washington- Youree  Hotel,  in  Shreve- 
port, Louisiana,  and  as  best  he  could  in  his  under- 
privileged way,  greeted  the  officers  and  members  of 
that  society  and  expressed  to  them  the  cordial  good 
wishes  of  President  Jenkins  and  the  other  members 
of  the  State  Medical  Association  of  Texas,  and  a 
sincere  hope  that  many  of  them  could  and  would 
attend  the  Mineral  Wells  meeting. 

Your  delegate  was  officially  received  by  President 
Frank  T.  Gouaux  and  Secretary  P.  T.  Talbot,  with 
that  gracious  courtesy  which  is  such  an  outstanding 
characteristic  of  the  gentlemen  of  their  state,  and 
he  was  welcomed  and  entertained  by  all  members, 
in  a manner  that  has  seldom  been  equaled  and  never 
excelled. 

The  new  president.  Dr.  H.  B.  Gessner,  and  the 
president-elect.  Dr.  S.  C.  Barrow,  joined  the  retiring 
officers  in  good  wishes  for  the  success  of  the  Min- 
eral Wells  meeting. 

May  the  officers  and  members  of  our  Association 
find  the  fraternal  delegate  from  the  Louisiana  early, 
and  keep  him  long,  all  the  while  giving  unto  him 
bountifully  of  the  best  they  have. 

Respectfully  submitted, 

W.  P.  Coyle, 
Fraternal  Delegate, 

Louisiana  State  Medical  Society. 

Secretary  Taylor  then  presented  the  Report  of  the 
Special  Delegate  to  the  Arizona  State  Medical  Asso- 
ciation, Dr.  Ralph  H.  Homan,  as  follows: 

Report  of  Delegate  to  the  Arizona  State  Medical 
Association. 

At  the  executive  session  of  the  House  of  Delegates, 
April  24,  the  new  officers  were  inducted  and,  after 
the  routine  business  was  transacted,  the  question 
came  up  regarding  the  introduction  of  a Basic 
Science  Bill,  in  the  Arizona  State  Legislature.  The 
proposed  bill  closely  resembles  our  present  Medical 
Practice  Act.  The  Public  Welfare  Committee  of  the 
Association  was  directed  to  attend  to  all  matters 
pertaining  to  the  proposed  legislation. 

On  Friday,  April  25,  in  Executive  Session,  a mo- 
tion was  made  to  sponsor  a State  narcotic  law  which 
goes  farther  than  the  present  Federal  narcotic  law. 
A committee  was  appointed  to  draft  the  proposed 
bill  and  work  in  conjunction  with  the  Public  Welfare 
Committee  in  securing  its  passage.  A committee 
was  also  appointed  to  draw  up  a resolution  recog- 
nizing the  Woman’s  Auxiliary  of  the  Arizona  State 
Medical  Association. 

An  open  meeting  was  held  at  9 a.  m.,  Saturday, 
April  26,  at  which  time  the  officers  of  the  Associa- 
tion were  elected  for  the  ensuing  year. 

An  excellent  scientific  program  was  given,  which 
included  a symposium  on  industrial  medicine  and 
surgery,  April  24,  and  a symposium  on  chest  condi- 
tions, April  25. 

The  State  Medical  Association  of  Arizona, 
through  your  delegate,  sends  greetings  to  you. 

Ralph  H.  Homan. 

President  Jenkins:  That  goes  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Anybody  else  here  with  any  reports  ? 

Secretary  Taylor:  The  next  head  is  the  presenta- 
tion of  fraternal  delegates.  Mr.  President,  I have 
a communication  from  the  Texas  Pharmaceutical 
Association,  as  follows: 

“At  the  direction  of  President  Henry  Hein,  I am 
issuing  credentials  to  Hon.  R.  L.  Reader  as  the 
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accredited  delegate  from  the  Texas  Pharmaceutical 
Association  to  the  Texas  Medical  Association. 

“Hoping  that  you  have  a splendid  meeting,  and 
with  best  wishes,  I am 

“Your  friend, 

“Walter  D.  Adams, 

“Secretary.” 

Secretary  Taylor:  Let  me  remind  you  that  Mr. 
Reader  visited  us  at  Brownsville,  last  year.  I don’t 
know  whether  it  was  the  difference  in  environment, 
but  he  certainly  made  a hit  with  this  House  of  Dele- 
gates. He  was  received  with  great  acclaim;  and  he 
did  us  a lot  of  good  with  a few  well-chosen  re- 
marks. He  is  one  of  the  best  friends  we  have  in 
the  Legislature,  representing,  as  he  does,  a profes- 
sional group  which  knows  something  about  business 
affairs  and  politics.  He  has  given  us  much  good, 
wholesome  advice,  upon  which  we  acted  when  suc- 
cessful. 

I take  pleasure  in  presenting  the  Honorable  R.  L. 
Reader,  of  San  Antonio.  (Applause.) 

Address  of  Hon.  R.  L.  Reader. 

It  is  a pleasure,  and  I deem  it  an  honor,  to  appear 
before  this  body  of  what  I term  great  men.  And, 
gentlemen,  you  are  great  men.  You  are  looking 
after  that  which  takes  just  such  men  as  you  to 
look  after,  the  health  of  the  people  of  our  great 
State. 

Now,  I think  Dr.  Taylor  made  his  introduction  of 
me  a little  bit  too  strong;  but  I appreciate  that  I 
am  doing  all  I can  to  help  solve  the  public  health 
problems  of  Texas. 

I want  to  begin  by  stating  that  I bring  greetings 
to  you  from  the  Texas  Pharmaceutical  Association. 
We  feel  a great  interest  in  the  doctors  of  the  state, 
that  is,  the  ethical  druggists  do. 

It  got  to  where  you  could  hardly  tell  just  what 
a drug  store  was  until  we  passed  the  last  pharmacy 
law;  if  you  doctors  want  to  see  a real  ethical  drug 
store,  one  that  has  your  interests  at  heart,  and  the 
interests  of  the  public  health  of  the  state,  look  for 
the  word  “Pharmacy.”  This  word  can  only  be  used 
where  there  is  an  authorized,  registered  pharmacist, 
licensed  by  the  state. 

After  the  fourteenth  day  of  June  of  this  year  the 
law  requires  that  any  pharmacist  going  before  the 
State  Board  of  Pharmacy  must  be  a graduate  of  a 
reputable  school  of  pharmacy;  that  is,  a recognized 
school.  I believe  the  National  Association  of  Boards 
of  Pharmacy  have  adopted  a three-year  course  in 
pharmacy  as  the  standard.  This  is  the  thing  that  1 
have  been  working  on  for  quite  a while.  It  was 
hard  to  get  it  by  the  Legislature. 

I am  glad  to  see  Dr.  Norsworthy,  who  is  from  my 
city,  advocating  a hospital  for  the  criminal  insane. 
I am  certainly  with  him  on  that.  You  recently  read 
about  the  two  inmates  who  escaped  from  the  San 
Antonio  State  Hospital,  killed  a fine  young  man, 
cutting  his  bowels  out,  and  sinking  his  body  in  the 
Guadalupe  River.  The  sheriff  seeks  to  show  that 
these  two  men  are  not  insane,  as  they  claim  to  be. 
He  is  going  to  try  to  have  them  electrocuted.  I 
would  like  to  see  a law  enacted  providing  for  proper 
incarceration  of  our  criminal  insane,  such  as  the 
two  I have  mentioned,  and  the  famous  Pete  Mc- 
Kinzie,  who,  I believe,  is  no  more  insane  than  many 
who  are  electrocuted. 

I don’t  want  to  take  up  much  of  your  time,  but 
I do  want  to  say  that  Dr.  Taylor  is  right  when 
he  says  I have  the  interests  of  the  medical  pro- 
fession and  the  public  health  of  our  state,  at  heart, 
and  I don’t  care  who  knows  that  this  is  the  reason 
I am  in  the  Legislature  today.  I am  not  a politician 
and  I don’t  think  I will  ever  develop  into  one,  but 
I do  intend  to  stay  in  the  Legislature  until  we  get 


such  laws  passed  as  will  protect  our  public  health. 

There  is  an  effort  being  made  by  certain  cults,  I 
guess  that  is  the  way  you  would  put  it,  to  destroy 
the  medical  profession,  and  they  have  more  strength 
than  you  think  they  have.  You  would  feel  it  if 
you  were  in  the  Legislature.  You  should  be  careful 
whom  you  send  to  Austin.  About  fifteen  Senators 
and  all  Representatives  must  be  elected  this  year. 
It  may  be  that  I may  not  be  elected.  So  far,  I 
have  no  opposition.  I am  depending  on  the  good 
doctors  and  druggists,  and  other  people  interested  in 
the  public  health,  to  look  after  my  interests.  I 
hope  you  will  return  to  your  homes  and  try  to  see 
every  candidate  who  offers  himself  for  the  Legis- 
lature, and  see  how  he  feels  about  public  health 
measures  and  vote  accordingly. 

Some  of  the  doctors  opposed  your  medical  regis- 
tration bill.  I am  hoping  to  see  you  again  insist  that 
this  bill  be  passed.  It  will  be  a wonderful  piece  of 
legislation,  and  I think  will  do  a great  deal  to  weed 
out  the  few  disreputable  doctors  we  have  in  Texas  to- 
day. And  I believe  that  if  you  will  get  right  down  at 
the  root  of  it  you  will  find  that  some  of  the  doctors 
who  are  opposing  the  bill  have  fraudulent  creden- 
tials. There  are  such  in  this  state,  and  you.  will 
never  know  who  they  are  until  you  begin  registering 
your  doctors  each  year. 

When  you  elect  legislators  you  should  know  how 
they  stand  on  public  health  questions,  and  if  they 
are  not  right  get  them  right;  and  if  you  can’t  get 
them  right,  vote  against  them,  if  you  are  the  only 
ones  to  do  it.  I thank  you.  (Applause.) 

Secretary  Taylor : Before  the  gentleman  sits  down 
may  I ask  if  he  will  yield  for  a question? 

Mr.  Reader:  Yes,  sir. 

Secretary  Taylor:  Have  the  pharmacists  an  an- 
nual registration  law? 

Mr.  Reader:  We  have.  It  works  fine.  We  have 
used  it  for  twenty  years.  Each  registered  pharmacist 
pays  a $3  annual  fee.  One  dollar  of  that  amount 
goes  to  the  Board  of  Pharmacy  and  $2  to  the  State 
Pharmaceutical  Association,  which  gives  us  ample 
funds.  The  amount  collected  runs  around  $10,000 
for  the  Association  and  $5,000  for  the  State  Board 
of  Pharmacy,  which  together  with  the  $10  from  each 
applicant  for  license,  gives  the  Board  ample  funds 
to  work  on. 

We  have  found  that  our  law,  like  most  laws,  is 
not  going  to  be  enforced  unless  we  help  enforce 
them,  in  many  of  our  counties.  Some  of  our 
public  officers  are  ambitious  to  enforce  the  law, 
while  a few,  being  essentially  politicians,  do  not 
want  to  offend  anybody  and  will  take  no  hand  in 
prosecuting  what  we  term  the  quack.  So,  in  the 
Forty-first  Legislature,  our  new  pharmacy  law  was 
passed,  to  register  each  drug  store  also,  $2.00  being 
the  registration  fee.  This  goes  to  keep  our  inspec- 
tors in  the  field. 

Dr.  J,  M.  O’Farrell,  of  Harris:  I move,  Mr. 
President,  that  the  gentleman  be  extended  a vote 
of  thanks.  The  motion  was  seconded  by  Dr.  T.  R. 
Sealy,  of  Santa  Anna. 

President  Jenkins:  You  have  heard  the  motion. 
All  in  favor  will  rise  to  their  feet.  The  motion  is 
unanimously  carried.  (Applause.) 

Secretary  Taylor:  Mr.  President,  I have  a letter 
from  the  Secretary  of  the  Louisiana  State  Medical 
Society  concerning  their  fraternal  delegate: 

“Dr.  Allan  Eustis  of  New  Orleans,  Louisiana,  has 
been  appointed  fraternal  delegate  to  the  State  Medi- 
cal Association  of  Texas  meeting  in  Mineral  Wells, 
May  6,  7 and  8,  1930,  from  the  Louisiana  State 
Medical  Society. 

“We  trust  that  upon  his  arrival  he  will  be  prop- 
erly recognized  and  afforded  the  opportunity  of 
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viewing  the  workings  of  the  State  Medical  Asso- 
ciation of  Texas,  and  to  indulge  in  the  scientific 
and  social  program.  Dr.  Eustis  will  be  supplied 
with  the  proper  credentials  for  his  recognition  from 
the  Louisiana  State  Medical  Society. 

“Wishing  you  and  the  State  Medical  Association 
of  Texas  a very  prosperous  meeting,  I am, 

“Yours  very  respectfully, 

“P.  T.  Talbot,  M.  D., 
“Secretary-Treasurer.” 

Secretary  Taylor:  Dr.  Eustis  has  been  with  us 
before.  We  are  always  glad  to  have  him,  because 
we  get  an  inspiration  from  him  and  enjoy  the  social 
contact  with  him.  Dr.  Allan  Eustis,  of  New  Orleans. 

Address  of  Dr.  Allan  Eustis. 

Mr.  President  and  Members  of  the  House  of  Dele- 
gates: I wish  to  convey  the  greetings  of  the  Louisi- 
ana State  Medical  Society,  and  their  wish  for  a 
successful  meeting  in  Mineral  Wells. 

It  is  always  a pleasure  to  me  to  be  able  to  visit 
Texas.  I have  never  been  over  here  at  any  medical 
meeting  when  I have  not  thoroughly  enjoyed  myself, 
and  particularly  have  I enjoyed  the  meetings  of 
your  Association.  I attended  your  meeting  at  San 
Antonio,  I think  in  1912,  and  I felt  amply  repaid 
in  the  knowledge  gained  there. 

At  this  meeting,  also,  I have  gained  considerable 
knowledge.  I was  particularly  interested  in  the  dis- 
cussion just  closed,  regarding  annual  registration. 
We  had  quite  a fight  over  this  matter  about  six 
years  ago.  I mas'^  say  that  I fought  it  consistently, 
feeling  that  when  a man  was  given  his  license  to 
practice,  that  ought  to  finish  it.  However,  the 
majority  ruled,  and  for  the  last  six  or  eight  years 
we  have  been  having  annual  renewal  of  the  right 
to  practice  medicine,  with  a payment  of  two  dollars 
for  each  physician. 

This  serves  two  purposes.  It  not  only  allows  the 
State  Board  of  Health  and  our  Board  of  Medical 
Examiners  to  check  up  on  practicing  physicians,  and 
thereby  catch  up  with  charlatans  and  quacks,  but  it 
also  serves  to  give  them  considerable  money  to 
prosecute  quacks;  and  all  of  us  who  opposed  the 
measure  in  the  beginning  are  now  heartily  in  favor 
of  it. 

I appreciate  the  many  courtesies  which  have  al- 
ready been  extended  to  me,  and  I assure  you  that  I 
am  enjoying  every  moment  of  my  stay  with  you. 

President  Jenkins:  We  will  now  have  the  read- 
ing of  Memorials  and  Resolutions.  Are  there  any 
memorials  and  resolutions? 

Dr.  M.  L.  Wilbanks,  of  Hunt:  Mr.  President,  I 
have  a resolution  I want  to  offer.  Coming  at  a 
time  when  consideration  is  being  given  this  matter 
of  registration,  it  seems  to  be  in  order. 

Dr.  Wilbanks  then  read  the  resolution,  providing 
for  the  reduction  of  State  Association  dues,  which 
resolution  was  referred  to  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws. 

Dr.  W.  P.  White,  of  Rusk,  then  presented  a reso- 
lution providing  for  an  amendment  to  the  by-laws, 
transferring  Rusk  county  from  the  Eleventh  to  the 
Tenth  councilor  district,  which  resolution  w^as  re- 
ferred to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

Dr.  H.  R.  Dudgeon,  of  McLennan,  then  presented 
the  first  report  of  the  Reference  Committee  on 
Resolutions  and  Memorials,  as  follows: 

First  Report  Reference  Committee  on 
Resolutions  and  Memorials. 

Your  committee  has  received  two  resolutions  hav- 
ing to  do  with  the  action  of  our  delegates  to  the 


American  Medical  Association,  with  particular  ref- 
erence to  the  presidency  of  that  organization.* 

The  question  of  sending  an  instructed  delegation 
to  the  American  Medical  Association  came  up  last 
year,  and  it  has  come  up  again  this  year.  This 
House  of  Delegates  undoubtedly  has  the  right  to 
instruct  its  delegates  to  the  American  Medical  Asso- 
ciation. Therefore,  your  committee  recommends  that 
the  House  of  Delegates  settle  this  matter  now  by 
voting  on  the  question  presented  to  it  in  the  resolu- 
tion offered  by  Watson,  Sealy  and  Moore,  of  sending 
a delegation  to  the  American  Medical  Association 
instructed  to  vote  for  and  otherwise  support  Dr. 
M.  L.  Graves  of  Houston,  for  the  office  of  President- 
elect of  the  American  Medical  Association. 

Dr.  Dudgeon  then  moved  the  adoption  of  this  part 
of  the  report  of  the  committee,  which  motion  was 
seconded  by  Dr.  A.  P.  Howard  of  Houston. 

President  Jenkins:  The  motion  is  made  and  sec- 
onded, that  the  portion  of  the  report  of  the  commit- 
tee just  read,  be  adopted.  Is  there  any  discussion  ?f 

Upon  motion,  duly  made  and  seconded,  the  House 
adjourned,  to  meet  again  Thursday,  May  8,  at  8:30 
a.  m. 

GENERAL  MEETING  AND  MEMORIAL 
EXERCISES. 

The  General  Meeting  convened  at  Hall  No.  1, 
Convention  Hall,  at  4:30  p.  m.,  May  6,  1930,  with 
Dr.  J.  J.  Grume,  of  Amarillo,  Chairman  of  the 
Committee  on  Memorial  Exercises,  presiding. 

Chairman  Crume : My  friends,  I can  appreciate 
more  keenly  probably  than  some  of  you,  the  seri- 
ousness of  this  Memorial  Service,  because  a year 
ago  the  name  of  my  only  brother  appeared  among 
the  deceased. 

I want  to  take  this  opportunity  of  thanking  the 
other  members  of  the  Memorial  Committee  for  their 
assistance  in  preparing'  the  program. 

The  Memorial  Exercises  will  now  be  opened  with 
the  invocation,  by  Reverend  W.  W.  Chancellor,  of 
Mineral  Wells. 

The  Invocation. 

We  are  grateful  to  you,  Dear  Father,  that  we 
may  now  come  into  thy  healing  presence.  We  thank 
thee  that  thou  art  ever  near  us  and  that  thou  hast 
heard  our  cry.  We  thank  thee  that  thou  hast  re- 
vealed thyself  unto  us  in  thy  holy  word.  We  thank 
thee  that  Jesus  Christ  came  into  the  world  and  re- 
vealed the  Father  unto  his  people. 

We  come,  our  Father,  into  thy  presence  to  worship. 
We  open  our  hearts  to  thee  for  the  blessings  God 
alone  has  in  store  for  his  people.  Look  upon  us  in 
tenderest  compassion. 

We  pray  for  thy  blessings,  Dear  Father,  upon 
this  group  who  are  gathered  in  our  community. 
We  pray  thee  to  bless  each  of  them  in  their  efforts 
in  their  vocation.  We  pray  for  thy  blessing  upon 
them,  Dear  Father,  in  this  service.  May  the  so- 
lemnity of  the  hour  impress  every  heart.  We  are 
grateful  for  the  lives  of  the  noble  men  who  have 
been  taken  from  the  earth.  May  we  all  be  reminded, 

*The  two  resolutions  referred  to  were  supposed  to  be  included 
in  this  report.  I am  informed  by  the  chairman  of  the  com- 
mittee that  they  were  inadvertently  misplaced,  and  could  not 
be  located  In  time  for  inclusion  in  the  published  transactions. — 
The  Secretary. 

fThe  debate  which  followed  is,  in  accordance  with  the  action 
of  the  House  of  Delegates,  taken  Thursday  morning.  May  8, 
deleted  from  the  published  minutes.  The  verbatim  report  of 
the  transactions  thus  omitted,  is  avaOable  to  any  member  of 
the  Association  who  cares  to  see  it,  upon  application  to  the 
State  Secretary,  at  Fort  Worth. — The  Secretary. 
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Dear  Father,  that  we  are  immortal  and  that  we  are 
to  live  in  another  world.  May  we  so  place  our  faith 
in  thee  and  may  we  so  walk,  that  when  we  come 
to  the  end  of  the  journey  we,  too,  may  be  received 
home  to  the  land  of  eternal  rest. 

We  give  ourselves  into  the  sacred  care  of  God. 
Abide  with  us,  keep  us,  sustain  us  and  comfort  us, 
and  in  thine  own  time  bring  _us  home  to  thyself. 
Through  the  riches  of  grace  in  Jesus  Christ,  our 
Lord,  we  ask  it.  Amen. 

Mrs.  Cameron  Boone  Tygrett  and  Mr.  Tulane  S. 
Smith,  of  Mineral  Wells,  then  sang  a duet,  “Lead 
Kindly  Knight.” 

Roll  Call  of  Deceased  Members. 

Chairman  Crume : The  Roll  Call  of  Deceased 
Members  will  be  read  by  Dr.  R.  L.  Yeager,  of 
Mineral  Wells,  a member  of  the  Memorial  Com- 
mittee. 

Dr.  Yeager  then  read  the  roll  of  deceased  mem- 
bers, as  follows: 


Deceased  Members — 1929-1930. 
Atkins,  Dr.  W.  E.,  Terrell. 

Beeler,  Dr.  Benjamin  R.,  Mineral  Wells. 
Bennett,  Dr.  J.  C.,  Fort  Worth. 

Bowman,  Dr.  A.  R.,  Uvalde. 

Brittain,  Dr.  Edgar,  Bremond. 

Brown,  Dr.  I.  Z.,  Lenders. 

Cochran,  Dr.  Edward  G.,  Gladstell. 

Coop,  Dr.  Bedford  Forrest,  Houston. 

Dean,  Dr.  John  Henry,  Dallas. 

Dickson,  Dr.  Thomas  Aubrey,  Houston. 
Dildy,  Dr.  Joe  E.,  Brown  wood. 

Forrester,  Dr.  W.  H.,  Lone  Oak. 

Gooch,  Dr.  Lewis  M.,  Paris. 

Hale,  Dr.  Jesse  W.,  Yoakum. 

Hall,  Dr.  Roland  Joshua,  Lubbock. 
Hamilton,  Dr.  J.  J.,  Eureka. 

Johnson,  Dr.  Charles  R.,  Gainesville. 
Jones,  Dr.  C.  L.,  East  Bernard. 

Lipscomb,  Dr.  W.  D.,  Grapevine. 

Luter,  Dr.  Wm.  E.,  San  Antonio. 
McFarlane,  Dr.  Bryan  P.,  Abilene. 
McKnight,  Dr.  Francis  V.,  Aspermont. 
McLamore,  Dr.  A.  C.,  Harlingen. 
Morrissey,  Dr.  A.  J.,  San  Antonio. 
Mullennix,  Dr.  A.  J.,  Fort  Worth. 

Pierce,  Dr.  Franklin  A.,  Dallas. 

Poe,  Dr.  Wm.  Davis,  Dallas. 

Potter,  Dr.  Walter  Russell,  Bowie. 
Randall,  Dr.  C.  F.,  Amarillo. 

Redmond,  Dr.  Franklin  H.,  San  Antonio. 
Rice,  Dr.  S.  P.,  Marlin. 

Rumph,  Dr.  D.  S.,  Fort  Worth. 

Sartor,  Dr.  E.  R.,  Rotan. 

Schultz,  Dr.  Wm.,  Georgetown. 

Seay,  Dr.  Edward  L.,  Denison. 

Spring,  Dr.  J.  V.,  Boerne. 

Strayhorn,  Dr.  John  M.,  San  Antonio. 
Strauss,  Dr.  Victor,  East  Bernard. 

Trigg,  Dr.  Luther  E.,  Snyder. 

Weber,  Dr.  Wm.  G.,  Round  Rock. 
Winter,  Dr.  W.  S.,  Jr.,  Port  Arthur. 
Womack,  Dr.  James  Henry,  Waco. 

Young,  Dr.  John  Z.,  Buckholts. 

Deceased  Non-Members,  1929-1930. 
Allen,  Dr.  G.  W.,  Sr.,  Yorktown. 

Amason,  Dr.  L.  P.,  Wichita  Falls. 

Austin,  Dr.  W.  L.,  Waco. 

Batte,  Dr.  L.  T.,  Belton. 

Bedford,  Dr.  W.  A.,  Thornton. 

Bounds,  Dr.  Robert  W.,  Prosper. 

Breevort,  Dr.  H.  S.,  Wichita  Falls. 


Brice,  Dr.  John  H.,  Cisco. 

Broach,  Dr.  R.  W.,  Burleson. 

Bryant,  Dr.  Henry,  Del  Rio. 

Burns,  Dr.  Wm.  A.,  Moran. 

Clark,  Dr.  P.  A.,  Waco. 

Cochrum,  Dr.  J.  V.,  Cooledge. 

Compton,  Dr.  H.  H.,  Allen. 

Cook,  Dr.  Otto  J.,  Laredo. 

Cooper,  Dr.  S.  M.,  Grandview. 

Cranford,  Dr.  W.  V.,  Merkel. 

Cunningham,  Dr.  0.  W.,  Valley  View. 

Dean,  Dr.  T.  L.,  Barstow. 

Duggan,  Dr.  Malone,  Danville,  111.  (Formerly  of 
San  Antonio,  Texas.) 

Estes,  Dr.  B.  H.,  Dallas. 

Farrell,  Dr.  A.  J.,  Gonzales. 

Gabbert,  Dr.  Wm.  Floyd,  Hereford. 

Garth,  Dr.  J.  W.,  Beaumont. 

Gerino,  Dr.  G.  B.,  Houston. 

Geyer,  Dr.  Carl  L.,  Taylor. 

Gracey,  Dr.  J.  A.,  Fort  Worth. 

Hart,  Dr.  Thomas  C.,  Dallas. 

Hawkins,  Dr.  J.  E.,  San  Angelo. 

Howell,  Dr.  John  W.,  Cisco. 

Huddleston,  Dr.  John  M.,  Morgan. 

Hudson,  Dr.  T.  A.,  Wellington. 

Hunter,  Dr.  J.  E.,  McKinney. 

Jackson,  Dr.  A.  A.,  Dallas. 

Keller,  Dr.  Roy  L.,  Dallas. 

Kirkpatrick,  Dr.  O.  H.,  McKinney. 

Lane,  Dr.  A.  L.,  Wichita  Falls. 

Loose,  Dr.  T.  C.,  Dime  Box. 

McAllister,  Dr.  J.  C.,  Aquilla. 

Magruder,  Dr.  E.  G.,  San  Angelo. 

May,  Dr.  J.  E.,  Cameron. 

Miller,  Dr.  J.  M.,  Clyde. 

Morrison,  Dr.  T.  A.,  Grosvenor. 

Moore,  Dr.  E.  0.,  Midlothian. 

Nowlin,  Dr.  Bethel,  Weir. 

Oliver,  Dr.  A.  C.,  Douglassville. 

Parsons,  Dr.  S.  C.,  Abilene. 

Peak,  Dr.  C.  N.,  Farmersville. 

Pratt,  Dr.  D.  T.,  Commerce. 

Rains,  Dr.  J.  L.,  Ennis. 

Read,  Dr.  Wm.  K.,  Texarkana. 

Rogers,  Dr.  H.  E.,  Plainview. 

Rogers,  Dr.  J.  D.,  Brenham. 

Samuels,  Dr.  George  E.,  Appleby. 

Shaw,  Dr.  J.  C.,  Marlin. 

Simmons,  Dr.  D.  H.,  Tioga. 

Smith,  Dr.  Daniel  E.,  Wolfe  City. 

Smith,  Dr.  Jno.  B.,  Crockett. 

Smith,  Dr.  Robert  W.,  Donovan. 

Smith,  Dr.  Robert  H.,  Fort  Worth. 

Snipes,  Dr.  W.  G.,  Ladonia. 

Sparks,  Dr.  J.  T.,  Rockdale.  . r ) . 

Steele,  Dr.  J.  E.,  Franklin.  , ' 

Stilwell,  Dr.  J.  D.,  LaPaloma.  ;v,r<  1 

Swann,  Dr.  A.  R.,  Rotan.  . . - rtiV 

Summers,  Dr.  R.  E.,  Dallas.  - • j ' 

Thompson,  Dr.  B.  C.,  Cooper.  . 

Tyson,  Dr.  L.  C.,  Wichita  Falls.  . . • 

Vails,  Dr.  B.  R.,  Wharton. 

Westlake,  Dr.  O.  H.,  Lubbock. 

Wheeler,  Dr.  Frank  B.,  Skidmore. 

White,  Dr.  H.  R.,  Vernon. 

Wilkinson,  Dr.  James  A.,  Blooming  Grove. 
Williams,  Dr.  0.  W.,  Corsicana. 

Wilie,  Dr.  A.  L.,  West. 

Young,  Dr.  S.  W.,  Hico. 


Mrs.  Edna  Bock  White,  of  Mineral  Wells,  then 
rendered  a vocal  solo,  “There  Is  No  Death.” 

Dr.  J.  J.  Crume,  of  Amarillo,  Chairman  of  the 
Committee  on  Memorial  Exercises,^  then  delivered 
the  memorial  address,  which  address  will  be  found 
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in  the  “Original  Articles”  section  of  this  number  of 
the  Journal. 

Chairman  Grume:  Mrs.  E.  H.  Marek,  of  Yoakum, 
will  deliver  the  memorial  address  for  the  Woman’s 
Auxiliary,  and  in  connection  with  her  address  will 
read  the  names  of  the  deceased  members  of  the 
Auxiliary.  I now  have  the  honor  of  introducing 
to  you  Mrs.  E.  H.  Marek,  of  Yoakum. 

Memorial  Address,  Woman’s  Auxiliary. 

We  are  glad  of  an  opportunity  to  devote  this 
solemn  hour  from  the  busy  times  of  these  annual 
sessions  to  commemorate  the  lives  and  labors  of 
women  dear  to  our  memory.  No  words  that  we 
may  utter  could  add  to  or  detract  from  the  glory 
of  these  unselfish  lives,  spent  in  friendly  and  fra- 
ternal association  with  us.  No  expression  can  fully 
depict  our  loss,  but  to  remind  you  of  the  goodness 
of  their  lives  I give  you  this  poem: 

THE  doctor’s  wife. 

Few  women  in  their  daily  living 

Spend  more  of  self  than  the  doctor’s  wife. 
From  all  her  forces  hourly  giving 

Her  courage,  hope  and  strength  of  life. 

For  others  she  is  ever  caring 

In  illness,  trouble,  pain  and  grief, 

And,  vicariously  is  showing 
The  doctor’s  efforts  at  relief. 

She  enjoys  most  peculiar  riches 
For  she  seldom  thinks  much  of  self. 

To  poor  and  rich  her  hand  outstretches 
And  charity  ne’er  brings  one  pelf. 

So,  while  the  doctor  does  his  healing 
His  wife  oft  leads  a life  of  care. 

While  pleasure  other  folks  are  stealing 
With  money  which  is  the  doctor’s  share. 

And  oft  she  shares  a vigil  lonely 

Which  he  must  by  some  bedside  keep. 

Alone  at  home  she  listens  only 

But  for  his  step,  as  slow  hours  creep. 

As  she  waits  his  timely  coming 
She  wonders  how  the  battle  goes, 

Perhaps  ’tis  birth,  or  pain  benumbing 

Or  yet  ’tis  death,  with  heart-breaks,  woes. 

’Tis  hard  to  have  an  hour  together 
In  place  of  pleasure — for  e’en  theT-e 
A finger  beckons,  “Doctor,  hither.” 

He  goes  to  suffering — somewhere. 

So  plans  of  days  and  hopes  of  laughter 
And  pleasantries  he  needed  sore 
Are  lost — she  stays  or  goes — thereafter 
It  matters  not — her  pleasure’s  o’er. 

But  she  must  smile — he  sees  much  sorrow 
A joyful  home  must  make  him  glad, 

So  he  may  fare  forth  on  the  morrow. 

With  courage  that  shall  cheer  the  sad. 

The  doctor’s  wife  is  one  of  power 
To  all  the  needy  passing  by. 

And  death  is  but  transition’s  hour 
To  brighter  lands  beyond  the  sky. 

As  a simple  tribute  of  our  love  and  appreciation 
of  their  ideals,  I reverently  place  these  flowers  in 
memory  of: 


Mrs.  Lorenzo  Cantu,  Eagle  Pass. 
Mrs.  John  Kroulik,  Nelsonville. 
Mrs.  S.  S.  Martin,  Georgetown. 
Mrs.  R.  McCormick,  Waco. 

Mrs.  Walter  Reese,  Waco. 

Mrs.  Thomas  Slayden,  Sweetwater. 
Mrs.  S.  B.  Slaughter,  San  Marcos. 
Mrs.  Paul  B.  Stokes,  Wichita  Falls. 


A vocal  quintet,  “The  Home  of  the  Soul,”  was 
then  rendered  by  Mrs.  W.  J.  Miles,  Mrs.  R.  L. 
Yeager,  Mrs.  J.  W.  Crutcher,  Dr.  C.  R.  Williams 
and  Mr.  Tulane  S.  Smith,  all  of  Mineral  Wells. 

Chairman  Crume : My  friends,  each  deceased 
member  is  entitled  to  an  eulogy,  but  it  would  con- 
sume too  much  time.  We  have  selected  two,  one  a 
Past  President,  who  has  passed  away  since  the  last 
meeting.  Dr.  S.  P.  Rice,  of  Marlin.  Dr.  J.  W. 
Torbett,  of  Marlin,  his  friend,  will  address  you  in 
memory  of  the  life  and  character  of  Dr.  Rice. 

Address  of  Dr.  J.  W.  Torbett. 

It  is  well  that  we  should  have  each  year  an 
occasion  like  this,  on  which  we  can  review  and 
recount  the  deeds  of  each  member,  our  friend,  whose 
life  is  run,  whose  duties  are  done,  and  whose  crown 
is  well  won.  It  reminds  us  of  the  swiftly  fleeting, 
flying  years  that  mark  the  pathway  of  our  lives 
with  milestones  over  the  graves  in  memory  of  our 
cherished  friends  departed. 

I knew  Dr.  Rice  for  more  than  thirty  years  as  a 
loyal,  loving,  trusted  friend.  We  were  associated  in 
many  activities,  professionally,  in  church  work,  so- 
cially and  in  civic  work.  He  was  at  one  time  Presi- 
dent of  the  State  Medical  Association. 

It  was  in  obedience  to  a request  made  by  him  more 
than  three  years  ago  that  I spoke  a few  words  of 
tribute  to  him  on  that  last  sad  day,  when  his 
funeral  services  were  conducted  at  the  First  Meth- 
odist Church,  at  Marlin,  when  hundreds  of  his  for- 
mer friends  and  patients  gave  mute  and  silent  evi- 
dence, with  tear-stained  eyes,  of  their  love  and 
esteem,  as  they  gazed  into  the  silent,  pale  face  of 
their  friend  and  benefactor. 

Dr.  Rice  was  the  true  type  of  the  old  style,  south- 
ern gentleman.  He  had  a high  place  in  the  temple 
of  medical  culture,  doing  good  and  loving  service 
to  suffering  humanity,  always  true  to  the  noble 
ideals  and  principles  of  his  cherished  profession, 
with  an  ever-abiding  faith  in  the  altruism  of  his 
mission. 

He  claimed  or  craved  no  monuments  of  marble 
or  granite  to  commemorate  his  deeds  of  service,  but 
was  content  with  the  love  and  memories  of  the 
friends  whom  he  served  so  long  and  so  well. 

For  more  than  fifty  years  he,  first,  rode  horse- 
back, and  later  on,  as  times  changed,  in  the  auto- 
mobile, over  the  hills  and  valleys  of  old  Falls  county, 
in  all  kinds  of  weather,  through  long  days,  and 
many  times  through  starless  nights,  bringing  com- 
fort and  hope  to  the  hearts  of  those  in  distress, 
and  easing  the  pangs  of  pain  of  those  afflicted. 
Always  careful  and  ethical  in  his  conduct  and  in 
his  bearing,  honest,  devoted  and  staunch  in  his  con- 
victions, he  went  about  bringing  the  blessings  of 
health  and  joy  to  the  homes  where  he  came  and 
went  as  the  trusted  family  doctor. 

His  example  should  truly  remain  one  well  worthy 
of  the  imitation  and  emulation  of  his  younger 
brothers  and  admirers  in  the  medical  profession,  he 
who  would  rise  to  the  noble  heights  of  the  family 
physician,  who,  I feel  sure,  will  soon  come  back  into 
his  respected  and  trusted  position  again. 

His  drama  of  life  is  now  ended. 

The  curtain  has  fallen  at  last; 

The  spirit  from  its  toil  has  ascended. 

His  long,  loving  service  is  past. 

Enshrined  in  our  hearts  unmeasured. 

To  those  whom  he  loved  and  served. 

The  deeds  of  his  life  will  be  treasured. 

To  be  lived  by  us  and  preserved. 

To  his  friends  I would  say,  remember  his  parting 
is  a transition,  a passing  on  to  a greater  life  of  serv- 
ice and  joy  in  heaven.  May  you  ever  treasure  and  re- 
member his  deeds  of  service,  the  love  and  kindness. 


1930 


TRANSACTIONS 


117 


the  heroic  devotion  to  duty,  as  a joy  to  mitigate  the 
sorrows  of  his  going. 

For  each  life  is  but  a lesson  here 
For  some  much  grander,  nobler  sphere. 

Each  death,  the  silent  passing  on 
To  heaven’s  bright  eternal  dawn, 

Where  golden  cords  of  memory  bind 
The  loved  ones  to  those  left  behind. 

The  God  who  made  the  heavens  and  earth. 

Who  gave  us  life  and  love  and  birth. 

Works  through  us  from  the  friendly  past 
To  make  us  perfect,  all  at  last. 

Chairman  Grume:  At  Galveston,  when  Dr.  Joe  E. 
Dildy,  of  Brownwood,  was  elected  President-Elect 
of  the  State  Medical  Association,  he  was  nominated 
by  a close  personal  friend.  The  man  who  made 
the  nominating  speech  has  been  chosen  to  deliver  a 
memorial  address  and  eulogy  to  the  life  and  char- 
acter of  Dr.  Dildy.  Dr.  Dildy,  before  his  adminis- 
tration was  ended,  passed  away.  Dr.  A.  C.  Scott, 
of  Temple,  will  address  you  in  memory  of  Dr.  Dildy. 

Address  of  Dr.  A.  C.  Scott. 

Joe  Dildy  is  gone.  How  strange  it  seems  to  at- 
tend a meeting  of  the  State  Medical  Association  and 
fail  to  receive  the  warm  handclasp  and  see  the 
humorous  smile  of  that  great  man. 

For  about  thirty-five  years  Joe  Dildy  was  a regu- 
lar attendant  upon  the  meetings  of  this  Association, 
and  I want  to  assure  you  that  there  never  was  a 
man  who  stood  with  more  earnestness  or  with  a 
greater  desire  to  learn  the  science  of  medicine  from 
his  fellow  men  who  presented  scientific  papers  be- 
fore this  body.  It  was  a long  time  before  he  took 
any  part  in  the  scientific  work,  but  little  by  little 
he  began  to  discuss  papers,  and  finally  some  one 
persuaded  him  to  present  a paper.  With  that  great 
spirit  of  his  he  could  not  think  long  in  scientific 
terras  without  finding  something  humorous  to  refer 
to.  Because  of  that,  he  became  a most  attractive 
contributor  to  our  programs. 

He  never  sought  office.  At  no  time  in  all  the 
years  that  I knew  him  did  he  ever  intimate  that 
he  wanted  promotion  of  any  kind.  But  when  he 
was  called  to  duty  he  responded  with  an  earnest- 
ness characteristic  always  of  the  most  faithful.  No 
one  could  have  put  forth  more  conscientious  and 
unselfish  effort  or  have  shown  more  zeal  in  scientific 
work  and  the  executive  affairs  of  this  Association, 
than  Joe  Dildy. 

Joe,  as  we  like  to  call  him,  was  by  no  means  per- 
fect. I am  sure  I will  be  pardoned  for  making  a 
personal  reference  which  illustrates  his  character. 
On  one  occasion,  some  years  ago,  through  the  in- 
fluence of  one  whom  he  trusted,  he  was  led  to  do 
something  which  was  not  entirely  in  accordance 
with  his  high  principles  of  medical  ethics.  His  ideals 
of  ethics  were  high,  and  it  was  difficult  to  convince 
him  that  he  had  committed  an  error.  Loving  him 
as  I did,  I went  out  to  his  town  to  see  him.  I sat 
down  and  talked  with  him  frankly,  as  I would  with 
a brother.  It  was  hard  to  show  him,  hard  to  con- 
vince him,  that  he  was  wrong;  but  when  once  con- 
vinced, man  as  he  was,  he  broke  down  and  cried 
like  a child.  And,  like  the  man  he  was,  he  stood 
up  and  began  in  dead  earnest  to  correct  the  ei’ror 
he  had  made ; and  I am  sure,  from  expressions 
which  he  gave  to  me  afterwards,  that  there  was 
nothing  in  his  life  that  gave  him  more  regret  than 
that  one  error,  and  that  was  because  of  his  high 
ideals  and  because  he  had  inadvertently  been  misled. 

When  honored  with  the  highest  office  of  this  Asso- 
ciation, he  began  at  once  to  search  about  to  deter- 
mine what  he  might  do  that  would  be  worthy  of  that 
high  office.  His  studies  and  thought  finally  mate- 
rialized in  the  conclusion  that  the  best  thing  that 
he  could  do  was  to  advance  the  fight  being  made 


by  the  medical  profession  of  this  State  upon  disease 
by  promoting  efficiency  in  early  diagnosis,  and  by 
promoting  public  health  education. 

Joe  Dildy  was  a splendid  example  of  the  country 
doctor,  whose  function  it  was  not  only  to  relieve 
human  suffering  but  to  act  as  councilor  concerning 
everything  that  pertained  to  the  home,  from  direc- 
tions as  to  how  to  fit  clothing  on  children  to  such 
commonplace  things  as  when  was  the  best  time  to 
plant  garden  seed. 

The  best  part  of  his  career  was  spent  in 
Lampasas  county,  and  over  that  county  there  was 
scarcely  a home  in  which  his  familiar  footstep  was 
not  welcome.  I do  not  think  it  would  be  exaggerat- 
ing if  I were  to  say  that  he  was  loved  by  every 
woman  and  child  who  knew  him.  Men  are  usually 
estimated  by  other  men  according  to  their  great  in- 
tellects, and  their  memory  is  perpetuated  in  cold 
marble  or  bronze.  The  great  Creator  of  the  Uni- 
verse does  not  estimate  men  that  way.  He  estimates 
them  according  to  their  meek  and  lowly  spirit,  and 
perpetuates  their  memory  in  the  great  book  of  love. 

Joe  Dildy  had  a pure,  sweet,  humble,  self-effacing 
spirit,  always  ready  to  respond  to  the  needs  of  his 
fellow  men.  I am  sure  that  when  the  lowly  Naza- 
rene  spoke  he  never  spoke  more  earnestly  than  he 
did  on  that  occasion  when  he  said  that  the  guest 
who  took  the  last  seat  at  the  feast  would  be  in- 
vited to  step  up  higher  to  the  seat  of  honor;  and  I 
imagine  if  Joe  Dildy  had  been  sitting  in  his  presence 
at  that  time,  the  Savior  would  have  cast  his  eyes 
upon  him  at  the  close  of  that  great  declaration. 

Chairman  Crume:  Dr.  Dildy  had  a favorite  song 
and  requested  that  it  be  sung  at  his  funeral,  “In  the 
Sweet  By  and  By.”  This  song  we  will  ask  the  audi- 
ence to  join  in  singing,  led  by  Mr.  Smith,  with  Mrs. 
Mayfield  at  the  piano;  after  which  we  will  be  dis- 
missed by  the  Benediction  by  the  Rev.  C.  A.  Beesley. 

The  audience  stood  and  joined  in  singing,  “In  the 
Sweet  By  and  By.” 

The  Benediction. 

Rev.  C.  A.  Beesley,  of  Mineral  Wells:  The  peace 
of  God,  which  passeth  all  understanding,  keep  your 
hearts  and  minds  in  the  knowledge  and  love  of  God 
and  of  his  Son,  Jesus  Christ,  our  Lord.  And  the 
blessings  of  God  Almighty,  the  Father,  the  Son,  and 
of  the  Holy  Spirit,  be  with  you  all  evermore.  Amen. 


Wednesday,  May  7,  1930. 


General  Meeting. 

The  General  Meeting  was  called  to  order  at  4:30 
p.  m..  May  7,  1930,  at  Hall  No.  1,  Convention  Hall, 
Mineral  Wells,  with  President  D.  J.  Jenkins  pre- 
siding. 

President  Jenkins:  The  House  will  please  come  to 
order.  I take  pleasure  this  afternoon  in  introducing 
to  you  Dr.  John  O.  McReynolds,  of  Dallas,  who,  in 
turn,  will  introduce  to  you  our  distinguished  guests. 
(Applause.) 

Dr.  John  0.  McReynolds,  of  Dallas:  I fully  appre- 
ciate the  truth  that  time  is  the  stuff  that  life  is 
made  of;  we  can  not  afford  to  throw  away  any  of 
this  valuable  commodity.  Therefore,  you  will  par- 
don me  if  I simply  present  our  distinguished  guests 
this  afternoon,  with  a brief  reference  to  them,  en- 
tirely omitting  any  formal  introduction  otherwise. 
These  eminent  gentlemen  have  come  from  different 
parts  of  our  hemisphere  to  deliver  to  you  great  mes- 
sages on  public  health. 

The  first  speaker  is  Mr.  Homer  N.  Calver,  Execu- 
tive Secretary  of  the  American  Public  Health  Asso- 
ciation, of  New  York  City.  It  is  important  to  re- 
member that  this  is  one  of  the  largest  public  health 
organizations  on  the  face  of  the  globe,  and  that  it 
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is  composed  not  only  of  medical  men,  but  the  laity 
as  well.  Mr.  Calver,  in  presenting  his  message  to 
you,  will  present  a message  which  we  hope  the  laity 
who  are  here  today  will  appreciate,  as  well  as  the 
medical  profession.  (Applause.) 

Address  of  Mr.  Homer  N.  Calver. 

Mr.  President,  Ladies  and  Gentlemen;  When  your 
program  committee  asked  me  a short  time  ago  to 
submit  by  wire  the  title  of  this  address,  I had  in 
mind  the  development  of  the  thesis  that  we  who  are 
interested  in  public  health  work  frequently  make  a 
considerable  to-do  about,  some  of  the  minor  details 
which  annoy  us  in  the  modern  public  health  pro- 
gram, while  we  unwittingly  accept  the  establishment 
of  major  fundamental  policies  which  may  or  may 
not  be  sound.  This  straining  at  the  gnat  and  swal- 
lowing of  the  camel,  however,  takes  place  in  all  fields 
of  human  enterprise,  and  after  more  mature  study  of 
the  situation  in  Texas,  it  seemed  to  me  that  this  was 
not  a serious  consideration  in  the  present  state  of 
the  development  of  public  health  work  in  this  state. 
On  the  other  hand,  the  facts  which  appeared  during 
this  study  indicated  such  a surprisingly  elementary 
development  of  public  health  work  in  a state  which 
has  advanced  so  far  otherwise,  that  comments  on 
the  facts  themselves  seemed  to  me  more  to  the  point. 

Mr.  Calver  then  delivered  his  address,  “Gnats  and 
Camels  in  Public  Health,”  which  address  will  sub- 
sequently appear  in  the  Texas  State  Journal  of 
Medicine. 

Dr.  McReynolds:  I feel  that  I express  your  sen- 
timents when  I say  we  deeply  appreciate  the  kind 
and  constructive  criticism  of  Mr.  Calver.  I feel  that 
he  has  done  his  work  so  well  that  in  all  probability 
the  Legislative  Committee  of  the  State  Medical  As- 
sociation of  Texas  may  requisition  his  services. 

In  presenting  the  next  speaker.  Dr.  W.  J.  Bell, 
Deputy  Minister  of  Health,  of  Toronto,  Ontario, 
Canada,  who  will  speak  on  “The  State’s  Relation  to 
the  Practice  of  Medicine,”  I might  make  this  signifi- 
cant statement,  that  there  has  not  been  for  a hun- 
dred years  a military  fortress  along  the  border  line 
between  these  two  great  Republics  from  the  Atlan- 
tic to  the  Pacific.  The  people  of  the  United  States 
and  the  people  of  Canada,  are  not  so  much  concerned 
with  repelling  invasion  from  each  other  as  they  are 
in  binding  together  the  peoples  of  these  two  great 
nations  by  the  bonds  of  a common  interest  and  a 
common  purpose.  (Applause.)  Dr.  W.  J.  Bell,  of 
Toronto,  Canada.  (Applause.) 

Address  of  Dr.  W.  J.  Bell. 

I wish  to  thank  Dr.  McReynolds  for  the  remarks 
he  made  in  introducing  me.  There  is  not  a 
fortress  between  Canada  and  the  United  States,  and 
there  will  not  be  a fortress  between  Canada  and  the 
United  States  as  long  as  the  excellent  feelings  be- 
tween these  two  countries  that  prevail  at  the  pres- 
ent time,  continue  to  prevail.  God  will  that  they 
do.  (Applause.) 

I wish  to  thank  you  for  the  wonderful  courtesies 
that  I have  received  since  coming  to  the  State  of 
Texas.  I have  received  nothing  but  kindness  and 
courtesy.  I thank  you. 

To  the  Members  of  the  State  Medical  Association 
of  Texas,  I wish  to  convey  greetings  from  the  On- 
tario Medical  Association  and  from  the  Canadian 
Public  Health  Association.  Further,  I wish  to  con- 
vey to  you  the  good  wishes  and  felicitations  of  the 
Minister  of  Health,  who  asked  me  to  express  his 
good  wishes  and  the  hope  that  your  deliberations 
here  will  lead  to  better  health  conditions  and  better 
conditions  for  the  Medical  Profession,  than  have  pre- 
vailed prior  to  this  meeting,  as  good  and  all  as  they 
have  been. 


I realize  that  problems  in  medicine  are  not  nation- 
al. They  are  international.  Boundaries  of  coun- 
tries, boundaries  of  states,  do  not  limit  medical  prob- 
lems. This  applies  to  social  problems  in  medicine  as 
well  as  to  the  scientific  problems  in  medicine.  For 
this  reason,  I presume,  in  my  address  to  you  today, 
to  discuss  one  of  the  social  problems  in  medicine 
which  has  particular  reference  to  health  protection 
and  what  we  term  public  health,  state  medicine. 
When  I say  state  medicine,  I do  not  mean  the 
bugaboo  that  so  many  of  us  conjure  up  in  our  minds 
the  moment  that  expression  is  used.  For  that  rea- 
son, I chose  as  my  title,  “The  State’s  Relation  to 
the  Practice  of  Medicine.” 

I very  much  appreciate  the  honor  conferred  upon 
me  by  your  invitation  to  address  this  Association  to- 
day. I presume  that  in  asking  me  to  assume  this 
responsibility  you  anticipated  that  I would  discuss 
some  topic  more  or  less  intimately  related  to  Public 
Health.  This  I will  endeavor  to  do,  but  I do  not 
propose  to  confine  my  remarks  specifically  to  Public 
Health,  in  the  ordinary  acceptance  of  the  term,  be- 
cause I feel  very  strongly  that  there  is  something 
more  in  public  health  than  the  ordinarily  accepted 
idea  of  preventing  disease. 

Dr.  Bell  then  presented  his  address,  “The  State’s 
Relation  to  the  Practice  of  Medicine,”  which  address 
will  subsequently  appear  in  the  Texas  State  Jour- 
nal OF  Medicine. 

Dr.  McReynolds:  We  profoundly  appreciate  the 
splendid  co-operation  of  our  distinguished  colleague 
from  the  Dominion  of  Canada.  He  illustrates  the 
character  of  those  great  forces  operating  for  the 
promotion  of  public  health,  because  he  is  not  only  a 
distinguished  professor  in  the  University  of  Toronto, 
but  is  also  the  Vice  President  of  the  American  Pub- 
lic Health  Association.  We  appreciate  very  much. 
Dr.  Bell,  this  contribution  you  have  made. 

In  introducing  the  next  speaker.  Dr.  R.  C.  Wil- 
liams, Assistant  Surgeon  General,  United  States 
Public  Health  Service,  of  Washington,  D.  C.,  who 
will  speak  on  the  subject,  “Morbidity  and  Vital  Sta- 
tistics in  Relation  to  the  Public  Health,”  I would  like 
to  say  that  we  not  only  appreciate  his  coming  as  a 
representative  of  our  great  Government,  but  we  feel 
that  we  can  understand  his  language,  because  he  is  a 
native  of  Alabama,  and  comes  with  a special  mes- 
sage from  his  Chief,  Surgeon  General  Hugh  H.  Gum- 
ming, who  is  a native  of  Virginia.  In  introducing 
Dr.  Williams,  we  wish  to  assure  him  that  Texas, 
with  Alabama  and  all  of  the  States  of  this  Union, 
are  united  in  one  great  purpose  of  preserving  the 
health  of  our  people.  (Applause.) 

Address  of  Dr.  R.  C.  Williams. 

In  the  parlance  of  the  baseball  field,  I feel  like 
we  have  about  reached  the  seventh  inning.  We  have 
had  two  home  runs  and  the  man  who  is  at  the  bat 
will  probably  strike  out.  So  please  all  stand  up  and 
rest.  (Applause.) 

You  have  seen  the  two  previous  speakers  pull 
their  manuscripts  out  of  their  pockets.  You  are 
about  to  see  the  third  speaker  do  the  same  thing. 
(Applause.) 

I imagine  you  feel  very  much  like  the  maiden  lady 
of  uncertain  age,  who  went  to  a photographer  to 
have  her  photograph  made.  When  proofs  of  these 
photographs  were  returned  to  her  she  didn’t  like 
them  at  all.  So  she  went  down  to  see  the  photog- 
rapher to  tell  him  in  no  uncertain  terms  just  what 
she  thought  about  those  proofs.  She  said:  “Why, 
they  don’t  do  me  justice.  They  don’t  do  me  justice 
at  all.” 

He  said:  “Lady,  what  you  want  is  mercy,  not 
justice.”  (Applause.) 

I can  imagine  that  this  gathering  here  this  after- 
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noon  is  hoping  for  mercy,  not  justice,  in  the  way  of 
a speech ; I mean,  not  make  it  too  long.  I shall  en- 
deavor to  bear  that  in  mind.  (Applause.) 

I count  it  a high  privilege  to  be  present  this  after- 
noon as  the  personal  representative  of  Surgeon 
General  H.  S.  Gumming,  of  the  United  States  Pub- 
lic Health  Service.  Dr.  Gumming  was  unable  to  be 
here  personally  because  it  was  necessary  for  him  to 
sail  last  Saturday,  on  official  business,  to  attend  an 
important  meeting  to  be  held  in  Paris,  France.  For 
that  reason,  he  asked  me  to  tender  you  his  most  pro- 
found thanks  for  your  kind  invitation  to  attend  this 
meeting,  and  to  offer  you  in  his  stead  a very  poor 
substitute. 

Dr.  Williams  then  presented  his  address  on  the 
subject,  “Morbidity  and  Vital  Statistics  in  Rela- 
tion to  the  Public  Health,”  which  address  will  sub- 
sequently appear  in  the  Texas  State  Journal  of 
Medicine. 

Dr.  McReynolds:  The  next  speaker.  Dr.  Aristides 
Agramonte,  Professor  of  Bacteriology  and  Experi- 
mental Pathology  in  the  University  of  Havana,  who 
will  address  you  on  the  subject,  “Looking  Back  Upon 
Guba’s  Sanitary  Progress,”  you  will  be  glad  to  know, 
has  consented  to  give  us  a review  of  Guba’s  sanitary 
progress. 

When  Ghristopher  Golumbus  planted  the  stand- 
ards of  Spain  on  the  shores  of  the  western  world, 
he  planted  here  a great  nation  which  has  always 
exerted  in  the  past,  and  will  always  in  the  future 
exert,  a powerful  influence  on  the  civilization  of 
the  western  world;  and  there  has  been  no  contribu- 
tion on  the  part  of  this  great  people  to  the  welfare 
of  the  human  race  that  surpasses  the  contribution 
which  they  have  made,  in  collaboration  with  our  own 
representatives,  in  eradicating  from  the  face  of  the 
civilized  nations  of  the  world  the  terrible  scourge 
of  yellow  fever.  I feel  that  the  yellow  fever  com- 
mission, headed  by  Walter  Reed,  and  composed  of 
Reed,  Jesse  Lazier,  James  Garroll  and  Aristides 
Agramonte,  was  undoubtedly  the  most  distinctly 
epoch-making  commission  ever  appointed  in  the 
history  of  the  world.  (Applause.) 

I am  going  to  ask  Dr.  Agramonte,  before  he  pro- 
ceeds with  his  address  this  afternoon,  to  read  to  us, 
in  Spanish  and  then  in  English,  the  greetings  which 
we  have  just  received  from  our  distinguished  col- 
league and  friend.  Dr.  Rafael  Silva,  of  the  Repub- 
lic of  Mexico.  (Applause.) 

Address  of  Dr.  Aristides  Agramonte. 

I bring  you  a message  of  cordial  greeting  and  of 
loyal  friendship,  at  the  express  solicitation  of  the 
President  of  the  Republic  of  Guba.  No  act  that  can 
in  the  least  further,  or  faster  bind  the  ties  of  fra- 
ternal good  will  between  our  people  and  the  people 
of  the  United  States,  will  ever  be  neglected  on  our 
part.  (Applause.)  As  you  see,  the  distance  to 
travel  and  the  time  implied  have  not  been  suffi- 
cient to  prevent  the  acceptance  of  your  kind  invita- 
tion to  attend  this  splendid  meeting  of  your  Asso- 
ciation. 

Personally,  Mr.  President  and  Members  of  the 
Association,  I want  to  thank  you.  I feel  that  no 
matter  what  I would  say  in  that  regard  it  would 
but  inadequately  express  the  depth  of  my  gratitude 
for  the  height  of  my  appreciation  of,  the  honor  you 
have  extended  to  me  by  your  invitation,  and  for 
the  many,  many  courtesies  received  at  your  hands. 

If  I were  to  express  it  in  the  symbolic  manner  of 
the  American  Indian,  I would  be  tempted  to  say 
that  in  token  of  the  love  I have  for  your  country 
and  your  people,  I would  extend  both  my  hands  to 
all  of  you,  with  one-half  of  my  heart  in  each  one  of 
them.  (Applause.) 


We  have  received  the  following  telegram  from 
Mexico  Gity,  from  the  Minister  of  Public  Health  of 
the  Republic  of  Mexico: 

Mexico  Gity.  1930  May  6. 

Dr.  John  0.  McReynolds, 

Texas  Medical  Association,  Mineral  Wells,  Tex. 

A nombre  mio  y departamento  salubridad  suplicole 
hacer  presentes  Dr.  Jenkins  y miembros  Asociacion 
Medica  Texas  mis  mejores  deseos  feliz  exito  trabajos 
esa  reunion  saludolo. 

Rafael  Silva. 

(Translation.) 

In  my  name  and  in  that  of  the  Department  of 
Health,  I beg  you  present  to  Dr.  Jenkins  and  the 
members  of  the  Texas  State  Medical  Association,  our 
best  wishes  for  the  success  of  your  meeting.  With 
my  personal  regards. 

Rafael  Silva. 

Dr.  Agramonte  then  delivered  his  address  on  the 
subject,  “Looking  Back  Upon  Guba’s  Sanitary 
Progress,”  which  address  will  subsequently  appear 
in  the  Texas  State  Journal  of  Medicine. 


Thursday,  May  8,  1930. 


MINUTES  OP  THE  HOUSE  OP  DELEGATES. 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:30  a.  m..  May  8,  1930,  in  Hall  No.  2,  Roof 
Garden,  Baker  Hotel,  at  Mineral  Wells,  with  Presi- 
dent D.  J.  Jenkins  presiding. 

President  Jenkins:  The  House  of  Delegates  will 
now  come  to  order.  We  will  have  the  roll  call  and 
announcement  of  the  result. 

Third  Report,  Reference  Gommittee  on 
Gredentials. 

Dr.  G.  A.  L.  Kusch,  of  Washington:  Mr.  President, 
the  following  members  whose  names  appear  on  this 
list,  have  been  checked  by  your  committee.  I move 
that  they  be  seated. 

The  motion  wa»  duly  seconded,  was  put  and  car- 
ried. 

The  roll  was  then  called  by  the  Secretary,  from  the 
list  furnished  by  the  Gredentials  Gommittee. 

Secretary  Taylor:  Mr.  President,  there  are  112  in 
attendance,  which  constitutes  a quorum. 

Secretary  Taylor:  The  President  has  asked  me  to 
explain  the  parliamentary  status  of  this  House  of 
Delegates.  When  we  adjourned  day  before  yester- 
day, we  were  working  under  the  head  of  Reports  of 
Reference  Gommittees.  The  Reference  Gommittee 
on  Resolutions  and  Memorials  had  just  made  its  re- 
port, and  a motion  to  approve  and  adopt  the  report 
was  pending.  The  motion  was  in  process  of  debate 
at  the  time  of  adjournment.  The  President  has  ruled 
that  we  will  begin  where  we  left  off.  That  is  the 
order  of  business.* 

Upon  motion  of  Dr.  0.  S.  McMullen  of  Victoria, 
seconded  by  Dr.  J.  M.  O’Farrell  of  Harris,  the  report 
of  the  committee,  the  motion  to  approve  the  report 
and  the  pending  amendments,  were  tabled,  the  vote 
beirtg  63  for  and  42  against. 

Upon  motion  of  Dr.  A.  P.  Howard  of  Houston, 
seconded  by  Dr.  0.  S.  McMullen  of  Victoria,  the 
Secretary  was  directed  to  delete  from  the  published 
minutes  the  verbatim  account  of  the  debate  in  that 
part  of  the  report  of  the  committee  which  pertained 
to  the  duties  of  delegates  to  the  American  Medical 

*There  was  further  debate,  but  pursuant  to  the  motion  subse- 
quently adopted,  it  is  deleted  from  the  published  minutes.  The 
verbatim  report  of  the  debate  may  be  seen  by  any  member  of 
the  Association,  upon  application  to  the  State  Secretary,  at  his 
office  in  Fort  Worth. 


120 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Association,  as  relate  to  the  presidency  of  that  or- 
ganization. 

President  Jenkins:  Does  the  committee  have  any- 
thing further  to  report? 

First  Report,  Reference  Committee  on 
Resolutions  and  Memorials. — Continued. 

Dr.  Dudgeon,  continuing,  read  the  following  reso- 
lution, which  had  been  referred  to  this  committee  by 
the  House  of  Delegates: 

resolution  on  vital  statistics. 

Whereas,  the  State  Medical  Association  of  Texas 
has  endorsed  the  Vital  Statistics  Law  as  passed  by 
the  Fortieth  Legislature,  and 

Whereas,  of  the  forty-seven  states  in  the  Union  in 
which  this  law  is  in  effect,  Texas  is  the  only  state 
wherein  the  birth  and  death  rates  are  not  authenti- 
cated and  published  by  the  U.  S.  Bureau  of  the  Cen- 
sus, and 

Whereas,  Texas  is  not  included  in  the  Registration 
Area  because  of  the  fact  that  not  more  than  90  per 
cent  of  the  births  and  deaths  are  legally  registered, 
and 

Whereas,  there  appears  to  be  a spirit  of  neglect 
in  the  obedience  of  this  law  among  not  only  mid- 
wives, but  certain  physicians  as  well,  therefore  be  it 

Resolved,  that  this  House  of  Delegates  call  upon 
each  and  every  county  medical  society  in  the  state  to 
demand  of  local  officials  the  full  and  complete  en- 
forcement of  this  law,  even  to  the  extent  that  mem- 
bers of  the  State  Medical  Association  be  prosecuted 
for  violation  of  its  provisions. 

Our  committee  recommends  the  adoption  of  this 
resolution,  with  the  words,  “even  to  the  extent  that 
members  of  the  State  Medical  Association  be  prose- 
cuted for  violation  of  its  provisions,”  deleted. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Dr.  T.  R.  Sealy  of 
Santa  Anna. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President,  I think  something  ought  to  be  said  about 
the  matter.  I don’t  like  to  get* on  the  floor  any 
more,  but  I do  feel  that  this  is  an  important  mat- 
ter. It  is  a shame  that  the  doctors  of  this  State 
neglect  sending  in  reports  of  births  and  deaths.  I 
believe  this  organization  ought  to  say  something 
upon  that  question,  and  impress  upon  our  doctors 
the  position  they  are  in,  having  placed  this  law  on 
the  statute  books  and  leaving  it  there  for  twenty-five 
years  without  very  much  enforcement.  I think  it  is 
a shame  that  men  belonging  to  this  organization  do 
that,  and  I think  the  subject  ought  to  be  discussed 
enough  to  bring  that  fact  out. 

Dr.  C.  M.  Rosser,  of  Dallas:  Mr.  President,  I have 
been  requested  to  say  that  the  State  Board  of  Health 
is  greatly  embarrassed  in  its  efforts  to  serve  the  pub- 
lic as  the  profession  wants  it  to  do  and  as  the  pub- 
lic must  have  service,  by  virtue  of  the  criticism 
that  is  leveled  at  members  of  the  profession  for 
derelictions  in  their  duties  under  the  law.  I am  glad 
Dr.  Cummings  has  emphasized  that.  Texas  is  not  in 
the  vital  statistics  registration  area.  Texas  is  only- 
paying  three  cents  per  capita  for  public  health  serv- 
ice. Delaware  is  paying  thirty-three.  When  the 
medical  profession  meets  its  responsibility,  without 
any  possibility  of  proper  criticism,  then  I think  the 
Legislature  will  better  understand  demands  which 
are  absolutely  essential,  to  support  the  public  health 
programs  as  they  ought  to  be.  I just  want  to  say 
this  much,  as  I have  been  on  the  State  Board  of 
Health  and  realize  thoroughly  the  difficult  position 
in  which  the  Board  is  now.  (Applause.) 

Dr.  A.  A.  Ross,  of  Lockhart:  As  another  member 
of  the  State  Board  of  Health,  I want  to  thank  Dr. 


Cummings  for  bringing  this  matter  to  your  atten- 
tion. Dr.  Cummings  is  pretty  nearly  always  right. 
Certainly  in  this  instance  he  is  one  hundred  per  cent 
right.  We  want  you_,  when  you  get  back  home,  to 
present  this  question  in  your  County  Societies  and  to 
your  professional  brethren  on  the  street,  and  let’s  get 
Texas  out  of  the  class  with  North  Dakota.  (Ap- 
plause.) 

The  question  was  then  put,  and  the  motion  pre- 
vailed. 

Continuing,  Dr.  Dudgeon  presented  the  following 
resolution  of  thanks,  with  the  motion  that  it  be 
adopted: 

RESOLUTION  OF  THANKS. 

The  House  of  Delegates  of  the  State  Medical  As- 
sociation of  Texas,  desires  to  express  its  thanks  and 
appreciation,  and  does  hereby  express  them,  to  the 
people  of  Mineral  Wells,  for  the  splendid  hospitality 
which  has  been  shown  the  members  of  our  Associa- 
tion attending  this  meeting,  in  so  many  ways  that 
it  is  impracticable  to  mention  them  here.  We  desire 
particularly  to  thank  the  hotels  for  the  efficient  and 
highly  satisfactory  manner  in  which  they  have  pro- 
vided for  our  convenience  and  comfort;  the  Mineral 
Wells  Index,  for  the  liberal  way  in  which  it  has  re- 
ported our  many  activities;  the  churches  of  the  city 
and  surrounding  communities,  for  their  courtesy  in 
permitting  the  use  of  their  pulpits  for  public  health 
addresses  by  members  of  this  Association,  and  the 
local  medical  profession  and  the  local  Woman’s 
Auxiliary,  for  the  delightful  way  in  which  they  have 
severally  and  jointly  arranged  for  our  convenience 
and  entertainment,  and  that  of  our  guests. 

The  motion  was  seconded  by  Dr.  C.  M.  Rosser  of 
Dallas,  was  put  and  carried. 

Upon  motion  of  Dr.  H.  R.  Dudgeon,  chairman  of 
the  committee,  seconded  by  Dr.  A.  A.  Ross  of  Lock- 
hart, the  report  of  the  Reference  Committee  on 
Resolutions  and  Memorials,  was  adopted  as  a whole, 
as  amended. 

The  report  of  the  reference  committee  was  signed 
by  the  following  committee  members:  Dr.  H.  R. 
Dudgeon,  chairman;  Drs.  A.  C.  DeLong,  S.  A.  Collom, 
Stewart  CoopeT,  and  J.  M.  Campbell. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I feel  that  we 
should  not  overlook  the  services  of  certain  members 
of  our  Association  who  have  been  elected  by  the  peo- 
ple to  represent  them  in  our  State  Legislature.  I 
move  that  this  House  of  Delegates  extend  a vote  of 
thanks  to  Senator,  Dr.  J.  W.  E.  H.  Beck,  of  DeKalb; 
Representatives,  Dr.  R.  L.  Kincaid,  of  Hardeman- 
Cottle;  Dr.  W.  R.  Johnson,  of  Snyder,  and  Dr.  E.  P. 
Shelton,  of  Dripping  Springs. 

Dr.  C.  M.  Rosser,  of  Dallas:  I want  to  say  that  I 
have  made  some  observation  of  the  magnificent  sup- 
port which  those  gentlemen  have  given  us  from 
their  place  of  advantage.  I am  glad  to  second  the 
motion  to  so  compliment  them,  and  I am  very 
pleased  that  Dr.  Kincaid  is  here.  I ask  him  to  rise 
now. 

Dr.  Kincaid  acknowledged  the  request  to  rise,  and 
was  heartily  applauded  by  the  members  of  the  House. 

The  question  was  then  taken  and  the  motion  pre- 
vailed. 

Secretary  Taylor:  The  next  committee,  Mr.  Presi- 
dent, is  the  Reference  Committee  on  Finance. 

Dr.  C.  W.  Rosser,  of  Dallas,  then  presented  the 
report  of  the  Reference  Committee  on  Finance,  as 
follows : 

First  Report  op  Reference  Committee  on  Finance. 

Your  Committee  on  Finance,  to  which  was  re- 
ferred the  report  of  the  Trustees  and  the  Treasurer, 
begs  leave  to  approve  and  recommend  approval,  of 
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both  reports,  except  to  suggest  the  possible  unwis- 
dom of  investing  the  funds  of  the  Association  in 
stocks  and  securities  of  any  kind  that  are  suscepti- 
ble of  fluctuation.  We  believe  it  to  be  a better 
policy  to  readjust  our  finances  on  non-speculative 
principles,  and  so  recommend. 

The  report  of  the  Council  on  Medical  Defense  has 
been  referred  to  our  committee.  We  beg  leave  to 
approve  the  same  as  a recitation  of  important 
service  faithfully  performed.  We  commend  the 
Council  and  congratulate  the  Association  on  the  re- 
sults of  the  endeavors  of  the  Council. 

C.  M.  Rosser,  Chairman. 

J.  W.  Torbett, 

S.  C.  Red, 

J.  W.  David, 

R.  S.  Killough. 

Chairman  Dr.  Rosser  moved  the  adoption  of  the 
report,  which  motion  was  seconded  by  Dr.  T.  W. 
Buford  of  Lamar. 

Secretary  Taylor:  Permit  me  to  make  this  obser- 
vation: This  House  of  Delegates  has  repeatedly  ap- 
proved the  action  of  the  Board  of  Trustees  in  the 
matter  of  investments  mentioned.  Those  stocks  have 
fluctuated  many  thousands  of  dollars  to  our  gain. 
American  Telegraph  and  Telephone  Company  stocks 
and  bonds,  and  Anaconda  Copper,  now  stocks,  for- 
merly bonds,  are  the  only  securities  of  this  sort 
the  Trustees  have  bought.  It  is  universally  con- 
ceded that  there  can  be  no  fluctuation  to  our  hurt. 
We  get  our  interest  each  six  months,  at  the  annual 
rate  of  seven  per  cent,  regardless  of  fluctuations. 

Dr.  C.  M.  Rosser,  of  Dallas:  Mr.  President,  let 
me  add,  since  the  matter  is  under  discussion,  that 
we  were  unanimous  in  the  opinion  as  expressed.  We 
also  want  to  be  understood  as  being  definitely  not 
desirous  of  criticising  the  action  of  the  Board  of 
Trustees.  We  were  cognizant  of  the  fact  that  they 
were  acting  according  to  the  will  of  the  House  of 
Delegates,  expressed  on  previous  occasions. 

Some  of  us  had  some  experience  with  stocks  a 
little  while  ago,  and  we  came  to  the  conclusion  that, 
for  our  own  part,  investment  in  such  securities  was 
of  doubtful  wisdom.  We  came  to  the  conclusion 
definitely  that  we  would  not  want  to  invest  funds 
of  our  mothers-in-law,  for  instance,  in  any  stocks. 
We  believe  it  is  safe  finance  not  to  so  invest,  and 
have  so  recommended.  We  have  no  feeling  in  the 
matter,  and  do  not  care  at  all  personally  what 
action  you  take.  It  is  simply  our  individual  opinion. 
It  is  before  you  to  do  as  you  like. 

Dr.  John  T.  Moore,  of  Houston:  Mr.  President, 
the  Chairman  of  the  Board  of  Trustees  doesn’t  feel 
that  we  ought  to  have  anything  to  say  here  at  all. 
When  it  has  come  to  these  matters  we,  as  a Board, 
have  sought  the  best  advice  of  financiers  and  bank- 
ers we  could  obtain.  We  have  declined  to  invest 
in  securities  of  any  kind  where  there  seemed  any 
possibility  of  loss  to  the  Association. 

I am  one  of  those  individuals  who  believe  that 
there  has  never  been  any  perfect  man.  I don’t 
want  to  get  into  any  controversy  with  religionists 
about  that.  They  say  there  was  a man  who  was 
perfect.  To  lay  that  question  aside,  if  He  was.  He 
was  an  exception  to  the  rule.  I find  that  the  best 
financiers  make  mistakes.  I feel  that  if  the  Trus- 
tees were  compelled  to  put  our  funds  into  invest- 
ments that  are  beyond  controversy,  the  only  invest- 
ment for  them  would  be  three  per  cent  United  States 
bonds.  Our  advice  is  that  these  investments  are 
as  safe,  practically,  as  United  States  bonds. 

It  is  not  as  if  we  were  going  into  the  stock  market 
to  buy  stocks  for  sale  here  and  there.  I would  not 
feel  we  had  any  right  to  do  that.  I do  not  believe 
we  ought  to  buy  any  securities  that  would  involve 
speculation.  It  is  our  feeling  that  the  House  of 


Delegates  would  not  desire  for  us  to  relinquish  the 
income  we  are  receiving  from  these  securities.  I 
would  like  for  the  members  of  this  House  to  have 
their  financial  advisers  at  home  tell  them  the  risk 
in  these  securities;  and  if  the  House  of  Delegates 
believes  we  ought  to  go  back  to  three  per  cent,  the 
Board  of  Trustees  is  perfectly  willing  to  do  so. 

There  is  one  thing,  while  I am  on  my  feet,  that 
there  is  a misapprehension  about,  and  that  is  that 
we,  in  our  report,  state  we  have  $101,000.00  assets. 
That  is  not  true.  When  we  have  spent  the  amount 
of  money  that  we  are  already  obligated  for,  we 
will  have  dropped  back  to  quite  a sum  below  that. 
Dr.  Taylor,  would  you  mind  telling  what  it  will  be? 

Secretary  Taylor : About  $92,000.00. 

Dr.  Moore : It  would  be  about  $92,000.00.  And,  as 
we  have  stated  before  this  body  a number  of  times, 
it  has  been  the  policy  of  this  body  and  the  Board 
of  Trustees  to  build  this  fund  up  gradually,  by  in- 
creasing it  about  $2,500.00  a year,  to  $100,000.00, 
and  that  will  rapidly  put  us  where  we  may  reduce 
our  dues  and  expenses  and  contribute  in  every  pos- 
sible way  to  the  welfare  of  the  profession. 

With  that  explanation,  I have  no  objection  to  the 
report  of  the  committee.  We  like  suggestions.  We 
like  criticisms  that  are  constructive. 

Dr.  W.  B.  Russ,  of  San  Antonio:  Mr.  President, 
doctors  are  at  a disadvantage  when  undertaking  to 
talk  finance,  and  I am  no  exception  to  the  rule.  But 
since  the  question  has  been  raised,  I am  sick  of 
hearing  the  word  “stocks.”  It  has  cost  me  a good 
deal. 

We  have  had  to  rely  on  Dr.  John  T.  Moore,  who 
has  been  made  to  carry  this  burden.  We  have  re- 
lied largely  upon  the  advice  of  sound  financial  ad- 
visers. 

Now,  real  estate  loans  have  been  considered  fine 
investments,  but  real  estate  loans  have  been  in  such 
shape  that  more  banks  have  gone  broke  over  the 
country  from  frozen  real  estate  loans  than  from  any 
other  cause,  to  my  knowledge,  five  in  one  county. 
Bonds  are  subject  to  fluctuation. 

There  are  all  kinds  of  stocks,  investment  stocks 
and  speculative  stocks.  What  Dr.  Moore  was  trying 
to  tell  you  was  that  we  have  carefully  avoided  at 
all  times  making  an  investment  in  speculative  stocks. 
And  the  stocks  he  refers  to,  like  the  American  Tele- 
graph and  Telephone  Company  stock,  are  not  specu- 
lative stocks;  nor  is  Anaconda  Copper.  They  are 
basic  industries.  My  son  is  in  the  business,  and  he 
tells  me:  “Don’t  worry  about  them.  Put  them  in 
the  bank  box  and  forget  them.  They  are  investment 
stocks.  No  matter  what  happens  from  time  to  time, 
they  are  good  in  the  end.” 

I want  to  assure  you  that  we  are  going  to  try  to 
protect  your  investments. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President,  we 
have  got  to  have  a leader  in  all  our  institutions.  For 
my  part,  the  resolution  sounded  good  until  I heard 
from  Dr.  Moore  and  Dr.  Russ.  Now,  then,  as  one 
of  the  members  of  the  State  Medical  Association  of 
Texas,  I am  willing  to  gamble  with  John  T.  Moore 
on  these  stocks.  I hate  to  oppose  the  report  of  this 
committee,  but  I am  going  to  support  the  Board  of 
Trustees. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Mr.  President,  I 
move  to  amend  the  motion  so  that  that  part  of  it 
referring  to  the  investment  in  stocks  be  not  accepted 
and  be  deleted. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson : Sec- 
ond the  motion. 

The  question  was  then  put,  on  the  motion  of  Dr. 
Sealy,  and  the  motion  prevailed. 

Dr.  C.  M.  Rosser,  of  Dallas:  Now,  Mr.  President, 
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I move  that  the  report  as  amended  be  adopted  as  a 
whole. 

Dr.  A.  P.  Howard,  of  Houston:  Second  the  motion. 

The  question  was  then  taken  on  the  motion  of  Dr. 
Rosser,  and  the  motion  prevailed. 

Dr.  S.  E.  Thompson,  of  Kerr,  then  presented  the 
Report  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  as  follows: 

First  Report  Reference  Committee  on  Amend- 
ments TO  THE  Constitution  and  By-Laws. 

In  a resolution  submitted  by  Dr.  W.  P.  White  of 
Rusk,  the  adoption  of  an  amendment  to  the  by-laws 
was  suggested,  which  would  make  chapter  XIII  read 
as  follows:  “District  No.  10:  Angelina,  Chambers, 
Hardin,  Jefferson,  Jasper,  Liberty,  Nacogdoches, 
Newton,  Orange,  Rusk,  Sabine,  San  Augustine, 
Shelby,  Tyler.” 

“District  No.  11 : Anderson,  Cherokee,  Freestone, 
Henderson,  Houston,  Leon,  Panola,  Smith,  Trinity.” 

The  effect  of  this  amendment  would  be  to  remove 
Rusk  County  from  the  Tenth  to  the  Eleventh  Dis- 
trict. After  conferring  with  the  councilors  of  both 
districts,  our  committee  recommends  the  adoption 
of  the  amendment,  and  I so  move. 

The  motion  was  seconded  by  Dr.  R.  B.  Bledsoe  of 
Angelina,  and  was  put  and  carried,  and  the  amend- 
ment was  declared  adopted. 

Dr.  Thompsson,  continuing : The  following  resolu- 
tion, by  Dr.  M.  L.  Wilbanks  of  Hunt,  was  referred  to 
our  committee: 

RESOLUTION  PERTAINING  TO  ASSESSMENTS. 

Whereas,  there  has  been  considerable  agitation 
and  effort,  without  success,  on  the  part  of  this  As- 
sociation, to  secure  the  passage  of  a bill  in  the  state 
legislature  requiring  the  annual  registration  of 
legalized  practitioners  of  medicine,  at  an  annual  cost 
of  $2.00,  and 

Whereas,  it  is  believed  by  many  that  the  charge 
to  secure  the  passage  of  this  measure  was  incident 
in  a large  part  to  a lack  of  interest  on  the  part  of 
the  practicing  physicians  of  the  state,  and  a gen- 
eral belief  that  there  is  already  entirely  too  much 
tax  on  the  ethical  medical  profession,  and 

Whereas,  the  State  Medical  Association  now  has 
assets,  in  cash  and  securities,  in  excess  of  $100,000, 
therefore  be  it 

Resolved,  that  Chapter  XIV  Assessments,  be  so 
amended  as  to  change  section  1 by  substituting  for 
the  first  sentence  of  the  section,  the  following:  “An 
assessment  of  $8.00  per  capita  on  the  membership 
of  component  county  societies,  shall  be  levied  each 
year,  and  shall  constitute  the  State  Association 
dues.” 

We  recommend  the  adoption  of  this  amendment,  to 
take  effect  at  the  beginning  of  the  first  Association 
year  following  the  passage  of  the  bill,  and  I so  move. 

Dr.  W.  E.  Conner,  of  Hopkins : Second  the  motion. 

Secretary  Taylor:  Mr.  President,  may  I rise  to  a 
parliamentary  question?  An  amendment  like  that 
is  not  constitutional.  There  are  two  ambiguous 
points.  First,  the  indefinite  character  of  the  legisla- 
tion; and,  second,  who  is  to  be  the  judge  when  the 
terms  of  the  resolution  have  been  complied  with. 
You  should  either  change  the  By-Laws  or  not  change 
them. 

Dr.  S.  E.  Thompson,  of  Kerr:  The  author  of  that 
resolution  stated  that  it  was  his  purpose  and  the 
purpose  of  those  offering  the  resolution,  that  it  take 
effect  with  the  passage  of  this  so-called  registration 
law. 


Dr.  John  T.  Moore,  of  Houston:  I believe  we  can 
cure  that  by  modifying  the  resolution  to  read  that 
“it  is  the  sense  of  this  House  of  Delegates.”  I there- 
fore move  that  the  amendment  be  added.  The  motion 
is  that  this  resolution  read  that  it  is  the  sense  of 
this  House  of  Delegates  that  such  amendment  should 
be  adopted  when  this  bill  becomes  a law.  Does  that 
make  it  clear? 

Dr.  J.  M.  O’Farrell,  of  Harris:  “When  and  if,” 
that  should  be. 

Dr.  Moore:  I will  accept  that. 

Dr.  O’Farrell:  I second  the  motion. 

Dr.  R.  L.  Kincaid,  of  Hardeman-Cottle : I would 
like  to  ask  the  author  of  that  resolution  a question. 
What  is  the  purpose  of  the  resolution?  Is  the  pur- 
pose to  reduce  the  fees  from  ten  to  eight  dollars? 

Dr.  M.  L.  Wilbanks,  of  Hunt:  After  the  passage 
of  the  annual  registration  bill  by  the  Legislature,  so 
we  will  not  tax  ourselves  more  than  we  are  already 
taxed.  In  my  opinion,  there  is  a lack  of  interest  in 
this  measure,  due  to  the  fact  that  we  are  taxing  our- 
selves more  and  more  all  the  time. 

Dr.  Kincaid:  The  purpose  of  the  resolution  is  to 
speed  up  the  passage  of  the  registration  bill;  just  to 
get  an  endorsement  to  speed  it  up,  so  the  Legislature 
will  pass  it. 

The  question  was  then  taken  on  the  amendment 
to  the  motion,  and  the  amendment  prevailed. 

Dr.  Thompson:  I now  move  that  we  adopt  the 
motion  as  amended. 

Dr.  Moore:  I second  the  motion. 

The  question  was  then  taken  on  the  motion  to 
adopt  the  motion  as  amended,  and  the  motion  pre- 
vailed. 

Dr.  Thompson:  I now  move  the  adoption  of  this 
report  as  a whole,  as  amended. 

Dr.  Jno.  S.  Turner,  of  Dallas:  Second  the  mo- 
tion. 

The  question  was  then  taken  and  the  motion  pre- 
vailed, and  the  report  as  a whole,  as  amended,  was 
adopted. 

Secretary  Taylor:  Mr.  President,  next  is  the  re- 
port of  the  Reference  Committee  on  Scientific  Work. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson : Mr. 
President,  I would  like  to  ask  unanimous  consent  of 
this  body  to  read  a resolution,  or  rather,  two  reso- 
lutions. 

President  Jenkins:  Any  objection?  Go  ahead. 

Dr.  Cummings  then  read  two  resolutions,  both  per- 
taining to  the  State  Board  of  Health,  and  the  State 
Health  Officer,  and  commending  the  Health  Officials 
of  Texas. 

President  Jenkins:  Both  resolutions  referred  to 
the  Reference  Committee  on  Resolutions  and  Memo- 
rials. 

Dr.  J.  E.  Robinson,  of  Bell,  then  presented  the  first 
Report  of  the  Reference  Committee  on  Scientific 
Work,  as  follows: 

First  Report  Reference  Committee  on  Scientific 
Work. 

Our  committee  most  heartily  commends  the  work 
of  the  Committee  on  Scientific  Exhibits,  and  recom- 
mends the  adoption  of  the  report  as  published  in  the 
handbook. 

The  report  of  the  Committee  on  Cancer,  as  pub- 
lished in  the  handbook,  meets  the  approval  of  our 
committee,  and  we  recommend  its  adoption. 

Your  committee  approves  the  report  of  the  Com- 
mittee on  Health  Problems  in  Education,  as  pub- 
lished in  the  handbook,  and  recommends  its  adop- 
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tion,  except  that  the  problem  of  subsidizing  a 
bureau  on  public  health  education  in  the  State 
Department  of  Health,  be  referred  to  the  Executive 
Council  of  the  State  Medical  Association. 

We  commend  the  report  of  the  Texas  Delegate  to 
the  Association  of  American  Medical  Colleges,  as 
published  in  the  handbook,  and  recommend  its  adop- 
tion. 

We  heartily  approve  of  the  entire  report  of  the 
Council  on  Scientific  Work,  and  recommend  its  adop- 
tion. Our  committee  joins  the  Council  on  Scientific 
Work  in  doubting  the  wisdom  of  limiting  discussions 
of  papers  in  scientific  sections  to  two  selected  indi- 
viduals, and  we  commend  the  decision  to  develop 
the  situation  along  those  lines  during  this  meeting 
of  the  Association. 

We  earnestly  commend  the  report  of  the  Commit- 
tee on  Medical  Education,  of  which  Dr.  Graves  is 
the  chairman,  and  recommend  its  adoption.  We 
particularly  urge  that  the  Association  continue  in 
its  efforts  to  secure  the  enactment  of  a state  law- 
requiring  annual  registration  of  practicing  physi- 
cians. 

Respectfully  submitted, 

J.  E.  Robinson,  Chairman, 
Edgar  Smith, 

D.  M.  McMickin, 

E.  H.  Bursey, 

R.  L.  Rainey. 

Dr.  Robinson:  I move  the  adoption  of  the  report 
as  a whole. 

The  motion  was  variously  seconded  and,  on  being 
put,  carried. 

Dr.  H.  W.  Cummings,  of  Robertson,  then  presented 
the  report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  as  follows: 

First  Report  of  Reference  Committee  on  Reports 
OF  Officers  and  Committees. 

Your  Reference  Committee  on  Reports  of  Officers 
and  Committees  has  carefully  examined  and  studied 
the  reports  referred  to  it  by  this  House  of  Dele- 
gates, and  we  wish  to  compliment  the  officers  and 
committees  making  these  reports,  on  the  thorough- 
ness of  their  work.  We  have  no  suggestions  to 
make,  and  no  adverse  criticism. 

The  report  of  the  Secretary  is  endorsed  by  the 
committee  as  read,  except  for  that  portion  of  the 
report  which  reads  as  follows:  “The  amendment 
constitutes  neither  unfinished  business,  new  busi- 
ness nor  pending  business.  It  is  merely  on  the  table 
and  subject  to  call  when  no  other  business  is  pend- 
ing. It  can  be  brought  up  out  of  its  order  by  a 
motion  to  suspend  the  regular  order  of  business 
and  take  it  up.  A vote  of  two-thirds  members  of 
the  House  of  Delegates  is  necessary  to  adopt  the 
amendment.  This  discussion  is  entered  into  with 
apologies,  in  view  of  the  fact  that  it  is  the  burden 
of  the  presiding  officer  to  rule  upon  all  such  mat- 
ter, but  it  is  thought  that  a little  time  wall  be  saved 
by  an  effort  now  to  clarify  the  parliamentary  sit- 
uation involved.  The  presiding  officer  can  make 
this  opinion  null  and  void,  and  technically,  it  will 
be  null  and  void.  The  State  Secretary  has  no  more 
authority  to  interpret  the  law  or  the  rules  of  order 
governing  the  House  than  any  other  member.”  It 
is  suggested  that  this  part  of  the  report  be  deleted. 

The  report  of  the  Board  of  Trustees  is  approved, 
in  full,  as  read.  The  suggestion  of  the  Trustees 
that  the  commercial  exhibits  be  taken  over  by  the 
Trustees  and  managed  entirely  by  the  central  of- 
fice, we  considered  an  excellent  one,  and  recom- 
mend that  the  House  of  Delegates  adopt  it. 


The  report  of  the  Board  of  Councilors  is  approved, 
in  full,  as  read.  With  regard  to  the  resolution  per- 
taining to  vital  statistics,  included  in  the  report,  we 
can  not  resist  the  temptation  to  say  that  the  present 
derelictions  of  the  physicians  of  Texas  in  reporting 
deaths  and  births,  etc.,  as  required  by  law,  is  a re- 
flection on  our  intelligence  and  progressiveness.  The 
public  is  demanding  such  reports  and  the  blame  falls 
on  the  doctors  of  the  state.  We  urge  the  adoption 
of  the  resolution. 

The  report  of  the  Executive  Council,  including 
that  of  the  committee  on  legislation,  is  approved,  in 
full,  as  read. 

The  report  of  the  Committee  on  Collection  and 
Preservation  of  Records,  is  approved,  in  full,  as 
read. 

The  report  of  the  Committee  on  Transportation 
is  approved. 

The  reports  of  the  Committees  on  Arrangements 
for  the  Annual  Sessions,  Memorial  Exercises,  and 
Publicity,  are  approved. 

The  report  of  the  Committee  on  Compensation  and 
Health  Insurance  is  approved  as  read,  with  the 
recommendation  that  the  committee  be  continued 
until  some  definite  plan  of  procedure  can  be  pre- 
sented to  the  House  of  Delegates,  upon  which  a 
definite  policy  may  be  based. 

The  report  of  the  Committee  on  Investigation  of 
the  Care  and  Treatment  of  the  Mentally  Sick,  is 
approved. 

The  report  of  the  Texas  member  of  the  National 
Legislative  Council,  is  approved,  in  full,  as  read. 

The  report  of  the  Woman’s  Auxiliary  Committee 
is  approved. 

The  reports  of  the  Delegate  to  the  Texas  State 
Dental  Society,  Louisiana  State  Medical  Society, 
Arizona  State  Medical  Association,  and  Oklahoma 
State  Medical  Association,  are  approved. 

Respectfully  submitted, 

H.  W.  Cummings,  Chairman, 

F.  H.  Newton,  Secretary, 

G.  E.  Henschen, 

D.  Leon  Sanders, 

Joe  Gilbert. 

Dr.  Cummings:  I move  the  adoption  of  the  report 
as  a whole. 

Dr.  A.  E.  Sweatland,  of  Lufkin:  Second  the  mo- 
tion. 

The  question  was  then  taken  on  the  adoption  of 
the  report  as  a whole,  and  the  motion  prevailed. 

Dr.  Dudgeon  then  read  the  Second  Report  of  the 
Reference  Committee  on  Resolutions  and  Memorials, 
as  follows: 

Second  Report  of  Reference  Committee  on  Reso- 
lutions AND  Memorials. 

We  have  received  two  resolutions,  both  commend- 
ing the  health  workers  of  our  State,  which  are  re- 
turned herewith,  with  the  recommendation  that  they 
be  adopted. 

RESOLUTION  COMMENDING  STATE  HEALTH 
DEPARTMENT. 

Whereas,  the  medical  profession  of  Texas  and  the 
State  Board  of  Health,  have  been  successful  in  se- 
curing the  passage  of  a bill  by  the  State  Legisla- 
ture, which  provided  for  the  reorganization  of  the 
State  Board  of  Health  and  which  placed  the  State 
Department  of  Health  on  a more  stable  basis,  and 

Whereas,  benefits  already  manifest  from  this 
measure  include  a 50  per  cent  increase  in  the  re- 


124 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


porting  of  births  and  deaths;  a 50  per  cent  increase 
in  the  activities  of  the  State  Laboratories,  which 
were  consolidated;  strengthening  the  work  of  the 
Food  and  Drugs  Division  to  the  extent  of  having 
300,000  pounds  or  more  of  condemned  foods  de- 
stroyed ; awakening  public  sentiment  in  favor  of  pre- 
ventive measures  so  that  thousands  of  persons  have 
been  immunized  against  typhoid  fever  and  diph- 
theria; securing  the  co-operation  of  the  East  Texas 
Chamber  of  Commerce  in  anti-malaria  work;  cor- 
recting sanitary  defects  at  hundreds  of  water 
plants;  the  abatement  of  thousands  of  surface 
toilets;  and,  in  general,  giving  Texas  a much  higher 
standard  of  sanitation,  therefore,  be  it 

Resolved,  that  we  herewith  commend  the  members 
of  the  State  Board  of  Health  and  Dr.  J.  C.  Ander- 
son, state  health  officer,  for  the  faithful  perform- 
ance of  their  duties  in  the  furthering  of  this^  pro- 
gram, and  that  we  herewith  pledge  our  continued 
support  to  the  cause  of  public  health  education  in 
Texas. 

SESOLUTION  COMMENDING  HEALTH  OFFICIALS  OF 
THE  STATE. 

Whereas,  the  suppression  of  communicable  diseases 
is  a public  health  measure  which  often  requires  giv- 
ing information  promptly  to  the  public  in  order  to 
avoid  or  suppress  epidemics,  and 

Whereas,  the  State  Board  of  Health  and  the  local 
health  officers  or  health  departrnents,  are  often 
criticised  by  persons  who  have  mistaken  ideas  of 
community  loyalty,  because  of  the  publicity  given 
the  incidence  of  disease  at  times  although  necessary 
in  the  proper  administration  of  the  official  duties 
and  the  trust  reposed  in  these  officials,  therefore, 
be  it 

Resolved,  that  we  commend  the  health  officials  of 
Texas,  both  State  and  local,  for  their  faithful  per- 
formance of  duty  and  for  employing  such  educa- 
tional methods  as  they  deem  expedient  therein  for 
the  suppression  of  communicable  diseases,  including 
the  prompt  announcement  of  the  presence  of  disease 
in  a community  and  such  other  measures  as  may 
seem  proper  and  beneficial  in  the  protection  of  the 
public  health. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman, 

A.  C.  DeLong, 

S.  A.  COLLOM, 

Stewart  Cooper, 

J.  M.  Campbell. 

Mr.  Dudgeon:  I move  the  adoption  of  this  report. 

Dr.  W.  B.  Russ,  of  San  Antonio,  seconded  the  mo- 
tion, and  it  was  put  and  carried,  and  the  report 
adopted. 

Secretary  Taylor:  Mr.  President,  Dr.  Crow,  Sec- 
retary of  the  State  Board  of  Medical  Examiners, 
has  an  important  matter  to  present  to  this  body. 
He  is  not  a Fraternal  Delegate.  I ask  unanimous 
consent  that  he  be  presented  at  this  time. 

President  Jenkins:  Any  objectidh?  Go  ahead. 

Address  op  Dk.  T.  J.  Crow. 

Mr.  President,  I can  give  you  in  very  few  words 
the  message  I have  for  you.  The  State  Board  of 
Medical  Examiners  asks  your  cooperation,  your 
moral,  and,  temporarily,  your  financial  support. 

Those  who  are  not  acquainted  with  our  work  do 
not  know  just  how  much  we  have  to  do.  I want  to 
mention  the  work  that  is  being  done  by  our  honor- 
able President,  who,  I don’t  mind  saying  to  you,  is 
the  best  President  we  have  ever  had.  I think,  in 
point  of  system  and  point  of  care  and  investigation. 


and  so  forth,  he  has  had  no  peer  on  the  Board  of 
Medical  Examiners.  That  is  true  of  the  present 
membership,  I will  say,  as  a whole. 

I trust  that  you  gentlemen  will  get  behind  us 
and  help  us  to  clean  up  Texas.  I am  tremendously 
interested  in  the  matter  of  annual  registration, 
which,  in  my  opinion,  will  be  the  salvation  of  scien- 
tific medicine.  We  have  worked  up  to  the  point 
where  I believe  we  will  get  it.  So  far  as  the  Legis- 
lature is  concerned,  I am  satisfied  from  the  informa- 
tion I have  had  direct  from  legislators,  and  I have 
been  canvassing  them  pretty  well,  you  will  get  it 
the  next  session  of  the  Legislature,  and  probably 
would  have  had  it  last  session  had  it  not  been  for 
the  turmoil  prevailing  throughout  the  regular  and 
called  sessions. 

Now,  I want  to  mention  another  matter  that  I 
think  should  receive  attention.  I have  here  clip- 
pings from  every  daily  paper  in  Texas,  and  you 
would  be  surprised  to  know  how  many  of  our  first- 
class  periodicals  are  carrying  advertisements  of 
quacks. 

I had  one  of  these  advertisers  before  the  grand  jury 
at  Dallas  the  other  day.  The  grand  jury  told  me  they 
would  certainly  stick  him,  if  the  medical  profession 
of  the  state  would  stay  behind  the  proposition  and 
help  put  it  over.  He  is  the  “Human  Radio.”  He 
was  in  Fort  Worth  last  week.  He  cures  “gangreen,” 
paralysis,  diabetes,  and  all  of  those  diseases  by 
looking  in  the  eves,  “iriology.”  If  vou  have  brown 
eyes  you  are  full  of  infection,  and  he  will  cure  you 
for  ten  dollars. 

He  admitted  to  the  grand  jury,  that  he  never  had 
a degree  from  any  kind  of  a college.  Texas  is  right 
now  overrun  with  that  kind  of  fakers.  They  follow 
each  other,  and  pass  the  sucker  list  from  one  to  the 
other,  day  after  day,  week  after  week,  month  after 
month,  and  year  after  year. 

If  we  cannot  get  the  earnest  and  sincere  co- 
operation of  the  medical  profession  of  this  state, 
we  cannot  expect  to  get  cooperation  in  the  court- 
house. We  must  have  the  medical  profession  be- 
hind us. 

Your  daily  papers,  nearly  every  one  of  them,  in 
every  city  of  the  state,  are  carrying  advertisements 
like  the  one  I have  here,  and  larger,  some  of  them 
much  larger;  and  you  know  as  well  as  I know  that 
neither  the  chiropractor  nor  any  other  kind  of  quack, 
could  reach  the  suffering  public  if  it  were  not  for 
newspapers.  A few  weeks  ago  there  was  an  adver- 
tisement in  the  Dallas  News,  in  which  a man  was 
boosting  himself  as  a student  of  Kellogg,  Battle 
Creek,  and  Battle  Creek  methods.  I wrote  to  Kel- 
logg and  asked  about  him.  They  never  had  heard 
of  him. 

Now  I would  suggest  that  you  pass  a resolution 
at  least  mildly  criticising  the  press  of  this  state  for 
carrying  this  kind  of  advertising,  in  the  face  of  sci- 
entific medicine  and  our  medical  practice  act.  As 
long  as  you  let  it  go  they  are  going  to  take  the 
money. 

Dr.  A.  I.  Folsom,  of  Dallas:  Mr.  President,  may  I 
ask  a question?  Is  it  possible  for  a resolution  to  be 
acted  on  at  this  session?  This  is  a very  serious 
matter  that  Dr.  Crow  brings  before  us,  and  one  we 
ought  to  get  behind  sincerely;  but  since  it  is  pre- 
sented at  such  a late  hour,  I move,  with  the  consent 
of  Dr.  Crow,  that  the  chair  appoint  a committee  to 
work  out  a resolution  on  the  subject  for  considera- 
tion next  year. 

Dr.  C.  M.  Rosser,  of  Dallas:  Couldn’t  it  be  given, 
not  in  the  form  of  a resolution,  but  as  the  sense 
and  desire  of  this  body  to  express  itself?  I have 
in  mind  a transaction  like  this:  I would  move  that 
it  be  the  sense  of  this  body  that  the  conduct  of 
otherwise  creditable  newspapers  in  becoming  com- 
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plicitors  in  the  crime  of  quackery,  be  deplored,  and 
that  we  recommend  to  the  newspapers  a considera- 
tion of  their  action  in  advertising  those  who  are 
proposing  in  such  advertisements  to  violate  the  law; 
not  a resolution,  but  a motion  of  that  sort.  And 
let  it  be  not  only  applying  to  the  cultist,  but  to 
anybody  who  is  known  to  be  violating  the  law.  It 
seems  to  me  that  sort  of  a thing  could  be  done;  but 
there  are  reasons  why  I should  not,  myself,  make 
the  motion. 

Dr.  J.  M.  O’Farrell,  of  Harris:  Mr.  President,  I 
would  simply  like  to  use  my  thermostat  a little  bit. 
This  is  a dangerous  thing,  and  should  be  handled 
very  carefully.  I think  referring  it  to  the  com- 
mittee would  be  the  proper  procedure. 

Dr.  Crow:  I want  to  say  that  the  State  Board 
now  has  in  its  employ,  a man  who  will  look  after 
prosecutions,  and  if  the  medical  profession  will  stay 
behind  us  we  will  get  results  in  the  next  few 
months.  Of  course,  we  expect  to  prosecute  all  vio- 
lators of  the  law.  We  don’t  want  to  put  out  the 
idea  that  we  are  persecuting  any  special  group. 

Secretary  Taylor:  Mr.  President,  I move  that  the 
matters  referred  to  by  Dr.  Crow  be  referred  to  the 
Executive  Council,  with  power  to  act. 

Dr.  Charles  H.  Harris,  of  Tarrant:  Second  the 
motion. 

The  question  was  taken  and  the  motion  prevailed. 

Dr.  Thomas  M.  Dorbandt,  of  Bexar:  Mr.  Presi- 
dent, I move  that  the  State  of  Texas  join  with  the 
State  of  Louisiana  in  inviting  the  American  Med- 
ical Association  to  meet  in  New  Orleans  in  1931. 

Dr.  C.  M.  Rosser,  of  Dallas:  I second  that  motion. 

Secretary  Taylor:  I move  that  the  matter  be  re- 
ferred to  the  Executive  Council,  with  instructions  to 
approve  it  and  take  action  accordingly. 

Dr.  Charles  H.  Harris,  of  Tarrant:  Second  the 
motion. 

The  question  was  taken  on  the  motion  of  Secre- 
tary Taylor,  and  the  motion  prevailed. 

Secretary  Taylor  then  read  a telegram  from  Vice- 
President  Dr.  B.  T.  Vanzant,  of  Houston,  as  follows: 
“On  account  of  serious  illness  and  operation  in  fam- 
ily, impossible  for  me  to  attend  this  meeting.  Kindly 
express  my  regrets  to  all  the  fellows,  especially  the 
House  of  Lords  and  the  House  of  Delegates.  Best 
wishes  and  a hope  for  the  best  assembly  ever.” 

Dr.  John  T.  Moore,  of  Houston:  I know  too  well, 
Mr.  President,  the  circumstances  under  which  your 
Vice-President  has  labored  for  quite  a while,  having 
the  whole  family  to  go  through  operations,  and  his 
daughter,  who  is  a Fellow  at  the  Mayo  Clinic,  had 
to  be  operated  on  last  Saturday  morning.  She  has 
been  doing  pretty  well,  but  not  well  enough  for  Dr. 
Vanzant  to  leave  her. 

Of  course,  you  know  the  amendment  he  has  on 
the  table.  This  amendment  can  be  presented  to  this 
organization  only  by  calling  it  from  the  table.  Now, 
in  order  that  Dr.  Vanzant  may  have  fair  play  in 
this  matter,  as  one  of  the  House  of  Lords,  I move 
that  consideration  of  the  amendment  be  postponed; 
that  it  be  put  on  the  calendar  for  consideration  at 
the  next  annual  session  of  this  Association. 

Dr.  J.  M.  O’Farrell,  of  Houston:  Second  the  mo- 
tion. 

Secretary  Taylor:  I would  like  to  suggest,  if  he 
will,  that  he  make  his  motion  this  way:  That  the 
amendment  be  withdrawn  from  the  table  and  re- 
tabled for  consideration  at  the  next  annual  meeting. 

Dr.  Moore:  That  accomplishes  the  same  thing.  I 
accept  the  amendment,  as  does  my  second. 

The  question  was  then  taken  on  the  motion  as 
amended,  and  it  prevailed. 


Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President,  while 
we  are  on  the  subject,  I move  that  the  Secretary  be 
instructed  to  send  a telegram  to  our  fellow.  Dr. 
Vanzant,  telling  him  that  the  health  of  the  House 
of  Lords  is  better  than  it  was  day  before  yester- 
day; that  we  are  getting  along  nicely,  and  that  we 
extend  to  Dr.  Vanzant  our  sympathy  and  our  prayers 
that  his  family  may  be  speedily  restored  to  health. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  Mr.  President,  unless  there  are 
other  reference  committee  reports  to  be  presented, 
we  have  now  reached  the  point  of  election  of  officers. 

Dr.  J.  E.  Robinson,  of  Bell:  Mr.  President,  I have 
a resolution.  The  undertakers  want  us  to  endorse 
a bill  they  are  going  to  introduce  regarding  dis- 
interring bodies. 

Secretary  Taylor:  I move  that  the  matter  be  re- 
ferred to  the  Executive  Council,  with  authority  to 
act. 

The  motion  was  seconded  by  Dr.  C.  M.  Rosser,  of 
Dallas,  was  put  and  carried. 

Election  of  Officers. 

President  Jenkins:  We  have  come  to  the  head  of 
election  of  officers.  I will  appoint  the  tellers.  I 
will  appoint  Drs.  Sweatland,  Ross,  Watson  and 
O’Farrell. 

Nominations  are  now  in  order  for  President-Elect. 
Election  of  President-Elect. 

Dr.  A.  I.  Folsom,  of  Dallas:  I have  had  to  per- 
form some  unpleasant  tasks  before  this  body  at 
times.  I come  to  one  now  that  is  an  unalloyed 
pleasure.  I come  to  present  to  you  the  name  of  a 
naan  for  your  support  for  the  highest  office  that  it 
is  in  your  power  to  bestow,  namely,  the  presidency 
of  the  State  Medical  Association  of  Texas. 

The  man  I propose  to  present  to  you  is  one  who 
was  not  born  with  a silver  spoon  in  his  mouth,  but 
who  came  up  under  the  hardest  and  most  adverse 
circumstances.  Battling  as  a boy  against  those  odds, 
he  completed  his  medical  education  and  became  a 
doctor  in  the  Lone  Star  State  of  Texas;  and  through 
a number  of  years  of  faithful  practice  he  has  risen 
to  prominence  among  the  many  distinguished  doc- 
tors of  this  state,  of  which  fact  his  fellow  citizens 
are  distinctly  proud.  I feel  that  the  man  whose 
naine  I propose  to  present  to  you  is  without  a peer, 
so  far  as  his  accomplishments  are  concerned,  in  the 
practice  of  medicine. 

It  is  not,  however,  upon  the  grounds  that  this 
poor  country  boy  has  overcome  obstacles  that  were 
in  his  way,  and  has  now  reached  the  top  of  his 
profession  in  Texas,  that  I propose  to  present  his 
name.  It  is  upon  the  grounds  that  this  boy,  so 
reared,  and  so  educated,  and  so  living  in  his  com- 
munity, has  rendered  the  profession  of  this  state 
sterling  service  throughout  the  long  period  of  his 
professional  career. 

I shall  not  mention  all  of  the  things  that  this 
man  has  done  to  endear  him  to  you  and  to  me.  I 
am  only  going  to  mention  two  out  of  the  many 
things  he  has  done  to  entitle  him  to  your  consid- 
eration for  this  high  honor. 

A number  of  years  ago  the  Council  on  Medical 
Defense  was  organized  in  this  body,  and  Red  Jones 
was  given  the  task  of  making  it  a fact  and  not  a 
fancy.  And  in  the  early  years  of  his  efforts  on 
that  Council  he  had  to  labor  to  make  brick  with- 
out straw,  almost;  but  through  his  untiring  efforts 
and  through  the  splendid  qualifications  of  his  judi- 
cial temperament,  he  has  dignified  this  Council  and 
has  established  it  in  a firm  place  in  the  medical 
profession  of  this  state. 

This  has  not  been  a casual  labor  on  the  part  of 
this  man.  It  has  been  a labor  of  love.  He  has, 
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as  I can  testify,  given  of  his  time,  of  his  thought, 
and  even  of  his  money,  unstintingly,  for  the  carry- 
ing on  of  this  splendid  work.  And  I doubt  if  there 
is  a man  in  this  hall  today  who  does  not  now 
recall  some  individual  practitioner  who  had  been 
sued  for  damages,  and  where  this  Council,  headed 
by  Dr.  Jones,  has  come  to  his  rescue  and  to  his 
assistance. 

And  may  I say  here,  that  there  have  been  very 
rigid  rules  laid  down  for  the  support  of  this  com- 
mittee, for  any  individual  man.  In  other  words,  it 
has  been  necessary  for  any  doctor,  to  come  within 
the  fold  of  the  protection  of  this  committee,  to 
have  to  discharge  certain  definite  obligations.  Many 
have  been  the  times  when  such  a man  so  assailed, 
has  failed  to  do  the  necessary  things  to  entitle  him 
to  the  service  of  medical  defense.  But  has  this 
Council,  headed  by  this  man,  dodged  behind  a tech- 
nical failure  to  meet  those  requirements?  It  has 
not.  It  has  put  the  protection  of  the  Council  around 
the  shoulders  of  that  man  and  supported  him  in 
his  hour  of  trial,  on  the  same  basis  as  the  man 
who  had  rigidly  complied  with  the  requirements  of 
the  Council. 

There  is  anothed  distinct  service  that  I think  this 
man  has  rendered  to  organized  medicine  and  to  the 
advancement  of  the  medical  standards  of  this  state, 
that  I wish  to  call  to  your  attention  at  this  time. 
You  will  recall  that  a few  years  ago,  and  particu- 
larly you  who  are  alumnae  of  the  Texas  State 
Medical  College  will  recall,  that  two  probably  of 
the  most  distinguished  members  of  that  faculty,  and 
certainly  one  of  the  most  beloved  members  of  the 
faculty,  one  now  gone  to  his  reward  in  heaven  and 
the  other  now  speeding  home  a sick  man,  were  being 
assailed  in  this  state  by  mean  and  insidious  propa- 
ganda. An  effort  was  made  to  unseat  Jimmy  Thomp- 
son and  Billy  Keiller,  from  positions  they  had  occu- 
pied with  distinction  in  our  State  Medical  College. 
Who  was  the  man  who  crystallized  the  sentiment  in 
support  of  those  two  men?  Who  was  the  man  who 
acted  as  spearhead  and  routed  the  sinister  forces 
that  were  seeking  to  lay  their  dirty  hands  on  these 
two  distinguished  members  of  our  profession?  The 
man  who  did  that  was  none  other  than  Red  Jones. 
He  gave  of  his  time  and  he  gave  of  his  money,  in 
an  unselfish  effort  to  support  and  to  save  those  two 
great  physicians,  not  only  to  our  State  Medical  Col- 
lege, but  to  the  profession  of  Texas. 

And  for  these  reasons,  I say,  I feel  that  I am 
justified  in  asking  for  your  support  for  this  man. 
I ask  you  not  so  much  to  bestow  an  honor  on  Dr. 
Jones;  I ask  you  rather  to  take  this  opportunity  of 
honoring  yourself  by  electing  one  of  the  most  dis- 
tinguished members  of  this  profession  to  this  high 
office;  a man  who  has  served  as  unselfishly  and  as 
loyally  and  as  faithfully  every  interest  of  organized 
medicine,  as  any  man  who  has  ever  lived  in  Texas. 

Mr.  President,  I have  the  honor  of  presenting  the 
name  of  Dr.  W.  D.  Jones,  of  Dallas,  whom  I nomi- 
nate for  President-Elect  of  the  State  Medical  Asso- 
ciation of  Texas.  (Applause.) 

Dr.  Sam  E.  Thompson,  of  Kerr:  It  has  been  said 
that  nature’s  first  law  is  self  preservation,  and  that 
nature’s  highest  law  is  self  dedication,  self  consecra- 
tion, the  giving  of  one’s  self  for  a cause.  It  is  a 
big  thing  and  a great  thing  in  this  life  to  give 
one’s  self  that  others  may  be  relieved  and  saved. 

Several  years  ago  I was  profoundly  impressed  by 
an  incident  that  occurred  when  a very  famous  man 
was  visiting  in  our  country.  This  man  was  General 
Foch  of  France.  His  life  had  been  consecrated  to  a 
cause  and  to  a purpose.  He  was  trained  and  per- 
fected in  his  profession  to  the  highest  degree  hu- 
manly possible.  He  had  given  his  body,  his  brain, 
his  spirit  and  his  life  for  a cause.  He  thought, 
spoke  and  acted  in  terms  of  precision.  He  was  con- 


sidered the  best  trained  military  man  of  his  day. 
During  his  visit  to  our  state,  he  was  asked  this 
question  by  our  governor:  “What  do  you  think  of 
our  system  of  public  education?’’  He  answered  in 
three  words:  “Next  to  bread.’’  Think  of  the  clear- 
ness and  precision  of  this  answer!  “Next  to  bread.” 
Next  to  that  which  produces  and  sustains  life.  Next 
to  that  which  supports  all  human  activities.  I doubt 
if  you  and  I could  take  three  thousand  words  and 
equal  this  answer.  General  Foch  had  given  of  him- 
self that  others  might  be  saved.  And  when  the  test 
came,  he  was  placed  in  supreme  command  of  the 
entire  allied  forces  and  promptly  gave  victory  to 
our  cause.  Every  man’s  vocation,  every  man’s  pro- 
fession is  a book  in  which  he  writes  the  history  of 
his  life  and  the  worthwhileness  of  that  history  de- 
pends upon  his  ability  to  dedicate  himself  to  an 
ideal,  to  give  his  life  for  a cause. 

We  have  a man  in  our  State  Medical  Association 
who  has  complied  with  nature’s  highest  law.  Through 
his  profession,  he  has  given  his  life  to  his  people. 
More  than  forty  years  of  his  life  have  been  dedi- 
cated to  his  profession  and  to  those  whom  he  has 
served.  For  twenty-eight  years  of  that  time  his 
scientific  achievements  have  won  recognition  for 
him  over  more  than  half  the  civilized  world.  He 
has  held  the  highest  positions  of  honor  that  go  to 
men  as  recognition  for  scientific  accomplishments. 
He  has  been  vice-president  of  the  American  Medical 
Association.  He  has  been  chairman  of  the  Section  of 
Ophthalmology  of  the  American  Medical  Associa- 
tion. He  has  been  vice-president  of  the  American 
Academy  of  Ophthalmology.  He  has  been  the  Amer- 
ican delegate  to  the  Congress  of  Ophthalmology  at 
Amsterdam,  Holland.  He  has  been  the  American 
and  the  Mexican  representative  to  the  International 
Congress  of  Ophthalmology  at  Oxford,  England.  He 
has  been  awarded  the  merit  badge  for  his  scientific 
exhibits  at  the  meeting  of  the  American  Medical 
Association.  He  is  president  of  the  Medical  Veterans 
of  the  World  War. 

Truly  he  has  lived  up  to  nature’s  highest  law. 
Through  his  profession,  he  has  written  well  the  his- 
tory of  his  life.  He  has  given  himself  for  a cause. 

I have  often  felt,  and  I am  sure  you  will  agree 
with  me,  that  the  only  reason  any  man  should  be 
given  honors,  such  as  the  presidency  of  the  State 
Medical  Association  of  Texas,  is  his  contribution  to 
his  profession  expressed  in  scientific  accomplish- 
ments. 

The  friends  of  Dr.  John  O.  McReynolds  are  not 
offering  him  as  the  opponent  of  any  man.  We  offer 
him  as  a definite  compliment  to  the  medical  pro- 
fession of  Texas.  Elect  him  to  this  position  of  honor 
and  you  will  never  be  called  upon  to  apologize  for 
your  president. 

I place  in  nomination  for  president-elect  of  the 
State  Medical  Association  of  Texas,  Dr.  John  0. 
McReynolds  of  Dallas.  (Applause.) 

Dr.  H.  R.  Dudgeon,  of  McLennan:  Mr.  President,  I 
want  to  second  the  nomination  of  Dr.  John  O.  Mc- 
Reynolds, of  Dallas.  If  you  have  gone  through  the 
scientific  exhibits  of  this  Association,  you  will  have 
seen  one  of  the  finest  exhibits  on  the  eye  that  can 
be  found  anywhere  in  these  United  States.  It  is 
simply  a small  part  of  the  great  scientific  attain- 
ments of  this  man. 

If  we  elect  Dr.  John  O.  McReynolds  President  of 
the  State  Medical  Association,  we  will  have  re- 
warded a man  who  has  spent  his  life  in  forwarding 
the  scientific  side  of  his  profession.  They  tell  me 
that  when  Dr.  McReynolds  attends  the  American 
Medical  Association  you  will  not  find  him  playing 
politics  with  the  politicians,  but  that  you  will  find 
him  in  the  scientific  section,  discussing  matters  of 
scientific  interest  before  the  great  men  of  the  world 
in  his  profession,  and  discussing  them  with  an  effi-- 
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ciency  that  draws  the  respect  of  the  greatest  men 
in  the  world  in  his  specialty. 

It  is  my  distinct  privilege  to  support  for  the  presi- 
dency of  this  honorable  body,  the  distinguished 
scientist,  the  cultured  gentleman,  the  distinguished 
man  of  letters.  Dr.  John  0.  McReynolds.  (Ap- 
plause.) 

Dr.  Charles  H.  Harris,  of  Tarrant:  Of  all  the 
bodies,  organizations  and  institutions  to  which  I am 
indebted  for  anything  I have  accomplished  in  this 
world,  I owe  the  most  to  Organized  Medicine;  and 
I am  not  unmindful  of  the  fact  that  should  I be 
spared  m.y  three  score  and  ten  years,  it  will  be 
impossible  for  me  to  repay  medical  organizations 
for  the  good  I have  derived  from  them. 

I have  traveled  as  f,.r  west  as  Honolulu,  and  have 
been  as  far  east  as  Budapest;  and  visiting  a clinic 
in  Budapest  I dropped  in  on  an  eye,  ear,  nose  and 
throat  surgeon  and  asked  him  whose  operation  he 
was  doing,  and  he  said  he  was  doing  that  of  Dr. 
John  0.  McReynolds,  of  Texas.  From  Honolulu  to 
Budapest  they  are  following  Dr.  John  0.  McReynolds. 
He  has  done  as  much  in  teaching  his  fellows  in  the 
medical  profession  as  any  other  man  in  the  United 
States.  I want  to  add  honor  to  this  state  and  to  the 
body  to  which  I feel  like  I owe  more  than  to  any 
other  institution  in  the  world,  by  seconding  the  nomi- 
nation of  Dr.  John  0.  McReynolds,  of  Dallas.  (Ap- 
plause.) 

Dr.  C.  C.  Cody,  of  Harris:  Mr.  President,  I want 
to  say  a few  words  in  seconding  the  nomination  of 
Dr.  W.  D.  Jones,  of  Dallas.  It  is  not  necessary  for 
me  to  consume  your  time  with  any  long  recitation 
of  his  virtues  and  the  activities  he  has  been  en- 
gaged in,  both  scientific  and  for  the  aid  of  this 
organization.  Those  activities  are  written  in  the 
minutes  of  this  organization;  they  are  written  in 
the  recollection  of  every  man  in  this  House,  and  it 
seems  to  me  unnecessary  to  repeat  here  all  that  this 
man  has  done  for  the  aid  of  every  doctor  in  this 
state.  (Applause.) 

Dr.  C.  M.  Rosser,  of  Dallas:  Mr.  President,  I rise 
with  a deep  sense  of  gratitude  and  appropriate  hu- 
mility, to  acknowledge  the  courtesies  which  were 
extended  to  me  and  the  honor  given  me  by  this 
great  profession  of  Texas.  I trust  it  is  unnecessary 
to  say  more  regarding  that.  You  have  not  only 
honored  me,  without  any  request  from  me  at  any 
time,  by  the  highest  office  within  your  gift,  but  you 
have  accorded  me  during  my  brief  period  of  leader- 
ship, a comradely  support  which  I shall  always  pride. 
I see  faces  of  men  here  today,  some  of  whom  have 
spoken  and  some  who  have  not,  when  as  I went 
from  one  part  of  the  state  to  another  trying  to  do 
your  bidding,  gave  that  strong  arm  to  the  policies 
which  you  had  adopted  without  which  any  effort  of 
mine  would  have  been  entirely  futile. 

It  is  not  with  gladness,  but  with  a sense  of  dis- 
tress, that  I find  myself  now  in  conflict  with  the 
ambitions  of  a friend.  Men  may  not  know  what 
is  in  my  heart.  I have  not  the  claim  to  anything 
beyond  that  entertained  by  common  humanity,  but 
if  I know  my  heart,  I have  not  an  enemity,  either 
in  thought,  or  do  I desire  to  exemplify  one,  toward 
any  man  here. 

I accord  with  utmost  confidence  all  that  has  been 
said  regarding  my  distinguished  colleague.  Dr.  John 
0.  McReynolds.  I applaud  the  profession  in  Texas 
and  elsewhere  for  the  recognition  they  have  be- 
stowed upon  him.  He  is  eminently  worthy  of  any 
honor  which  any  medical  body  or  any  body  of  men 
anywhere,  could  extend  him.  I am  glad  that  he  has 
been  so  honored. 

There  comes  a time  when  men,  for  the  present  at 
least,  have  been  taken  care  of.  I do  not  know 
whether  that  time  has  yet  arrived.  For  myself,  I 


want  nothing  in  the  future  except  an  opportunity 
to  serve. 

As  to  the  County  Society  of  Dallas,  when  the 
American  Medical  Association  was  going  to  be  en- 
tertained under  its  sponsorship  it  was  my  pleasure 
and  it  was  my  action,  to  commend  Dr.  McReynolds 
for  the  presidency  of  the  Dallas  County  Medical  So- 
ciety. I believe  that  he  was  in  every  way  a proper 
man  to  be  our  spokesman  then.  It  would  be  a 
pleasure  to  me  now  to  join  his  other  friends  in 
putting  forward  the  ambitions  they  have  in  this 
regard. 

But  as  a delegate  from  Dallas  county,  represent- 
ing, as  I understand  it,  four  of  the  five  delegates 
chosen  to  represent  that  county  here,  I take  pleasure 
in  commending,  and  not  in  making  additional  state- 
ments regarding  his  ability  and  merits.  Dr.  Jones. 
I take  pleasure  in  seconding  his  nomination,  re- 
serving for  myself  the  happy  privilege  at  some  other 
time  to  be  in  accord  with  those  with  whom  I am 
not  in  accord  today.  I second  the  nomination  of 
Dr.  Jones  in  that  spirit  and  to  that  effect.  (Ap- 
plause.) 

Dr.  A.  P.  Howard,  of  Harris:  Mr.  President,  a duty 
calls  me  or  I would  not  be  on  this  floor.  I do  not  come 
to  oppose  Dr.  McReynolds.  For  a number  of  years, 
with  the  exception  of  two  during  the  war,  I have 
served  on  the  Council  on  Medical  Defense  with  Dr. 
Jones.  I have  seen  him  year  in  and  year  out,  strain- 
ing every  energy  to  help  men  who  needed  help,  to 
get  to  the  aid  of  his  fellow  who  was  in  trouble. 
Necessarily,  the  details  of  this  work  could  not  be 
broadcast.  We  cannot  broadcast  them  now.  Most 
of  those  attacks  on  our  members  were  scurrilous 
things,  made  by  people  who  were  in  hopes  of  getting 
some  of  the  few  hard-earned  dollars  of  a much  im- 
posed upon  profession,  and  in  the  attempt  not  hesi- 
tating to  injure  reputation  as  well.  Jones  has  gone 
to  the  help  of  his  fellows  at  all  such  times.  He  has 
spent  his  money,  his  time,  his  energies  and  his  sym- 
pathies, on  those  who  were  being  attacked.  I wish 
to  second  the  nomination  of  Dr.  Jones.  (Applause.) 

Dr.  J.  M.  O’Farrell,  of  Harris:  Mr.  President,  I 
don’t  intend  to  be  heard  very  long,  because  this  is 
the  only  time  I ever  have  been  in  a body  where 
anything  went  my  way,  and  I believe  it  is  going  my 
way  in  this  matter. 

I just  want  to  call  your  attention  to  the  record  of 
Dr.  Jones  in  the  establishment  of  the  Medical  De- 
fense Council.  Jones  not  only  has  run  that  thing  in 
a constructive  way,  and  in  the  best  interests  of  the 
profession,  but  Jones  is  its  daddy.  I know,  because 
I fought  him,  and  he  licked  me,  and  made  me  like 
him.  I second  the  nomination  of  Dr.  W.  D.  Jones. 
(Applause.) 

Dr.  L.  C.  Ellis,  of  Dallas:  I would  like  to  second 
the  nomination  of  Dr.  W.  D.  Jones. 

Dr.  Edgar  Smith,  of  Lockhart:  Mr.  President,  I 
do  not  disagree  with  these  gentlemen  as  to  the  good 
work  Dr.  Jones  has  done.  I think  he  ought  to  be 
kept  working  on  it  a few  years  longer.  He  is  a 
young  fellow  and  has  lots  of  time. 

I rise  to  second  the  nomination  of  Dr.  McReynolds, 
a great  man  in  the  medical  profession,  who  has  done 
so  much  in  the  scientific  field  for  the  past  thirty- 
five  or  forty  years.  I gladly  second  the  nomination 
of  Dr.  John  0.  McReynolds,  of  Dallas.  (Applause.) 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Mr.  President,  I 
move  that  the  nominations  be  closed  and  that  we 
proceed  to  ballot. 

Dr.  G.  B.  Taylor,  of  Milam:  Second  the  motion. 

The  question  was  taken  on  the  motion  to  close  the 
nominations  and  proceed  to  ballot,  and  the  motion 
prevailed. 
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Ballots  were  then  distributed  to  the  delegates,  col- 
lected and  counted  by  the  tellers,  in  the  presence  of 
the  House.  The  result  showed  59  votes  cast  for  Dr. 
John  0.  McReynolds  and  49  votes  cast  for  Dr.  W. 
D.  Jones. 

President  Jenkins:  Dr.  McReynolds  having  re- 
ceived 59  votes  and  Dr.  Jones  49  votes,  the  chair  now 
declares  Dr.  John  O.  McReynolds,  of  Dallas,  elected. 

Dr.  W.  D.  Jones,  of  Dallas:  Mr.  President  and 
Members  of  the  House  of  Delegates:  I don’t  know 
of  any  man  in  the  State  of  Texas  I would  rather 
have  defeat  me  for  President-Elect  of  the  State 
Medical  Association,  than  my  fellow  townsman.  Dr. 
John  0.  McReynolds.  (Applause.) 

I come  from  East  Texas,  where  there  is  nothing 
known  except  sportsmanship,  and,  Mr.  President,  I 
want  to  ask  unanimous  consent  to  make  a motion 
for  the  House  of  Delegates  to  make  the  vote  unani- 
mous for  my  friend,  whom  I have  known  so  long. 
Dr.  John  O.  McReynolds.  (Applause.) 

Dr.  J.  M.  O’Farrell,  of  Harris : Second  the  motion. 

The  question  was  taken  by  a rising  vote,  and  the 
motion  unanimously  carried. 

President  Jenkins:  Dr.  John  0.  McReynolds,  of 
Dallas,  is  now  elected  President-Elect  of  the  State 
Medical  Association  of  Texas  by  unanimous  vote. 

ELECTION  OF  VICE-PRESIDENTS. 

President  Jenkins:  We  will  have  nominations  for 
Vice-President.  There  are  three  to  be  elected. 

Dr.  R.  B.  Bledsoe,  of  Angelina:  I shall  be  glad 
to  call  your  attention  briefly  to  a statement  by  the 
greatest  lobbyist  that  ever  did  lobby,  the  robust 
Mr.  Grundy,  now  a member  of  the  United  States 
Senate,  who  admonished  small  fry  to  say  little  and 
to  expect  little. 

We  have  heard  much  about  the  House  of  Lords. 
That  is  old  hash  that  has  been  handed  down  and 
that  we  hear  in  the  organization  of  a little  town 
when  it  wants  to  put  off  its  swaddling  clothes  and 
become  a city.  We  hear  it  in  our  churches,  we  hear 
it  in  our  schools,  we  hear  it  everywhere,  Mr.  Grundy 
speaking  of  little  men  not  expecting  much. 

It  is  evident  that  Bledsoe  is  not  a little  man.  I 
am  not  representing  a little  cause  or  a small  inter- 
est. I am  here  to  help  as  best  I can  that  wonderful 
section  of  Texas  east  of  the  Trinity  River,  where 
the  pine  trees  grow  so  tall  they  tickle  the  feet  of 
the  angels ; where  the  prettiest  women  and  the 
most  loyal  men  in  the  world  live,  the  most  wonder- 
ful and  beautiful  section  of  Texas. 

The  United  States  Government  has  been  ruled  by 
what  we  call,  when  we  are  in  a good  humor,  “Damned 
Yankees,”  a long  time.  The  Republican  party  has 
said  that  it  could  always  depend  on  Democracy  mak- 
ing an  ass  of  itself.  Well,  I am  beginning  to  think, 
if  they  had  not  elected  the  'last  two  Vice-Presidents 
they  did  elect,  we  could  probably  have  handed  that 
bouquet  back  to  them. 

So,  in  the  selection  of  a Vice-President  of  the 
United  States,  of  a bank,  of  a Medical  Association 
or  any  other  organization,  it  behooves  those  who 
are  alive  to  its  best  interests  to  select  and  to  call 
from  the  ranks,  new  timber  now  and  then,  if  they 
are  sure  of  that  timber. 

Getting  back  to  the  House  of  Lords  that  I men- 
tioned a bit  ago,  every  qualified  practitioner  of  medi- 
cine in  Texas,  Louisiana  or  any  other  state,  is  a 
Lord  of  his  own.  I have  little  patience  with  such 
stuff  as  that,  but  I do  have  this  knowledge  con- 
cerning the  man  that  I expect  to  nominate  for  the 
vice-presidency  in  a moment,  a man  who  has  the 
confidence,  the  respect  and  the  esteem  of  every 
doctor  east  of  the  Trinity  River,  to  my  knowing, 
and  many,  many  others  throughout  the  state. 

I was  taught,  when  I was  a boy,  that  there  was 


something  wrong  with  a man  who  liked  lager  beer 
or  ate  green  olives  and  raw  oysters.  I never  did 
think  I could  learn  to  love  a man  who  first  saw 
the  light  of  day  up  about  Cincinnati,  or  New  York, 
or  Peoria,  and  places  like  that.  Those  prejudices  of 
my  boyhood  were  burned  and  instilled  into  me  in 
the  great  state  of  Louisiana.  We  suffered  for  it. 
It  was  implanted  in  us.  It  was  hard  to  get  it  out. 

But  thank  God,  that  is  all  gone.  I can  put  up 
with  everything  my  nominee  has  ever  said  to  me 
except  one  thing.  He  tries  to  make  me  believe 
digitalis  is  the  same  thing  as  digitales,  and  that  it 
is  just  as  good.  I don’t  believe  it. 

I am  talking  about  the  councilor  from  our  District, 
over  at  Lufkin,  Dr.  A.  E.  Sweatland. 

Dr.  P.  C.  Coleman,  of  Colorado:  It  is  my  privilege 
to  place  before  the  members  of  this  organization, 
the  name  of  a gentleman  who,  I think,  is  in  every 
way  well  qualified  for  the  office  of  Vice-President. 
I think  it  has  been  customary  to  a very  great  extent 
to  select,  as  far  as  possible,  the  Vice-Presidents 
from  different  parts  of  the  state.  I want  to  nomi- 
nate a man  from  a part  of  Texas  that  has  made 
more  progress  in  the  last  few  years  than  any  other 
part  of  the  state.  We  have  the  biggest  commercial 
organization  in  the  world,  in  West  Texas.  We  have 
shown  East  Texas  and  South  Texas,  how  to  organize 
chambers  of  commerce.  They  have  adopted  our  plan, 
and  are  making  a wonderful  success  of  it. 

I have  been  observing  the  progress  of  the  medical 
profession  in  West  Texas,  and  I want  to  say  to  you 
we  are  proud  of  it.  We  have  men  there  who  will 
do  honor  to  this  Association.  Among  them  there 
is  a young  man  who  has  taken  his  stand  in  every 
respect  at  the  top.  He  is  a gentleman  who  adheres 
to  strict  medical  ethics.  His  ideals  and  ethics  are 
high.  It  is  my  privilege  to  place  before  you.  Dr. 
W.  L.  Baugh,  of  Lubbock. 

Dr.  N.  D.  Buie,  of  Marlin:  I want  to  place  in 
nomination  for  Vice-President,  a man  of  the  type 
we  should  have  in  office  in  our  Association.  He  is 
not  only  a gentleman  and  a scholar,  but  he  is  a 
man  who  is  doing  a wonderful  work  in  his  district. 
He  is  President  of  the  District  Medical  Association, 
unanimously  elected.  He  is  one  of  the  outstanding 
medical  men  of  our  state.  You  know,  there  is  an 
old  saying  that  blessed  are  the  meek,  for  they  shall 
be  Vice-President.  This  gentleman  is  not  so  meek. 
He  speaks  out  wherever  he  is. 

We  now  know  that  the  election  of  a Vice-President 
of  this  Association  is  no  trivial  matter.  We  have 
a good  example  of  that  in  the  death  of  our  beloved 
President,  Dr.  Joe  Dildy.  If  we  had  not  had  most 
excellent  material  among  the  Vice-Presidents,  we 
would  have  been  on  the  rocks.  I want  to  place  in 
nomination  for  the  vice-presidency.  Dr.  C.  W. 
Stephenson,  of  Wichita  Falls. 

Dr.  Charles  H.  Harris,  of  Tarrant:  I want  to  sec- 
ond the  nomination  of  Dr.  C.  W.  Stephenson  for 
Vice-President.  He  has  done  as  much  recently  for 
this  organization,  in  his  district,  in  northwest  Texas, 
as  any  other  man  in  it. 

Dr.  J.  M.  O’Farrell,  of  Harris:  Mr.  President,  it 
would  seem  like  I ought  to  get  something  out  of 
this  thing.  I am  going  to  second  Sweatland’s  nomi- 
nation. 

Dr.  A.  E.  Sweatland,  of  Lufkin:  Mr.  President,  I 
certainly  appreciate  the  efforts  of  my  good  friend 
Bledsoe,  in  his  nominating  speech.  I think  he  made 
the  best  speech  that  has  been  made  here  this  morn- 
ing. But  I have  planned  some  work  in  our  district 
that  I don’t  want  to  give  over  now.  I have  talked 
to  Dr.  Bledsoe  about  it,  and  have  his  permission  to 
ask  you  not  to  vote  for  me  for  Vice-President. 

Dr.  R.  B.  Bledsoe,  of  Angelina:  I withdraw  Sweat- 
land’s  nomination. 
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Dr.  A.  A.  Ross,  of  Lockhart:  I nominate  Dr.  Bled- 
soe, because  of  his  wonderful  speech. 

Dr.  J.  M.  O’Farrell,  of  Harris:  Mr.  President,  I 
move  that  the  nominations  be  closed  and  that  the 
Secretary  be  instructed  to  cast  the  ballot  for  the 
three  gentlemen  just  nominated  for  Vice-President. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  great  pleas- 
ure in  casting  the  unanimous  ballot  of  this  House  of 
Delegates,  for  Dr.  W.  L.  Baugh,  Dr.  C.  W.  Stephen- 
son and  Dr.  R.  B.  Bledsoe,  for  Vice-Presidents  of  this 
Association. 

ELECTION  OF  TRUSTEE. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President,  I want  to  nominate  for  this  position,  a 
man  who  has  been  the  most  continuous  servant  of 
this  organization  of  any  man  here.  I do  not  except 
any  other,  not  even  the  Secretary.  He  has  not  put 
himself  forward  and  sought  after  honors  in  this 
organization.  He,  ii  he  had  given  his  consent,  could 
have  long  since  been  honored  with  the  presidency 
of  this  organization,  and  one  whom  I hope  yet  I 
will  have  the  opportunity  to  vote  for  for  that  hon- 
ored position.  I nominate  Dr.  W.  R.  Thompson,  of 
Fort  Worth,  to  succeed  himself. 

Dr.  W.  D.  Jones,  of  Dallas:  I want  to  second  all 
that  Dr.  Cummings  has  said.  Dr.  Thompson  has 
been  the  most  outstanding  man  in  the  State  Medical 
Association  of  Texas.  I want  to  second  the  nomi- 
nation and  to  move  that  the  nominations  be  closed, 
and  the  Secretary  instructed  to  cast  the  unanimous 
ballot  of  this  House  for  Dr.  Thompson. 

The  question  was  taken  and  the  motion  was  unani- 
mously carried,  by  a rising  vote. 

Secretary  Taylor:  Mr.  President,  the  Secretary 
takes  great  pleasure  in  casting  the  unanimous  ballot 
of  this  House  of  Delegates  for  Dr.  W.  R.  Thompson, 
of  Fort  Worth,  for  Trustee,  to  succeed  himself. 

ELECTION  OF  COUNCILORS. 

Secretary  Taylor:  There  are  five  Councilors  to  be 
elected.  The  first  is  Councilor  for  the  First  District. 

Dr.  W.  L.  Brown,  of  El  Paso:  Mr.  President,  I rise 
to  renominate  Dr.  J.  W.  Laws,  of  El  Paso,  to  suc- 
ceed himself. 

Dr.  John  W.  Burns,  of  Cuero:  Mr.  President,  I 
move  that  the  nominations  close  and  that  the  Secre- 
tary be  instructed  to  cast  the  ballot  for  Dr.  Laws. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  ballot  of  this  House  of  Dele-, 
gates,  for  Dr.  J.  W.  Laws,  of  El  Paso,  for  Councilor 
for  the  First  District,  to  succeed  himself. 

The  next  is  Councilor  for  the  Fourth  District. 

Dr.  A.  C.  DeLong,  of  Tom  Green:  I nominate  Dr. 
T.  R.  Sealy,  of  Santa  Anna,  to  succeed  himself. 

Dr.  J.  M.  Campbell,  of  Brown:  Mr.  President,  I 
second  the  nomination  of  Dr.  Sealy,  and  move  that 
the  nominations  be  closed  and  that  the  Secretary  be 
instructed  to  cast  the  ballot  for  Dr.  Sealy. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  Mr.  President,  the  Secretary 
takes  pleasure  in  casting  the  unanimous  ballot  of 
this  House  of  Delegates  for  Dr.  T.  R.  Sealy,  of 
Santa  Anna,  for  Councilor  for  the  Fourth  District, 
to  succeed  himself. 

The  next  is  the  election  of  a Councilor  for  the 
Eleventh  District. 

Dr.  A.  D.  Wages,  of  Anderson:  Mr.  President,  I 
place  in  nomination  Dr.  E.  H.  Vaughn,  of  Tyler. 

Dr.  C.  M.  Rosser,  of  Dallas:  I second  the  nomina- 
tion of  Dr.  Vaughn. 


Dr.  F.  J.  Slataper,  of  Harris:  I move  that  the 
nominations  close  and  that  the  Secretary  be  in- 
structed to  cast  the  ballot  for  Dr.  Vaughn. 

Dr.  J.  W.  Torbett,  of  Marlin:  Second  the  motion. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  E.  H.  Vaughn,  of  Tyler,  for  Councilor 
for  the  Eleventh  District. 

Next  is  the  election  of  a Councilor  for  the  Thir- 
teenth District. 

Dr.  C.  O.  Terrell,  of  Tarrant:  Mr.  President, 
I want  to  place  in  nomination  Dr.  L.  H.  Reeves,  of 
Fort  Worth. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President,  I have  known  Dr.  Reeves  and  have  had 
opportunity  to  serve  with  him.  He  is  true  blue  in 
every  sense  of  the  word.  I second  his  nomination 
and  move  that  the  nominations  be  closed,  and  that 
he  be  elected  by  acclamation. 

Dr.  W.  D.  Jones,  of  Dallas:  Second  the  motion. 

Dr.  J.  H.  Caton,  of  Eastland:  I wanted  to  nomi- 
nate for  re-election.  Dr.  W.  L.  Parker,  of  Wichita 
Falls. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  If 
the  gentleman  desires  to  make  a nomination,  I will 
withdraw  my  motion  to  close  the  nominations. 

Dr.  W.  D.  Jones,  of  Dallas:  I agree  to  that. 

President  Jenkins:  The  motion  is  withdrawn. 

Dr.  J.  H.  Caton,  of  Eastland:  I propose  the  name 
of  Dr.  W.  L.  Parker,  for  re-election  as  Councilor  for 
the  Thirteenth  District. 

Dr.  A.  E.  Sweatland,  of  Lufkin:  I second  the 
nomination. 

President  Jenkins:  Are  there  any  further  nomina- 
tions? If  not,  you  will  ballot  on  Dr.  Reeves  and 
Dr.  Parker. 

A ballot  was  then  taken,  in  the  presence  of  the 
House,  and  the  tellers  announced  that  there  were 
cast  a total  of  86  votes,  of  which  Dr.  W.  L.  Parker, 
of  Wichita  Falls,  received  50  and  Dr.  L.  H.  Reeves, 
of  Fort  Worth,  36. 

President  Jenkins:  I declare  Dr.  W.  L.  Parker,  of 
Wichita  Falls,  elected  Councilor  for  the  Thirteenth 
District,  to  succeed  himself. 

Next  is  the  election  of  a Councilor  for  the  Four- 
teenth District,  vice  Dr.  Joe  Becton,  whose  term 
expired. 

Dr.  T.  W.  Buford,  of  Lamar:  I wish  to  nominate 
Dr.  M.  L.  Wilbanks,  of  Greenville. 

Dr.  C.  M.  Rosser,  of  Dallas:  I move  that  the 
nominations  be  closed,  and  that  the  Secretary  cast 
the  ballot  for  Dr.  Wilbanks.  I want  to  say  that 
Dallas  has  enjoyed  the  honor,  in  the  person  of  one 
of  our  very  splendid  members,  as  long  as  he  cared 
for  it,  and  we  would  be  for  him  now  if  he  cared 
for  it  longer.  We  had  in  mind  the  possible  nomi- 
nation of  another  Dallas  man  for  this  place,  but  a 
concession  which  he  himself  was  glad  to  make,  since 
the  Association  has  been  generous  in  naming  one 
of  our  members  President,  leads  us  to  ask  nothing 
more. 

Dr.  A.  A.  Ross,  of  Lockhart:  Second  the  motion. 

The  question  was  then  taken  and  the  motion  pre- 
vailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  M.  L.  Wilbanks,  of  Greenville,  to  suc- 
ceed Dr.  Joe  Becton,  as  Councilor  for  the  Fourteenth 
District. 
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ELECTION  OF  DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President,  I had 
the  privilege  and  honor  in  El  Paso,  of  nominating 
a man  as  delegate  to  the  American  Medical  Asso- 
ciation whom  you  very  generously  elected  over  an- 
other very  splendid  man.  I promised  then,  in  ex- 
pressing my  gratitude,  that  he  would  write  his  name 
in  the  annals  of  the  American  Medical  Association; 
that  he  would  be  known  and  respected,  and  that  you 
would  not  be  ashamed  of  him.  I had  the  honor  of 
nominating  in  San  Antonio,  this  man  to  succeed 
himself,  and  again  in  Houston,  and  again  in  Gal- 
veston. That  man  you  have  honored  by  electing  him 
as  your  President  for  the  ensuing  year. 

I take  it  that  it  is  not  necessary  to  describe  him 
with  eulogies.  I take  it  that  there  will  be  no  oppo- 
sition to  him.  I have  the  honor,  and  it  is  my  pleas- 
ure, and  privilege,  for  the  fifth  time  to  nominate 
a man  who  will  honor  you,  who  will  honor  himself, 
who  will  render  stainless  service,  whos'e  integrity 
none  of  you  question,  who  is  in  a better  position  to 
lead  Texas  than  at  any  time  during  the  eight  years 
he  has  served  you.  I nominate,  to  succeed  himself, 
that  stainless,  Christian  gentleman,  who  has  repre- 
sented you  so  well  in  the  past  as  delegate  to  the 
American  Medical  Association  House  of  Delegates, 
John  W.  Burns,  of  Cuero. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  It  gives  me  much 
pleasure  to  second  the  nomination  of  Dr.  Burns,  and 
also  to  move  that  the  nominations  be  closed  and 
that  the  Secretary  be  instructed  to  cast  the  ballot 
for  him  for  that  place. 

Dr.  Watson:  Second  the  motion. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  John  W.  Burns,  to  succeed  himself  as 
Delegate  to  the  American  Medical  Association,  place 
No.  1. 

Next  is  the  election  of  a delegate  to  succeed  Dr. 
W.  B.  Russ. 

Dr.  Watson:  I present  the  name  of  Dr.  H.  W. 
Cummings,  of  Hearne,  as  nominee. 

Dr.  W.  B.  Russ,  of  San  Antonio:  Mr.  President,  I 
nominate  Dr.  A.  A.  Ross,  of  Lockhart. 

Dr.  P.  C.  Coleman,  of  Colorado:  Second  the  nomi- 
nation of  Dr.  Ross. 

Dr.  Turner:  I move  that  the  nominations  be  closed. 

Dr.  J.  M.  O’Farrell,  of  Harris:  Second  the  motion. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President,  I can’t  give  my  consent  to  run  against 
Dr.  Ross.  I thank  the  gentleman  for  his  nomina- 
tion, but  I cannot  get  my  consent  to  run  against 
my  friend  Ross.  They  have  done  me  an  injustice 
to  put  him  up  here  to  run  against  me.  I am  going 
to  ask  the  gentleman  who  nominated  me  to  withdraw 
my  name. 

Dr.  O’Farrell:  Can’t  but  one  of  you  be  elected. 

The  question  was  taken  on  the  motion  to  close  the 
nominations,  and  the  motion  prevailed. 

A ballot  was  taken  and  the  tellers  announced  that 
Dr.  Ross  had  received  51  votes  and  Dr.  Cummings 
43  votes. 

President  Jenkins:  I declare  Dr.  A.  A.  Ross,  of 
Lockhart,  elected  delegate  to  the  American  Medical 
Association. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President  and 
gentlemen,  I thank  you.  I think  you  have  made  a 
mistake,  but  I promise  you  that  I will  represent 
Texas  and  every  physician  in  Texas,  to  the  best  of 


my  ability,  in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association.  (Applause.) 

Secretary  Taylor:  Place  No.  3,  vice  Dr.  Joe  Gil- 
bert. 

Dr.  Joe  Gilbert,  of  Austin:  I want  to  place  in 
nomination.  Dr.  Cummings,  to  succeed  me  in  this 
office.  It  will  be  impossible  for  me  to  attend  the 
American  Medical  Association  meeting  this  time. 

Dr.  C.  M.  Rosser,  of  Dallas : I desire  to  second  the 
nomination  of  Dr.  Cummings. 

Dr.  J.  H.  Burleson,  of  San  Antonio:  I second  the 
nomination. 

Dr.  W.  B.  Russ,  of  San  Antonio:  I move  that  the 
nominations  be  closed  and  that  the  Secretary  be  in- 
structed to  cast  the  ballot  for  Dr.  Cummings. 

Dr.  C.  M.  Rosser,  of  Dallas:  Second  the  motion. 

Dr.  John  T.  Moore,  of  Houston:  How  sweet  for 
brethren  to  dwell  together  in  unity. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  H.  W.  Cummings,  of  Hearne,  for  Dele- 
gate to  the  American  Medical  Association,  place 
No.  3. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President,  I wish  to  state  that  I appreciate  the 
courtesy  more  because  of  its  spirit  than  because  of 
anything  I might  say  for  Texas  Medicine  at  the 
American  Medical  Association.  I really  do  not  pre- 
fer to  go.  I am  accepting  the  place  only  from  one 
standpoint,  and  that  is  because  of  the  fact  that  it 
has  resulted  in  what  I believe  to  be  harmonious 
action  and  taken  off  the  tension  that  has  strained 
this  organization  for  the  last  day  or  two.  I am, 
like  my  friend,  glad  indeed  to  see  that  spirit.  1 
believe  Dr.  Ross  and  Dr.  Burns  are  probably  capable 
of  taking  care  of  me. 

Secretary  Taylor:  Alternate  delegate,  to  succeed 
Dr.  Cummings. 

Dr.  Jno.  S.  Turner,  of  Dallas:  Mr.  President,  we 
have  just  elected  that  splendid  old  war  horse.  Dr. 
Burns,  by  unanimous  vote.  I think  it  pleased  every- 
body in  the  House.  I know  it  did  me,  immensely. 
Now  I want  to  place  in  nomination  the  gentleman 
sitting  by  his  side.  Dr.  Jenkins.  It  has  been  the 
custom  of  this  body,  always,  to  send  the  retiring 
President  to  the  House  of  Delegates  of  the  American 
Medical  Association,  and  I take  great  pleasure  in 
offering  Dr.  Jenkins  as  our  alternate  delegate  for 
this  honorable  position. 

Dr.  A.  I.  Folsom,  of  Dallas:  I second  the  nomina- 
tion, and  move  that  the  nominations  close  and  that 
the  Secretary  be  instructed  to  cast  the  ballot  of  this 
group  for  Dr.  Jenkins  for  alternate. 

President-Elect  Dr.  John  W.  Burns  then  took  the 
chair,  and  the  question  was  taken  and  the  motion 
prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  D.  J.  Jenkins,  of  Daingerfield,  for 
alternate  delegate  to  the  American  Medical  Asso- 
ciation, place  No.  1,  to  succeed  Dr.  Cummings. 

Next  is  the  election  of  alternate  delegate,  place 
No.  2. 

Dr.  A.  P.  Howard,  of  Harris:  Mr.  Pi’esident,  I 
wish  to  place  in  nomination  Dr.  S.  C.  Red,  of  Harris 
county.  Dr.  Red  is  one  of  the  old  war  horses  of 
Texas  Medicine,  and  Harris  county  is  asking  very 
little  today.  I believe  you  will  not  oppose  him. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I move  that  the 
nominations  be  closed  and  that  the  Secretary  be  in- 
structed to  cast  the  ballot  for  Dr.  Red,  whom  we 
take  pleasure  in  honoring. 
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Dr.  S.  E.  Thompson,  of  Kerr:  Second  the  motion. 

The  question  was  then  taken  and  the  motion  pre- 
vailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  S.  C.  Red,  of  Houston,  for  alternate 
delegate  to  the  American  Medical  Association,  place 
No.  2. 

The  place  of  Dr.  C.  M.  Rosser  expires,  for  place 
No.  3. 

Dr.  W.  D.  Jones,  of  Dallas:  Mr.  President,  I want 
to  nominate  Dr.  Rosser  to  succeed  himself  as  alter- 
nate delegate  to  the  A.  M.  A. ' He  has  always  done 
good  work,  and  I think  we  are  due  to  send  him  back. 

Dr.  A.  E.  Sweatland,  of  Lufkin:  Second  the  nomi- 
nation. 

Dr.  James  Greenwood,  of  Houston:  I nominate  Dr. 
R.  L.  Ramey,  of  El  Paso. 

President  Jenkins:  Are  there  any  further  nomi- 
nations? If  not,  the  ballot  is  closed.  ^ 

A ballot  was  then  taken,  and  the  tellers  announced 
that  there  was  cast  a total  of  91  votes,  of  which 
Dr.  Rosser  received  59  and  Dr.  Ramey  32. 

President  Jenkins:  I declare  Dr.  C.  M.  Rosser,  of 
Dallas,  elected  alternate  delegate  to  the  American 
Medical  Association. 

Secretary  Taylor:  Next  is  the  election  of  a mem- 
ber of  the  Council  on  Medical  Defense. 

ELECTION  OF  MEMBER  OF  COUNCIL  ON  MEDICAL 
DEFENSE. 

Dr.  W.  D.  Jones,  of  Dallas:  Mr.  President,  I think 
I know  a little  about  this  particular  matter,  and  I 
say  again  that  this  committee  is  a working  commit- 
tee. I want  to  nominate  Dr.  J.  K.  Smith  to  succeed 
himself.  I believe  his  term  expires.  Some  may 
think  there  is  an  impropriety  in  that,  but  that  is 
my  committee,  and  he  does  the  work. 

Dr.  S.  A.  Collum,  of  Bowie:  I rise  to  second  the 
nomination,  and  move  that  Dr.  Smith  be  elected  by 
acclamation. 

Dr.  Jno.  S.  Turner,  of  Dallas:  I move  that  the 
nominations  be  closed  and  that  the  Secretary  be  in- 
structed to  cast  the  ballot  for  Dr.  Smith. 

Dr.  T.  W.  Buford,  of  Lamar:  Second  the  motion. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  J.  K.  Smith,  of  Texarkana,  for 
membership  on  the  Council  on  Medical  Defense,  to 
succeed  himself. 

Next  will  be  the  election  of  member  of  the  Council 
on  Scientific  Work,  nomination  to  be  made  by  the 
incoming  President. 

ELECTION  OF  MEMBER  OF  COUNCIL  ON  SCIENTIFIC  WORK. 

President-Elect  Burns:  Mr.  President,  I take  great 
pleasure  in  nominating  Dr.  A.  C.  Scott,  of  Temple, 
who  has  held  this  position  and  has  so  efficiently 
served,  for  a number  of  years. 

Dr.  W.  D.  Jones,  of  Dallas:  I second  the  nomina- 
tion. 

Dr.  A.  A.  Ross,  of  Lockhart:  I move  that  the 
nominations  be  closed  and  that  the  Secretary  cast 
the  ballot  for  Dr.  Scott. 

Dr.  J.  M.  O’Farrell,  of  Harris:  Second  the  motion. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  A.  C.  Scott,  of  Temple,  for  mem.- 
bership  on  the  Council  on  Scientific  Work,  to  suc- 
ceed himself. 


Next  is  the  election  of  a member  of  the  Committee 
on  Legislation. 

ELECTION  OF  MEMBER  OF  COMMITTEE  ON  LEGISLATION. 

President-Elect  Burns:  Mr.  President  and  gentle- 
men, I am  going  to  nominate  Dr.  C.  R.  Hannah,  of 
Dallas,  to  succeed  himself  in  this  position. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Second  the  nomi- 
nation. I move  that  the  nominations  be  closed  and 
that  the  Secretary  cast  the  ballot  for  Dr.  Hannah. 

Dr.  Watson:  Second  the  motion. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  C.  R.  Hannah,  of  Dallas,  for 
membership  on  the  Committee  on  Legislation,  to 
succeed  himself. 

Next  is  the  election  of  a Member  of  Committee 
on  Collection  and  Preservation  of  Records. 

ELECTION  OP  MEMBER  OF  COMMITTEE  ON  COLLECTION 
AND  PRESERVATION  OF  RECORDS. 

Secretary  Taylor:  Mr.  President,  I am  directed 
by  the  Ex-Presidents’  Association  to  notify  you  that 
they  desire  that  this  House  select  for  this  important 
place.  Dr.  S.  C.  Red,  of  Houston,  to  succeed  Dr.  S.  P. 
Rice,  deceased. 

Dr.  A.  I.  Folsom,  of  Dallas:  Mr.  President,  I so 
move,  and  that  the  Secretary  cast  the  ballot. 

Dr.  F.  J.  Slataper,  of  Harris:  Second  the  motion. 

The  question  was  taken  and  the  motion  prevailed. 

Secretary  Taylor:  The  Secretary  takes  pleasure  in 
casting  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  S.  C.  Red,  of  Houston,  for  membership 
on  the  Committee  on  Collection  and  Preservation  of 
Records,  to  succeed  Dr.  S.  P.  Rice,  deceased. 

Vote  op  Respect  to  Dr.  J.  D.  Osborn. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Mr.  President,  I 
wish  to  make  a privileged  motion  before  we  come 
to  the  next  order  of  business.  I want  to  beg  the 
pleasure  of  requesting  this  House  of  Delegates  to 
give  a vote  of  respect  and  love  to  Dr.  J.  D.  Osborn, 
of  Cleburne,  who  for  forty-seven  years  has  been  a 
continuous  member  of  this  House.  I make  that 
motion. 

Dr.  Jno.  S.  Turner,  of  Dallas:  Second  the  motion. 

The  question  was  taken  by  a rising  vote,  and  the 
motion  unanimously  prevailed,  the  members  of  the 
House  applauding. 

Selection  of  Meeting  Place. 

Secretary  Taylor:  The  next  order  of  business  is 
the  selection  of  time  and  place  of  the  next  annual 
meeting.  Mr.  President,  I have  some  communica- 
tions here  in  that  connection. 

Secretary  Taylor  then  read  a communication  from 
the  Jefferson  County  Medical  Society,  inviting  the 
Association  to  hold  its  next  annual  meeting  in  Beau- 
mont, as  follows: 

“For  many  years  Beaumont  has  been  not  only 
waiting  but  preparing  for  this  ‘good  day,’  when  we 
might  consistently  invite  the  State  Medical  Associa- 
tion to  hold  its  Annual  Convention  in  this  Port  City. 

“As  our  delegates  to  the  Annual  Meeting  at  Min- 
eral Wells  will  tell  you,  we  have  built  new  hotels,  a 
city  auditorium  and  added  other  facilities  so  that  we 
can  now  offer  you  every  advantage  desired  for  the 
successful  holding  of  your  important  convention. 

“Beaumont  will  offer  you  ample  hotel  facilities  at 
reasonable  rates,  rooms  for  all  the  varied  meetings, 
an  acceptable  hall  for  exhibits  and  every  other  ac- 
commodation that  may  be  desired. 

“All  you  need  to  do  is  to  vote  for  Beaumont  as 
the  place  for  the  1931  meeting,  and  we  will  meet  all 
your  wishes. 
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“There  have  been  entertained  in  Beaumont,  the 
State  Democratic  Convention,  the  State  Baptist  Con- 
vention, the  State  Odd  Fellows  and  many  others, 
with  entire  satisfaction,  and  we  desire  greatly  the 
honor  of  having  as  our  guests  your  distinguished 
body. 

“Not  only  the  Chamber  of  Commerce  and  Beau- 
mont generally,  but  the  entire  Sabine-Neches  Dis- 
trict, will  work  together  for  the  success  and  profit 
of  your  1931  Convention,  if  you  will  favor  us,  for 
the  first  time,  with  your  presence. 

“Yours  very  truly, 

Jefferson  County  Medical  Society, 

D.  McMickin,  M.  D.” 

Secretary  Taylor:  A number  of  telegrams  from 
Beaumont,  Port  Arthur  and  Orange,  have  been  re- 
ceived. They  have  been  delivered  to  the  delegation 
from  Jefferson  county. 

I have  this  communication  from  the  Tarrant 
County  Medical  Society,  Fort  Worth: 

“I  am  directed  by  the  Tarrant  County  Medical 
Society  to  invite,  through  you,  the  State  Medical 
Association  of  Texas  to  hold  its  next  (1931)  annual 
session  in  the  city  of  Fort  Worth.  I am  further 
directed  to  inform  you  that  the  Society  has  secured 
the  hearty  support  in  extending  this  invitation,  of 
the  city  officials  and  the  Chamber  of  Commerce,  of 
Fort  Worth.  These  two  bodies  have  pledged  the 
enthusiastic  cooperation  of  the  business  interests 
and  citizenship  of  Fort  Worth  in  general,  in  the 
matter  of  your  accommodation  and  entertainment. 
In  addition,  you  are  assured  that  the  medical  pro- 
fession of  Tarrant  County  very  much  desires  that 
you  accept  this  invitation,  and  begs  to  assure  you 
that  your  welcome  will  be  most  hearty. 

“Fraternally  yours, 

W.  G.  Phillips, 

Secretary.” 

“Attested: 

M.  E.  Gilmore, 

President.” 

Secretary  Taylor:  I also  have  the  following  tele- 
grams from  Fort  Worth: 

“Fort  Worth  invites  the  Medical  Association  to 
meet  here  next  year.  Believe  you  are  due  in  Fort 
Worth  and  can  assure  your  Association  good  ac- 
commodations, a hearty  welcome  and  a good  time. 
0.  E.  Carr,  City  Manager.” 

“Glad  to  turn  over  entire  city  to  doctors  and 
Ladies’  Auxiliary.  Come  to  Fort  Worth,  where  your 
largest  attendance  might  be  expected.  William 
Bryce,  Mayor  of  City  of  Fort  Worth.” 

“When  you  meet  in  Fort  Worth  next  year  mj; 
entire  staff  will  be  on  hand  to  see  that  you  are 
not  molested  and  that  you  enjoy  yourself  to  the 
fullest  extent.  Sheriff  J.  R.  (Red)  Wright.” 

“Blackstone  Hotel  happy  to  assist  in  inviting  the 
Texas  State  Medical  Convention  to  meet  here  next 
year.  The  medical  profession  will  find  a happy  home 
with  us.  Howard  Bigby,  Assistant  Manager,  Black- 
stone  Hotel.” 

“Entire  facilities  of  Texas  Hotel  at  your  disposal. 
Your  personal  attention  and  comfort  will  be  our 
ambition.  O.  M.  Harrison,  Manager,  Texas  Hotel.” 

“Chamber  of  Commerce  cooperating  with  Tarrant 
County  Medical  Association  in  inviting  State  Medical 
Association  meet  here  next  year.  Three  thousand 
hotel  rooms,  auditorium  in  hotel  seats  fifteen  hun- 
dred. Unlimited  small  committee  rooms  available. 
As  much  exhibit  space  as  will  be  needed  available 
in  hotel.  Other  facilities  at  your  disposal.  Come 
to  Fort  Worth  next.  Jack  H.  Hott,  Manager,  Fort 
Worth  Chamber  of  Commerce.” 


Secretary  Taylor:  I have  telegrams  and  letters 
from  various  institutions  in  Corpus  Christi,  Gal- 
veston and  Houston,  all  inviting  the  Association  to 
come  to  their  respective  places,  but  no  communi- 
cation from  the  County  Medical  Society  in  either 
place.  Is  it  your  pleasure  that  I read  these? 

Dr.  Dru  McMicken,  of  Jefferson:  Mr.  President,  I 
am  here  as  the  representative  of  the  Jefferson 
County  Medical  Society,  with  a membership  of  over 
one  hundred.  The  State  Medical  Association  has 
never  held  its  annual  meeting  in  that  county,  or  in 
the  Sabine  District.  We  feel  like  we  have  a right 
to  come  here  and  ask  you  for  your  next  meeting. 
We  believe  that  part  of  the  state  is  entitled  to  it. 

We  can  assure  you  beyond  the  question  of  a 
doubt,  that  we  are  able  to  take  care  of  the  Asso- 
ciation. We  have,  as  was  stated  in  the  letter,  taken 
care  of  the  State  Democratic  Convention,  and  last 
year  we  took  care  of  the  Baptist  State  Convention. 
Since  the  Democratic  Convention,  we  have  built  an- 
other hotel.  We  have  the  distinction  of  having  the 
tallest  hotel  building  in  the  State  of  Texas.  If  any 
of  you  delegates  have  any  question  in  your  mind 
about  Beaumont  not  being  able  to  take  care  of  you, 
we  would  be  glad  to  have  a chance  to  prove  to  you 
otherwise. 

I want  to  call  your  attention  to  just  a few  tele- 
grams we  have  received  since  lunch.  They  are  from 
the  whole  Sabine  District,  meaning  southeast  Texas, 
Beaumont,  Port  Arthur,  Orange  and  all  the  sur- 
rounding country.  Here  is  one  I am  particularly 
proud  of.  I happen  to  be  a member  of  the  Rotary 
Club  of  Beaumont,  and  they  send  a telegram  like 
this: 

“The  Board  of  Directors  of  Beaumont  Rotary  Club 
today  passed  a resolution  favoring  your  invitation 
to  the  Texas  Medical  Association  to  hold  their  next 
convention  in  Beaumont.  Tell  them  that  two  hun- 
dred and  ten  Rotarians  urge  them  to  visit  this  city. 
Beaumont  will  feel  honored  and  do  everything  pos- 
sible to  make  their  stay  enjoyable.  We  will  blend 
a handshake  with  hygienics  and  hospitality  with 
health.”  Signed,  Vice-President  W.  Harry  Longe. 

“Staff  of  Hotel  Dieu  extends  to  you  a cordial  in- 
vitation to  hold  the  next  State  Medical  meeting  in 
Beaumont.”  Signed,  D.  M.  English,  Secretary. 

“The  city  of  Beaumont  offers  the  use  of  the  new 
city  auditorium  with  commodious  rooms  for  com- 
mittee meetings  and  all  facilities  to  make  Texas 
State  Medical  Association  convention  nineteen  thirty- 
one  great  success.  A hearty  welcome  awaits  you.” 
Signed,  E.  A.  Fletcher,  Mayor  of  Beaumont. 

“Please  extend  to  the  State  Medical  Association 
the  city’s  invitation  to  hold  their  nineteen  thirty-one 
convention  in  our  city.”  Signed,  Paul  Milliard,  city 
manager. 

“The  Port  Arthur  Rotary  Club  cordially  invites 
you  to  hold  your  next  convention  in  our  county  and 
thus  give  yourselves  a chance  to  taste  some  real 
southern  convention  hospitality.”  Signed,  the  Port 
Arthur  Rotary  Club,  by  Alfred  Autrey. 

“The  entire  citizenship  of  Beaumont  as  well  as 
of  our  sister  cities  of  Port  Arthur  and  Orange  is 
enthused  over  the  prospect  of  entertaining  the  Texas 
State  Medical  Association  in  nineteen  thirty-one. 
Please  present  our  most  cordial  invitation  with  every 
assurance  that  we  will  go  the  limit  in  assuring 
your  organization  every  convention  facility  and  a 
splendid  reception.”  Signed,  Ray  Gill,  Secretary. 

“Ample  hotel  accommodations.  A live,  wide- 
awake citizenship.  Splendid  recreational  facilities. 
Excellent  climatic  conditions  all  await  you  in  Jef- 
ferson county.  Come  and  see  for  yourselves.” 
Signed,  The  Port  Arthur  Chamber  of  Commerce,  by 
H.  F.  Banker,  president. 

“Orange  joins  with  her  sister  city  Beaumont  in 
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extending  invitation  to  State  Medical  Association  to 
hold  their  next  convention  in  this  district.”  Signed, 
Orange  Chamber  of  Commerce. 

“We  extend  to  you  one  hundred  twenty-five  strong, 
a sincere  and  hearty  invitation  to  hold  your  next 
convention  in  Jefferson  county.”  Signed,  the  Port 
Arthur  Lions  Club,  by  E.  P.  Tucker,  president. 

“The  Young  Business  Men  of  Port  Arthur  wel- 
come an  opportunity  to  help  entertain  you  in  Jef- 
ferson county.  Come  and  drive  on  our  sixty  miles 
of  beach  roadway,  enjoy  the  gulf  breezes  and  our 
beautiful  hotels  and  see  the  largest  oil  refineries  in 
the  world.  Test  our  welcome.”  Signed,  Perry  Pace, 
president. 

“Port  Arthur  Real  Estate  Board  extends  you 
greetings  and  invites  you  to  hold  your  next  con- 
vention in  a county  of  homes,  two  of  America’s 
leading  ports  and  the  finest  and  fastest-growing 
county  in  Texas.”  Signed,  Ira  Avant,  realtor. 

“We  especially  urge  the  State  Medical  Association 
to  meet  in  the  Sabine  district  at  Beaumont  next 
year.”  Signed,  Silsbee  Chamber  of  Commerce. 

Now,  gentlemen,  we  will  appreciate  this  honor, 
and  if  you  desire  to  come  over  we  will  try  to  take 
care  of  you  and  treat  you  nicely.  I thank  you. 
(Applause.  ) 

Dr.  C.  M.  Rosser,  of  Dallas:  Mr.  President,  Dallas 
has  no  invitation.  Dallas  has  entertained  you  in 
the  past,  and  it  is  no  perfunctory  statement  I make 
when  I say  that  either  next  year  or  any  other  time, 
the  State  Medical  Association  desires  to  come  to 
Dallas  we  will  be  very  glad  to  have  you.  Our 
thought  was  that  we  did  not  desire  to  put  our- 
selves in  the  way  of  the  efforts  of  some  of  our 
friends,  and  therefore  we  have  made  no  request 
for  you  to  meet  with  us;  but  next  year  or  any 
other  year  you  desire  to  come,  we  will  be  glad  to 
see  you. 

Dr.  A.  E.  Sweatland,  of  Lufkin:  Mr.  President  and 
Gentlemen,  Beaumont  is  the  metropolis  of  southeast 
Texas,  and  I want  to  say  that  we  want  you  to  meet 
there.  Lufkin  cannot  take  care  of  the  State  Medical 
Association,  but  Beaumont  can.  Lufkin  can  take 
care  of  some  societies,  but  we  want  the  State  Medi- 
cal Association  to  meet  at  Beaumont. 

President  Jenkins:  You  will  prepare  your  ballots 
on  Fort  Worth  and  Beaumont. 

A ballot  was  then  taken,  and  the  tellers  an- 
nounced as  the  result,  that  Beaumont  had  received 
52  votes  and  Fort  Worth  26  votes. 

President  Jenkins:  I declare  that  Beaumont  has 
been  chosen  as  the  place  for  the  next  annual  meeting. 

Dr.  A.  E.  Sweatland,  of  Lufkin:  Mr.  President,  I 
move  that  the  House  of  Delegates  adjourn,  sine  die. 

Dr.  R.  B.  Bledsoe,  of  Angelina:  Second  the  motion. 

The  question  was  taken,  and  the  motion  prevailed, 
and  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas,  in  its  Sixty-fourth  Annual 
Session,  stood  adjourned,  sine  die. 


GENERAL  MEETING. 

The  General  Meeting  was  called  to  order  at  Hall 
No.  1,  Convention  Hall,  at  Mineral  Wells,  at  4:30 
p.  m..  May  8,  1930,  with  President  D.  J.  Jenkins 
presiding. 

President  Jenkins:  The  house  will  please  come 
to  order.  Mr.  Secretary. 

Secretary  Taylor:  Mr.  President,  I have  the  dis- 
tinct honor  of  presenting  to  the  Association  on  this 
occasion,  for  the  purpose  of  addressing  the  Associa- 
tion, a distinguished  physician  and  pathologist.  I 
need  say  no  more  than  that,  and,  indeed,  I need  not 
say  that,  because  those  of  you  who  have  been  fol- 
lowing medical  literature  for  some  years,  and  partic- 


ularly those  of  you  who  have  been  attending  the 
meetings  of  the  American  Medical  Association,  know 
this  gentleman  and  his  work  perfectly  well. 

He  especially  requests  that  I do  not  introduce  him 
as  a member  of  the  Mayo  staff,  because  he  is  their 
guest.  He  is  a guest  member,  whatever  that  is. 
But  most  of  us  who  have  been  to  the  Mayos,  know 
they  don’t  get  there  unless  they  know  what  they 
are  about. 

Dr.  Benjamin  T.  Terry,  of  Rochester,  Minnesota, 
will  address  you  on  the  subject,  “The  Early  Diag- 
nosis of  Malignant  Tumors.”  Dr.  Terry. 

Address  of  Dr.  Benjamin  T.  Terry. 

Mr.  President,  Dr.  Taylor,  Members  of  the  State 
Medical  Association,  Ladies  and  Gentlemen:  I de- 
sire to  thank  you  most  kindly  and  cordially  for  your 
invitation  to  come  here,  and  for  the  many  and  uni- 
form courtesies  that  have  been  shown  us.  I am  a 
native  of  the  South,  of  Alabama,  and  I have  felt 
really  very  much  at  home  since  I have  come  here. 

Dr.  Terry  then  delivered  his  address  on  the  sub- 
ject, “The  Early  Diagnosis  of  Malignant  Tumors,” 
which  address  will  appear  in  an  early  number  of  the 
Texas  State  Journal  op  Medicine. 

Secretary  Taylor:  Mr.  President,  Ladies  and  Gen- 
tlemen: I am  directed  by  the  House  of  Delegates  to 
notify  you  that  the  following  members  have  this 
day  been  elected  to  serve  you  throughout  the  en- 
suing fiscal  year: 

Newly  Elected  Officers. 

President-Elect:  Dr.  John  0.  McReynolds,  Dallas; 
to  be  presented  by  Dr.  T.  R.  Sealy. 

Vice-President : Dr.  W.  L.  Baugh,  Lubbock;  to  be 
presented  by  Dr.  P.  C.  Coleman. 

Vice-President:  Dr.  C.  W.  Stephenson,  Wichita 
Falls;  to  be  presented  by  Dr.  N.  D.  Buie. 

Vice-President:  Dr.  R.  B.  Bledsoe,  Lufkin;  to  be 
presented  by  Dr.  A.  A.  Ross. 

Trustee:  Dr.  W.  R.  Thompson,  Fort  Worth;  to 
be  presented  by  Dr.  W.  D.  Jones. 

Councilors:  First  District,  Dr.  J.  W.  Laws,  El 
Paso;  Fourth  District,  Dr.  T.  R.  Sealy,  Santa  Anna; 
Eleventh  District,  Dr.  E.  H.  Vaughn,  Tyler; 
Thirteenth  District,  Dr.  W.  L.  Parker,  Wichita 
Falls;  Fourteenth  District,  Dr.  M.  L.  Wilbanks, 
Greenville. 

All  to  be  presented  by  Drs.  W.  L.  Brown,  H.  0. 
Dudgeon,  A.  D.  Wages,  C.  O.  Caton  and  T.  W. 
Buford. 

Delegates  to  American  Medical  Association:  Drs. 
J.  W.  Burns,  Cuero,  A.  A.  Ross,  Lockhart  and  H.  W. 
Cummings,  Hearne. 

Alternate  Delegates  to  American  Medical  Asso- 
ciation: Drs.  D.  J.  Jenkins,  Daingerfield,  S.  C.  Red, 
Houston,  and  C.  M.  Rosser,  Dallas. 

All  to  be  presented  by  Drs.  H.  W.  Cummings, 
A.  P.  Howard  and  W.  D.  Jones. 

Member  Council  on  Scientific  Work:  Dr.  A.  C. 
Scott,  Temple. 

Member  Legislative  Committee:  Dr.  Calvin  R. 
Hannah,  Dallas. 

Member  Committee  on  Collection  and  Preservation 
of  Records:  Dr.  S.  C.  Red,  Houston. 

Place  of  next  meeting : Beaumont. 

Introduction  of  President-Elect. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Ladies  and  gen- 
tlemen, we  have  come  to  that  point  on  our  program 
when  it  becomes  necessary  to  present  your  newly 
elected  President-Elect.  This  is  the  greatest  honor 
that  the  members  of  the  medical  profession  can  be- 
stow upon  any  of  its  members. 
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Our  Association  has  selected  for  this  high  office, 
a man  who  is  distinguished  not  only  in  the  science 
of  medicine,  but  as  well  in  literature  and  letters, 
and  in  the  service  of  his  country,  in  many  ways; 
so  much  so,  that  one  of  the  gentlemen  who  spoke 
on  his  nomination  said  he  had  traveled  as  far  west 
as  Honolulu  and  as  far  east  as  Budapest,  and  that 
at  all  the  places  he  had  traveled,  when  he  entered 
the  clinic  of  any  noted  ophthalmologist  and  had  seen 
him  operate,  he  found  that  the  method  used  in  the 
removal  of  the  crystalline  lens  was  the  method  of 
Dr.  John  0.  McReynolds,  of  Texas. 

Now,  ladies  and  gentlemen,  it  is  my  pleasure  to 
present  to  you  our  newly  elected  President-Elect, 
Dr.  John  0.  McReynolds,  of  Texas.  (Applause,  the 
audience  standing.) 

Remarks  of  President-Elect  McReynolds. 

Dr.  Sealy,  Mr.  President,  Ladies  and  Gentlemen: 
I know  full  well  that  your  earnest  desire  is  to  be 
relieved  from  a speech,  and  consequently  I am  not 
going  to  inflict  one  upon  you  at  this  hour.  I,  how- 
ever, would  be  untrue  to  the  impulses  of  my  heart 
if  I should  not  take  this  opportunity  to  try  to  tell 
you  how  profoundly  grateful  I am  for  this  evidence 
of  your  kindness  and  your  confidence.  It  is  a feeling 
of  mingled  appreciation  and  sense  of  deep  responsi- 
bility. It  is  a challenge  to  all  of  the  higher  im- 
pulses of  my  soul.  It  is  a challenge  to  the  sense  of 
justice,  in  order  that  every  act  of  mine  as  your 
President  shall  be  directed  in  the  interest  of  the 
whole  profession.  It  is  a challenge  to  the  spirit  of 
fidelity,  in  order  that  I should  never  be  unmindful 
of  the  splendid  cooperation  of  those  who  have  gone 
before  for  their  long  service  to  mankind. 

I approach  the  future,  then,  in  a spirit  of  humility 
and  with  faith  in  my  fellow  men.  I thank  you  very 
much  for  your  kindness.  (Applause.) 

Introduction  of  Vice-Presidents. 

Dr.  P.  C.  Coleman,  of  Colorado:  Mr.  President, 
Ladies  and  Gentlemen:  In  looking  over  the  material 
for  our  new  officials  for  the  coming  year,  it  is  cus- 
tomary usually,  to  try  to  select  the  best  we  can  get, 
those  who  have  always  reflected  credit  on  this  Asso- 
ciation. 

The  Vice-Presidents  are  selected  more  or  less  from 
a geographical  standpoint,  and  way  out  in  West 
Texas,  that  country  which  has  been  making  such 
progress  in  the  medical  profession  as  it  has  in  every- 
thing else,  there  are  physicians  who  will  reflect 
credit  on  the  profession  anywhere.  There  is  a 
young  man  there,  in  one  of  our  medical  centers — 
that  sounds  rather  strange  for  West  Texas,  but  you 
will  find  it  is  true — who  will  reflect  credit  upon 
this  Association,  which  had  the  wisdom  to  select  him 
for  the  particularly  important  office  of  Vice-Presi- 
dent, Dr.  W.  L.  Baugh,  of  Lubbock.  (Applause.) 

Remarks  of  Vice-President  Baugh. 

In  making  my  bow  to  the  State  Medical  Associa- 
tion let  me  say  that  I do  not  know  of  a man  in 
the  State  of  Texas  I would  rather  make  it  to  than 
Dr.  P.  C.  Coleman,  a man  not  only  of  high  attain- 
ments in  the  medical  world,  but  a man  of  high  at- 
tainments generally. 

I consider  the  vice-presidency  of  the  State  Medical 
Association  a high  honor,  and  I shall  do  all  that  is 
within  my  power  to  be  of  service.  I thank  you. 
(Applause.) 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  The  State  Medical 
Association  elects  three  Vice-Presidents.  This  year, 
our  present  presiding  officer  was  one  of  our  Vice- 
Presidents.  When  death  called  at  an  untimely  hour, 
our  lamented  President,  Dr.  Dildy,  it  became  the 
duty  of  the  Board  of  Councilors  to  select  one  of 
those  three  men  to  fill  the  office  of  President,  which 
it  could  well  do,  from  the  three  vice-presidents. 


I am  happy  to  present  to  you  Dr.  C.  W.  Stephen- 
son, of  Wichita  Falls,  who  has  been  elected  one  of 
our  Vice-Presidents.  (Applause.) 

Vice-President  Stephenson:  I thank  you.  I will 
not  make  a speech. 

Introduction  of  Councilors. 

Dr.  P.  C.  Coleman,  of  Colorado : If  you  knew  what 
I know,  and  had  seen  what  I have  seen,  it  would 
not  be  necessary  for  me  to  say  a word  about  Dr. 
Sealy.  He  occupies  a position  that  is  about  equiva- 
lent to  that  of  Chief  Justice  of  the  Supreme  Court 
of  Texas,  and  that  is  a very  responsible  position. 
The  Councilor  has  to  be  a man  who  is  not  afraid. 
He  has  to  be  a man  of  sympathy.  He  has  to  be  a 
man  of  wisdom.  It  is  my  very  great  pleasure  to 
testify  that  Dr.  Sealy  has  shown  in  every  instance, 
that  he  has  been  thoroughly  capable  in  the  high 
office  that  has  been  entrusted  to  him,  not  only  as  a 
Councilor  but  as  Chairman  of  the  Board  of  Coun- 
cilors. He  has  to  keep  down  trouble.  He  has  to 
show  men  that  they  are  wrong,  and  he  has  to  stand 
by  men  when  they  are  right.  And,  regardless  of 
what  his  responsibility  has  been,  what  his  duties 
have  been,  he  has  filled  that  place  with  great  credit. 
It  is  largely  due  to  his  efforts  and  to  the  fact  that 
he  has  met  his  responsibilities,  that  this  has  been 
one  of  the  greatest  years  in  the  history  of  the  State 
Medical  Association  of  Texas. 

It  is  my  privilege  to  introduce  to  you  Dr.  T.  R. 
Sealy,  of  Santa  Anna. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Mr.  President,  I 
thank  you.  I only  wish  half  what  he  said  were  true. 
(Applause.) 

Secretary  Taylor:  Ladies  and  Gentlemen,  I want 
to  present  to  you  a man  who  has  been  working  in 
the  ranks  of  organized  medicine  longer  than  you 
think  for  by  looking  at  him.  He  is  the  hardest- 
headed  man  I know.  It  takes  a hard-headed  man  to 
make  a good  Councilor.  I know,  for  I was  one  for 
seven  years,  and  I made  a good  one.  Dr.  M.  L. 
Wilbanks,  of  Greenville,  Councilor,  Fourteenth  Dis- 
trict. (Applause.) 

Dr.  M.  L.  Wilbanks,  of  Greenville:  Along  with 
Dr.  Sealy,  I know  none  of  that  is  true.  I appre- 
ciate the  honor  of  being  a Councilor,  and  of  repre- 
senting my  district,  the  district  of  the  blackest  land 
and  the  whitest  people.  I thank  you.  (Applause.) 

Secretary  Taylor:  Ladies  and  gentlemen,  I desire 
to  present  your  reelected  Delegate  to  the  American 
Medical  Association.  I hope  he  does  not  have  as 
much  trouble  performing  his  duties  this  next  year 
as  he  did  last  year;  but  if  he  does,  I believe  he 
will  execute  them  with  all  of  the  faithfulness,  if  not 
always  the  success,  that  he  has  heretofore.  Dr. 
John  W.  Burns,  Cuero.  (Applause.) 

Dr.  John  W.  Burns,  of  Cuero:  I thank  you. 

Secretary  Taylor:  Dr.  D.  J.  Jenkins  is  the  only 
alternate  delegate  here.  I am  being  honored  beyond 
my  merits  this  afternoon.  I have  served  with  Dr. 
Jenkins  in  this  organization  for  more  years  than 
either  of  us  would  care  to  admit.  I have  always 
found  him  faithful  and  efficient.  I have  recently 
served  under  him  as  President,  and  I can  assure 
you  from  that  experience  alone,  that  he  is  going  to 
do  his  level  best  at  all  times  when  called  upon.  Dr. 
Jenkins.  (Applause.) 

Dr.  D.  J.  Jenkins,  of  Daingerfield:  Thank  you. 

Secretary  Taylor:  Mr.  President,  that  is  all  the 
business  there  is  on  the  Secretary’s  table. 

Remarks  of  the  Retiring  President. 

President  Jenkins:  Ladies  and  Gentlemen,  the  time 
has  arrived  when  I shall  retire  as  your  President, 
and  I want  to  say  that  I appreciate  this  wonderful 
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honor  that  has  been  bestowed  upon  me.  I want  to 
thank  the  doctors  of  Texas  for  the  honor  and  for 
the  great  comfort  and  advice  they  have  offered  me. 
And  it  is  wonderful  about  the  advice.  A man  who 
is  elected  President  of  the  great  State  Medical  Asso- 
ciation of  Texas  appreciates  it.  I do  not  care  how 
many  offices  he  has  filled  before,  in  none  of  them 
does  he  feel  the  responsibility  as  keenly  as  he  does 
when  elected  President  of  this  Association. 

I want  to  thank  the  chairman  and  the  members 
of  the  Board  of  Councilors,  for  the  courtesies  they 
have  extended  me.  I have  never  had  the  pleasure 
of  meeting  more  kind  and  excellent  gentlemen  in 
my  life,  than  the  members  of  your  Council.  The 
chairman  is  one  of  those  characters  who  waits  until 
he  hears  all  the  evidence  before  he  wants  a man 
convicted,  and  he  waits  patiently  until  every  man 
has  given  his  evidence  before  he  says  a word.  That 
is  the  kind  of  a chairman  you  want,  and  especially 
in  trying  physicians  who  are  nearly  all  the  time 
guilty. 

After  thinking  and  searching  through  my  vocabu- 
lary, I am  unable  to  find  words  to  express  my 
appreciation  and  gratitude  to  my  good  friend  and 
secretary.  Dr.  Holman  Taylor.  I don’t  think  he 
has  a peer  in  the  state  or  any  other  state.  He  is 
acquainted  with  more  doctors,  knows  their  peculiari- 
ties and  idiosyncracies,  and  with  his  wonderful 
knowledge  and  efficiency,  it  is  easy  to  understand 
how  he  holds  his  position  as  Secretary  of  our  State 
Medical  Association. 

It  has  been  my  pleasure  to  have  been  in  the 
home  of  Dr.  Taylor  and  his  good  wife.  After 
meeting  Mrs.  Taylor  and  enjoying  her  hospitality, 
it  was  easy  for  me  to  understand  why  Dr.  Taylor 
was  such  a capable  and  fine  fellow. 

Our  assistant  secretary,  Dr.  Anderson,  in  his  al- 
ways calm  and  gentle  manner,  was  ready  and  will- 
ing to  assist  me  at  any  and  all  times  in  my  work, 
as  your  president.  I feel  very  grateful  indeed  that 
I should  be  so  fortunate  as  to  meet  and  work  with 
Dr.  Taylor  and  Dr.  Anderson. 

The  time  has  come  when  I must  turn  this  gavel 
over  to  one  of  the  best  men  I know  of  in  the 
state.  I have  learned  to  admire  him  in  every  re- 
spect. I am  sure  that  Dr.  John  W.  Burns  will 
not  let  the  State  Medical  Association  get  into  trouble 
during  the  time  he  is  at  its  head.  Dr.  Burns.  (Ap- 
plause.) 

Remarks  of  President  Burns. 

Mr.  President,  Members  of  the  Association,  Dis- 
tinguished Guests,  and  other  Ladies  and  Gentlemen; 

I am  sure  that  on  this  occasion  you  will  pardon 
me  for  consuming  a moment  of  your  time  in  again 
expressing  my  gratitude  and  great  appreciation  for 
the  signal  honor  which  you  have  conferred  upon  me 
in  electing  me  President  or  standard-bearer,  of  this 
great  Association. 

Mine  is  a goodly  heritage.  When  I view  in  retro- 
spect the  personnel  of  my  predecessors  in  office, 
their  intellectual  attainments,  their  ideals  for  the 
promotion  of  organized  medicine,  and  their  splendid 
achievements  in  the  healing  art,  I realize,  at  least 
in  some  degree,  the  obligation  entailed  in  maintain- 
ing the  high  standard  of  efficiency  which  my  prede- 
cessors have  shown  in  the  guidance  of  this,  one  of 
the  greatest  and  best  State  Medical  Associations  in 
our  country.  The  most  that  I can  do  at  this  time 
is  to  pledge  my  energy  and  best  efforts  to  the  pro- 
motion of  the  interests  of  our  Association  during 
the  coming  year.  The  least  I can  expect  is  the 
cooperation  and  assistance  of  the  profession  at  large, 
and  specifically  the  official  family  of  the  Associa- 
tion. 

During  the  past  year  our  hearts  were  saddened 
by  the  sudden  and  untimely  death  of  our  good 


friend  and  beloved  President,  Dr.  Dildy.  Dr.  Dildy 
had  a constructive  program,  that  of  preaching  the 
gospel  of  regular  health  examinations.  Most  of  us 
were  in  hearty  accord  with  his  program.  Unfortu- 
nately, however,  just  as  his  campaign  was  being 
launched  he  was  stricken  by  death,  and  left  an 
unfinished  task. 

Dr.  Jenkins,  whom  most  of  you  have  known  so  long 
and  who  is  a veteran  in  the  service  of  organized 
medicine,  upon  being  elected  by  the  Board  of  Coun- 
cilors to  succeed  Dr.  Dildy,  heartily  subscribed  to 
the  promulgated  plan  of  periodic  health  examina- 
tions. He  is  to  be  congratulated  for  what  he  has 
been  able  to  accomplish. 

I will  say,  by  way  of  parenthesis,  at  the  express 
desire  of  Dr.  Jenkins  in  his  annual  address,  I shall 
be  glad  to  continue  the  propaganda  which  has  been 
set  forth  in  promoting  or  furthering  the  campaign 
of  periodical  health  examinations.  I am  sure  that 
in  some  portions  of  the  state  much  has  been  done. 
In  other  sections  of  the  state  there  is  still  verjr  much 
to  be  accomplished. 

I am  in  hearty  accord  with  our  Legislative  pro- 
gram. I realize  there  are  some  who  do  not  appre- 
ciate the  importance  of  annual  registration  of  prac- 
ticing physicians.  There  is  still  some  missionary 
work  to  be  done  in  convincing  more  of  our  members 
that  it  is  the  way  of  keeping  in  touch  with  all  who 
are  legally  qualified  to  practice  medicine.  Our 
Legislative  Committee  should  have  our  moral  sup- 
port and  assistance  in  securing  the  modifications 
of  our  medical  practice  act  to  which  this  Associa- 
tion is  committed. 

The  members  of  our  Association  should  be  en- 
couraged to  cooperate  with  the  registrar  of  vital 
statistics.  At  the  present  time  we  occupy  the  un- 
enviable position  of  having  a very  low  percentage 
of  birth  and  death  registrations.  In  a measure, 
sparsely  settled  districts  may  be  responsible  for  the 
dereliction  of  our  doctors  in  this  regard.  I rather 
consider  it  more  of  a habit  than  otherwise,  that 
some  doctors  register  one  hundred  per  cent  while 
others  do  not  register  at  all. 

There  is  just  reason  for  pride  and  satisfaction  in 
the  accomplishments  of  organized  medicine  in  our 
state.  We  have  succeeded  in  having  written  into 
our  statutes  many  laws  which  have  for  their  purpose 
the  preservation  of  health,  by  sanitation,  by  quaran- 
tine and  by  preventing  untrained,  unqualified  and 
illegal  practitioners,  from  preying  upon  the  credulity 
of  the  public. 

But  there  are  breakers  ahead.  As  I conceive  it, 
we  are  now  confronted  by  a condition  which  will 
challenge  the  best  thought  and  statesmanship  of  our 
profession  throughout  our  whole  country,  a condi- 
tion more  serious  to  organized  medicine  and  the 
individual  practitioner  than  any  other  which  we  have 
heretofore  had  to  combat;  a condition  which,  if  not 
forestalled  or  prevented,  will  degrade  the  self- 
respecting,  independent  practitioner  of  medicine  to 
a mere  integral  part  of  a machine,  subject  to  the 
behests  of  the  industrial  institutions  of  our  land, 
or  our  indemnity  insurance  companies.  I refer  to 
the  rapidly  growing  tendency  towards  State  Medi- 
cine. The  American  Medical  Association  recognizes 
this  evil.  There  is  now  a committee  from  that  organ- 
ization, the  duty  of  which  will  be  to  report  to  the 
Detroit  meeting  as  to  what  constitutes  contract  prac- 
tice, which  I consider  the  forerunner  of  the  present 
unsettled  condition. 

Dr.  Glenn  Frank,  who  is  President  of  the  Uni- 
versity of  Wisconsin,  read  a paper  before  the  Con- 
vocation of  the  American  College  of  Surgeons,  last 
October,  entitled,  “The  Revolution  in  Medicine.”  He 
made  many  significant  statements  from  a layman’s 
point  of  view,  and  I take  the  liberty  of  quoting  some 
of  his  remarks: 
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“Going  on  the  conservative  assumption  that  the 
average  life,  aside  from  its  human  values,  is  worth 
to  industry,  say  $5,000.00,  and  estimating  the  cost 
of  special  diet,  nursing  and  medical  attention  needed 
by  a sick  man  at  the  conservative  figure  of  $3.00 
a day,  the  economic  loss  from  preventable  disease 
and  postponable  death,  in  the  situation  I have  de- 
scribed, reaches  the  staggering  total  of  $1,800,- 
000,000.00  annually  borne  by  those  gainfully  em- 
ployed in  the  United  States.  On  the  basis  of  the 
most  dependable  research  available,  it  is  estimated 
that  this  loss  could  be  cut  to  a point  where,  over 
and  above  the  cost  of  prevention,  a balance  of  some- 
thing near  $1,000,000,000.00  annually  could  be  left 
in  the  pockets  of  the  working  population  and  indus- 
tries of  the  United  States.” 

He  further  states  that  “You  may  be  sure  that 
when  the  forces  of  labor  and  the  forces  of  industry 
get  fully  under  way,  in  a determined  effort  to  lift 
from  labor  and  industry  this  burden  of  loss  from 
preventable  disease  and  postponable  death,  they  will 
not  be  concerned  primarily  with  the  effect  of  their 
program  on  the  private  practice  of  medicine.” 

There  never  was  in  the  history  of  the  world,  more 
research  institutions  throughout  our  country  and 
other  countries  that  have  for  their  purpose,  their 
aim  and  the  main  excuse  for  their  existence,  the 
prevention  of  disease  and  the  prolongation  of  human 
life.  We  have  had  a splendid  example  of  that  here, 
this  afternoon.  It  has  been  your  privilege  to  listen 
to  a paper  by  a distinguished  doctor  from  the  Mayo 
Clinic,  who  has  come  here  to  teach  you  as  physicians 
and  as  laymen,  the  importance  of  early  recognition 
of  cancer.  It  is  just  as  important  for  the  public  to 
be  educated  upon  the  early  recognition  of  cancer  as 
it  is  for  the  doctor  to  be  able  to  make  an  early  diag- 
nosis. 

Mr.  Secretary,  is  there  any  further  business? 

Secretary  Taylor:  There  is  nothing  further  on  the 
Secretary’s  table. 

President  Burns:  There  being  no  further  business, 
I now  declare  this  meeting  adjourned,  sine  die. 


MISCELLANEOUS 


TEXAS  RAILWAY  SURGEONS’  ASSOCIATION 
MEETING. 

The  fourteenth  annual  meeting  of  the  Texas  Rail- 
way Surgeons’  Association  was  called  to  order  in 
Hall  No.  4,  tenth  floor  of  the  Baker  Hotel,  Mineral 
Wells,  Texas,  May  5,  at  9:30  a.  m.  The  president. 
Dr.  D.  M.  Higgins  of  Gainesville,  presided.  Other 
officers  present  were  Dr.  George  R.  Enlow  of  Fort 
Worth,  second  vice-president,  and  Dr.  Ross  Trigg  of 
Fort  Worth,  secretary-treasurer.  Dr.  W.  H.  O’Ban- 
nion of  Lockhart,  first  vice-president,  was  unable  to 
attend. 

The  growing  interest  in  the  organization  is  evi- 
denced by  the  fact  that  every  one  of  the  ten  essay- 
ists on  the  program  were  present  and  read  their 
papers,  and  130  members  and  71  visitors  registered. 

Scientific  papers  were  read  by  the  following:  Drs. 
Charles  F.  Clayton,  Fort  Worth;  I.  C.  Chase,  Fort 
Worth;  Charles  C.  Green,  Houston;  E.  B.  Parsons, 
Palestine;  R.  G.  Giles,  Temple;  George  R.  Enlow, 
Fort  Worth;  L.  H.  Reeves,  Fort  Worth;  W.  B.  Car- 
rell,  Dallas;  R.  L.  Ramey,  El  Paso,  and  Charles 
Thomas,  Houston. 

These  papers  were  discussed  by  Drs.  C.  B.  Thayer, 
Gainesville;  R.  L.  Ramey,  El  Paso;  B.  F.  Largent, 
McKinney;  I.  C.  Chase,  Fort  Worth;  I.  E.  Colgin, 
Waco;  Charles  Thomas,  Houston;  H.  E.  Henschen, 
Sherman;  E.  B.  Parsons,  Palestine;  E.  P.  Hall,  Fort 
Worth;  'T.  D.  Frizzell,  Quanah;  Felix  P.  Miller,  El 


Paso;  Charles  Green,  Houston;  J.  M.  Ballew,  Mem- 
phis; A.  G.  Sneed,  Denison;  H.  W.  Cummings, 
Hearne;  0.  F.  Gober,  Temple;  D.  M.  Higgins,  Gaines- 
ville; H.  E.  Griffin,  Graham;  A.  B.  Parsons,  Houston; 
M.  W.  Sherwood,  Temple;  Geoi'ge  R.  Enlow,  Fort 
Worth;  W.  B.  Carrell,  Dallas;  J.  H.  Dorman,  Dallas; 
E.  W.  Bertner,  Houston;  A.  W.  Davisson,  Corpus 
Christi,  and  C.  B.  Lee,  Wichita  Falls. 

At  the  conclusion  of  the  scientific  session,  the 
following  officers  were  elected  for  1930:  President, 
Dr.  George  R.  Enlow,  Fort  Worth;  first  vice-presi- 
dent, Dr.  A.  M.  Parsons,  Houston;  second  vice-presi- 
dent, Dr.  S.  A.  Woodward,  and  secretary-treasurer, 
Dr.  Ross  Trigg,  Fort  Worth  (re-elected). 

Resolutions  were  adopted  expressing  thanks  and 
appreciation  for  the  courtesy  and  assistance  in  mak- 
ing the  meeting  a success,  and  sent  to  the  Mineral 
Wells  Chamber  of  Commerce,  the  Palo  Pinto  County 
Medical  Society,  the  Mineral  Wells  Index,  the  State 
Medical  Association,  the  Baker  Hotel,  and  to  the 
railroads  furnishing  transportation  to  the  meeting. 

The  secretary’s  report  of  the  minutes  of  the  previ- 
ous meeting  were  adopted,  and  the  auditing  commit- 
tee approved  his  financial  statement.  The  associa- 
tion has  628  paid-up  members;  68  are  delinquent  for 
1930,  and  only  88  are  delinquent  for  1928,  1829  and 
1930.  Approximately  40  new  members  have  been 
added  since  January  1,  1930,  and  there  was  a cash 
balance  on  hand  May  1,  1930,  of  $1,230.27.  There 
are  no  unpaid  accounts. 

Dr.  M.  W.  Sherwood  of  Temple,  moved  that  Dr. 
Ross  Trigg,  secretary,  be  given  the  sum  of  $250  in 
appreciation  of  his  services  as  secretary  and  his 
faithfulness  in  performing  his  duties.  The  motion 
was  seconded  and  adopted  unanimously. 

Dr.  A.  A.  Ross  of  Lockhart,  moved  $100  be 
appropriated  to  the  State  Medical  Association,  as 
has  been  the  custom  for  the  past  four  years,  which 
motion  was  seconded  and  unanimously  adopted. 

The  secretary  announced  that  the  Texas  & Pacific 
Railway,  the  M.,  K.  & T.-Frisco  combination,  and  the 
Wabash  Railway  would  issue  transportation  to  the 
A.  M.  A.  meeting  at  Detroit,  Michigan,  June  23-27, 
to  any  Texas  railway  surgeon,  upon  proper  request. 
This  transportation  will  be  good  over  the  Texas 
Bluebonnet  and  the  limited  Wabash  train.  The  sec- 
retary is  endeavoring  to  gain  the  consent  and  co- 
operation of  all  Texas  lines  to  request  transportation 
for  their  railway  surgeons.  The  majority  are  co- 
operating. 

After  other  routine  business  was  disposed  of,  the 
meeting  was  adjourned  at  6:20  p.  m.,  May  5,  1930. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING. 

The  Texas  Neurological  Society  held  its  second 
annual  meeting  at  the  Baker  Hotel,  Mineral  Wells, 
May  5,  1930.  President  Dr.  Jno.  S.  Turner,  of 
Dallas,  presided,  and  called  the  meeting  to  order  at 
10:20  a.  m.  Dr.  Wilmer  Allison,  Fort  Worth,  secre- 
tary, gave  the  secretary’s  report,  following  which  the 
president’s  address  was  given  by  Dr.  Turner.  This 
address  was  discussed  by  Drs.  M.  L.  Graves,  John 
Preston,  F.  S.  White,  and  T.  W.  Buford. 

Dr.  Wilmer  Allison  introduced  a resolution  per- 
taining to  the  criminal  insane  of  the  state  of  Texas, 
which  resolution  was  unanimously  adopted.* 

The  following  papers  were  presented:  “The  Sig- 
nificance of  Spinal  Cord  Manifestations  in  Pernicious 
Anemia,”  Dr.  M.  G.  Pearce,  Houston;  “Neuroderma- 
toses,” Dr.  Thomas  J.  Calhoun,  Dallas;  “Bromide  In- 
toxication,” Dr.  Titus  Harris,  Galveston;  “Dental  In- 

♦Editor’s  Note. — The  resolution  may  be  read  in  full  on  page 
110  of  the  Transactions  of  the  State  Medical  Association,  since 
it  was  later  introduced  in  the  House  of  Delegates,  and  was  re- 
ported  on  favorably  by  the  reference  committee  of  that  body, 
and  adopted.  It  was  also  introduced  in  a general  meeting  of 
the  Woman’s  Auxiliary  and  adopted  by  that  organization. 
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fections  Associated  with  Mental  Diseases,”  Dr.  John 

L.  Preston,  Austin. 

The  papers  were  discussed  by  the  following  doc- 
tors: Drs.  Wilmer  Allison  and  J.  T.  Edwards,  Fort 
Worth;  Titus  Harris  and  William  Keiller,  Galveston; 

M.  L.  Graves  and  Marvin  G.  Pearce,  Houston;  Bed- 
ford Shelmire,  T.  J.  Calhoun,  Jno.  S.  Turner  and 
A.  J.  Schwenkenberg,  Dallas;  J.  M.  F.  Gill,  Abilene; 
J.  A.  McIntosh,  San  Antonio;  T.  W.  Buford,  Min  ter, 
and  John  Preston,  Austin. 

Drs.  T.  W.  Buford,  Minter;  A.  Hauser,  Galveston; 
W.  S.  Horn,  Fort  Worth,  and  T.  H.  Pargin,  Houston, 
were  elected  to  membership. 

The  secretary  was  instructed  to  convey  to  Dr. 
J.  J.  Terrill  of  Dallas,  the  regard  and  affections  of 
the  society,  and  hope  for  his  speedy  recovery. 

The  following  officers  were  elected  by  acclama- 
tion to  serve  the  following  year:  President,  Dr. 
William  Keiller,  Galveston;  first  vice-president.  Dr. 
J.  A.  McIntosh,  San  Antonio;  second  vice-president. 
Dr.  John  Preston,  Austin,  and  secretary-treasurer. 
Dr.  Wilmer  Allison,  Fort  Worth  (re-elected). 

The  choice  of  the  next  place  of  meeting  was  left 
to  the  incoming  officers. 
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FOODS. 

Instant  Postum  (Vacuum  Cereal  Beverage) 
(Postum  Co.,  Inc.,  Battle  Creek,  Mich.).*  A beverage 
made  only  of  whole  wheat  and  bran  roasted  with  a 
small  portion  of  sugar-cane  molasses.  It  contains 
no  caffeine. 

Postum  Cereal  (Postum  Co.,  Inc.,  Battle  Creek, 
Mich.).  It  is  made  only  of  whole  wheat  and  bran 
roasted  with  a small  portion  of  sugar-cane  molasses. 
It  contains  no  caffeine. 

Sac-a-Rin  Brand  of  Canned  Vegetables  (Kings 
County  Packing  Co.,  Oakland,  Calif.).  Brands:  Cali- 
fornia Tomatoes;  California  Asparagus;  California 
Spinach.  These  are  vegetables  packed  without  added 
salt  or  sugar  for  dietetic  purposes.  For  use  when 
an  intake  of  carbohydrate — particularly  sugar — is  to 
be  restricted. 

Heilman’s  Mayonnaise  (Richard  Heilman,  Inc., 
Long  Island  City,  N.  Y.).  It  is  made  from  a blend 
of  edible  vegetable  oils,  vinegar,  egg  yolk,  spices 
and  condiments  beaten  to  a stable  emulsion. 

Minute  Tapioca  (Minute  Tapioca  Co.,  Inc.,  Orange, 
Mass.).  It  is  made  from  tapioca  flour.  The  flour 
is  bolted,  mixed  with  water,  steam  cooked,  granu- 
lated and  dried. 

Association  of  Hawaiian  Pineapple  Canners.  On 
the  basis  of  an  average  of  representative  samples 
of  Hawaiian  pineapples  there  is  obtained  a value  of 
88  calories  per  hundred  grams  of  canned  pineapple. 
There  are  better  sources  of  a single  vitamin,  but 
as  an  all  around  source  of  vitamins  the  pineapple 
takes  unusually  high  rank.  Canned  pineapple  is  an 
article  of  diet  of  substantial  food  value. — Jour. 
A.  M.  A.,  March  8,  1930. 

NEW  AND  NONOFFiblAL  REMEDIES. 

New  Treatments  for  Cancfer. — Hanson  reports  re- 
sults closely  resembling  those  described  by  Coffey 
and  Humber,  following  the  administration  of  thymus 
extract.  Sokoloff  reports  similar  results  following 
the  use  of  an  extract  of  the  suprarenal  combined 
with  iron.  Charlton  announces  lytic  effects  on  can- 
cer cells  following  the  administration  of  an  extract 
of  the  omentum.  The  interest  of  the  Coffey-Humber 
method,  in  its  present  stage  of  investigation,  lies 
primarily  in  the  fact  that  the  available  evidence 
seems  to  demonstrate  a definite  effect  on  cancer 
tissue  as  the  result  of  injecting  suprarenal  extract 


into  the  body  at  points  removed  from  the  tumor. — 
Jour.  A.  M.  A.,  March  1,  1930. 

Ephedrol  with  Ethylmorphine  Hydrochloride 
(Lilly)  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  this  is  a 
shotgun  cough  mixture,  relying  on  an  opiate  for  its 
effect,  and  on  the  vogue  of  ephedrine  for  sales- 
appeal.  The  Council  declared  Ephedrol  with  Ethyl- 
morphine  Hydrochloride  unacceptable  for  New  and 
Nonofficial  Remedies  because  it  is  an  unscientific 
mixture  marketed  under  an  unacceptable  proprietary 
name  with  unwarranted  therapeutic  claims. — Jour. 
A.  M.  A.,  March  1,  1930. 

Medical  Publicity  Bureau. — In  an  article  dealing 
with  the  subject  of  this  caption  that  appeared  in 
The  Journal  December  7,  1929,  the  statement  was 
made  that  Dr.  William  J.  Robinson  was  the  prin- 
cipal stockholder  in  this  bureau.  After  the  appear- 
ance of  the  article  Dr.  Robinson  wrote  to  The 
Journal,  stating  that  the  use  of  his  name  in  this 
connection  with  without  justification.  A correction 
of  this  statement  was  published  in  The  Journal 
January  25,  1930,  stating  that  the  statement  was 
incorrect.  The  Journal  now  publishes  at  Dr.  Robin- 
son’s request  an  affidavit  from  the  doctor  to  the 
same  effct. — Jour.  A.  M.  A.,  March  1,  1930. 

Causyth. — A number  of  German  journals  have 
contained  more  or  less  laudatory  reports  regarding 
Causyth,  but  these  are  not  considered  to  present 
acceptable  evidence  for  the  value  of  the  preparation. 
According  to  the  advertising,  Causyth  is  a “cyclo- 
hexatrienpyridinsulphonacid,  derived  from  Pyrazol, 
the  formula  being  C22H24N4O6S.”  The  product  has  not 
been  considered  by  the  (Council  on  Pharmacy  and 
Chemistry  nor  has  the  Mallinckrodt  Chemical  Works, 
which  exploits  it  by  way  of  its  Canadian  branch, 
“Mallinckrodt  Chemical  Works  Limited  of  Canada,” 
requested  the  Council  to  report  on  it.  Apparently 
no  reports  have  been  published  in  American  medical 
journals,  which  are  confirmatory  of  the  German 
propaganda.  A pharmacologist  who  has  given  much 
attention  to  the  action  of  salicylates  and  other 
drugs  used  in  the  treatment  of  rheumatism  reviewed 
seven  of  the  eight  papers  which  were  referred  to  in 
an  advertising  circular.  He  held  the  evidence  to  be 
unsatisfactory  and  uncritical  and  no  justification  for 
the  extravagant  claims  of  the  advertising. — Jour. 
A.  M.  A.,  March  1,  1930. 

PROPAGANDA  FOR  REFORM. 

Jean  Jacques  Laboratories. — For  some  time  one 
I.  Francis  Purdy  has  been  exploiting  a piece  of 
aphrodisiac  quackery  through  the  United  States 
mails.  Recently  the  postal  authorities  called  a halt 
on  the  matter  and,  after  a hearing,  debarred  Purdy’s 
business  from  the  mails.  Purdy’s  trade  style  was 
“Jean  Jacques  Laboratories,”  operating  from  3104 
Michigan  Ave.,  Chicago.  Purdy  was  selling  through 
the  mails  a medicinal  preparation  that  he  called 
“Oxcentric”  which  was  supposed  to  be  a cure  for 
lost  sexual  vigor  and  prostatic  trouble  in  men  of 
all  ages.  The  preparation  was  put  up  for  him  by 
the  Bierstedt  Suppository  Co.  of  Chicago. — Jour. 
A.  M.  A.,  March  8,  1930. 

Tom  Hayes. — The  Indecent  Fraud  of  Archie  T. 
Hay.  Archie  T.  Hay,  who  did  business  from  189 
North  Clark  St.,  Chicago,  under  the  trade  name 
“Tom  Hayes,”  has  been  selling  on  the  mail  order 
plan  a salve  or  ointment  called  “T.  N.  T.  (Tom’s 
New  Treatment),”  for  cases  of  “lost  manhood.”  The 
nostrum  sold  by  Archie  T.  Hay  was  prepared  for 
him,  according  to  the  government  authorities,  by 
Stearns  and  White,  Chicago.  The  postmaster  gen- 
eral declared  the  Tom  Hayes  business  a fraud  and 
debarred  it  from  the  mails. — Jour.  A.  M.  A.,  March 
8,  1930. 
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Psychopathic  Hospital  Bids  Set. — Bids  for  con- 
struction of  the  Psychopathic  Hospital  to  be  built 
at  Galveston  will  be  opened  by  the  Board  of  Con- 
trol on  June  23,  Claude  Teer,  chairman,  announced 
May  27. — Fort  Worth  Record-Telegram. 

The  American  Association  for  the  Study  of  Goiter 
will  hold  its  1930  annual  meeting  at  Seattle,  Wash- 
ington, July  10  and  11,  and  at  Tacoma,  Washington, 
and  Mount  Rainier,  July  12.  A perusal  of  the  pro- 
gram shows  that  practically  every  phase  of  goiter 
will  be  discussed  by  essayists  representing  all  parts 
of  this  country,  and  at  least  two  are  from  Canada. 

National  Institute  of  Health. — Creation  of  a na- 
tional institute  of  health  under  the  direction  of  the 
public  health  service  was  authorized  May  26,  in  a 
bill  signed  by  President  Hoover. 

Expenditure  of  $750,000  for  construction  and 
equipment  of  buildings  is  contemplated  under  the 
bill  and  the  secretary  of  the  treasury  is  authorized 
to  accept  donations  to  carry  on  research  work.  Gifts 
of  more  than  $500,000  are  to  be  recognized  by  me- 
morials within  the  buildings. 

The  bill  also  provides  for  establishment  of  research 
fellowships. — Fort  Worth  Record-Telegram. 

The  American  Congress  of  Physical  Therapy  an- 
nounces that  a post-graduate  week  of  physical 
therapy  will  be  given  in  conjunction  with  the  ninth 
annual  scientific  session  of  this  organization,  to  be 
conducted  September  8 to  12,  inclusive,  1930,  in  the 
New  Hotel  Jefferson,  St.  Louis,  Missouri.  Every 
phase  of  physical  therapy  will  be  covered  in  the 
program.  The  subjects  will  be  general  and  specific 
and  so  varied  as  to  appeal  to  both  the  general  prac- 
titioner and  the  specialist.  As  has  been  practiced 
in  the  past,  sectional  gatherings  will  prevail  in 
medicine,  surgery,  and  eye,  ear,  nose  and  throat. 
Several  of  the  afternoons  and  evenings  will  be  given 
over  to  addresses  by  prominent  guests.  There  will 
be  symposia  on  “Education  and  Teaching  of  Physical 
Therapeutics,”  and  on  “The  Relation  of  the  Physician 
and  the  Technician  in  Office  and  Hospital  Prac- 
tice.” Details  in  regard  to  the  program  may  be 
obtained  by  communicating  with  the  executive  secre- 
tary, American  Congress  of  Physical  Therapy,  Suite 
716,  30  N.  Michigan  Avenue,  Chicago,  Illinois. 

The  John  Phillips  Memorial  Prize. — The  American 
College  of  Physicians  announces  that  the  John  Phil- 
lips Memorial  Prize  of  $1,500.00  will  be  awarded  for 
the  most  meritorious  contribution  in  internal  medi- 
cine and  sciences  contributing  thereto,  under  the 
following  conditions;  (1)  The  contribution  must  be 
submitted  in  the  form  of  a thesis  or  dissertation 
based  upon  published  or  unpublished  original  work; 
(2)  it  must  be  mailed  to  the  executive  secretary  of 
the  American  College  of  Physicians  on  or  before 
August  31,  1930;  (3)  the  thesis  or  dissertation  must 
be  in  the  English  language,  in  triplicate,  in  type- 
written or  printed  form,  and  the  work  upon  which 
it  is  based  must  have  been  done  in  whole  or  in  part 
in  the  United  States  or  Canada;  (4)  the  recipient  of 
the  prize  would  be  expected  to  read  the  essay  at 
the  next  annual  meeting  of  the  college,  after  which 
he  would  be  officially  presented  with  the  prize  by 
the  president;  (5)  the  college  reserves  the  right  to 
make  no  award  of  the  prize  if  a sufficiently  meri- 
torious piece  of  work  has  not  been  received;  (6)  the 
announcement  of  the  prize  winner  will  be  made  not 
later  than  two  months  before  the  annual  meeting. 

It  will  be  recalled  that  Dr.  John  Phillips,  an  emi- 
nent member  of  the  medical  profession  and  a former 
regent  of  the  college  for  many  years,  met  death  in 
the  Cleveland  Clinic  disaster,  last  year.  Dr.  Phillips 
was  always  interested  in  stimulating  medical  re- 


search, and  therefore  the  college  felt  that  a prize 
offered  for  the  best  contribution  on  internal  medi- 
cine, or  affiliated  sciences,  would  be  a fitting  me- 
morial to  his  name.  All  theses  or  dissertations  must 
be  submitted  by  August  31,  to  the  American  College 
of  Physicians,  in  care  of  Mr.  E.  R.  Loveland,  133-135 
S.  Thirty-sixth  Street,  Philadelphia,  Pennsylvania. 

Personal. — Dr.  Elbert  Dunlap,  Dallas,  has  been  ap- 
pointed councilor  of  the  Southern  Medical  Associa- 
tion from  Texas,  the  appointment  having  been  made 
recently  by  the  president  of  the  association.  Dr. 
Hugh  S.  Cumming,  Washington,  D.  C.  Dr.  Dunlap 
succeeds  Dr.  H.  Leslie  Moore,  Dallas,  whose  term 
had  expired  and  who,  having  served  the  maximum 
time  permitted  under  the  constitution,  was  not  eligi- 
ble for  reappointment.  The  council  acts  as  a board 
of  censors  and  executive  committee  and  is  composed 
of  one  physician  from  each  Southern  state  compris- 
ing the  association.  The  term  of  a councilor  is  three 
years,  an  equal  number  expiring  each  year. 
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Bexar  County  Society. 

March  27,  1930. 

Some  Surgical  Conditions  of  the  Upper  Urinary  Tract  in  Their 

Relation  to  Non-Specific  Urethritis,  Raleigh  L.  Davis,  M.  D., 

San  Antonio. 

Bexar  County  Medical  Society  met  March  27, 
with  35  members  and  15  visitors  present.  Dr.  Rex 
R.  Ross,  vice-president,  presided,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Some  Surgical  Conditions  of  the  Upper  Urinary 
Tract  in  Their  Relation  to  Non-Specific  Urethritis. 
— Dr.  J.  Manning  Venable,  in  discussing  the  paper, 
agreed  with  the  essayist  that  a fairly  large  propor- 
tion of  cases  of  urethritis  are  non-specific.  How- 
ever, it  must  be  remembered  that  it  is  necessary  to 
search  for  foci  of  infection  other  than  in  the  upper 
urinary  tract  if  a permanent  cure  is  to  be  ob- 
tained in  such  cases.  A confusing  type  of  case  is 
one  in  which  the  patient  presents  himself  with  a 
urethritis  and  a definite  history  of  gonococcic  in- 
fection, yet  no  organisms  can  be  found.  Caution 
should  be  exercised  to  prevent  over-enthusiastic  use 
of  the  cystoscope  in  cases  of  urethritis.  No  instru- 
mentation should  be  done  in  the  presence  of  an  acute 
purulent  urethral  discharge,  and  an  acutely  inflamed 
prostate. 

Dr.  Rex  R.  Ross  mentioned  the  usual  procedure 
used  in  his  practice  in  cases  of  purulent  urethral 
discharge,  when  gonococcic  organisms  can  not  be 
found,  which  procedure  consisted  principally  of  ure- 
thral irrigation  and  prostatic  massage  until  the  acute 
condition  has  subsided. 

Dr.  J.  R.  Nicholson  advised  against  the  use  of 
cystoscopy  in  cases  of  purulent  urethral  discharge. 

Dr.  Harry  McC.  Johnson,  Jr.  referred  to  a case  of 
prostatitis  which  he  had  treated  for  ten  months,  and 
at  autopsy  a bilateral  hydronephrosis  was  found.  He 
stated  that  he  thought  the  operation  of  nephropexy 
should  be  done  in  such  cases. 

Resolution. — Dr.  W.  A.  King  introduced  and  moved 
the  adoption  of  a resolution  endorsing  the  Health 
and  Milk  Week,  inaugurated  by  Governor  Dan  Moody 
and  the  State  Health  Department,  during  the  period 
from  March  30  to  April  6.  The  motion  passed. 

New  Member. — Dr.  A.  S.  McDaniel  was  elected  to 
membership. 

Bexar  County  Society. 

April  3,  1930. 

Remarks  on  the  Coffey-Humber  Cancer  Treatment,  C.  S. 

Venable,  M.  D.,  San  Antonio. 

Acute  Abdominal  Conditions,  Joe  Gilbert,  M.  D.,  Austin. 
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Bfexar  County  Medical  Society  met  April  3,  with 
50  members  and  15  visitors  present.  Dr.  C.  S. 
Venable,  president,  presided,  and  Dr.  J.  W.  Nixon, 
Jr.,  program  chairman,  presented  the  scientific  pro- 
gram indicated  above. 

Remarks  on  the  Coffey-Humber  Cancer  Treatment. 
— Dr.  Venable  stated  that  while  it  appears  that  the 
Coffey-Humber  treatment  has  apparently  not  been 
successful  in  causing  a regression  of  large  tumorous 
masses,  the  originators  of  this  method  are  working 
under  very  unsatisfactory  conditions  at  present.  The 
hospital  facilities  are  taxed  beyond  their  capacity, 
and  they  are  particularly  overcrowded  in  the  clini- 
cal departments.  No  accurate  records  are  as  yet 
available,  and  no  marked  results  have  as  yet  been 
recorded.  Until  conditions  can  become  more  clari- 
fied, physicians  will  do  well  to  advise  patients  not 
to  attempt  to  attend  this  clinic. 

Dr.  Dudley  Jackson  spoke  briefly  concerning  his 
conversation  with  Drs.  Coffey  and  Humber,  and  said 
that  favorable  results  apparently  had  been  obtained 
as  represented  in  photographs  of  patients  treated. 

Acute  Abdominal  Conditions. — Dr.  0.  J.  Potthast, 
in  discussing  the  paper,  commended  the  statement 
of  the  essayist  with  reference  to  delaying  opera- 
tion in  acute  inflammatory  conditions  of  the  pelvis. 

Dr.  C.  S.  Venable,  in  discussing  the  differential 
diagnosis  of  acute  appendicitis,  referred  to  cases 
in  which  the  pain  is  transmitted  from  the  left  side 
of  the  abdomen  to  McBurney’s  point. 

Dr.  Raleigh  L.  Davis  called  attention  to  the  oc- 
casional difficulty  met  with  in  differentiating  cases 
of  ureteral  calculi  and  acute  appendicitis.  When 
unable  to  make  an  accurate  diagnosis,  no  harm  is 
done  by  removing  the  apnendix.  The  paper  was  fur- 
ther discussed  by  Drs.  E.  V.  DePew,  C.  S.  Venable- 
Dudley  Jackson,  B.  H.  Passmore,  J.  W.  Nixon  and 
W.  T.  Dunning  of  Gonzales. 

Bexar  County  Society. 

April  10,  1930. 

The  Silent  Kidney,  A.  C.  Gilbert,  M.  D.,  Dallas. 

Pyelitis  in  Infants  and  Childhood,  B.  Weems  Turner,  M.  D., 

Houston, 

Relative  Value  of  X-Ray  and  Radium  Therapy,  R.  H,  Crockett, 

M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  April  10,  with 
50  members  and  15  visitors  present.  Dr.  C.  S.  Vena- 
ble, president,  presided,  and  Dr.  R.  L.  Davis,  pro- 
gram chairman,  presented  the  scientific  program  as 
indicated  above. 

The  Silent  Kidney.- — Dr.  J.  R.  Nicholson  commend- 
ed the  essayist  for  his  thorough  illustration  of  the 
importance  of  the  complete  urologic  examination  in 
all  obscure  cases.  He  held  that  a urologic  exam- 
ination was  just  as  important  in  this  regard  as  a 
Wassermann  test  of  the  blood.  Reference  was  made 
to  a case  in  which  hernia  had  recurred  following 
operation  for  its  correction,  as  a result  of  a urethral 
stricture,  the  patient  being  required  to  strain  great- 
ly in  order  to  pass  urine. 

Dr.  Rex  R.  Ross  said  that  cases  of  “silent  kidney” 
occur  frequently  in  urologic  practice,  and  are  found 
to  be  caused  by  renal  stones,  perinephritic  abscesses, 
pyelitis,  and  so  forth. 

Dr.  Harry  McC.  Johnson,  Jr.  wanted  to  know  if 
it  would  be  advisable  to  remove  a tuberculous  kid- 
ney when  the  condition  is  unilateral,  in  the  case  of 
pulmonary  tuberculosis,  if  the  latter  was  progress- 
ing favorably. 

Dr.  G.  A.  Grimland  referred  to  a case  of  a young 
woman  who  had  sustained  an  injury  while  sliding 
down  the  banister  at  the  age  of  9 years,  and  at 


operation  recently  the  kidney  was  found  displaced 
into  the  pelvis. 

Dr.  Walter  Shropshire  of  Yoakum,  smd  that  when 
he  heard  urologists  discuss  thorough  urologic  exam- 
inations the  picture  of  a man  swinging  onto  the  side 
of  a great  big  kidney  came  to  his  mind.  He  said 
further  that  he  had  a patient  who  had  been  sub- 
jected to  one  of  these  thorough  examinations,  and 
that  she  had  not  quite  gotten  over  the  examination 
yet.  She  had  previously  had  a hysterectomy. 

Dr.  0.  J.  Potthast  said  that  a stricture  of  the 
ureter  sometimes  will  cause  symptoms  similar  to  ap- 
pendicitis. 

Dr.  B.  Weems  Turner  of  Houston,  said  that  if  a 
specimen  of  urine  shows  suspicious  pathologic  find- 
ings, subsequent  specimens  should  be  examined  over 
a period  of  several  days.  If  this  procedure  is  fol- 
lowed, “silent  conditions”  of  the  kidney  will  not 
be  overlooked. 

The  paper  was  also  discussed  by  Drs.  J.  R.  Frobese 
and  C.  S.  Venable. 

Dr.  Gilbert,  in  replying  to  Dr.  McC.  Johnson,  with 
regard  to  the  removal  of  a tuberculous  kidney  in  the 
case  of  pulmonary  tuberculosis  progressing  favor- 
ably, said  that  such  a kidney  should  be  removed. 
With  reference  to  the  case  of  Dr.  Grimland,  in 
which  the  kidney  was  found  in  the  pelvis,  he  was 
inclined  to  believe  that  it  may  have  been  congenital- 
ly misplaced. 

Pyelitis  in  Infancy  and  Childhood. — Dr.  Rex  R. 
Ross,  in  discussing  the  paper,  agreed  with  Dr.  Tur- 
ner that  the  term  pyelitis  is  a misnomer,  and  that 
the  condition  is,  in  reality,  pyelonephritis.  The  same 
pathologic  condition  is  met  with  in  children  as  in 
adults  and,  as  a causative  agent,  focal  infection 
should  be  kept  in  mind. 

Dr.  Lucius  D.  Hill  said  that  most  cases  of  acute 
pyelitis  in  children  will  respond  to  medical  treat- 
ment. He  felt  that  cystoscopy  is  necessary  in  a 
very  limited  number  of  cases,  especially  since  it  is 
not  a minor  procedure.  He  recommended  that  fluids 
should  be  forced  and  alkalinization  effected  in  cases 
of  pyelitis,  with  later  use  of  urotropin. 

Dr.  Mary  Harper  stated  that  she  had  had  cysto- 
scopy done  in  a number  of  cases  of  pyelitis  in  chil- 
dren. One  patient  died  during  the  procedure,  and  she 
thoroughly  agreed  with  Dr.  Hill  regarding  conserva- 
tive treatment  of  these  cases. 

Dr.  Walter  Shropshire  of  Yoakum,  stated  that 
manv  years  ago,  typhoid  bacilli  were  always  found 
in  the  urine  of  typhoid  fever  patients.  He  further 
made  the  observation  that  if  there  are  microor- 
ganisms in  the  urine  that  are  causing  no  harm, 
why  should  treatment  be  directed  at  them.  He  had 
observed  symptoms  of  carbolic  acid  poisoning  in 
cases  in  which  large  doses  of  urotropine  had  been 
given. 

Dr.  J.  R.  Frobese  said  that  he  had  not  been  as 
fortunate  as  some  of  his  fellow  practitioners  in  find- 
ing typhoid  bacilli  in  the  urine  of  all  typhoid  fever 
patients.  The  paper  was  further  discussed  by  Dr. 
A.  C.  Gilbert,  of  Dallas. 

Resolution. — Resolutions  of  condolence  were  adopt- 
ed on  the  death  of  Dr.  William  E.  Luter,  a valued 
member  of  the  Bexar  County  Medical  Society. 

Bexar  County  Society. 

April  17,  1930. 

Coordination  of  Public  Welfare  Activities,  A.  W.  Grant,  Manag- 
ing Editor,  San  Antonio  Express,  San  Antonio. 

Roentgen  Ray  Treatment  of  Whooping  Cough,  E.  D.  Crutchfield, 

M.  D.,  San  Antonio. 

Occipito  Posterior  Position : A Method  of  Diagnosis  and  Tech- 
nique of  Procedure  for  Delivery  (Lantern  Slides),  W.  W. 

Maxwell,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  April  17,  with 
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45  members  and  10  visitors  present.  Dr.  C.  S. 
Venable,  president,  presided,  and  Dr.  B.  F.  Stout, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Co-ordination  of  Public  Welfare  Activities. — Dr. 
P.  I.  Nixon,  in  discussing  the  paper,  called  attention 
to  the  fact  that  all  of  the  school  children  of  San 
Antonio  are  now  immunized  against  smallpox,  and 
that  25,000  school  children  had  been  immunized 
against  diphtheria. 

Dr.  C.  S.  Venable  stressed  the  importance  of  the 
public  press  in  public  health  education. 

Occipito  Posterior  Position:  A Method  of  Diag- 
nosis and  Technique  of  Procedure  for  Delivery. — 
Dr.  B.  H.  Passmore,  in  discussing  the  paper,  took 
issue  with  the  essayist  in  regard  to  the  procedure 
advocated  since,  in  his  opinion,  there  is  danger  of 
prolapse  of  the  cord  when  the  head  is  pushed  up.  He 
held  that  an  early  diagnosis  of  occipito  posterior 
position  is  not  of  value,  because  in  most  cases  the 
head  will  rotate. 

Dr.  Sigmund  Burg  said  that  he  read  a paper  on 
the  same  subject,  37  years  ago.  He  did  not  believe 
in  the  efficacy  of  rectal  examinations  in  obstetric 
cases,  because  he  did  not  feel  that  an  accurate  diag- 
nosis could  be  made  by  this  method.  Furthermore, 
he  was  not  afraid  of  introducing  infection  by  vaginal 
examination,  properly  conducted.  Another  argument 
against  rectal  examination  is  that  the  rectal  and 
vaginal  walls  may  be  injured.  Dr.  Burg  recom- 
mended manual  rotation  in  cases  of  persistent  oc- 
cipito posterior  presentation,  catching  hold  of  the 
shoulders,  if  necessary,  to  be  followed  by  the  use  of 
pituitrin,  provided  the  child  and  mother  are  in  good 
condition. 

Dr.  David  Grant  stated  that  a great  many  deaths 
occur  in  obstetric  cases,  because  of  meddlesome  ob- 
stetric procedures.  Many  right  occipito  posterior 
positions  are  converted  normally  into  the  occipito 
anterior  position,  without  interference  on  the  part 
of  the  obstetrician,  and  the  baby  is  delivered  in  this 
position.  He  had  found  it  rarely  necessary  to  make 
vaginal  examinations,  and  uses  them  only  to  diag- 
nose dilatation  of  the  cervix.  In  most  cases,  morphine 
should  be  used  freely,  and  if  given  sufficient  time, 
the  head  will  rotate  into  the  more  favorable  occipito 
anterior  position.  When  interference  appears  neces- 
sary, if  the  obstetrician  will  wait  30  minutes,  he  will 
often  find  that  nature  has  taken  care  of  the  situa- 
tion. When  interference  becomes  obligatory,  he 
prefers  Scanzoni’s  method.  Manual  rotation  may 
be  attempted  first;  if  unsuccessful,  and  it  is  neces- 
sary to  deliver  with  the  head  in  the  occipito  posterior 
position,  episiotomy  should  be  done. 

Dr.  Victor  C.  Tucker  said  that  bad  fissures  some- 
times follow  rectal  examinations. 

Dr.  John  D.  Gleckler  said  that  he  favored  rec- 
tal examinations  in  obstetric  cases  when  such  exam- 
inations are  performed  gently.  Since  in  60  per  cent 
of  cases,  the  head  enters  the  pelvis  in  a posterior 
position,  later  rotating  anteriorly  in  the  greater  ma- 
jority of  cases,  early  diagnosis  of  the  posterior  posi- 
tion is  of  no  consequence. 

Dr.  Maxwell,  in  closing  the  discussion,  said  that 
he  wished  to  emphasize  that  he  had  discussed  only 
persistent  occiput  posterior  cases.  He  also  wished 
to  reiterate  that  he  believed  in  the  value  of  early 
diagnosis  of  persistent  occiput  posterior  cases;  that 
diagnosis  of  the  position  of  the  head  can  be  made  bv 
a rectal  examination,  and  that  the  umbilical  cord 
does  not  prolapse  following  Scanzoni’s  maneuver. 
He  said  that  it  was  necessary  to  make  many  rectal 
examinations  before  the  accoucheur  can  expect  to 
become  skilled  in  the  art  of  diagnosis  by  this  means 
of  examination. 


Dallas  County  Society. 

April  10,  1930. 

The  Clinical  Significance  of  Abnormalities  in  the  T Wave  of 
the  Electrocardiogram  (Lantern  Slides),  M.  B.  Whitten,  M.  D., 
Dallas. 

Management  of  Occipito  Posterior  Position  (Lantern  Slide 
Demonstrations  for  Maneuver  in  Persistent  Cases),  Julius  Mc- 
Iver,  M.  D.,  Dallas. 

The  Use  of  Sodium  Amytal  in  Obstetrics,  W.  E.  Massey,  M.  D., 
Dallas. 

Relation  of  Allergy  to  Infant  Feeding,  Irene  T.  Nesbitt,  M.  D., 
Dallas. 

Study  of  Crystalline  Lens  in  Man  and  the  Lower  Animals, 
John  O.  McReynolds,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  April  10,  with 
71  members  present.  Dr.  T.  C.  Gilbert,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Other  Proceedings. — Dr.  C.  O.  Bailey  reported  for 
the  Committee  on  Educational  Exhibits  at  the  State 
Fair,  outlining  the  plans  for  such  an  exhibit.  On 
motion  by  Dr.  G.  L.  Carlisle,  it  was  agreed  that  the 
project  be  undertaken  and  a committee  be  appointed 
to  arrange  for  the  exhibit.  Drs.  George  L.  Carlisle 
and  P.  H.  Duff  were  appointed  by  the  president  as 
additions  to  the  former  committee  appointed  for 
this  purpose. 

Resolution. — :Dr.  J.  T.  Watson  presented  a reso- 
lution, protesting  against  the  passage  of  H.  R.  9053 
and  9054,  now  pending  in  Congress,  since  the  pres- 
ent Harrison  narcotic  law  governing  the  use  of  nar- 
cotics in  the  practice  of  medicine  has  proven  sat- 
isfactory, and  the  bills  referred  to,  if  enacted,  would 
only  complicate  and  make  more  difficult  the  ob- 
servance of  the  present  law,  in  addition  to  the  fact 
that  they  would  prove  a menace  to  the  medical  pro- 
fession. The  resolution  was  signed  by  the  legisla- 
tive committee  of  the  society,  and  the  motion  for  its 
adoption  was  seconded  and  carried. 

Ector-Midland-Martin-Howard  Counties  Society. 

April  7,  1930. 

The  Ector-Midland-Martin-Howard  Counties  Medi- 
cal Society  met  April  7,  at  the  Scharbauer  Hotel, 
at  Midland,  with  11  members  and  2 visitors  present. 

Dr.  G.  T.  Hall  read  a paper  on  “Perforated  Peptic 
Ulcer,”  which  was  discussed  by  Drs.  J.  B.  Thomas, 
T.  C.  Bobo  and  W.  E.  Ryan. 

Dr.  J.  B.  Thomas  presented  three  interesting  clini- 
cal cases,  which  were  discussed  by  Drs.  G.  T.  Hall, 
R.  A.  Verdier,  J.  R.  Barcus  and  L.  E.  Parmley. 

At  the  conclusion  of  this  part  of  the  program,  the 
society  adjourned  to  a moving  picture  show,  where 
the  Davis-Geck  film  of  gastric  surgery  was  shown. 
Following  the  showing  of  the  film  it  was  discussed. 

Dr.  L.  E.  Parmley,  of  Big  Spring,  was  elected  al- 
ternate delegate  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  T.  C.  Bobo. 

El  Paso  County  Society. 

March  12,  1930. 

A special  meeting  of  the  El  Paso  County  Medical 
Society  was  held  March  12,  with  Dr.  H.  E.  Robert- 
son, Professor  of  Pathology  of  the  Mayo  Foundation 
and  head  of  the  Department  of  Morbid  Anatomy  of 
the  Mayo  Clinic,  as  guest  and  speaker.  Forty-two 
members  and  two  visitors  were  present. 

Dr.  Robertson  discussed  the  fundamental  prob- 
lems in  connection  with  the  securing  and  conducting 
of  autopsies,  under  four  headings: 

(1).  Doctors  as  a whole  do  not  make  the  effort 
that  they  should  in  attempting  to  secure  autopsies, 
not  because  they  are  afraid  of  facing  their  mistakes, 
but  because  often  the  conditions  under  which  autop- 
sies are  done  are  not  satisfactory.  Furthermore, 
many  clinicians,  while  eager  to  learn  the  results  of 
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autopsy  findings,  are  unwilling  to  attend  them.  Be- 
cause of  the  reluctance  to  ask  their  friends  to  sub- 
mit their  loved  ones  to  the  usual  conditions  surround- 
ing autopsies,  the  greater  number  of  necropsies  are 
now  performed  on  the  poorer  class  of  people.  It  will 
be  readily  agreed  that  the  greatest  benefit  is  de- 
rived from  autopsies  on  the  more  intelligent  pa- 
tients, for  in  these  cases  much  better  clinical  data 
are  secured.  If  the  necropsy  room  were  as  neat, 
clean  and  orderly  as  the  operating  room,  and  the 
necropsy  were  conducted  with  the  same  care  that 
a surgical  operation  is  done,  all  gruesomeness  would 
be  done  away  with,  and  the  procedure  would  be 
raised  to  a higher  plane.  The  physician  could  then 
ask  for  an  autopsy  without  any  tinge  of  conscience. 

(2) .  The  undertaker,  from  generation  to  genera- 
tion, has  avoided  autopsies  because  it  has  been  hand- 
ed down  to  him  how  much  greater  the  difficulty  is 
to  embalm  a body  upon  which  an  autopsy  has  been 
performed.  This  is  an  objection  that  can  easily  be 
obviated,  if  the  autopsy  is  done  as  it  should  be  done, 
and  if  the  undertaker  has  had  the  correct  training. 
In  Minneapolis,  in  which  city  the  highest  percentage 
of  autopsies  is  obtained  anywhere  in  the  United 
States,  there  is  a school  for  undertakers,  where  they 
are  taught  to  take  care  of  the  body  after  a necropsy 
has  been  done.  As  a conseauence,  Minneapolis  phy- 
sicians receive  the  whole-hearted  co-operation  of 
these  undertakers,  and  the  physician  never  goes  be- 
yond a specified  technique  without  the  consent  of 
the  undertaker. 

(3) .  Another  important  feature  in  connection 
with  post-mortem  examinations  is  that  the  relatives 
of  the  deceased,  who  have  performed  the  sacrificial 
act  by  overcoming  their  natural  prejudices  in  giving 
their  consent  to  autopsy  for  the  good  of  humanity, 
should  have  the  full  benefit  of  any  information 
learned  at  that  necropsy,  which  may  be  of  impor- 
tance to  them  and  their  children. 

(4) .  Not  only  should  the  relatives  of  the  de- 
ceased be  fully  informed,  but  our  professional  col- 
leagues should  have  the  benefit  of  what  is  learned 
at  necropsy  examinations,  which  findings  should  be 
correlated  with  the  clinical  record  of  the  cases.  This 
last  named  important  feature  of  necropsies  may 
best  be  taken  care  of  by  what  is  properly  called 
the  clinical  pathologic  conference.  Dr.  Robertson 
demonstrated  the  ideal  procedure  to  be  followed  in 
conducting  clinical  pathologic  conferences,  reviewing 
the  essential  facts  of  the  history,  clinical  data,  and 
so  forth,  in  two  cases,  one  of  carcinoma  of  the  cer- 
vix, complicated  by  acute  yellow  atrophy  of  the  liver, 
due  to  atophan  poisoning,  and  the  other  a case  of 
Hodgkins  disease  with  amyloid  degeneration  in  the 
kidneys  and  spleen. 

Dr.  W.  W.  Waite,  in  discussing  the  lecture,  as- 
sured Dr.  Robertson  that  El  Paso  doctors  did  not 
abhor  post-mortem  examinations.  As  proof  of  this, 
attention  was  called  to  the  fact  that  necropsy  had 
been  done  in  more  than  50  per  cent  of  the  cases  of 
physicians  who  had  died  in  El  Paso  in  recent  years. 
Furthermore,  it  was  his  belief  that  if  a careful  tabu- 
lation had  been  kept  of  the  number  of  post-mortem 
examinations  performed  in  El  Paso,  the  average 
would  be  as  good,  or  even  better,  than  in  Minneapolis. 

Dr.  George  Turner  said  that  while  necropsies  as 
performed  in  El  Paso,  were  not  gruesome,  he  felt 
that  the  attendance  on  them  could  be  improved, 
and  that  more  benefit  would  be  derived  if  the  clini- 
cal side  of  the  case  was  presented  at  the  time  of  the 
necropsy. 

Dr.  Paul  Gallagher  wanted  suggestions  from  Dr. 
Robertson  as  to  how  the  undertaker’s  consent  for 
necropsy  before  embalming,  could  be  obtained.  In 
El  Paso,  it  is  the  custom  to  bury  deceased  per- 
sons in  from  24  to  48  hours  after  death. 


Dr.  W.  L.  Brown  expressed  the  opinion  that  the 
suggestions  of  Dr.  Robertson  should  prove  helpful 
and  serve  as  a stimulus  for  securing  more  post- 
mortem examinations. 

Dr.  Paul  Rigney  thought  that  the  county  medical 
society,  by  going  about  it  in  the  right  way,  could 
educate  the  public  to  the  point  where  there  would 
be  no  opposition  when  post-mortem  examinations 
were  requested.  He  agreed  with  the  opinion  that 
it  is  important  to  give  to  the  medical  profession, 
information  gained  from  such  an  examination. 

Dr.  G.  Werley  said  that  there  had  probably  been 
1,000  or  more  autopsies  done  in  El  Paso  in  the  past 
six  years.  The  benefit  to  be  derived  from  such 
an  examination  depends  entirely  upon  the  amount  of 
work  done  in  each  case.  If  the  family  of  the  de- 
ceased is  impressed  that  the  attending  physician  is 
earnestly  interested  in  the  case,  and  the  patient  died 
despite  every  effort  made  by  him,  they  will  be  much 
more  willing  to  grant  a necropsy.  He  stated  that  he 
wanted  Dr.  Robertson  to  know  that  El  Paso  had  a 
clinical  pathologic  society,  which  attempted  to  carry 
out  the  type  of  work  described  by  Dr.  Robertson. 

Dr.  E.  D.  Strong  said  that  the  reason  that  the 
members  of  the  county  medical  society  are  not  ad- 
vised concerning  autopsy  findings,  is  because  the 
clinical  pathologic  society  is  conducted  on  more  se- 
cret rules  of  procedure  than  the  close  communion 
Baptists  or  the  Ku  Klux  organization.  He  said  fur- 
ther that  he  had  never  been  invited  to  a post-mortem 
examination. 

Colonel  Moncrief,  of  the  Williams  Beaumont  Hospi- 
tal, said  that  while  it  is  unnecessary  to  obtain  permis- 
sion from  families  of  deceased  men  in  the  Army 
service,  for  the  performance  of  necropsies,  it  is  neces- 
sary in  cases  of  War  Veteran  patients.  However, 
few  objections  to  necropsies  had  been  noted  in  the 
latter  instance. 

Dr.  Robertson,  in  closing  the  discussion,  said  that 
while  it  was  more  satisfactory  and  easier  to  con- 
duct a post-mortem  examination  on  the  body  be- 
fore it  is  embalmed,  a necropsy  on  an  embalmed 
body  is  better  than  none  at  all.  If  the  necropsy  is 
correctly  performed,  the  undertakers  have  learned 
that  a more  perfect  embalming  procedure  can  be 
carried  out.  The  ancient  Egyptians  found  this  out 
and  practiced  it  in  their  embalming.  During  the 
necropsy,  the  different  blood  bessels  are  picked  up 
and  tagged,  so  that  the  embalmer  knows  just  where 
to  inject. 

El  Paso  County  Society. 

March  24,  1930. 

Report  of  a Case  of  Acrodynia,  A.  P.  Black,  M.  D.,  El  Paso. 
Report  of  a Case  of  Spontaneous  Intracranial  Hemorrhage, 
•Branch  Craige,  M.  D,,  El  Paso. 

Report  of  a Case  of  Scurvy,  S.  H.  Newman,  M.  D.,  El  Paso. 
Tularemia  of  the  Ulcero-Glandular  Type : Case  Report,  S.  H. 

Newman,  M.  D.,  El  Paso. 

Hyperkeratosis;  Case  Report,  Leslie  M.  Smith,  M.  D.,  El  Paso. 
Chronic  Hydrocephalus:  Case  Report,  S.  D.  Swope,  M.  D.,  El 

Paso. 

The  Climatic  Factor  in  Sinus  Infection,  S.  A.  Schuster,  M.  D., 

and  F.  P.  Schuster,  M.  D . El  Paso. 

Report  of  a Case  of  Tetanus  with  Recovery,  J.  A.  Rawlings, 

M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  March  24, 
with  40  members  and  2 visitors  present.  Dr.  Paul 
Gallagher,  president,  presided,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Report  of  a Case  of  Acrodynia. — The  patient  was 
a baby,  aged  6 months,  who  had  weighed  8 pounds 
following  a normal  birth.  The  first  tooth  had  erupt- 
ed at  five  months,  and  the  second  at  five  and  one- 
half  months.  The  infant  was  breast-fed  until  two 
and  one-half  months  of  age,  at  which  time,  because 
he  became  fretful,  he  was  taken  off  the  breast  by 
his  mother,  and  put  on  various  food  formulas.  He 


142 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


lost  in  weight,  and  became  more  irritable.  At  three 
and  one-half  months  of  age,  he  developed  a mild 
rash  which,  on  the  fourth  day  of  illness  became  an 
extensive  morbilliform  eruption  all  over  the  body. 
His  hands  and  feet  were  intensely  red  and  moist. 
About  this  tim.e  he  began  to  chew  his  fingers  and 
was  continually  twisting  and  squirming.  He  had 
blepharitis,  photophobia  and  mild  conjunctivitis.  The 
pulse  rate  was  slow  and  the  leukocyte  count  16,700, 
with  62  per  cent  lymphocytes,  most  of  which  were 
small  cells. 

Dr.  J.  A.  Rawlings,  in  discussing  the  case,  said 
that  nothing  had  been  published  concerning  the  con- 
dition, previous  to  the  last  five  years.  Thier,  of 
Switzerland,  considers  it  a negative  neurosis. 

Dr.  J.  Mott  Rawlings  said  that  he  had  seen  two 
cases,  both  of  which  had  resulted  fatally,  and  autop- 
sy had  been  done  in  each  case,  one  of  which  he  had 
performed  himself.  The  pathologic  lesions  found 
were  negligible,  with  the  exception  of  the  marked 
discoloration  of  the  finger  tips  and  the  plantar  and 
palmar  surfaces,  and  marked  aplasia  of  the  lym- 
phatic system. 

Report  of  a Case  of  Spontaneous  Intracranial 
Hemorrhage. — The  patient  was  a boy  baby,  aged  16 
months,  who  had  been  delivered  with  instruments, 
but  the  birth  was  otherwise  normal.  He  had  had 
whooping  cough  at  8 months  of  age,  with  no  unto- 
ward after  effects.  At  15  months  of  age,  while  in 
his  bath,  he  suddenly  turned  deathly  pale  and  start- 
ed crying,  quickly  lapsing  into  a semi-comatose  con- 
dition which  was  followed  by  a convulsion,  and  a rise 
of  temperature  to  103°  or  104°  F.  After  the  con- 
vulsion, he  remained  in  a condition  of  opisthotonos 
and  the  semi-coma  continued.  He  was  first  seen  by 
Dr.  Craige  on  the  fifth  day  of  his  illness,  at  which 
time  the  right  knee  was  flexed  and  the  right  hand 
in  a constant  state  of  motion.  There  was  partial 
paralysis  of  the  right  arm  and  leg.  The  eye  grounds 
were  negative,  the  pupils  equal.  The  ears  were 
normal  to  examination.  The  right  cheek  was  re- 
tracted. The  reflexes  were  greatly  exaggerated  on 
both  sides  and  ankle  clonus  was  present.  There  was 
much  free  blood  with  disintegration  of  the  red  blood 
cells,  in  the  spinal  fluid.  Since  spinal  puncture  had 
been  done  the  baby  had  improved  wonderfully.  The 
opisthotonos  disappeared,  and  there  was  gradual  re- 
gaining of  the  use  of  the  legs.  The  mentality  is 
normal.  Dr.  Craige  is  inclined  to  believe  that  the 
patient  will  make  a complete  recovery.  In  regard 
to  the  prognosis  on  spontaneous  intracranial  hemor- 
rhage in  babies,  various  authorities  differ.  Butler 
states  that  one-third  of  such  cases  will  terminate  in 
idiocy,  one -third  in  epilepsy,  the  remaining  one-third 
will  exhibit  some  other  form  of  mental  derangement, 
and  that  residual  paralysis  will  be  present  in  all 
cases.  Other  authorities  state  that  they  have  never 
seen  any  untoward  results  in  such  cases. 

Dr.  John  A.  Hardy  stated  that  he  had  seen  the 
case  previously.  The  parents  had  wanted  an  opera- 
tion done,  but  he  could  see  no  prospect  of  any  good 
resulting  from  operative  procedure.  He  could  not 
draw  any  distinction  between  spontaneous  and  trau- 
matic hemorrhage.  Furthermore,  he  had  never  seen 
a case  of  subdural  or  subcortical  hemorrhage  that 
did  not  result  fatally  within  a short  period  of  time, 
or,  if  the  patient  recovered,  that  was  not  followed 
by  sequelae.  Spinal  tap  is  a great  aid,  especially 
with  regard  to  diagnosis  and  prognosis.  There  are 
only  two  conditions  in  which  a decompression  opera- 
tion is  indicated:  (1)  high  pressure  of  the  spinal 
fluid  on  the  initial  tap,  and  high  or  higher  pressure 
on  subsequent  taps;  (2)  high  pressure  of  the  spinal 
fluid,  with  little  fluid  and  no  blood,  indicating  an 
extradui’al  hemorrhage. 

Dr.  J.  Mott  Rawlings  referred  to  the  case  of  a 
four-months-old  baby  in  whom  rupture  of  the  right 


miningeal  artery  occurred  following  a fall  out  of 
bed.  The  baby  died  four  months  after  the  acci- 
dent, and  at  necropsy  thrombus  formation  at  the 
point  of  rupture  of  the  meningeal  artery  was  found, 
with  from  200  to  300  cc.  of  free  blood  at  this  point. 

Dr.  W.  W.  White  stated  that  he  had  never  per- 
formed an  autopsy  in  a case  of  spontaneous  intra- 
cranial hemorrhage  in  a child,  but  had  done  several 
autopsies  in  cases  of  adults.  In  three  of  the  adult 
cases,  aneurysm  was  the  cause  of  the  ruptured 
vessel. 

Dr.  J.  A.  Rawlings  stated  that  from  the  descrip- 
tion of  the  case,  acute  encephalitis  was  a more  like- 
ly diagnosis.  Encephalitis  is  much  more  commonly 
met  with  than  spontaneous  hemorrhage.  He  felt  that 
a more  thorough  study  of  the  spinal  fluid  should 
have  been  made  before  arriving  at  a final  diagnosis 
of  spontaneous  hemorrhage. 

Dr.  A.  P.  Black  expressed  the  opinion  that  it 
would  be  impossible  to  draw  conclusions  from  the 
cell  count  of  spinal  fluid  containing  free  blood.  Re- 
action from  hemorrhage  itself  might  cause  an  in- 
creased cell  count. 

Dr.  Craige,  in  closing  the  discussion,  said  that  in  a 
case  of  encephalitis  one  would  hardly  expect  to  find 
hemiplegia  present  and  blood  in  the  spinal  fluid 
immediately  following  the  onset  of  illness. 

Report  of  a Case  of  Scurvy. — The  patient  was  a 
baby,  aged  16  months,  who  nad  marKed  sensitive- 
ness of  the  lower  extremities,  especially  the  right. 
The  gums  over  the  unerupted  canine  teeth  were 
quite  swollen,  bluish  in  appearance  and  very  sensi- 
tive. The  baby  had  been  given  a diet  deficient  in 
foods  containing  Vitamin  C.  A roentgenogram  on 
the  seventeenth  day  after  the  onset  of  illness,  failed 
to  show  any  changes  in  the  shaft  or  epiphyses,  al- 
though a painful  nodule  was  beginning  to  make  its 
appearance  just  above  the  internal  malleolus.  Since 
the  institution  of  an  anti-scorbutic  diet,  the  baby 
had  rapidly  improved. 

Dr.  Mengel,  a dentist  who  had  seen  and  studied  the 
case  and  who  was  the  first  to  suggest  the  diagnosis, 
stated  that  in  nearly  all  cases  the  earliest  evidences 
of  scurvy  are  to  be  found  in  the  mouth.  The  gums 
over  erupting  teeth  turn  pink,  rose-colored,  and  fi- 
nally bluish.  Later  there  is  swelling  of  the  gums. 
In  older  patients.  Dr.  Hirschfield  has  brought  out 
the  point  that  the  tip  of  the  gingiva  between  the 
teeth  does  not  present  the  bluish-olack  appearance 
exhibited  by  the  remainder  of  the  gum  tissue. 

Dr.  A.  P.  Black  stated  that  in  the  case  reported, 
within  three  weeks  after  the  onset  of  illness,  there 
would  have  been  roentgen  evidences  in  the  shafts 
and  epiphyses  of  the  long  bones,  if  the  anti-scorbutic 
diet  had  not  been  given. 

Dr.  J.  A.  Rawlings  said  that  while  formerly  scur- 
vy was  commonly  met  with,  it  is  now  rarely  seen 
among  the  more  intelligent  classes.  It  is  often 
mistaken  for  rheumatism,  but  recovery  is  remarkable 
after  the  institution  of  a proper  diet.  The  case 
was  further  discussed  by  Drs.  G.  Werley,  J.  W. 
Cathcart  and  Branch  Craige. 

Tularemia  of  the  Ulcero-Glandular  Type:  Case 
Report. — The  patient  was  a man,  who,  while  hunting 
jack  rabbits  and  cotton  tails,  had  stuck  a thorn  in 
his  little  finger.  A painful  punched-out  ulcer  de- 
veloped at  the  point  of  injury,  followed  in  a few 
days  by  adenitis  in  the  left  axilla.  Later,  there  were 
a few  fleeting  painful  nodules  on  the  forearm.  A 
few  days  after  the  appearance  of  the  ulcer,  the 
patient  began  to  experience  chilly  sensations,  gen- 
eral body  aching,  and  headache.  An  agglutination 
test  of  the  blood  taken  on  the  eleventh  day  of 
illness,  was  positive  for  tularemia  in  a dilution  of 
1:20.  Dr.  Newton  felt  that  the  agglutination  titer 
would  be  much  higher  two  weeks  later. 
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Dr.  W.  W.  Waite  said  that  four  cases  of  tularemia 
had  been  diagnosed  in  El  Paso  by  means  of  the 
agglutination  test. 

Hyperkeratosis : Case  Report. — The  patient  was  a 
child,  aged  4,  and  the  hyperkeratosis  of  the  palms 
and  soles  had  been  present  since  birth.  The  mother 
had  the  same  condition  but  to  a less  degree. 
Amelioration  treatment  is  all  that  can  be  done  for 
such  cases,  such  as  roentgen  therapy,  or  salicylic 
acid  ointments  to  soften  the  thickened  skin.  There 
is  no  permanent  cure. 

Chronic  Hydrocephalus : Case  Report. — The  pa- 
tient was  a man,  aged  29,  who  had  been  suffering 
from  daily  headache  for  the  past  five  years.  ^The 
patient  had  an  inferiority  complex.  He  had  drifted 
from  the  age  of  14,  but  had  no  harmful  impulses, 
and  carried  no  weapons.  He  b»^d  no  desires  except 
the  basic  instincts.  He  was  of  normal  intelligence. 
A spinal  tap  showed  the  spinal  fluid  to  be  under 
greatly  increased  pressure.  Thirty  cc.  _of  the  fluid 
were  withdrawn  and,  for  a short  period  of  time, 
the  headache  stopped.  The  spinal  fluid  and  blood 
were  negative  to  the  Wassermann  test.  Dr.  Swope 
had  made  a diagnosis  of  chronic  hydrocephalus,  and 
was  of  the  opinion  that  by  doing  a cisternal  punc- 
ture and  injecting  air,  the  diagnosis  could  be  con- 
firmed by  roentgen  examination.  However,  he  be- 
lieved that  the  condition  was  too  far  advanced  to 
be  alleviated. 

The  Climatic  Factor  in  Sinus  Infection. — Drs.  S.  A. 
Schuster  and  F.  P.  Schuster  gave  the  following  con- 
clusions: (1)  That  favorable  climatic  conditions  can 
play  an  important  role  in  the  healing  process,  both 
in  conservatively  and  radically  treated  cases,  which 
opinion  is  based  on  scientific  experimental  investiga- 
tion, borne  out  by  clinical  observation;  (2)  that  fa- 
vorable climatic  conditions  aid  healing  by  a general 
alterative  biological  effect  in  building  general  re- 
sistance, and  the  antibacterial  effect  of  ultra-violet 
and  drying  effect  tend  to  quickly  destroy  polluted 
atmosphere  and  its  local  action  on  the  mucous  mem- 
brane, raising  the  resistance  and  augmenting  ciliary 
action  and  drainage;  (3)  that  adequate  drainage 
and  aeration  must  be  present.  We  cannot  expect 
anv  climate  to  heal  a sinus  infection  when  drainage 
and  aeration  are  blocked  bv  a deflected  septum, 
polypi,  hypertrophied  adenoids,  tonsils,  or  when  ab- 
scessed teeth  roots  are  continuing  to  serve  as  infec- 
tious foci  feeding  into  the  sinus.  (4)  That  each  case 
must  be  considered  individually  to  determine  the  best 
methods  to  employ  in  effecting  a cure.  (5)  That 
we  must  not  fail  to  appreciate  and  use  other  factors, 
siich  as  diet,  irrigations,  and  chemical  agents  when 
needed.  Packs  and  surgery  may  be  necessary  before 
climatic  conditions  can  aid  in  healing.  (6)_  That  cli- 
mate is  only  one  weight  in  the  scale  tending  to  tip 
the  balance  in  favor  of  the  healing  process,  but  fre- 
quently enough  to  throw  the  balance  in  favor  of  the 
patient. 

Dr.  J.  Mott  Kawlings,  in  discussing  the  paper, 
agreed  heartily  with  the  essayist  in  the  statement 
that  the  general  health  of  the  patient  has  a distinct 
bearing  on  the  progress  of  sinus  infection. 

Dr.  G.  Werley  agreed  with  Dr.  Rawlings  that  by 
building  up  the  general  health  of  the  patient,  sinus 
infection  may  be  materially  improved. 

Dr.  Orville  Egbert  said  that  he  was  glad  to  note 
that  some  notice  is  now  being  taken  of  the  advan- 
tage of  climate  in  respiratory  infections,  a factor 
in  which  he  had  been  particularly  interested  for  a 
number  of  years.  In  his  opinion,  the  wonderful  cures 
ascribed  to  the  different  therapeutic  lamps  by  their 
manufacturers,  smack  or  quackery  and  serve  to  di- 
vert attention  from  real  hygienic  measures.  Sun- 
light, rich  in  both  ends  of  the  spectrum;  fresh  air, 


unpolluted  by  smoke  or  the  respiratory  products  of 
human  beings;  low  humidity,  with  no  very  great 
variations  in  temperature  changes,  are  essential  fac- 
tors in  the  most  favorable  environment  for  the  cure 
of  respiratory  infections. 

Dr.  Chester  Awe  credited  Dr.  Dean  as  being  a 
pioneer  in  the  climatic  treatment  of  sinus  infections. 
Formerly,  Dr.  Dean  had  believed  in  radical  treatment 
of  sinus  disease,  but  since  the  usage  of  hygienic 
measures  with  surgical  treatment,  he  had  found  that 
results  were  much  better.  Six  years  ago  he  had 
advocated  a so-called  “sinus  diet”  which  consisted 
principally  of  orange  juice  and  milk. 

Dr.  F.  P.  Schuster,  in  closing  the  discussion,  said 
that  diet  as  a therapeutic  measure  was  coming  more 
and  more  to  the  fore.  However,  the  pendulum  must 
not  be  allowed  to  swing  too  far  in  the  expectation 
that  hygienic  measures  will  cure  cases  in  which 
there  are  inadequate  drainage,  infected  teeth,  polypi, 
and  so  forth. 

Report  of  a Case  of  Tetanus  with  Recovery. — The 
patient  was  a man.  aged  42,  who  had  i-eceived  a 
punctured  wound  of  the  foot,  while  irrigating  his 
farm,  about  two  weeks  prior  to  the  onset  of  the 
condition.  The  illness  had  begun  with  fever,  malaise 
and  general  convulsions  which  were  clonic  in  tvpe 
and  occurred  every  eight  minutes.  Dehydration  had 
become  marked  before  treatment  was  instituted. 
Examination  of  the  foot  failed  to  show  the  point 
of  entry.  Fluids  were  forced  intravenously,  sub- 
cutaneously and  per  rectum.  The  patient  was  given 

20.000  units  of  antitetanic  serum  intramuscularly, 

95.000  units  intravenously,  and  75,000  intra  spin  ally. 
The  patient  developed  serum  anaphylaxis,  from 
which  he  recovered  after  prompt  stimulation.  He 
also  developed  a partial  paralysis  of  the  muscles  of 
deglutition  and  following  an  attempt  to  feed  him 
with  a catheter,  bronchial  pneumonia  developed.  He 
also  had,  for  a while,  total  suppression  of  urine  and 
temporary  paralysis  of  the  bowels. 

New  Member.—Dr.  Chester  B.  Haine  was  elected 
to  membership. 

El  Paso  County  Society. 

April  14,  1930. 

Early  Central  Nervous  Svstem  Syphilis : Case  Presentation,  F. 

D.  Garrett,  M,  D,,  El  Paso. 

Clinical  Case  Ppoorts,  Orville  Egbert,  M.  D.,  D.  G.  Arnold,  M. 

D.,  and  Dr.  Gilbert.  El  Paso. 

The  Importance  of  Pvorrhea  as  a Focus  of  Infection,  L.  A. 

Neal.  D.  D,  S.,  El  Paso. 

Extranlpural  Pneumolysis  by  Means  of  Pneumatic  Bags,  Felix 

P.  MiPer,  M.  D..  El  Paso. 

Clinical  Case  Report,  W.  W.  Britton,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  April  14,  with 
53  members  and  two  visitors  present.  Dr.  Paul  Gal- 
lagher. president,  presided  and  the  scientific  program 
as  indicated  above  was  carried  out. 

Early  Central  Nervous  System  Syphilis:  Case 
Presentation. — The  patient  was  a Mexican  man,  aged 
30,  whose  chief  complaint  was  upper  abdominal  pain 
which  radiated  into  the  back  and  chest.  The  patient 
admitted  having  a venereal  sore,  at  the  age  of  18, 
at  which  time  he  was  given  18  intramuscular  in- 
jections, following  which  he  took  “some  drops”  for  a 
while.  He  had  received  no  other  treatment  and 
thought  he  was  well.  About  six  years  ago  he  began 
having  severe  pains  in  the  legs,  which  attacks  of 
pain  would  last  from  one  to  eight  hours.  At  first, 
the  attacks  of  pain  came  on  at  rare  intervals,  but 
as  time  elapsed  they  had  become  more  frequent. 
He  then  began  to  have  upper  abdominal  pain  at 
frequent  intervals,  the  attacks  being  at  first  well 
apart,  then  every  few  months,  and  finally  about 
once  a week.  The  pain  had  not  been  sufficiently 
severe  to  keep  him  from  work.  The  family  physician 
had  had  four  blood  Wassermann  tests  made,  but  as 
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all  were  negative,  no  antisyphilitic  treatment  had 
been  given.  When  the  patient  was  seen  by  Dr. 
Garrett,  the  pupils  were  irregular  and  did  not  react 
to  light.  The  patellar  reflexes  were  still  present, 
but  the  cremasteric  and  superficial  abdominal  re- 
flexes were  absent.  No  ataxia  was  evident.  A spinal 
fluid  examination  showed  the  following:  Wasser- 
mann  reaction  1 plus;  cell  count  40  (mostly 
mononuclears);  globulin  increased,  and  a median 
zone  colloidal  gold  reaction.  Dr.  Garrett  considered 
the  diagnosis  to  be  early  syphilitic  involvement  of 
the  central  nervous  system.  While  the  prognosis  is 
not  especially  good,  with  modern  treatment,  an  ar- 
rest of  the  syphilitic  infection  may  be  possible. 

Captain  Pratt,  M.  C.,  U.  S.  Army,  in  discussing 
the  case,  said  that  as  the  man  walked  from  the  room 
he  seemed  to  show  a little  difficulty  in  maintaining 
his  equilibrium.  It  is  not  unusual  for  cases  of  tabes 
dorsalis  with  abdominal  crises,  to  fall  into  the  hands 
of  surgeons.  Of  course,  the  earlier  proper  anti- 
syphilitic treatment  is  instituted,  the  better  the 
prognosis.  If  mercury  and  potassium  iodide,  and 
especially  tryparsamid  are  given,  followed  by  fever 
therapy,  preferably  malaria,  with  a subsequent 
course  of  tryparsamid  and  mercury,  favorable  re- 
sults may  be  expected. 

Clinical  Case  Reports. — A series  of  roentgeno- 
grams in  cases  of  pulmonary  disease  were  exhibited, 
with  a brief  resume  of  the  physical  findings,  history, 
course,  and  so  forth  of  the  cases.  The  first  case 
discussed  was  that  of  a young  man  with  typical 
pulmonary  tuberculosis.  The  patient  had  received 
three  doses  of  pneumothorax.  The  second  case  was 
a typical  example  of  pulmonary  tuberculosis  in  a 
patient  who  had  had  a spontaneous  pneumothorax 
associated  with  pneumonia,  in  1928.  Since  that  time 
thoracoplasty  had  been  performed.  The  interesting 
feature  in  this  case  was  the  fact  that  the  patient 
had  a calcified  pleura  and,  after  the  thoracoplasty, 
fragments  of  calcified  pleura  had  dropped  dowm  into 
the  lower  part  of  the  pleural  cavity,  which  was 
demonstrated  by  roentgenograms.  An  ingenious 
method  of  applying  pressure  to  the  side  on  which 
the  thoracoplasty  had  been  done,  without  producing 
pressure  to  the  contralateral  side,  was  shown.  The 
method  consisted  of  a swing  or  hammock,  in  which 
the  patient  was  laid  on  his  side  and  suspended  from 
pulleys  attached  to  a framework,  in  a manner  simi- 
lar to  the  suspension  of  a fractured  femur. 

The  third  case  was  that  of  a man,  aged  66,  who 
had  been  referred  with  a diagnosis  of  bronchiectasis. 
In  addition  to  the  bronchiectasis,  Dr.  Egbert  thought 
that  the  patient  had  pulmonary  cancer. 

The  fourth  case  was  that  of  a man,  aged  60,  who 
had  pulmonary  tuberculosis  and  suspected  pulmonary 
cancer. 

The  Importance  of  Pyorrhea  as  a Focils  of  Infec- 
tion.— Dr.  Neal  pointed  out  that  while  much  thought 
and  considerable  discussion  has  been  given  to  the 
abscessed  tooth  as  a focus  of  infection,  little  has  been 
published  concerning  the  seriousness  of  pyorrhea  in 
this  connection.  From  40  to  50  inches  of  gum  tissue 
afford  a large  sized  area  for  infection  and  absorp- 
tion. A tooth  with  a single  root  is  much  easier  to 
free  of  infection  than  one  with  a double  root.  The 
primary  factor  in  all  cases  of  pyorrhea  is  traumatic 
occlusion.  The  treatment  advocated  consists  of  cor- 
rection of  the  traumatic  occlusion  and  curettement 
of  the  diseased  tissues.  Successful  treatment  of 
pyorrhea  is  gauged  by  the  successful  elimination  of 
this  focus  of  infection.  A series  of  roentgenograms 
were  exhibited,  made  before  and  after  treatment  of 
pyorrhea  cases.  In  all  of  them  great  improvement 
was  noticeable  after  treatment.  Also,  the  general 
health  of  the  patients  had  been  materially  benefited. 

Dr.  J.  W.  Cathcart,  in  discussing  the  roentgeno- 


grams shown  by  Dr.  Neal,  said  that  bone  regenera- 
tion was  clearly  evident  in  all  of  them. 

Extrapleural  Pneumolysis  by  Means  of  Pneumatic 
Bags. — Since  drainage  of  an  infected  lung  across 
an  area  where  pleural  adhesions  are  not  complete, 
entails  danger  of  collapsing  the  lung  and  infecting 
the  pleura,  many  methods  have  been  advocated  to 
cause  adhesions  between  the  parietal  and  visceral 
layers  of  the  lung.  In  1928,  Dr.  Miller  began  the  use 
of  rubber  bags  for  this  purpose.  At  first  he  used 
Barnes’  or  Voorhees’  bags,  and  later  the  Pilcher 
prostatic  bags.  These  were  found  to  be  clumsy  and 
not  adaptable  for  the  purpose.  In  1929,  Dr.  Miller 
devised  a rubber  bag  which  had  served  satisfactorily. 
In  his  opinion,  external  pneumolysis  effected  by  the 
pneumatic  bag  adds  to  the  safety  of  extrapleural 
pneumolysis,  first,  as  a preliminary  procedure  to 
transpleural  operation  for  suppurative  pulmonary 
conditions;  second,  as  a safe  preliminary  operation 
for  the  approach  of  tumors  of  the  chest,  and  third, 
as  a preliminary  operation  in  causing  compression 
of  disease  conditions  in  the  lung  where  it  is  de- 
sirable to  open  the  pleura.  A patient  was  presented 
who  had  been  treated  by  the  use  of  the  bags  for 
lung  abscess. 

Dr.  Orville  Egbert,  in  discussing  the  paper,  stated 
that  the  pneumatic  bag  undoubtedly  should  serve  a 
useful  purpose.  He  asked  the  essayist  how  long, 
in  his  opinion,  would  the  pulmonary  tissues  bear  the 
pressure  without  necrosis  ? The  paper  was  also  dis- 
cussed by  Dr.  R.  B.  Homan. 

Dr.  Miller,  in  closing  the  discussion,  stated  that 
in  the  case  presented,  the  bag  had  been  left  in  situ 
for  two  weeks.  The  occurrence  of  necrosis  of  lung 
tissue  will  depend  upon  the  amount  of  pressure  used. 
Of  course,  in  tuberculous  processes,  it  would  not  be 
desirable  to  exert  much  pressure. 

New  Member. — Dr.  S.  E.  Wilson  was  elected  to 
membership. 

El  Paso  County  Society. 

April  28,  1930. 

Case  of  Malignant  Hypertension,  Captain  Casserly,  M.  C.,  U. 
S.  Army. 

Tuberculous  Empyema  With  Exhibit  of  Hart’s  Tidal  Flow  Ap- 
paratus, Lieutenants  Meyers  and  Morgan,  M.  C.,  U.  S.  Army. 
Lumbar  Sympathetic  Ganglionectomy  in  Chronic  Arthritis,  Ma- 
jor Soper,  M.  C.,  U.  S.  Army. 

Clinic  Cases : Padget’s  Disease  of  Bone : Carcinomatosis  of  the 
Pelvis : Fracture  of  the  Patella ; Hemangioma  of  the  Thigh 
Muscles,  Captain  Kelly,  M.  C.,  U.  S.  Army. 

Cirrhosis  of  the  Liver ; Case  Presentation,  Lieutenant  Lewis, 
M.  C.,  U.  S.  Army. 

Tuberculosis  of  the  'Tonsils : Case  Presentation,  Captain  Stewart, 
M.  C.,  U.  S.  Army. 

Neuropsychiatric  Cases:  (a)  Epidemic  Meningitis:  (b)  Brain 
Tumor;  (c)  Syringomyelia;  (d)  Parkinsonian  Disease  (post- 
encephalitic) : (e)  Dementia  Praecox ; (f)  Alcoholic  Neuri- 
tis (“jake”  poisoning).  Captain  Pratt,  M.  C!.,  U.  S.  Army. 

El  Paso  County  Medical  Society  met  April  28,  at 
the  Red  Cross  Hut,  William  Beaumont  Hospital. 
There  were  42  regular  members,  25  honorary  mem- 
bers and  3 visitors  present.  Dr.  Paul  Gallagher, 
president,  presided.  The  scientific  program,  ar- 
ranged by  the  staff  of  the  William  Beaumont  Hos- 
pital, was  presented  as  given  above. 

Harris  County  Society. 

March  5,  1930. 

When  is  Goiter?  F.  H.  Kilgore,  M.  D.,  Houston. 

Correlation  of  Symptoms  and  Pathology  in  Goiter,  C.  W.  Bar- 
rier, M.  D.,  Fort  Worth. 

Discussion  of  Surgical  Treatment  of  Goiter,  James  A.  Hill, 
M.  D.,  Houston. 

Harris  County  Medical  Society  met  March  5,  with 
90  members  present.  Dr.  M.  J.  Taylor,  president, 
presided,  and  the  scientific  program  as  indicateti 
above  was  carried  out. 

When  is  Goiter? — A brief  review  of  the  advances 
that  have  been  made  in  the  treatment  of  goiter 
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since  the  time  when  there  was  no  understanding  of 
the  physiologic  function  of  the  thyroid  gland  nor  of 
the  various  pathologic  types,  was  presented  by  Dr. 
Kilgore.  A special  plea  was  made  for  more  accurate 
diagnosis  of  thyroid  disease,  which  can  only  be  ar- 
rived at  by  a correct  knowledge  of  the  classification 
of  Plummer,  who  has  done  more  than  any  other  in 
clarifying  the  correlated  clinical  findings  with  the 
pathologic  manifestations  of  thyroid  disorder.  Briefly, 
the  classification  includes  exopthalmic  goiter,  ade- 
noma with  hyperthyroidism,  simple  adenoma,  colloid 
goiter,  and  physiological  enlargement  from  conges- 
tion. For  a proper  conception  of  treatment,  the  first 
problem  to  decide  is  not  whether  there  is  or  is  not 
a goiter,  but  the  functional  capacity  of  the  thyroid 
tissue.  Colloid  goiter  usually  indicates  a hypothy- 
roid state,  the  metabolic  rate  ranging  from  normal 
to  minus  18  per  cent.  The  body  tissues  are  calling 
for  more  thyroxin  than  the  gland  can  produce.  Un- 
der the  stress  of  increased  stimulation  the  gland 
tissue  is  unable  to  meet  the  demand  and  colloid  is 
stored  in  excess.  The  administration  of  30  grains 
of  sodium  iodide  over  a period  of  two  weeks,  every 
six  months,  will  relieve  the  condition.  Surgical  re- 
section is  contraindicated  in  this  type.  Since  un- 
recognized adenomas  are  frequently  present  in  col- 
loid goiters  of  adults,  it  would  be  well  to  give  dessi- 
cated  thyroid  or  thyroxin  to  relieve  the  condition,  as 
active  iodine  might  affect  the  dormant  cells  of  the 
adenoma.  Dr.  Kilgore  stressed  caution  in  the  inves- 
tigation of  psychoneurotic  patients  with  enlarged 
thyroid  glands.  Such  a patient  with  colloid  goiter' 
might  be  nervous  and  apprehensive,  have  a quick- 
ened pulse,  a noticeable  tremor  and  even  an  elevated 
■metabolic  rate,  with  only  one  reading.  Care  is  espe- 
cially urged  in  the  study  of  such  a patient,  in  order 
to  arrive  at  a correct  diagnosis.  It  is  only  after  sev- 
eral days’  rest  in  bed  with  sedatives  and  repeated 
metabolic  tests,  that  the  true  condition  can  be  deter- 
mined. 

In  depleted  conditions  of  health,  such  as  at 
puberty,  the  menstrual  period,  pregnancy,  prolonged 
nervous  stress,  or  in  debilitating  diseases  or  infec- 
tions such  as  typhoid  fever,  tuberculosis  or  chronic 
suppurations,  appreciable  thyroid  enlargement  is  not 
infrequently  'noted.  In  these  conditions,  colloid  may 
be  stored  in  increased  amounts  for  the  reasons  pre- 
viously given.  Care  is  again  necessary  because  of 
the  presence  of  weight  loss,  nervous  instability,  fast 
pulse  and  probably  a slightly  elevated  metabolic 
rate  from  the  toxicity,  or  a low  grade  of  fever. 
S'uch  clinical  findings  might  erroneously  lead  to  a 
diagnosis  of  toxic  goiter,  if  a complete  history  and 
physical  examination  is  neglected. 

Simple  chronic  thyroiditis,  while  rare,  may  follow 
the  usual  respiratory  infections  such  as  head  colds, 
tonsillitis,  pharyngitis,  or  bronchitis.  A history  of 
short  duration,  absence  of  toxic  symptoms  and 
weight  loss,  a reduction  of  the  pulse  rate,  a'nd  a 
normal  metabolic  rate  from  a few  days’  rest  in 
bed,  will  clear  the  diagnosis. 

Illustrative  cases  were  reported  as  examples  of 
each  of  the  conditions  discussed.  Exopthalmic  goiter, 
adenoma  with  hyperthyroidism  and  simple  adenoma 
are  surgical  conditions  requiring  preoperative  medi- 
cal care  in  appropriate  cases. 

Discussion  of  Surgical  Treatment  of  Goiter. — 
In  cases  of  goiter  in  which  surgery  is  indicated, 
if  the  condition  at  that  time  is  non-toxic  or  of  mild 
toxicity,  a week  of  rest  in  bed  with  the  administra- 
tion of  some  preparation  of  iodine  will,  in  the  ma- 
jority of  instances,  be  sufficient  preparation  for 
operat'Ion.  In  cases  of  hyperthyroidism  the  period 
of  preoperative  preparation  is,  perhaps,  indefinite, 
and  rest,  administration  of  bromides,  Lugoi’s  solu- 
tion, and  so  forth,  must  be  used  until  the  patient 
is  in  the  best  condition  obtainable.  With  regard 


to  anesthesia,  the  condition  of  the  heart,  the  degree 
of  nervousness  and  anxiety  of  the  patient  are  de- 
termining factors.  Dr.  Hill  expressed  preference  for 
the  Kocher  operation,  with  some  modifications,  as 
the  most  suitable  type  of  surgical  procedure.  Post- 
operative treatment  is  of  importance,  and  should  in- 
clude the  care  of  a nurse  especially  trained  in  han- 
dling goiter  patients;  a continuance  of  iodine,  usually 
by  rectum  until  the  patient  is  able  to  swallow;  ad- 
ministration of  water  by  hypodermoclysis,  or  any 
other  method  of  choice.  Morphine  is  given  hypo- 
dermically for  the  pain,  atropine  for  the  prevention 
of  mucus  accumulation  in  the  throat,  and  bromides 
to  control  the  nervousness.  Digitalis  is  not  indicated, 
unless  an  organic  heart  lesion  is  present.  The  pa- 
tients are  usually  kept  in  the  hospital  from  five  to 
ten  days  following  the  operation,  and  then  are  sent 
home  under  close  observation  for  two  or  three 
months.  Monthly  reports  for  at  least  one  year,  if 
obtainable,  are  worth  while. 

Dr.  Violet  Keiller,  in  discussing  the  paper,  stated 
that  there  are  many  pitfalls  for  the  pathologist  in 
the  study  of  microscopic  sections  from  goiters,  espe- 
cially those  in  which  there  is  an  increase  of  cellular 
tissue.  Unless  the  pathologist  has  made  a study  of 
many  of  such  sections,  he  is  likely  to  confuse  them 
with  malignant  processes.  The  correlation  of  the 
pathology  and  clinical  symptoms  in  toxic  goiter  is 
fascinating,  but  requires  much  study  and  skill  for 
proper  interpretation. 

Dr.  B.  F.  Smith  agreed  with  Dr.  Kilgore  that  all 
swellings  of  the  thyroid  gland  do  not  necessarily 
mean  hyperthyroidism,  but  did  not  agree  with  him 
that  all  toxic  thyroids  are  surgical,  and  expressed 
the  opinion  that  roentgen  therapy  and  medical  treat- 
ment are  equally  successful,  as  proven  by  the  studies 
of  Bettman  of  end  results  after  five  years,  in  cases 
treated  by  moth  means.  According  to  cases  studied 
by  Dr.  Smith,  the  patients  who  have  received  roent- 
gen ray  treatment,  are  as  well  off  as  those  treated 
by  surgery,  as  far  as  the  pulse  rate,  metabolic  read- 
ing and  other  symptoms  indicate.  When  surgery  is 
used,  it  is  important  that  the  patients  receive  post- 
operative medical  treatment.  It  may  be  that  inter- 
rupted iodine  treatment  over  an  extended  period  of 
time  would  prove  successful,  but  no  reports  of  such 
treatment  have  been  found  in  the  literature. 

Dr.  C.  R.  Armentrout  urged  the  necessity  of  care- 
ful study  _ and  preparation  before  submitting  the 
goiter  patient  to  surgery.  Even  though  surgery  is 
decided  upon,  at  least  a week  should  be  taken  for 
this  study.  The  amount  of  heart  damage  is  diffi- 
cult to  estimate  and  can  only  be  determined  after 
such  a period  of  time.  He  expressed  his  preference 
for  local  a'nesthesia  in  thyroid  surgery,  using  only 
enough  ethylene  to  carry  the  patient  through  the 
operation.  _ Suggestion  and  obtaining  the  confidence 
of  the  patient  are  valuable  adjuncts  in  the  treatment 
of  toxic  thyroid  conditions. 

Dr.  J.  M.  O’Farrell  endorsed  the  points  stressed 
by  Dr.  Kilgore,  and  called  attention  to  the  frequency 
with  which  large  goiters  are  seen  in  negroes  who 
have  no  symptoms  of  hyperthyroidism,  and  the  num- 
ber of  patients  who  exhibit  positive  symptoms  of 
hyperthyroidism  and  yet  have  very  small  thyroid 
glands. 

Dr.  J.  H.  Agnew  agreed  that  marked  relief  may 
be_  obtained  by  surgery  in  cases  of  exophthalmic 
goiter,  and  in  adenomas  with  hyperthyroidism.  On 
the  other  hand,  patients  exhibiting  only  one  out- 
standing feature  of  hyperthyroidism  should  be  sub- 
jected to  surgery  only  after  very  careful  considera- 
tion, as  many  of  them  are  nervous  wrecks  after  the 
operation.  In  regard  to  the  statement  by  Dr.  Bar- 
rier that  if  adenomas  are  carefully  studied  it  will 
be  found  that  many  so-called  adenomatous  goiters 
are  really  spontaneously  involuted  exophthalmic 
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goiters,  and  if  it  is  possible  that  hyperthyroidism 
is  a condition  present  from  birth,  only  requiring  a 
stimulus  for  its  development,  is  it  not  impracticable 
to  correlate  the  pathologic  and  clinical  symptoms? 

Dr.  Peterson  said  that  surgeons  are  too  much  in- 
clined to  avidity  in  the  removal  of  thyroid  tissue  in 
cases  of  enlarged  thyroids.  Conservatism  should  rule 
in  the  removal  of  goiter  tissue.  With  regard  to 
Lugol’s  solution,  the  problem  arises  as  to  how  its 
administration  may  affect  the  thyroid  gland.  It  has 
been  generally  accepted  that  Lugol’s  solution  causes 
involuntary  changes  in  the  thyroid,  with  concomitant 
hypertrophy  and  hyperplasia  of  the  glandular  struc- 
tures of  other  areas.  With  every  remission  brought 
about  by  Lugol’s  solution,  adenomatous  areas  de- 
velop. With  increased  development  of  these  areas, 
true  hyperthyroidism  is  likely  to  result.  The  prep- 
aration of  the  patient  for  surgery  is  both  a medical 
and  surgical  problem.  Dr.  Peterson  stated  that  Dr. 
Smith  was  wrong  when  he  said  that  a hyperthyroid 
patient  does  as  well  under  a strict  medical  regime 
as  when  submitted  to  surgery.  Lugol’s  solution  has 
its  maximum  effect  in  from  two  to  three  weeks. 
The  patient  is  then  in  an  ideal  condition  for  surgery. 
The  continued  use  of  Lugol’s  solution  may  cause 
toxicity,  and  the  further  administration  of  Lugol’s 
solution  does  not  decrease  that  toxicity. 

Dr.  Barrier,  in  closing  the  discussion,  said  that 
the  trouble  with  the  continued  use  of  Lugol’s  solu- 
tion in  the  treatment  of  hyperthyroidism,  is  that 
by  its  administration,  hyperthyriodism  and  heart 
damage  are  likely  to  follow.  Lugol’s  solution  causes 
the  involution  of  the  hypertrophic  cells  but  hyper- 
plastic tissue  changes  continue  in  the  gland,  in- 
cluding the  fibrous  and  glandular  cells.  Patients 
who  become  “nervous  wrecks”  after  the  removal  of 
the  thyroid  gland,  are  not  made  so  by  the  removal 
of  the  goiter.  The  removal  of  the  gland  itself,  as 
recognized  by  all,  does  not  give  rise  to  nervous 
symptoms.  The  possibility  must  be  kept  in  mind 
that  true  psychoneurosis  may  be  the  basis  of  these 
symptoms  and  have  nothing  to  do  with  the  removal 
of  the  goiter.  The  only  harm  that  may  accrue  from 
the  removal  of  the  gland  is  a state  of  hypothyroid- 
ism, which  may  easily  be  relieved  by  the  administra- 
tion of  thyroid  extract.  Iodine  should  not  be  given 
over  long  periods  of  time.  In  a study  of  2,000  sec- 
tions of  adenomatous  glands,  conducted  at  the  Mayo 
Clinic,  ten  were  found  to  be  malignant.  Four  per 
cent  of  the  adenomatous  goiters  removed  were 
malignant.  This  study  was  done  years  before  the 
treatment  of  thyroid  diseases  with  iodine  had  been 
perfected.  In  regard  to  the  involutionary  changes 
in  the  thyroid  tissues,  following  the  administration 
of  Lugol’s  solution,  it  may  be  said  that  similar 
changes  follow  ligation  operations. 

Dr.  Kilgore,  in  closing  the  discussion,  said  that 
in  his  observations  he  had  not  been  impressed  with 
the  success  of  roentgen  treatment  in  thyroid  dis- 
ease. The  number  of  cases  of  exophthalmic  goiter 
treated  by  roentgen  therapy  is  too  small  to  permit 
conclusions.  The  principal  feature  he  had  desired 
to  bring  out  in  his  paper,  was  that  every  enlarge- 
ment in  the  neck  and  thyroid  gland  is  not  necessarily 
a surgical  condition. 

Dr.  James  A.  Hill,  in  closing  the  discussion,  said 
that  it  is  generally  agreed  that  all  cases  of  thyroid 
enlargement  are  not  surgical.  The  matter  of  the 
age  of  the  patient  in  the  selection  of  treatment,  has 
not  been  properly  stressed,  which  feature  determines, 
to  a great  extent,  the  procedure  to  be  followed.  The 
preparation  of  the  goiter  patient  for  surgery  re- 
quires tact  and  time.  He  said  that  he  was  not  in 
favor  of  long  hospitalization,  since  most  patients 
can  be  prepared  just  as  well  at  home,  with  but  a 
few  days  in  the  hospital.  Practically  every  goiter 
patient  requires  medical  treatment  both  before  and 


after  operation.  With  regard  to  the  pathologic  sec- 
tions, it  is  difficult  for  the  pathologist  to  determine 
when  malignancy  exists.  There  is  a great  difference 
of  opinion  in  the  interpretation  of  microscopic  ex- 
amination of  tissue.  He  advised  against  the  inju- 
dicious use  of  Lugol’s  solution,  since  it  frequently 
converts  a colloid  and  non-toxic  goiter  into  a toxic 
one  requiring  operative  procedure.  With  regard  to 
the  type  of  anesthesia,  he  had  found  that  patients 
do  well  with  local  anesthesia  combined  with  the  judi- 
cious use  of  ether.  Recently,  he  had  used  amytal  in 
conjunction  with  a small  amount  of  ether,  which  had 
proved  to  be  an  ideal  combination.  He  did  not  ap- 
prove of  the  use  of  local  anesthesia  alone,  because 
it  accentuates  the  nervousness  of  the  patient  and 
produces  shock.  There  is  no  contraindication  to  the 
use  of  ether,  if  there  is  no  organic  heart  damage. 

Harris  County  Society. 

March  12,  1930. 

The  Basis  of  Prognosis  in  Certain  Heart  Diseases,  Joseph 

Kopecky,  M.  D.,  San  Antonio. 

Epigastric  Hernia:  Case  Report,  J.  Peyton  Barnes,  M.  D., 

Houston. 

Harris  County  Medical  Society  met  March  12, 
with  51  members  present.  Dr.  Ghent  Graves,  vice- 
president,  presided,  and  the  scientific  program  as  in- 
dicated above  was  carried  out. 

The  Basis  of  Prognosis  in  Certain  Heart  Diseases. 

— Dr.  B.  F.  Smith,  in  discussing  the  paper,  stated 
that  symptoms  commonly  associated  with  heart  dis- 
ease, such  as  dyspnea,  are  not  necessarily  caused  by 
the  diseased  heart,  and  if  so,  do  not  always  indicate 
serious  heart  damage.  With  regard  to  infectious 
etiologic  conditions,  rheumatism  is  the  predominant 
factor  in  the  north,  while  hypertensive  and  syphilitic 
heart  disease  are  more  commonly  seen  in  the  south. 
The  size  of  the  heart  is  important  in  prognosis,  and 
it  is  not  wise  to  rely  wholly  upon  percussion  to  de- 
termine this  fact.  Teleoroentgenograms  should  be 
made  as  often  as  possible.  Many  arrythmias  are 
of  little  significance.  Sinus  arrythmia  is  typical  of 
the  healthy  heart  of  youth.  Premature  contractions  ■ 
are  of  no  importance  if  there  is  no  other  evidence  j 
of  heart  damage,  but  cases  of  this  type  should  be  ! 
watched.  Auricular  fibrillation  indicates  serious  I 

damage  to  the  heart  muscle.  A proper  estimation  | 

of  the  condition  of  the  heart  muscle  is  most  impor- 
tant in  the  prognosis  of  heart  disease,  and  is  prin- 
cipally determined  by  evaluation  of  the  symptoms  i 
presented.  With  regard  to  heart  block,  its  signifi- 
cance lies  in  the  fact  that  it  indicates  a diffuse 
degeneration  of  the  myocardium.  The  electrocardio- 
gram gives  much  information  in  some  cases.  Pulsus 
alternans  has  a very  bad  prognosis  and  patients  with 
this  condition  seldom  live  beyond  two  years. 

Dr.  Paul  Ledbetter  held  that  substernal  pain  of 
the  anginoid  type,  or  a persistent  boring  distress,  is 
a prognostic  symptom  of  serious  importance.  He  \ 
also  considered  repeated  attacks  of  rheumatism  as  of  ' 
etiologic  import  when  found  in  the  past  history  of 
cardiac  patients.  Tonsillar  infections  are  of  less  im- 
portance and  scarlet  fever,  diphtheria  or  the  ordi- 
nary acute  infections  are  of  very  little  concern,  ex- 
cept while  the  disease  is  in  progress.  With  regard  to 
murmurs,  the  diastolic  murmur  is  of  the  most  im- 
portance from  a prognostic  standpoint.  The  intensity 
of  the  murmur  means  very  little,  except  in  cases  in 
which  it  has  been  intense  and  then  diminishes,  indi- 
cating weakening  of  the  myocardium.  Pulsus  alter- 
nans is  easily  recognized  while  taking  the  blood 
pressure,  as  in  this  procedure  alternate  beats  can 
be  detected  coming  through  as  the  pressure  in  the 
cuff  is  diminished.  Although  auricular  fibrillation 
indicates  myocardial  damage,  this  type  of  heart  dis- 
ease reacts  better  to  digitalis  than  any  other.  Gallop 
rhythm  indicates  some  disease  in  the  ventricles  and 
has  a bad  prognosis.  A diastolic  pressure  which 
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persists  at  130  or  above,  in  spite  of  treatment,  is 
indicative  of  a bad  prognosis.  The  electrocardiograph 
is  the  most  exacting  diagnostic  instrument  in  medi- 
cine. 

Dr.  J.  H.  Agnew  said  that  in  spite  of  all  of  our 
tests  for  cardiac  function,  we  have  no  means  of  accu- 
rately measuring  cardiac  reserve.  He  requested  the 
essayist,  in  closing  the  discussion,  to  discuss  the  use 
of  certain  functional  cardiac  tests,  such  as  the  re- 
sponse of  the  heart  and  pulse  rate  to  exercise. 

Dr.  Louis  Daily  wanted  to  know  when  it  is  safe, 
and  when  it  is  not  safe,  to  remove  the  tonsils  in 
the  presence  of  heart  disease.  This  problem  comes 
up  daily  in  the  practice  of  the  otolaryngologist,  in 
cases  of  patients  who  have  heart  murmurs  and 
demonstrable  effects  of  rheumatism. 

Dr.  M.  D.  Levy  said  that  Dr.  Kopecky  had  em- 
phasized the  need  of  stressing  the  common  ordinary 
facts  which  we  are  taught  about  heart  disease,  but 
whfch  we  frequently  lose  sight  of.  Prognosis  is 
difficult  to  determine  in  many  cases  of  heart  disease. 
He  referred  to  the  case  of  a patient  who  had  died 
one  year  after  having  passed  a successful  examina- 
tion for  life  insurance.  Decompensation  developed 
while  the  patient  was  at  rest  in  bed.  The  interest- 
ing finding  in  this  case  was  a well-marked  gallop 
rhythm  with  normal  electrocardiographic  findings, 
except  an  inverted  T wave  in  one  of  the  leads.  He 
referred  to  a second  case  of  heart  disease,  in  which 
case  the  patient  died  three  months  after  having 
passed  a life  insurance  examination  for  a policy 
of  $150,000,  and  upon  whom  several  examinations 
by  cardiac  specialists  had  been  made.  The  only 
symptom  present  in  this  case  was  indefinite  gastric 
distress  that  had  been  interpreted  as  slight  indi- 
gestion. 

• Dr.  Kopecky,  in  closing  the  discussion,  stressed 
the  following  four  conditions  which  are  accompanied 
with  a bad  prognosis:  (1)  pulsus  alternans;  (2) 
diastolic  pressure  persistently  above  130;  (3)  gallop 
rhythm,  and  (4)  electrocardiographic  evidence  of 
myocardial  disease.  It  is  now  generally  known  that 
coronary  occulsion  can  occur  without  severe  pain. 
Of  the  infections  which  predispose  to  heart  disease, 
rheumatism  is  more  often  culpable.  Scarlet  fever 
and  other  infections  are  not  necessarily  of  much 
significance.  Auricular  fibrillation  responds  more 
promptly  to  treatment  than  any  other  type  of  car- 
diac disease,  since  the  rate  can  be  accurately  regu- 
lated and  controlled  by  the  administration  of  digi- 
talis. The  electrocardiograph  is  now  available  in 
all  large  cities  and  in  clinics  maintained  by  charity. 
Cardiac  function  tests  are  unreliable.  The  removal 
of  tonsils  does  not  prevent  a recurrence  of  heart 
disease  and  seldom  is  beneficial  when  it  is  present. 
Dr.  Kopecky  doubts  the  efficacy  of  the  removal  of 
tonsils  after  severe  heart  damage  has  been  done. 
In  regard  to  the  size  of  the  heart  as  a factor  in 
prognosis,  he  believes  that  this  is  an  important  find- 
ing and  concrete  evidence  of  cardiac  damage,  but 
that  there  may  be  serious  myocardial  impairment 
without  heart  enlargement.  Also,  positive  electro- 
cardiographic findings  are  of  great  value  in  prog- 
nosis, but  negative  electrocardiographic  findings 
mean  nothing  one  way  or  the  other. 

Epigastric  Hernia. — A case  of  epigastric  hernia 
was  reported  in  a man,  aged  36,  a pipeline  rider  by 
occupation.  The  hernia  had  occurred  while  lifting 
heavy  timbers,  but  was  not  accompanied  with  sud- 
den pain  or  unusual  symptoms.  The  next  day  sore- 
ness was  noted  in  the  upper  abdomen,  and  a small 
lump  appeared  about  two  inches  above  the  umbilicus 
and  a little  to  the  left  of  the  mid-line.  The  lump 
was  tender  and  remained  constantly  the  same  size. 
At  operation  the  lump  was  found  to  be  properitoneal 
fat  which  had  been  pushed  through  one  of  the  open- 
ings in  the  transversalis  fascia,  along  with  a portion 


of  the  suspensory  ligament  of  the  liver.  The  fat 
was  removed  and  the  ring  closed  with  two  mattress 
sutures.  The  patient  made  an  uneventful  recovery. 

Interesting  features  in  connection  with  such 
hernias  are:  (1)  They  are  usually  very  small  and 
easy  to  overlook;  (2)  through  traction  on  the  nerves 
they  give  rise  to  symptoms  simulating  gallbladder 
disease,  gastric  ulcer,  appendicitis  and  so  forth,  and 
when  the  patient  is  operated  on  without  recognizing 
the  true  condition,  the  operation  is  a failure;  (3) 
they  are  most  likely  to  occur  in  adults  who  do  hard 
physical  work,  and  (4)  when  all  other  findings  are 
negative,  the  condition  should  be  suspected. 

Dr.  B.  F.  Smith,  in  discussing  the  case  reported, 
stated  that  a good  method  to  determine  the  presence 
of  epigastric  hernia  is  to  have  the  patient  lie  in  a 
recumbent  position  and  flex  both  thighs  with  the  legs 
extended. 

Dr.  Frank  Barnes  said  that  a practical  point  that 
should  be  considered  is  the  small  openings  through 
which  such  hernia  may  occur.  The  parallelism  of 
the  muscular  and  fascial  fibers  in  the  region  of  the 
linea  alba  in  the  epigastrium,  augments  the  possi- 
bility of  occurrence  of  epigastric  hernia.  In  opera- 
tions in  this  region,  many  of  the  fibers  and  nutrient 
arteries  are  cut,  which  predisposes  to  the  occurrence 
of  hernia.  In  the  repair  of  wounds  in  this  region,  he 
advises  the  use  of  an  uninterrupted  mattress  suture. 

Dr.  M.  D.  Levy  emphasized  that  the  condition  may 
occur  in  young  persons.  The  attacks  come  on  after 
playing.  In  young  patients,  the  recti  can  be  approx- 
imated with  adhesive  tape  and  the  hernial  opening 
may  close  with  the  development  and  strengthening 
of  these  muscles. 

Dr.  M.  B.  Peterson  stated  that,  in  addition  to  the 
parallelism  of  the  fascial  and  muscular  fibers  in  the 
epigastric  region,  the  likelihood  of  hernia  here  is  fur- 
ther enhanced  by  the  broadness  of  the  linea  alba  in 
this  region  and  the  small  openings  through  which 
nerves  and  blood  vessels  pass.  He  held  that  a protru- 
sion of  properitoneal  fat  is  not  actually  a hernia,  un- 
less there  is  an  evagination  of  the  peritoneal  sac.  He 
held  that  every  lump  in  the  epigastrium  along  the 
line  of  the  linea  alba  is  not  a hernia,  since  it  may 
be  properitoneal  fat  which  may  be  reduceable. 

Dr.  J.  H.  Agnew  stated  that  if  a patient  is  ex- 
amined standing  and  instructed  to  bend  sharply 
backwards,  epigastric  hernia  is  easily  diagnosed. 
When  the  patient  is  examined  while  lying  down,  the 
hernia  may  disappear  by  gravity. 

Dr.  Barnes,  in  closing  the  discussion,  said  that 
while  projections  of  properitoneal  fat  through  small 
openings  in  the  epigastrium  do  not  constitute  true 
hernias,  the  false  hernias  give  symptoms  as  well  as 
those  in  which  there  is  an  actual  evagination  of  the 
peritoneum,  because  of  the  traction  on  the  underlying 
peritoneum. 

Hidalgo  County  Society. 

April  17,  1930. 

Rheumatism  and  Arthritis,  L.  M.  Gusher,  M.  D.,  Edinburgr. 
The  Relation  of  the  General  Practitioner  to  his  Urological  Pa- 
tients, J.  G.  Webb,  M.  D.,  Mercedes. 

Hidalgo  County  Medical  Society  met  April  17,  at 
the  McAllen  Hospital,  McAllen,  with  13  members 
present.  The  scientific  program  as  indicated  above 
was  carried  out. 

New  Member. — Dr.  J.  E.  Montgomery,  of  Weslaco, 
was  elected  to  membership. 

Tarrant  County  Society. 

March  18,  1930. 

Drainage  of  the  Maxillary  Sinus,  T.  L.  Goodman,  M.  D.,  Fort 

Worth. 

Carcinoma  of  the  Nasopharynx:  Case  Report,  C.  E.  Ball,  M.  D., 

Fort  Worth. 

Roentgen  Studies  of  the  Cecum,  R.  P.  O’Bannon,  M.  D.,  Fort 

Worth. 
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Tarrant  County  Medical  Society  met  March  18, 
with  34  members  present.  Dr.  M.  E.  Gilmore,  presi- 
dent, presided,  and  Dr.  S.  J.  R.  Murchison,  program 
chairman,  presented  the  scientific  program  as  indi- 
cated above. 

Drainage  of  the  Maxillary  Sinus. — The  paper  by 
Dr.  Goodman  was  illustrated  with  a moving  picture 
film  showing  the  steps  in  the  operative  procedure 
of  establishing  drainage  of  the  maxillary  antrum 
under  local  anesthesia. 

Dr.  J.  J.  Richardson,  in  discussing  the  paper,  asked 
what  results  had  been  obtained  in  the  treatment  of 
ozena  by  the  operative  procedure  as  outlined. 

Dr.  C.  E.  Ball  expressed  the  opinion  that  the 
method  advanced  caused  very  little  discomfort  and 
was  far  superior,  from  the  standpoint  of  diagnosis 
of  maxillary  conditions,  to  the  use  of  transillumi- 
nation. 

Dr.  Craig  Munter  asked  what  method  was  used  to 
prevent  the  trephine  opening  from  closing  too  rap- 
idly, and  suggested  that  fulguration  of  the  edges 
of  the  opening  might  accomplish  this  purpose.  The 
method  would  also  provide  an  opportunity  for  fulgu- 
ration of  granulations  of  polypoid  antral  growths. 

Dr.  R.  H.  Needham  stated  that  he  approved  of 
the  practice  of  Dr.  Goodman  in  preserving  as  much 
of  the  mucosa  as  possible  in  the  operative  treat- 
ment of  disease  conditions  of  the  antrum. 

Dr.  R.  S.  Mallard  wanted  to  know  if  direct  vision 
was  used  in  the  operation. 

Dr.  Goodman,  in  closing  the  discussion,  said  that 
the  etiological  factors  in  ozena,  referred  to  by  Dr. 
Richardson,  had  long  been  a matter  of  controversy. 
In  his  opinion,  bottled-up  sinus  infections  are  prob- 
able causes  of  ozena,  diseases  of  the  maxillary  an- 
trum being  most  commonly  responsible,  with  the 
frontal  sinuses  involved  less  frequently.  The  ethmoid 
cells  are  the  most  frequently  involved  in  sinus  dis- 
ease. The  advantage  in  trephining  the  antrum  and 
the  use  of  the  antroscope  for  inspection  of  its  in- 
terior, is  that  a small  opening  only  is  made  to 
facilitate  drainage.  The  procedure  is  of  considerable 
less  gravity  than  the  radical  antral  operation.  The 
disadvantage  of  the  radical  operation  is  that  too 
much  mucous  membrane  is  destroyed,  too  much  time 
is  required  for  healing,  and  a scar  is  produced. 

Carcinoma  of  the  Nasopharynx:  Case  Report. — 
The  diagnosis  of  carcinoma  of  the  nasopharynx  is 
often  difficult  because  the  early  symptoms  are  fre- 
quently extra-nasal.  The  patients  are  subjected  to 
operative  procedure  for  the  relief  of  these  sympotms, 
the  primary  lesion  being  overlooked.  It  is  often 
difficult  to  differentiate  carcinoma  from  sarcoma  in 
this  region.  A case  of  carcinoma  of  the  pharynx 
was  reported  in  a white  woman,  aged  39,  who  was 
first  seen  January  4,  1929,  complaining  of  pain  in  the 
left  side  of  the  face  and  left  ear.  She  complained 
also  of  a deep-seated  pain  in  the  left  eye  and  of 
deafness  in  the  left  ear.  There  was  a moderate 
amount  of  left  nasal  obstruction.  The  symptoms 
had  begun  about  a year  previously,  and  had  re- 
peatedly increased  in  severity.  The  patient  was 
subjected  during  this  period  of  time  to  tonsillectomy, 
extraction  of  an  upper  left  molar,  and  removal  of 
parts  of  the  turbinated  bodies,  in  an  effort  to  give 
relief  of  the  subjective  symptoms.  She  was  first 
seen  by  Dr.  Ball  about  six  weeks  ago,  at  which 
time  the  marked  cachexia,  nasal  obstruction,  cloudi- 
ness of  the  left  antrum  and  paralysis  of  the  fourth, 
fifth  and  sixth  cranial  nerves,  suggested  malignant 
growth  in  the  left  antrum.  However,  exploration 
failed  to  reveal  a malignant  process.  The  Wasser- 
mann  test  was  4 plus,  but  antisyphilitic  treatment 
gave  no  relief.  A small  mass  removed  from  the 


nasopharynx  was  found  to  be  a squamous  cell  carci- 
noma. A further  complication  was  the  occurrence  of 
a central  corneal  ulcer  on  the  left  eye,  which  per- 
forated with  a discharge  of  aqueous  for  a period 
of  one  month.  The  perforation  closed  without  in- 
fection entering  the  globe.  The  treatment  consisted 
of  radium  implantation  within  the  antrum,  left  nos- 
tril and  postnasal  space  and  roentgen  irradiation. 
There  was  only  temporary  improvement,  and  there 
followed  in  order,  paralysis  of  the  ninth,  tenth,  elev- 
enth and  twelfth  cranial  nerves.  The  patient  died 
November  20,  1929,  of  respiratory  paralysis. 

Dr.  T.  L.  Goodman,  in  discussing  the  case,  stressed 
the  adavntage  of  roentgen  studies  in  observing  the 
progress  of  such  cases. 

Dr.  J.  J.  Richardson  said  that  he  had  observed  a 
number  of  cases  of  tumors  of  the  nasopharynx,  but 
most  of  them  had  been  lymphosarcomata.  These 
cases  had  been  treated  with  radium  and  deep  roent- 
gen therapy,  but  usually  resulted  fatally. 

Dr.  May  Owen  stated  that,  as  a rule,  carcinomas 
of  the  nasopharynx  are  highly  malignant  and  fre- 
quently metastasize  early.  In  some  instances,  al- 
though the  primary  growth  is  small,  when  recog- 
nized, extensive  metastasis  has  already  occurred. 
The  paper  was  also  discussed  by  Dr.  R.  H.  Needham. 

Roentgen  Studies  of  the  Cecum. — In  patients  com- 
plaining of  obscure  pain  in  the  right  lower  abdominal 
quadrant,  some  variation  in  the  size,  shape,  position 
or  tonic  state  of  the  cecum  is  frequently  found. 
These  variations  may  be  either  congenital  or  ac- 
quired. The  acquired  variations  of  the  cecum  in- 
clude loss  of  tonicity  with  dilatation  and  sacculation, 
most  commonly  found  in  patients  from  40  to  60  years 
of  age.  The  congenital  anatomical  variations  of  the 
cecum  are  usually  due  to  some  abnormality  in  the 
descent  of  the  cecum  during  its  embryologic  develop- 
ment and  ordinarily  produce  symptoms  at  an  early 
period.  Careful  roentgen  studies  of  the  cecum  in 
various  postures  are  of  considerable  help  in  the  rec- 
ognition of  the  cause  of  obscure  pain  in  the  right 
lower  quadrant  of  the  abdomen,  and  also  may  indi- 
cate the  most  advantageous  line  of  treatment.  The 
paper  was  discussed  by  Dr.  Tom  Bond. 

Tarrant  County  Society. 

April  1,  1930. 

Report  of  Clinical  Case,  J.  B.  Stackable,  M.  D.,  Fort  Worth. 
Psoriasis:  Presentation  of  a Case,  S.  A.  Lundy,  M.  D.,  Fort 
Worth, 

The  Value  of  the  Complement  Fixation  Test  in  the  Diagnosis  of 
Tuberculosis,  T.  C.  Terrell,  M.  D.,  Fort  Worth. 

Irradiation  of  the  Sympathetic ; a Valuable  Therapeutic  Pro- 
cedure, K.  H.  Beall,  M.  D,,  Fort  Worth. 

Cancerous  Moles,  S.  J.  Wilson,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  1,  with 
55  members  present.  Dr.  M.  E.  Gilmore,  president, 
presided,  and  Dr.  C.  P.  Hawkins,  program  chairman, 
presented  the  scientific  program  as  indicated  above. 

Report  of  a Clinical  Case. — The  patient  was  a 
man,  aged  51,  whose  chief  complaint  was  that  for 
the  past  two  years  he  had  been  unable  to  keep  awake 
during  the  day.  At  first  the  drowsiness  was  not  of 
daily  occurrence  and  apparently  had  no  relation  to 
the  type  of  work  done,  nor  to  the  time  of  its  appear- 
ance. The  condition  had  grown  gradually  worse 
until  at  the  present  time  he  would  fall  asleep  while 
driving  his  automobile.  Also,  the  attacks  now  occur 
much  more  frequently  and  the  sleep  is  more  profound. 
The  patient  was  five  feet  eight  inches  in  height,  and 
weighed  226  pounds.  There  was  nothing  of  special 
significance  in  his  past  history.  He  had  had  the 
ordinary  diseases  of  childhood.  The  blood  pressure 
was  135/95.  Examination  of  the  urine  showed  a 
faint  trace  of  albumin  and  1.7  per  cent  sugar.  Be- 
cause of  the  glycosuria,  the  patient  was  given  a diet 
low  in  carbohydrates,  fats  and  sugar.  He  was  also 
given  dessicated  thyroid,  four  times  daily,  in  doses 
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of  0.17  gm.  So  far  the  patient  had  not  improved. 

Dr.  I.  C.  Chase,  in  discussing  the  case,  stated  that 
he  had  observed  two  similar  cases,  one  of  which  was 
in  an  old  woman,  and  the  other  in  a young  man. 
Spinal  puncture  did  not  reveal  evidence  of  encephali- 
tis in  either  case. 

Dr.  M.  E.  Gilmore  suggested  that  a spinal  punc- 
ture be  done  in  the  case  reported  by  Dr.  Stackable. 

Dr.  W.  C.  Lackey  suggested  that  the  patient  be 
given  more  exercise,  and  a continuation  of  thyroid 
treatment. 

Dr.  Stackable,  in  closing  the  discussion,  said  that 
the  patient  had  refused  spinal  puncture. 

Psoriasis:  Presentation  of  a Case. — The  patient 
was  a young  man,  aged  27,  who  was  first  seen  by 
Dr.  Lundy  on  September  17,  1930,  with  psoriasis. 
Various  methods  of  treatment  failed  to  show  any 
improvement  in  the  condition.  On  February  28, 
sodium  bismuth  tartrate  was  administered  intra- 
muscularly. Marked  improvement  was  noted.  Sub- 
sequently three  doses  of  bismuth  had  been  given, 
the  last  one  on  March  26.  The  condition  was  so 
much  better  on  that  date  that  no  further  medica- 
tion seemed  necessary. 

Dr.  S.  J.  Wilson,  in  discussing  the  case,  said  that 
he  had  never  found  any  remedy  that  would  give 
more  than  temporary  relief  in  psoriasis.  In  several 
instances,  with  various  remedies,  the  condition  had 
improved  so  greatly  that  it  was  thought  that  a cure 
had  been  found.  However,  in  each  instance,  there 
had  been  a recurrence.  He  said  that  he  had  never 
used  bismuth  in  this  condition,  but  that  he  would 
most  certainly  do  so  at  the  first  opportunity.  The 
case  was  also  discussed  by  Dr.  Porter  Brown. 

Dr.  Lundy,  in  closing  the  discussion,  said  that  he 
had  not  presented  the  case  as  an  example  of  perma- 
nent cure.  He  felt  that  the  fact  that  the  patient 
had  been  given  relief  was  worthy  of  notice,  and 
that  any  remedy  which  will  give  relief  in  psoriasis 
is  appreciated  by  patients  suffering  from  the  condi- 
tion. 

The  Value  of  the  Complement  Fixation  Test  in 
the  Diagnosis  of  Tuberculosis. — The  findings  in  a 
series  of  113  complement  fixation  tests  in  cases  of 
pulmonary  tuberculosis,  were  reported.  Sixty-nine 
of  the  blood  specimens  had  been  obtained  from  pa- 
tients confined  in  the  State  Tuberculosis  Sanatorium, 
and  44  of  the  specimens  were  from  unselected  cases 
referred  to  the  labtoratory.  The  diagnoses  in  cases 
of  tuberculosis  in  which  these  blood  tests  had  been 
made,  were  based  on  the  history,  physical  examina- 
tion, roentgen  and  clinical  laboratory  findings.  Dr. 
Terrell  was  of  the  opinion  that  in  carefully  con- 
ducted complement  fixation  tests,  from  60  to  70  per 
cent  positive  reactions  may  be  noted  in  cases  of 
tuberculosis,  depending  upon  the  stage  of  the  dis- 
ease. 

Irradiation  of  the  Sympathetic:  A Valuable  Thera- 
peutic Procedure. — Since  it  is  possible  to  increase 
the  blood  supply  to  any  organ  or  part  of  the  body 
by  irradiating  the  sympathetic  ganglia  controlling 
the  blood  supply  of  that  part,  it  appears  that  a new 
field  of  therapeutic  usefulness  has  been  opened  up 
for  roentgen  therapy.  Surgery  of  the  sympathetic 
nervous  system  has  already  shown  brilliant  results 
in  a number  of  conditions.  The  results  in  a series 
of  cases,  including  Raynaud’s  disease,  thrombo- 
angiitis obliterans,  selected  cases  of  arthritis,  claudi- 
cation and  arteriosclerosis,  treated  by  irradiation  of 
the  sympathetic  nervous  system,  were  given.  The 
paper  was  discussed  by  Dr.  X.  R.  Hyde. 

Cancerous  Moles. — The  brown  or  black  pigmented 
moles  are  prone  to  degenerative  changes  and  should 
be  given  the  most  serious  consideration,  since  they 
are  potentially  malignant.  The  non-pigmented  types 
of  moles  are  usually  benign  and  remain  so  through- 


out life.  However,  it  must  be  remembered  that  any 
mole,  whether  it  be  pigmented  or  non-pigmented, 
may  become  malignant  if  subjected  to  chronic  irri- 
tation. A brief  review  of  end  results  in  a series  of 
cases  of  melanotic  moles,  in  which  cases  radical 
treatment  had  been  instituted  before  metasasis  had 
taken  place,  was  given. 

Dr.  Porter  Brown,  in  discussing  the  paper,  stated 
that  he  had  never  seen  a patient  with  a real  mela- 
noma recover.  The  best  procedure  in  treatment  of 
the  melanotic  type  of  mole  is  radiation  and  cauteri- 
zation, without  too  much  regard  for  the  cosmetic 
results.  Ample  radiation  treatment  should  be  given, 
or  the  mole  should  be  removed  with  a wide  margin 
of  healthy  tissue  surrounding  it. 

Dr.  X.  R.  Hyde  stressed  the  fact  that  the  dark 
mole  is  a type  of  potential  danger  and  unfortu- 
nately it  cannot  be  determined  when  an  epithelioma 
will  pass  from  the  quiescent  to  the  active  stage. 
The  available  statistics  indicating  the  number  of 
moles  which  become  malignant  in  later  life,  are 
alarming. 

Other  Procedures. — Dr.  X.  R.  Hyde  called  atten- 
tion to  a communication  from  an  insurance  company 
endeavoring  to  obtain  free  information  concerning 
a client  treated  in  a local  hospital.  It  is  a matter 
of  common  knowledge  that  some  insurance  com- 
panies are  foregoing  the  value  of  a medical  exami- 
nation in  selling  insurance,  and  yet  have  no  hesi- 
tancy in  later  calling  upon  physicians  or  hospitals 
in  cases  of  illness,  for  facts  by  which  they  may 
determine  the  physical  status  of  the  insured. 

Dr.  C.  H.  Harris  said  that  his  practice  upon  re- 
ceiving such  requests  for  information,  had  been  to 
immediately  inform  the  company  that  the  desired 
information  would  be  furnished  upon  receipt  of  the 
regular  fee  of  $5.00.  This  had  proved  a satisfac- 
tory procedure  in  handling  such  cases,  and  he  moved 
that  it  be  the  sense  of  the  society  that  the  sum  of 
$5.00  should  be  the  minimum  fee  for  furnishing 
written  information  concerning  insured  risks.  The 
motion  was  seconded  by  Dr.  J.  B.  Shannon,  and 
passed  unanimously. 

Resolution. — Resolutions  of  condolence  were  adopt- 
ed on  the  death  of  Dr.  J.  A.  Gracey,  a former  member. 

Van  Zandt  County  Society. 

May  2,  1930. 

Doubtful  Syphilitic  Infection : Case  Report,  Ben  B.  Brandon, 

M.  D.,  Edgewood. 

Hypertension : Case  Report,  V.  Bascom  Cozby,  M.  D.,  Grand 

Saline. 

Empyema  and  Its  Treatment  by  Aspirator  and  Air,  Sam  Webb, 

M.  D.,  Dallas. 

Remarks  on  Gastric  Ulcer  and  Amebic  Infection,  Tate  Miller, 

M.  D.,  Dallas. 

Van  Zandt  County  Medical  Society  met  May  2, 
at  Canton,  with  six  members  and  two  visitors  pres- 
ent. Dr.  V.  Bascom  Cozby,  president,  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 


CHANGES  OF  ADDRESS. 

Dr.  D.  A.  Bitzer,  from  Santa  Anna  to  Baird. 

Dr.  Conrad  Frey,  from  Melvin  to  Mason. 

Dr.  George  A.  Gray,  from  Dallas  to  Abilene. 

Dr.  G.  W.  Greer,  from  Whitesboro  to  Miami. 

Dr.  W.  W.  Lowrey,  from  Hillsboro  to  Waco. 

Dr.  Oscar  Miller,  from  Ranger  to  Bartlesville,  Ok- 
lahoma. 

Dr.  N.  D.  Carter,  from  Robstown  to  Corpus  Christi. 
Dr.  J.  M.  Smith,  from  Chihuahua,  Mexico,  to  El 
Paso. 

Dr.  Lindsey  Smith,  from  Groveton  to  Dallas. 

Dr.  W.  F.  Thornton,  from  San  Angelo  to  Sanato- 
rium, North  Carolina. 

Dr.  Victor  Weiss,  from  Ingleside  to  Lufkin. 
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Dr.  William  Kimbell  Read,  aged  59,  died  March 
25,  1930,  at  his  home  in  Texarkana,  Texas. 

Dr.  Read  was  born  March  11,  1871,  in  Old  Boston, 
Bowie  county,  Texas,  the  son  of  Dr.  Rhesa  Walker 
and  Elizabeth  Kimbell  Read.  His  grandfather,  Dr. 
Martin  Read,  located  for  the  practice  of  medicine  in 
Bowie  county,  Texas,  in  1854.  Dr.  W.  K.  Read  re- 
ceived his  preliminary  education  in  the  schools 
near  his  home,  a preparatory  school  at  Wytheville, 
Virginia,  and  the  Agricultural  and  Mechanical  Col- 
lege, at  Bryan,  Texas.  He  then  attended  the  Medical 
Department  of  the  University  of  Virginia,  trans- 
ferring to  Tulane  University  of  Louisiana  School  of 
Medicine,  at  New  Orleans,  from  which  institution  he 
received  the  degree  of  Doctor  of  Medicine  in  1894. 
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He  began  practice  of  his  profession  at  DeKalb, 
Texas,  where  he  remained  a few  years,  becoming  as- 
sociated with  his  father,  in  Texarkana,  in  1902.  He 
had  continued  in  active  practice  in  this  city  until 
his  death,  with  the  exception  of  the  period  during 
the  World  War,  at  the  beginning  of  which  conflict 
Dr.  Read  accepted  a commission  as  Lieutenant 
Colonel  in  the  Medical  Corps.  He  was  stationed  at 
Camp  Pike,  Little  Rock  Arkansas;  Jefferson  Bar- 
racks, St.  Louis,  Missouri,  and  at  Fort  Snelling, 
Minnesota.  On  his  reentry  into  civil  practice,  he 
retained  a commission  in  the  Reserve  Medical  Corps 
of  the  Army. 

Dr.  Read  was  married  to  Miss  Julia  Williams,  of 
Fort  Worth,  Texas,  in  1895.  He  is  survived  by  his 
wife  and  four  sisters,  Mrs.  Walter  Wipprecht, 
Bryan,  Texas;  Mrs.  Ada  C.  Penn,  Austin;  Mrs.  S.  A. 
Collom,  Texarkana,  and  Mrs.  L.  H.  Bush,  Hunts- 


ville. Mrs.  Collom,  it  will  be  recalled,  has  recently 
been  honored  by  being  elected  president-elect  of 
the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 

Dr.  Read  had  been  for  many  years  a member  of 
the  Bowie  County  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association.  He 
was  a constant  student  of  medicine  from  the  time 
he  began  practice,  and  had  taken  numerous  post- 
graduate courses  in  Chicago,  New  York,  Rochester, 
Minnesota,  and  London,  England.  He  was  a stock- 
holder in  the  Texarkana  Sanitarium,  and  had  for 
many  years  been  division  surgeon  for  the  Kansas 
City  Southern  and  the  Texas  and  Pacific  railroads. 
His  record  as  a surgeon  during  his  army  service 
was  outstanding.  He  was  a member  of  the  First 
Presbjrterian  Church  and  of  the  Texarkana  post  of 
the  American  Legion.  He  was  greatly  beloved  in 
the  section  of  the  state  in  which  he  served  as  a 
member  of  the  third  generation  of  a family  of 
physicians.  Beautiful  resolutions  of  condolence 
were  adopted  by  Texarkana  members  of  the  medical 
profession,  and  close  personal  lay  friends.  He  was 
characterized  as  a frank  and  sincere  man,  free  of 
pretense  and  hypocrisy.  His  hobbies  when  profes- 
sional care  could  be  laid  aside  were  hunting  and 
fishing.  Indeed,  it  can  be  said  as  expressed  by  a 
close  personal  and  professional  friend,  that  “All 
who  knew  Dr.  Read  well  have  lost  a valued  friend, 
and  the  medical  profession  has  lost  one  of  its  most 
worthy  members.  He  was  a fine  citizen,  and  a 
leader  in  medicine,  known  both  for  professional 
ability  and  his  steadfastness  in  maintaining  high 
ideals.  His  example  was  one  to  be  emulated.” 

Dr.  William  D.  Lipscomb,  aged  78,  of  Grapevine, 
died  at  his  home  April  7,  1930,  following  a brief 
illness. 

Dr.  Lipscomb  was  born  August  10,  1852,  at  Mid- 
dleton, Mississippi,  the  son  of  Dr.  Dabney  Lipscomb 
and  Millicent  Lipscomb.  He  moved  with  his  parents 
to  Grapevine  in  1861,  where  he  was  reared  and  where, 
with  the  exception  of  the  time  consumed  in  the  prep- 
aration for  his  chosen  profession,  and  a year’s  prac- 
tice in  Denton,  he  spent  the  remainder  of  his  life. 
His  preliminary  education  was  obtained  in  the  pri- 
vate schools  of  Grapevine,  and  his  medical  education 
in  the  Missouri  Medical  College,  St.  Louis,  Missouri, 
and  at  Tulane  University,  New  Orleans.  He  gradu- 
ated from  the  Missouri  Medical  College,  March  4, 
1877.  Following  his  graduation,  he  began  the  prac- 
tice of  medicine  in  Denton,  Texas,  where  he  re- 
mained one  year.  In  1878,  he  removed  to  Grapevine, 
Texas,  where  he  had  continued  actively  in  general 
practice  until  his  death,  April  7,  1930. 

Dr.  Lipscomb  was  married  August  3,  1880,  to 
Margaret  Cornelius,  a daughter  of  Dr.  Cornelius,  a 
pioneer  physician  of  Dallas.  He  is  survived  by  Ms 
wife;  one  daughter,  Mrs.  A.  G.  Freeman,  of  Okla- 
homa City;  four  grandchildren  and  two  great-grand- 
cMldren;  three  brothers,  Dr.  R.  S,  Lipscomb,  J.  S. 
Lipscomb  and  E.  G.  Lipscomb,  all  of  Grapevine,  and 
one  sister,  Mrs.  W.  I.  Weatherly,  of  Grapevine. 

Dr.  Lipscomb  had  been  for  many  years  a member 
of  the  Tarrant  County  Medical  Society,  the  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. He  was  continuously  in  good  standing  in 
these  organizations  until  the  time  of  his  death.  Dur- 
ing the  time  of  district  boards  of  medical  examiners, 
he  served  as  a member  of  one  of  the  boards.  _In 
addition  to  a large  general  practice,  he  took  an  active 
part  in  all  the  civic  enterprises  of  his  community. 
He  was  one  of  the  organizers  of  the  Christian  Church 
at  Grapevine,  in  which  institution  he  had  held  mem- 
bership since  1872.  Dr.  Lipscomb  was  universally 
respected  and  loved  by  all  who  knew  him.  Because 
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of  his  long  and  unselfish  service  in  his  profession, 
he  had  a wide  acquaintance,  not  only  in  his  home 
county,  but  among  the  medical  profession  of  the 
larger  cities  of  Dallas  and  Fort  Worth. 

Dr.  Charles  Francis  Randall,  aged  70,  of  Amarillo, 
a pioneer  physician  of  the  Panhandle,  died  March  31, 
in  an  Amarillo  hospital,  following  an  extended  ill- 

110SS* 

Dr.  Randall  was  born  June  30,  1859,  in  Peters- 
borough,  Kentucky,  the  son  of  George  F.  and  Eliza- 
beth Gibbons  Randall.  His  preliminary  education 
was  obtained  in  the  public  schools  of  Aurora,  Indiana, 
and  the  University  of  Indiana,  from  which  institu- 
tion he  graduated.  While  a student  there,  he  was  a 
member  of  the  Phi  Delta  Theta  fraternity.  His 
medical  education  was  obtained  in  the  Medical  Col- 
lege of  Ohio,  Cincinnati,  from  which  institution  he 
received  the  degree  of  Doctor  of  Medicine  in  1885. 
He  later  took  postgraduate  work  in  the  Jefferson 
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Medical  College,  Philadelphia.  He  began  the  prac- 
tice of  medicine  in  the  state  of  Kansas,  where  he 
remained  for  several  years.  In  1893,  he  removed  to 
Washburn,  Texas,  continuing  in  practice  there  until 
1895,  at  which  time  he  removed  to  Amarillo.  He 
had  been  actively  engaged  in  practice  in  Amarillo 
until  ill  health  caused  his  retirement,  although  he 
continued  to  serve  on  the  United  States  pension  ex- 
amining board,  of  which  he  had  been  a member  for 
32  years. 

Dr.  Randall  was  married  to  Miss  Clara  Ketcham 
in  1893.  He  is  survived  by  his  wife  and  two  brothers, 
Dr.  C.  G.  Randall,  of  Harveysburg,  Ohio,  and  Clyde 
Randall,  of  Aurora,  Indiana. 

Dr.  Randall  had  been  a member  of  the  Potter 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  for  many 
years,  and  was  in  good  standing  in  these  organiza- 


tions at  the  time  of  his  death.  Beautiful  resolutions 
of  condolence  expressing  the  high  esteem  in  which  he 
was  held  by  his  medical  confreres,  were  adopted  by 
the  Potter  County  Society.  He  was  truly  a pioneer 
physician  of  the  Panhandle  section  of  Texas,  locating 
at  Amarillo  when  that  city  boasted  fewer  than  1000 
inhabitants.  It  was  said  that  there  were  only  two 
other  physicians  in  the  entire  Panhandle  area  at 
that  time.  Practically  all  calls  were  made  on  horse- 
back or  in  buggies,  and  frequently  the  distance  be- 
tween homes  was  as  much  as  40  miles.  Drives  of 
50  or  75  miles  were  not  at  all  infrequent.  Possessed 
of  an  unusually  cheerful  disposition.  Dr.  Randall 
was  known  and  loved  by  thousands  of  people  through 
the  Southwest,  many  of  whom  in  this  area  of  the 
state  can  gratefully  subscribe  to  the  professional 
ability  and  faithfulness  to  duty  exhibited  by  this 
pioneer  physician. 

Dr.  Henry  H.  Compton,  aged  81,  of  Allen,  Texas, 
died  at  Ms  home,  March  23,  1930. 

Dr.  Compton  was  bom  December  26,  1848,  in  the 
hills  of  Breckenridge  County,  Kentucky.  He  was 
the  son  of  George  J.  and  Annie  T.  Scott  Compton. 
His  preliminary  education  was  obtained  in  the  com- 
mon schools  of  his  community,  and  his  medical  edu- 
cation in  the  Kentucky  School  of  Medicine,  Louis- 
ville, Kentucky,  from  which  institution  he  graduated 
with  the  degree  of  Doctor  of  Medicine,  March  19, 
1873.  He  began  the  practice  of  medicine  at  Clifton 
Mills,  Kentucky,  where  he  remained  for  a few  years. 
Because  of  failure  in  health,  he  removed  to  Denton, 
Texas,  remaining  there  for  a short  period  of  time. 
He  then  located  in  Allen,  Texas,  wMch  was  his  home 
for  the  remainder  of  his  life,  and  where  he  had 
spent  50  years  of  honored  service  as  a physician. 
In  carrying  on  an  extensive  country  practice,  he  en- 
dured to  a marked  degree  the  physical  hardships 
and  mental  strain,  which  was  the  lot  of  the  general 
practitioner  in  rural  districts  in  days  gone  by.  In 
addition  to  his  professional  activity,  he  faithfully 
discharged  his  duties  as  a loyal  citizen,  working  un- 
tiringly for  the  social  and  civic  betterment  of  his 
community. 

Dr.  Compton  was  for  several  years  a-  member  of 
the  Collin  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  In 
1927,  because  of  his  advanced  age,  he  had  permitted 
.his  membership  in  these  organizations  to  lapse.  He 
was  a member  of  the  Methodist  Church  and  a Mason. 
He  is  survived  by  his  wife,  Mrs.  Mary  J.  Compton; 
a son,  Hal  Compton,  of  San  Angelo,  and  a daughter, 
Vivian  Compton,  of  Allen.  Two  daughters  preceded 
him  in  death. 


SCHIZOPHRENIC  REACTIONS  FOLLOWING 
INFLUENZA. 

Gordon  R.  Kamman,  St.  Paul  {Jour.  A.  M.  A., 
April  26,  1930),  asserts  that  dementia  praecox  is 
a prejudicial  term.  There  is  a difference  between 
cases  of  dementia  praecox  which  terminate  in  per- 
manent dementia  and  those  borderline  cases  show- 
ing certain  similar  characteristics  but  ending  more 
favorably.  The  latter  cases  are  known  as  schizo- 
phrenic reactions.  A schizophrenic  reaction  is  not 
a specific  entity  but  can  have  “varied  and  coopera- 
tive etiologies,”  some  endogenous  and  some  exogen- 
ous; among  the  exogenous  causes  is  influenza.  The 
organism  producing  influenza  frequently  possesses  a 
high  degree  of  neurotoxicity  and  in  addition  to  evok- 
ing a schizophrenic  reaction  may  cause  other  mental 
states,  such  as  acute  manias  and  depressions.  The 
schizophrenic  reaction  is  the  menial  reaction  most 
frequently  caused  by  influenza.  The  prognosis  in 
schizophrenic  reactions  following  influenza  is  much 
more  favorable  than  it  is  in  orthodox  dementia 
praecox. 
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Mrs.  Oscar  M.  Marchman,  of  Dallas,  the  twelfth 
president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association,  is  a native  Texan,  the  daughter 
of  Judge  and  Mrs.  Warwick  H.  Jenkins,  of  Waco. 
Following  her  graduation  from  the  Waco  High 
School,  she  attended  Baylor  University,  Northwest- 
ern University  and  the  University  of  Chicago.  At 
the  conclusion  of  her  education,  Mrs.  Marchman 
taught  music  in  the  Waco  public  schools. 

Mrs.  Marchman  was  married  to  Dr.  Oscar  M. 
Marchman,  of  Dallas,  in  1911.  This  union  was  blest 
with  two  lovely  children,  Oscar  Jr.  and  Josephine. 

Mrs.  Marchman,  in  assuming  the  exacting  duties 
as  president  of  the  auxiliary,  is  fortunate  in  being 
eminently  qualified  for  this  place  of  honor  and 
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service.  She  is  a charter  member  of  the  Dallas 
County  Auxiliary,  and  was  its  president  in  1926. 
She  has  served  as  secretary,  first  vice-president, 
and  president  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association.  She  had  the  unique 
experience  of  being  the  first  corresponding  secre- 
tary of  the  state  auxiliary,  and  the  successful 
growth  of  the  organization  from  its  very  beginning 
must  be  attributed  to  the  intense  earnestness  and 
enterprise  of  its  original  officers,  who  have  set  the 
high  standards  happily  carried  forward  by  their  suc- 
cessors. She  has  later  served  the  state  auxiliary  as 
recording  secretary,  parliamentarian,  and  as  first 
vice-president.  She  has  just  completed  a very  suc- 
cessful year  as  chairman  of  the  Hygeia  Committee 
of  her  local  auxiliary. 

Mrs.  Marchman  is  a woman  of  broad  interests, 
which  is  exemplified  in  her  activities  in  women’s 
clubs.  She  is  educational  chairman  of  the  Auxiliary 
of  the  First  Baptist  Church  of  Dallas;  the  teacher 


of  the  Martha  Class,  a large  group  of  young  ladies 
in  this  institution;  secretary  of  the  Home  Economics 
Club;  auditor  for  the  Woodrow  Wilson  Parent- 
Teachers’  Association;  program  chairman  for  the 
Marianne  Scruggs  Garden  Club;  a member  of  the 
Dallas  Art  Association,  the  Dallas  Women’s  Club, 
and  a Daughter  of  the  Confederacy. 

The  auxiliary  is  to  be  congratulated  for  again 
having  at  its  head  a woman  possessed  of  executive 
ability,  well  trained  in  organization  work,  and  who 
is  not  only  capable,  but  willing  to  serve  in  any 
capacity.  Furthermore,  she  has  an  understanding 
of  human  nature,  is  possessed  of  a cheerful  disposi- 
tion, and  is  well  fitted  for  the  high  responsibilities 
of  the  office.  We  present  herewith  a very  good 
likeness  of  her. 

The  Mineral  Wells  Meeting. — The  twelfth  annual 
session  of  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  of  Texas  met  in  Mineral  Wells, 
May  6,  7,  and  8.  The  hospitality  so  graciously  ex- 
tended and  plans  so  efficiently  made  were  indeed  a 
tribute  to  the  executive  ability  of  the  members  of 
the  Palo  Pinto  County  Auxiliary,  the  smallest  auxil- 
iary to  ever  undertake  the  rather  large  task  of  en- 
tertaining the  state  organization. 

There  were  cars  in  readiness  at  both  the  Crazy  ' 
and  the  Baker  Hotels  to  take  those  advance  visitors 
who  arrived  on  Monday,  May  5,  for  a drive  to  one 
of  the  beauty  spots  of  Texas,  Inspiration  Point,  and 
back  by  the  Country  Club. 

On  Tuesday  morning.  May  6,  the  first  one  of  the 
two  customary  joint  meetings  with  the  State  Med- 
ical Association,  the  Opening  Exercises,  was  held, 
at  10:30  o’clock,  in  the  Convention  Hall.  The  Ad- 
dress of  Welcome  in  behalf  of  the  Palo  Pinto  Coun- 
ty Auxiliary  was  delivered  by  Mrs.  Max  Goldberg, 
of  Mineral  Wells,  to  which  Mrs.  Henry  C.  Haden, 
of  Houston,  state  president,  responded.  The  address 
of  Mrs.  Goldberg  may  be  found  on  page  105  of  the 
Transactions  of  the  State  Medical  Association.  The 
address  of  Mrs.  Haden  may  be  found  in  the  “Origi- 
nal Articles”  section  of  this  number  of  the  Journal, 
on  page  79. 

At  12:00  noon,  the  Executive  Board  was  enter- 
tained with  a delightful  luncheon  in  the  private  din- 
ing room  of  the  Baker  Hotel.  Mrs.  R.  L.  Yeager, 
of  Mineral  Wells,  Councilwoman  for  the  Thirteenth 
District  Auxiliary,  greeted  the  members  on  behalf 
of  the  Palo  Pinto  County  Auxiliary,  and  presided  as 
hostess.  The  tables  were  artistically  decorated  with 
spring  flowers;  a tempting  menu  was  served,  and 
miniature  hour  glasses  were  presented  as  favors. 
Following  the  luncheon  the  board  went  into  business 
session. 

From  2:30  to  4:00  p.  m.,  in  the  private  dining 
room  of  the  Baker  Hotel,  all  visiting  ladies  were 
guests  of  the  City  Federation  of  Women’s  Clubs  of 
Mineral  Wells,  for  a beautifully  appointed  tea,  with 
members  of  the  Executive  Board  of  the  auxiliary 
forming  the  receiving  line. 

At  4:30  p.  m.,  the  second  joint  session  with  the 
State  Medical  Association,  namely,  the  Memorial 
Exercises,  was  held.  Mrs.  E.  H.  Marek,  of  Yoakum, 
chairman  of  the  Memorial  Committee,  delivered  the 
Memorial  Address  for  deceased  members  of  the 
auxiliary,  which  address  may  be  found  on  page  116 
of  this  number  of  the  Journal. 

During  the  evening,  those  ladies  not  attending 
alumni  or  fraternal  banquets,  were  honor  guests  of 
the  Mineral  Wells  Music  Club  at  the  Convention 
Hall,  for  a very  delightful  operetta,  “Pan  on  a Sum- 
mer Day.” 

At  9:00  a.  m.,  Wednesday,  May  7,  the  First  Gen- 
eral Meeting  of  the  State  Auxiliary  was  convened 
in  the  main  auditorium  of  the  First  Methodist 
Church.  Full  record  of  the  proceedings  of  this  ses- 
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sion,  as  well  as  that  of  the  Second  General  Meeting, 
held  on  the  afternoon  of  the  same  day,  will  be  found 
in  the  Transactions  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association,  in  this  number  of  the 
Journal.  Mrs.  C.  B.  Williams,  of  Mineral  Wells, 
introduced  the  speakers  for  the  opening  exercises 
of  this  meeting,  later  presenting  Mrs.  Henry  C. 
Haden,  of  Houston,  president,  who  assumed  charge 
of  the  business  meeting. 

At  1:00  p.  m.,  in  the  main  lobby  of  the  Baker 
Hotel,  the  Palo  Pinto  County  Auxiliary  entertained 
all  auxiliary  members  and  visiting  ladies  with  a 
delicious  luncheon,  at  beautifully  decorated  tables. 
Mrs.  W.  A.  Toland,  of  Houston,  acted  as  toast- 
mistress,  and  Mrs.  W.  B.  Lasater,  of  Mineral  Wells, 
greeted  the  guests  as  hostess.  Mrs.  W.  S.  Baldwin, 
of  Mineral  Wells,  gave  the  invocation.  Mrs.  Henry 
C,  Haden,  president,  extended  greetings.  A splen- 
did musical  program  followed,  with  Mrs.  Ethel  May- 
field  as  pianist,  and  Mrs.  J.  W.  Crutcher  as  soloist. 

The  business  meeting  was  then  resumed  at  the 
First  Methodist  Church. 

At  5:50  p.  m.,  cars  were  waiting  to  take  the  vis- 
itors on  a drive  to  various  places  of  interest,  which 
ended  at  Camp  Wolters,  where  the  Palo  Pinto  Coun- 
ty Medical  Society  acted  as  host  at  a barbecue. 

At  9:00  p.  m.,  the  President’s  Reception  and  Ball 
took  place  at  the  Convention  Hall.  This  concluded 
the  official  schedule  of  entertainment,  but  on  Thurs- 
day morning.  May  8,  the  Baker  Hotel  Corporation 
courteously  extended  the  privileges  of  the  lovely 
swimming  pool  to  all  who  cared  to  enjoy  it.  There 
were  cars  in  readiness  to  leave  on  drives  of  interest, 
from  both  the  Crazy  and  Baker  Hotels  throughout 
both  Thursday  and  Friday. 

Long  and  pleasantly  will  we  remember  the  gra- 
cious hospitality  of  the  “City  of  Waters.” 

The  Woman’s  Auxiliary  to  the  American  Medical 
Association  will  holds  its  eighth  annual  session  at 
Detroit,  Michigan,  June  23-26.  The  Hotel  Tuller  will 
be  hotel  headquarters.  The  detailed  program  is  too 
extensive  to  be  given  here,  but  the  names  of  the 
following  Texas  members  are  noted  as  appearing 
thereon:  Mrs.  S.  C.  Red,  Houston,  historian;  Mrs. 
John  0.  McReynolds,  Dallas,  member  of  the  Board 
of  Directors;  Mrs.  E.  H.  Cary,  Dallas,  chairman  of 
the  Elections  Committee,  and  Mrs.  E.  V.  DePew, 
San  Antonio. 

Mrs.  McReynolds  will  give  the  response  to  the 
address  of  welcome  at  the  opening  exercises,  Tues- 
day, _ June  24.  Mrs.  E.  V.  DePew,  assisted  by  state 
presidents,  will  conduct  a workers  conference  on 
June  25,  which  will  consist  'of  an  analysis  of  the 
work  of  the  state  auxiliaries  on  the  basis  of  the 
official  program  of  the  national  organization.  It 
is  promised  that  this  discussion  will  be  particularly 
interesting  and  exhilarating  to  any  doctor’s  wife, 
but  that  it  should  be  especially  valuable  to  all  state 
presidents,  presidents-elect,  committee  chairmen  and 
corresponding  county  officers. 

:!  Distinguished  speakers  who  will  address  the  auxil- 
! iary  at  its  midday  luncheon  on  the  Hotel  Tuller 
I Roof  Garden,  June  24,  are:  Dr.  M.  L.  Harris,  presi- 
i dent  of  the  American  Medical  Association;  Dr. 

William  Gerry  Morgan,  Washington,  D.  C.,  president- 
' elect;  Dr.  H.  H.  Upham,  Columbus,  Ohio,  chairman 
of  the  Advisory  Committee,  and  Dr.  Charles  Mayo, 
Rochester,  Minnesota. 

It  is  especially  urged  that  all  state  presidents  and 
president-elects  plan  their  arrival  and  stay  in  De- 
troit, so  that  they  may  be  able  to  attend  pre- 
convention  and  post-convention  board  meetings.  The 
officers  for  1930-1931  should  certainly  be  present  at 
the  post-convention  board  meeting,  to  assist  the  in- 
coming president  of  the  national  auxiliary  in  plan- 
ning the  work  for  the  new  year. 
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TUESDAY,  MAY  6,  1930. 

MINUTES  OF  FIRST  MEETING  OF 
EXECUTIVE  BOARD. 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  was 
called  to  order  at  2:00  p.  m.,  May  6,  1930,  in  the 
private  dining  room  of  the  Baker  Hotel,  Mineral 
Wells,  by  the  president,  Mrs.  Henry  C.  Haden,  of 
Houston.  The  meeting  immediately  followed  a de- 
lightful luncheon  given  by  the  Palo  Pinto  County 
Auxiliary  and  presided  over  by  Mrs.  R.  L.  Yeager, 
of  Mineral  Wells,  as  hostess. 

Mrs.  Yeager  gave  a brief  address  of  welcome,  and 
introduced  the  president,  Mrs.  Henry  C.  Haden,  of 
Houston.  Mrs.  S.  P.  Boothe  of  Cuero,  state  recording 
secretary,  called  the  roll,  to  which  seventeen  mem- 
bers responded.  The  minutes  of  the  semi-annual 
session  of  the  board,  held  on  October  11,  1929,  at 
Houston,  were  read  and  approved. 

The  secretary  read  communications  from  Mrs. 
C.  M.  Cash,  of  San  Benito,  and  Mrs.  A.  C.  Scott, 
of  Temple,  honorary  life  president,  extending  greet- 
ings to  the  members  of  the  auxiliary. 

Mrs.  Henry  B.  Trigg,  of  Fort  Worth,  moved  that 
a telegram  be  sent  to  Mrs.  Scott,  from  the  Executive 
Board,  which  motion  was  seconded  by  Mrs.  W.  R. 
Thompson,  of  Fort  Worth,  and  carried. 

Mrs.  M.  L.  Graves,  of  Houston,  moved  that  the 
reading  of  all  reports  be  deferred  until  the  General 
Meeting,  to  be  held  on  Wednesday,  May  7,  and  that 
recommendations  only  be  heard  at  this  meeting.  The 
motion  was  seconded  by  Mrs.  S.  A.  Collom,  of  Tex- 
arkana, and  passed. 

Mrs.  Lyle  Talbot,  of  Fort  Worth,  chairman  of 
the  Committee  on  Publicity,  stated  that  the  names 
of  deceased  members  of  the  auxiliary  should  be  for- 
warded to  the  office  of  the  State  Association  as  soon 
after  the  dates  of  death  as  possible,  so  that  mention 
may  be  made  of  them  in  the  auxiliary  columns  of  the 
Journal. 

Mrs.  S.  A.  Collom,  of  Texarkana,  president-elect 
of  the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association,  presented  the  plan  under  consideration 
by  that  organization,  establishing  an  endowment 
fund  for  the  aid  of  indigent  widows  and  orphans 
of  doctors  who  were  members  in  good  standing  of 
the  Southern  Medical  Association,  at  the  time  of 
their  death.  The  project  would  be  handled  by  a 
committee  consisting  of  past  presidents  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation, and  past  presidents  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association,  living  in 
southern  states.  The  fund  was  to  be  created  by, 
personal  contributions  and  not  solicited  from  the 
state  auxiliaries  as  organizations.  The  subject  was 
generally  discussed,  following  which  Mrs.  0.  M. 
Marchman,  of  Dallas,  moved  that  the  plan  be  en- 
dorsed by  the  Executive  Board.  Mrs.  Henry  B. 
Trigg,  of  Fort  Worth,  seconded  the  motion,  and 
it  carried. 
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Mrs.  S.  C.  Red,  of  Houston,  who  is  compiling  a 
book  on  the  early  medical  history  of  Texas,  to  be 
dedicated  to  the  auxiliary,  presented  the  second 
recommendation.  Mrs.  Red  explained  that  the  vol- 
ume would  soon  be  ready  for  publication,  and  de- 
sired suggestions  as  to  how  many  books  should  be 
printed,  and  the  price  to  be  asked  for  a single  copy. 
Mrs.  Red  moved  that  the  Executive  Board  for  1930- 
1931,  appoint  an  auxiliary  member  to  cooperate 
with  her  in  the  sale  of  the  book,  and  in  the  han- 
dling of  all  funds  accruing  from  the  same.  The 
motion  was  seconded  by  Mrs.  W.  A.  Toland,  of 
Houston,  and  passed. 

Mrs.  0.  M.  Marchman,  of  Dallas,  presented  a 
plan  for  the  establishment  of  a fund,  the  interest 
from  which  could  be  used  as  a loan  to  some  worthy 
student  in  one  of  the  medical  colleges  of  the  state. 
Following  general  discussion,  Mrs.  S.  A.  Collom  of 
Texarkana,  moved  that  the  board  endorse  the  plan 
as  presented,  and  that  the  president  appoint  a 
committee  to  handle  the  matter,  which  motion  was 
seconded  by  Mrs.  S.  H.  Watson,  of  Waxahachie,  and 
carried.  The  president  stated  that  the  appointment 
of  the  committee  would  be  made  after  some  delib- 
eration. 

Mrs.  W.  A.  Toland  of  Houston,  state  correspond- 
ing secretary,  stated  that  much  trouble  and  expense 
had  been  experienced  during  the  past  year  by  olfi- 
cers  of  the  auxiliary  in  the  matter  of  securing  auxil- 
iary stationery.  Mrs.  Toland  moved  that  the  state 
officers  be  furnished  stationery  by  the  auxiliary. 
The  motion  was  seconded  by  Mrs.  G.  V.  Brindley, 
of  Temple,  and  passed. 

There  being  no  further  business,  the  meeting  was 
declared  adjourned,  sine  die. 


Wednesday,  May  7,  1930. 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING. 

The  Twelfth  Annual  Session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  the  First  Methodist  Church  in  Min- 
eral Wells,  Wednesday,  May  7,  1930,  at  9:00  a.  m. 

President  Mrs.  Henry  C.  Haden  of  Houston,  called 
the  meeting  to  order. 

Mrs.  C.  B.  Williams  of  Mineral  Wells,  called  the 
meeting  to  order  and  introduced  the  speakers. 
Reverend  Ben  F.  Hearn  of  Mineral  Wells,  gave  the 
invocation. 

Mrs.  Williams  then  introduced  Mrs.  C.  F.  Yeager 
of  Mineral  Wells,  who  gave  the  address  of  welcome 
in  behalf  of  the  Palo  Pinto  County  Auxiliary. 

Address  of  Mrs.  C.  F.  Yeager. 

Madam  President  and  Ladies  of  the  Auxiliary: 
In  behalf  of  the  Palo  Pinto  County  Auxiliary,  I ex- 
tend greetings  and  give  you  a most  cordial  welcome. 
We  have  looked  forward  to  your  coming,  and  now 
are  happy  to  have  you.  We  trust  that  your  stay 
with  us  may  be  so  pleasant  that  it  will  forever 
cement  your  friendship  for  us  and  our  fair  little 
city. 

You  are  now  in  a health  resort,  the  curative  ef- 
fects of  whose  mineral  waters  are  known  all  over 
the  United  States  and  even  in  foreign  countries. 
Thousands  of  people,  with  almost  all  diseases  known 
to  man,  come  here  every  year  to  be  healed,  and 
most  of  them  are  either  cured  or  benefited.  W’^ith 
its  natural  scenery,  beauty  spots  and  mineral 
waters.  Mineral  Wells  is  an  ideal  place  in  which 
to  live.  In  addition  to  these,  we  have  splendid 
schools  and  churches,  lovely  homes,  fine  hotels,  and 
paved  highways.  The  doors  of  our  institutions  and 
homes  are  thrown  open  for  you  to  enjoy. 


The  Woman’s  Auxiliary  is  a young  organization, 
almost  in  its  infancy,  and  yet  you  are  doing  the 
vital  things,  the  important  things.  As  the  years  go 
by  there  shall  come  new  tasks  to  be  performed,  new 
problems  to  be  solved.  New  opportunities  shall  come 
to  us  and,  as  these  multiply,  let  us  not  forget  the 
reason  we  have  for  existence,  which  is  service  to 
others.  The  opportunities  we  now  enjoy  were  not 
known  to  our  mothers,  therefore,  a double  respon- 
sibility rests  upon  us,  and  that  is  in  putting  life,  , 
hope  and  cheer  into  darkened  lives. 

The  Palo  Pinto  County  Auxiliary,  though  small, 
is  trying  to  do  some  of  these  things,  and  we  trust 
that  we  shall  faithfully  perform  every  task  that 
shall  come  to  us.  Again  we  bid  you  welcome!  We 
want  your  stay  with  us  to  be  so  happy  that  you 
will  want  to  come  again.  ; 

Welcome  to  Mineral  Wells  with  its  rocks  and  its 
rills. 

Welcome  to  Mineral  Wells  with  its  valleys  and  its 
hills,  ; 

Welcome  to  Mineral  Wells  with  its  azure  sky  of  ■ 
blue,  I 

Welcome  to  all  its  people,  who  will  give  the  glad  j 
hand  to  you.  I 

Mrs.  Williams  then  introduced  Mrs.  M.  L.  Graves  j 
of  Houston,  who  gave  the  response  to  the  address  j 

of  welcome.  j 

Address  of  Mrs.  M.  L.  Graves. 

Madam  President  and  Friends:  Before  replying 
to  your  most  gracious  words  of  welcome,  since  this 
is  the  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas,  I wish  to  present  a few  of  the 
tributes  paid  to  women,  by  some  of  our  talented 
writers: 

“I  am  fond  of  the  company  of  women;  I admire 
their  beauty;  I like  their  delicacy;  I like  their 
vivacity,  and  I like  their  silence.” 

“Oh  woman,  lovely  woman,  nature  made  thee  to 
temper  man.  We  had  been  brutes  without  you. 
Angels  are  painted  fair  to  look  like  you. 

“There’s  in'  you,  all  that  we  believe  of  Heaven, 

“Amazing  brightness,  purity  and  truth,  eternal 
joy  and  everlasting  love.” 

“She  was  my  angel — an  unwearied  comforter — 
and  helper  in  all  things  and  shone  round  me  like  a 
bright  aureole, 

“When  all  else  was  black  and  chaos.” 

“It  gives  me  wonder,  great  as  my  content  to  see 
you  here  before  me.” 

No  greater  compliment  could  be  paid  than  to  be 
extended  an  invitation  to  one’s  home  and  fireside.  In 
the  welcome  we  have  received,  this  is  true  of  our 
host,  Mineral  Wells.  Their  home  is  “the  spot  of 
earth  supremely  blest,  a dearer,  sweeter  spot  than 
all  the  rest.” 

It  has  been  said  that  an  honest  confession  is  good 
for  the  soul,  so  I must  confess  that  this  is  my  first 
visit  to  your  charming  city  of  healing  waters.  We 
appreciate  the  magnificent  evidence  of  welcome  all 
about  us,  the  very  air  breathing  us  a royal  wel- 
come; and  since  “cleanliness  is  next  to  Godliness,” 
it  is  said,  the  wonderful  waters  extend  us  an  early 
and  hearty  welcome. 

“Welcome  ever  smiles  and  Farewell  goes  out 
sighing.” 

Mrs.  Williams  next  introduced  Dr.  Felix  P.  Miller 
of  El  Paso,  past  president  of  the  State  Medical  As- 
sociation, and  chairman  of  the  Woman’s  Auxiliary 
Committee,  who  took  the  place  of  Dr.  D.  J.  Jen- 
kins of  Daingerfield,  president  of  the  State  Medical 
Association,  on  this  program,  and  spoke  a few 
words  of  greeting  to  the  auxiliary,  commending  it 
for  the  outstanding  accomplishments  of  the  past 
year. 
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The  meeting  was  then  turned  over  to  the  presi- 
dent, Mrs.  Henry  C.  Haden  of  Houston. 

The  secretary,  Mrs.  S.  P.  Boothe  of  Cuero,  read 
the  first  recommendation  endorsed  by  the  Executive 
Board,  at  its  meeting  on  May  6,  as  follows:  “That 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas,  endorse  the  plan  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association  estab- 
lishing an  endowment  fund  for  the  aid  of  indigent 
widows  and  orphans  of  doctors  who  were  members  in 
good  standing  of  the  Southern  Medical  Association, 
at  the  time  of  their  death.”  Mrs.  S.  A.  Collom  of 
Texarkana,  president-elect  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association,  was  called  upon 
to  discuss  the  plan.  She  stated  that  the  fund  was  to 
be  created  by  personal  contributions  and  not  solicited 
from  the  state  auxiliaries  as  organizations.  The 
project  would  be  handled  by  a committee  consisting 
of  past  presidents  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association,  and  past  presidents  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  living  in  the  southern  states.  She  cited 
several  examples  of  how  the  money  could  be  used  in 
helping  indigent  widows  and  orphans. 

Mrs.  W.  R.  Thompson  of  Fort  Worth,  moved  that 
the  resolution  be  adopted,  which  motion  was  sec- 
onded by  Mrs.  Thomas  Dorbandt  of  San  Antonio, 
and  passed. 

The  secretary  read  the  second  recommendation 
endorsed  by  the  Executive  Board,  as  follows:  “That 
the  1930-1931  Executive  Board  appoint  a member 
of  the  auxiliary  to  cooperate  with  Mrs.  S.  C.  Red 
in  the  publication  and  sale  of  her  book  on  the  early 
medical  history  of  Texas,  and  in  the  handling  of 
funds  accruing  from  the  sale  of  the  book.” 

Mrs.  Lyle  Talbot  of  Fort  Worth,  moved  that  this 
recommendation  be  adopted,  which  motion  was  sec- 
onded by  Mrs.  Henry  B.  Trigg  of  Fort  Worth,  and 
carried. 

Mrs.  Red,  on  invitation,  gave  a brief  review  of 
the  work  that  had  been  done  towards  the  publica- 
tion of  her  book,  which  is  to  be  dedicated  to  the 
auxiliary,  stating  that  it  would  soon  be  ready  for 
the  press.  It  had  been  decided  that  the  price  of 
$3.00  per  copy  would  be  asked  for  the  book,  and 
it  is  hoped  that  at  least  50  cents,  and  perhaps  $1.00 
per  volume,  may  be  netted  from  the  sale  of  each 
copy.  Mrs.  Red  asked  for  suggestions  as  to  how 
many  copies  should  be  ordered. 

Mrs.  S.  A.  Wood  of  Waco,  said  that  Mrs.  Red 
should  be  commended  for  the  efforts  she  had  put 
forth  in  the  compilation  of  this  historical  volume. 
Mrs.  M.  L.  Graves  of  Houston,  and  other  members 
of  the  auxiliary  expressed  their  appreciation  of  Mrs. 
Red’s  work,  also.  Mrs.  Joe  Gilbert  of  Austin,  sug- 
gested that  county  auxiliary  presidents  should  be 
instructed  to  secure  expressions  from  each  county 
auxiliary,  in  an  effort  to  determine  how  many  copies 
of  the  book  should  be  printed.  Mrs.  Haden  sug- 
gested that  the  incoming  state  president  send 
out  letters  to  county  auxiliary  presidents,  for  this 
purpose.  Mrs.  S.  A.  Collom  suggested  that  orders 
be  taken  from  those  members  present  at  the  lunch- 
eon to  be  given  the  auxiliary  at  noon,  Wednesday, 
May  7. 

The  third  recommendation  endorsed  by  the  Exec- 
utive Board  was  then  read  by  the  secretary,  as  fol- 
lows: “That  the  state  auxiliary  establish  a fund,  the 
interest  from  which  shall  be  used  as  a loan  to  some 
worthy  medical  student,  the  matter  to  be  handled 
by  a committee  appointed  by  the  president.” 

Mrs.  G.  V.  Brindley,  state  treasurer,  referred  to 
the  sum  of  $1,000,  which  had  been  received  from 
the  State  Health  Department,  and  which  was  now 
in  the  treasury  bearing  interest.  While  this  amount 
had  been  donated  for  the  specific  purpose  of  public 


health  education  through  the  medium  of  moving  pic- 
ture health  films,  Mrs.  Brindley  suggested  that  it 
might  be  permissible  to  use  the  interest  on  this 
sum  in  connection  with  the  establishment  of  the 
proposed  student  loan  fund. 

Mrs.  Joe  Gilbert  stated  that  the  money  could  not 
be  used  in  that  way  without  permission  from  the 
State  Health  Department.  The  subject  was  dis- 
cussed further  by  Mesdames  M.  L.  Graves  and  John 
T.  Moore,  after  which  it  was  decided  that  even 
though  the  interest  on  this  fund  could  not  be  used, 
thei’e  was  enough  money  in  the  treasury,  together 
with  donations  which  might  be  received  for  the  pur- 
pose, to  establish  a student  loan  fund. 

Mrs.  S.  A.  Collom  moved  that  the  resolution  be 
adopted,  which  was  seconded  by  Mrs.  H.  H. 
Brown,  Jr.,  of  Yoakum.  Many  amendments  were 
offered,  and  the  following  resolution  was  adopted: 
That  the  auxiliary  establish  a loan  fund,  the  inter- 
est from  which  is  to  be  used  as  a loan  fund  avail- 
able to  worthy  senior  medical  students  in  Texas, 
this  matter  to  be  handled  by  a committee  appointed 
by  the  president,  as  follows:  Mrs.  M.  L.  Graves, 
Houston  (chairman);  Mrs.  S.  H.  Watson,  Waxa- 
hachie;  Mrs.  Willard  Cooke,  Galveston;  and  Mrs. 
Henry  C.  Haden,  Houston  (ex-officio  member). 

The  fourth  recommendation  of  the  Executive 
Board,  that  stationery  be  furnished  by  the  auxiliary, 
for  state  officers,  was  adopted  on  motion  made  by 
Mrs.  W.  A.  Toland  of  Houston,  seconded  by  Mrs. 
Thomas  Dorbandt  of  San  Antonio. 

Mrs.  Joe  Gilbert  of  Austin,  was  instructed  by 
the  president  to  confer  with  Mrs.  John  0.  McRey- 
nolds  of  Dallas,  for  the  purpose  of  determining  from 
the  State  Health  Department,  whether  the  auxiliary 
would  be  allowed  to  divert  the  $1,000  donated  for 
health  education  into  some  other  channel  of  health 
work. 

Mrs.  Joe  Gilbert  of  Austin,  moved  that  an  ex- 
pression of  appreciation  be  extended  to  the  State 
Medical  Association  for  the  privilege  of  having 
the  Transactions  of  the  Woman’s  Auxiliary  pub- 
lished in  the  Texas  State  Journal  op  Medicine, 
as  well  as  for  the  many  other  courtesies  extended 
to  the  auxiliary  by  that  organization.  The  motion 
was  seconded  by  Mrs.  W.  B.  Thorning  of  Houston, 
and  passed. 

The  secretary  read  a communication  from  Mrs. 
A.  C.  Scott  of  Temple,  honorary  life  president,  ex- 
tending greetings  to  the  auxiliary. 

The  treasurer’s  report  was  then  read  and  adopted 
on  motion  made  by  Mrs.  W.  A.  Toland  of  Houston, 
seconded  by  Mrs.  W.  R.  Thompson  of  Fort  Worth. 
The  report  follows: 

Annual  Report  of  Treasurer,  1929-1930. 


County  Dues 

Auxiliaries  Received 

Angelina  $ 6.00 

Austin  2.50 

Bell  18.00 

Bexar  - 80.00 

Bowie  7.00 

Cameron  8.00 

Cherokee  7.50 

Dallas  112.50 

DeWitt-Lavaca  10.00 

EUis  12.00 

El  Paso - 42.50 

Falls  11.50 

Galveston  20.00 

Guadalupe  4.00 

Harris  45.00 

Harrison  7.00 

Hidalgo  4.00 

Hunt  11.50 

Jefferson  19.50 
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Kleberg  3.50 

McLennan  17.50 

Nacogdoches  ; 6.00 

Nolan  5.50 

Nueces  24.00 

Palo  Pinto  6.00 

Tarrant  18.50 

Taylor  19.50 

Titus  3.00 

Travis  21.00 

Wichita  23.50 

Williamson  6.00 


Total $582.50 

MEMBERS  AT  LARGE,  1929-1930. 

Mrs.  C.  M.  Hoch,  Lagrange $ .50 

Mrs.  L.  J.  Peters,  Schulenberg 50 

Mrs.  H.  H.  Loos,  Bay  City 50 

Mrs.  Simmons,  Bay  City — .50 

Mrs.  W.  E.  Ryan,  Midland 50 

Mrs.  W.  G.  Whitehouse 50 

Mrs.  T.  C.  Bobo 50 

Mrs.  L.  0.  Harp 50 

Mrs.  R.  A.  Van  Dier 50 


Total $4.50 

COUNTIES  THAT  HAVE  PAID  DUES,  1930-1931. 

County  Dues 

Auxiliaries  Received 

Angelina  $ 6.00 

Bexar  7.00 

Bowie  - 9.50 

Brown  8.50 

Cameron  9.50 

Cherokee  .50 

Dallas  112.50 

Ellis  8.50 

El  Paso - 43.00 

Harrison  7.50 

Hunt  — 9.50 

McLennan  17.50 

Nacogdoches  6.50 

Nolan  7.00 

Nine  4.00 

Tarrant  29.50 

Titus  3.00 


Total $289.50 

MEMBERS  AT  LARGE,  1930-1931. 

Mrs.  Johannes  Wies,  Wharton .,.$  .50 

Mrs.  F.  J.  Guenther,  Lagrange 50 

Mrs.  J.  W.  Simmons,  Gulf 50 

Mrs.  C.  V.  Bomar,  New  Gulf 50 

Mrs.  O.  D.  Gibson,  Victoria 50 

Mrs.  J.  M.  Anderson,  Wharton 50 

Mrs.  A.  L.  Lincecum,  El  Campo 50 

Mrs.  J.  R.  Wagner,  Palacios 50 

Mrs.  T.  P.  Doole,  Eagle  Lake .50 

Mrs.  A.  H.  Potthast,  Weimar 50 

Mrs.  Joe  Hopkins,  Victoria 50 

Mrs.  W.  T.  DeTar,  Victoria 50 

Mrs.  Webb  T.  DeTar,  Victoria 50 


Total $6.50 


STATEMENT  OF  FUNDS. 

Bank  Balance — April  30,  1930 $ 726.75 

Less  Error — Amount  deposited  in  this  account  which 
should  have  been  deposited  to  credit  of  Auxiliary 
Presbyterian  Church,  Temple 5.00 


$ 721.75 

Deposit — May  1 $ 2.00 

Deposit — May  5 29.50  31.50 


$ 753.25 


Less  Outstanding  Checks  : 

Mrs.  F.  L.  Adair,  (Treas.  A.  M.  A.) $ 5.25 

Mrs.  H.  C.  Haden,  (Pres.  T.  M.  A.) 10.00 

Mrs.  S.  P.  Booth,  (Sec.  T.  M.  A.) 7.54  22.79 


Net  Balance  City  National  Bank $ 730.46 

Deposit  Temple  Trust  Co.  (Not  Siibject  to  Check) 1,500.00* 


Total  Net  Balance  May  5,  1930 $2,230.46 

STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS. 
September  9,  1929,  to  May  5,  1930. 


RECEIPTS 

Received  from  1929  and  1930  Dues $ 587.00 

Received  from  State  Organization  for  Stationery  15.00 

Received  from  1930  and  1931  Dues 296.00 


DISBURSEMENTS 

1929- 1930: 

State  Journal  Reprints $105.12 

Badges  4.55 

Telephone,  Printing,  Postage  and 

Stationery  57.89 

Southern  Medical  Association  Dues  33.00 

Miscellaneous  Fund,  A.  M.  A 10.00 

National  A.  M.  A.  Dues 293.50 

1930- 1931 : 

Secretary’s  Expense  $ 7.54 

Telephone,  Printing,  Postage  and 

Stationery  15.45 

President’s  Expense  10.00  $ 32.99 

Total  Disbursements  $ 537.03 

Balance  $ 360.97 

Received  from  Preceding  Officer 1,869.49 

On  Hand  May  5,  1930 $2,230.46 

auditor’s  STATEMENT. 

Temple,  Texas,  May  5,  1930. 
This  is  to  certify  that  I have  audited  the  books 
and  records  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  as  kept  by  Mrs.  G.  V. 
Brindley,  Temple,  Texas,  from  September  9,  1929, 
to  May  5,  1930.  To  the  best  of  my  knowledge  and 
belief  the  statements  contained  herein  are  correct 
and  the  balances  shown  on  hand  are  in  the  de- 
positories as  named. 

George  G.  Yates, 

Certified  Public  Accountant. 
Texas  Certificate  No.  301. 

Mrs.  W.  R.  Thompson  of  Fort  Worth,  state  par- 
liamentarian, moved  that  reports  be  accepted  as  a 
whole,  and  not  voted  on  individually.  The  motion 
was  seconded  by  Mrs.  W.  C.  Bidelspach  of  Waco, 
and  carried. 

The  following  reports  were  then  presented : 

Report  of  Committee  on  Organization. 

As  First  Vice-President,  I serve  also  as  your 
Chairman  of  the  Committee  on  Organization,  and 
submit  the  following  report:  Each  of  the  fifteen 
districts  is  organized.  District  Nos.  1,  8 and  11 
have  one  auxiliary  each.  District  Nos.  3 and  4 have 
two  auxiliaries  each.  District  Nos.  5,  7,  10  and  13 
each  have  three  auxiliaries.  District  Nos.  2,  6,  9, 
12  and  14  each  have  four  auxiliaries.  District  No. 
15  has  five  auxiliaries,  making  a total  of  43  auxil- 
iaries, covering  73  counties. 

The  auxiliary  this  year  has  a membership  of 
1,177.  Eight  deaths  among  our  members  have  been 
reported.  Sixteen  auxiliaries  have  attractive  year- 
books outlining  well  planned  programs.  As  Chair- 
man of  the  Committee  on  Organization,  I have  sent 
out  more  than  200  letters. 


*Note, — The  amount  shown  in  the  Temple  Trust  Company 
fund  has  interest  accrued  thereon,  but  as  it  is  not  due  at  pres- 
ent no  interest  is  figured  and  shown  on  this  statement. — 
Treasurer. 


$ 898.00 


$504.04 
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I feel  grateful  to  you  for  your  loyalty,  your  won- 
derful cooperation,  your  time  and  the  inspiration 
that  you  have  given  me.  I realize  that  it  is  your 
faithfulness  that  is  making  the  auxiliary  the  won- 
derful success  that  it  is. 

Respectfully  submitted, 

Mrs.  T.  M.  Dorbandt,  Chairman. 

Report  of  the  Committee  on  Annual  Physical 
Examinations. 

In  submitting  my  report  I wish  to  express  my 
appreciation  to  those  county  presidents  and  county 
annual  physical  examination  chairmen  who  have 
put  forth  their  efforts  and  given  me  their  coopera- 
tion in  trying  to  accomplish  this  stupendous  task. 

Adopting  the  late  Dr.  Dildy’s  slogan,  “Get  ex- 
amined on  your  birthday,”  as  our  own,  the  aim  of 
this  committee  has  been  to  influence  every  doctor’s 
wife  to  have  a physical  examination  on  her  birth- 
day, and  to  convert  one  other  to  this  idea.  Letters 
have  been  sent  to  all  county  presidents,  empha- 
sizing this  great  need,  and  urging  the  appointment 
of  a county  chairman.  Nineteen  counties  out  of  the 
thirty-five  responded  to  this  call.  However,  final 
reports  showed  that  only  eleven  counties  have  been 
active  in  this  phase  of  their  state  program.  Sug- 
gestions for  use  by  the  auxiliaries,  were  sent  to 
the  county  chairmen.  Altogether,  your  chairman 
has  written  ninety  letters  in  behalf  of  physical 
examinations. 

Some  splendid  reports  have  come  in  from  the  fol- 
lowing counties:  Angelina,  DeWitt-Lavaca,  Ellis, 
El  Paso,  Falls,  Harris,  Harrison,  Hunt,  Kleberg, 
Travis  and  Wichita.  The  Houston,  Wichita  and  De- 
Witt-Lavaca counties  reported  the  largest  number 
of  physical  examinations.  However,  Kleberg  county 
deserves  special  mention:  100  per  cent  of  its  mem- 
bers have  had  physical  examinations!  Other  auxil- 
iaries sent  in  reports  of  interest  shown,  but  record- 
ed no  definite  results  attained. 

Your  committee  may  summarize  its  report  as  fol- 
lows: One  hundred  and  thirty-one  annual  physical 
examinations  secured;  from  1,500  to  2,000  laymen 
reached  in  behalf  of  physical  examinations,  and 
300  or  more  communications  sent  to  auxiliary  mem- 
bers. 

Your  committee  recommends  and  urges  every 
county  auxiliary  president  to  give  this  phase  of 
preventive  medicine  an  important  part  on  the  pro- 
gram of  her  auxiliary  for  the  year  1930-1931. 

Respectfully  submitted, 

Mrs.  George  T.  Singleton,  Chairman. 

Report  of  Hygeia  Committee. 

People  are  more  interested  in  public  health  today 
than  ever  before,  and  they  are  going  to  get  informa- 
tion on  that  subject  from  some  source.  Hygeia  is 
the  highest  authority  on  public  health  questions 
prepared  for  the  lay  public,  and  the  auxiliary  can 
do  no  greater  service  than  to  see  to  it  that  this 
publication  comes  within  reach  of  all  who  want 
authoritative  information  on  matters  of  public 
health.  This  is  a big  undertaking  and  will  require 
time  and  hard  work  to  bring  it  up  to  the  point  of 
proper  efficiency.  In  submitting  this  report,  I real- 
ize that  much  that  should  have  been  done  was  not 
done,  but  something,  in  a small  way  has  perhaps 
been  accomplished. 

Each  county  auxiliary  president  was  written  to 
and  asked  to  appoint  a Hygeia  chairman,  with  one 
duty,  that  of  selling  Hygeia  to  her  county,  and 
bringing  it  to  the  attention  of  all  who  might  be 
interested  in  subscribing  for  such  a magazine. 

After  receiving  a list  of  the  county  chairmen,  a 
letter  was  written  to  each  one  urging  that  a spe- 


cial effort  be  made  to  place  Hygeia  in  the  waiting 
room  of  every  doctor  and  dentist,  and  in  the  public 
and  school  libraries.  It  was  further  urged  that  the 
attention  of  the  women’s  clubs  be  called  to  Hygeia, 
and  that  it  be  used  in  preparing  their  health  pro- 
grams. A final  letter  was  written  to  each  county 
chairman,  calling  their  attention  to  the  fact  that 
Texas  led  last  year  in  the  number  of  subscriptions 
to  Hygeia,  sent  in  through  the  auxiliary,  and  urg- 
ing them  to  use  all  diligence  to  keep  that  record  for 
this  year. 

In  closing,  I wish  to  thank  the  officers  of  the 
auxiliary  and  the  county  chairmen  for  their  cour- 
tesy and  cooperation. 

Respectfully  submitted, 

Mrs.  H.  R.  Dudgeon,  Chairman. 

Report  of  the  Committee  on  Vital  Statistics. 

The  work  done  by  the  Committee  on  Vital  Statis- 
tics this  year  has  been  through  Dr.  W.  A.  Davis, 
Registrar  of  the  Bureau  of  Vital  Statistics,  and 
Mrs.  Henry  C.  Haden,  our  State  President.  Form 
letters  were  sent  to  all  county  auxiliary  presidents, 
asking  their  cooperation  in  securing  birth  registra- 
tions, in  order  that  Texas  might  be  placed  in  the 
Birth  Registration  Area.  Texas  and  South  Dakota 
are  the  only  two  states  lagging  behind. 

Dr.  Davis  stated  that  the  State  Department  of 
Health  had  gone  as  far  as  it  could,  and  felt  that 
a great  work  could  be  done  through  the  Woman’s 
Auxiliary.  Let’s  put  on  our  thinking  caps,  and  get 
busy ! 

Your  Chairman  of  the  Committee  on  Vital  Statis- 
tics reports  a personal  correspondence  of  50  letters 
during  the  year.  Every  county  was  asked  for  a 
report,  and  the  following  were  received : 

Bell  County  (Mrs.  L.  R.  Talley,  Temple,  Presi- 
dent) : Temple  reports  1,102  births  since  January, 
1929. 

Cameron  County  (Mrs.  N.  D.  Monger,  San  Benito, 
President)  : Follow-up  work  from  last  year  through 
the  P.  T.  A.  and  county  health  officer,  was  reported. 

Cass-Morgan  Counties  (Mrs.  D.  R.  Baber,  Dain- 
gerfield.  President)  : No  auxiliary  organized  at 
present. 

Cherokee  County  (Mrs.  F.  A.  Fuller,  Jacksonville, 
President)  : All  work  was  carried  on  through 
Mother’s  Club  and  other  organizations. 

DeWitt-Lavaca  Counties  (Mrs.  H.  H.  Brown,  Jr., 
Yoakum,  President)  : This  auxiliary  reports  a 100 
per  cent  registration,  and  is  ready  to  assist  in  any 
plan  of  work. 

El  Paso  County  (Mrs.  B.  F.  Stevens,  El  Paso, 
President)  : Mr.  Jesse  Nicholas,  of  the  Bureau  of 
the  Census,  Washington,  D.  C.,  was  a visitor  to 
this  auxiliary  in  February,  and  through  the  chair- 
man of  the  Committee  on  Vital  Statistics,  arrange- 
ments were  made  for  him  to  meet  the  representa- 
tives of  the  City  Health  Department,  Parent-Teach- 
ers Association,  Chamber  of  Commerce,  Public 
Schools  and  County  Medical  Society. 

Since  then  the  auxiliary  has  sponsored  an  edu- 
cational campaign  to  encourage  the  reporting  of 
vital  statistics,  and  as  a result  of  these  efforts  one 
of  the  El  Paso  newspapers  and  several  church  pa- 
pers gave  splendid  editorials  on  the  importance  of 
birth  registration.  This  educational  work  is  still 
going  on.  Three  hundred  pieces  of  literature,  ob- 
tained from  the  Children’s  Bureau  in  Washington, 
were  distributed  to  interested  organizations  and  in- 
dividuals, and  100  posters  on  birth  registration 
from  the  State  Health  Department  were  placed. 

Harrison  County  (Mrs.  Rogers  Cocke,  Marshall, 
President)  : The  local  registrar  of  vital  statistics 
in  this  county  says  that  she  has  noticed  a marked 
increase  in  the  number  of  birth  records  due  to  the 
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efforts  of  this  auxiliary.  Various  talks  before  the 
P.  T.  A.  have  awakened  the  public  to  a realization 
of  the  importance  of  birth  registration. 

Hidalgo-Starr  Counties  (Mrs.  H.  0.  Schaleben, 
Edinburg,  President)  : No  auxiliary  is  organized  at 
present. 

Johnson  County  (Mrs.  M.  T.  Knox,  Cleburne, 
President)  : Auxiliary  inactive. 

Kleberg  County  (Mrs.  H.  Allison,  Kingsville, 
President) : No  report  to  give. 

McLennan  County  (Mrs.  I.  L.  Cannon,  Mart, 
President)  : Reports  that  the  doctors  are  doing  all 
they  possibly  can  to  help  with  birth  registration. 

Nacogdoches  County  (Mrs,  Felix  Tucker.  Nacog- 
doches, President)  : The  auxiliary  has  asked  the 
doctors  to  be  prompt  in  sending  in  their  birth  cer- 
tificates. They  have  asked  the  P.  T.  A.  to  arrange 
for  examinations  of  children  and  give  birth  certifi- 
cates as  birthday  presents. 

Tarrant  County  (Mrs.  S.  A.  Woodard,  Fort 
Worth,  President)  : Follow-up  work  from  last 
year’s  campaign  show  that  deaths  are  reported  100 
per  cent,  and  that  about  90  per  cent  of  births  are 
reported. 

Travis  County  (Mrs.  W.  E.  McCaleb,  Austin, 
President)  ; This  auxiliary  has  Mrs.  Claybrook,  a 
representative  of  the  State  Health  Department,  to 
talk  at  each  meeting  and  carry  out  her  line  of  work. 

Palo  Pinto  County  (Mrs.  C.  F.  Yeager,  Mineral 
Wells,  President)  : No  report  to  give. 

Wichita  County  (Mrs.  R.  L.  Hargrave,  Wichita 
Falls,  President)  : No  report  to  give. 

Williamson  County  (Mrs.  W.  C.  Wedemeyer.  Wal- 
burg.  President)  ; Each  member  has  urged  her 
doctor  husband  to  see  to  it  that  all  births  are 
promptly  reported. 

We  hope  to  do  better  next  year,  for  I think  that 
by  then  Dr.  Davis  will  have  a definite  plan  for  us 
to  carry  out. 

Respectfully  submitted, 

Mrs.  N.  D.  Monger,  Chairman. 

Report  of  Recording  Secretary. 

The  work  of  the  recording  secretary  has  been  a 
pleasure  this  year,  as  it  was  last  year.  My  corre- 
spondence with  women  all  over  the  state  has 
strengthened  friendships  that  I claim  with  many, 
and  made  a large  number  of  what  I am  pleased  to 
call  my  “by  mail  friends.”  Some  of  these  latter 
have  become  very  real  to  me. 

I have  answered  every  letter  sent  me  as  prompt- 
ly as  possible,  endeavoring  to  the  best  of  my  ability 
to  foster  auxiliary  work.  I have  furnished  each 
member  of  the  Executive  Board  with  lists  of  coun- 
ty presidents.  I have  tried  to  make  the  compiling 
of  this  list  for  next  year  easier  for  my  successor, 
by  requesting  each  delegate  to  include  in  her  re- 
port at  this  meeting  the  name  of  her  local  auxiliary 
president  for  1930-31. 

My  itemized  expense  account  for  the  year  has 
been  presented  to  the  treasurer  and  paid.  This  ac- 
count included:  stationery  (before  official  station- 
ery was  printed),  $1.25;  filler  paper  for  secretary’s 
book,  50  cents;  typewriter  paper  for  list  of  county 
presidents,  25  cents;  postage  on  213  letters  and 
package  containing  1929  convention  reports  sent 
by  registered  mail,  $5.54;  total,  $7.54. 

Respectfully  submitted, 

Mrs.  S.  P.  Boothe,  Recording  Secretary. 

Report  of  Corresponding  Secretary. 

Your  corresponding  secretary  wishes  to  make  the 
following  report  for  1929-30:  Letters  written,  318; 
telegrams  sent,  4;  literature  mailed  and  distributed 
personally,  775  pieces,  consisting  of  300  reports 


of  last  state  meeting,  75  copies  of  Texas  State 
Journal  of  Medicine  sent  to  state  officers,  and  400 
reprints  of  the  Constitution  and  By-Laws  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, mailed  to  the  various  local  auxiliaries. 

Financial  report:  Collected  for  stationery,  $8.00; 
balance  due  for  stationery,  $2.50;  paid  out  person- 
ally (postage),  $7.16;  balance  due  treasurer,  84 
cents. 

Copies  of  the  June,  1929,  number  of  the  Texas 
State  Journal  of  Medicine  were  sent  to  members 
of  the  Executive  Board,  from  the  office  of  the  State 
Medical  Association,  at  Fort  Worth,  without  charge 
to  the  auxiliary.  The  remaining  number  of  the  100 
issues  of  the  June,  1929,  Journal,  set  aside  for 
the  auxiliary  by  the  State  Medical  Association, 
were  sent  by  express  to  me.  These  copies  were  also 
complimentary.  Postage  on  stationery  sent  to  the 
Executive  Board  direct  from  the  printer,  was  paid 
by  the  treasurer.  All  bills  for  stationery  were  paid 
by  the  treasurer  direct. 

Respectfully  submitted, 

Mrs.  William  A.  Toland, 
Corresponding  Secretary. 

Report  of  Legislative  Committee. 

The  work  of  the  Legislative  Committee  was  ac- 
complished through  the  personal  efforts  of  our 
President,  Mrs.  Henry  C.  Haden,  who  was  success- 
ful in  her  contentions  and  appeal  to  those  in  charge, 
that  the  age  limit  of  children  to  be  admitted  to 
the  State  Sanatorium,  at  Carlsbad,  should  be  re- 
duced from  12  to  6 years.  This  worthy  accomplish- 
ment was  effected  through  the  activities  of  Senator 
Woodul,  Senator  (Dr.)  J.  W.  E.  H.  Beck,  and  Dr. 
W.  A.  Davis  of  the  State  Health  Department,  to 
whom  Mrs.  Haden  appealed  for  support  of  her 
contentions  that  the  age  limit  should  be  reduced. 
When  the  matter  was  presented  to  the  State  Board 
of  Control,  the  reduction  in  the  age  limit  was  se- 
cured, thus  rendering  a great  service  to  the  chil- 
dren of  Texas. 

The  Legislative  Committee  chairman  has  nothing 
further  to  report  except  her  attendance  on  the 
Executive  Board  meeting,  which  was  held  on  Octo- 
ber 11,  1929,  in  Houston. 

Respectfully  submitted, 

Mrs.  H.  0.  Sappington,  Chairman. 

Report  of  Committee  on  Health  Education. 

Your  chairman  has  mailed  out  sixty  or  more  let- 
ters; half  of  that  number  being  copies  of  the  re- 
port of  the  chairman  of  the  National  Auxiliary 
Health  Committee,  and  the  other  half  letters  in- 
tended to  stress  health  programs,  including  phys- 
ical examinations,  vital  statistics,  child  health,  and 
tuberculosis.  We  know  of  many  women’s  clubs  that 
are  now  including  such  programs  in  their  year 
books.  We  think  that  the  State  Parent-Teachers 
Association  has  most  successfully  featured  health 
programs. 

It  was  my  privilege  and  pleasure  to  attend  the 
meeting  of  the  Executive  Board,  October  11,  1929, 
in  Houston. 

A letter  from  Mrs.  C.  L.  Monk,  of  Sweetwater, 
chairman  of  the  Nolan  County  Health  Committee, 
gave  a splendid  report  of  cooperation  with  the  local 
health  unit  and  of  carrying  out,  in  every  way,  the 
plans  for  health  education. 

Presidents  and  new  officers,  most  of  whom  I think 
have  recently  received  the  National  Auxiliary 
Chairman’s  health  program  envelopes,  are  urged  to 
study  these  national  programs,  and  then  pass  them 
on  to  their  successors  in  office.  They  are  so  com- 
plete in  every  detail  that  we  wonder  if  they  can  be 
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improved  upon;  certainly  not  soon.  It  should  be 
recognized  that  this  is  the  work  of  our  own  Mrs. 
E.  V.  DePew  of  San  Antonio.  Too  much  cannot  be 
said  in  praise  of  her  program. 

We  have  only  to  glance  through  any  good  daily 
paper,  and  many  magazines,  published  during  the 
last  year  or  so,  to  know  that  never  before  has  so 
much  space,  time  and  thought  been  given  to  pre- 
ventive medicine  and  health  education.  Moreover, 
the  official  proclamation  of  May  1,  by  President 
Hoover,  as  Child  Health  Day,  has  given  an  added 
impetus  to  the  national  health  movement. 

Respectfully  submitted, 

Mrs.  E.  M.  Watts,  Chairman. 

Report  of  Committee  on  Health  Films. 

Immediately  after  the  meeting  at  Brownsville, 
your  chairman  began  a correspondence  with  Mrs. 
J.  0.  McReynolds,  Health  Films  Chairman  for  the 
A.  M.  A.  Auxiliary,  in  regard  to  securing  health 
films  for  public  health  education  in  Texas.  I am 
happy  to  say  that  many  requests  have  come  in  for 
these  films.  All  requests  have  been  referred  to  the 
“Visual  Instruction  Department  of  the  Extension 
Bureau,”  at  Austin. 

At  least  15  good  films  have  been  at  the  disposal 
of  our  Texas  women  and  many  auxiliaries  have 
used  them,  reporting  grand  results. 

A registration  fee  of  one  dollar  and  transporta- 
tion charges  are  required  to  secure  these  films.  A 
catalogue  of  all  films  in  the  department  can  be 
had  upon  request,  which  gives  the  opportunity  for 
selection  before  placing  an  order. 

Respectfully  submitted, 

Mrs.  W.  a.  Wood,  Chairman. 

Report  of  Committee  on  Child  Health. 

The  work  of  this  committee  has  been  principally 
one  of  organization,  and,  from  the  many  letters  re- 
ceived and  the  many  conferences  held,  we  are  im- 
pressed by  the  huge  potential  power  of  the  auxil- 
iary. Mrs.  Haden  and  my  committee  hope  to  defi- 
nitely align  ourselves  with  the  Foundation  for  Child 
Welfare  and  Parent  Education  of  the  University 
of  Texas,  helping  that  foundation  financially  and 
with  publicity,  and  to  use  that  foundation,  as  its 
resources  are  available.  The  matter  was  sub- 
mitted to  the  Woman’s  Auxiliary  Committee  from 
the  State  Medical  Association,  which  endorsed  the 
project  and  encouraged  us  in  our  undertaking. 

May  I turn  the  rest  of  my  time  over  to  Dr.  Titus 
Harris,  so  that  he  may  explain  something  of  the 
importance  of  the  work  done  by  the  foundation? 
Dr.  Titus  Harris  holds  the  chair  of  nervous  and 
mental  diseases  in  the  Medical  Department  of  the 
University  of  Texas,  at  Galveston,  and  is  also  a 
member  of  the  foundation  board. 

Respectfully  submitted, 

Mrs.  W.  B.  Reading,  Chairman. 

Mrs.  Reading  then  introduced  Dr.  Titus  Harris, 
who  addressed  the  auxiliary  as  follows: 

Address  of  Dr.  Titus  H.  Harris. 

Mrs.  Haden  and  members  of  the  Woman’s  Auxil- 
iary to  the  State  Medical  Association:  I wish  to 
thank  you  for  the  opportunity  of  presenting  the 
program  of  the  recently  organized  Foundation  for 
Child  Welfare  and  Parent  Education.  I appreciate 
that  the  time  allowed  me  is  short,  so  I will  try  to 
be  as  brief  as  possible  in  my  remarks. 

Before  discussing  the  program  of  the  foundation 
itself,  I should  like  to  say  something  about  mental 
hygiene,  because  this  subject  is  so  closely  related 
to  the  type  of  work  which  the  foundation  proposes 
to  do.  During  the  past  twenty  years  it  has  been 


increasingly  recognized  by  workers  in  the  field  of 
psychiatry,  that  mental  disorders  have  their  be- 
ginning largely  in  childhood.  Through  faulty  train- 
ing, children  fail  to  learn  how  to  adjust  themselves 
to  the  daily  problems  that  they  meet  with.  This 
failure  of  adjustment  continues  throughout  child- 
hood, and  as  the  demands  are  greater  as  the  individ- 
ual grows  older,  it  may  end  in  developing  a mental 
disorder,  either  a psychosis  or  a psychoneurosis, 
that  is,  a split  personality  or  a distorted  personal- 
ity. It  is  now  generally  recognized  by  psychiatrists 
that  heredity  does  not  play  the  important  part  in 
causing  mental  disorders  that  it  was  formerly 
thought  to  play.  Therefore,  if  these  conditions  arise 
largely  from  faulty  training  in  childhood,  they  are 
preventable  disorders. 

What  has  been  said  concerning  mental  conditions 
applies  to  crime  and  delinquency  as  well.  Recog- 
nizing the  need  for  a training  center  where  workers 
can  be  taught  modern  methods  in  child  training,  a 
high  spirited  group  of  educators  and  professional 
men  and  women  have  decided  to  organize  the  Foun- 
dation for  Child  Welfare  and  Parent  Education,  to 
take  care  of  this  need.  The  training  center  is  to  be 
located  at  Austin,  in  connection  with  the  State  Uni- 
versity. Three  classes  of  service  will  be  rendered 
the  people  of  Texas:  Training,  Research,  and  Ex- 
tension Service. 

foundation  for  child  welfare  and  parent 
education. 

Through  the  medium  of  the  nursery  school,  the 
child  guidance  clinic,  publications,  the  division  of 
extension  and  other  schools  and  departments  of 
the  university,  the  following  opportunities  for 
training,  research,  general  advisory,  and  consultant 
service  would  be  available: 

Training. 

(A)  Teachers: 

(1)  College  teachers  of  child  psychology,  of 
child  guidance,  and  of  child  care  and 
nutrition. 

(2)  High  school  teachers  in  charge  of  pre- 
parental  education  work. 

(3)  Nursery  school  and  kindergarten  direc- 
tors and  teachers. 

(4)  Parent  group  organizers  and  teachers. 

(5)  Teachers  in  schools  for  the  feeble- 
minded. 

(6)  Visiting  teachers,  whose  task  it  is  to 
help  children  that  are  serious  school 
problems  to  work  out  a successful  ad- 
justment. 

(B)  Specialists: 

(1)  Psychologist  for  children’s  clinics. 

(2)  Juvenile  court  workers. 

(3)  Psychiatric  social  workers. 

(4)  Nutritionists  for  children’s  clinics, 
children’s  hospitals  and  nursery  schools. 

(5)  Directors  of: 

(a)  Orphanages. 

(b)  Day  nurseries. 

(c)  Preventoria. 

(6)  Occupational  therapists  for  children. 

(7)  Infant  welfare  workers. 

(8)  Directors  of  or  teachers  in  correctional 
homes  and  reform  schools. 

(9)  Research  workers  in  field  of  child  hy- 
giene, parental  guidance,  and  child  de- 
velopment. 

(C)  College  Students  and  Parents: 

(1)  College  students  who  realize  the  need 
of  preparing  themselves  for  parenthood 
or  are  interested  in  the  child  from  a 
general  cultural  standpoint. 
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(2)  Parents  in  various  sections  of  the  state 
who  want  help  in  their  problems. 

Research. 

The  problems  listed  are  merely  illustrative. 

(A)  Problems  in  the  field  of: 

Psychological,  educational,  and  sociological 

research : 

(1)  Health  habits,  the  development  and 
control  of  habits  of  feeding,  sleeping, 
elimination,  and  so  forth. 

(2)  Adjustment  of  handicapped  children, 
the  blind,  deaf,  crippled,  and  so  forth. 

(3)  Methods  of  correction  of  undesirable 
social  characteristics,  timidity,  obsti- 
nacy, tantrums,  sullenness,  selfishness, 
and  so  forth. 

(4)  Detection  and  guidance  of  children  with 
special  abilities. 

(5)  Speech  correction,  stuttering,  lisping, 
hesitation,  and  so  forth. 

(6)  Curriculum  and  instructional  materials 
for  the  pre-school  years. 

(7)  Skills,  capacities,  and  social-moral  atti- 
tudes, to  be  expected  of  children  of  dif- 
ferent ages. 

(8)  Relative  merits  of  different  techniques 
for  character  education. 

(9)  Adjustment  of  children  who  are  school 
failures. 

(10)  Improvement  of  parent-child  relation- 
ships. 

(11)  Analysis  of  the  contributions  of  the 
home  to  education. 

(12)  Relative  values  of  different  types  of 
follow-up  work. 

(B)  Problems  in  the  field  of  health  and  educa- 
tion: 

(1)  Relation  of  sunshine  to  the  skeletal  de- 
velopment of  the  child. 

(2)  Relation  of  body  measurements  to  food 
intake. 

(3)  Relation  of  physical  and  dietary  fac- 
tors to  lack  of  appetite. 

(4)  Dietary  studies. 

(5)  Relation  of  dietary  and  hygiene  fac- 
tors to  susceptibility  to  infection,  par- 
ticularly colds. 

(6)  Most  helpful  clothing  for  the  pre-school 
children. 

Extension  Service. 

(A)  Direct  training  of  groups  in  all  parts  of  the 

state  through: 

(1)  Lectures. 

(2)  Organized  study  groups. 

(3)  Short  courses. 

(4)  Correspondence  work. 

(5)  University  extension-center  courses. 

(6)  Annual  state  conferences. 

(B)  Library  service  through  circulation  of: 

(1)  Bibliographies. 

(2)  Classified  materials. 

(3)  Books. 

(C)  Advisory  service  to: 

(1)  Individuals. 

(2)  Institutions. 

(3)  State  agencies. 

(4)  State  organizations. 

What  can  the  Woman’s  Auxiliary  do  to  help  this 
splendid  undertaking?  The  Committee  on  the  Foun- 
dation is  planning  to  raise  $500,000.00,  which 
amount  is  to  be  set  aside  as  an  endowment  fund, 
and  only  the  income  used.  All  of  us  realize  that  it 


is  no  small  task  to  raise  this  amount  of  money. 
We  are  asking  you  to  help  by  giving  this  program 
publicity  through  your  local  clubs  and  organiza- 
tions. We  know  that  you  have  accomplished  great 
things  in  the  past.  Legislation  recently  enacted  as 
a result  of  your  endeavors,  has  not  only  been  a help 
to  the  people  of  Texas,  but  it  shows  that  with  your 
organization  great  things  can  be  accomplished.  We 
should  like  for  you  to  make  this  project  part  of 
your  program  for  the  coming  year.  Surely  noth- 
ing which  has  been  undertaken  in  the  past,  de- 
serves more  consideration.  Each  of  you  will  be  sent 
pamphlets  explaining  the  plans  for  raising  the 
money.  Many  of  you  will  doubtless  want  to  sub- 
scribe $50.00  in  the  name  of  your  own  child  or 
some  other  child.  The  various  classes  of  donations 
will  be  explained  in  the  pamphlets. 

Allow  me  to  thank  you  again  for  your  indulgence. 

Report  of  Committee  on  Publicity. 

As  chairman  of  the  Committee  on  Publicity  for 
the  State  Auxiliary,  it  has  been  my  privilege  to 
come  into  close  and  sometimes  personal  contact  with 
various  county  auxiliaries  over  the  state. 

Until  one  has  seen  a local  auxiliary  in  working 
order,  one  can  scarcely  appreciate  to  the  fullest  the 
work  recorded  in  the  reports  printed  each  month 
in  the  auxiliary  pages  of  the  Journal.  A simple 
statement  of  undertakings  brought  to  fruition, 
often  spells  hard-earned  success  crowning  untold 
effort  on  the  part  of  those  behind  such  projects. 
Our  Auxiliary  News  is  history— our  record  of  ac- 
complishment, not  an  outline  of  our  dreams. 

There  have  been  several  general  requests  and 
many  personal  appeals  to  county  auxiliaries  for  re- 
ports of  their  meetings  and,  in  almost  every  in- 
stance, these  have  met  with  prompt  responses. 
There  was  sent  in  and  published  one  extensive  arti- 
cle from  the  Executive  Board  of  the  National 
Auxiliary,  and  quarterly  reports  have  been  re- 
ceived from  Dr.  W.  A.  Davis  of  the  State  Health 
Department,  but  printed  elsewhere  in  the  Journal. 

May  I take  this  opportunity  to  thank  Drs. 
Holman  Taylor  and  R.  B.  Anderson  for  their  un- 
tiring patience  and  helpful  counsel,  to  which  I am 
especially  indebted.  I also  wish  to  express  my  ap- 
preciation of  Mrs.  H.  C.  Haden  for  the  inspira- 
tional example  she  has  set  as  our  president. 

In  closing,  I would  urge  that  the  president  of 
each  county  auxiliary,  and  each  councilwoman  for 
the  more  scattered  districts,  call  the  attention  of 
individual  members  to  our  department  in  the  Jour- 
nal, as  a means  of  stimulating  interest  in  the  work 
of  the  auxiliary,  and  insuring  a constant  supply 
of  news  from  all  parts  of  the  state,  so  that  it  may 
be  given  official  recognition  and  made  of  record. 

Respectfully  submitted, 

Mss.  M.  Lyle  Talbot,  Chairman. 

Report  of  Historian. 

The  State  Historian  begs  leave  to  submit  the 
following  report:  I attended  the  State  Executive 
Board  meeting,  held  October  11,  1929,  in  Houston, 
and  also  the  Southern  Medical  Auxiliary  meeting, 
held  in  Miami,  Florida,  in  November. 

At  the  request  of  the  President,  Mrs.  Haden,  in 
her  letter  to  county  auxiliary  presidents  in  Novem- 
ber, January  was  designated  as  historical  month 
for  all  auxiliaries.  In  many  auxiliaries  this  was 
observed,  and  important  and  interesting  historical 
data  concerning  pioneer  Texas  doctors,  were  ac- 
cumulated. This  was  submitted  to  Mrs.  S.  C.  Red 
of  Houston,  to  be  used  as  she  sees  fit,  in  a book  she 
is  to  write  on  early  medicine  in  Texas.  The  chair- 
men of  the  local  historical  committees  are  due  much 
credit  for  the  accumulation  of  the  data,  and  their 
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cooperation  has  proven  of  significant  help  in  add- 
ing personal  interest  and  color  to  the  history  to  be 
published  by  Mrs.  Red  at  an  early  date. 

Respectfully  submitted, 

Mrs.  Preston  Hunt,  Historian. 

Report  of  Memorial  Committee. 

Letters  were  written  to  all  county  auxiliary  pres- 
idents, requesting  the  names  of  members  deceased 
since  our  1929  annual  meeting.  Thirty  acknowledg- 
ments of  these  letters  were  received,  and  the  names 
of  eight  deceased  members  were  furnished  your 
chairman.  The  list  of  these  members,  which  will 
be  read  at  the  Memorial  Exercises,  is  presented  at 
this  time,  so  that  if  anyone  knows  of  other  deaths 
that  may  have  occurred  among  our  auxiliary  mern- 
bers,  your  chairman  may  be  informed  and  their 
memories  honored.  The  list  follows:  Mrs.  Lorenzo 
Cantu,  Eagle  Pass;  Mrs.  John  Kroulik,  Nelsonville; 
Mrs.  S.  S.  Martin,  Georgetown;  Mrs.  R.  McCormick, 
Waco;  Mrs.  Walter  Reese,  Waco;  Mrs.  Thomas 
Slayden,  Sweetwater;  Mrs.  S.  B.  Slaughter,  San 
Marcos,  and  Mrs.  Paul  B.  Stokes,  Wichita  Falls. 

Respectfully  submitted, 

Mrs.  E.  H.  Marek,  Chairman. 

Report  of  Second  District  Council  Woman. 

The  Second  District  is  composed  of  twenty-five 
counties,  eight  of  which  have  medical  societies,  with 
four  organized  auxiliaries.  Ector-Midland-Martin- 
Howard  Counties  Auxiliary  has  been  organized  this 
year,  and  Jones  County  reorganized.  I have  not  at- 
tempted to  organize  any  of  the  other  auxiliaries, 
because  of  the  scarcity  of  prospective  members  and 
the  great  distances  between  the  towns.  However,  I 
have  urged  wives  of  members  of  these  societies,  to 
join  their  nearest  auxiliaries. 

We  have  held  three  district  executive  board  meet- 
ings the  past  year,  each  of  which  was  well  attended. 
The  district  meeting  was  held  in  Big  Spring,  Octo- 
ber 15  and  16,  at  which  time  the  following  district 
officers  were  elected:  President,  Mrs.  J.  M.  Daly, 
Abilene;  first  vice-president,  Mrs.  M.  H.  Bennett, 
Big  Spring;  second  vice-president,  Mrs.  W.  T.  Sad- 
ler, Merkel;  third  vice-president,  Mrs.  C.  L.  Monk, 
Sweetwater;  fourth  vice-president,  Mrs.  A.  A. 
Chapman,  Sweetwater;  secretary,  Mrs.  T.  Wade 
Hedrick,  Abilene,  and  treasurer,  Mrs.  W.  F.  P’Pool, 
Sweetwater. 

The  district  president,  Mrs.  Joseph  Daly,  and  I 
have  made  trips  during  the  last  month  to  Midland, 
Big  Spring,  Sweetwater,  Stamford,  and  Anson,  in 
the  interest  of  the  auxiliary.  While  at  Midland,  we 
W'ere  successful  in  enlisting  the  support  of  five  of 
the  doctors’  wives  who  had  not  been  interested  be- 
fore. I have  mailed  over  a hundred  letters,  made 
a number  of  telephone  calls,  and  traveled  over  seven 
hundred  miles. 

On  April  3,  Mrs.  Daly  and  I gave  a breakfast  at 
the  Hilton  Hotel,  in  Abilene,  in  honor  of  the  dis- 
trict auxiliary  officers  and  the  county  auxiliary 
presidents.  These  officers  and  auxiliary  presidents 
gave  most  encouraging  reports.  Mrs.  T.  Wade 
Hedrick,  district  secretary,  gave  an  informative  dis- 
cussion of  the  Sheppard-Towner  Act;  the  president 
urged  members  to  attend  the  state  meeting;  plans 
for  the  district  meeting  were  discussed,  and  health 
programs,  as  outlined  by  our  State  Health  Depart- 
ment, were  studied. 

May  I take  this  means  of  thanking  the  state  offi- 
cers for  their  cooperation,  and  especially  do  I want 
to  thank  Mrs.  Thomas  Dorbandt  of  San  Antonio, 
for  her  encouraging  letters. 

Respectfully  submitted, 

Mrs.  C.  L.  Prichard,  Council  Woman. 


Report  of  Fourth  District  Council  Woman. 

This  district  comprises  eight  counties:  Lampasas, 
Brown,  Coleman,  Runnels,  Tom  Green,  Menard, 
Kimbal,  and  McCulloch. 

In  1922,  a district  organization  was  effected  with 
an  election  of  officers,  and  three  or  four  meetings 
were  held  at  the  time  of  the  regular  District  Med- 
ical Society  meeting.  Within  a year  or  two,  county 
auxiliaries  were  organized  in  Brown,  Tom  Green, 
and  Coleman  counties.  I am  sure  that  these  county 
auxiliaries  have  been  ready  to  answer  a call  of  duty, 
although  interest  may  have  waned,  and  their  mem- 
bers may  have  lapsed  in  payment  of  dues. 

Having  been  appointed  again  to  serve  as  your 
council  woman  in  this  district,  I will  do  my  best 
to  encourage  greater  activity  in  the  three  auxil- 
iaries on  record,  and  to  make  an  effort  to  organize 
the  other  counties. 

Respectfully  submitted, 

Mrs.  B.  a.  Fowler,  Council  Woman. 

Report  of  Fifth  District  Council  Woman. 

There  are  twenty-two  counties  in  the  Fifth  Dis- 
trict, eleven  of  which  are  organized.  We  have  two 
counties  in  which  I feel  sure  an  organization  will 
be  perfected  this  summer,  when  I can  visit  them 
and  help  them  start  their  organization.  I will  do 
this  work  some  time  in  the  next  month,  and  will 
turn  the  report  over  to  the  new  council  woman. 
Respectfully  submitted, 

Mrs.  F.  W.  Sorrell,  Council  Woman. 

Report  of  Sixth  District  Council  Woman. 

There  are  seven  county  medical  societies  organ- 
ized in  this  district,  some  of  them  covering  more 
than  two  counties.  Much  of  this  territory  is  made 
up  of  ranches  consisting  of  thousands  of  acres.  I 
do  not  know  the  exact  number  of  counties  in  the 
district.  There  are  three  organized  county  auxil- 
iaries: Cameron,  Kleberg,  and  Nueces.  I regret 
very  much  to  report  that  Hidalgo  county  has  about 
disbanded,  and  has  not  elected  new  officers.  Several 
members  were  very  loyal,  but  the  faithful  few  felt 
that  they  could  no  longer  bear  the  whole  burden;  I 
think  that  in  time  they  will  possibly  join  with  Cam- 
eron county,  which  is  adjoining.  In  spite  of  the  fact 
that  this  auxiliary  has  not  functioned  regularly,  it 
was  instrumental  in  securing  Miss  Nicholas  for  the 
Harlingen  Fair,  and  sponsored  a Health  Booth. 
They  also  sponsored  the  sale  of  the  Christmas  seals. 

Cameron,  Kleberg  and  Nueces  counties  have  splen- 
did organizations  functioning  at  all  times. 

Again  this  year,  I have  written  letters  to  Webb 
County  trying  to  stimulate  interest  in  forming  an 
auxiliary,  but  have  received  no  reply.  I have  also 
written  to  Bee  County,  but  no  organization  has  been 
effected  there,  so  far.  I feel  that  these  two  counties 
should  organize,  as  the  towns  of  Laredo  and  Beeville 
are  large  enough  to  support  a useful  auxiliary.  I 
wrote  to  three  women  in  San  Patricio,  Refugio,  and 
Aransas  Counties  (the  County  Medical  Society  is 
comprised  of  these  three  counties),  to  see  what  could 
be  done,  and  I received  a very  encouraging  letter 
from  Mrs.  Homer  Elkins,  of  Sinton,  who  is  consid- 
ering an  organization,  but  who  has  been  ill  and 
unable  to  work.  I hope  that  my  successor  will  suc- 
ceed in  organizing  these  potential  auxiliaries.  I 
have  tried  to  get  members-at-large  but  with  no  suc- 
cess, except  in  one  or  two  instances  where  there 
was  enough  interest  to  inquire  what  this  type  of 
membership  offered. 

As  I reported  last  year,  the  only  fertile  field  is 
the  thickly  populated  part  of  the  district  along  the 
coast,  in  the  valley,  Laredo,  and  Beeville. 

With  regrets  at  being  unable  to  attend. 
Respectfully  submitted, 

Mrs.  C.  M.  Cash,  Council  Woman. 
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Report  of  Eighth  District  Council  Woman. 

The  South  Texas  District  Auxiliary,  which  is  com- 
posed of  the  Eighth,  Ninth  and  Tenth  Districts,  held 
its  semi-annual  meetings  at  Houston  and  Lufkin, 
respectfully,  with  good  attendance.  Both  meetings 
clearly  demonstrated  the  fact  that  members  of  the 
auxiliary  are  truly  awakening  to  a realization  of 
their  privileges  and  responsibilities.  The  Eighth 
District  is  composed  of  nine  counties,  only  one  of 
which  has  an  active  auxiliary,  DeWitt-Lavaca 
County. 

After  writing  236  explanatory  letters,  showing  the 
advantages  of  becoming  and  disadvantages  of  not 
becoming  members,  and  pleading  on  “bended  knee” 
for  members  of  the  auxiliary,  I finally  secured  no 
new  members  and  only  the  following  renewals,  who, 
I believe,  would  have  gladly  renewed  their  member- 
ship without  pleas.  The  following  members  have 
been  listed  as  associate  members  of  the  De  Witt- 
Lavaca  Counties  Auxiliary: 

Colorado  County. — Mrs.  T.  P.  Doole,  Eagle  Lake; 
Mrs.  Leo  Peters,  Schulenburg,  and  Mrs.  A.  L.  Pott- 
hast,  Weimar. 

Fayette  County. — Mrs.  J.  G.  Guenther  and  Mrs. 
C.  M.  Hoch,  La  Grange. 

Matagorda  County. — Mrs.  J.  W.  Simons,  Gulf; 
Mrs.  H.  H.  Loos  and  Mrs.  J.  E.  Simons,  Bay  City; 
and  Mrs.  J.  R.  Wagner,  Palacios. 

Victoria-Calhoun  Counties. — Mrs.  A.  D.  Gibson, 
Port  Lavaca;  Mrs.  J.  V.  Hopkins,  Mrs.  W.  T.  DeTar, 
and  Mrs.  Webb  T.  DeTar,  Jr.,  Victoria. 

Wharton- Jackson  Counties.— Mrs.  J.  M.  Andrews 
and  Mrs.  Johannis  Weiss,  Wharton;  Mrs.  C.  V. 
Bomar,  New  Gulf;  and  Mrs.  A.  L.  Lincecum,  El 
Campo. 

I visited  none  of  the  counties,  because  my  invita- 
tions to  them  to  meet  with  me  were  not  accepted; 
but  there  is  great  encouragement  for  an  active  auxil- 
iary in  Wharton- Jackson  county,  where  I am  invited 
to  meet  with  the  ladies  “a  little  later  in  the  sum- 
mer.” This  delay  is  the  result  of  serious  illness 
and  operations  in  the  homes  of  the  women  most 
keenly  interested.  If  my  successor  will  get  in  touch 
with  them  soon,  I am  sure  her  efforts  will  be 
crowned  with  an  active  auxiliary. 

Respectfully  submitted, 

Mrs.  a.  L.  Fuller,  Council  Woman. 

Report  of  Ninth  District  Council  Woman. 

There  are  fourteen  counties  in  the  Ninth  District, 
with  twelve  organized  county  medical  societies,  and 
three  county  auxiliaries.  Nine  counties  remain  un- 
organized in  spite  of  earnest  entreaties  to  become 
active  auxiliaries,  or  members-at-large  of  some 
county  auxiliary  or  the  state  auxiliary. 

We  have  members-at-large  from  seven  counties. 
We  have  been  in  personal  contact  with  doctors’ 
wives  from  five  counties,  and  have  written  149  let- 
ters, receiving  only  10  replies.  Indifference  seems 
to  be  the  reason  for  failure  to  effect  organization. 
My  advice  to  future  council  women  is  to  enlist  the 
aid  of  the  county  medical  societies  in  promoting 
the  work,  thereby  interesting  the  wives  of  the  physi- 
cians who  are  members. 

Respectfully  submitted, 

Mrs.  W.  a.  Jones,  Council  Woman. 

Report  of  Tenth  District  Council  Woman. 

There  are  eleven  counties  in  the  Tenth  District, 
with  seven  organized  county  medical  societies  and 
three  county  auxiliaries. 

I was  unable  to  go  in  person  to  the  unorganized 
counties  in  an  endeavor  to  organize  auxiliaries,  but 
I wrote  a personal  letter  to  the  wife  of  each  doctor 
in  these  counties,  urging  her  to  put  forth  her  best 
efforts  toward  the  organization  of  county  auxiliaries; 
and,  if  that  were  not  possible,  to  join  the  nearest 
auxiliary,  or  to  become  a member-at-large  of  the 


state  auxiliary.  I have  written  fifty  letters  and 
have  received  two  replies. 

It  appears  to  me  that  the  difficulty  in  forming 
active  auxiliaries  in  some  counties  lies  in  the  fact 
that  the  roads  make  meeting  difficult;  in  other  lo- 
calities the  county  medical  societies  meet  seldom  or 
never,  thus  providing  the  women  little  opportunity 
of  holding  meetings.  If  these  medical  societies 
would  meet  regularly,  and  the  women  could  hold 
their  meetings  simultaneously  with  the  medical  so- 
cieties, an  organization  could  be  perfected,  thus  giv- 
ing us  active  auxiliaries  in  these  counties. 

The  meeting  of  the  South  Texas  District  Auxiliary 
in  Lufkin,  April  10  and  11,  was  unusually  well  at- 
tended. I saw  a number  of  the  ladies  from  the 
unorganized  counties  and  exacted  a promise  from 
many  of  them  to  organize  by  the  end  of  this  year 
(1930). 

The  only  suggestion  that  I would  offer  for  the 
future,  is  for  the  council  women  to  get  in  touch  with 
the  women  of  the  unorganized  counties  of  their 
districts,  and  urge  them  to  come  into  the  general 
organization. 

Respectfully  submitted, 

Mrs.  Geo.  Barham,  Council  Woman. 

Report  of  Thirteenth  District  Council  Woman. 

Due  to  an  error  in  initials,  as  published  in  the 
Transactions  of  the  Auxiliary  in  the  June,  1929, 
number  of  the  Journal,  your  council  woman  of  the 
Thirteenth  District  last  year,  as  well  as  the  early 
part  of  the  present  year,  did  not  exist,  since  there 
is  neither  a Mrs.  “T.  B.”  Yeager  nor  a Mrs.  “E.  F.” 
Yeager.  Communications  thus  addressed  were  passed 
around  to  the  various  Mrs.  Yeagers  here,  with  no  one 
willing  to  assume  the  work  voluntarily;  however,  as 
soon  as  the  initials  were  corrected,  the  work  of  this 
district  was  taken  up. 

The  Thirteenth  District  is  composed  of  nineteen 
counties,  with  fourteen  county  medical  societies  and 
but  three  organized  auxiliaries,  notwithstanding  the 
repeated  efforts  on  the  part  of  your  past,  as  well  as 
your  present,  council  woman  to  organize  other  auxil- 
iaries. Two  of  the  organized  auxiliaries,  the  Tarrant 
County  Auxiliary  and  the  Wichita  County  Auxiliary, 
have  been  active  for  some  years,  while  the  other, 
the  Palo  Pinto  County  Auxiliary,  was  reorganized 
this  year.  An  interesting  question  relative  to  the 
cause  of  these  unsuccessful  efforts  to  organize,  and 
whether  this  is  the  only  district  wherein  we  find 
such  conditions  confronting  us,  presents  itself. 

In  our  “Suggestions  to  State  and  County  Officers 
for  Organization  and  Program  Work”  we  read,  “the 
first  essential  in  each  case  is  the  approval  of  the 
county  medical  society.”  Following  this  instruction, 
I wrote  the  secretary  of  each  county  medical  society 
in  the  Thirteenth  District,  requesting  approval,  and 
asking  that  this  request  be  presented  at  a regular 
meeting,  and  if  agreeable,  I would  meet  with  the 
society  or  with  the  wives  of  its  members  at  any 
time  convenient  to  them,  to  discuss  the  feasibility 
of  organizing  a county  auxiliary.  I shall  briefly 
outline  the  results  of  these  requests. 

Some  of  the  county  medical  society  secretaries 
completely  ignored  my  letters;  others  answered,  stat- 
ing that  sufficient  interest  could  not  be  aroused  to 
form  an  auxiliary:  still  others  felt  that  their  socie- 
ties were  so  small  and  the  meetings  so  poorly  at- 
tended that  it  would  be  impossible  to  organize  auxil- 
iaries. From  one  communication,  I learned  that  the 
physicians  of  that  county  were  so  incompatible  and 
“non-harmonious”  that  it  was  only  with  difficulty 
they  could  maintain  the  county  medical  society; 
therefore,  their  wives  would  not  be  interested  in  the 
movement  to  organize. 

Only  one  letter  received  was  at  all  encouraging.  I 
immediately  visited  this  place  and  found  there  a 
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delightful  group  composed  of  the  wives  of  the  physi- 
cians of  the  county,  who  were  organized  into  a social 
club  for  the  purpose  of  promoting  good-will  and 
fellowship  among  the  wives  and  the  physicians  of 
that  county.  They  would  not  consent  to  affiliate 
with  the  state  auxiliary,  as,  for  many  years,  they 
had  functioned  as  a social  club  only,  and  did  not 
desire  to  alter  their  plans  or  to  make  any  changes. 
They  thanked  me  for  visiting  them,  and  inviting 
them  to  affiliate  with  our  state  auxiliary,  and 
courteously  requested  that  I return  as  often  as 
convenient. 

Once  more  the  problem  presents,  wherein  lies  the 
trouble,  and  what  is  the  remedy  ? It  is  truly  a 
case  for  diagnosis,  consultation,  treatment  and,  I 
hope,  a favorable  prognosis.  Should  we  start  with 
the  medical  societies,  as  we  must  have  their  ap- 
proval in  each  instance  before  we  can  proceed  fur- 
ther ? Should  we,  under  such  circumstances,  en- 
courage the  organization  of  local  social  clubs  com- 
posed of  the  wives  of  the  physicians,  hoping  later 
to  convert  the  husbands,  obtain  their  approval  and 
thus  be  able  to  organize  additional  auxiliaries? 

Checking  our  list  of  membership  for  1929,  I find 
but  thirty-three  active  auxiliaries  listed,  while  at 
the  same  time  there  are  129  active  county  medical 
societies.  Bringing  these  records  nearer  home,  my 
district,  the  Thirteenth,  has  fourteen  county  medical 
societies,  with  only  three  auxiliaries,  leaving  a great 
deal  of  unfinished  work  yet  to  be  done  before  we 
can  report  a good  finish. 

The  Thirteenth  District  Auxiliary  met  in  Mineral 
Wells,  in  September,  1929,  and  again  in  Fort  Worth, 
in  March,  1930.  I attended  the  two  meetings  and 
enjoyed  a very  pleasant  and  profitable  day  with 
the  local  auxiliary  and  visiting  members,  discussing 
the  work  and  appreciating  the  very  delightful  social 
entertainment  given  by  each  auxiliary. 

In  concluding  this  report,  your  council  woman  of 
the  Thirteenth  District,  has  been  happy  in  looking 
forward  to  meeting  each  of  you  at  the  annual  ses- 
sion in  her  home  town,  and  wishing  you  one  and 
all  happiness  in  your  work,  success  in  this  service, 
and  a pleasant  and  profitable  session  in  Mineral 
Wells. 

Respectfully  submitted, 

Mrs.  Robert  L.  Yeager,  Council  Woman. 

Report  of  Fourteenth  District  Council  Woman. 

There  are  sixteen  counties  in  the  Fourteenth  Dis- 
trict, and  four  county  auxiliaries.  No  county  auxil- 
iaries have  been  organized  this  year.  Mrs.  O.  P. 
Sweatt  of  Waxahachie,  is  president  of  the  Ellis 
County  Auxiliary.  Mrs.  E.  F.  Wright  is  president  of 
the  Hunt  County  Auxiliary. 

Respectfully  submitted, 

Mrs.  S.  W.  Watson,  Council  Woman. 

Report  of  Fifteenth  District  Council  Woman. 

There  are  nine  county  medical  societies  in  the 
Fifteenth  District.  We  have  five  organized  auxil- 
iaries, two  counties  working  together  as  one,  and 
seven  counties  represented. 

Bowie-Miller  Counties.— President,  Mrs.  William 
Hibbits,  Texarkana. 

Titus  County.— President,  Mrs.  J.  M.  Ellis,  Mt. 
Pleasant. 

Gregg  County. — President,  Miss  Dolly  Northcutt, 
Longview. 

Cass-Morris  Counties. — President,  Mrs.  A.  E. 
Starnes,  Hughes  Springs. 

Harrison  County. — President,  Mrs.  Carl  McCurdy, 
Marshall. 

Camp  County. — One  member-at-large,  Mrs.  R.  L. 
Lacey,  Pittsburg. 

Upshur  County. — Some  interest,  no  auxiliary. 

Franklin  County. — No  report. 


The  Fifteenth  District  Auxiliary  met  at  Marshall, 
in  October,  1929,  with  a good  attendance.  Several 
new  members  were  received. 

The  Tri-State  Medical  Auxiliary  met  at  Marshall, 
in  March,  1930.  As  this  meeting  and  the  district 
meeting  were  scheduled  for  approximately  the  same 
time,  the  Fifteenth  District  Auxiliary  postponed  its 
spring  meeting  until  fall. 

I have  endeavored  to  stimulate  better  organization 
and  more  active  work.  I have  written  twenty-five 
letters  and  ten  cards,  and  have  made  numerous 
phone  calls.  There  seems  to  be  genuine  interest  in 
the  auxiliaries  of  this  district,  and  the  outline  of 
the  state  auxiliary  work  is  intelligently  executed. 
It  has  been  a great  pleasure  to  serve  as  council 
woman  in  the  Fifteenth  District  Auxiliary. 

Respectfully  submitted, 

Mrs.  Rogers  Cocke,  Council  Woman. 

Mrs.  Henry  B.  Trigg,  of  Fort  Worth,  addressed 
the  auxiliary  on  the  subject,  “The  Value  of  a Health 
Education  Program  to  all  Organizations.”  The  ad- 
dress of  Mrs.  Trigg  follows: 

Address  of  Mrs.  Henry  B.  Trigg. 

As  you  know,  health  education  has  been  my  hobby 
for  many  years,  and  we  of  the  old  guard  have  heard 
Mrs.  McReynolds  say  more  than  once,  “If  you  edu- 
cate a woman  you  educate  a whole  household;  but 
if  you  educate  a doctor’s  wife,  you  educate  every- 
body who  comes  in  contact  with  her.”  This  is  a 
true  saying,  and  will  apply  literally  to  every  mem- 
ber present. 

Last  year,  when  I accepted  the  presidency  of  the 
Fort  Worth  Garden  Club,  I immediately  put  our 
health  education  program  into  effect  by  launching 
an  alley  clean-up  campaign.  This  was  accomplished 
by  interesting  the  40,000  school  children  of  the  city, 
the  Civic  League,  City  Health  Department,  and  all 
other  organizations,  in  ridding  Fort  Worth  of  the 
open  garbage  pails,  tin  cans,  and  all  other  disease 
harbingers,  and  in  this  way  literally  exterminating 
flies,  mosquitoes,  rats  and  many  other  agencies 
which  spread  disease  germs.  This  campaign  made 
the  city  not  only  a beautiful  place  in  which  to  live, 
but  a safe  one,  as  well. 

The  men  immediately  realized  the  economic  value 
of  this  work,  and  gave  us  every  encouragement. 
But  the  Garden  Club  program  is  an  aesthetic  one, 
that  of  beautification  and  conservation  only,  and 
when  our  program  came  to  the  attention  of  the 
state  officers,  I was  summoned  to  appear  before 
the  executive  board  and  answer  the  charge  of  at- 
tempting to  initiate  an  activity  in  the  name  of  the 
Chamber  of  Commerce,  that  was  not  Chamber  of 
Commerce  work.  After  a discussion  of  the  subject, 
I was  given  permission  to  carry  on  the  work  in 
Fort  Worth,  and  was  helped  greatly  by  newspaper 
stories,  and  other  means.  Other  clubs  throughout 
the  state  undertook  the  same  kind  of  work,  and 
when  the  National  Council  of  the  State  Federation 
of  Garden  Clubs  of  America  met  in  Chicago,  last 
month,  I was  asked  to  give  a detailed  report  of  this 
program.  It  received  the  praise  and  approval  of  that 
august  body,  and  before  the  year  is  out,  our  health 
education  work  will  have  spread  through  garden 
clubs  throughout  the  width  and  breadth  of  the  United 
States. 

I bring  this  report  to  you  because  it  was  in  the 
auxiliary  that  the  idea  and  the  interest  in  this  type 
of  work  came  into  being,  and  I wish  you  to  have 
the  credit. 

Mrs.  J.  D.  Claybrook  of  the  State  Department  of 
Health,  also  addressed  the  auxiliary  briefly.  Mrs. 
Claybrook  paid  a tribute  to  four  of  the  past  presi- 
dents of  the  auxiliary,  Mesdames  John  O.  McRey- 
nolds, Henry  B.  Trigg,  Joe  Gilbert  and  Henry  C. 
Haden,  whose  untiring  work  had  been  an  inspiration 


164 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


to  her  in  her  efforts  to  promote  health  activities  in 
club  life.  She  asked  the  auxiliary,  among  other 
health  measures  which  it  might  undertake,  to  urge 
the  importance  of  requiring  health  certificates  from 
all  cooks  and  employees  in  public  eating  places.  She 
said  it  seemed  useless  to  take  every  precaution  to 
secure  pure  water,  milk  and  food,  and  then  to  permit 
such  to  become  contaminated  by  carriers  of  disease, 
or  servants  of  unclean  habits.  She  continued  her 
plea  for  the  necessity  of  health  certificates  by  the 
further  comparison  that  as  all  serums  lose  their 
potency  from  a lowered  temperature,  so  also  do 
foods  lose  their  wholesomeness  when  improperly 
cared  for.  Mrs.  Claybrook  commended  the  auxiliary 
for  its  numerous  accomplishments  in  forwarding 
public  health  education  in  Texas,  and  offered  a prize 
of  $5.00  in  gold  to  the  auxiliary  member  submitting 
the  best  paper  on  “How  We  May  Popularize  Public 
Health  in  Texas.” 

At  this  time,  12:00  noon,  the  first  General  Meet- 
ing was  declared  adjourned  until  2:30  p.  m.,  this 
date. 

Wednesday,  May  7,  1930. 


MINUTES  OF  THE  SECOND  GENERAL 
MEETING. 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  met  at  2:30  p.  m.,  on  May  7,  1930, 
at  the  First  Methodist  Church.  Mineral  Wells. 

President  Mrs.  Henry  C.  Haden  called  the  meeting 
to  order,  and  introduced  Mrs.  S.  C.  Red  of  Houston, 
who  read  a chapter  of  her  interesting  book  on  pio- 
neer medicine  in  Texas. 

Mrs.  Lyle  Talbot,  of  Fort  Worth,  moved  that  dele- 
gates present  at  this  meeting,  send  Mrs.  Red  a list 
of  the  names  of  persons  in  their  respective  com- 
munities who  would  like  to  obtain  copies  of  the  book. 
Mrs.  M.  L.  Graves  of  Houston,  seconded  the  motion, 
and  it  carried. 

The  report  of  Mrs.  C.  M.  Cash,  of  San  Benito, 
on  the  meeting  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association,  in  Miami,  was  pre- 
sented by  Mrs.  S.  A.  Collom,  and  filed  by  the  secre- 
tary. 

Reports  of  the  delegates  from  county  auxiliaries 
were  next  heard. 

Mrs.  W.  R.  Thompson,  of  Fort  Worth,  moved  that 
county  reports  be  heard  but  not  officially  accepted, 
which  motion  was  seconded  by  Mrs.  M.  L.  Graves, 
of  Houston,  and  carried. 

Mrs.  H.  H.  Brown,  Jr.,  of  Yoakum,  moved  that 
reports  of  counties  not  represented  at  the  meeting 
by  a delegate,  be  filed  for  publication,  and  not  read; 
The  motion  was  seconded  by  Mrs.  W.  R.  Thompson, 
of  Fort  Worth,  and  carried. 

Reports  of  County  Auxiliaries. 

Angelina. — The  Angelina  County  Auxiliary  has 
thirteen  paid-up  members.  Twelve  meetings  were 
held  during  the  year,  all  of  which  were  enjoyed. 
Several  annual  physical  examinations  of  members 
have  been  made.  The  officers  for  1930-1931  are 
as  follows:  President,  Mrs.  L.  H.  Denman;  vice- 
president,  Mrs.  J.  W.  Hawkins,  and  secretary- 
treasurer,  Mrs.  O.  M.  Dillen,  all  of  Lufkin. 

Austin. — So  far  we  have  undertaken  no  special 
work,  because  our  members  are  few  and  so  far  apart. 
We  have  placed  a few  subscriptions  to  Hygeia.  The 
most  valuable  result  of  our  work  has  been  the  won- 
derful bond  of  friendship,  sympathy  and  good-will 
created  among  our  beloved  doctors  and  their  families. 
We  have  eleven  doctors  in  our  county,  and  nine  paid- 
up  members  in  our  auxiliary.  We  meet  the  first 
Thursday  afternoon  of  each  month,  in  our  homes,  in 
alphabetical  order  according  to  membership.  We 


lost  one  member  by  death,  Mrs.  John  Kroulik,  of 
Nelsonville.  We  have  paid  state  and  national  dues. 

Officers  for  the  current  year  are  as  follows: 
President,  Mrs.  O.  E.  Steck,  Bellville;  vice-president, 
Mrs.  V.  Gordon,  Sealy,  and  secretary-treasurer,  Mrs. 
W.  T.  Brown,  Wallis. 

Bell. — The  Woman’s  Auxiliary  to  the  Bell  County 
Medical  Society  was  organized  in  1919,  by  Mrs. 
A.  C.  Scott,  of  Temple,  with  Mrs.  L.  R.  Talley  as 
its  first  president.  Meetings  are  held  the  second 
Friday  of  each  month,  from  October  to  May.  There 
are  thirty-three  members  for  which  state  and  na- 
tional dues  have  been  paid.  All  meetings  specified 
in  the  year  book  have  been  held  with  an  average 
attendance  of  twenty-two  members. 

The  first  meeting  of  the  year  was  a luncheon, 
held  at  the  Kyle  Hotel,  honoring  the  state  president, 
Mrs.  Henry  C.  Haden,  of  Houston.  At  this  meeting, 
Mrs.  Haden  outlined  the  work  which  the  state  organ- 
ization had  planned,  and  asked  the  cooperation  of 
the  Bell  County  Auxiliary. 

The  annual  Christmas  party  was  changed  to  a 
luncheon  at  the  Doering  Hotel,  at  which  function 
Mesdames  W.  B.  McCall,  G.  S.  McReynolds,  L.  W. 
Pollok  and  M.  W.  Sherwood  acted  as  hostesses. 

The  March  meeting  of  the  auxiliary  was  held  in 
the  City  Federation  Club  rooms,  and  the  members 
and  their  friends  heard  a very  instructive  lecture, 
“Child  Health  of  Pre-School  Age,”  by  Dr.  F.  W. 
Hoehn,  of  Waco.  The  auxiliary  plans  to  have  one 
open  meeting  each  year,  at  which  time  there  will 
be  a lecture  given  on  some  health  subject. 

The  annual  business  meeting  was  held  in  April, 
at  which  time  dues  were  paid  and  the-  following 
officers  elected;  President,  Mrs.  L.  B.  Leake,  Tem- 
ple; first  vice-president,  Mrs.  R.  G.  Giles,  Temple; 
second  vice-president,  Mrs.  John  W.  Pittman,  Belton; 
recording  secretary,  Mrs.  V.  M.  Longmire,  Temple; 
corresponding  secretary,  Mrs.  R.  K.  Harlan,  Temple; 
treasurer,  Mrs.  J.  E.  Robinson,  and  press  reporter, 
Mrs.  0.  F.  Gober,  both  of  Temple. 

At  the  May  meeting,  clothes  were  made  for  needy 
babies,  the  garments  to  be  furnished  the  Salvation 
Army  when  called  for.  Through  the  Salvation 
Army,  a committee  composed  of  Mrs.  R.  G.  Giles, 
Mrs.  T.  F.  Bunkley  and  Mrs.  W.  A.  Chernosky,  has 
furnished  four  layettes.  Other  garments  donated 
to  the  Salvation  Army  by  Mrs.  Pollok  were  five 
pairs  of  shoes,  one  cape,  one  suit,  two  dresses  and 
four  hats.  Mrs.  Pollok  also  sent  four  dresses  and 
two  hats  to  the  orphanage,  and  two  pairs  of  shoes 
to  Baylor  College,  in  the  name  of  the  auxiliary.  It 
is  the  plan  of  the  auxiliary  to  furnish  layettes  during 
the  coming  year,  and  an  all-day  sewing  meeting  has 
been  arranged. 

Donations  in  the  sums  of  $25.00,  to  help  furnish 
the  City  Federation  Club  room,  $5.00  to  the  American 
Legion  Auxiliary,  and  $5.00  to  the  Travelers’  Aid 
have  been  made. 

Twenty-two  Hygeia  subscriptions  have  been  sent 
in,  with  commissions  amounting  to  $16.74  added  to 
the  treasury.  Hygeia  has  been  placed  in  the  Temple 
public  schools  and  Temple  Library,  by  Mrs.  A.  C. 
Scott,  and  in  the  Belton  Library,  by  Mrs.  J.  M. 
Frazier. 

The  chairman  of  the  Annual  Physical  Examination 
Committee,  Mrs.  R.  K.  Harlan,  has  had  each  mem- 
ber fill  out  a questionnaire,  and  has  sent  out  cards 
to  remind  each  member  to  have  an  examination  on 
her  birthday.  Sixteen  birthday  examinations  have 
been  reported  by  members,  for  this  year. 

At  Thanksgiving,  Valentine  and  Easter,  one  hun- 
dred cards  were  sent  by  our  president,  Mrs.  G.  V. 
Brindley,  to  cheer  the  patients  in  the  tuberculosis 
ward  at  Fort  Sam  Houston  Hospital.  Throughout 
the  year,  the  Flower  and  Visiting  Committees  have 
brought  pleasure  to  the  ill  in  Temple  hospitals. 
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Bexar. — The  auxiliary  has  an  enrollment  of  216 
members,  consisting  of  178  active  members,  19  asso- 
ciate members,  two  members-at-large,  seven  wives 
of  physicians  of  the  medical  corps  of  the  army,  and 
ten  women  physicians.  Fifteen  new  members  were 
added  this  year,  making  a total  of  231  members. 

Ten  business  meetings  and  seven  public  health 
sewing  teas  have  been  held  during  the  year,  at  the 
latter  of  which  108  garments  and  4000  surgical 
dressings  were  made,  for  use  by  the  public  health 
nurses.  Sewing  was  done  at  both  Protestant  and 
Catholic  Orphanages,  each  month.  We  have  had 
four  luncheons,  one  of  which  was  for  the  Southwest 
District  Auxiliary,  and  one  for  the  City  Federation 
of  Women’s  Clubs,  with  a health  program  reaching 
fifty-eight  clubs  in  San  Antonio.  A health  pro- 
gram was  presented  at  our  December  meeting.  We 
devoted  our  January  meeting  to  the  observance  of  a 
historical  program.  Our  historian,  Mrs.  J.  W.  Watts, 
has  compiled  some  historical  data  of  which  the  auxil- 
iary is  very  proud.  We  have  had  one  dinner  dance 
for  the  doctors  and  their  families,  and  an  afternoon 
tea,  honoring  new  members.  Our  musical  chairman 
has  given  seven  musical  programs. 

Philanthropic  work  for  the  year  consists  of  the 
complete  furnishing  of  a ward  in  the  new  sanitarium 
at  the  Protestant  Orphanage;  the  purchase  of  a 
radio  for  the  boys  at  the  Bexar  County  Home  for 
Boys,  at  a cost  of  $80.00,  and  a shower  for  the 
children  at  the  Protestant  Orphanage  last  Christmas. 
The  funds  with  which  this  work  was  done  were 
raised  through  a benefit  card  party  given  by  the 
Civic  Committee,  which  amounted  to  $194.00.  We 
also  worked  in  the  Y.  W.  C.  A.  drive  in  December. 

Thirty-five  subscriptions  to  Hygeia  were  secured. 
Health  films  were  shown  during  the  year  at  several 
of  the  leading  theaters.  We  assisted  in  the  milk 
for  health  week  campaign,  and  cooperated  with  the 
Mother’s  Council  in  raising  money  for  the  milk  and 
ice  fund  in  San  Antonio.  We  sponsored  the  May 
Day  and  Child  Health  Day  programs,  and  presented 
a health  program  in  each  of  the  thirty-five  ele- 
mentary schools,  presenting  blue  ribbons  to  all  of 
the  six  and  nine-point  children. 

We  placed  $655.45  in  the  treasury.  After  paying 
state,  national  and  city  federation  dues,  and  meet- 
ing other  obligations  in  the  form  of  a gift  for  our 
librarian,  and  tips  for  the  porter,  we  are  leaving  a 
balance  of  $79.00  in  the  treasury  towards  next  year’s 
administration.  We  also  have  $329.46  in  our  Stu- 
dents’ Loan  Fund. 

Flowers  have  been  sent  to  the  sick,  to  funerals, 
and  to  the  opening  of  the  new  Express  Publishing 
Building.  Letters  of  condolence  to  the  bereaved,  and 
cards  of  congratulations  to  the  mothers  of  new 
babies  have  been  mailed.  The  membership  and  cour- 
tesy chairmen  have  called  on  all  new  members  and 
innumerable  visits  and  telephone  calls  have  been 
made  by  the  president.  An  efficient  telephone  com- 
mittee informs  the  entire  membership  of  the  time 
and  place  of  all  meetings.  The  house  committee 
has  kept  the  auxiliary  rooms  in  perfect  order,  and 
at  the  close  of  the  year  took  inventory  of  dishes 
and  other  articles  of  its  appointment. 

The  following  officers  were  elected  for  the  year 
1930-1931:  President,  Mrs.  F.  N.  Haggard;  first  vice- 
president,  Mrs.  W.  M.  Barron;  second  vice-president, 
Mrs.  G.  A.  Grimland;  third  vice-president,  Mrs.  Mil- 
ton  Davis;  fourth  vice-president,  Mrs.  R.  H.  Crock- 
ett; recording  secretary,  Mrs.  Raleigh  Davis;  corre- 
sponding secretary,  Mrs.  Dan  Russell;  treasurer, 
Mrs.  Roy  0.  Sample;  press  reporter,  Mrs.  W.  J. 
Johnson;  parliamentarian,  Mrs.  R.  R.  Ross;  auditor, 
Mrs.  Frank  Paschal;  historian,  Mrs.  Jack  Watts; 
delegate  to  annual  meeting,  Mrs.  R.  R.  Ross,  and 
alternate  delegate,  Mrs.  F.  N.  Haggard,  all  of  San 
Antonio. — Mrs.  R.  R.  Ross,  President. 


Bowie-Miller. — The  first  regular  meeting  of  the 
auxiliary  was  held  September  27,  1929,  at  the  Hotel 
Grim,  at  which  time  the  past  presidents  of  the 
organization,  Mesdames  S.  A.  Collom,  Preston  Hunt, 
R.  H.  T.  Mann,  J.  R.  Dale,  Sr.,  E.  M.  Watts,  L.  H. 
Lanier  and  E.  L.  Beck,  entertained  with  a beauti- 
fully appointed  luncheon,  complimentary  to  the 
newly  elected  officers  and  the  honor  guest,  Mrs. 
C.  W.  Garrison,  of  Little  Rock,  Arkansas.  Mrs. 
Garrison  is  president  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association. 

In  October,  the  annual  banquet  was  given  at  the 
Hotel  Grim,  at  which  time  husbands  of  members 
were  guests  of  honor.  Mrs.  J.  T.  Robinson,  presi- 
dent, planned  and  carried  out  a most  interesting 
program  at  this  meeting. 

The  November  meeting  was  held  at  DeKalb,  in 
the  hospitable  home  of  Dr.  and  Mrs.  J.  W.  E.  H. 
Beck.  After  the  business  session,  a delicious  lunch- 
eon was  served  by  the  hostess. 

The  auxiliary,  through  its  philanthropic  commit- 
tee, placed  ten  volumes  of  Healthyland  in  the  public 
schools;  six  in  Texas  and  four  in  Arkansas.  Small 
pillows  were  furnished  to  the  hospitals,  and  various 
members  provided  flowers  for  the  hospitals  through- 
out the  summer  months. 

Public  health  talks  on  the  care  and  prevention  of 
contagious  diseases  were  made  in  the  rural  schools. 
These  talks  were  under  the  able  management  of  Mrs. 
J.  K.  Smith  of  Texarkana.  Health  reports,  includ- 
ing notes  taken  from  Hygeia,  were  given  by  Mrs. 
J.  T.  Robinson,  at  the  Third  District  Parent-Teachers 
Association  convention. 

We  felt  highly  honored,  personally  and  as  an 
auxiliary,  when  “one  of  our  own,”  Mrs.  S.  A.  Col- 
lom, of  Texarkana,  was  elected  president-elect  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation, at  the  annual  meeting  of  that  auxiliary  at 
Miami,  Florida,  last  fall. 

The  Bowie-Miller  Counties  Auxiliary  is  unioue,  in 
that  its  membership  is  from  two  states,  Bowie 
county  in  Texas,  and  Miller  county  in  Arkansas. 
We  have  forty-two  active  members  and  three  asso- 
ciate members.  The  meetings  have  been  well  at- 
tended and  the  programs  carried  out  as  outlined  in 
the  year  book.  A most  enjoyable,  but  profitably 
spent  year  will  come  to  a close  in  June.  According 
to  custom,  we  will  close  the  auxiliary  year  with  a 
picnic,  to  be  given  at  Spring  Lake  Park,  at  which 
our  husbands  and  children  will  be  guests. 

Cameron. — Under  the  leadership  of  Mrs.  N.  D. 
Monger,  seven  meetings  have  been  held  during  the 
past  year,  the  last  four  of  which  have  been  lunch- 
eons. The  auxiliary  has  nineteen  paid-up  members 
and  the  attendance  and  interest  has  been  increased 
since  the  luncheons  were  inaugurated,  the  average 
attendance  being  fifteen.  There  have  been  several 
health  talks  at  our  meetings  and  sewing  has  been 
done  for  the  Valley  Baptist  Hospital.  Funds  were 
also  solicited  to  buy  curtains  and  a screen  for  the 
examining  room  in  a free  clinic.  Seven  subscrip- 
tions were  obtained  for  Hygeia.  Six  members  have 
had  physical  examinations.  The  auxiliary  is  respon- 
sible for  providing  entertainments  during  the  dinner 
hour  of  the  county  medical  meetings. 

Officers  for  1930-1931  are  as  follows:  President, 
Mrs.  N.  D.  Monger,  San  Benito;  vice-president,  Mrs. 
C.  W.  Letzerich,  Harlingen;  treasurer,  Mrs.  William 
Vinsant,  San  Benito;  secretary,  Mrs.  George  L.  Gal- 
laher,  Harlingen;  vital  statistics  chairman,  Mrs.  C.  E. 
Thompson,  Harlingen;  Hygeia  chairman,  Mrs.  L.  F. 
McClenathan,  Harlingen,  and  social  chairman,  Mrs. 
John  A.  Crockett,  Harlingen. — Mrs.  George  L.  Gal- 
laher,  Secretary. 

Cherokee. — We  have  had  four  meetings  during 
the  year.  We  have  15  paid-up  members  and  one 
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honorary  member.  Eight  subscriptions  to  Hygeia 
were  secured.  There  has  been  no  special  work  done 
by  the  auxiliary,  as  our  program  would  overlap  that 
of  the  Parent-Teachers  Association,  which  has  been 
handling  it  for  a number  of  years.  As  the  annual 
physical  examination  idea  is  a new  one,  none  have 
been  made.  We  are  making  an  effort  to  place 
Hygeia  in  all  the  schools  of  the  county. 

Officers  for  the  year  1930-1931  are  as  follows: 
President,  Mrs.  William  Thomas,  Rusk;  first  vice- 
president,  Mrs.  J.  M.  Travis,  Jacksonville;  second 
vice-president,  Mrs.  J.  B.  Ramsey,  Forest;  secretary- 
treasurer,  Mrs.  W.  H.  Sory,  Jacksonville,  and  dele- 
gate to  the  annual  meeting,  Mrs.  W.  F.  Perkins, 
Rusk. — Mrs.  William  Thomas,  President. 

Dallas. — The  auxiliary  reports  a paid-up  member- 
ship for  1929-1930  of  200.  Monthly  meetings  have 
been  held  from  October,  1929,  to  May,  1930,  with  a 
very  definite  increase  in  attendance.  The  Executive 
Board  held  its  meetings  preceding  the  regular  meet- 
ings, with  an  average  attendance  of  18  members. 
The  meetings  have  been  most  successfully  managed 
by  group  hostesses,  a delightful  luncheon  preceding 
interesting  and  varied  programs  and  business  ses- 
sions. Twenty-four  new  members  have  been  en- 
rolled. One  hundred  and  twenty  subscriptions  to 
Hygeia  have  been  obtained.  Fifty  per  cent  of  our 
members  have  had  annual  physical  examinations. 

For  the  second  year,  the  auxiliary  has  printed  and 
mailed  to  its  membership,  a bulletin  describing  the 
work  done  during  each  month.  This  has  proven 
helpful  in  stimulating  interest  in  the  activities 
undertaken. 

The  entertainment  features  for  the  past  year  have 
been  delightful.  The  annual  Fall  luncheon  was  en- 
joyed at  the  first  meeting,  in  October,  on  which  oc- 
casion the  auxiliary  year  books  were  presented  as 
place  cards,  and  a beautiful  musical  program  was 
enjoyed.  Our  honor  guests  at  this  luncheon  were 
Mrs.  E.  H.  Cary,  president;  Mrs.  Henry  C.  Haden, 
state  president;  Mrs.  O.  M.  Marchman,  state  presi- 
dent-elect, and  Mrs.  L.  C.  Ellis,  president  of  the 
North  Texas  District  Auxiliary.  The  second  social 
event  was  a buffet  dinner  and  dance,  on  December  3, 
honoi'ing  the  visiting  doctors  and  their  wives  in 
attendance  on  the  North  Texas  District  meeting.  A 
delightful  Christmas  dance  was  given  in  honor  of 
the  husbands  of  members  of  the  auxiliary.  An  out- 
standing event  of  the  year  was  a costume  musical 
tea  at  the  home  of  Mrs.  W.  B.  Carrell,  in  February. 
On  March  31,  a play,  a skit,  and  a style  show  were 
presented  for  the  members  of  the  auxiliary  and 
their  husbands,  at  the  Little  Theater  of  Oak  Cliff, 
with  all  participants  either  doctors  or  the  wives  of 
doctors.  The  last  social  function  of  this  year  is  to 
be  a garden  party.  May  21,  at  the  home  of  Mrs. 
A.  I.  Folsom. 

A closer  feeling  of  friendship  has  been  fostered 
among  the  members  of  the  auxiliary  through  the 
sending  of  flowers,  fruit,  magazines,  books,  and  by 
telephone  and  personal  calls  to  members  or  their 
families  in  times  of  sickness.  The  committee  in 
charge  of  this  work  has  proffered  many  thoughtful 
acts  of  kindness  during  the  year.  Our  needle  work 
guild  has  collected  and  distributed  new  garments  to 
hospitals,  homes  of  indigent  persons,  and  charitable 
institutions,  each  member  of  the  guild  being  re- 
quired to  furnish  two  new  garments  or  the  equivalent 
in  money,  during  the  year. 

The  philanthropic  work  has  been  extensive  in  the 
several  hospitals  of  Dallas.  Supplies  were  sent  to 
the  dispensary  of  the  Y.  W.  C.  A.  Home.  Five 
hundred  and  ten  volumes  were  added  to  a reading 
library  established  by  the  auxiliary  for  patients  of 
the  Parkland  Hospital.  In  the  same  institution,  an 
aquarium  of  gold  fish,  and  cambric  scrapbooks  were 


placed  in  the  children’s  ward;  four  dozen  gingham 
bloomers  were  donated,  and  many  of  the  little  pa- 
tients were  entirely  clothed.  Shrubbery  was  fur- 
nished for  the  lawn  of  the  hospital,  many  flowers 
given,  and  visits  made  without  number.  At  the 
Woodlawn  Hospital,  four  gallons  of  ice  cream  were 
furnished  each  Sunday  through  the  summer.  This 
institution  was  also  given  a rolling  chair,  shrubbery 
to  beautify  the  lawn,  many  articles  of  woolen  cloth- 
ing, 20  home-made  cakes,  and  innumerable  maga- 
zines and  visits  to  patients.  The  Baby  Camp  was 
the  recipient  of  220  garments  and  a large  new 
clothes  hamper,  presented  at  the  annual  shower  for 
this  institution.  Operating  room  instruments,  and 
stethoscopes  were  furnished  the  institution.  Many 
articles  of  clothing,  magazines  and  books  were  con- 
tributed to  the  Convalescent  Home.  There  was  also 
a beautiful  Christmas  tree  furnished  at  Christmas 
time,  with  gifts  for  all  patients.  The  philanthropic 
committees  have,  in  addition,  assisted  the  Welfare 
Department  of  the  city  with  the  Christmas  dinner 
baskets. 

Book  Shop. — On  March  7,  1929,  for  the  benefit  of 
its  various  charities,  the  auxiliary  opened  a rental 
library  and  magazine  stand  in  a space  in  the  lobby 
of  the  Medical  Arts  Building,  donated  by  Doctor  and 
Mrs.  E.  H.  Cary.  Books  of  any  kind,  magazines  and 
newspapers  are  furnished  at  the  shop,  and  a member 
of  the  auxiliary  is  in  charge  there  each  day,  in  addi- 
tion to  a paid  librarian.  With  our  first  year  back 
of  us,  we  are  only  beginning  to  catch  some  of  the 
vision  of  the  possibilities  of  the  Book  Shop.  Pleas- 
ing book  reviews  have  been  extended  twice  each 
month  through  the  courtesy  of  the  shop.  By  the 
end  of  the  month  of  May,  $200.00  will  have  been 
saved  and  made  available  for  the  use  of  the  auxiliary. 

Health  Education. — The  committee  in  charge  of 
health  education  has  maintained  a current  film  ex- 
change, through  the  courtesy  of  the  health  film  de- 
partment of  the  Metropolitan  Life  Insurance  Com- 
pany. The  health  films  were  shown  in  moving  pic- 
ture theaters,  in  the  public  schools,  before  business 
and  professional  women’s  clubs,  luncheon  groups, 
and  groups  within  the  health  department  of  the 
Y.  W.  C.  A. 

Radio  health  talks  were  presented  over  Station 
WFAA  at  10:30  a.  m.,  each  Wednesday,  during  the 
Woman’s  Hour  program.  In  furnishing  speakers  for 
these  talks,  in  addition  to  Dallas  physicians,  the 
auxiliary  had  the  pleasure  of  presenting  Mrs.  Henry 
C.  Haden.  Dr.  Barney  Brooks,  of  Nashville,  Tennes- 
see, and  Dr.  Fuchs,  of  Vienna,  Austria. 

Child  Health  Work. — The  establishment  of  preven- 
toria  is  a three-year-old  project  of  philanthropy,  of 
which  our  auxiliary  is  justly  proud.  At  the  begin- 
ning of  the  year  1927-1928,  a Preventoriurn  Com- 
mittee was  created  with  the  idea  that  no  child  in  a 
Dallas  school  should  be  the  victim  of  disease  due 
to  lack  of  scientific  care.  We  hoped  that  the  seed 
sown  by  our  auxiliary  would  grow  until  wherever 
there  was  a medical  auxiliary  there  would  also  be 
a preventorium  committee.  The  auxiliary  was  so 
inspired  by  the  committee’s  vision,  that  money  was 
immediately  voted  and  set  aside  to  establish  these 
“sunrooms.”  These  rooms  are  being  used  for  the 
scientific  rest  and  restoration  of  under-privileged  and 
under-nourished  children  in  such  schools  as  the  com- 
mittees from  year  to  year  deem  most  advisable.  The 
San  Jacinto  School  was  the  first  one  equipped  with 
the  following:  12  cots,  24  sheets,  12  double  blankets, 
paper  towels  and  a few  plants.  These  rooms,  after 
being  furnished  by  the  auxiliary,  are  maintained  by 
the  Parent-Teacher  Association,  assisted  by  the 
Council  of  Mothers,  and  the  children  receive  not 
only  ordered  periods  of  rest,  but  provision  for  the 
extra  nourishment  of  which  many  of  the  under- 
privileged are  in  need. 
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During  the  year  1929-1930,  a sun-rest-room  for 
undernourished  children  was  installed  in  the  Sidney 
Lanier  School  at  a cost  of  $139.50.  Pot  plants,  with 
pots  painted  green,  were  placed  in  the  room  by 
members  of  the  committee.  Ninety  undernourished 
children  were  found  in  this  school. 

In  January,  1930,  the  committee  furnished,  in  the 
previously  installed  sun-rest-room  in  the  San  Jacinto 
School,  twelve  new  mattresses,  at  a cost  of  $55.00. 
The  old  mattresses  were  given  to  the  Salvation 
Army.  Most  encouraging  results  come  to  us  from 
both  schools.  This  work  is  continuously  humani- 
tarian, scientific  and  gratifying. 

Our  Committee  on  Child  Welfare  and  Vital  Sta- 
tistics under  Health  Council  work,  have  brought  in- 
teresting reports  of  their  cooperation  with  the  city 
and  state  departments  regarding  birth  registrations, 
and  state  and  civic  health  education  projects. 

Conforming  with  the  suggestion  of  our  national 
president,  a Liaison  Committee  has  functioned  be- 
tween the  auxiliary  and  the  county  medical  society, 
on  joint  problems  of  these  organizations. 

Briefly,  the  following  types  of  programs  were 
held  during  the  year:  One,  musical;  one,  book  re- 
view; one,  community  art;  one,  city  planning;  one, 
health;  one,  legislative;  one,  review  of  a play,  and 
one  historical  program. 

Officers  for  the  year  1930-1931,  installed  on  April 
30,  1930,  are  as  follows:  President,  Mrs.  John  G. 
McLaurin;  first  vice-president,  Mrs.  J.  H.  Marshall; 
second  vice-president,  Mrs.  A.  W.  Nash;  third  vice- 
president,  Mrs.  J.  Guy  Jones;  recording  secretary, 
Mrs.  John  R.  Beall;  corresponding  secretary,  Mrs. 
R.  L.  Ramsdell;  treasurer,  Mrs.  Ramsey  Moore;  par- 
liamentarian, Mrs.  Lloyd  Tittle,  and  press  reporter, 
Mrs.  Joseph  Wolfe,  all  of  Dallas. — Mrs.  Ira  E. 
Harder,  Secretary. 

DeWitt-Lavaca. — Our  auxiliary  has  an  enroll- 
ment of  twenty-eight  active  members  with  twenty- 
four  paid-up  members  and  eighteen  members-at- 
large. 

We  have  had  three  regular  business  meetings,  fol- 
lowed by  a social  hour,  and  one  called  meeting  dur- 
ing the  year,  with  an  average  attendance  of  ten. 
One  new  member  has  been  added  to  our  roll.  For 
the  first  time  our  auxiliary  arranged  and  issued 
year  books  to  our  membership.  They  are  neatly 
made  and  we  are  proud  of  them.  They  have  been 
a great  help  to  us  during  the  year. 

Our  Committee  on  Health  Education  and  Child 
Welfare  has  cooperated  with  the  Parent-Teachers 
Association  in  health  campaigns,  and  in  the  ob- 
servance of  “Milk  Week,”  and  our  members  have 
assisted  in  the  examination  of  children  in  our  public 
schools.  Our  Hygeia  chairman  has  worked  hard; 
however,  only  eight  new  subscriptions  to  the  maga- 
zine were  secured.  The  chairman  of  physical  exami- 
nations sent  our  official  blanks  to  all  members  of 
the  society  in  an  effort  to  interest  women  in  having 
examinations  made.  ‘Some  obeyed  her  request  and 
I feel  sure  profited  therefrom. 

On  March  13,  our  auxiliary  sponsored  a health 
program  for  the  De  Witt  County  Federation  of 
Women’s  Clubs,  in  Cuero.  Dr.  J.  C.  Anderson,  state 
health  officer,  and  Mrs.  J.  D.  Claybrook,  of  the  state 
health  department,  visited  us  and  made  excellent 
talks  on  health  subjects,  which  were  very  instruc- 
tive. Music,  readings  and  dance  numbers  were  con- 
tributed to  the  program  by  the  families  of  our 
doctors.  On  this  occasion,  also,  we  had  the  showing 
of  two  health  films  which  were  secured  from  the 
Metropolitan  Life  Insurance  Company,  of  New  York. 
These  films  were  later  circulated  among  five  of  our 
towns,  namely,  Yorktown,  Cuero,  Yoakum,  Shiner 
and  Hallettsville.  Approximately  2205  people  wit- 
nessed the  showing  of  these  films  and  many  good 
results  were  reported.  In  fact,  we  have  learned  that 


quite  a number  of  persons  have  had  their  children 
inoculated  against  diphtheria  after  seeing  one  of 
these  films. 

Our  courtesy  committees  have  been  active  in  the 
different  towns  represented  in  the  auxiliary,  having 
remembered  the  sick  and  bereaved  members  with 
letters,  cards  and  flowers. 

The  chairmen  of  our  various  committees  have  co- 
operated with  our  president  beautifully,  and  have 
tried  in  every  way  to  carry  out  the  plans  and  wishes 
of  our  state  president  and  officers. 

The  social  features  of  our  auxiliary  have  been 
very  pleasant.  In  January,  we  honored  our  hus- 
bands with  a beautifully  appointed  banquet  at  one 
of  the  hotels  in  Yoakum.  We  had  a good  attendance 
and  a delightful  time.  A picnic  is  planned  for  us  in 
May,  and  we  are  looking  forward  to  it  with  keen 
anticipation. 

The  following  officers  for  the  year  1930-31  were 
elected  in  April:  President,  Mrs.  C.  D.  Peavy,  Cuero; 
first  vice-president  and  president-elect,  Mrs.  A.  L. 
Fuller,  Shiner;  second  vice-president,  Mrs.  F.  M. 
Wagner,  Shiner;  secretary-treasurer,  Mrs.  Arthur 
Burns,  Cuero,  and  parliamentarian,  Mrs.  Harry  H. 
Brown,  Jr.,  Yoakum. 

Ellis. — Our  auxiliary  has  a paid-up  membership 
of  19,  and  5 associate  members.  Officers  were 
elected  as  follows:  President,  Mrs.  0.  P.  Sweatt, 
Waxahachie;  vice-president,  Mrs.  Miles  Hastings, 
Waxahachie;  secretary-treasurer,  Mrs.  L.  H.  Graham, 
Waxahachie,  and  corresponding  secretary,  Mrs.  J.  S. 
Terry,  Ennis. 

The  auxiliary  holds  bi-monthly  luncheons  and  busi- 
ness meetings.  We  are  proud  to  state  that  the  at- 
tendance at  these  meetings  is  unusually  good,  and 
we  all  enjoy  the  social  relationship  for  which  the 
auxiliary  stands.  Our  health  chairman,  Mrs.  Herbert 
Donnell,  Waxahachie,  is  on  the  job  and  reports  that 
four  members  have  had  birthday  examinations. 
While  our  auxiliary  has  not  sponsored  health  pro- 
grams of  its  own,  we  have  assisted  the  county 
medical  society  in  many  and  various  ways,  in  put- 
ting over  its  program.  Our  delegates  to  the  annual 
meeting  are  Mrs.  0.  P.  Sweatt  and  Mrs.  M.  E.  Hast- 
ings.— Mrs.  L.  T.  Graham,  Secretary. 

El  Paso. — The  El  Paso  County  Auxiliary  has  a 
membership  of  87,  with  25  honorary  (army)  mem- 
bers. Four  general  and  two  called  meetings  were 
held  during  the  year.  Four  subscriptions  to  Hygeia 
were  obtained,  and  10  members  had  physical  ex- 
aminations made. 

The  meetings  were  given  over  to  health  talks  by 
physicians  from  the  El  Paso  County  Medical  Society, 
and  Dr.  George  H.  Mengel,  president  of  the  State 
Dental  Association,  the  speakers  emphasizing  the 
importance  of  physical  examinations,  dental  hygiene, 
and  the  prevention  and  care  of  tuberculosis. 

We  cooperated  with  the  city  and  state  health  de- 
partments in  securing  a more  complete  birth  and 
death  registration;  carried  on  an  intensive  campaign 
against  hay  fever;  furnished  27  indigent  children 
with  glasses;  obtained  17  memberships  for  the  Cloud- 
croft  Baby  Sanatarium;  donated  2 bundles  of  cloth- 
ing to  patients  at  the  City-County  Hospital;  gave 
2 complete  outfits  (shoes,  stockings,  dresses,  coats 
and  hats)  to  two  Mexican  children;  donated  a box 
of  books  to  the  City-County  Hospital  for  the  Pa- 
tients’ Library,  and  gave  cookies  and  candies  to  the 
children  at  the  City-County  Hospital  at  Christmas 
time. 

Letters  were  written  to  our  State  Senator  and 
Congressman,  requesting  their  support  for  the  State 
Sanatorium.  We  assisted  with  the  tuberculosis  seal 
sale  at  Christmas  time.  Three  hundred  pieces  of 
literature  on  pre-natal  care,  child  care  and  other 
child  health  matter  were  obtained  from  the  Chil- 
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dren’s  Bureau  at  Washington,  and  distributed  to  in- 
terested organizations  and  individuals.  One  hundred 
posters  regarding  birth  registration,  in  Spanish  and 
English,  were  placed. 

Calls  were  made  and  flowers  taken  to  thirteen  doc- 
tors’ families,  during  illness  and  following  death  in 
the  family. 

Fifteen  dollars  ($15.00)  was  donated  to  the  State 
Journal  Fund. 

Support  was  given  to  a proposed  Open  Air  School 
for  tuberculous  children.  This  project  is  still  pend- 
ing, as  is  a summer  camp  in  the  mountains  for  chil- 
dren with  incipient  tuberculosis. 

A social  hour  followed  all  regular  meetings,  and 
a special  dinner  was  given  at  the  Country  Club  for 
members  and  their  husbands. 

At  the  last  meeting,  the  Constitution  and  By-Laws 
were  revised  to  conform  with  the  State  Constitution 
and  By-Laws,  and  the  list  of  officers  under 
this  revision  is  as  follows:  President,  Mrs.  Hugh 
Shannon;  president-elect,  Mrs.  Paul  Gallagher;  first 
vice-president,  Mrs.  E.  W.  Rheinheimer;  second  vice- 
president,  Mrs.  W.  W.  Britton;  third  vice-president, 
Mrs.  Harry  Leigh;  recording  secretary,  Mrs.  Orville 
Egbert;  corresponding  secretary,  Mrs.  T.  C.  Liddell, 
and  treasurer,  Mrs.  Leslie  Smith,  all  of  El  Paso. 

Falls. — In  contrast  to  former  years,  social  activi- 
ties were  relegated  to  the  background  by  the  Falls 
County  Auxiliary  during  the  past  year.  It  was 
our  privilege  and  pleasure,  however,  in  July,  1929, 
to  entertain  at  the  Marlin  Country  Club  with  a 
banquet  for  the  doctors  of  the  Central  Texas  District 
Medical  Society  and  their  wives.  Following  the 
banquet,  which  was  held  at  the  noon  hour,  the  ladies 
of  the  Central  Texas  District  Auxiliary  were  further 
entertained  with  games  and  other  forms  of  amuse- 
ment, and  a number  of  cars  were  placed  at  their 
disposal  for  a drive  about  the  town  and  vicinity. 

In  addition  to  the  social  meeting  in  July,  regular 
business  meetings  were  held  in  May,  June,  October, 
November,  January,  February,  and  March.  Prob- 
ably the  most  important  activity  to  which  we  have 
devoted  our  attention  thife  year  is  that  of  public 
health  education.  In  this  connection,  through  con- 
tributions of  our  members,  milk  for  undernourished 
school  children  was  supplied  to  the  public  schools 
of  Marlin.  We  have  also  co-operated  with  the  Pa- 
rent-Teachers Association  in  promoting  public  health 
by  securing  from  the  extension  department  of  the 
University  of  Texas,  the  services  of  a public  health 
nurse  for  the  Marlin  schools.  A number  of  sub- 
scriptions to  Hygeia  have  been  secured  by  the  Hygeia 
chairman,  and  we  have  placed  this  great  health 
magazine  in  the  reading  rooms  of  the  white  and 
negro  schools  of  Marlin. 

Data  for  biographical  sketches  of  several  pioneer 
doctors  of  the  county  were  obtained  by  the  president 
of  the  auxiliary  from  surviving  members  of  their 
families,  and  this  information  was  forwarded  by  her 
to  the  state  president  for  delivery  to  Mrs.  S.  C.  Red 
of  Houston,  who  is  writing  a history  of  early  medi- 
cine in  Texas. 

While  we  did  not  follow  the  plan  of  Dr.  W.  A. 
Davis,  registrar  of  vital  statistics  of  the  State  Health 
Department,  of  securing  birth  registrations  through 
the  schools,  our  vital  statistics  chairman  has  done 
a considerable  amount  of  individual  work  in  securing 
the  registration  of  births  and  deaths  in  the  county. 

During  the  year  we  have  added  one  new  member 
to  our  auxiliary,  and  we  now  have  seventeen  active 
members  who  have  paid  dues  for  the  years  1929-30 
and  1930-31.  There  have  been  no  deaths  of  any  of 
our  members  or  wives  of  doctors  residing  in  Falls 
County,  during  the  past  year. 

At  our  meeting  in  March  the  following  officers 
for  the  ensuing  year  were  elected:  President,  Mrs. 


J.  W.  Torbett;  vice-president,  Mrs.  L.  P.  Doree;  sec- 
retary-treasurer, Mrs.  A.  M.  Hutchins;  delegates  to 
the  state  meeting  at  Mineral  Wells,  Mrs.  J.  I.  Col- 
lier and  Mrs.  J.  W.  Torbett,  and  alternate  delegates, 
Mrs.  J.  H.  Barnett  and  Mrs.  M.  A.  Davison,  all  of 
Marlin. — Mrs.  J.  I.  Collier,  President. 

Galveston. — The  auxiliary  has  45  paid-up  mem- 
bers and  has  held  five  meetings  during  tne  year. 
The  meetings  have  been  in  the  form  of  luncheons 
followed  by  the  regular  business  sessions,  and  the 
attendance  and  interest  have  been  greater  than 
previously  demonstrated  in  business  meetings  only. 
We  especially  enjoyed  the  historical  meeting,  held 
in  February.  On  April  1,  the  auxiliary  entertained 
the  members  of  the  Galveston  County  Medical  So- 
ciety with  an  April  Fool’s  party,  at  the  Country 
Club.  This  was  our  only  all-social  meeting  during 
the  year. 

Our  auxiliary  voted  to  discontinue  the  election  of 
a Hygeia  chairman  and  no  subscriptions  to  that 
magazine  were  secured.  Sixty  per  cent  of  our  mem- 
bers have  had  physical  examinations.  We  furnish 
layettes  for  babies  bom  into  poor  families,  and  for 
illegitimate  babies.  These  are  distributed  through 
the  Red  Cross  Nursing  Service. 

The  officers  for  1930-1931  are  as  follows:  Presi- 
dent, Mrs.  S.  S.  Templin;  vice-president,  Mrs.  Wil- 
lard R.  Cooke;  treasurer,  Mrs.  Emil  H.  Klatt;  sec- 
retary, Mrs.  Jesse  Flautt,  and  delegate  to  annual 
meeting,  Mrs.  Jesse  B.  Johnson,  all  of  Galveston. — 
Mrs.  S.  S.  Templin,  President. 

Guadalupe. — Under  the  able  leadership  of  our 
president,  Mrs.  Williamson,  the  Woman’s  Auxiliary 
to  the  Guadalupe  County  Medical  Society  has  closed 
a very  successful  year.  Meetings  have  been  held 
once  a month,  and  programs  conducted  according  to 
our  Year  Book.  At  the  end  of  the  school  term,  the 
auxiliary  distributed  diet  lists  to  underweight  pupils 
of  primary  grades,  to  be  used  during  vacation.  Dur- 
ing the  County  Fair,  the  auxiliary  in  conjunction  with 
a state  health  nurse,  in  examining  pre-school  and 
school  children,  found  that  quite  a bit  of  benefit  had 
been  derived  from  said  lists.  Many  parents  had 
defects  in  children  corrected.  Hygeia  has  been 
placed  in  the  public  schools,  including  the  Mexican 
school.  The  auxiliary  distributed  175  winter  gar- 
ments to  pupils  in  the  Mexican  school  and  with  the 
help  of  the  teachers  and  town  officials,  hopes  to 
remedy  the  tuberculosis  problem  that  now  exists. 
The  auxiliary  placed  baskets  for  flowers  in  rooms 
of  the  new  hospital. 

In  our  health  program.  Dr.  W.  A.  King,  of  San 
Antonio,  gave  an  interesting  health  talk  to  grade 
pupils  and  the  Parent-Teachers  Association. 

Harris. — When  this  year  is  complete,  the  Wom- 
an’s Auxiliary  to  the  Harris  County  Medical  So- 
ciety will  have  had  nine  meetings.  At  the  first  one, 
the  officers  were  hostesses  and  the  entertainment 
a musical  tea.  We  had  a Health  Day  program  in 
October,  at  which  addresses  were  given  by  both  the 
city  and  school  physicians.  At  this  meeting,  our 
national  president,  Mrs.  George  H.  Hoxie,  of 
Kansas  City,  Missouri,  was  a visitor.  During  the 
year  we  have  had  the  following  programs:  one 
literary,  one  on  art,  one  on  music,  one  historical, 
a New  Year’s  party  for  the  husbands,  a card  party, 
and  the  last  meeting  is  to  be  a luncheon.  Each  meet- 
ing has  been  followed  by  a social  hour  and  refresh- 
ments. We  adopted  the  plan  this  year  of  sending 
out  cards  announcing  the  meetings,  which  plan  has 
resulted  in  a splendid  attendance. 

We  have  146  paid-up  members,  including  25  new 
members.  We  have  secured  42  subscriptions  to 
Hygeia,  17  of  which  the  auxiliary  has  given  to  the 
county  schools. 
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The  Autrey  school  for  tuberculous  children  has 
been  the  object  of  most  of  our  philanthropic  work. 
The  sum  of  fifty  dollars  for  sweaters  for  the  chil- 
dren was  given  at  Christmas  time  and,  through  the 
efforts  of  the  philanthropic  chairman,  a fire-proof 
booth,  which  was  required  by  law,  was  built  for  the 
moving  pictures  at  this  school.  We  found  that  chil- 
dren who  leave  the  Autrey  Memorial  School  are 
often  undernourished  and  that  money  for  milk  was 
needed.  For  the  purpose  of  raising  this  money,  a 
card  party  was  held  and  we  collected  $783.00. 

The  splendid  work  of  the  chairman  of  the  philan- 
thropic committee,  Mrs.  H.  G.  Haden,  was  of  very 
material  aid  in  having  the  age  limit  of  children, 
who  enter  the  State  Tuberculosis  Sanatorium,  at 
Sanatorium,  reduced  from  12  to  6 years.  This  same 
chairman  has  also  delivered  2 addresses  on  health 
during  the  year. 

We  have  given  $25.00  for  Red  Cross  bags  for  sol- 
diers in  foreign  countries,  and  have  furnished 
glasses  for  four  poor  children  in  the  county. 

The  public  health  committee  has  cooperated  with 
the  city  health  department  in  putting  over  a pro- 
gram of  immunization  against  diphtheria  and  has 
endeavored  to  arouse  an  interest  in  women’s  clubs 
of  the  city  in  regard  to  health  work,  stressing  the 
importance  of  supporting  health  measures.  We 
have  also  worked  to  help  place  Texas  in  the  birth 
registration  area  of  the  United  States.  The  chair- 
man of  this  committee  has  given  25  health  talks 
during  the  year. 

This  year  the  hospital  committee  has  appointed 
one  member  to  look  after  the  needs  of  each  hos- 
pital and  sewing  and  other  work  has  been  done. 

We  have  a periodic  physical  examination  chair- 
man, who  reports  that  fifty  members  have  had  ex- 
aminations this  year. 

We  have  been  very  successful  in  securing  data  in 
regard  to  the  history  of  pioneer  doctors  and  med- 
icine in  Texas,  and  Mrs.  S.  C.  Red  is  writing  a 
book  on  this  subject.  We  have  voted  to  place  tablets 
on  which  will  be  inscribed  the  names  of  the  doctors 
who  fought  in  the  Battle  of  San  Jacinto  and,  as  a 
further  honor  to  their  memories,  with  the  coopera- 
tion of  the  Harris  County  Medical  Society,  we  ex- 
pect to  plant  fifteen  trees  at  an  expense  of  $300.00. 

We  are  a member  of  the  City  Federation  of  Wom- 
en’s Clubs  and  send  a representative  to  each  of  their 
meetings.  We  have  subscribed  the  sum  of  $15.00 
to  their  activities  and  in  addition  to  this  we  have 
pledged  the  sum  of  $50.00  to  be  used  for  the  ex- 
penses of  the  convention  to  be  held  in  Houston  in 
the  fall. 

In  all,  we  have  collected  approximately  $1,300.00 
during  the  year. 

Our  state  president,  Mrs.  Haden,  is  a member  of 
our  auxiliary  and  her  faithful  attendance  has  not 
only  been  a constant  source  of  inspiration,  but  has 
stimulated  us  to  greater  attainments.  On  April  30, 
we  gave  a tea  in  her  honor,  at  the  home  of  Mrs. 
M.  L.  Graves. 

We  have  planned  a lawn  party  for  the  graduate 
nurses  of  the  city,  to  be  held  some  time  in  May, 
at  the  home  of  Mrs.  C.  M.  Aves. 

Harrison. — Our  auxiliary  is  quite  young  yet,  hav- 
ing been  organized  just  three  years.  There  are 
twenty-six  doctors’  wives  in  Harrison  county.  Of 
this  number,  there  are  fourteen  paid  members,  one 
member-at-large,  and  three  associate  members,  who 
are  dentists’  wives.  The  wives  of  two  physicians 
who  have  recently  moved  to  Marshall,  expect  to  be- 
come active  members  in  the  fall. 

Our  auxiliary  has  had  h very  successful  year 
under  the  capable  leadership  of  Mrs.  Rogers  Cocke. 
Our  meetings  have  been  h(Hd  monthly,  from  Sep- 


tember until  May,  in  the  homes  of  the  members, 
with  a very  good  attendance  at  all  times.  A very 
efficient  telephone  committee  notified  each  member 
of  the  time  and  place  of  meeting.  All  meetings 
have  been  reported  to  our  local  papers,  the  Tri-State 
Medical  Journal  and  the  Texas  State  Journal  of 
Medicine. 

Year  books  have  been  distributed  to  each  doctor’s 
wife  in  Harrison  county,  and  our  programs  have 
been  carried  out  each  month  as  outlined  in  our  year 
book.  Especially  interesting  was  our  program  on 
pioneer  Texas  physicians,  which  program  was  car- 
ried out  as  outlined  by  the  state  historian.  Letters 
have  been  sent  to  each  club  asking  that  one  pro- 
gram on  health  be  included  in  its  year  book.  Seven 
members  of  our  auxiliary  report  that  they  have 
had  their  annual  physical  examination. 

Our  Hygeia  chairman  has  worked  diligently 
through  the  schools  and  clubs.  Through  her  efforts, 
Hygeia  has  been  placed  in  all  of  our  schools  and 
some  homes.  Twenty-six  subscriptions  have  been 
secured. 

A birth  registration  campaign  has  been  con- 
ducted, and  the  county  registrar  reports  that  a 
great  deal  more  interest  is  being  taken  in  birth 
registration.  Reports  of  all  births  in  the  county 
have  been  made  through  our  local  papers. 

Working  in  connection  with  the  health  director. 
Miss  Schnemeyer,  health  programs  have  been  es- 
tablished in  all  of  our  schools.  A model  15-cent 
lunch  is  being  served  in  two  schools.  A clinic  for 
children  of  the  elementary  grades  was  begun  April 
22nd.  We  hope  to  have  this  work  completed  early  in 
May.  Copies  of  an  editorial,  explaining  and  stress- 
ing the  necessity  of  health  programs  in  the  schools, 
have  been  sent  to  the  Parent-Teacher  Associations 
of  the  community. 

Cards  of  congratulations  have  been  sent  to  the 
mothers  of  new  babies,  and  letters  of  sympathy  to 
those  who  were  ill  and  shut-in.  We  are  very  happy 
to  report  not  having  lost  a member  through  death, 
during  the  year. 

Our  annual  banquet  was  given  by  the  auxiliary 
honoring  the  doctors  of  Harrison  county.  A splen- 
did program  was  carried  out,  including  able  out-of- 
town  speakers.  In  February  our  president,  with 
three  other  hostesses,  entertained  the  auxiliary  at 
a beautifully  appointed  luncheon.  Those  women  in 
attendance  on  the  meeting  of  the  Woman’s  Auxil- 
iary to  the  Northeastern  Texas  District  Medical 
Society  were  guests  of  our  auxiliary,  in  October. 
After  the  business  meeting  in  the  morning,  a lunch- 
eon to  which  our  husbands  were  invited,  was  served, 
followed  by  a drive  over  the  city  and  a tea  in  the 
afternoon.  The  Tri-State  Medical  Society  met  in 
Marshall,  March  20  and  21.  The  visiting  ladies 
were  entertained  on  the  first  day  with  a Mexican 
luncheon  and  bridge,  followed  by  a banquet  with 
the  doctors  in  the  evening.  The  second  day,  a but- 
terfly luncheon  was  given,  followed  by  a tea  in 
the  home  of  one  of  our  members. 

Last  June,  the  sum  of  one  thousand  dollars  was 
raised  by  means  of  a Tag  Day.  This  amount  was 
applied  to  interest  on  a debt  on  the  Kahn  Memorial 
Hospital.  During  July  and  August,  the  sum  of 
$209.00  was  raised  by  a bridge  tournament  and 
a musical  given  at  the  home  of  a member.  During 
the  winter  each  member  pledged  herself  to  make 
five  dollars.  The  sum  of  $51.25  was  raised  in  this 
way.  Dues  amounting  to  $23.50  were  paid. 

The  philanthropic  committee  has  bought  blankets, 
sheets,  pillow  cases  and  towels  for  the  Kahn  Memo- 
rial Hospital,  amounting  to  $205.66.  At  the  sug- 
gestion of  the  Harrison  County  Medical  Auxiliary, 
the  Auxiliary  to  the  American  Legion  has  taken 
over  the  care  of  the  nursery  at  this  institution  and 
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has  fitted  it  up  very  attractively,  including  all  needs 
for  the  infant.  They  plan  to  buy  an  incubator  in 
the  near  future. 

At  our  annual  business  meeting,  in  April,  reports 
were  heard  from  the  chairman  of  each  committee, 
and  the  following  officers  were  elected  to  serve  dur- 
ing the  year  1930-1931:  President,  Mrs.  Carl 
McCurdy,  Marshall;  first  vice-president,  Mrs. 
Rogers  Cocke,  Marshall;  second  vice-president,  Mrs. 
L.  A.  Colquit,  Waskom;  secretary,  Mrs.  Arthur 
Smith,  Marshall;  treasurer,  Mrs.  R.  G.  Granbery, 
Marshall;  parliamentarian,  Mrs.  Mary  Sue  Carter, 
Marshall;  publicity  reporter,  Mrs.  J.  B.  Baldwin, 
Marshall;  critic,  Mrs.  H.  H.  Vaughn,  Waskom; 
delegate  to  Annual  Meeting,  Mrs.  Carl  McCurdy, 
and  alternate  delegate,  Mrs.  J.  B.  Baldwin. — Mrs. 
Carl  McCurdy,  Secretary. 

Hays. — The  Woman’s  Auxiliary  to  the  Hays 
County  Medical  Society  has  been  organized  only 
one  month.  We  have  11  paid-up  members.  The  prin- 
cipal purpose  of  meetings  so  far,  has  been  to  bring 
the  doctors’  wives  together  in  a social  way,  and  no 
other  definite  plans  have  been  made. 

The  officers  elected  for  1930-1931  are  as  follows: 
President,  Mrs.  John  R.  Morton,  San  Marcos;  vice- 
president,  Mrs.  L.  L.  Edwards,  San  Marcos;  secre- 
tary, Mrs.  J.  T.  Roberts,  San  Marcos;  treasurer, 
Mrs.  G.  M.  Lackey,  Staples;  historian,  Mrs.  P.  C. 
Woods,  San  Marcos;  delegate  to  Annual  Session, 
Mrs.  L.  L.  Edwards,  and  alternate  delegate,  Mrs. 
W.  C.  Williams,  San  Marcos.  Our  historian,  Mrs. 
P.  C.  Woods,  was  the  wife  of  the  first  physician  of 
Hays  county. — Mrs.  John  R.  Morton,  President. 

Hunt. — We  have  an  enrollment  of  22  active  mem- 
bers, with  19  paid-up  to  date,  and  seven  associate 
members.  At  our  initial  meeting,  this  year,  we  ob- 
served “President’s  Day,”  and  installed  officers.  All 
business  meetings  are  held  on  the  second  Tuesday 
of  each  month,  in  Greenville.  We  entertain  our 
husbands,  and  the  dentists  and  their  wives  with  two 
social  meetings  a year;  one  in  the  form  of  a ban- 
quet, at  Christmas,  and  the  other  in  the  form  of  a 
lunch  basket  picnic,  at  the  Country  Club,  in  June. 
Our  entire  families  are  invited  to  the  latter  event, 
which  is  enjoyed  very  much.  Our  social  and  busi- 
ness accomplishments  have  been  very  pleasant  and 
profitable. 

The  programs  for  this  year  have  been  along  the 
line  of  fine  arts.  We  have  also  had  two  splendid 
papers  on  child  health  of  the  pre-school  age.  We 
had  an  exceptionally  interesting  historical  day  pro- 
gram. We  are  affiliated  with  the  Red  Cross,  and 
the  Hunt  County  Federated  Clubs.  We  are  sorry 
to  report  only  four  annual  physical  examinations 
of  our  members,  and  one  subscription  to  Hygeia. 
Our  courtesy  committeee  has  been  very  active  in 
taking  care  of  the  sick  and  bereaved. 

The  following  officers  were  elected  for  the  in- 
coming year:  President,  Mrs.  J.  J.  Handley;  first 
vice-president,  Mrs.  W.  B.  Reeves ; second  vice-pres- 
ident, Mrs.  H.  W.  Maier;  third  vice-president,  Mrs. 
B.  F.  Arnold ; recording  secretary,  Mrs.  W.  M. 
Dickens;  corresponding  secretary,  Mrs.  W.  C.  Mor- 
row; parliamentarian,  Mrs.  S.  D.  Whitten,  and  pub- 
licity secretary,  Mrs.  Will  Cantrell,  all  of  Green- 
ville.— Mrs.  J.  J.  Handley,  Secretary. 

Jefferson. — The  Jefferson  County  Auxiliary  has  an 
enrollment  of  61  regular  members  and  one  associate 
member.  The  meetings  are  held  on  the  first  Wed- 
nesday, monthly,  and  take  the  form  of  luncheons. 
These  meetings  are  held  alternately  in  Port  Arthur 
and  Beaumont.  They  are  given  at  the  hotels  and 
are  well  attended.  The  objective  of  the  auxiliary  is 
purely  social,  and  it  sponsors  the  social  relationship 
of  the  Jefferson  County  Medical  Society  in  exchange 


of  courtesies  from  other  medical  associations.  In 
this  capacity,  the  auxiliary  will  entertain  the  State 
Nurses  Association,  which  meets  in  Beaumont,  May 
7,  8,  and  9,  with  a tea  to  be  given  on  the  afternoon 
of  May  8,  at  the  home  of  Mrs.  D.  S.  Wier. 

The  Jefferson  County  Auxiliary  is  officially  rep- 
resented in  the  South  Texas  District  Auxiliary,  Mrs. 
Dru  McMicken  of  Beaumont,  being  third  vice-pres- 
ident of  that  organization.  Mrs.  D.  A.  Mann  of 
Beaumont,  served  as  delegate  to  the  meeting  of 
this  auxiliary  recently  held  in  Lufkin,  and  Mrs. 
J.  M.  Gober  of  Beaumont,  appeared  on  the  program, 
presenting  a paper  on  “The  Relation  of  the  Auxil- 
iary to  the  Medical  Society.” 

The  members  of  our  auxiliary  pay  local  dues  of 
$3.00  per  year,  which  forms  a fund  to  cover  all  ex- 
penses incidental  to  the  year’s  work.  The  sum  of 
$150.27  has  been  collected  to  date,  representing  42 
paid-up  members,  and  including  a balance  of  $45.27 
carried  over  from  the  previous  year.  Expenditures 
have  amounted  to  $62.78,  which  leaves  a balance 
of  $87.49.  State  and  national  dues  have  been  paid 
on  42  members. 

The  officers  of  the  auxiliary  are  as  follows:  Pres- 
ident, Mrs.  S.  D.  Wall,  Port  Arthur;  first  vice-pres- 
ident, Mrs.  L.  C.  Powell,  Beaumont;  second  vice- 
president,  Mrs.  E.  W.  Matlock,  Port  Arthur;  third 
vice-president,  Mrs.  T.  H.  Brownrigg,  Beaumont; 
corresponding  secretary,  Mrs.  John  Hart,  Beau- 
mont; recording  secretary  and  treasurer,  Mrs.  J.  D. 
Thompson,  Port  Arthur;  parliamentarian,  Mrs.  H. 
J.  Mixson,  Beaumont;  publicity  chairmen,  Mrs.  C. 
S.  Woodward,  Port  Arthur,  and  Mrs.  F.  S.  Martin, 
Beaumont;  entertainment  chairmen,  Mrs.  W.  E. 
Tatum,  Beaumont,  and  Mrs.  B.  H.  Vaughn,  Port 
Arthur;  delegate  to  the  Annual  Session,  Mrs.  J.  M. 
Gober,  Beaumont,  and  alternate  delegate,  Mrs.  W. 
F.  Thompson,  Port  Arthur. — Mrs.  J.  D.  Thompson, 
Recording  Secretary. 

Kleberg  County. — This  auxiliary  sponsored  the 
Christmas  Seal  sale.  The  auxiliary  was  repre- 
sented at  the  district  meeting  held  in  San  Antonio, 
and  submitted  a splendid  report.  Ten  Hygeia  sub- 
scriptions were  secured,  five  of  these  being  placed 
in  the  school  libraries  through  the  courtesy  of  the 
auxiliary.  Plans  are  complete  for  a child  health 
day  program;  posters  have  been  made,  health  talks 
have  been  planned  and  a health  day  is  to  be  given 
in  the  public  schools.  All  members  of  the  auxil- 
iary have  had  a physical  examination  for  the  year. 
All  monthly  meetings  have  been  held,  with  good 
attendance. 

McLennan. — The  Woman’s  Auxiliary  to  the  Mc- 
Lennan County  Medical  Society  has  83  members 
enrolled,  and  six  associate  members.  There  are  40 
paid-up  members.  The  average  attendance  is  25. 
Including  the  May  session,  eight  regular  meetings 
will  have  been  held  this  year.  The  programs  have 
been  varied,  and  at  each  meeting  there  has  been 
an  address  by  some  one  well  qualifid  to  speak  on 
a subject  of  interest  to  all  members.  Mrs.  Henry  C. 
Haden,  our  state  president,  was  our  luncheon  guest 
and  speaker,  in  February.  The  auxiliary  is  plan- 
ning a historical  program  to  honor  the  pioneer  doc- 
tors of  McLennan  county. 

A number  of  subscriptions  to  Hygeia  have  been 
obtained.  Three  were  given  to  the  local  schools. 
Many  of  our  members  have  had  their  birthday  ex- 
aminations, and  others  are  planning  to  do  so.  The 
auxiliary  has  gained  two  new  members  this  year, 
and  lost  two,  Mrs.  R.  McCormick,  who  died  in  No- 
vember, and  Mrs.  Lucille  Peek  Reese,  who  died  in 
April.  Mrs.  Reese  was  an  associate  member. 

An  improvement  has  been  noticed  in  the  report- 
ing of  vital  statistics  in  Waco.  The  local  newspapers 
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have  been  publishing  these  regularly.  The  auxiliary 
has  cooperated  with  the  city  physician  and  the 
State  Health  Officer  in  seeing  that  this  was  done. 

Our  organization  has  an  efficient  telephone  com- 
mittee which  notifies  members  of  all  meetings.  The 
auxiliary  is  a member  of  the  local  and  state  Fed- 
eration of  Women’s  Clubs,  one  of  our  members  be- 
ing on  the  executive  board  of  the  local  federation. 
As  a member,  the  auxiliary  cooperates  in  every 
movement  for  the  good  of  the  city  and  state.  This 
year  it  helped  to  entertain  the  P.  T.  A.  convention 
and  to  bring  E.  H.  Sothern  to  Waco.  All  of  the 
Federated  Clubs  have  been  asked  to  incorporate 
a health  program  in  their  year  books. 

Flowers  have  been  sent  to  funerals  in  the  families 
of  our  members,  and  to  those  who  were  ill  during 
the  year.  The  auxiliary  has  given  $20.00  to  the 
Johanna  Baby  Hospital,  which  sum  will  be  used  to 
repaper  two  rooms.  A shower  was  given  to  this 
hospital  in  October.  A hot  water  bottle  and  other 
necessities  were  provided  for  a Mexican  boy  who 
was  ill.  A donation  of  $5.00  was  made  to  the  local 
Community  Chest. 

The  year  has  been  a successful  one,  considering 
the  bad  weather,  illness,  and  other  obstacles  en- 
countered. Next  year’s  work  is  looked  forward  to 
with  pleasure  and  success  is  anticipated,  due  to  the 
election  of  a strong  corps  of  officers,  as  follows: 
President,  Mrs.  H.  U.  Woolsey;  first  vice-president, 
Mrs.  H.  T.  Aynesworth;  second  vice-president,  Mrs. 
W.  G.  Trice,  all  of  Waco;  third  vice-president,  Mrs. 
J.  R.  Gillam,  Mart;  recording  secretary,  Mrs.  J.  Z. 
Sexton;  corresponding  secretary,  Mrs.  R.  E.  Bul- 
lard; treasurer,  Mrs.  J.  E.  Quay,  and  parliamen- 
tarian, Mrs.  John  L.  Kee,  all  of  Waco;  delegate  to 
the  Annual  Session,  Mrs.  I.  F.  Cannon  6f  Mart,  and 
alternate  delegate,  Mrs.  H.  U.  Woolsey,  Waco  — 
Mrs.  W.  G.  Trice,  Secretary. 

Medina  - Uvalde-Maverick-Val  Verde-Edwards-R- 
K-Z. — Our  membership  is  made  up  of  twelve  women 
who  live  in  towns  far  apart.  The  territory  covered 
by  our  auxiliary  is  all  that  large  section  of  the  state 
from  Sanderson  and  Del  Rio  on  the  west,  to  Castro- 
ville  and  Sabinal  on  the  east,  and  to  Crystal  City  on 
the  south.  The  medical  society  to  which  we  are 
auxiliary  meets  but  three  times  a year. 

The  women  decided  that  they  could  accomplish 
more  by  continuing  their  activities  along  health 
lines  in  their  local  clubs  and  cooperating  with  local 
civic  organizations,  than  by  trying  to  do  the  work 
as  a medical  auxiliary.  We  voted  to  continue  our 
social  meetings,  at  least  for  the  present,  as  the 
members  live  in  towns  so  far  separated  that  it  is 
quite  difficult  to  carry  out  any  planned  program. 

Our  August  meeting  was  held  at  Eagle  Pass, 
where  the  local  members  entertained  us  with  a drive 
in  the  morning;  at  noon,  we  joined  the  doctors  for 
an  elaborate  luncheon  in  typical  Mexican  style  in 
El  Hotel  Central  in  Piedras  Negras,  Coahuila. 

In  April,  we  met  in  Del  Rio,  where  the  ladies 
graciously  entertained  both  the  auxiliary  members 
and  the  doctors  with  a most  enjoyable  noon-day 
luncheon  at  the  Country  Club. 

It  is  with  deep  regret  that  we  report  the  death 
on  March  4th,  of  one  of  our  members,  Mrs.  Con- 
suelo  Zambrano  de  Cantu,  wife  of  Dr.  Lorenzo 
Cantu  of  Eagle  Pass. 

Our  officers  for  1930-31  are  as  follows:  Presi- 
dent, Mrs.  D.  A.  York,  Del  Rio;  secretary,  Mrs. 
Cary  A.  Poindexter,  Crystal  City;  treasurer,  Mrs. 
H.  B.  Ross,  Del  Rio,  and  delegate  to  the  Annual 
Session,  Mrs.  Cary  A.  Poindexter,  Crystal  City. 

Nacogdoches. — Our  auxiliary  has  had  a most  suc- 
cessful year  under  the  leadership  of  Mrs.  Felix 
Tucker.  Our  membership  is  composed  of  twelve  ac- 


tive members;  one  new  member;  two  honorary 
members,  Mrs.  J.  H.  Barham  and  Mrs.  Will  Camp- 
bell; and  one  associate  member,  Mrs.  Murph  Drew- 
ery,  a dentist’s  wife.  It  is  our  hope  and  plan  to 
enroll  the  wife  of  every  doctor  in  the  county  be- 
fore next  year. 

Our  regular  monthly  meetings  are  held  the  last 
Saturday  of  each  month,  and  are  followed  by  a 
social  hour.  Our  program  is  outlined  in  our  year 
book.  About  the  middle  of  December,  we  entertained 
the  doctors  and  the  house  guests  of  the  members 
with  a banquet. 

We  have  set  as  our  goal  the  securing  of  a county 
health  nurse.  In  this  undertaking  we  have  enlisted 
the  cooperation  of  the  various  organizations  of  the 
county,  such  as  the  P.  T.  A.,  the  Ladies  Auxiliary 
of  the  Chamber  of  Commerce,  the  different  church 
and  literary  societies,  the  Boosters  Club,  and  the 
Home  Demonstration  Club.  To  incite  interest  in 
this,  we  invited  Dr.  J.  C.  Anderson,  State  Health 
Officer,  to  visit  us  and  to  make  several  health  talks 
in  our  schools. 

We  have  a loan  chest  for  the  hospital,  which  is 
used  for  children  in  cases  of  emergency.  Our  vital 
statistics  chairman  has  urged  that  the  doctors’  of- 
fice assistants  see  to  it  that  all  births  and  deaths 
are  recorded  in  the  proper  manner.  Also,  we  have 
a committee  whose  duty  it  is  to  look  after  and  care 
for  the  sick  who  are  unable  to  go  to  the  hospital, 
and,  also,  to  send  flowers  to  all  hospital  patients. 
We  have  a special  fund  for  our  own  members. 

The  officers  are  as  follows:  President,  Mrs.  Felix 
Tucker;  vice-president,  Mrs.  T.  J.  Blackwell;  treas- 
urer, Mrs.  Henry  Tucker;  secretary,  Mrs.  George 
Barham;  Hygeia  chairman,  Mrs.  Hal  Tucker,  and 
chairman  of  vital  statistics  and  health,  Mrs.  George 
Barham,  all  of  Nacogdoches. 

Nolan. — The  membership  of  the  Woman’s  Auxil- 
iary to  the  Nolan  County  Medical  Society  consists 
of  14  paid-up  members.  This  number  includes  the 
wives  of  dentists  who  are  very  interested  and  active 
members.  We  lost  one  member  by  death,  Mrs. 
Thomas  Slayden,  whom  we  greatly  miss.  Mrs.  Slay- 
den  was  an  enthusiastic  worker. 

We  have  held  eight  meetings  during  the  year. 
Four  meetings  have  been  given  to  the  study  of 
some  special  subject  from  Hygeia.  Four  meetings 
have  been  social,  at  one  of  which  we  entertained 
the  members  of  the  Nolan  County  Medical  Society 
at  dinner.  Our  last  meeting  will  be  social,  a picnic, 
at  which  we  will  entertain  the  Nolan  County  Med- 
ical Society. 

Thirteen  Hygeia  subscriptions  were  secured  this 
year.  The  auxiliary  subscribes  for  Hygeia  for  the 
public  library,  and  for  the  negro  and  Mexican 
schools  of  Sweetwater.  A representative  from  the 
auxiliary  attends  the  county  health  committee  meet- 
ing the  first  Saturday  in  each  month,  and  brings 
back  a report  to  the  auxiliary. 

The  reporting  of  vital  statistics  for  the  county 
has  been  well  looked  after  by  a member  of  tbe  auxil- 
iary. Members  of  the  auxiliary  are  now  actively 
engaged  in  assisting  with  the  summer  round-up  of 
the  pre-school  children  of  the  county.  This  work  is 
conducted  by  the  parent-teacher  associations  and 
the  county  health  unit. 

We  have  a chairman  for  annual  physical  exam- 
inations and  each  member  is  to  have  a physical 
examination  during  the  month  in  which  her  birth- 
day occurs. 

A member  of  the  auxiliary  has  sent  magazines 
to  a missionary  and  his  wife  in  Korea,  the  wife 
having  been  a former  county  nurse  of  Nolan  coun- 
ty. These  magazines,  and  several  articles  of  cloth- 
ing to  be  sent  by  auxiliary  members,  will  be  dis- 
tributed among  the  poor  of  Korea.  One  member 
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keeps  a loan  closet  at  her  home,  which  proves  help- 
ful in  times  of  sickness. 

We  have  a committee  at  work  on  a history  of  doc- 
tors of  Nolan  county,  since  its  organization.  We 
assisted  in  securing  the  Health  Unit  for  Nolan 
county,  and  assist  in  any  work  the  unit  may  call 
on  us  to  do.  Members  of  the  auxiliary  were  active 
in  the  organization  of  the  Charity  Unit,  and  one 
member  assists  in  its  operation.  We  cooperate  in 
entertaining  when  Sweetwater  is  hostess  to  con- 
ventions of  women.  We  use  typewritten  year  books. 
We  meet  the  first  Tuesday  after  the  first  Monday 
monthly,  in  the  homes  of  the  members,  beginning  at 
3:30  p.  m.,  from  October  through  May. 

All  county  and  district  dues  are  paid.  Officers  for 
the  year  1930-1931  are  as  follows:  President,  Mrs. 
C.  A.  Rosebrough;  first  vice-president,  Mrs.  A.  J. 
Wimberly;  second  vice-president,  Mrs.  R.  R.  Allen; 
third  vice-president,  Mrs.  C.  L.  Monk;  secretary- 
treasurer,  Mrs.  A.  H.  Fortner;  corresponding  sec- 
retary, Mrs.  W.  F.  P’Pool;  parliamentarian,  Mrs. 
H.  W.  McIntyre;  chairman  of  vital  statistics,  Mrs. 
A.  A.  Chapman;  delegate  to  the  Annual  Session, 
Mrs.  C.  L.  Monk,  and  alternate  delegate,  Mrs.  A.  A. 
Chapman,  all  of  Sweetwater. 

Nueces. — Our  auxiliary  has  a membership  of  25, 
having  gained  four  new  members  during  the  year. 
Officers  elected  at  the  March  meeting  were:  Pres- 
ident, Mrs.  F.  U.  Painter;  first  vice-president,  Mrs. 
O.  H.  Peterson;  second  vice-president,  Mrs.  E.  F. 
Stroud;  recording  secretary,  Mrs.  C.  P.  Jasperson; 
corresponding  secretary,  Mrs.  L.  P.  Guttman,  and 
treasurer,  Mrs.  J.  V.  Blair,  all  of  Corpus  Christi. 
We  have  had  nine  meetings  during  the  year,  with 
an  average  attendance  of  60  per  cent. 

We  have  cooperated  with  the  Parent-Teachers 
Association,  with  at  least  one  member  of  the  auxil- 
iary in  every  branch  of  this  organization  in  the  city. 
We  have  cooperated  with  the  Red  Cross  in  the  sale 
of  tuberculosis  stamps.  We  have  cooperated  and 
are  affiliated  with  the  Federation  of  Women’s 
Clubs.  After  considerable  urging  by  Dr.  J.  C.  An- 
derson, State  Health  Officer,  we  have  had  two  very 
interesting  papers;  one  on  “The  Origin  and  Mean- 
ing of  the  Caduceus,”  and  the  other,  “What  the 
School  Nurse  Can  Do  for  Us.”  The  auxiliary  has 
pledged  itself  to  do  its  utmost  to  secure  a school 
nurse.  We  have  not  planned  a campaign  for  the 
purpose,  but  will  do  so  in  the  fall. 

We  have  had  two  social  meetings  with  our  hus- 
bands. The  important  event  of  the  year  was  the 
southwestern  district  meeting,  held  in  Corpus 
Christi,  last  July.  While  the  attendance  was  not  as 
large  as  we  had  hoped  for,  it  was  a great  pleasure 
and  inspiration  to  meet  those  who  did  attend.  We 
feel  that  our  greater  attendance  percentage  this 
year,  was  due  to  the  stimulation  of  this  meeting, 
and  we  hope  it  will  be  our  good  fortune  to  have 
many  district  meetings  in  the  future. — Mrs.  M.  T. 
Means,  Corresponding  Secretary. 

Palo  Pinto. — We  have  12  paid-up  members,  and 
have  held  seven  meetings  during  the  year.  Our  of- 
ficers for  1930-1931  are  as  follows:  President,  Mrs. 
C.  F.  Yeager,  Mineral  Wells;  first  vice-president, 
Mrs.  J.  Edward  Johnson,  Mineral  Wells;  second 
vice-president,  Mrs.  R.  H.  Smith,  Palo  Pinto;  cor- 
responding and  recording  secretary,  Mrs.  Max  M. 
Goldberg,  Mineral  Wells;  treasurer,  Mrs.  C.  B.  Wil- 
liams, Mineral  Wells;  parliamentarian,  Mrs.  A.  J. 
Evans,  Mineral  Wells;  delegates  to  Annual  Session, 
Mesdames  Max  Goldberg,  C.  F.  Yeager,  and  C.  B. 
Williams,  Mineral  Wells,  and  Mrs.  R.  H.  Smith, 
Palo  Pinto. 

Our  meetings  have  been  business  sessions,  except 
two.  One  of  these  was  a buffet-luncheon,  given  at 


the  home  of  Mrs.  C.  F.  Yeager,  at  which  time  the 
members  of  the  Palo  Pinto  County  Medical  Society 
were  guests,  and  a musical  program  was  rendered. 
The  other  meeting  was  a dinner  given  by  the  man- 
agement of  the  new  Baker  Hotel,  complimentary 
to  the  Palo  Pinto  County  Medical  Society  and  the 
Palo  Pinto  County  Auxiliary.  After  the  dinner, 
subjects  of  mutual  interest  were  discussed. 

Nine  subscriptions  to  Hygeia  have  been  secured. 
Special  health  work  has  consisted  of  the  examina- 
tion of  901  pre-school  and  school  children.  Of  this 
number  606  children  were  found  to  be  suffering 
from  physical  defects,  211  of  which  were  corrected 
during  the  year.  Girl  scouts  are  taught  first  aid, 
and  classes  are  conducted  in  home  hygiene  and  care 
of  the  sick.  During  the  summer  of  1929,  classes  in 
home  nursing  were  conducted  for  mothers,  in  Min- 
eral Wells.  School  health  work  is  sponsored  by  the 
Red  Cross  and  the  Board  of  Education.  A school 
nurse  is  employed,  children  examined  every  six 
weeks,  reports  sent  to  parents,  and  home  calls  made 
on  pupils  who  are  absent  from  school  for  more  than 
two  successive  days. — Mrs.  C.  F.  Yeager,  President. 

Taylor. — The  Taylor  County  Auxiliary  has  a 
membership  of  forty-four,  with  thirty-nine  paid-up 
members.  We  have  enrolled  one  new  member  dur- 
ing the  year,  and  three  new  members  enrolled  for 
the  year  1930-31.  We  have  held  seven  meetings,  six 
of  which  were  in  the  form  of  sewing  teas.  Articles 
of  clothing  were  mended  and  a total  of  four  hun- 
dred and  seventy-one  articles  given  to  the  city’s 
poor.  Our  April  meeting  was  in  charge  of  our  his- 
torian. Interesting  data  and  experiences  were  given 
of  the  pioneer  doctors  of  Taylor  county,  as  early  as 
1881  and  1884.  We  had  the  honor  of  having  as  our 
guest  Mrs.  Rosa  Barry,  whose  late  husband  was 
Abilene’s  first  physician  when  Abilene  was  a village 
of  tents,  in  1881.  Mrs.  Barry  was  elected  to  hon- 
orary membership  in  our  auxiliary.  Our  delegates 
to  the  City  Federation  have  attended  all  its  meet- 
ings and  have  brought  back  full  and  splendid  re- 
ports. Three  members  of  our  auxiliary  are  on  the 
executive  board  of  the  City  Federation.  Eight  mem- 
bers have  had  annual  physical  examinations. 

We  have  enjoyed  a number  of  social  functions. 
In  October,  our  husbands  entertained  us  with  a 
banquet  at  the  Hilton  Hotel.  On  November  26th, 
we  assisted  the  doctors  in  giving  their  first  clinic, 
by  entertaining  the  wives  of  visiting  doctors  with 
a luncheon  at  the  Pioneer  Tea  Room.  In  November, 
we  assisted  the  Abilene  Woman’s  Club  in  giving  a 
bridge  and  forty-two  tournament,  by  taking  four 
tables  of  bridge.  In  January,  a committee  from  the 
auxiliary  sponsored  a luncheon  membership  meet- 
ing of  the  Abilene  Woman’s  Club.  Honoring  Mrs. 
B.  L.  Lockett,  missionary  to  Africa,  and  whose  hus- 
band is  a medical  missionary  to  Africa,  the  auxil- 
iary gave  a beautiful  luncheon  in  February  at  the 
Hilton  Hotel.  Forty-five  guests  brought  favors  to 
the  honoree,  who  was  a former  president  of  the 
auxiliary.  A three  years’  subscription  to  Hygeia 
was  presented  to  Mrs.  Lockett  by  the  auxiliary.  In 
October,  the  auxiliary  assisted  the  P.  T.  A.  and  Red 
Cross  in  examining  six  hundred  and  ninety-two  first 
grade  school  children.  In  April,  the  auxiliary  again 
assisted  the  P.  T.  A.  and  Red  Cross  in  examining 
all  first  grade  children  for  1930-31.  We  have  assist- 
ed in  both  Y.  W.  C.  A.  and  Red  Cross  drives. 

Taylor  county  has  reported  90  per  cent  of  births. 
As  soon  as  the  birth  is  registered,  literature  on  the 
care,  diet  and  training  of  the  infant  is  sent  to  the 
mother.  This  literature  is  sent  from  the  State 
Health  Department  at  Austin,  and  also  from  our 
representative  in  Washington.  One  of  our  most 
worthwhile  accomplishments  of  the  year  was  the 
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securing  of  a county  nurse.  Through  the  efforts  of 
a good  committee  from  our  auxiliary  with  the  as- 
sistance of  others,  the  city  and  county,  with  state 
aid,  employed  a county  nurse. 

We  have  paid  $19.50  state  and  national  dues. 
We  have  also  paid  our  district  auxiliary  and  federa- 
tion dues.  We  have  donated  the  sum  of  $8.50  for 
groceries  to  the  poor,  during  Christmas,  and  $5.00 
to  the  Social  Workers’  Club  for  work  at  the  Mexican 
school.  We  donated  money  to  the  Y.  W.  C.  A.,  to 
be  used  for  buying  magazines,  and  have  paid  $16.75 
for  gifts  and  floral  offerings.  We  have  received 
$23.00  from  Hygeia  subscriptions,  and  have  a bal- 
ance of  $50.00  in  the  treasury. 

Officers  for  1930-1931  are  as  follows:  President, 
Mrs.  Hugh  Tandy;  first  vice-president,  Mrs.  W.  V. 
Ramsey;  second  vice-president,  Mrs.  L.  F.  Johnson; 
recording  secretary,  Mrs.  Erie  D.  Sellers;  corre- 
sponding secretary,  Mrs.  L.  F.  Grubbs;  treasurer, 
Mrs.  W.  B.  Adamson;  publicity  chairman,  Mrs.  J.  M. 
Daly;  parliamentarian,  Mrs.  J.  M.  F.  Gill,  and 
delegate  to  annual  session,  Mrs.  J.  M.  Daly,  all  of 
Abilene. — Mrs.  Stewart  Cooper,  President. 

Tarrant. — The  Tarrant  County  Auxiliary  has 
maintained  an  active  membership,  with  regular  meet- 
ings and  full  programs  for  the  year.  The  educa- 
tional factor  has  received  consideration  through  the 
presentation  of  health  topics  by  lectures,  projection 
pictures,  and  surveys  submitted  by  specialists  and 
men  versed  in  public  health  work.  Our  health  chair- 
man, Mrs.  E.  L.  Howard,  represented  us  in  an  ad- 
dress before  the  P.  T.  A.  Mrs.  Edwin  Davis,  chair- 
man of  the  Federation  Committee,  answered  an  invi- 
tation from  the  Stephenville  clubs  to  address  them 
upon  health  matters.  Mrs.  Davis  was  honored  at 
that  time  with  the  Chairmanship  of  Health  of  the 
First  District  of  Federated  Clubs.  To  Mrs.  Henry 
Trigg  must  be  given  credit  for  placing  before  our 
organization  the  health  problem  of  the  tuberculous 
negro,  and  legislative  problems  appertaining  thereto. 

Solidly  behind  the  fostering  of  the  present  school 
health  survey,  the  records  show  a maintenance  of 
90  per  cent  in  birth  registration,  with  the  hope  that 
within  a short  period  of  time  the  birth  record  of 
every  child  will  be  promptly  recorded.  As  an  en- 
lightenment to  the  laity,  one  program  was  given 
over  to  the  importance  of  birthday  examinations,  as 
advocated  by  the  state  auxiliary. 

Our  philanthropic  activities  included  contributions 
made  to  our  new  magnificent  and  commodious 
Methodist  Hospital,  recently  opened  to  the  medical 
profession  and  the  public.  Many  accessories  for  the 
comfort  and  welfare  of  patients  were  welcomed  by 
the  institution.  The  Children’s  Hospital,  numbering 
some  fifty  beds,  was  remembered  with  clothing  for 
indigent  children.  The  sick  and  bereaved  have  been 
remembered  with  floral  offerings  through  our  com- 
mittees. 

Our  Student  Loan  Fund,  reported  last  year,  un- 
fortunately fell  a recent  victim  to ' “sleeping  sick- 
ness” through  a colossal  bank  failure  in  our  midst, 
but  federal  “nursing”  may  yet  save  us  this  embryonic 
effort  to  help  some  worthy  medical  student  in  the 
future. 

Our  year’s  work  has  been  made  most  pleasant, 
wherein  special  programs  such  as  “The  Pioneer  Doc- 
tor,” by  Mrs.  L.  A.  Suggs,  and  “The  Doctor’s  Part 
in  the  Origin  of  the  Star-Spangled  Banner,”  by  Mrs. 
J.  D.  Covert,  supported  by  appropriate  patriotic  set- 
tings, enlivened  our  meetings.  Despite  inclement 
weather  a tournament  given  in  November  yielded 
$70.00. 

The  auxiliary  had  the  pleasure  of  entertaining 
Mrs.  S.  C.  Red,  of  Houston,  with  a luncheon,  and 
wish  her  every  success  in  the  assembling  of  her  his- 
tory of  the  medical  profession  of  Texas. 


The  visiting  ladies  of  the  Northwestern  District 
Medical  Association  meeting  held  in  Fort  Worth,  in 
March,  were  entertained  with  a musical  tea  at  the 
home  of  Mrs.  Will  Horn,  with  about  100  in  attend- 
ance. With  a garden  party  to  be  given  this  month 
at  the  home  of  Mrs.  W.  A.  Duringer  of  Fort  Worth, 
we  bring  our  year  to  a close.  It  has  been  one  of 
profit,  frank  cooperation,  and  a spirit  of  harmony 
that  alone  give  impetus  to  more  comprehensive  ef- 
forts in  the  future. — Mrs.  S.  A.  Woodward,  Presi- 
dent. 

Travis. — The  Woman’s  Auxiliary  to  the  Travis 
County  Medical  Society  has  carried  out  its  program 
as  outlined  in  the  year  book,  which  was,  as  usual, 
ready  for  distribution  at  the  beginning  of  the  year. 
The  meetings  are  held  in  the  homes  of  members, 
with  the  exception  of  the  annual  luncheon  in  the 
fall.  The  fall  luncheon  during  the  past  year  was 
of  special  note,  both  in  point  of  loveliness  and  at- 
tendance, and  the  fact  that  the  arrangement  com- 
mittee was  composed  of  some  of  our  younger  mem- 
bers of  whom  we  are  very  proud.  Another  luncheon 
in  February,  given  in  honor  of  the  state  president, 
Mrs.  Henry  C.  Haden,  was  unusually  well  attended 
for  the  reason  that  not  only  did  our  own  members 
come  out  in  large  numbers  but  that  there  were  vis- 
itors from  the  district  present.  Each  visitor  was 
chosen  by  some  local  woman  as  her  special  guest 
for  the  luncheon.  On  that  occasion,  also,  we  had  as 
guests  Mrs.  Dan  Moody,  Mrs.  H.  Y.  Benedict,  wife 
of  the  president  of  the  University  of  Texas,  and  our 
district  officers.  The  district  president,  Mrs.  E.  M. 
Thomas  of  Georgetown,  conducted  the  meeting  pre- 
ceding the  luncheon. 

We  keep  in  close  touch  with  the  State  Department 
of  Health  through  its  publicity  secretary,  Mrs.  J.  D. 
Claybrook,  who  attends  our  meetings  regularly.  One 
meeting  was  held  at  the  Austin  State  School,  with 
Mrs.  J.  W.  Bradfield,  wife  of  the  superintendent  of 
that  institution.  It  was  a profitable  meeting,  giving 
an  opportunity  to  see  that  school  at  work  in  its  bet- 
terment of  the  afflicted.  At  another  meeting  we 
had  as  a guest,  a member  of  the  Home  Economics 
School  of  the  University  of  Texas,  who  spoke  to  us 
on  diet  and  nutrition.  This  meeting  served  to 
christen  a new  tea  shop,  a courtesy  extended  by  one 
of  our  members. 

The  local  historian,  Mrs.  T.  J.  Bennett,  has  col- 
lected material  for  the  history  of  early  medicine  in 
Texas,  which  the  state  historian,  Mrs.  S.  C.  Red  of 
Houston,  is  writing.  Visiting  of  the  sick  and  unfor- 
tunate has  been  done,  and  our  usual  courtesies  to 
other  doctors’  wives  carried  out  with  pleasure.  Mrs. 
M.  H.  Boerner,  one  of  our  members  who  is  also 
council  woman  for  this  district,  together  with  Mrs. 
E.  M.  Thomas  of  Georgetown,  district  president,  and 
some  members  from  Travis  county,  effected  the 
organization  of  the  Hays  County  Auxiliary  recently, 
and  we  are  glad  to  welcome  this  new  organization 
into  the  district. 

We  paid  dues  twice  this  year,  at  our  regular  time 
in  October,  and  then  again  in  March,  according  to 
the  new  ruling,  thus  putting  into  effect  the  new 
schedule,  and  eliminating  dues  until  March,  1931. 
We  have  thirty -three  paid-up  members.  Officers 
for  1930-1931  are  as  follows:  President,  Mrs.  Ben  F. 
Jones;  first  vice-president,  Mrs.  C.  H.  Brownlee; 
second  vice-president,  Mrs.  Joe  Eckhardt;  secretary, 
Mrs.  R.  V.  Murray;  treasurer,  Mrs.  T.  J.  Bennett, 
and  parliamentarian,  Mrs.  W.  E.  McCaleb,  all  of 
Austin. 

Wichita. — The  activities  of  this  auxiliary  for  the 
year  began  with  a luncheon  at  the  Country  Club,  on 
October  8.  Mrs.  R.  B.  Homan,  of  El  Paso,  was  the 
guest  of  honor  and  gave  a talk  on  “How  the  Auxiliary 
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May  Be  of  Benefit  to  the  Wichita  County  Tubercu- 
losis Association.” 

On  October  26,  a bridge  and  forty-two  tournament 
was  given,  and  the  sum  of  $92.15  cleared,  which 
money  was  used  for  welfare  work.  On  December  3, 
a business  meeting  was  held,  at  which  plans  were 
made  for  members  of  the  auxiliary  to  sponsor  the 
sale  of  Christmas  seals  in  the  schools  of  Wichita 
county.  The  sale  was  conducted  two  weeks  before 
Christmas,  with  very  good  results.  Several  members 
of  the  auxiliary  also  helped  in  the  office  of  the 
Wichita  County  Tuberculosis  Association  during  the 
month. 

During  the  month  of  January  a dinner  was  en- 
joyed at  the  Y.  W.  C.  A.  A historical  program 
was  given  and  a paper  read  on  the  early  history  of 
Wichita  county.  Impromptu  talks  were  given  by 
several  members  who  were  among  the  early  settlers. 
The  following  officers  were  elected  to  be  installed  in 
May:  President,  Mrs.  T.  P.  Lynch;  vice-president, 
Mrs.  G.  T.  Singleton;  recording  secretary,  Mrs.  H.  P. 
Ledford;  corresponding  secretary,  Mrs.  J.  A.  Little; 
treasurer,  Mrs.  W.  L.  Parker,  and  historian,  Mrs. 
S.  H.  Burnside,  all  of  Wichita  Falls. 

On  February  21,  our  annual  dinner  dance  was 
given  at  the  Wichita  Club.  Our  husbands  were 
guests  on  this  occasion,  at  which  seventy  persons 
were  present. 

A business  meeting  was  held  on  March  11,  and  a 
shower  given  for  the  charity  babies  at  the  Wichita 
Falls  General  Hospital.  The  auxiliary  voted  to  do- 
nate the  sum  of  $10.00  to  the  Parent-Teachers  Asso- 
ciation, for  the  school  lunch  fund.  At  this  meeting 
Mrs.  T.  P.  Lsmch,  of  Wichita  Falls,  was  elected  dele- 
gate to  the  annual  session,  and  Mrs.  F.  S.  White, 
Wichita  Falls,  was  elected  alternate  delegate. 

Besides  the  above  meetings  and  activities,  the 
auxiliary  has  bought  the  necessary  clothing  for  a 
tuberculous  patient  who  was  sent  to  the  State  Hos- 
pital; clothed  a deaf  and  dumb  girl  who  had  tubercu- 
losis, and  helped  to  buy  clothing  for  a baby  born 
to  the  parents  of  this  girl.  Religious  phonograph 
records  were  also  donated  to  the  inmates  of  the 
County  Farm.  Twenty-two  members  of  the  auxiliary 
have  had  physical  examinations  this  year. — Mrs. 
M.  A.  Beckman,  Recording  Secretary. 

Williamson. — Our  auxiliary  has  an  enrollment  of 
fourteen  members,  and  meets  in  regular  session  the 
second  Wednesday  of  each  month,  at  the  time  of 
the  regular  meeting  of  the  Williamson  County  Medi- 
cal Society.  The  officers  for  1929-1930  are:  Presi- 
dent, Mrs.  W.  C.  Wedemeyer,  Walburg;  secretary, 
Mrs.  Van  C.  Tipton,  Georgetown,  and  treasurer,  Mrs. 
C.  C.  Foster,  Granger.  We  are  pleased  to  report 
three  new  members  for  this  year. 

While  it  is  not  always  possible  for  us  to  have  a 
large  attendance  at  our  meetings,  because  of  the 
scattered  location  of  our  members,  we  feel  that  our 
work  has  not  been  wholly  without  result.  Real 
progress  was  made  in  regard  to  the  vital  statistics 
problem,  as  each  doctor’s  wife  made  an  especial 
effort  to  see  that  her  husband  did  his  part  toward 
putting  Texas  in  the  United  States  birth  registra- 
tion area,  by  reporting  all  births  promptly.  Al- 
though we  have  not  been  very  active  in  child  health 
work,  we  have  tried  to  cooperate  with  our  county 
health  nurse,  and  are  planning  to  do  more  along 
this  line  during  the  coming  year.  Our  past  presi- 
dent, Mrs.  E.  M.  Thomas,  is  now  president  of  the 
Seventh  District  Auxiliary  and  in  that  capacity  has 
helped  organize  other  auxiliaries  in  this  district,  and 
has  been  active  in  all  phases  of  our  work. 

The  members  of  our  auxiliary  have  been  the  guests 
of  the  doctors  in  our  county  on  two  social  occasions. 
The  first,  in  November,  was  the  dinner  given  by  the 
Taylor  physicians,  and  the  second  was  the  banquet 
of  the  Williamson  County  Medical  Society  in  De- 


cember. On  the  last-named  occasion  we  had  the 
pleasure  of  having  Mrs.  Joe  Gilbert,  our  past  state 
president,  and  Mrs.  T.  D.  McCrummen  of  Austin, 
with  us.  Mrs.  Gilbert  gave  us  an  interesting  talk 
eulogizing  our  state  president,  Mrs.  Haden,  who  is 
her  lifelong  friend.  We  enjoyed  this  character  sketch 
very  much,  as  we  were  glad  to  know  more  about  the 
woman  who  stands  at  the  helm  of  our  state  organi- 
zation.— Mrs.  W.  E.  Wedemeyer,  President. 

The  report  of  the  Credentials  Committee  was  then 
presented,  as  follows: 

Report  of  Committee  on  Credentials. 


Officers  and  State  Chairmen 22 

Past  National  Presidents 2 

Past  State  Presidents 7 

Delegates  51 

Auxiliary  Members 136 

Visitors  144 


Total  registration. 362 


Respectfully  submitted, 

Mrs.  L.  W.  Pollok,  Chairman. 

Election  Delegates  to  A.  M.  A.  Meeting. 

The  next  order  of  business  was  the  election  of 
delegates  and  alternate  delegates  to  the  National 
Auxiliary  meeting,  at  Detroit.  With  a paid-up  mem- 
bership of  1167,  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  is  entitled  to  twelve 
delegates.  The  following  were  elected  to  these 
offices: 

Mrs.  H.  C.  Haden,  Houston;  Mrs.  S.  H.  Watson, 
Waxahachie;  Mrs.  Dru  McMickin,  Beaumont;  Mrs. 
S.  C.  Red,  Houston;  Mrs.  S.  P.  Boothe,  Cuero;  Mrs. 
H.  R.  Dudgeon,  Waco;  Mrs.  J.  M.  Gober,  Beaumont; 
Mrs.  J.  W.  Burns,  Cuero;  Mrs.  Leslie  Moore,  Dallas; 
Mrs.  S.  A.  Collom,  Texarkana;  Mrs.  H.  P.  Ledford, 
Wichita  Falls,  and  Mrs.  0.  M.  Marchman,  Dallas. 

The  report  of  the  nominating  committee  was  then 
presented  by  Mrs.  S.  A.  Collom  of  Texarkana, 
chairman,  as  follows: 

Report  of  the  Nominating  Committee. 

The  nominating  committee  respectfully  submits 
the  following  report: 

President:  Mrs.  O.  M.  Marchman,  Dallas. 

President-Elect:  Mrs.  H.  R.  Dudgeon,  Waco. 

First  Vice-President : Mrs.  John  T.  Moore,  Hous- 
ton. 

Second  Vice-President:  Mrs.  R.  L.  Yeager,  Min- 
eral Wells. 

Third  Vice-President:  Mrs.  R.  B.  Homan,  El 
Paso. 

Fourth  Vice-President:  Mrs.  J.  T.  Robinson, 
Texarkana. 

Recording  Secretai-y:  Mrs.  S.  H.  Watson,  Waxa- 
hachie. 

Corresponding  Secretary:  Mrs.  J.  H.  Marshall, 
Dallas. 

Publicity  Secretary:  Mrs.  T.  C.  Terrell,  Fort 
Worth. 

Treasurer : Mrs.  William  A.  Toland,  Houston. 

Parliamentarian:  Mrs.  E.  V.  DePew,  San  Antonio. 

committee  chairmen. 

Legislative:  Mrs.  Joe  Gilbert,  Austin. 

Health  Education:  Mrs.  W.  B.  Carrell,  Dallas. 

Health  Films:  Mrs.  J.  H.  McCracken,  Mineral 
Wells. 

Child  Health:  Mrs.  F.  F.  Kirby,  Waco. 

Historian:  Mrs.  T.  M.  Dorbandt,  San  Antonio. 

Credentials:  Mrs.  S.  D.  Whitten,  Greenville. 

Memorial:  Mrs.  G.  V.  Brindley,  Temple. 

Resolutions:  Mrs.  W.  R.  Thompson,  Fort  Worth. 

Book  Fund:  Mrs.  J.  B.  Foster,  Houston. 

Scholarship:  Mrs.  Marvin  Graves,  Houston. 
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District  No. 
District  No. 


COUNCIL  WOMEN. 

District  No.  1 : Mrs.  J.  A.  Rawlings,  El  Paso. 
District  No.  2 : Mrs.  Stewart  Cooper,  Abilene. 
District  No.  3:  Mrs.  R.  D.  Gist,  Amarillo. 

J^:  Mrs.  B.  A.  Fowler,  Brownwood. 
5:  Mrs.  W.  M.  Barron,  San  Antonio. 

District  No.  6:  Mrs.  J.  M.  Doss,  Edinburg. 

District  No.  7:  Mrs.  W.  E.  McCaleb,  Austin. 

District  No.  8:  Mrs.  H.  H.  Brown,  Jr.,  Yoakum. 

District  No.  9:  Mrs.  M.  A.  Jones,  Hempstead. 

District  No.  10 : Mrs.  A.  E.  Sweatland,  Lufkin. 

District  No.  11 : Mrs.  W.  M.  Thomas,  Rusk. 

District  No.  12:  Mrs.  W.  C.  Bidelspach,  Waco. 

District  No.  13 : Mrs.  K.  V.  Kibbie,  Fort  Worth. 

District  No.  H:  Mrs.  O.  R.  O’Neal,  Paris. 

District  No.  15 : Mrs.  H.  Leslie  Moore,  Dallas. 

After  the  reading  of  this  report,  Mrs.  W.  R. 
Thompson  of  Fort  Worth,  moved  that  the  usual 
rules  for  electing  officers  be  suspended,  the  report 
of  the  nominating  committee  be  accepted,  and  the 
secretary  instructed  to  cast  the  unanimous  ballot  of 
the  auxiliary  for  the  list  of  officers  presented  by 
this  committee.  The  motion  was  seconded  by  Mrs. 
Lyle  Talbot  of  Fort  Worth,  was  carried,  and  the 
secretary,  upon  instruction  from  the  president,  cast 
the  unanimous  ballot  for  the  officers  as  presented 
by  the  nominating  committee. 

Mrs.  J.  C.  Johnson,  chairman  of  the  committee  on 
resolutions,  presented  the  following  report: 


RESOLUTION,  ENDORSING  RECOMMENDATIONS  OP  THE 
EXECUTIVE  COUNCIL  OF  THE  STATE  MEDICAL 
ASSOCIATION. 

“Resolved,  That  the  auxiliary  cooperate  with  the 
State  Medical  Association  to  secure  the  fulfillment 
of  any  recommendations  made  by  its  Executive 
Council.  Quoting  from  the  Address  of  Welcome,  de- 
livered by  Mrs.  C.  M.  Cash  at  the  Opening  Exer- 
cises of  the  State  Medical  Association,  in  Browns- 
ville, last  May,  ‘We  ask  the  State  Medical  Associa- 
tion not  to  forget  that  even  though  we  take  no  part 
in  your  discussions,  we  are  just  as  interested  as 
are  you  and  we  stand  ever  ready  and  anxious  to 
help  in  every  way  possible;’  and,  be  it 

“Resolved,  That  the  auxiliary  especially  cooper- 
ate with  the  State  Medical  Association  in  its  ef- 
forts to  continue  to  support  the  State  Health  De- 
partment in  its  efforts  at  reorganizing  this  depart- 
ment to  build  and  keep  up  the  interest  of  the  peo- 
ple of  Texas  in  the  subject  of  public  health;  and, 
be  it  further 

“Resolved,  That  the  auxiliary  constantly  empha- 
size the  very  great  importance  of  enforcing  the  vital 
statistics  law.” 


RESOLUTION  OP  THANKS. 

“Resolved,  That  the  auxiliary  give  a rising  vote 
of  thanks  to  the  doctors  of  Mineral  Wells  and  their 
wives  for  the  many  social  courtesies  and  splendid 
entertainments  planned  and  successfully  executed 
at  this  session;  to  the  City  Federation  of  Women’s 
Clubs  of  Mineral  Wells  for  the  tea  given  at  the 
Baker  Hotel;  the  Music  Club,  for  its  beautiful 
operetta;  the  Woman’s  Auxiliary  to  the  Palo  Pinto 
County  Medical  Society  for  the  delightful  luncheon 
at  the  Baker  Hotel  and  the  afternoon  drive,  and  to 
the  Palo  Pinto  County  Medical  Society  for  the  bar- 
becue at  Camp  Wolters,  which  occasion  was  a joy 
never  to  be  forgotten ; and,  be  it 

“Resolved,  That  this  organization  extend  to  the 
press  of  Mineral  Wells,  and  to  the  press  through- 
out Texas,  its  profound  appredation  for  the  gen- 
erous space  given  to  the  auxiliary  whenever  re- 


quested by  the  publicity  chairman ; and,  be  it 
further 

“Resolved,  That  the  auxiliary  express  its  thanks 
to  the  railways  of  Texas  for  the  courtesies  extended 
to  the  auxiliary.” 

RESOLUTION  PERTAINING  TO  THE  CRIMINAL  INSANE. 

Whereas,  The  number  of  criminal  insane  in  this 
state  has  increased  to  such  an  extent  within  the 
past  few  years  that  they  have  become  a problem,  as 
well  as  a menace  to  the  community  at  large;  and. 

Whereas,  Up  to  this  time  the  state  has  failed  to 
make  proper  provision  for  the  incarceration,  care 
and  treatment  of  its  criminal  insane;  and. 

Whereas,  This  dangerous  class  of  our  mentally 
sick  is  now  housed  and  cared  for  in  conjunction 
with  the  ordinary,  innocent  and  non-criminal  in- 
sane; and. 

Whereas,  The  institutions  for  the  insane,  as  at 
present  built  and  equipped  are  insufficient  and  in- 
adequate for  the  care  of  such  violent  and  dangerous 
patients;  and. 

Whereas,  It  is  wholly  unfair,  improper,  and  un- 
just to  subject  the  innocent  patients  among  our  in- 
sane population  to  the  dangerous  and  improper  in- 
fluence of  the  vicious  and  criminal  class,  especially 
so  in  institutions  so  inadequately  prepared  to  pre- 
vent injustice  and  danger  to  such  innocent  and 
harmless  persons  among  the  mentally  ill;  therefore 
be  it 

Resolved,  That  candidates  for  governor,  for  the 
legislature,  and  for  all  other  offices,  who,  as  such 
officers,  will  be  in  position  to  influence  the  erection 
of  a suitable  institution  for  the  criminal  insane  in 
this  state  be,  and  are  hereby,  importuned  to  inves- 
tigate this  matter  at  the  earliest  time  possible,  with 
the  view  to  giving  the  much  needed  relief  in  this 
particular;  and,  be  it  further 

Resolved,  That  after  such  candidates  as  are  men- 
tioned above,  have  had  the  proper  time  to  investi- 
gate this  urgent  situation  that  they  be  respectfully 
requested  by  this  organization  to  announce  their 
conclusions  and  intentions  in  the  matter  in  case  of 
election;  and,  be  it  further 

Resolved,  That  as  representatives  of  the  scientific 
medical  profession  of  Texas,  we  believe  that  an 
emergency  exists  in  this  particular  that  could  be 
solved  in  one  of  several  ways,  the  most  economical 
perhaps  being  the  establishment  of  a hospital  for 
the  criminal  insane  in  conjunction  with  the  peni- 
tentiary system  and  under  the  control  of  the  peni- 
tentiary board.  However,  any  plan  that  will  segre- 
gate the  criminal  from  the  ordinary  innocent  in- 
sane will  be  satisfactory  to  this  organization. 

The  resolutions  as  presented  by  the  committee 
were  adopted. 

Business  for  the  year  being  completed,  Mrs. 
Henry  C.  Haden  very  graciously  thanked  her  fel- 
low officers  for  their  splendid  cooperation  during 
the  past  year,  and  presented  the  incoming  pres- 
ident, Mrs.  0.  M.  Marchman  of  Dallas,  as  follows: 

INTRODUCTION  OF  PRESIDENT-ELECT. 

It  has  been  said  that  our  auxiliary  has  always 
had  wise  leadership.  I am  very  sure  of  our  new 
leader,  for  I know  and  have  seen  the  work  accom- 
plished through  her  efforts  in  her  own  auxiliary,  in 
Dallas.  Emerson  says,  “Our  chief  want  is  someone 
to  make  us  do  what  we  are  able.”  That  seems  to 
me  to  be  one  of  her  greatest  assets.  She  brings 
many  talents  to  this  office,  among  them  marked 
qualities  of  leadership,  tact  and  social  magnetism. 

I take  pleasure  in  introducing  our  new  president, 
Mrs.  Oscar  M.  Marchman  of  Dallas. 
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Address  of  President  Mrs.  Marchman. 

As  I come  into  the  official  position  of  president 
of  the  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas,  I am  conscious  of  the  confidence 
and  trust  you  have  put  in  me.  Confidence  is  an 
honor  which  I appreciate  and  enjoy,  but  the  honor 
does  not  in  any  sense  lighten  the  burden  or  respon- 
sibility of  service  nor  does  it  dim  the  brilliant  light 
of  leadership  that  has  been  held  aloft  by  my  pre- 
decessors. They  are  to  me  towers  of  strength  and 
from  them  I shall  continually  draw  inspiration. 

The  Woman’s  Auxiliary  lies  very  close  to  my 
heart.  In  fact,  outside  the  family  relation  there  is 
nothing  more  dear  except  my  church.  The  auxiliary 
has  been  an  important  factor  in  my  life  since  the 
day  of  its  birth.  I was  the  first  state  corresponding 
secretary,  which  was  a tedious  but  exceedingly  in- 
teresting experience.  It  was  my  duty  to  write  to 
doctors  asking  them  to  kindly  hand  the  “enclosed 
letter”  to  some  doctor’s  wife.  I feared  to  say  his 
own,  for  I did  not  know  if  he  so  much  as  had  a wife. 
We  knew  little  enough  about  the  men  and  nothing 
about  the  women.  The  enclosed  letter  was  an  at- 
tempt to  sell  the  idea  of  organization  of  auxiliaries 
to  county  societies.  Varied  and  interesting  were  the 
answers.  Often  the  doctor  would  reply  saying,  “No 
good  could  come  from  any  such  club,”  and  it  ap- 
peared that  even  the  thought  seemed  ridiculous  to 
him.  Or  a wife  would  answer  explaining  local  con- 
ditions, and  expressing  her  opinion  that  no  coopera- 
tion or  social  relation  could  ever  exist  in  her  town. 
But  occasionally  a farsighted  woman  had  gotten  a 
little  group  together,  had  already  organized,  and 
was  ready  with  a good  report. 

Looking  backward,  all  of  us  who  worked  in  those 
early  days  realize  how  much  has  been  accomplished, 
and  we  are  justly  proud.  But  turning  our  faces  to 
the  future  and  looking  toward  the  ideal,  we  see  the 
necessity  of  carrying  on  with  renewed  energy.  We 
are  really  still  beginning.  We  can  be  a power  for 
good. 

A western  agricultural  school  made  this  interest- 
ing experiment:  A harness  of  strap  iron  was  fas- 
tened around  a squash  in  such  a way  that,  as  the 
squash  grew,  the  expanding  iron  harness  registered 
the  strength  the  squash  exerted  upon  it.  The  young 
squash  lifted,  at  different  stages  of  its  growth, 
weights  of  ten,  sixty  and  eventually  five  hundred 
pounds.  Even  a squash  may  do  something  of 
moment;  not  alone,  of  course,  but  as  long  it  's 
connected  with  the  vine,  with  growth  and  life.  So 
may  we,  bound  together  with  the  cords  of  friend- 
ship and  earnest  endeavor  and  connected  with  the 
great  healing  profession,  register  units  of  work 
far  beyond  our  imagination  and  help  to  lift  human- 
ity out  of  its  superstition  and  ignorance. 

What  is  our  aim?  Aside  from  the  delightful  so- 
cial advantages,  our  object  (quoting  from  Article 
II  of  the  Constitution)  shall  be  to  extend  the  aims 
of  the  medical  profession  through  the  wives  of  doc- 
tors to  other  organizations  which  look  to  the  ad- 
vancement in  health  and  education. 

How  can  this  be  done?  I offer  no  new  device. 
We  have  a machine  well  equipped;  there  are  some 
parts,  however,  that  need  to  be  oiled  to  obtain  the 
highest  efficiency.  You  delegates  can  help  to  do 
this.  It  is  your  duty  not  only  to  represent  your 
county  auxiliary  here  but  to  go  back  and  report 
this  splendid  meeting,  and  put  each  county  organ- 
ization in  touch  with  all  the  work  of  the  national, 
southern  and  state  auxiliaries. 

It  would  be  well  for  the  health  education  chair- 
man of  each  county  auxiliary  to  canvass  the  mem- 
bership to  find  out  how  many  of  its  members  are 
officers  or  belong  to  other  clubs.  Do  those  clubs 
have  a health  program,  a health  committee,  and  are 


there  doctors’  wives  serving  on  the  health  commit- 
tee? This  questionnaire  will  give  some  idea  as  to 
the  extent  of  our  health  work. 

With  contributions  from  our  historical  programs, 
Mrs.  S.  C.  Red  has  written  an  interesting  book  on 
our  pioneer  doctors.  We  want  to  publish  it  and 
possess  it.  This  really  is  a great  step  forward. 
What  is  more  inspiring  than  lives  of  great  men? 
Just  as  she  has  given  us  a glimpse  of  doctors  in 
military  service,  let  us  study  the  doctor  in  art,  in 
literature,  in  music  or  in  missions.  We  have  begun 
this  history  by  contributions  to  this  book,  so  may 
we  add  a chapter  each  year,  file  the  papers  and 
eventually  they  will  become  history.  This  is  not  to 
glorify  an  individual  man,  but  to  enhance  the  value 
of  the  profession  as  a whole. 

Medical  men  should  stand  along  side  of  Marconi, 
Edison,  Orville  Wright,  Pershing,  and  Lindbergh, 
for  the  world  is  indebted  to  them  in  a peculiar  way; 
they  have  bravely  defended,  prolonged  and  restored 
human  life.  Let  us  magnify  the  high  calling  of  the 
doctor  and  glorify  his  untiring  efforts  to  prevent 
disease  and  relieve  suffering. 

I have  not  enumerated  the  several  departments 
of  our  work.  That  has  been  done  many  times.  We 
will  continue  every  standing  committee.  I do  hope 
that  every  unit  will  do  all  the  work  that  they  pos- 
sibly can,  and  keep  happy  and  enjoy  it.  I so  much 
want  to  be  helpful  and  efficient  as  president  of  the 
state  auxiliary,  and  I most  earnestly  ask  your  loyal 
support  and  hearty  cooperation. 

At  the  close  of  the  address,  Mrs.  Marchman  asked 
for  a meeting  of  the  new  Executive  Board,  and 
declared  the  General  Meeting  adjourned  sine  die. 


Thursday,  May  8,  1930. 

MINUTES  OF  THE  SECOND  MEETING  OF  THE 
EXECUTIVE  BOARD. 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  was  called 
to  order  at  9:00  a.  m.,  Thursday,  May  8,  1930,  at  the 
Baker  Hotel,  in  Mineral  Wells,  by  Mrs.  0.  M.  March- 
man.  of  Dallas,  the  newly  elected  president.  Mrs. 
S.  H.  Watson,  of  Waxahachie,  acted  as  secretary. 
Those  present  were  as  follows:  Mrs.  R.  L.  Yeager, 
Mineral  Wells;  Mesdames  J.  T.  Robinson  and  S.  A. 
Collom,  Texarkana;  Mrs.  J.  B.  Baldwin,  Marshall; 
Mesdames  T.  C.  Terrell  and  W.  R.  Thompson,  Fort 
Worth;  Mesdames  John  T.  Moore,  M.  L.  Graves  and 
W.  A.  Toland,  Houston;  Mrs.  H.  R.  Dudgeon,  W'aco, 
and  Mrs.  R.  B.  Homan,  El  Paso. 

Mrs.  R.  L.  Yeager  of  Mineral  Wells,  moved  that 
the  Student  Loan  Fund  Committee  consists  of  three 
past  presidents,  the  terms  of  office  being  one,  two, 
and  three  years,  respectively,  and  the  successor  of 
each  to  be  appointed  for  a term  of  three  years.  The 
motion  was  seconded  by  Mrs.  John  T.  Moore,  of 
Houston,  and  carried. 

Mrs.  John  T.  Moore,  of  Houston,  moved,  in  re- 
sponse of  the  request  of  Mrs.  S.  C.  Red  of  Houston, 
that  some  member  of  the  Auxiliary  be  designated 
to  assist  her  in  handling  the  funds  accruing  from  the 
sale  of  her  book  on  the  history  of  early  medicine  in 
Texas,  and  that  her  choice  be  ascertained  and  ap- 
pointed by  the  president.  This  motion  was  seconded 
by  Mrs.  R.  L.  Yeager,  and  carried. 

Mrs.  W.  R.  Thompson,  of  Fort  Worth,  moved  that 
.$15.00  be  allowed  Mrs.  O.  M.  Marchman  for  current 
expenses  of  the  Nominating  Committee,  which  mo- 
tion was  seconded  by  Mrs.  M.  L.  Graves,  of  Houston, 
and  carried. 

Mrs.  M.  L.  Graves,  of  Houston,  moved  to  ad- 
journ, which  motion  was  seconded  by  Mrs.  John  T. 
Moore  of  Houston,  and  carried,  and  the  meeting  was 
adjourned  sine  die. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

June,  1930 

(The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members.  The  list  is  incomplete,  since  some  counties  failed  to  send  in  the  names  of  their  members  in  time  for  publica- 
tion.— Secretary. ) 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  185  of 
this  number  of  the  JouENAL,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may 
be  ascertained  in  which  Councilor  District  any  particular  county  belongs. 


FIRST  OR  EL  PASO  DISTRICT. 

Mrs.  J.  A.  Rawlings,  1701  E.  Rio  Grande, 
El  Paso, 

Council  Woman. 

EL  PASO  COUNTY  AUXILIARY. 
Barnes,  Mrs.  F.  M.,  601  East  Chicago  St., 
El  Paso. 

Barrett,  Mrs.  F.  O.,  27§3  Gold  St.,  El 
Paso. 

Branch,  Mrs.  W.  M.,  2900  Grant  Ave.,  El 
Paso. 

Bishop,  Dr.  Ida  E.,  Herald  Bldg.,  El  Faso. 
Britton,  Mrs.  W.  W.,  3800  Cambridge  St., 
El  Paso. 

Brown,  Mrs.  C.  P.,  2900  Federal  St., 
El  Paso. 

Brown,  Mrs.  W.  L.,  1025  E.  Yandell  Bt., 
El  Paso. 

Bruner,  Mrs.  George,  1702  Raynor  St., 
El  Paso. 

Bush,  Mrs.  I.  J.,  Hotel  Laughlin,  El  Paso. 
Byrd,  Mrs.  E.  L.,  CHot,  Texas. 

Carter,  Mrs.  George,  Anthony,  Texas. 
Cathcart,  Mrs.  J.  W.,  1401  E.  Nevada  St., 
El  Paso. 

Clark,  Mrs.  'Klmer,  2921  Aurora  St.,  El 
Paso. 

Craig,  Mrs.  Branch,  517  Corto  St.,  El 
Paso. 


Davis,  Mrs. 
El  Paso. 

W. 

J., 

1305  Madeline 

St., 

Deady,  Mrs. 
El  Paso. 

H. 

P., 

708  N.  Kansas 

St., 

Duncan,  Mrs.  E.  A.,  925  McKelligan  Ave., 
El  Paso. 

Egbert,  Mrs.  O.  E.,  3017  Federal  St.,  El 
Paso. 

Gallagher,  Mrs.  Paul,  1125  S.  California 
St.,  El  Paso. 

Gambrell,  Mrs.  J.  H.,  4501  Pershing  St., 
El  Paso.* 

Garrett,  Mrs.  F.  D.,  4500  Hastings  St., 
El  Paso. 

Geer,  Mrs.  ».  H.,  520  Cmeinnati  St.,  El 
Paso, 

Gray,  Mrs.  J.  B.,  800  Prospect  St.,  El 
Paso. 

Gorman,  Mrs.  F.  W.,  El  Paso. 

Haffner,  Mrs.  S.  M.,  223  Porfirio  Diaz 
St.,  El  Paso. 

Hendricks,  Mrs.  C.  M.,  4415  Pershing 
Drive,  El  Paso. 

♦Homan,  Mrs.  R.  B.,  401  Grandview  Ave., 
El  Paso. 

Homan,  Mrs.  Ralph,  1500  Elm  St.,  El 
Paso. 

Huffaker,  Mrs.  D.  H.,  8001  Grant  Ave., 
El  Paso. 

Hurley,  Mrs,  J.  K.,  El  Paso. 

Irvin,  Mrs.  E.  H.,  321  W.  Rio  Grande  St., 
El  Paso. 

Jamieson,  Mrs.  W.  R.,  2816  Cooper  St,, 
El  Paso. 

Jenness,  Mrs  B.  F.,  3818  Fort  Boulevard, 
El  Paso. 

Kinard,  Mrs.  Harvey,  1927  Montana  Ave., 
El  Paso. 

Laws,  Mrs.  J.  W.,  4530  Trowbridge  St., 
El  Paso. 

Leigh,  Mrs.  Harry,  1121  River  St.,  El 
Paso. 

Liddell,  Mrs.  T.  C.,  3000  Wheeling  St., 
El  Paso. 

Long,  Mrs.  A.  D.,  2827  Louisiana  St., 
El  Paso. 


Love,  Mrs.  J.  D.,  120  Hardaway  St.,  El 
Paso. 

Lynch,  Mrs.  Frank,  El  Paso. 

Lynch,  Mrs.  K.  D.,  2915  Federal  St.,  El 
Paso. 

Mason,  Mrs.  C.  H.,  2909  Copper  St., 
El  Paso. 

McCamant,  Mrs.  T.  J.,  County  Road. 

McChesney,  Mrs.  Paul  E.,  401  Chicago 
St.,  El  Paso. 

Miller,  Mrs.  F.  P.,  1403  Arizona  St.,  El 
Paso. 

Molloy,  Mrs.  M.  S.,  Ysleta,  Texas. 

Olvera,  Mrs.  W.  Z.,  1409  N.  Kansas  St., 
El  Paso. 

Pickett,  Mrs.  J.  A.,  1406  Montana  St., 
El  Paso. 

Piekels,  Mrs.  Florence,  1637  Arizona  St., 
El  Paso. 

Race,  Mrs.  W.  E.,  El  Paso. 

Ramey,  Mrs.  R.  L.,  1110  Montana  St., 
El  Paso. 

Rawlings,  Mrs.  J.  A.,  1701  E.  Rio  Grande 
St.,  El  Paso. 

Rheinheimer,  Mrs.  E.  W.,  3124  Aurora 
St.,  El  Paso. 

Rigney,  Mrs.  Paul,  4600  Reynolds  Blvd., 
El  Paso. 

Rodarte,  Mrs.  D.,  1318  N.  Florence  St., 
El  Paso. 

Eogde,  Mrs.  J.,  3134  Federal  St.,  El  Paso. 

Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande 
St.,  El  Paso. 

Rogers,  Mrs.  Will,  El  Paso. 

Rogers,  Mrs.  Vernon,  2935  San  Diego  St., 
El  Paso. 

Safford,  Mrs.  H.  T.,  1414  N.  Piedras  St., 
El  Paso. 

Schuster,  Mrs.  F.  P.,  2000  N.  Mesa  St., 
El  Paso. 

Schuster,  Mrs.  M.  P.,  El  Paso. 

Scott,  Mrs.  R.  T.,  2802  Louisville  St.,  El 
Paso. 

Shannon,  Mrs.  Hugh  M.,  3220  Montana  St., 
El  Paso. 

Smith,  Mrs.  L.  M.,  904  Maple  St.,  El 
Paso. 

Smith,  Mrs.  W.  R.,  1119  Williams  St.,  El 
Paso. 

Stevens,  Mrs.  B.  F.,  2001  N.  Stanton  St., 
El  Paso. 

Stevenson,  Mrs.  H.  E.,  620  N.  Oregon  St., 
El  Paso. 

Strong,  Mrs.  E.  D.,  1019  Newman  St., 
El  Paso. 

Swope,  Mrs.  S.  D.,  514  N.  Mesa  St.,  El 
Paso. 

Terrell,  Mrs.  Scurry,  El  Paso. 

Turner,  Mrs.  George,  1309  Silver  St.,  El 
Paso. 

Turner,  Mrs.  S.  T.,  1301  Montana  St., 
El  Paso. 

Thompson,  Mrs.  Howard,  El  Paso. 

Vance,  Mrs.  James,  1717  N.  Mesa  St., 
El  Paso. 

Vandevere,  Mrs.  W.  E.,  2707  Aurora  St., 
El  Paso. 

Varner,  Mrs.  H.  H.,  2704  Montana  St., 
El  Paso. 

Villareal,  Mrs.  A.,  2401  Montana  St.,  El 
Paso. 

Von  Almen,  Mrs.  S.  G.,  County  Road. 

Waite,  Mrs.  W.  W.,  1416  N.  Florence  St., 
El  Paso. 

Werley,  Mrs.  G.,  1713  E.  Rio  Grande  St., 
El  Paso. 

Worsham,  Mrs.  B.  M.,  1325  Montana  St., 
El  Paso. 


White,  Mrs.  Hugh,  905  Magoffin  Ave.,  El 
Paso. 

Young,  Dr.  Louise,  1310  Montana  St., 
El  Paso. 

SECOND  OR  BIG  SPRING  DISTRICT. 
Mrs.  Stewart  Cooper,  Abilene, 
Council  Woman. 

NOLAN  COUNTY  AUXILIARY. 
Allen,  Mrs.  R.  R.  Sweetwater. 

Chapman,  Mrs.  A.  A..  Sweetwater. 
Dudgeon,  Mrs.  L.  O.,  Sweetwater. 

Fortner,  Mrs.  A.  H.,  Sweetwater. 
McEntyre,  Mrs.  H.  W. 

Monk,  Mrs,  C,  L.,  Sweetwater. 

P’Pool,  Mrs.  W.  F.,  Sweetwater. 
Rosebrough,  Mrs.  C,  A.,  Sweetwater, 
Wimberly,  Mrs.  A.  J. 

Wimberly,  Mrs.  Russell. 

Young,  Mrs.  J.  W.,  Roseoe. 

TAYLOR  COUNTY  AUXILIARY. 
Adams,  Mrs.  C.  E.,  Abilene. 

Adamson,  Mrs.  W.  B.,  Abilene. 

Alexander,  Mrs.  J.  M.,  Abilene. 

♦Bailey,  Mrs.  J.  H.,  Clyde. 

Bailey,  Mrs.  R.  Van,  Abilene. 

Bass,  Mrs.  T.  B.,  Abilene. 

♦Burditt,  Mrs.  J.  H.,  Abilene. 

Campbell,  Mrs.  M.  E.,  Abilene. 

Cooper,  Mrs.  O.  H. 

♦Cooper,  Mrs.  Stewart,  Abilene. 

Estis,  Mrs.  J.  M.,  Abilene. 

♦Gill,  Mrs.  J.  M.  F.,  Abilene. 

Grimes,  Mrs.  R.  I.,  Abilene. 

Grubbs,  Mrs  L.  F.,  Abilene. 

Hedrick,  Mrs.  T.  Wade,  Abilene. 

♦Hollis,  Mrs.  Scott,  Abilene. 

Kincaid,  Mrs.  J.  B. 

Latham,  Mrs.  J.  B.,  Abilene. 

Leggett,  Mrs.  C.  B.,  Abilene. 

♦Mathews,  Mrs.  W.  J.,  Abilene. 

Middleton,  Mrs.  E.  R.,  Abilene. 

Pickard,  Mrs.  L.  J.,  Abilene. 

Pope,  Mrs.  A.  J.,  Abilene. 

♦Prichard,  Mrs.  C.  L.,  Abilene.  : 

Ramsey,  Mrs.  W.  V.,  Abilene. 

Rhodes,  Mrs.  B.  F.,  Abilene.  , 

Sadler,  Mrs.  R., 

Sellers,  Mrs.  Erie  D.,  Abilene.  ; 

Shytles,  Mrs.  Grady,  Abilene. 

Smith,  Mrs.  J.  A.,  Abilene. 

Snow,  Mrs.  Wm.  R.,  Abilene. 

Tandy.  Mrs.  Hugh  B.,  Abilene. 

Webster,  Mrs.  R.  A.,  Clyde. 

Williams,  Mrs.  C.  F.,  Abilene. 

FOURTH  OR  SAN  ANGELO  DISTRICT. 
Mrs.  B.  A.  Fowler,  Brownwood, 
Council  Woman. 

BROWN  COUNTY  AUXILIARY. 
Allen,  Mrs.  Homer  B.,  Brownwood. 
Anderson,  Mrs.  A.  L.,  Brownwood. 
Anderson,  Mrs.  W.  B.,  Brownwood. 

Bailey,  Mrs.  T.  B.,  Brownwood. 

Bullard,  Mrs.  C.  C.,  Brownwood. 

Daughety,  Mrs.  Jewell,  Brownwood. 

♦Dlldy,  Mrs.  Joe  E.,  Brownwood. 

♦Fowler,  Mrs.  B.  A.,  Brownwood. 

Gray,  Mrs.  Charles  W.,  Brownwood. 

Horn,  Mrs.  J.  M.,  Brownwood. 

Locker,  Mrs.  H.  L.,  Brownwood. 

Maxwell,  Mrs.  E.  L.,  Brownwood. 

Paige,  Mrs.  W.  H.,  Brownwood. 

Romines,  Mrs.  H.,  Brownwood. 

Sanderson,  Mrs.  W.  R. 

Scott,  Mrs.  D.  K.,  Brownwood. 


•The  asterisk  (♦)  indicates  registration  at  Mineral  Wells  Session. 
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Shelton,  Mrs.  Ben  M.,  Brownwood. 

Taylor,  Mrs.  A.  L.,  Brownwood. 

Tottenham,  Mrs.  J.  W.,  Brownwood. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Mrs.  W.  M.  Barron,  1136  W.  Huisache 
Ave.,  San  Antonio, 

Council  Woman. 

BEXAR  COUNTY  AUXILIARY. 

Adams,  Mrs.  Eldridge,  634  West  Huisache 
Ave.,  San  Antonio. 

Adams,  Mrs.  R.  S.,  226  E.  Parks  Ave., 
San  Antonio. 

Allen,  Mrs.  F.  A.,  1102  Highland  Blvd., 
San  Antonio. 

Anderson,  Mrs.  J.  L.,  Elizabeth  Road, 
San  Antonio. 

Applewhite,  Mrs.  S.  C.,  410  East  Parks 
Ave.,  San  Antonio. 

Arendt,  Mrs.  E.  J.,  625  Shook  Ave.,  San 
Antonio. 

Atkinson,  Mrs.  D.  T.,  Sunset  Hills,  San 
Antonio. 

Barron,  Mrs.  W.  M.,  1136  W.  Huisache 
Ave.,  San  Antonio. 

Beck,  Mrs.  L.  K.,  1420  McCullough  Ave., 
San  Antonio. 

Biggar,  Mrs.  J.  H.,  3303  S.  Presa  St., 
San  Antonio. 

Bindley,  Mrs.  J.  H.,  Taft  and  Castroville 
Road,  San  Antonio. 

Boehs,  Mrs.  C.  J.,  611  W.  Mistletoe  Ave., 
San  Antonio. 

Bowen,  Mrs.  P.  G.,  1301  Highland  Blvd.. 
San  Antonio. 

Bowen,  Mrs.  R.  E.,  203  Stratford  Court, 
San  Antonio. 

Bing,  Mrs.  E.  M., 

Brown,  Mrs.  A.  A.,  719  Howard  St.,  San 
Antonio. 

Bush,  - Mrs.  H.  M.,  1540  Huisache  Ave., 
San  Antonio. 

Bosshardt,  Mrs.  Carl,  San  Antonio. 

Cade,  Mrs.  C.  C.,  705  Grayson  St.,  San 
Antonio. 

Cade,  Mrs.  W.  H.,  204  E.  Mulberry  St., 
San  Antonio. 

Cerna,  Mrs.  David,  719  Peck  Ave.,  San 
Antonio. 

Champion,  Mrs.  A.  N.,  135  W.  Rosewood 
Ave.,  San  Antonio. 

Clark,  Mrs.  A.  F.,  306  E.  Craig  Place, 
San  Antonio. 

Cook,  Mrs.  Paul,  409  W.  Park  Ave.,  San 
Antonio. 

Coyle,  Mrs.  Edward  W.,  201  University 
Ave.,  San  Antonio. 

Coyle,  Mrs.  J.  E.,  137  University  Ave., 
San  Antonio. 

Cowles,  Mrs.  A.  G.,  101  Laurel  Hts.  Place, 
San  Antonio. 

Crockett,  Mrs.  R.  H.,  1130  Sacramento, 
San  Antonio. 

Crutchfield,  Mrs.  E.  D.,  240  Bushnell  St., 
San  Antonio. 

Cunningham,  Mrs.  S.  P.,  116  W.  Wood- 
lawn  Ave.,  San  Antonio. 

Christian,  Mrs.  T.  E.,  426  N.  St.  Mary’s 
St.,  San  Antonio. 

Davis,  Mrs.  Milton,  945  W,  Huisache  Ave., 
San  Antonio. 

Davis,  Mrs.  Raleigh,  419  McCullough  St., 
San  Antonio. 

De  Pew,  Mrs.  E.  V.,  115  E.  Agarita  St.. 
San  Antonio. 

♦Dorbandt,  Mrs.  T.  M.,  330  W.  Bancroft 
Ave.,  San  Antonio. 

Dittman,  Mrs.  C.  H.,  214  Loretta  Place, 
San  Antonio. 

Dreiss,  Mrs.  A.  M.,  318  Carolina  Ave.. 
San  Antonio. 

Dumas,  Mrs.  E.  D.,  133  W.  Magnolia  Ave., 
San  Antonio. 

Durant,  Mrs.  Ira  E.,  723  E.  Ashby  Place, 
San  Antonio. 

Felder,  Mrs.  J.  L.,  1302  E.  Lynwood,  San 
Antonio. 

Fox,  Mrs.  I.  G.,  475  E.  French  Place,  San 
Antonio. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache  Ave., 
San  Antonio. 

*Goodson,  Mrs.  T.  N.,  Gunter  Hotel,  San 
Antonio. 

Goodson,  Mrs.  R.  T.,  108  Barilla  St.,  San 
Antonio. 

Gray,  Mrs.  E.  H., 


Grimland,  Mrs.  G.  A.,  216  Norwood  Ave., 
San  Antonio. 

Gilbreath,  Mrs.  S.  Frank,  407  Fulton  St., 
San  Antonio. 

Haggard,  Mrs.  Charles  H.,  903  W. 

Huisache  Ave.,  San  Antonio. 

♦Haggard,  Mrs.  Frank  N.,  901  Mulberry 
Ave.,  San  Antonio. 

Hamilton,  Mrs.  W.  S.,  207  Grandview 
Place,  San  Antonio. 

Heck,  Mrs.  W.  H.,  1912  W.  Mulberry 
Ave.,  San  Antonio. 

Herff,  Mrs.  A.,  312  Broadway,  San  An- 
tonio. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby  St., 
San  Antonio. 

Hicks.  Mrs.  W.  D.,  119  Cloverleaf  Ave., 
San  Antonio. 

Hill,  Mrs.  Herbert,  311  W.  Lullwood, 
San  Antonio. 

Hull,  Mrs.  A.  O.,  339  Hollywood  St.,  San 
Antonio. 

Jackson,  Mrs.  Ralph,  322  E.  Laurel,  San 
Antonio. 

Jackson.  Mrs.  T.  T.,  St.  Anthony  Hotel, 
San  Antonio. 

Johnson,  Mrs.  H.  Me.  Jr.,  218  W.  Mag- 
nolia Ave.,  San  Antonio. 

Johnson,  Mrs.  H.  Me.  Sr.,  1035  W.  Wood- 
lawn,  San  Antonio. 

Johnson,  Mrs.  G.  L.,  907  W.  Gramercy  St., 
San  Antonio. 

Johnson.  Mrs.  W.  J.,  San  Antonio  State 
Hospital. 

Judkins,  Mrs.  O.  H.,  240  W.  Summitt  St., 
San  Antonio. 

Kelley,  Mrs.  Cole,  9 French  Court,  San 
Antonio. 

Kenney,  Mrs.  J.  W.,  206  E.  Poplar  St., 
San  Antonio. 

Kenney,  Mrs.  Nat,  222  E.  Poplar  St., 
San  Antonio. 

Kitowskl,  Mrs.  C.  B.,  1036  W.  Craig  St., 
San  Antonio. 

Kopecky,  Mrs.  Joseph,  San  Antonio. 

Lankford,  Mrs.  J.  S.,  901  Cambridge  Oval. 
San  Antonio. 

Leap,  Mrs.  Harry,  1215  W.  Woodlawn, 
San  Antonio. 

Lee,  Mrs.  L.  L.,  1016  W.  Mulberry  St., 
San  Antonio. 

Lehmann,  Mrs.  C.  F.,  336  Terrell  Road, 
San  Antonio. 

Manhoff,  Mrs.  L.  J.,  818  W.  Woodlawn, 
San  Antonio. 

Milburn.  Mrs.  Conn  L.,  331  W.  Magnolia, 
San  Antonio. 

Miller,  Mrs.  J.  B.,  1811  E.  Commerce  St., 
San  Antonio. 

Mitchell,  Mrs.  J.  L.,  302  Barrett  Place, 
San  Antonio. 

Moore,  Mrs.  T.  E.,  206  W.  Woodlawn  Ave., 
San  Antonio. 

McCamish,  Mrs.  E.  W.,  120  E.  Magnolia 
Ave,  San  Antonio. 

McCorkle,  Mrs.  R.  G.,  836  W.  Woodlawn 
Ave.,  San  Antonio. 

♦McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn 
Ave,  San  Antonio. 

MePeak,  Mrs.  Edgar  M.,  1143  Mulberry 
Ave.,  San  Antonio. 

Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe, 
San  Antonio. 

Nicholson,  Mrs.  J.  R.,  222  E.  Cypress, 
San  Antonio. 

Nixon,  Mrs.  James,  129  E.  Gramercy  St., 
San  Antonio. 

Norsworthy,  Mrs.  O.  L.,  San  Antonio. 

Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere  St., 
San  Antonio. 

Oldham,  Mrs.  J.  P.,  612  Goliad  St.,  San 
Antonio. 

Pagenstecher,  Mrs.  G.  A.,  502  Elizabeth 
Road,  San  Antonio. 

Parrish,  Mrs.  Robert  E.,  237  Post  Ave., 
San  Antonio. 

Paschal,  Mrs.  Frank  L.,  403  Maverick, 
San  Antonio. 

Parsons,  Mrs.  W.  H.,  307  W.  Gramercy 
Place,  San  Antonio. 

Ph-'llips,  Mrs.  Hiram  A.,  315  Garrity 

Road,  San  Antonio. 

Pinson,  Mrs.  C.  C.,  301  Van  Ness  Ave., 
San  Antonio. 

Pipkin,  Mrs.  J.  L.,  4004  Broadway,  San 
Antonio. 


Potthast,  Mrs.  O.  J.,  360  Taft  Blvd.,  San 
Antonio. 

Powers,  Mrs.  V.  B.,  520  W.  Huisache 
Ave.,  San  Antonio. 

Ramsdell,  Mrs.  M.  A.,  406  Harrison  St., 
San  Antonio. 

Reagan,  Mrs.  John,  925  W.  Woodlawn 
Ave.,  San  Antonio. 

Reily,  Mrs.  W.  A.,  931  E.  Cincinnati 
Ave.,  San  Antonio. 

Rice,  Mrs.  Lee,  343  W.  Gramercy  St.,  San 
Antonio. 

Ritch,  Mrs.  Allen,  139  North  Drive,  San 
Antonio. 

Roach,  Mrs.  T.  S.,  315  Club  Drive,  San 
Antonio. 

Roan,  Mrs.  Omer,  543  Rigsby  St.,  San 
Antonio. 

Robbins,  Mrs.  A.  W.,  San  Antonio. 

Roberts,  Mrs.  R.  A.,  1553  W.  Huisache 
Ave.,  San  Antonio. 

Rosebrough,  Mrs.  F.  H.,  1041  W.  Wood- 
lawn Ave.,  San  Antonio. 

♦Ross,  Mrs.  R.  R.,  1038  W.  Agarita  St., 
San  Antonio. 

Russ,  Mrs.  W.  B.,  1301  Belknap  St., 

San  Antonio. 

Russell,  Mrs.  Dan  A.,  500  Patterson  St., 
San  Antonio. 

Sacks,  Mrs.  D.  R.,  San  Antonio. 

Saenz,  Mrs.  Daniel,  802  W.  Agarita  St., 
San  Antonio. 

Sample,  Mrs.  Roy,  206  Herbert  St.,  San 
Antonio. 

Scull,  Mrs.  C.  E.,  133  E.  Huisache  St., 
San  Antonio. 

Sharp,  Mrs.  T.  H.,  439  W.  Gramercy  St., 
San  Antonio. 

Shaver,  Mrs.  P.  J.,  849  Erie  Ave.,  San 
Antonio. 

Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati, 
San  Antonio. 

Smith,  Mrs.  W.  A.,  San  Antonio  State 
Hospital,  San  Antonio. 

Sorell,  Mrs.  F.  W.,  139  E.  Huisache  Ave., 
San  Antonio. 

Spring,  Mrs.  T.  P.,  118  Broadway,  San 
Antonio. 

Stansell,  Mrs.  Ivy,  927  W.  Craig  Ave.,  San 
Antonio. 

Stansell,  Mrs.  P.  O.,  1910  W.  Magnolia 
Ave.,  San  Antonio. 

Steele,  Mrs.  J.  S.,  501  Shook  Ave.,  San 
Antonio. 

Steinwinder,  Mrs.  C.  D.,  1044  W.  Mistle- 
toe Ave.,  San  Antonio. 

Stout,  Mrs.  B.  F.,  110  Linwood  Ave.,  San 
Antonio. 

Sugg,  Mrs.  W.  R.,  222  Argyle  Ave.,  San 
Antonio. 

Sykes,  Mrs.  E.  M.,  201  Charles  Road,  San 
Antonio.  ♦ 

Taylor,  Mrs.  C.  W.,  234  Berkshire,  San 
Antonio. 

Taylor,  Mrs.  S.  H.,  924  W.  Summit  St., 
San  Antonio. 

Timmins,  Mrs.  O.  H.,  918  W.  Agarita  St., 
San  Antonio. 

Van  Buren,  Mrs.  F.  A.,  1315  W.  Wood- 
lawn Ave.,  San  Antonio. 

Venable,  Mrs.  C.  S.,  253  Braham  Road, 
San  Antonio. 

Venable,  Mrs.  J.  M.,  618  W.  Mistletoe 
Ave.,  San  Antonio. 

Wall,  Mrs.  J.  A.,  1910  Howard  St.,  San 
Antonio. 

Walsh,  Mrs.  F.  C.,  120  E.  Magnolia  Ave., 
San  Antonio 

Walthall,  Mrs.  T.  J.,  242  Linwood  Ave.. 
San  Antonio. 

Watts,  Mrs.  J.  A.,  433  W.  Woodlawn 
Ave.,  San  Antonio. 

Weinfield,  Mrs.  L.  M.,  136  Princess  Pass, 
San  Antonio. 

♦Whitacre,  Mrs.  Stanley,  228  Alamosa,  San 
Antonio. 

Williams,  Mrs.  V.  H.,  128  Rosemary  Ave., 
San  Antonio. 

Witte,  Mrs.  B.  E.,  305  W.  Ashby  Ave.. 
San  Antonio. 

Wyatt,  Mrs.  Byron  W.,  417  Lamar  St.. 
San  Antonio. 

Wyneken,  Mrs.  H.  O.,  1105  W.  French 
St.,  San  Antonio. 

Associate  Members. 

Beach,  Mrs.  Eva  F.,  110  Linwood  Ave., 
San  Antonio. 
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Dorbandt,  Miss  Ann, 

Echols,  Mrs.  S.  E., 

Hopwood,  Mrs.  Lucy  L., 

Kaliski,  Mrs.  Belle, 

Laas,  Miss  Mamie,  305  W.  Ashby  St., 
San  Antonio. 

Lampe,  Mrs.  E.  A.,  432  W.  Woodlawn 
Ave.,  San  Antonio. 

Mayes,  Mrs.  Alice,  617  E.  Park  Ave., 
San  Antonio. 

McGehee,  Mrs.  G.  S.,  218  W.  Magnolia 
Ave.,  San  Antonio. 

Ray,  Mrs.  Alice  J.,  322  W.  Laurel  Ave., 
San  Antonio. 

Walthall,  Mrs.  Walter,  S21  W.  Cypress, 
San  Antonio. 

Witte,  Miss  Ora,  305  W.  Ashby  St.,  San 
Antonio. 

GUADALUPE  COUNTY. 
Anderson,  Mrs.  K.  B.,  Seguin. 
Brandenberger,  Mrs.  M.  B.,  Seguin. 
Knolle,  Mrs.  R.  L.,  Seguin. 

Karbach,  Mrs  F.  R.,  Marion. 

Poth,  Mrs.  N.  A.,  Seguin. 

Randolph,  Mrs.  V.  P.,  Gibolo. 

Stamps,  Mrs  A.  M.,  Seguin. 

Williamson,  Mrs  C.,  Seguin. 

SIXTH  OR  CORPUS  CHBISTI  DISTRICT. 

Mrs.  J.  M.  Doss,  Edinburg, 

Council  Woman. 

CAMERON  COUNTY  AUXILIARY. 
Cash,  Mrs.  C.  M.,  San  Benito. 

Crockett,  Mrs.  J.  A.,  Harlingen. 
Davidson,  Mrs.  N.  A.,  Harlingen. 

Hinkley,  Mrs  F.  L.,  San  Benito. 

Letzerich,  Mrs.  A.  M.,  Harlingen. 
Letzerich,  Mrs.  C.  W.,  Harlingen. 

Lyle,  Mrs.  C.  F.,  San  Benito. 
McClenathan,  Mrs.  L.  F.,  Harlingen. 
Monger,  Mrs.  N.  D.,  San  Benito. 

Pollard,  Mrs.  A.  J.,  Harlingen. 

Shapere,  Mrs.  A.  D.,  San  Benito. 

Sizer,  Mrs.  E.  M.  A.,  San  Benito. 
Thompson,  Mrs.  C.  E.,  Harlingen. 
Vinsant,  Mrs.  W.  J.,  San  Benito. 
Watkins,  Mrs.  J.  C.,  Harlingen. 

Works,  Mrs.  R.  L.,  Brownsville. 

HIDALGO  COUNTY  AUXILIARY. 
Caldwell,  Mrs.  T.  J.,  Mission. 

Cusher,  Mrs.  L.  M.,  Edinburg. 

Doss,  Mrs.  J.  M..  Edinburg, 

Glass,  Mrs  T.  W.,  Weslaco. 

McDowell,  Mrs.  J.  E.,  McAllen. 
Montgomery,  Mrs.  ,J.  E.,  Weslaco. 

Potts,  Mrs.  S.  E. 

Schaleben,  Mrs.  H.  O,,  Edinburg, 

KLEBERG  COUNTY  AUXILIARY. 
Allison,  Mrs.  H.,  Kingsville. 

Huffman,  Mrs.  Myrtle. 

Moore,  Mrs.  G.  W.,  Kingsville. 

Peace,  Mrs.  D.  W.,  Bishop. 

Pipkin,  Mrs.  G.  P. 

Robertson,  Mrs.  J.  J.,  Kingsville. 

Sublett,  Mrs.  C.  M.,  Kingsville. 

NUECES  COUNTY  AUXILIARY. 
Anderson,  Mrs.  E.  T.,  Corpus  Christi. 
Barnard,  Mrs.  W.  C.,  Corpus  Christi. 
Blair,  Mrs.  J.  V.,  Corpus  Christi. 
Davisson,  Mrs.  A.  W.,  Corpus  Christi. 
Gentry,  Mrs.  W.  H.,  Corpus  Christi. 
Guttman,  Mrs.  L.  P.,  Corpus  Christi. 
Harrell,  Mrs,  T.  M.,  Corpus  Christi. 
Jasperson,  Mrs.  C.  P.,  Corpus  Christi. 
Mathis,  Mrs.  E.  G.,  Corpus  Christi. 

Means,  Mrs.  M.  T.,  Corpus  Christi. 

North,  Mrs.  A.,  Corpus  Christi. 

*Painter,  Mrs.  F.  U.,  Corpus  Christi. 
Perkins,  Mrs.  M.  J.,  Corpus  Christi. 
Peterson,  Mrs.  O.  H.,  Corpus  Christi. 
Redmond,  Mrs.  H.,  Corpus  Christi. 
Rhodes,  Mrs.  W.  L.,  Corpus  Christi. 
Skipper,  Mrs.  C.  W.,  Corpus  Christi. 
Speer,  Mrs.  A.  H.,  Corpus  Christi. 

Stroud,  Mrs.  E.  F.,  Corpus  Christi. 
Sturgiss,  Mrs.  W.  E.,  Corpus  Christi. 
Thomas,  Mrs.  J.  R.,  Corpus  Christi. 
Watson,  Mrs.  C.  O.,  Corpus  Christi. 
White,  Mrs.  H.  A.,  Corpus.  Christi. 
Yeager,  Mrs.  C.  P.,  Corpus  Christi. 


SEVENTH  OR  AUSTIN  DISTRICT. 

Mrs.  W.  E.  McCaleb,  505  W.  32nd  st., 
Austin, 

Council  Woman. 

HAYS  COUNTY  AUXILIARY. 

Beall,  Mrs.  Edward  F.,  San  Marcos. 

Burl^on,  Mrs.  Lucy,  San  Marcos. 

Edwards,  Mrs.  L.  L.,  San  Marcos. 

Lackey,  Mrs.  G.  M.,  Kyle. 

Morton,  Mrs.  John  R.,  San  Marcos. 

Pritchett,  Mrs.  John  E.,  San  Marcos. 

Roberts,  Mrs.  J.  T.,  San  Marcos. 

Sowell,  Mrs.  R.  F.,  San  Marcos. 

Tidd,  Mrs.  E.  F.,  Staples. 

Williams,  Mrs.  W.  C.,  San  Marcos. 

Woods,  Mrs.  P.  C.,  San  Marcos. 

TRAVIS  COUNTY  AUXILIARY. 

Bennett,  Mrs.  T.  J.,  701  Nueces  St., 
Austin. 

Beverly,  Mrs.  A,.  F.,  1208  Castle  Hill, 
Austin. 

Boerner,  Mrs.  M.  H.,  7 Niles  Road,  Austin. 

Brownlee,  Mrs.  C.  H.,  1703  State  St., 
Austin. 

♦Carter,  Mrs.  C.  E.,  603  Carolyn  Ave., 
Austin. 

Cloud,  Mrs.  Ralph,  48  Summit  View, 
Austin. 

Eekhardt,  Mrs.  Joe,  2300  Rio  Grande, 
Austin. 

Edens,  Mrs.  Lee  E.,  2812  San  Pedro, 
Austin. 

♦Gilbert,  Mrs.  G.  H.,  Palma  Plaza,  Austin. 

♦Gilbert,  Mrs.  Joe,  1302  West  Ave.,  Aus- 
tin. 

Gibson,  Mrs.  J.  W.,  3406  Duval,  Austin. 

Graham,  Mrs.  G.  M.,  1217  Lorraine  St., 
Austin. 

Granberry,  Mrs.  H.  B.,  912  West  Sixth, 
Austin. 

Gregg,  Mrs.  Frank,  1411  Windsor  Road, 
Austin. 

Gullette,  Mrs.  J.  F.,  608  Oakland,  Austin. 

Haigler,  Mrs.  Sam,  1800  W.  Sixth,  Austin. 

Hardwicke,  Mrs.  C.  P.,  609  West  30th. 
St.,  Austin. 

Harper,  Mrs.  H.  W.,  2216  Rio  Grande, 
Austin. 

Hudson,  Mrs.  S.  E.,  500  W.  6th  St., 
Austin. 

Jackson,  Mrs.  N.  R.,  1000  W.  22nd  St., 
Austin. 

Jones,  Mrs.  Ben,  3 Enfield  Road,  Austin. 

Key,  Mrs.  Sam  N.,  1224  Windsor  Road, 
Austin. 

Kreisle,  Mrs.  M.  F.,  911  W.  81st  St., 
Austin. 

Krueger.  Mrs.  E.,  SIO  E.  9th  St.,  Austin. 

McCaleb,  Mrs.  W.  E.,  606  W.  32nd.  St., 
Austin. 

McCrummen,  Mrs.  Thos.  D.,  808  W.  23rd. 
St.,  Austin. 

McLaughlin,  Mrs.  J.  W.,  1800  Colorado, 
Austin. 

Murray,  Mrs.  R.  V.,  408  W.  32nd.  St., 
Austin. 

Nichols,  Mrs.  J.  R.,  800  Rio  Grande,  Aus- 
tin. 

♦Richardson,  Mrs.  Dalton,  1009  W.  11th 
St.,  Austin. 

Scott,  Mrs.  Z.  T.,  408  W.  10th  St.,  Aus- 
tin. 

Shipp,  Mrs.  Robert  W.,  306  W.  8th  St., 
Austin. 

Smart,  Mrs.  M.  P.,  Manor  Road,  Austin. 

Taylor,  Mrs.  Summerfield,  1219  Marshall, 
Austin. 

Thomas,  Mrs.  J.  C.,  3 Niles  Road,  Austin. 

Watt,  Mrs.  Will,  1302  Marshall,  Austin. 

Weller,  Mrs.  C.  Buford,  1220  Lorraine, 
Austin. 

Williams,  Mrs.  W.  E.,  607  W.  24th  St., 
Austin. 

Woolsey,  Mrs.  S.  A.,  609  W.  12th  St., 
Austin. 

Wooten,  Mrs.  Goodall  H.,  700  W.  19th  St., 
Austin. 

Wooten,  Mrs.  J.  S.,  1800  Lavaca  St., 
Austin. 

Yett,  Mrs.  T.  M.,  Ill  W.  33rd  St.,  Aus- 
tin. 

WILLIAMSON  COUNTY  AUXILIARY. 

Atkinson,  Mrs.  O.  B.,  Florence. 

Cooper,  Mrs.  J.  E. 

Foster,  Mrs.  C.  C.,  Granger. 


Johns,  Mrs  J.  J.,  Taylor. 

Kirkpatrick,  Mrs.  S.  B.,  Thrall. 
Kuykendahl,  Miss  Laura. 

Miller,  Mrs.  C.  R.,  Leander. 

Thomas,  Mrs.  E.  M.,  Georgetown. 

Tipton,  Mrs.  Van  C.,  Georgetown. 
Wedemeyer,  Mrs.  G.  A.,  Taylor. 
Wedemeyer,  Mrs.  W.  C.,  Walburg. 
Whigham,  Mrs.  J.  G.,  Georgetown. 

EIGHTH  OR  DeWITT  DISTRICT. 
Mrs.  H.  H.  Brown,  Jr.,  Yoakum, 
Council  Woman. 

DeWITT  COUNTY  AUXILIARY. 
Allen,  Mrs.  G.  W.,  Yorktown. 

Arnecke,  Mrs.  A.  C.,  Arneckeville. 
♦Boothe,  Mrs.  S.  P.,  Cuero. 

♦Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

♦Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 

Burns,  Mrs.  A.,  Cuero. 

♦Burns,  Mrs.  J.  W.,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Duckworth,  Mrs.  G.  M.,  Cuero. 
♦Eekhardt,  Mrs.  H.  C.,  Yorkto-wn. 

Gillette,  Mrs.  W.  R.,  Cuero. 

Nowierski,  Mrs.  L.  W.  Yorktown. 

Peavy,  Mrs.  C.  D.,  Cuero. 

Sale,  Mrs.  W.  W.  Cuero. 

Volgyi,  Mrs.  R.,  Cuero. 

LAVACA  COUNTY  AUXILIARY. 
Boyle,  Mrs.  J.  W.,  Shiner. 

♦Dozier,  Mrs.  J.  V.,  Moulton. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Fuller,  Mrs.  A.  L.,  Shiner. 

Gray,  Mrs.  J.  D.,  Yoakum. 

Jaeggli,  Mrs.  S.,  Moulton. 

Kopecky,  Mrs.  C.  L.,  Yoakum. 

Ledbetter,  Mrs.  A.,  Hallettsville. 

♦Marek,  Mrs.  E.  H.,  Yoakum. 

Shropshire,  Mrs.  W.,  Yoakum. 

♦Wagner,  Mrs.  F.  M.,  Shiner. 

Members- at-Labge. 

Andrews,  Mrs.  J.  M.,  Wharton  (Whar- 
ton County). 

Bomar,  Mrs.  C.  V.,  Gulf  (Matagorda 
County) . 

DeTar,  Mrs.  W.  T.,  Victoria  (Victoria 
County) . 

DeTar,  Mrs.  W.  T.,  Jr.,  Victoria  (Vic- 
toria County). 

Doole,  Mrs.  T.  P.,  Eagle  Lake  (Colo- 
rado County). 

Gibson,  Mrs.  A.  D.,  Port  Lavaca  (Cal- 
houn County). 

Guenther,  Mrs.  F.  J.,  Lagrange  (Cal- 
houn County). 

Hopkins,  Mrs.  J.  V.,  Victoria  (Victoria 
County) . 

Lineecum,  Mrs.  A.  L.,  El  Campo  (Whar- 
ton-J ackson  County) . 

Potthast,  Mrs.  A.  H.,  Weimar  (Colorado 
County). 

Simmons,  Mrs.  J.  W.,  Gulf  (Matagorda 
County). 

Wagner,  Mrs.  J.  R.,  Palacois  (Matagorda 
County). 

Weiss,  Mrs.  Johannes,  Wharton  (Whar- 
ton-Jackson  County). 

NINTH  OR  SOUTHERN  DISTRICT. 
Mrs.  M.  A.  Jones,  Hempstead, 
Council  Woman. 

AUSTIN  COUNTY  AUXILIARY. 
♦Brown,  Mrs.  W.  T.,  Wallis. 

Gordon,  Mrs.  Virgil,  Sealy. 

Hover,  Mrs.  F.  W.,  Sealy. 

Neely,  Mrs.  J.  A.,  Bellville. 

Payne,  Mrs.  W.  H.,  Sealy 
Roensch,  Mrs.  H.  E.,  Bellville. 

Schilling,  Mrs.  L.,  Cat  Spring. 

Steek,  Mrs.  O.  E.,  Bellville. 

Trenckmann,  Mrs.  O.  A.,  Bellville. 

GALVESTON  COUNTY  AUXILIARY. 
Aves,  Mrs.  R.  W.,  Dickinson. 

Cooke,  Mrs.  W.  B.,  4510  Caduceus  Place, 
Galveston. 

Cone,  Mrs.  R.  E.,  1301  40th  St.,  Gal- 
veston. 

Eggers,  Mrs.  G.  W.  N.,  2904  K,  Gal- 
veston. 

Fisher,  Mrs.  Wm.,  Jr.,  3214  P,  Galveston. 
Flautt,  Mrs.  Jesse  A.,  1805  18th  St.,  Gal- 
veston. 
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Fowler,  Mrs.  F.,  3509  P,  Galveston. 
Gammon,  Mrs.  William,  Tremont  Hotel, 
Galveston. 

Harris,  Mrs.  T.  H.,  3419  O.,  Galveston. 
Huddleston,  Mrs.  W.  E.,  Cedar  Lawn, 
Galveston. 

Hyde,  Mrs.  W.  A.,  627  Avenue  E,  Gal- 
veston. 

Jinkins,  Mrs.  W.  J.,  2827  O,  Galveston. 
Klatt,  Mrs.  E.  H.,  1628  25th  St.,  Gal- 
veston. 

*Knig:ht,  Mrs.  H.  O.,  3916  R,  Galveston. 
Laramore,  Mrs.  H.  F.,  Galveston. 

Lee,  Mrs.  Geo.  T.,  3715  P,  Galveston. 
McLarty,  Mrs.  E.  S.,  Galvez  Hotel,  Gal- 
veston. 

McMurray,  Mrs.  J.  R,,  1301  C,  Galveston. 
Randall,  Mrs.  Edward,  Sr.,  2002  J,  Gal- 
veston. 

Randall,  Mrs.  Edward,  Jr.,  1416  H,  Gal- 
veston. 

♦Reading,  Mrs.  Boyd,  3027  B,  Galveston. 
Reitzel,  Mrs.  R.  J.,  Medical  College,  Gal- 
veston. 

Robinson,  Mrs.  H.  R.,  1528  J,  Galveston. 
Sappington,  Mrs.  H.  O.,  2202  M,  Gal- 
veston. 

Singleton,  Mrs.  A.  O.,  2602  P,  Galveston. 
Spiller,  Mrs.  W.  F.,  3823  P,  Galvesto’-. 
Stone,  Mrs.  C.  T.,  1801  32nd.  St.,  G.*l- 
veston. 

Templin,  Mrs.  S.  S.,  2221  35th  St.,  Gal- 
veston. 

Wall,  Mrs.  D.  P.,  1817  J,  Galveston. 

Associate  Members. 

Bethel,  Miss. 

Bradley,  Mrs. 

Dawson,  Mrs.  W.  T. 

Furman,  Mrs. 

Harris,  Mrs.  B. 

Harris,  Mrs.  S.  B. 

Johnson,  Mrs.  T.  L. 

Lee,  Mrs.  Geo. 

Nave,  Mrs.  C.  M. 

Parish,  Mrs. 

Parker,  Mrs.  E.  L. 

Sessums,  Mrs. 

Sharp,  Mrs.  W.  B.,  1724  Boulevard,  Gal- 
veston. 

Sinclair,  Mrs.  I.  S. 

Wilson,  Mrs.  L.  R. 

HARRIS  COUNTY  AUXILIARY. 


Agnew,  Mrs.  J. 
Houston, 

H., 

1506 

W. 

Alabama, 

Alexander,  Mrs. 
Houston. 

H. 

L.. 

2401 

Driscoll, 

Allen,  Mrs.  N.  N.,  1203  Lovett,  Houston. 

Armentrout,  Mrs.  C.  R.,  Rice  Hotel, 
Houston. 

Armentrout,  Mrs.  E.  M.,  1128  Bissonett, 
Houston. 

Arnold,  Mrs.  E.  M.,  200  Pierce  Ave., 
Houston. 

Aves,  Mrs.  C.  M.,  1749  South  Blvd.,  Hous- 
ton. 

Barnes,  Mrs.  F.  L.,  10  Chelsea  Place, 
Houston. 

Becker,  Mrs.  A. 

Bell,  Mrs.  William,  1602  Harold,  Houston. 

Bennett,  Mrs.  W.  H.,  Humble. 

Best.  Mrs.  P.  W.,  3309  Yoakum  Blvd., 
Houston. 

Blake,  Mrs.  J.  W. 

Bloxsom,  Mrs.  A.  P.,  Houston. 

Boyd,  Mrs.  A.  N.,  2401  Driscoll,  Houston. 

Braden,  Mrs.  A.  H.,  1411  Woodrow  Blvd., 
Houston. 

Bradley,  Mrs.  R.  L.,  4425  McKinney, 

Houston. 

Brown,  Mrs.  W.  T. 

Busch,  Mrs.  L.  H. 

Calaway,  Mrs.  F.  O.,  1640  Kipling,  Hous- 
ton. 

Campbell,  Mrs.  W.  D.,  1906  E.  Alabama, 
Houston. 

Caplovitz,  Mrs.  H.,  Liberty. 

Clarke,  Mrs.  H.  H.,  6722  Avenue  K, 

Houston. 

Clark,  Mrs.  J.  E.,  1119  Jackson  Blvd., 
Houston. 

Cody,  Mrs.  C.  C.,  3823  Brandt,  Houston. 

Collette,  Mrs.  Allen,  507  Quitman,  Hous- 
ton. 

Compere,  Mrs.  T.  H.,  4304  Garrett,  Hous- 
ton. 


Coop,  Mrs.  B.  F.,  1536  Heights  Blvd., 
Houston. 

Coulter,  Mrs.  W.  W.,  504  Hathaway, 

Houston. 

Cox,  Mrs.  R.  L.,  118  Branard,  Houston. 

♦Daniels,  Mrs.  J.  E.,  905  Rosedale  St., 
Houston. 

David,  Mrs.  S.  D.,  4003  Mt.  Vernon, 
Houston. 

Denman,  Mrs.  P.  R.,  1220  Sonthmore, 
Houston. 

Devoti,  Mrs.  J.  J.,  Broadway  and  Alex- 
ander, Houston. 

DeWalt,  Mrs.  D.  C.,  1520  Truzillo,  Hous- 
ton. 

Dickson,  Mrs.  T.  A.,  8510  Yoakum,  Hous- 
ton. 

Ehlers,  Mrs.  H.  J.,  2220  E.  Alabama, 
Houston. 

Ellis,  Mrs.  B.  V.,  1615  Boulevard,  Hous- 
ton. 

Feagin,  Mrs.  H.  G.,  3806  Garrott,  Hous- 
ton. 

Fitch,  Mrs.  E.  O.,  Houston. 

Foster,  Mrs.  J.  B.,  2020  W.  Main,  Hous- 
ton. 

Foster,  Mrs.  J.  H.,  1708  River  Oaks, 
Houston. 

Freundlich,  Mrs.  T.,  419  Avondale,  Hous- 
ton. 

Gates,  Mrs.  C.  S.,  1804  Sul  Ross,  Hous- 
ton. 

Glover,  Mrs.  F.  S.,  4718  Wood,  Houston. 

Gooch,  Mrs.  F.  B.,  5815  Harrisburg  Blvd., 
Houston. 

♦Graves,  Mrs.  M.  L.,  11  Sliadowlawn 
Drive,  Houston. 

Gray,  Mrs.  E.  N.,  2406  Southmore,  Hous- 
ton. 

♦Green,  Mrs.  C.  C.,  3420  Eoseland,  Hous- 
ton, 

♦Greenwood,  Mrs.  James,  Main  Street 
Road,  Houston. 

Greer,  Mrs.  David,  5503  Crawford,  Hous- 
ton. 

Giffey,  Mrs.  E.  W.,  1922  Norfolk,  Hous- 
ton. 

Griswold,  Mrs.  C.  M.,  1409  Wentworth, 
Houston. 

Gumple,  Mrs.  G.  F. 

♦Haden,  Mrs.  Henry  C.,  3807  Montrose, 
Houston. 

Haley,  Mrs.  Wm.  A.,  1814  Genessee, 
Houston. 

Hampil,  Mrs.  C.  C. 

Hayes,  Mrs.  H.  T.,  1706  Main,  Houston. 

Hoeflich,  Mrs.  C.  W.,  1603  McGowan, 
Houston. 

Holley,  Mrs.  A.  S.,  403  Stratford,  Hous- 
ton. 

Howard,  Mrs.  A.  P.,  3720  Audubon,  Hous- 
ton. 

Huffman,  Mrs.  M.  M. 

Hunter,  Mrs.  John. 

Hutcheson,  Mrs.  Allen  G.,  1720  Milford, 
Houston. 

♦Johnson,  Mrs.  J.  C.,  Bichmond. 

Johnston,  Mrs.  R.  A.,  3215  San  Jacinto, 
Houston. 

Jones,  Mrs.  M.  A. 

Kendall,  Mrs.  D.  H.,  49  N.  Everton, 

Houston. 

Kuebler,  Mrs.  L.  W.,  1510  Walker  Ave., 
Houston. 

Kyle,  Mrs.  J.  Allen,  1702  Main  St.,  Hous- 
ton. 

Lancaster,  Mrs.  E.  H.,  2716  Rivers'de 
Drive,  Houston. 

Lancaster,  Mrs.  F.  H.,  2405  Kingston 
Drive,  Houston. 

Lapat,  Mrs.  Wm.,  1901  Norfolk,  Hous- 
ton. 

Lechenger,  Mrs.  G.  C.,  4819  Caroline, 
Houston. 

Ledbetter,  Mrs.  Paul  V.,  3215  Hunting- 
ton  Place,  Houston. 

Levy,  Mrs.  M.  D.,  509  Branard,  Houston. 

Lister,  Mrs.  S.  M.,  4209  Montrose,  Hous- 
ton. 

Logue,  Mrs.  L.  J.,  4111  Yoakum,  Hous- 
ton. 

Looper,  Mrs.  S.  A.,  2612  Fannin,  Houston. 

Lummis,  Mrs.  F.  R.,  1102  Eagle,  Houston. 

♦Maresh,  Mrs.  R.  E.,  1627  South  Blvd., 
Houston. 

Marquis,  Mrs.  W.  J.,  1615  Norfolk,  Hous- 
ton. 


McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd., 
Houston. 

McHenry,  Mrs.  R.  K.,  1745  W.  Alabama, 
Houston. 

Michael,  Mrs.  J.  C.,  1401  Sul  Ross  Ave.. 
Houston. 

Miller,  Mrs.  A.  L.,  1245  Yale,  Houston. 

Milliken,  Mrs.  Gibbs,  612  Marshall,  Hous- 
ton. 

Mitchner,  Mrs.  J.  M.,  Houston. 

♦Moore,  Mrs.  J.  T.,  2604  Travis,  Houston. 

Myers,  Mrs.  Claud  D.,  120  W.  9th,  Hous- 
ton. 

Nichols,  Mrs.  C.  V.,  Richmond. 

Noark,  Mrs.  Henry,  Fairbanks,  Texas. 

O’Banion,  Mrs.  M.  L.,  2012  Wichita, 

Houston. 

Oliver,  Mrs.  J.  T.,  7502  Harrisburg  Blvd., 
Houston. 

Page,  Mrs.  J.  H.,  2122  Wentworth,  Hous- 
ton. 

Parkhill,  Mrs.  F.  G.,  217  Marshall,  Hous- 
ton. 

Parrish,  Mrs.  J. 

Pawelek,  Mrs.  I.  L.,  1435  Hawthorne, 
Houston. 

Peterson,  Mrs.  Henry. 

Pratt,  Mrs.  Willard  M.,  1215  Walker 

Ave.,  Houston. 

Priester,  Mrs.  W.  G.,  2605  Travis,  Hous- 
ton. 

Pritchett,  Mrs.  I.  E.,  507  Hathaway, 

Houston. 

Pugsley,  Mrs.  Cornelius,  Lamar  Hotel, 
Houston. 

Pulliam,  Mrs.  S.  T.,  3308  Yupom,  Hous- 
ton. 

Purdie,  Mrs.  E.  M.,  Plaza  Apts.,  Hous- 
ton. 

Rader,  Mrs.  John  F.,  1416  West  Bell, 
Houston. 

Ramsey,  -Mrs.  W.  E.,  2016  E.  Alabama,. 
Houston. 

Raney,  Mrs.  L.  W.,  2916  Bute,  Houston. 

Read,  Mrs.  H.  K.,  708  Hawthorne,  Hous- 
ton. 

♦Red,  Mrs.  S.  C.,  817  Caroline,  Houston. 

Red,  Mrs.  W.  S..  Jr.,  2621  Eoseda’e, 
Houston. 

Bobbins,  Mrs.  E.  F.,  1112  Eagle,  Houston, 

Sansing,  Mrs.  C.  O.,  1117  Barkdull  St., 
Houston. 

♦Seardino,  Mrs.  P.  H.,  4520  Rossmoyn, 
Houston. 

Schilling,  Mrs.  J.  G..  2115  Arbor,  Hous- 
ton. 

Scott.  Mrs.  R.  T..  2404  San  Jacinto. 
Houston. 

Shaw,  Mrs.  E.  N.,  2911  Isabella.  Houston. 

Shearer,  Mrs.  T,  W.,  3103  Louisiana,. 

Houston. 

Short,  'Mrs.  J.  L.,  3210  La  Branch,  Hous- 
ton. 

♦Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd.,. 
Houston. 

Siataper,  Mrs.  F.  J.,  2001  Wentworth,. 
Houston. 

Smith,  Mrs.  B.  F.,  1701  California,  Hous- 
ton. 

Smith,  Clifford,  710  Kipling,  Houston. 

Spiller,  Mrs.  J.  B.,  4701  Austin,  Hous- 
ton. 

Spivak,  _Mrs.  L.  J.,  2420  Calumet,  Hous- 
ton. 

Stewart,  Mrs.  J.  M. 

Stokes.  Mrs.  M.  B.,  3509  Graustark,  Hous- 
ton. 

Stueki,  Mrs.  J.  M. 

Talley,  Mrs.  A.  T.,  1215  Walker  St.,. 

Houston. 

Taylor,  Mrs.  M.  J.,  3610  Yoakum,  Hous- 
ton. 

♦Thomas,  Mrs.  Charles,  Plaza  Hotel,  Hous- 
ton. 

Thorn,  Mrs.  J.  W.,  3420  Crawford.  Hous- 
ton. 

Thorning,  Mrs.  W.  B.,  8608  Graustark,. 
Houston. 

Toland,  Mrs.  W.  A..  4501  Caroline.  Hous- 
ton. 

Trible,  Mrs.  J.  M.,  4812  Greeley,  Houston- 

Truitt,  Mrs.  J.  J.,  2619  Grant,  Houston. 

Turner.  Mrs.  B.  W.,  1015  Lovett  Blvd.,. 
Houston. 

Turner,  Mrs.  J.  Harold,  Garden  Courts- 
Apts.,  Houston. 

Tuttle,  Mrs.  L.  L.  D.,  4511  Conner  St.- 
Houston. 
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Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd., 
Houston. 

Waples,  Mrs.  F.  A.,  1423  Kipling,  Hous- 
ton. 

Warner,  Mrs.  C.  M.,  2107  Ruth,  Houston. 
Wells,  Mrs.  J.  M.,  2906  Fannin,  Houston. 
White,  Mrs.  A.  E.,  1625  Marshall,  Hous- 
ton. 

♦White,  Mrs.  J.  L.,  1927  Bissonnett,  Hous- 
ton. 

Wier,  Mrs.  W.  M.,  1411  Westheimer, 

Houston. 

Williams,  Mrs.  W.  O.,  1317  Branard, 

Houston. 

Wooley,  Mrs.  T.  O.,  4735  Woodside,  Hous- 
ton. 

Wooters,  Mrs.  J.  H.,  1706  Kipling,  Hous- 
ton. 

Weeks,  Mrs.  J.  W. 

York,  Mrs.  B.  P.,  1215  Walker,  Houston. 

Associate  Members. 

Grace,  Mary. 

Members-at-Large. 

Gordon,  Mrs.  E.  C. 

TENTH  OR  SOUTHEASTERN  DISTRICT. 
Mrs.  A.  E.  Sweatland,  Lufkin, 

Council  Woman. 

ANGELINA  COUNTY  AUXILIARY. 
♦Bledsoe,  Mrs.  R.  B.,  Lufkin. 

Canon,  Mrs.  R.  T.,  Lufkin. 

Childers,  Mrs.  D.  M.,  Lufkin 
Clark,  Mrs.  E.  T.,  Lufkin. 

Denman,  Mrs.  L.  H.,  Diboll. 

Dillen,  Mrs.  O.  M.,  Lufkin. 

Hawkins,  Mrs.  J.  W.,  Lufkin. 

♦Sweatland,  Mrs.  A.  E.,  Lufkin. 

Taylor,  Mrs.  T.  A..  Lufkin. 

Tenney,  Mrs.  L.  P.,  Lufkin. 

Tinkle,  Mrs.  L.  T.,  Lufkin 
Van  Nuys,  Mrs.  J.  C.,  Lufkin. 

NACOGDOCHES  COUNTY  AUXILIARY. 
Barham,  Mrs.  George  S.,  Nacogdoches. 
Blackburn,  Mrs.  R.  M.,  Nacogdoches. 
♦Blackwell,  Mrs.  T.  J.,  Nacogdoches. 
Campbell,  Mrs.  George  P.,  Nacogdoches. 
Drewry,  Mrs.  Murph,  Nacogdoches. 
Nelson,  Mrs.  A.  A.,  Nacogdoches. 

Payne,  Mrs.  C.  M.,  Nacogdoches. 
Pennington,  Mrs.  T.  J,  Nacogdoches. 
Smith,  Mrs.  W.  I.  M.,  Nacogdoches. 
Tucker,  Mrs.  Frederick  F.,  Nacogdoches. 
Tucker,  Mrs.  F.  H.,  Nacogdoches. 

Tucker,  Mrs.  F.  R.,  Nacogdoches. 

Tucker,  Mrs.  Henry,  Nacogdoches. 

JEFFERSON  COUNTY  AUXILIARY. 
Bailey,  Mrs.  A.  A.,  1140  Broadway,  Beau- 
mont. 

Boring,  Mrs.  W.  C.,  3048  7th  St.,  Port 
Arthur. 

Brandau,  Mrs.  W.  H.,  1093  Calder  Ave., 
Beaumont. 

Brown,  Mrs.  W.  D.,  2274  North  St.,  Beau- 
mont. 

Brownrigg,  Mrs.  T.  H.,  2418  Liberty  Ave., 
Beaumont. 

Bussey,  Mrs.  N.  A.,  637  6th  St.,  Port 
Arthur. 

Carter,  Mrs.  J.  H.,  Beaumont. 

Chambers,  Mrs.  B.  F.,  Lake  Shore  Apts., 
Port  Arthur. 

Cobb,  Mrs.  C.  A.,  1201  North  St.,  Beau- 
mont. 

Durrance,  Mrs.  F.  Y.,  Beaumont. 

♦Gober,  Mrs.  J.  M.,  1209  Broadway,  Beau- 
mont. 

Grimes,  Mrs.  Jasper,  1725  Magnolia,  Beau- 
mont. 

Hardesty,  Mrs.  W.  L.,  Port  Arthur. 
Heare,  Mrs.  L.  C.,  3627  5th  St.,  Port 
Arthur. 

Jackson,  Mrs.  J.  M.,  549  Procter  St., 
Port  Arthur. 

Lewis,  Mrs.  S.  J.,  Beaumont. 

Mann,  Mrs.  D.  A.,  2135  Victoria  St., 
Beaumont. 

Martin,  Mrs.  Felix,  2234  Liberty  Ave., 
Beaumont. 

♦Middleton,  Mrs.  W.  C.,  1675  Orange  St., 
Beaumont. 

McMickin,  Mrs.  Dru,  1110  Liberty  Ave., 
Beaumont. 


Orrill.  Mrs.  R.  R.,  3032  7th  St.,  Port 
Arthur. 

Powell,  Mrs.  L.  C.,  308  Washington  Blvd., 
Beaumont. 

Record,  Mrs.  Joe,  1492  Victoria  St.,  Beau- 
mont. 

Robertson,  Mrs.  Ernest,  2366  Victoria  St., 
Beaumont. 

Sapplngton,  Mrs.  T.  B.,  3349  7th  St., 
Port  Arthur. 

Smith,  Mrs.  W.  A.,  591  Pearl  St.,  Beau- 
mont. 

Swonger,  Mrs.  J.  B.,  2205  Hazel  St., 
Beaumont. 

Taliaferro,  Mrs.  W.  F.,  2278  Liberty  St., 
Beaumont. 

Tatum,  Mrs.  W.  E.,  2180  Orange,  Beau- 
mont. 

Thomson,  Mrs.  W.  F.,  1595  Victoria  St., 
Beaumont. 

Thompson,  Mrs.  J.  D.,  3541  5th  St., 

Port  Arthur. 

Tribble,  Mrs.  J.  T.,  Nederland. 

Tumbleson,  Mrs.  Talbot,  - Beaumont. 

Vaughn,  Mrs.  Ben,  2121  Lake  Shore 
Drive,  Port  Arthur. 

Wall,  Mrs.  S.  D.,  3234  Eighth  St.,  Port 
Arthur. 

Wallace,  Mrs.  W.  G.,  2005  Corley  Ave., 
Beaumont. 

Welch,  Mrs.  J.  G.,  Nederland. 

White,  Mrs.  C.  M.,  2223  Neches  St., 
Beaumont. 

White,  Mrs.  J.  M.,  3612  6th  St.,  Port 
Arthur. 

Wier,  Mrs.  D.  S.,  1312  Franklin,  Beau- 
mont. 

Wier,  Mrs.  S.  T.,  690  Langham  St., 
Beaumont. 

Woodward,  Mrs.  C.  S.,  Port  Arthur. 

ELEVENTH  OB  EASTERN  DISTRICT. 

Mrs.  W.  M.  Thomas,  Rusk, 

Council  Woman. 

CHEROKEE  COUNTY  AUXILIARY. 

Cobble,  Mrs.  T.  H.,  Rusk. 

Evans,  Mrs.  C.  W.,  Fastrill. 

Fuller,  Mrs.  G.  A.,  Jacksonville. 

Fuller,  Mrs.  Fred,  Jacksonville. 

Greenwood,  Mrs.  J.  T.,  Jacksonville. 

McClure,  Mrs.  M.  E.,  Alto. 

McDonald,  Mrs.  W.  A.,  Alto. 

Perkins,  Mrs.  W.  F. 

Priest,  Mrs.  R.  C.,  Rusk. 

Ramsey,  Mrs.  J.  B.,  Forest. 

Shaw,  Mrs.  C.  A. 

Sory,  Mrs.  W.  H.,  Jacksonville. 

Thomas,  Mrs.  William  M.,  Rusk. 

Travis,  Mrs.  J.  M.,  Jacksonville. 

Travis,  Mrs.  R.  T.,  Jacksonville. 

TWELFTH  OR  CENTRAL  DISTRICT. 

Mrs.  W.  C.  Bidelspach,  Waco, 
Council  Woman. 

BELL  COUNTY  AUXILIARY. 

♦Bassell,  Mrs.  Paul  M.,  N.  9th  St.,  Temple, 

Batte,  Mrs.  T.  L.,  Belton. 

♦Brindley,  Mrs.  G.  V.,  216  W.  Ave.  H, 
Temple. 

Boyd,  Mrs.  G.  D.,  Jr. 

♦Bunkley,  Mrs.  T.  F.,  619  N.  Ninth  St., 
Temple. 

Callan,  Mrs.  C. 

Chernosky,  Mrs.  W.  A.,  1102  E.  Ave.  C, 
Temple. 

Curtis,  Mrs.  R.  R.,  1103  N.  3rd,  Temple 

Farley,  Mrs.  F.  W.,  Temple. 

GambreU,  Mrs.  W.  M.,  Belton. 

♦Giles,  Mrs.  R.  G.,  905  North  Seventh  St., 
Temple. 

♦Gober,  Mrs.  O.  F.,  714  South  Third  St., 
Temple. 

Gordon,  Mrs.  J.  M.,  Temple. 

Harlan,  Mrs.  R.  K.,  Doering  Hotel,  Tem- 
ple. 

Harlan,  Mrs.  W.  J.,  Bartlett. 

Kals,  Mrs.  Barton. 

Longmire,  Mrs.  V.  M.,  818  South  Seventh 
St.,  Temple. 

♦Moon,  Mrs.  A.  E.,  716  North  Thirteenth 
St.,  Temple. 

McCelvey,  Mrs.  J.  S.,  804  North  Eleventh 
St.,  Temple. 

McKan,  Mrs.  W.  J. 


McReynolds,  Mrs.  G.  S.,  615  Garfield  Ave., 
Temple. 


Noble,  Mrs. 

R. 

W.,  715 

W. 

Garfield, 

Temple. 

Pittman,  Mrs. 

J. 

W.,  Belton. 

Powers,  Mrs. 

C. 

L.,  1408 

N. 

Main 

St., 

Temple. 
*Pollok,  Mrs. 

L. 

W.,  618 

N. 

13th 

St., 

Temple. 

Robinson,  Mrs.  J.  E.,  204  N.  9th  St., 
Temple. 

Scott,  Mrs.  A.  C.,  6 W.  French  Ave., 
Temple. 

♦Sherwood,  Mrs.  M.  W.,  704  S.  3rd  St., 
Temple. 

Simpson,  Mrs.  C.  M.,  1312  N.  7th  St., 
Temple. 

Suehs,  Mrs.  M.  E.,  904  S.  7th  St.,  Tem- 
ple. 

Von  Tobel,  Mrs.  A.  E.,  603  N.  7th  St., 
Temple. 

Williams,  Mrs.  J.  P. 

Wilson,  Mrs.  R.  T.,  404  N.  Fifth  St., 
Temple. 

♦Woodson,  Mrs.  J.  M.,  N.  13th  St.,  Tem- 
ple. 

Woodson,  Mrs.  B.  P.,  1019  N.  11th  St., 
Temple. 

FALLS  COUNTY  AUXILIARY. 
Barnett,  Mrs.  J.  H.,  Marlin. 

Buie,  Mrs.  N.  D.,  Marlin. 

♦Collier,  Mrs.  J.  I.,  Marlin. 

Davison,  Mrs.  M.  A.,  Marlin. 

Doree,  Mrs.  L.  P.,  Marlin. 

Garrett,  Mrs.  H.  S.,  Marlin. 

Glass,  Mrs.  T.  G.,  Marlin. 

Hornbeck,  Mrs.  A.  C.,  Marlin. 

Hutchings,  Mrs.  E.  P.,  Marlin. 

Hutchins,  Mrs.  Evelyn,  Marlin, 

Rudolph,  Mrs.  C.  W.,  Marlin. 

Shaw,  Mrs.  F.  H.,  Marlin. 

♦Smith,  Mrs.  H.  O.,  Marlin. 

♦Torbett,  Mrs.  J.  W.,  Marlin. 

Torbett,  Mrs.  Oscar,  Marlin. 

Ward,  Mrs.  B.  G.,  Marlin. 

Watts,  Mrs.  S.  A.,  Marlin. 

York,  Mrs.  F.  A.,  Marlin. 

McLennan  county  auxiliary. 

Alexander,  Mrs.  Boyd,  Waco. 

♦Alexander,  Mrs.  R.  B.,  Waco. 

Alexander,  Mrs.  R.  J.,  Waco. 

Aynesworth,  Mrs.  K.  H.,  Waco. 
Aynesworth,  Mrs.  H.  T.,  Waco. 

Baker,  Mrs.  M.  D.,  Waco. 

♦Bidelspach,  Mrs.  W.  C.,  Waco. 

Bradford,  Mrs.  J.  C.,  Mart. 

Brannon,  Mrs.  E.  C.,  Waco. 

Bx'ooks,  Mrs.  C.  H.,  Waco. 

Bullard,  Mrs.  R.  E.,  Waco. 

Burgess,  Mrs.  J.  L.,  Waco. 

Cannon,  Mrs.  I.  F.,  Mart. 

Cogswell,  Mrs.  R.  E.,  Waco. 

Cole,  Mrs.  W.  F.,  Waco. 

♦Colgin,  Mrs.  I.  E.,  Waco. 

Colgin,  Mrs.  M.  W.,  Waco. 

Collins,  Mrs.  C.  E.,  Waco. 

Collins,  Mrs.  C.  T.,  Waco. 

Collom,  Mrs.  C.  C.,  Mart. 

Conger,  Mrs.  Ralph,  Waco. 

Connally,  Mrs.  H.  F.,  Waco. 

Cooke,  Mrs.  J.  E.,  Mart. 

Craven,  Mrs.  B.  F.,  Waco. 

Crosthwait,  Mrs.  W.  L.,  Waco. 

Curran,  Mrs.  W.  F.,  Waco. 

Davis,  Mrs.  C.  W.,  Waco. 

♦Dudgeon,  Mrs.  H.  R.,  Waco. 

Eastland,  Mrs.  D.  L.,  Waco. 

Etter,  Mrs.  Roscoe,  Waco. 

Friedsam,  Mrs.  S.  A.,  Waco. 

Germany,  Mrs.  J.  H.,  Waco. 

Gidney,  Mrs.  J.  W.,  West. 

Gillam,  Mrs.  J.  R.,  Mart. 

♦Goodall,  Mrs.  C.  L.,  Waco. 

Graves,  Mrs.  S.  J.,  Waco. 

Hale,  Mrs.  J.  W.,  Waco. 

Harrington,  Mrs.  J.  T.,  Waco. 

Hoehn,  Mrs.  F.  W.,  Waco. 

Hoke,  Mrs.  H.  E.  Waco. 

Jenkins,  Mrs.  I.  W.,  Waco. 

Kee,  Mrs.  J.  L.,  Waco. 

King,  Mrs.  Minnie  C.,  Waco. 

♦Kirby,  Mrs.  F.  F.,  Waco. 

Klatt,  Mrs.  W.  W.,  Waco. 

Langford,  Mrs.  M.  L.,  Mart. 

Lanham,  Mrs.  H.  M.,  Waco. 

Lattimore,  Mrs.  J.  E.,  Waco. 

Liddell,  Mrs.  G.  M.,  Waco. 

Lovelace,  Mrs.  Carl,  Waco. 
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Manney,  Mrs.  J.  E.,  Waco. 

Maxfield,  Mrs.  J.  R.,  Waco. 

Milam,  Mrs.  E.  A.,  Waco. 

Miles,  Mrs.  Lee  N.,  Waco. 

Murphy,  Mrs.  P.  C.,  Waco. 

Nail,  Mrs.  W.  R.,  Waco. 

Pope,  Mrs.,  West. 

Quay,  Mrs.  J.  E.,  Waco. 

Rayburn.  Mrs.  C.  E.,  Waco. 

Reese,  Mrs.  Clarence  H.,  Waco. 

Roddy,  Mrs.  L.  H.,  Waco. 

Sadler,  Mrs.  Leslie,  Waco. 

Saunders,  Mrs.  M.  B.,  Waco. 

Saxton,  Mrs.  J.  Z.,  Waco. 

Shipp,  Mrs.  W.  F.,  Lorena. 

Smith,  Mrs.  C.  E.,  Mart. 

Smith,  Mrs.  Ed  C.,  Waco. 

Souther,  Mrs.  W.  L.,  Waco. 

Spencer,  Mrs.  S.  C.,  Waco. 

Stanislav,  Mrs.  F.  G.,  Waco. 

Tabb,  Mrs.  T.  E.,  Waco. 

Trice,  Mrs.  W.  G.,  Waco. 

Wedemeyer,  Mrs.  E.  L.,  Waco. 

Wilkes,  Mrs.  W.  O.,  Waco. 

Willis,  Mrs.  W.  B.,  Waco. 

Witt,  Mrs.  J.  M.,  Waco. 

Witte,  Mrs.  W.  S.,  Waco. 

Womack,  Mrs.  J.  H.,  Waco. 

Wood,  Mrs.  John  H.,  Waco. 

Wood,  Mrs.  R.  S.,  Waco. 

♦Wood,  Mrs.  W.  A.,  Waco. 

♦Woolsey,  Mrs.  H.  U.,  Waco. 

Associate  Mbmbehs. 

Cason,  Mrs.  J.  F.,  Waco. 

Dupree,  Mrs.  Estelle,  Waco. 

Gallagher,  Mrs.  J.  N.,  Waco. 

Lattimore,  Mrs.  J.  C.,  Waco. 

Ray,  Mrs.  Theo.,  Waco. 

Reese,  Mrs.  Walter,  Sr.,  Waco. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT. 

Mrs.  K.  V.  Kibble,  715  Xi.  Leuda, 
Fort  Worth, 

Council  Woman. 

PALO  PINTO  COUNTY  AUXILIARY. 
♦Baldwin,  Mrs.  W.  S.,  Mineral  Wells. 
♦Evans,  Mrs.  A.  J.,  Mineral  Wells. 
♦Garmany,  Mrs.  J.  F.,  Mineral  Wells. 
♦Goldberg,  Mrs.  M.  M.,  Mineral  Wells. 
♦Johnson,  Mrs.  J.  E.,  Mineral  Wells. 
♦Lasater,  Mrs.  W.  B.,  Mineral  Wells. 
♦Mincey,  Mrs.  J.  N.,  Mineral  Wells. 
♦McCracken,  Mrs.  Joseph,  Mineral  Wells. 
♦McCracken,  Mrs.  J.  H.,  Mineral  Wells. 
♦Smith,  Mrs.  R.  H.,  Palo  Pinto. 

♦Williams,  Mrs.  C.  B.,  Mineral  Wells  . 
♦Yeager,  Mrs.  C.  F.,  Mineral  Wells. 
♦Yeager,  Mrs.  R.  L.,  Mineral  Wells. 

TARRANT  COUNTY  AUXILIARY. 
Anderson,  Mrs.  James  V.,  1308  Hemphill, 
Fort  Worth. 

Anderson,  Mrs.  R.  B.,  4109  E!  Campo 
Ave.,  Fort  Worth. 

♦Antweil,  Mrs.  A.,  2217  Fairrnount,  Fort 
Worth. 

Armstrong,  Mrs.  W.  F.,  3201  Ave.  G, 
Fort  Worth. 

Baker,  Mrs.  R.  G.,  4057  Mattison,  Fort 
Worth. 

♦Ball,  Mrs.  B.  C.,  3229  Lipscomb,  Fort 
Worth. 

Bardin,  Mrs.  J.  S.,  1616  Hurley,  Fort 
Worth. 

Bareus,  Mrs.  W.  S.,  2020  Hillcrest,  Fort 
Worth. 

Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger, 
Fort  Worth. 

Beavers,  Mrs.  Herbert,  1417  Clover  Lane, 
Fort  Worth. 

Bobo,  Mrs.  Zack,  3103  Odessa,  Fort 
Worth. 

Bond,  Mrs.  George  D.,  1912  Fifth  Ave., 
Fort  Worth. 

♦Bond,  Mrs.  Tom  B.,  1912  Hurley,  Fort 
Worth 

BoKeman,  Mrs.  J.  D.,  6033  Lovell,  Fort 
Worth. 

Brown,  Mrs.  W.  Porter,  2515  South 
Adams,  Fort  Worth. 

Bursey,  Mrs.  E.  H.,  4820  Bryce,  Fort 

Worth. 

Cheatham,  Mrs.  T.  H.,  2124  Park  Place. 
Fort  Worth. 

Chilton,  Mrs.  W.  E.,  2311  S.  Henderson, 
Fort  Worth. 


Coffey,  Mrs.  Alden,  4117  W.  Seventh, 
Fort  Worth. 

Cohn,  Mrs.  Maurice  H.,  2420  Wabash, 
Fort  Worth. 

♦Covert,  Mrs.  J.  D.,  1508  Hemphill,  Port 
Worth. 

♦Davis,  Mrs.  Edwin,  1320  Washington,  Fort 
Worth. 

Davis,  Mrs.  Haywood,  2237  W.  Rosedale, 
Fort  Worth. 

♦Dunn,  Mrs.  N.  L.,  1001  Shaw,  Fort 

Worth. 

Duringer,  Mrs.  W.  A.,  1402  Summit,  Fort 
Worth. 

Duringer,  Mrs.  W.  C.,  2608  Ryan  Place 
Drive,  Fort  Worth. 

Enloe,  Mrs.  G.  R.,  3105  Edgevale,  Fort 
Worth. 

♦Flickwir,  Mrs.  A.  H.,  2831  Princeton, 
Fort  Worth. 

Francis,  Mrs.  F.  W.,  2300  Lipscomb,  Fort 
Worth. 

Gilmore,  Mrs.  M.  E.,  1216  Pennsylvania, 
Fort  Worth. 

♦Givens,  Mrs.  J.  M.,  127  West  Broadway, 
Fort  Worth. 

♦Godley,  Mrs.  L.  O.,  2129  Park  Place,  Fort 
Worth. 

♦Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd.,  Fort  Worth. 

♦Gough,  Mrs.  R.  H.,  2211  Pembroke  Drive, 
Fort  Worth. 

Grogan,  Mrs.  O.  R.,  2301  Harrison,  Fort 
Worth. 

Grogan,  Mrs.  R.  L.,  1908  Forest  Park 
Blvd.,  Fort  Worth. 

Hall,  Mrs.  E.  P.,  Sr.,  2233  Hemphill,  Fort 
Worth. 

Harper,  Mrs.  H.  W.,  Jr.,  2721  Willing, 
Fort  Worth. 

♦Harris,  Mrs.  Earle,  2004  Warner,  Fort 
Worth. 

Harrison,  Mrs.  F.  E.,  2709  Waits,  Fort 
Worth. 

♦Hawkins,  Mrs.  C.  P.,  4004  Hampshire 
Blvd.,  Fort  Worth. 

Hays,  Mrs.  C.  F.,  1609  Harrington,  Fort 
Worth. 

Helbing,  Mrs.  H.  V.,  1314  Park,  Fort 
Worth. 

Hooper,  Mrs.  Prepton  L.,  1400  Washing- 
ton, Fort  Worth. 

Horn,  Mrs.  Will  S.,  2217  Winton  Terrace 
West,  Fort  Worth. 

Howard,  Mrs.  E.  L.,  Birdville  Route,  Fort 
Worth. 

Howard,  Mrs.  Rex  Z.,  3125  Wabash,  Fort 
Worth. 

♦Hulsey,  Mrs.  Sim,  902  Fifth,  r"ort  Worth. 

Hyde,  Mrs.  X.  B.,  2583  Cockrell,  Fort 
Worth. 

Jagoda,  Mrs.  Samuel,  2215  Mistletoe,  Fort 
Worth. 

Jeter,  Mrs.  Thomas  M.,  2608  S.  Jennings, 
Fort  Worth. 

Kelley,  Mrs.  J.  A.,  2220  Hemphill,  Fort 
Worth 

Key,  Mrs.  W.  F.,  2683  May,  Fort  Worth. 

♦Kibble,  Mrs.  Kent  V.,  715  W.  Lueda,  Fort 
Worth. 

Kingsbury,  Mrs.  H.  B.,  2041  Windsor 
Place,  Fort  Worth. 

♦Lackey,  Mrs.  W.  C.,  2021  College  Ave., 
Fort  Worth. 

♦Lee,  Mrs.  J.  P.,  2212  Irwin,  Fort  Worth. 

♦Lipps,  Mrs.  Paul  K.,  Crowley  Road,  Fort 
Worth. 

♦Littlepage,  Mrs.  H.  B.,  814  W.  Terrell, 
Fort  Worth. 

Lorimer,  Mrs.  W.  S.,  2240  Winton  Ter- 
race West,  Fort  Worth. 

♦Lundy,  Mrs.  S.  A.,  4824  Dexter,  Fort 

Worth. 

♦McCollum,  Mrs.  Chas.  H.,  2806  Sixth  Ave., 
Fort  Worth. 

McKean,  Mrs.  R.  W.,  2705  Travis  Ave., 
Fort  Worth. 

McKee,  Mrs.  Frank,  2300  Avalon,  Fort 

Worth. 

McVeigh,  Mrs.  Joe  F.,  4725  Washburn, 
Fort  Worth. 

Meharg,  Mrs.  J.  O.,  2329  Harrison,  Fort 
Worth. 

Miller,  Mrs.  S.  B.,  2236  W.  Magnolia, 
Fort  Worth. 

Moore,  Mrs.  R.  W.,  1526  Jarvis,  Fort 

Worth. 


Morton,  Mrs.  G.  V.,  1209  Summit,  Fort 
Worth. 

Mulkey,  Mrs.  Y.  J.,  1223  Fifth  Avenue. 
Fort  Worth. 

Murchison,  Mrs.  S.  J.  R.,  3709  Gordon, 
Fort  Worth. 

Needham,  Mrs.  R.  H.,  1311  Harrington, 
Fort  Worth. 

♦O’Bannon,  Mrs.  E.  P.,  2186  Warner  Road. 
Fort  Worth. 


Phillips,  Mrs,  W.  G., 
Worth. 

, 3115 

Race, 

Fort 

Reeves,  Mrs.  L.  H,, 
Worth. 

2619 

Green, 

Fort 

Rhodes,  Mrs,  L.  F., 
Fort  Worth. 

2841 

Travis 

Ave., 

*Ricliardsoii,  Mrs.  J.  J.. 
Fort  Worth. 

, 2916 

Travis 

Ave., 

Roberts,  Mrs.  A.  L., 
Fort  Worth. 

1806 

Eighth 

Ave., 

Rumph,  Mrs.  D.  M., 
Fort  Worth. 

1521 

Grand 

Ave., 

Rumph,  Mrs.  T,  G.,  2101  Pembroke 

Drive, 

Fort  Worth. 

Schenck,  Mrs.  C.  P.,  3113  Edgevale  Road, 
Fort  Worth. 

Schwarz,  Mrs.  Edwin  G.,  2240  W.  Mag- 
nolia, Fort  Worth. 

Schoonover,  Mrs.  Frank  S.,  600  Eighth 
Ave.,  Fort  Worth. 

Shannon,  Mrs.  J.  B.,  1809  Hemphill,  Fort 
Worth. 

Shoemaker,  Mrs.  J.  W.,  1810  Harrington, 
Fort  Worth. 

Snyder,  Mrs.  F.  LeRoy,  1320  Washington, 
Fort  Worth. 

Spivey,  Mrs.  J.  L.,  1701  Sunset  Terrace, 
Fort  Worth. 

Stanfield,  Mrs.  J.  A.,  1214  Hawthorne, 
Fort  Worth. 

Suggs,  Mrs.  L.  A.,  1517  Hemphill,  Fort 
Worth. 

♦Talbot,  Mrs.  Lyle,  10  Chase  Court,  Fort 
Worth. 

♦Taylor,  Mrs.  Holman,  2205  Sixth  Ave., 
Fort  Worth. 

Terrell,  Mrs.  C.  O..  2621  Waits,  Fort 
Worth. 

♦Terrell,  Mrs.  T.  C.,  2101  Lipscomb,  Fort 
Worth. 

♦Thomason,  Mrs.  T.  H.,  4633  Harley,  Fort 
Worth. 

♦Thompson,  Mrs.  W.  R.,  2306  Sixth  Ave., 
Fort  Worth. 

Toomin,  Mrs.  Emanuel,  2901  Park  Hill 
Drive,  Fort  Worth. 

♦Trigg,  Mrs.  Henry  B.,  Westover  Addn., 
Fort  Worth. 

Warwick,  Mrs.  H.  L.,  1406  Thomas  Place, 
Fort  Worth. 

Whitsitt,  Mrs.  L.  M.,  1829  Hurley.  Fort 
Worth. 

♦Woodward,  Mrs.  S.  A.,  1401  Cooper,  Fort 
Worth. 

Wright,  Mrs.  Walker,  Blackstone  Hotel,. 
Fort  Worth. 

Associate  Membees. 

Higgins,  Mrs.  F.  C.,  2925  Hemphill,  Fort 
Worth'. 

Terrell,  Mrs.  C.  E..  2618  Waits.  Fort 
Worth. 

Honoraky  Members. 

♦Boyd,  Mrs.  Frank  D.,  100  Jefferson  Road, 
Princeton,  New  Jersey. 

♦Woodward,  Mrs.  R.  E.,  1401  Cooper,  Fort 
Worth. 

Van  Zandt,  Miss  Fanny,  658  Henderson, 
Fort  Worth. 

WICHITA  COUNTY  AUXILIARY. 

Atkinson,  Mrs.  Curtis,  Wichita  Falls. 

Beckman,  Mrs.  M.  A.,  Wichita  Falls. 

Bell,  Mrs.  J.  M.,  Wichita  Falls. 

Burnside,  Mrs.  S.  H.,  Wichita  Falls. 

Clark,  Mrs.  Gordon,  Iowa  Park. 

Dolph,  Mrs.  C.  H.,  Erick,  Okla. 

Glover,  Mrs.  M.  H.,  Wichita  Falls. 

Graham,  Mrs.  R.  H.,  Wichita  Falls. 

Guest.  Mrs.  J.  C.  A..  Wichita  Falls, 

♦Hargrave,  Mrs.  R.  L.,  Wichita  Falls, 

Hartsook,  Mrs.  C.  R.,  Wichita  Falls. 

Heyman,  Mrs.  J.  A.,  Wichita  Falls. 

Hilburn,  Mrs.  E.  E.,  Wichita  Falls. 

Holland,  Mrs.  L.  B.,  Wichita  Falls. 

Jones,  Mrs.  Everett,  Wichita  Falls. 

Kanatser,  Mrs.  J.  E.,  Wichita  Falls. 

Kiel,  Mrs.  O.  B.,  Wichita  Falls. 
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Kimbrough,  Mrs.  O.  T.,  Wichita  Falls. 
Leach,  Mrs.  A.  F.,  Wichita  Falls. 

Ledford,  Mrs.  H.  P.,  Wichita  Falls. 

Lee,  Mrs.  Q.  B.,  Wichita  Falls. 

Little,  Mrs.  J.  A.,  Wichita  Falls. 

•Lowry,  Mrs.  W.  P.,  Wichita  Falls. 
•Lynch,  Mrs.  T.  P.,  Wichita  Falls. 

Moore,  Mrs.  Mark,  Wichita  Falls. 

Nail,  Mrs.  J.  B.,  Wichita  Falls. 

Ogden,  Mrs.  W.  H.,  Eleetra. 

Parmley,  Mrs.  T.  H.,  Eleetra. 

Parnell,  Mrs.  L.  D.,  Wichita  Falls. 
Powers,  Mrs.  J.  W.,  Wichita  Falls. 
Prichard,  Mrs.  H.  D.,  Wichita  Falls. 
Eosenblatt,  Mrs.  W.  M.,  Wichita  Falls. 
Russel!,  Mrs.  J.  D.,  Wichita  Falls. 
Singleton,  Mrs.  G.  T.,  Wichita  Falls. 
Smith,  Mrs.  B.  C.,  Wichita  FaBs. 
Stevenson,  Mrs.  C.  W.,  Wichita  Falls. 
Stokes,  Mrs.  P.  B.,  Wichita  Falls. 

Tyson,  Mrs  W.  S. 

Tyson,  Mrs.  L.  C.,  Wichita  Falls. 

Walker,  Mrs.  M.  M.,  Wichita  Falls. 
White,  Mrs.  F.  S.,  Wichita  Falls. 
Whitworth,  Mrs.  J.  M.,  Wichita  Falls. 
Wilcox,  Mrs.  C.’  A.,  Wichita  Falls. 

Wilson,  Mrs.  O.  W.,  Wichita  Falls. 

FOURTEENTH  OK  NORTHERN 
DISTRICT. 

Mrs.  H.  Leslie  Moore,  4204  Beverly  Drive, 
Dallas, 

Council  Woman. 

DALLAS  COUNTY  AUXILIARY. 
Aronson,  Mrs,  Emile  E.,  1605  S.  Ervay, 
Dallas.  ■ 

Bailey,  Mrs.  C.  O.,  4928  Live  Oak,  Dallas. 
Baird,  Mrs.  B.  W.,  8802  Maplewood,  Dal- 
las. 

Baird,  Mrs.  S.  S.,  Dallas. 

Barton,  Mrs.  Robert  M.,  4909  Drexel 
Drive,  Dallas. 

•Beall,  Mrs.  John  R.,  S540  Victor,  Dallas. 
Beaver.  Mrs.  N.  B.,  3202  Drexel  Drive, 
Dallas. 

Bell,  Mrs.  Marvin  D.,  6803  Reiger,  Dallas. 
Berger,  Mrs.  B,  J.,  3916  Stonebridge 

Drive,  Dallas. 

Bettison,  Mrs.  D.  L.,  8729  Stratford. 

Dallas. 

Black,  Mrs.  J.  H.,  3634  Princeton,  Dallas. 
Blailock,  Mrs.  Mary  B.,  Dallas. 

Bland,  Mrs.  L.  F.,  4621  Munger  Avenue. 
Dallas. 

Bourland,  Mrs.  J.  W.,  4900  Swiss  Ave., 
Dallas. 

•Brannin,  Mrs.  Dan,  5011  Junius,  Dallas. 
Brannin,  Mrs.  E.  B.,  5100  Junius,  Dallas. 
Brannin,  Mrs.  L.  E.,  Dallas. 

Brereton,  Mrs.  6.  E,  5819  Belmont,  Dal- 
las. 

Brewer,  Mrs.  T.  C.,  6151  Bryan  Parkway, 
Dallas. 

Brooks,  Mrs.  E.  J.,  923  W.  Eighth,  Dallas. 
Buford,  Mrs.  Ben  R.,  4137  Wyeliff,  Dallas. 
Calhoun,  Mrs.  J.  S.,  3726  Holland,  Dallas. 
Carlisle,  Mrs.  C.  P.,  Jefferson  Hotel,  Dal- 
las. 

Carlisle,  Mrs.  George  L.,  4124  Rawlins, 
Dallas. 

Carman,  Mrs.  H.  F,,  6257  Richmond,  Dal- 
las. 

Carr,  Mrs.  Marcus  M.,  3500  Princeton, 
Dallas. 

•Carrell,  Mrs.  W.  B.,  3636  Stratford,  Dallas. 
Garrick,  Mrs.  Manton  M.,  3709  Maple- 
wood, Dallas. 

Carter,  Mrs.  C.  F.,  5431  Monticello,  Dallas. 
Cary,  Mrs.  E.  H.,  4712  Lakeside  Drive, 
Dallas. 

Cecil,  Mrs.  Howard  L.,  4424  Vandelia, 
Dallas. 

Goble,  Mrs.  J.  M.,  2504  Maple,  Dallas. 
Cochran,  Mrs.  L.  M.,  806  Newell,  Dallas. 
♦Coke,  Mrs.  R.  K.,  Dallas. 

Cookerly,  Mrs.  Van,  4612  Southern,  Dallas, 
Cowart,  Mrs.  Robert  W.,  4318  Worth, 
Dallas. 

Crutcher,  Mrs.  Howard  K.,  Dallas. 

Daniel,  Mrs.  R.  H.,  4722  Swiss,  Dallas. 
Davidson,  Mrs.  G.  A.,  Dallas. 

Davis,  Mrs.  David  B.,  1832  South  Blvd., 
Dallas. 

Dean,  Mrs.  John  H.,  411  Fitzhugh,  Dallas. 
Deatherage,  Mrs.  Wm.,  Sr.,  4617  Reiger, 
Dallas. 


Dechard,  Mrs.  H.  B.,  3708  Rawlins,  Dallas. 

Dickey,  Mrs.  E.  V.,  4410  Junius,  Dallas. 

Doolittle,  Mrs.  H.  M.,  6643  Swiss,  Dallas. 

Donald,  Mrs.  Homer,  1545  W.  Colorado, 
Dallas. 

•Dorman,  Mrs.  J.  H.,  4309  Avondale,  Dal- 
las. 

Downs,  Mrs.  J.  T.,  3602  Ross,  Dallas. 

Driver,  Mrs.  Sim,  4376  West  Potomac, 
Dallas. 

Duff,  Mrs.  Paul  H.,  1527  Colorado,  Dallas. 

Dunlap,  Mrs.  Elbert,  3712  Lemon,  Dallas. 

Edwards,  Mrs.  Wm.  L.,  2014  Euclid,  Dal- 
las. 

•Ellis,  Mrs.  L.  C.,  3421  Dartmouth,  Dallas. 

Embree,  Mrs.  J.  W.,  3233  Lemon,  Dallas. 

•Estes,  Mrs.  I.  A.,  5606  Gaston,  Dallas. 

Folsom,  Mrs.  A.  I.,  4315  Overhill  Drive, 
Dallas. 

Fly,  Mrs.  D.  R.,  Dallas. 

Flythe,  Mrs.  Allen,  5005  Gaston,  Dallas. 

Fowler,  Mrs.  E.  M.,  8609  Shenandoah  St., 
Dallas. 

Fowler,  Mrs.  W.  W.,  4530  Hunger,  Dallas. 

Freedman,  Mrs.  S.  M.,  Maple  Terrace, 
Dallas. 

Fry,  Mrs.  M.  D.,  2903  Wellborn,  Dallas. 

Garrett,  Mrs.  H.  Grady,  5430  Ridgedale, 
Dallas. 

Gauldin,  Mrs.  R.  J.,  636  Second  Ave., 
Dallas. 

Gibbons,  Mrs.  Olin,  5465  Miller,  Dallas. 

•Giles,  Mrs.  Robert  B.,  3900  Potomac,  Dal- 
las. 

Glass,  Mrs.  R.  J.,  716  Lipscomb,  Dallas. 

Goff,  Mrs.  G.  F.,  4227  Herschei  Ave., 
Dallas. 

Goforth,  Mrs.  J.  L.,  6021  Gaston,  Dallas. 

Goggans,  Mrs.  Roy,  Woodlawn  Hospital. 
Dallas. 

Gordon,  Mrs.  E.  S.,  611  Brookside  Drive, 
Dallas. 

♦Greer,  Mrs.  B.  B.,  206  W.  Tenth,  Dallas. 

Griffin,  Mrs.  B.  P.,  1102  Elmhurst  Place, 
Dallas. 

•Hannah,  Mrs.  C.  B.,  3921  Potomac,  Dal- 
las. 

Harder,  Mrs.  Ira  E.,  3605  Cedar  Springs. 
Dallas. 

Hardin,  Mrs.  Abell  D.,  5220  Live  Oak, 
Dallas. 

Hardin,  Mrs.  Dexter,  3611  Harvard,  Dal- 
las. 

Harrington,  Mrs.  S.  F.,  3722  Craigmont, 
Dallas. 

Harrison,  Mrs.  Frank,  5523  Miller,  Dal- 
las. 

Harrison,  Mrs.  Gaston,  4810  Live  Oak, 
Dallas. 

Herndon,  Mrs.  J.  H.,  Garland. 

Hill,  Mrs.  S.  M.,  8617  Lexington,  Dallas. 

Howard.  Mrs.  Wm.  E.,  5345  Lewis,  Dallas. 

•Hudson,  Mrs.  Lee,  3715  Gilbert,  Dallas. 

.Taekson,  Mrs.  Rice  R.,  5639  Gaston,  Dal- 
las. 

Jackson,  Mrs.  R.  W.,  724  Skillman,  Dallas. 

Jamison,  Mrs.  Cyrus,  600  Newell  St., 
Dallas. 

Jenkins,  Mrs.  Speight,  5105  Live  Oak, 
Dallas. 

•Jones,  Mrs.  J.  Guy,  3320  Harvard,  Dallas. 

•Jones,  Mrs.  W.  D.,  5808  Gaston,  Dallas. 

Jarmon,  Mrs.  T.  M.,  3715  Holland,  Dallas. 

•Kindley,  Mrs.  Geo.  C.,  5330  Vanderbilt, 
Dallas. 

King,  Mrs.  Karl  B.,  Dallas. 

Kinsell,  Mrs.  Ben,  4012  Gillon,  Dallas. 

•Knowles,  Mrs.  W.  M.,  6636  Avalon,  Dal- 
las. 

Lehman,  Mrs.  John  R.,  3910  Shenandoah, 
Dallas. 

Letcher,  Mrs.  M.,  3833  Stratford,  Dallas. 

•Levy,  Mrs.  Harry  R.,  2921  S.  Harwood, 
Dallas. 

Loomis,  Mrs.  E.  W.,  236  W.  Page,  Dallas. 

Looney,  Mrs.  W.  W.,  6657  Avalon,  Dallas 

Lott,  Mrs.  M.  E.,  6626  Gaston,  Dallas. 

•Love,  Mrs.  T.  S.,  6510  Merrimac,  Dallas. 

Luecke,  Mrs.  Percy  E.,  5334  Goodwin, 
Dallas. 

Mahon,  Mrs.  G.  D.,  4401  Glenwood,  Dallas. 

•Marchman,  Mrs.  O.  M.,  6328  Live  Oak, 

Dallas. 

•Marshall,  Mrs.  J.  H.,  6241  La  Vista  Drive, 
Dallas. 

Martin,  Mrs.  C.  L.,  3709  Potomac,  Dallas. 

•Martin,  Mrs.  J.  M.,  723  Haines,  Dallas. 


•Massey,  Mrs.  Warren,  4415  Holland,  Dal- 
las. 

Mathews,  Mrs.  Paul  W.,  4327  W.  Potomac, 
Dallas. 

McBride,  Mrs.  R.  B.,  6525  Turtle  Creek 
Blvd.,  Dallas. 

McGaffey,  Mrs.  Chas.  N.,  4004  Lemon, 
Dallas. 

Mclver,  Mrs.  Julius,  4029  Lemon,  Dallas. 

McLaurin,  Mrs.  Kate. 

McLaurln,  Mrs.  John  G.,  4710  Hunger, 
Dallas. 

McLeod,  Mrs.  J.  N.,  6020  Richmond,  Dal- 
las. 

•McReynolds,  Mrs.  John  O.,  3009  Maple. 
Dallas. 

Means,  Mrs.  E.  A.,  Dallas. 

Michie,  Mrs.  O.  C.,  4508  Gaston,  Dallas. 

Miller,  Mrs.  Tate,  3220  Princeton,  Dallas. 

Millikin,  Mrs.  S.  E.,  8925  Maple,  Dallas. 

Millikin,  Mrs,  S.  R.,  4918  Swiss,  Dallas. 

Montgomery,  Mrs.  James  T.,  3505  Mock- 
ingbird Lane,  Dallas. 

•Moore,  Mrs.  H.  Leslie,  4204  Beverly 
Drive,  Dallas. 

•Moore,  Mrs.  Ramsey,  6518  Windsor,  Dal- 
las. 

Morris,  Mrs.  G.  E.,  620  Gordon,  Dallas. 

Morris,  Mrs.  I.  J.,  3304  Oak  Lawn,  Dallas. 

Moursund,  Mrs.  W.  H.,  714  N.  Beacon, 
Dallas. 

Murchison,  Mrs.  D.  E.,  6527  Morningside, 

Dallas. 

•Nash,  Mrs.  A.  W.,  5624  Richmond,  Dallas. 

Newton.  Dr.  Cossette  F.,  4005  Miramar, 
Dallas. 

Nichols,  Mrs.  J.,  4632  Manger,  Dallas. 

O’Brien,  Mrs.  J.  D.,  3707  Gilbert  Ave., 
Dallas. 

•Page,  Mrs.  Henry,  4117  Herschei  Ave., 
Dallas. 

Pence,  Mrs.  G.  P.,  5423  Gaston,  Dallas. 

•Perkins,  Mrs.  Jack  F.,  1808  Bennett,  Dal- 
las. 

Perry,  Mrs.  E.  M.,  3820  Congress  Ave., 
Dallas. 

Pickett,  Mrs.  W.  F.,  5936  Mercedes,  Dal- 
las. 

Pierce,  Mrs.  Franklin  A.,  6120  Gaston. 
Dallas. 

Potts,  Mrs.  J.  M.,  4323  Gilbert,  Dallas. 

Powell,  Mrs.  Homer,  8003  Maple,  Dallas. 

Ramsdell,  Mrs.  Eobt.  L.,  6000  Worth,  Dal- 
las. 

•Reddick,  Mrs.  W.  G.,  4515  Swiss  Ave., 
Dallas. 

Riddle,  Mrs.  Penn,  1102  Kings  Highway, 
Dallas. 

Kiddler,  Mrs.  G.  A.,  3208  Douglas,  Dallas, 

Robertson,  Mrs.  J.  A.,  4845  Swiss,  Dallas. 

Robinson,  Mrs.  W.  Lee,  3624  Howell, 
Dallas, 

Robinson,  Mrs.  Wayne  T.,  5222  Homer, 
Dallas. 

Rosser,  Mrs.  Curtice,  8015  Oak  Lawn, 
Dallas. 

•Rosser,  Mrs.  C.  M.,  4002  Gaston,  Dallas. 

Rouse,  Mrs.  Milford  O.,  4717  Pacific  Ave., 
Dallas. 

Rowe,  Mrs.  J.  F.,  1302%  Kings  High- 
way, Dallas. 

•Rubenstein,  Mrs.  Ben,  6002  Prospect, 
Dallas. 

Sams,  Mrs.  L.  C.,  130  E.  Tenth,  Dallas. 

•Samuels,  Mrs.  W.  W.,  6120  E.  Grand, 
Dallas. 

Schuett,  Mrs.  A.  J.,  4704  Columbia,  Dallas. 

Seay,  Mrs.  Dero,  3421  Beverly  Drive,  Dal- 
las. 

•Seeley,  Mrs.  M.  Stuart,  3911  Gaston,  Dal- 
las. 

Sellers,  Mrs.  L.  M.,  3008  S.  Blvd.,  Dallas. 

Shannon,  Mrs.  Hall,  3825  Maplewood, 
Dallas. 

Shelmire,  Mrs.  Bedford,  4043  Prescott, 
Dallas. 

Shelmire,  Mrs.  J.  B.,  3637  Stratford, 
Dallas. 

•Short,  Mrs.  Eobt.  F.,  3520  Dartmouth, 
Dallas. 

Simpson,  Mrs.  Chas.  W.,  3517  Beverly 
Drive,  Dallas. 

Sistrunk,  Mrs.  W.  E.,  Dallas. 

•Smith.  Mrs.  DeWitt,  4521  Highland  Drive. 
Dallas. 

Smith,  Mrs.  J.  A. 

Smith,  Mrs.  Ralph,  4117  Brown,  Dallas. 
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Smith,  Mrs.  Richard  M.,  3547  University 
Blvd.,  Dallas. 

^Stephenson,  Mrs.  J.  H.,  4505  Cedar 

Springs  Road,  Dallas. 

Stephenson,,  Mrs.  W.  O.,  4005  Hall,  Dal- 
las. 

♦Stokes,  Mrs.  Wm.  H.,  3500  Princeton. 
Dallas. 

Super,  Mrs.  A.  R.,  5723  Mercedes,  Dallas. 

Swain,  Mrs.  Wm.  C.,  3627  Dickason,  Dal- 
las. 

Sweeney,  Mrs.  J.  Shirley,  3625  Potomac, 
Dallas. 

Taber,  Mrs.  Martin  E.,  3617  Lemon,  Dal- 
las. 

Terrill,  Mrs.  James  J.,  711  Dumont.  Dal- 

Thaxton,  Mrs.  Gerald  B.,  3521  St.  John's 
Drive,  Dallas. 

♦Thomasson,  Mrs.  A.  R.,  4229  Arcady, 

Dallas. 

♦Thompson,  Mrs.  L.  S.,  5335  Richards, 
Dallas. 

Thurston,  Mrs.  S.  D.,  3900  Miramar,  Dal- 
las. 

Tittle,  Mrs.  Guy,  6237  Richmond,  Dallas. 

Tittle,  Mrs.  Lloyd  C.,  6302  Gaston,  Dallas. 

Tomkies,  Mrs.  James  S.,  5831  Marquita, 
Dallas. 

Touchstone,  Mrs.  Jay  L.,  Dallas. 

Trumbull,  Mrs.  Robt.,  3832  Stratford, 
Dallas. 

♦Turner,  Mrs.  John  S.,  919  N.  Marsalis, 
Dallas. 

Underwood,  Mrs.  Geo.  M.,  1212  Annex, 
IDallas 

Usry,  Mrs.  R.  S.,  1835  Garrett,  Dallas. 

Veal,  Mrs.  Geo.  T.,  3505  Beverly  Drive, 
Dallas. 

Walcott,  Mrs.  H.  G.,  4315  Glenwood, 

Dallas. 

Walker,  Mrs.  Price  M.,  4408  Livingston, 
Dallas. 

Walker,  Mrs.  R.  B.,  2006  Bennett  Ave., 
13allas 

♦Warren,  Mrs.  Chas,,  4924  Live  Oak,  Dal- 
las. 

♦Watson,  Mrs.  Claude,  6151  Richmond. 

Dallas. 

Webb,  Mrs.  Sam,  3712  Alice  Circle,  Dallas. 

Wells,  Mrs.  J.  T.,  4011  Colonial,  Dallas. 

Westerfield,  Mrs.  T.  L.,  721  Exposition, 
l^allas 

White,  Mrs.  C.  V.,  110  S.  Clinton,  Dallas. 

White,  Mrs.  Edward,  1848  McMillan,  Dal- 

White,  Mrs.  W.  T.,  4929  Swiss,  Dallas. 

Whitis,  Mrs.  Rufus,  2624  Live  Oak,  Dal- 
las. 


‘Wilkinson,  Mrs.  Albert,  523  N.  Ewing, 
Dallas. 

Williams,  Mrs.  Hayworth,  700  Paulus, 
Dallas. 

‘Winans,  Mrs.  H.  M.,  4231  Rawlins,  Dallas. 
Winn,  Mrs.  Watt  W.,  Baylor  Hospital, 
Dallas. 

♦Witt,  Mrs.  Guy  F.,  3409  Mockingbird 
Lane,  Dallas. 

Wolfe,  Mrs.  Joseph,  1729  Hickory,  Dallas. 
Wright,  Mrs.  R.  E.,  4206  Gilbert,  Dallas. 
Yancy,  Mrs.  R.  S.,  Melrose  Court,  Dallas, 
Young,  Mrs.  John  G.,  5106  Goodwin,  Dal- 
las. 

ELLIS  COUNTY  AUXILIARY. 
Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  L.  E.,  Ennis. 

Colquitt,  Mrs.  D.  N.,  Waxahachle. 

Cook,  Mrs.  C.  P.,  Ennis. 

Cox,  Mrs.  A.  J.,  Ennis. 

Donnell,  Mrs.  Herbert,  Waxahachie. 
Germany,  Mrs.  J.  W.,  Ennis. 

Goddard,  Mrs.  G.  M.,  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

Graham,  Mrs.  L.  H.,  Waxahachie. 
Hastings,  Mrs.  M.  E.,  Waxahachie. 
Jackson,  Mrs.  W.  B.,  Waxahachie. 
Jenkins,  Mrs.  J.  B.,  Waxahachie. 

Looney,  Mrs.  R.  H.,  Waxahachie. 
McBurnett,  Mrs.  C.  W.,  Palmer. 

McCall,  Mrs.  W.  P.,  Ennis. 

Ray,  Mrs.  C.  W. 

Storey,  Mrs.  Fred  L.,  Ennis. 

♦Sweatt,  Mrs.  O.  P.,  Waxahachie. 

Tenery,  Mrs.  W.  C.,  Waxahachie. 

Terry,  Mrs.  J.  S.,  Ennis. 

♦Thomas,  Mrs.  A.  L.,  Ennis. 

Wadley,  Mrs.  S.  L.,  Palmer. 

♦Watson,  Mrs.  S.  H.,  Waxahachie. 

HUNT  COUNTY  AUXILIARY. 
Arnold,  Mrs.  B.  F.,  Greenville. 

Bradford,  Mrs.  H.  M.,  Greenville. 

Cantrell,  Mrs.  Will,  Greenville. 

Cooper,  Mrs.  J.  S.,  Greenville. 

Dickens,  Mrs.  W.  M.,  Greenville. 

Goode.  Mrs.  E.  P..  Greenville. 

♦Handley,  Mrs.  J.  J.,  Greenville. 

♦Kennedy,  Mrs.  C.  T.,  Greenville. 

Kennedy,  Mrs.  C.  T.,  Jr.,  Greenville. 

King,  Mrs.  H.  E.,  Greenville. 

Maier,  Mrs.  H.  W.,  Greenville. 

Morrow,  Mrs.  W.  C.,  Greenville. 
Pennington,  Mrs.  W.  E.,  Greenville. 
♦Reeves,  Mrs.  W.  B.,  Greenville. 

Swindell,  Mrs.  J.  W.,  Greenville. 

♦Ward,  Mrs.  J.  W.,  Greenville. 

♦Whitten,  Mrs.  S.  D.,  Greenville. 


Wilbanks,  Mrs.  M.  L.,  Greenville. 
Wright,  Mrs.  E.  F.,  Greenville. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

♦Mrs.  J.  B.  Baldwin,  Marshall, 
Council  Woman. 

BOWIE  COUNTY  AUXILIARY. 


♦Collom,  Mrs. 
arkana. 

S. 

A., 

612 

Main 

St., 

Tex- 

Fuller,  Mrs. 
arkana. 

T. 

E., 

803 

Pine 

St., 

Tex- 

Hibbitts,  Mrs.  William,  104  W.  Seventh, 
Texarkana. 


Hunt,  Mrs.  Preston,  921  Texas  Ave., 
Texarkana. 

Kitchens,  Mrs.  C.  E.,  618  Main  St., 

Texarkana. 

Kitchens,  Mrs.  W.  L.,  Texarkana. 

Klein,  Dr.  Nettie,  220  Pine  St.,  Texarkana. 
Read,  Mrs.  W.  K.,  523  Olive  St.,  Tex- 

arkana. 

♦Robinson,  Mrs.  J.  T.,  3019  Wood  St., 
Texarkana. 

Shaddix,  Mrs.  A.  C.,  Naples. 

Smith,  Mrs.  C.  A.,  715  Pine  St.,  Tex- 

Watts,  Mrs.  E.  M.,  415  Texas  Ave.,  Tex- 

♦White,  Mrs.  J.  N.,  1221  Pine  St., 

Texarkana. 

York,  Mrs.  W.  N.,  New  Boston  Road, 

Texarkana. 

HARRISON  COUNTY  AUXILIARY. 

Bennett,  Mrs.  W.  H.,  Marshall. 

Carter,  Mrs.  J.  C.,  Marshall. 

♦Cocke,  Mrs.  Rogers,  Marshall. 

Colquitt,  Mrs.  L.  A.,  Waskom. 

Granbery,  Mrs.  R.  G.,  Marshall. 

Hall,  Mrs.  R.  C..  Marshall. 

Hartt,  Mrs.  W.  G.,  Marshall. 

Hill,  Mrs.  John,  Marshall. 

Littlejohn,  Mrs.  Frank  S.,  Marshall. 
Moore,  Mrs.  J.  A.,  Marshall. 

McCurdy,  Mrs.  Carl,  Marshall. 

Smith,  Mrs.  Arthur,  Marshall. 

Vaughn,  Mrs.  H.  H.,  Waskom. 

TITUS  COUNTY  AUXILIARY. 

Bassett,  Mrs.  T.  R.,  Mt.  Pleasant. 
Broadstreet,  Mrs.  S.  C.,  Mt.  Pleasant. 
Ellis,  Mrs.  J.  M.,  Mt.  Pleasant. 

♦Grissom,  Mrs.  T.  S.,  Mt.  Pleasant. 

Taylor,  Mrs.  J.  S.,  Mt.  Pleasant. 

Taylor,  Mrs.  W.  A.,  Mt.  Pleasant. 
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No.  1.  El  Paso  District,  composed  of  the  following  counties : Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Cochran,  Dawson,  Dickens,  Ector,  Fisher, 
Gaines,  Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent,  King.  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor, 
Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Childress, 
Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall.  Hardeman,  Hemphill,  Hutchinson,  Hansford, 
Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  Oldham,  Palmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher  and 
Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Concho,  Crane,  Crockett,  Coleman,  Irion,  Kimble, 
Lampasas,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  countes : Atascosa  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Guadalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson  and 
Zavalla. 

No.  6.  Corpus  Christi  District,  embracing  the  following  counties  : Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Wells, 
Kenedy,  Kleberg,  Live  Oak,  MeMuUen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano.  Travis  and 
Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties : Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties:  Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto.  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties : Angelina,  Chambers,  Hardin,  Jefferson,  Jasper,  Liberty, 
Nacogdoches,  Newton,  Orange,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties : Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola, 
Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cook,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  16.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT. 

Dr.  J.  W.  Laws,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SOCIETY. 
Ahumada,  Francisco,  El  Paso. 

Allison,  Dwight,  El  Paso. 

Anderson,  W.  H.,  El  Paso. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Armistead,  S.  D.,  El  Paso. 

Arnold,  D.  G.,  El  Paso. 

Awe,  Chester,  El  Paso. 

Barrett,  F.  O.,  El  Paso. 

Barnes,  F.  M.,  El  Paso. 

Bishop,  Ida  E.,  El  Paso. 

Black,  Arthur  P.,  Ei  Paso. 

Blanchard,  Frederick  H.,  El  Paso. 
Branch,  W.  M.,  El  Paso. 

*Britton,  J.  M.,  El  Paso. 

Britton.  W.  W.,  El  Paso. 

Brown,  John  W..  Marfa. 

Brown,  C.  P.,  El  Paso. 

*Brown,  W.  L.,  El  Paso. 

Brunner,  George,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Byrd,  E.  L.,  Clint. 

Cathcart,  J.  W.,  El  Paso. 

Clark,  E.  B..  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  E.  J.,  E!  Paso. 

Curtis,  Ward  C.,  El  Paso. 

Curtis,  Wickliffe  R.,  El  Paso. 

Davis,  W.  J.,  El  Paso. 

Deady,  H.  P.,  El  Paso. 

Duncan,  E.  A.,  El  Paso. 

Duckett,  W.  F.,  El  Paso. 

*Egbert,'  Orville,  El  Paso. 

Fanning,  F.  J.,  El  Paso. 

Gallagher,  Paul  (Pres.),  EI  Paso. 
Gambrell,  J.  H.,  El  Paso. 

Garrett,  F.  D.,  El  Paso. 

Geer.  R.  H.,  El  Paso. 

Goodwin,  F.  C.,  El  Paso. 

Gorman,  James  J.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Haffner,  S.,  El  Paso. 

Hardy,  J.  A.,  El  Paso. 

Hendricks,  C.  M.,  Ei  Paso. 

Hill,  Mattie  I.,  El  Paso. 

Homan,  Ralph,  El  Paso. 

‘Homan,  E.  B.,  El  Paso. 

Hunter,  J.  B.,  El  Paso. 


Huffaker,  D.  H.,  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 
Jenness,  B.  F.,  El  Paso. 

Jones,  W.  T.,  Fort  Davis. 

Jumper,  C.  E.,  Torreon,  Mexico. 
King,  S.  F.,  El  Paso. 

‘Laws,  J.  W.,  El  Paso. 

‘Leigh,  Harry,  El  Paso. 

Leslie,  Fred,  El  Paso. 

Liddell,  T.  C.,  El  Paso. 

Long,  A.  D.,  El  Paso. 

Love,  J.  D.,  Ysleta. 

Lynch,  K.  D.,  El  Paso. 

Lynch,  Frank,  El  Paso. 

Madrid,  Alberto,  Torreon,  Mexico. 
Marrett,  E.  L.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 
McCamant,  T.  J.,  El  Paso. 
McChesney,  P.  E.,  El  Paso. 
McNeil,  Irving,  El  Paso. 

‘Miller,  Felix  P.,  El  Paso. 

Molloy,  M.  S.,  Ysleta. 

Morrison,  J.  E.,  El  Paso. 
Multhauf,  A.  W.,  EI  Paso. 
Newman,  S.  H.  (Sec.),  El  Paso. 
Olvera,  Zuniga  W.,  El  Paso. 
Outlaw,  P.  R.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

‘Ramey,  R.  L.,  El  Paso. 

Randel,  B.  W.,  El  Paso. 
Rawlings,  J.  Mott,  El  Paso. 
Rawlings,  J.  A.,  El  Paso. 
Rennick,  Charles,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rodarte,  D.,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  Hugh  E.,  El  Paso. 
Rogers,  E.  B.,  El  Paso. 

Rogers,  V.  S.,  El  Paso. 

Rogers,  W.  P.,  El  Paso. 

Safford,  H.  T..  El  Paso. 
‘Schuster,  F.  P.,  El  Paso. 
Schuster,  S.  A.,  El  Paso. 
Shannon,  Hugh  M.,  El  Paso. 
Smith,  Carl  Lee,  El  Paso. 

Smith,  L.  M.,  El  Paso. 

Smith,  J.  M.,  Chihuahua,  Mexico. 
‘Smith,  W.,  Van  Horn. 


Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Swope,  S.  D.,  El  Paso. 

Tappan,  J.  W.,  Point  Loma,  California. 
Terrell,  Scurry  L.,  El  Paso. 

Thompson,  E.  B.,  El  Paso. 

Thompson,  Robert,  El  Paso. 

Tucker,  G.  E.,  Anthony,  N.  M. 

Turner,  George,  El  Paso. 

. Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  W.  E.,  El  Paso. 

Varner,  H.  H.,  EI  Paso. 

Villareal,  Andres,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Waite,  W.  W.,  El  Paso. 

Werley,  G.,  E!  Paso. 

White,  H.  S.,  El  Paso. 

White,  William,  El  Paso. 

Wilson,  S.  Elliott,  El  Paso. 

Wright,  J.  E.,  Alpine. 

Yanagawa,  T.,  El  Paso. 

Young,  Ira,  El  Paso. 

Young,  Louise,  El  Paso. 

REEVES-WARD-PECOS  COUNTY 
MEDICAL  SOCIETY. 

Barrett,  A.  E.,  Fort  Stockton. 

Black,  W.  D.  (Sec.),  Barstow. 

‘Bryan,  O.  J.  (Pres.),  Pecos. 

Camp,  Jim,  Pecos. 

Camp,  J.  Hillard,  Pecos. 

Carter,  C.  J.,  Odessa. 

Gipson,  C.  D.,  Pecos. 

KeUey,  W.  N.,  Balmorhea. 

Lusk,  H.  N.,  Levelland. 

Wight,  B.  A.,  Wink. 

SECOND  OR  BIG  SPRING  DISTRICT. 
Dr.  P.  C.  Coleman,  Colorado,  Councilor. 
DAWSON-LYNN-TERRY-GAINES 
COUNTY  MEDICAL  SOCIETY. 

Bell,  M.  C.,  Brownfield. 

‘Bennett,  John  B.,  Lamesa. 

Bennett,  William  H.,  Lamesa. 

Bradford,  A.  L.,  Seagraves. 

Campbell,  J.  F.,  O’Donnell. 

‘Dunn,  William  H.,  Lamesa. 

‘Graves,  George  W.  (Pres.),  Brownfield. 
Loveless,  James  C.,  Lamesa. 


‘The  asterisk  *)  indicates  registration  at  Mineral  Wells  Session. 
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Moorhead,  J.  D.,  Meadow. 

Sheppard,  O.  H.,  O’Donnell. 

Smith,  A.  H.,  Lamesa. 

Treadaway,  Thos.  L.,  Jr.  (Sec.),  Lamesa. 

ECTOR-MIDLAND-MARTIN-HOWARD 
COUNTY  MEDICAL  SOCIETY. 
Barcus,  James  R.  (Sec.),  Big  Spring. 
Bennett,  M.  H.,  Big  Spring. 

♦Bivings,  C.  K.,  Big  Spring. 

Bobo,  T.  C.,  Midland. 

*Collins,  T.  M.,  Big  Spring. 

♦Dillard,  J.’  R.,  Big  Spring. 

French,  J.  P.,  Big  Spring. 

Gantt,  A.  M.,  Midland. 

♦HaU,  G.  T.,  Big  Spring. 

Hays,  L.  O.,  Midland. 

Headlee,  Emmett,  Odessa. 

Hurt,  J.  H.,  Big  Spring. 

Moffett,  J.  E.,  Stanton. 

O’Barr,  J.  T.  (Hon.),  Big  Spring. 
Parmley,  L.  E.,  Big  Spring. 

Pickard,  J.  M.,  Tampico,  Mexico. 

Ryan,  W.  E.  (Pres.),  Midland. 

♦Singleton,  J.  D.,  Forsan. 

Thomas,  J.  B.,  Midland. 

True,  G.  S.,  Big  Spring. 

Verdier,  R.  A.,  Midland. 

Whitehouse,  W.  G.,  Midland. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

Allen,  W.  L.,  Rotan. 

♦Barb,  T.  J.  (Sec.),  Roby. 

Eason,  K.  K.,  Rotan. 

Foy,  J.  W.,  Rotan. 

Hambright,  J.  G.  (Pres.),  Roby. 

Reeves,  B.  F.,  Rotan. 

JONES  COUNTY  MEDICAL  SOCIETY. 
♦Baird,  V.  C.,  Stamford. 

Bickley,  N.  H.,  Stamford. 

Bowyer,  Otis,  Anson. 

♦Bunkley,  E.  P.,  Stamford. 

♦Bynum,  J.  T.,  Jr.,  Hamlin. 

♦Davis,  J.  C.,  Rule. 

Dunlap,  Robert,  Lueders. 

Hudson,  F.  E.,  Stamford. 

Jones,  A.  McK.,  Anson. 

Lowder,  E.  L.,  Lueders. 

McCreight,  W.  J.  (Pres.),  Anson. 
♦McReynolds,  A.  D.,  Stamford. 

♦Metz,  L.  F.  (Sec.),  Stamford. 

Pence,  W.  S.,  Hamlin. 

Rogers,  M.  W.,  Rule. 

♦Southard,  Dallas,  Stamford. 

Stephens,  D.  L.,  Anson. 

♦Taylor,  John  F.,  Hamlin. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY. 

Barber,  T.  H.,  Colorado. 

♦Coleman,  P.  C.,  Colorado. 

Hester,  Wm.  L.,  Loraine. 

Hubbard,  Geo.  W.,  Colorado. 

Johnson,  J.  P.,  Westbrook. 

Martin,  T.  A.,  Loraine. 

Ratliff,  T.  J.  (Pres.),  Colorado. 

Root,  Chas.  L.,  Colorado. 

Whitmore,  H.  Grady  (Sec.),  Colorado. 

NOLAN  COUNTY  MEDICAL  SOCIETY. 
Allen,  Robt.  R.,  Sweetwater. 

Chapman,  Alfred  A.,  Sweetwater. 
Dudgeon,  L.  O.,  Sweetwater. 

Fain,  G.  Burton,  Abilene. 

Fortner,  Amos  H.,  Sweetwater. 

♦Jenson,  M.  H.,  Sweetwater. 

♦Monk,  Chas.  L.,  Sweetwater. 

P’Pool,  Wm.  F.  (Pres.),  Sweetwater. 
Rawlins,  E.  V.,  Rankin.  , 

Rosebrough,  Chas.  A.,  Sweetwater. 

Scott,  Howard  C.,  Sweetwater. 

♦Slayden,  Thomas  (Sec.),  Sweetwater. 
Young,  J.  Wells,  Roscoe. 

SCURRY-DICKENS-KENT  COUNTY 
MEDICAL  SOCIETY. 

Bannister,  J.  M.,  Snyder. 

♦Griffin,  I.  A.,  Snyder. 

Howell,  R.  L.,  Snyder. 

Johnson,  W.  R.  (Pres.),  Snyder. 

Nichols,  P.  C.,  Spur. 

Rosser,  H.  E.  (Sec.),  Snyder. 

Scarbrough,  A.  O.,  Snyder. 

TAYLOR  COUNTY  MEDICAL  SOCIETY 
Adams,  C.  E.  (Sec.),  Abilene. 

Adamson,  W.  B.,  Abilene. 


Alexander,  J.  M.,  Abilene. 

Armstrong,  M.,  Merkel. 

♦Bailey,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.,  Abilene, 

♦Burditt,  J.  N.,  Abilene. 

♦Campbell,  M.  E.,  Abilene. 

Cash,  W.  Auda  V.,  Abilene. 

♦Clark,  J.  Frank,  Abilene. 

♦Cooper,  Stewart,  Abilene. 

♦Daly,  J.  M.,  Abilene. 

DeNeen,  D.  D.,  Abilene. 

♦Dowda,  S.  T.,  Abilene. 

Estes,  J.  M.,  Abilene. 

♦Gill,  J.  M.  F.,  Abilene. 

Glenn,  R.  P.,  Abilene. 

♦Gray,  George  A.,  Abilene. 

♦Grimes,  R.  I.,  Merkel. 

Grubbs,  L.  F.,  Abilene. 

♦Hedrick,  T.  Wade,  Abilene. 

Hollis,  L.  W.,  Jr.,  Abilene. 

♦Hollis,  Scott,  Abilene. 

♦Johnson,  L.  F.,  Abilene. 

Leggett,  C.  B.,  Abilene. 

♦Little,  O.  W.,  Tuscola. 

Magee,  J.  D.,  Abilene. 

♦Mathews,  W.  J.,  Abilene. 

♦Middleton,  E.  R.,  Abilene. 

♦Ory,  Lee  K.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

♦Pope,  A.  J.,  Abilene. 

♦Prichard,  C.  L.,  Abilene. 

♦Ramsey,  W.  V.,  Abilene. 

♦Rhodes,  B.  F.,  Abilene. 

♦Sadler,  William  T.,  Merkel. 

♦Sellers,  Erie  D.,  Abilene. 

Shytles,  Grady  ( Pres. ) , Abilene. 

♦Smith,  James  A.,  Abilene. 

♦Snow',  William  R.,  Abilene. 

♦Swan,  H.  Arthur,  Abilene. 

♦Tandy,  H.  B.,  Abilene. 

Tull,  Raymond  H.,  Abilene. 

Warnick.  J.  H.,  Abilene. 

♦Webster,  R.  A.,  Clyde. 

Williams,  C.  F.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT. 
Dr.  G.  T.  Vinyard,  Amarillo,  Councilor. 

CHILDRESS-C-D-H-WHEELER  COUNTY 
MEDICAL  SOCIETY. 

♦BaUew,  James  M.,  Memphis. 

Beach,  W.  W.,  Shamrock. 

Boaz,  E.  H.,  Memphis. 

♦Carlker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Ellis,  T.  H.,  Clarendon. 

♦Gilmore,  H.,  Turkey. 

Gooch,  J.  W.,  Shamrock. 

Goodall,  O.  R.,  Memphis. 

Hamer,  J.  G.,  Shamrock. 

Harrell,  J.  F.,  Kirkland. 

Harris,  B.  A.,  Mobeetie. 

Harper,  J.  W.  (Pres.),  Wellington. 
♦Hennen,  J.  C.,  Memphis. 

High,  Clifton  E.  (Sec.),  Wellington. 
♦Hyder,  D.  C.,  Memphis. 

Jenkins,  B.  L.,  Clarendon. 

Jenkins,  O.  L.,  Clarendon. 

Jernigan,  J.  H.,  Childress. 

Jeter,  P.  R.,  Childress. 

♦Johnson,  A.  L.,  Memphis. 

Jones,  E.  W.,  Wellington. 

Joss,  W.  I.,  Wheeler. 

♦Michie,  J.  D.,  Childress. 

♦Miller,  W.  S.,  EsteUine. 

Moss,  E.  W.,  Wellington. 

Nicholson,  H.  E.,  Wheeler. 

Odom,  J.  A.,  Memphis. 

Payne,  E.,  Lakeview. 

Rivers,  James  M.,  Turkey. 

Schoolfield,  H.  F.,  Memphis. 

Shaddix,  J.  W.,  Shamrock. 

Shelton,  A.  M.,  Estelline. 

Sherman,  S.  T.,  Turkey. 

Stricklin,  C.  G.,  Clarendon. 

Townsend,  S.  H.,  Childress. 

♦Vardy,  P.  L.,  Estelline. 

Walker,  Glen  R.,  Mobeetie. 

Wardlaw,  W.  N.  (Dead),  Childress. 

Webb,  J.  W.,  Hedley. 

White,  F.  A.,  Childress. 

♦Wilder,  H.  L.,  Clarendon. 

Wilson,  Winfred,  Memphis. 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTY  MEDICAL  SOCIETY. 
Bartlett,  Lewis  L.  (Pres.),  Dalhart. 
♦Dawson,  Geo.  W.,  Dalhart. 

Dawson,  Wm.  Artis,  Dalhart. 


Pieratt,  Karl  W.,  Dalhart. 

Reed,  Paul  H.,  'Texhoma,  Okla. 

♦Scott,  J.  T.  (Sec.),  Dalhart. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTY  MEDICAL  SOCIETY. 
♦Anderson,  J.  C.,  Austin. 

Andrews,  V.,  Floydada. 

Bundy,  Orville  T.,  Silverton. 

Cantrell,  C.  A.,  Plainview. 

Crawford,  J.  Ed,  Tulia. 

Dye,  E.  Lee  (Pres.),  Plainview. 
Ellsworth,  Amos  D.,  Plainview. 

Estes,  T.  G.,  Plainview. 

Freeman,  W.  H.,  Sentinel,  Okla, 
♦Gidney,  C.  C.,  Plainview. 

Greer,  N.  E.,  Lockney. 

Guest,  J.  L.,  Plainview. 

Hansen,  J.  H.  (Sec.),  Plainview. 

Henry,  C.  D.,  Lockney. 

Henry,  Mary  M.,  Lockney. 

Jones,  D.  P.,  Plainview. 

♦Mathews,  A.  R.,  Muleshoe. 

McClendon,  E.  F.,  Plainview. 

Nichols,  E.  O.,  Plainview. 

Price,  E,  C.,  Quitague. 

Redford,  W.  E.,  Plainview. 

Stevens,  Jas.  W.,  Tulia. 

Underwood,  S.  J.,  Hale  Center, 
Wayland,  L.  C.,  Plainview. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

♦Clark,  Hines,  Crowell. 

Conley,  J.  W.,  Quanah. 

Eargle,  Henry  C.,  Matador  . 

♦Frizzell,  T.  D.,  Quanah. 

George,  J.  M.,  Quanah. 

♦Hanna,  J.  J.  (Pres.),  Quanah. 

♦Hill,  Jesse  M.,  Crowell. 

♦Hughes,  J.  F.,  Roaring  Springs. 

Jones,  C.  B.,  Quanah. 

♦Kincaid,  R.  L.,  Crowell. 

Looney,  O.  E.,  Paducah. 

Lowery,  T.  A.,  Chillicothe. 

McCullough,  J.  T.,  Quanah. 

McDaniel,  R.  R.,  Quanah. 

McGowan,  W.  J.,  Paducah. 

Pate,  C.  C.,  Paducah. 

Rice,  G.  V.  ( Sec. ) , Chillicothe. 

Stone,  Frank,  Paducah. 

♦Stover,  Joseph  E.,  Truscott. 

♦Traweek,  Albert  C.,  Matador. 

HUTCHINSON  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  W.  W.,  Whlttenburg. 

Bullock,  W.  A.  (Pres.),  Borger. 
Clutter,  B.  F.,  Borger. 

Draper,  L.  M.,  Borger. 

Graves,  W.  C.,  Borger. 

Gibner,  G.  P.,  Spearman. 

Gower,  J.  E.,  Spearman. 

Hansen,  A.  F.,  Borger. 

Hansen,  L.  C.  ( Sec. ) , Borger. 

McRea,  W.  T.,  Borger. 

Malone,  W.  T.,  Borger. 

Mintor,  R.  E.,  Borger. 

Morris,  I.  C.,  Borger. 

Spence,  S,  E.,  Stinnett. 

Wild,  W.  B.,  Pampa. 

LUBBOCK-CROSBY  COUNTY 
MEDICAL  SOCIETY. 

Adams,  S.  H.,  Slaton. 

Anderson,  W.  H.,  Littlefield. 

Bates,  T.  G.,  Lubbock. 

♦Baugh,  Wm.  L.,  Lubbock. 

Canon,  R.  T.,  Lubbock. 

Clark,  V.  V.,  Lubbock. 

Cravens,  W.  E.,  Lubbock. 

♦Cross,  D.  D.,  Lubbock. 

Dunn,  Sam  G.,  Lubbock. 

Dupre,  John  D.,  Lubbock. 

•English,  Ottis  W.,  Lubbock. 

Foote,  G,  A.,  Sudan. 

Green,  J.  A.,  Crosbyton. 

Haney,  E.  L.,  Rails. 

Hutchinson,  J.  T.,  Lubbock. 

♦Krueger,  J.  T.  (Pres.),  Lubbock. 
Lattlmore,  J.  P.,  Lubbock. 

Lemmon,  William,  Plainview. 

♦Malone,  Frank  B.,  Lubbock. 

Maxwell,  Herbert  C.,  Lubbock. 

♦Miller,  H.  F.,  Slaton. 

Miller,  Sallie  W.,  Slaton. 

Overton,  M.  C.,  Sr.,  Lubbock. 

Overton,  M.  C.,  Jr.,  Slaton. 

♦Payne,  W.  E.,  Slaton. 

•Powers,  Rufus  L.  (Sec.),  Lubbock. 
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Roberts,  Burch  J.,  Lubbock. 

Rollo,  J.  W.,  Lubbock. 

Smith,  Ed,  Lubbock. 

Standifer,  Fred  W.,  Lubbock. 

Stewart,  Allen  T.,  Lubbock. 

Stewart,  Sara  H.,  Lubbock. 

Stiles,  James  Hooper,  Lubbock. 

Townes,  C.  B.,  Tahoka. 

Tucker,  W.  A.,  Slaton. 

Wagner,  Charles  J.,  Lubbock. 

Williams,  D.  C.,  Post. 

POTTER  COUNTY  MEDICAL  SOCIETY- 
Aronson,  S.  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Bennett,  R.  M.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo, 

Carroll,  W.  A.,  Claude. 

*Crume,  J.  J.,  Amarillo. 

*Cultra,  Geo.  M.,  Amarillo. 

*Duncan,  R.  A.,  Amarillo. 

Dutton,  W.  Forrest,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Foster,  Robert  T.,  Groom. 

Fuller,  M.  L.,  Amarillo. 

Garces,  J.  E.,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

♦Gist,  R.  D.,  Amarillo. 

Hall,  Neal,  Amarillo. 

Hancock,  Lester  D.,  Vega. 

Hendricks,  J.  W.,  Amarillo. 

♦Johnson,  E.  A.,  Amarillo. 

Kelley,  J.  H.,  Pampa. 

Keys,  Richard,  Amarillo. 

♦Killough,  R.  S.,  Amarillo. 

Klingensmith,  W.  R.,  Amarillo. 

Latson,  H.  H.,  Amarillo. 

LeGrande,  Geo.  F.,  Hereford. 

♦Lemmon,  J.  R.,  Amarillo. 

Lindsay,  A.  H.,  Amarillo. 

Lumpkin,  A.  F.,  Amarillo. 

Martin,  T.  R.,  Pampa. 

Miller,  F.  P.,  Amarillo. 

Morris,  E.  H.,  Canadian. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

♦Patterson,  A.  M.,  Mineral  Wells. 

Patton,  Louis  K.,  Amarillo. 

Pendergraft,  R.  L.,  Amarillo. 

Powers,  Evelyn  G.,  Amarillo. 

Powers,  Geo.  L.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Randal',  C.  F.  (Dead),  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Roach,  D.,  Amarillo. 

Robberson,  Jason  H.  (Sec.),  Amarillo. 
Rowley,  E.  A.,  Amarillo. 

Shudde,  W.  J.,  Amarillo. 

Snyder,  E.  A.,  Canadian. 

♦Stewart,  D.  M.,  Canyon. 

Streit,  A.  J.,  -Amarillo. 

Swindell,  R.  R.,  Amarillo. 

Van  Swearingen,  Walter,  Amarillo. 
♦Vaughn,  John  H.,  Amarillo. 

Vaughn,  Thomas  D.,  AmariUo. 

Vineyard,  R.  L.,  Amarillo. 

♦Vineyard,  S.  P.,  Amarillo. 

♦Vinyard,  G.  T.,  Amarillo. 

Von  Brunow,  E.  V.,  Pampa. 

Winsett,  A.  E.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

Zeigler,  B.  A.,  Shamrock. 

FOURTH  OR  SAN  ANGELO  DISTRICT. 
Dr.  T.  R.  Sealy,  Santa  Anna,  Councilor. 

BROWN  COUNTY  MEDICAL  SOCIETY. 
Allen,  Homer  B.,  Brownwood. 

Allison,  L.  P.,  Brownwood. 

Anderson,  A.  L.,  Brownwood. 

Anderson,  W.  B.,  Brownwood. 

Ashcraft,  E.  J.,  Bangs. 

Bailey,  Thomas  B.  (Sec.),  Brownwood. 
Brooking,  J.  E.,  Goldthwaite. 

♦Campbell,  J.  M.,  Goldthwaite. 

Coble,  R.  L.,  Dublin. 

♦Daughety,  Jewel,  Brownwood. 

Fowler,  B.  A.,  Brownwood. 

Gray,  Charles  W.,  Brownwood. 

Hallum,  Roy  G.,  Brownwood. 

Horn,  J.  M.,  Brownwood. 

Jones,  Earle,  Brownwood. 

♦Lobstein,  Henry  L.,  Brownwood. 

Locker,  H.  L.,  Brownwood. 

Mayo,  O.  N.,  Brownwo'od. 

Paige,  'W.  H.,  Brownwood. 

Ross,  Edward  S.,  Brownwood. 

Scott,  D.  R.  (Pres.),  Brownwood. 

Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

♦Tottenham,  J.  W.,  Brownwood. 


COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

Anders,  P.  C.,  Coleman. 

Aston,  S.  N.  (Pres.),  Coleman. 

Bailey,  R.,  Coleman. 

*Bitzer,  D.  A.,  Baird. 

Burke,  F.  M.,  Coleman. 

Cochran,  R.  H.,  Coleman. 

Hays,  T.  M.,  Santa  Anna. 

Howard,  I.  M.,  Cross  Plains. 

Jennings,  W.  L.  (Sec.),  Coleman. 
Lovelady,  R.  R.,  Santa  Anna. 

Nichols,  J.  M.,  Coleman. 

♦Sealy.  T.  Richard,  Santa  Anna. 

Tyson,  Jason,  Santa  Anna. 

CRANE-UPTON-REAGAN  COUNTY 
MEDICAL  SOCIETY. 

Agnew,  'W.  W.,  Crane. 

♦Ard,  Ben  N.,  Odessa. 

Bledsoe,  R.  E.,  McCamey. 

♦Corbin,  M.  E.,  McCamey. 

Griffin,  M.  T.,  McCamey. 

Hein,  W.  F.  (Sec.),  McCamey. 

Lanning,  W.  B.,  Crane. 

Ory,  C.  W.,  Texon. 

♦Pattlson,  J.  F.,  Big  Lake. 

♦Powers,  Homer  (Pres.),  Rankin. 

Rape,  J.  Marvin,  Iraan. 

Stein,  W.  W.,  Baytown. 

■Williamson,  W.  E.,  Iraan. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Bivins,  L.  L.,  Copperas  Cove. 

Black,  D.  W.,  Lampasas. 

♦Gaddy,  H.  R.,  Lampasas. 

Hicks,  J.  T.,  Moline. 

Landrum,  M.  M.  (Pres.),  Lampasas. 
Lowe,  'Wm.  M.,  Lometa. 

Taylor,  H.  H.,  San  Saba. 

Townsep,  J.  G.,  Lampasas. 

Whittenberg,  W.  A.,  Lometa. 

Willerson,  J.  E.  (Sec.),  Lampasas. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Frey,  Conrad  (Pres.),  Mason. 

George,  Robert  J.,  Fredonia. 

Granville,  J.  B.,  Brady. 

♦Huff,  Oscar,  Mason. 

Jackson,  O.  C,,  Brady. 

♦Jordan,  D.  W.,  Brady. 

♦Land,  William,  Lohn. 

Leggett,  J.  A.,  Menard. 

♦Locker,  S.  D.,  Menard. 

♦McCall,  J.  G.,  Brady. 

Powell,  J.  E.  (Sec.),  Brady. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Blasdell,  J.  W.,  Ballinger. 

Dixon,  J.  W.  (Sec.),  Winters. 

Douglas,  J.  G.,  Ballinger. 

Hale,  Frank  M.,  Ballinger. 

♦Halley,  W.  B.,  Ballinger. 

♦Henslee,  R.  H.,  Winters. 

♦Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.,  Ballinger. 

Love,  A.  S.,  Ballinger. 

Macune,  J.  W.,  Ballinger. 

♦Rives,  C.  T.  (Pres.),  Winters. 

Tinkle,  Fred,  Winters. 

Watson,  C.  A.,  Ballinger. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrens,  C.  L.,  Alice. 

Bickham,  Wm.  S.,  San  Saba. 

Burleson,  Emmett  M.,  Richland  Springs. 
♦Nelson,  A.  D.  (Pres.),  Richland  Springs. 
Stone,  Ira  O.  (Sec.),  San  Saba.  • 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  W.  D.,  Sanatorium. 

Barton,  Robt.  W.,  San  Angelo. 

Batts,  Edward  L.,  San  Angelo. 

Blanton,  A.  G.,  Sonora. 

Brown,  Brian  T.,  San  Angelo. 

Burleson,  Sidney  J.,  San  Angelo. 

Chaffin,  Justus  B.,  San  Angelo. 

Clayton,  Aug.  W.,  San  Angelo. 

♦Cobb,  Walton  W.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 


♦DeLong,  A.  Chauncey,  San  Angelo. 
Everett,  W.  B.,  Sterling  City. 

Findlater,  John  C.,  San  Angelo. 

Fowler,  D.  D.,  Paint  Rock. 

George,  Benjamin  F.,  San  Angelo. 
Herndon,  J.  H.,  Miles. 

Hess,  David  L.,  San  Angelo. 

Hinde,  Hubbard  K.,  San  Angelo. 

Hixson,  Jesse  S.,  San  Angelo. 

Homey,  Harlan,  San  Angelo. 

Horton,  J.  J.,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

Lewis,  George  L.',  San  Angelo. 

Marberry,  Andrew  J.,  San  Angelo. 

Mays,  Charles  E.,  San  Angelo. 

McAnulty,  James  P.,  San  Angelo. 
♦McKnight,  John  B..  Sanatorium. 

Mee,  Edmund  L.,  San  Angelo. 

Moore,  Floyd  N.,  Sanatorium. 

♦Nibling,  George  W.,  San  Angelo. 

Parke,  Joseph  N.  (Pres.),  San  Angelo. 
Patton,  W.  D-.  Eldorado. 

Rush,  Henry  P.,  San  Angelo. 

♦Schulkey,  William  E.  (Sec.),  San  Angelo. 
Sessums,  John  R.,  San  Angelo. 

Shotts,  Thomas  D.,  San  Angelo. 

♦Sutton,  Dewey,  San  Angelo. 

Thompson,  Frank  E.,  San  Angelo. 
Thornton,  Walter  F.,  Sanatorium,  N.  C. 
♦Wall,  D.  D.,  San  Angelp. 

Wardlaw,  Herbert  R.,  San  Angelo. 

White,  J.  B.,  Amarillo. 

Windham,  Robert  E.,  San  Angelo. 
♦Womack,  Clifford  T.,  San  Angelo. 
♦Woodward,  L.  O.,  San  Angelo. 

Yates,  General  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 
Dr.  S.  P.  Cunningham,  San  Antonio, 
Councilor. 

ATASCOSA  COUNTY  MEDICAL  SOCIETY 
Duncan,  Jno.  W.,  Jourdanton. 

Fox,  Paul  H.  (Sec.),  Jourdanton. 

Guynes,  J.  T.,  Jourdanton. 

Irwin,  C.  M.,  Charlotte. 

Mann,  Robt.  E.,  N.  Pleasanton. 

Shotts,  C.  C.  (Pres.),  Poteet. 

Touchstone,  R.  B.,  Lytle. 

Ware,  T.  P.,  Somerset. 

BEXAR  COUNTY  MEDICAL  SOCIETY 
Adams,  Eldridge,  San  Antonio. 

Adams,  R.  Stuart,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Applewhite,  Scott  C.,  San  Antonio. 
Arendt,  E.  J.,  San  Antonio. 

Atkinson,  D.  T.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Beal,  A.  R.,  San  Antonio. 

Beck,  Lewis  K.,  San  Antonio. 

Beckmeyer,  J.  F.,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
Berchelmann,  A.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Bindley,  James  H.,  San  Antonio. 

Boehs,  Chas.  J.,  San  Antonio. 

Bosshardt,  C.  E.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Bowen,  R.  E.,  San  .Antonio. 

Bronson,  A.  Scott,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Brustad,  L.  A.,  San  Antonio. 

Burg,  Sigmund  (Hon.),  San  Antonio. 
Burk,  W.  E.,  San  Antonio. 

♦Burleson,  J.  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Cade,  C.  C.,  San  Antonio. 

Cade,  W.  H.,  San  Antonio. 

Calmes,  Hamilton  P.,  San  Antonio. 
Calvert,  Hulon  E.  (Sec.),  San  Antonio. 
Campbell,  C.  A,  R.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Cerna,  David,  San  Antonio. 

♦Champion,  A.  N.,  San  Antonio. 

Christian,  T.  E.,  San  Antonio. 

Clark,  A.  F.,  San  Antonio. 

Clavin,  Edward  C.,  San  Antonio. 

Clifton,  Collis  B.,  San  Antonio. 

Cochran,  J.  L.,  San  Antonio. 

Cook,  Clara  G..  San  Antonio. 

Cook,  Paul,  San  Antonio. 

Cornick,  George  B.,  San  Antonio. 
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Cowles,  A.  G.,  San  Antonio. 

Coyle,  Edward  W.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 

•Crockett,  R.  H.,  San  Antonio. 
•Crutchfield,  E.  D.,  San  Antonio. 
Cunningham,  S.  P.,  San  Antonio. 
Cutter,  I.  T.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

•Davis,  Raleigh  L.,  San  Antonio. 
•DePew,  E.  V.,  San  Antonio. 

Dittman,  C.  H.,  San  Antonio. 
Donaldson,  Elizabeth,  San  Antonio. 
•Dorbandt,  Thos.  M.,  San  Antonio. 
Dreiss,  A.  M.,  San  Antonio. 

Dumas,  E.  D.,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 

Ellis,  John  W.,  San  Antonio. 
Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Fink,  Frederick,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Fox,  Isar  G.,  San  Antonio. 

Garnett,  W.  L.,  Mexico  Citv. 

Geyer,  George  H.,  San  Antonio. 
Gilbreath,  S.  Frank,  San  Antonio. 

Gill,  Wm.  D.,  San  Antonio. 

Gipson,  J.  F.,  San  Antonio. 

Goeth,  E.  A.,  San  Antonio. 

Gonzales,  Joaquin,  San  Antonio. 

Goode,  J.  W.,  San  Antonio. 

•Goodson,  T.  N.,  San  Antonio. 
Goodwin,  Roy  T.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

Green,  Bernard  L.,  San  Diego,  Calif. 
Grimland,  G.  A.,  San  Antonio. 

Gwinn,  G.  E.,  San  Antonio. 

Haggard,  Chas.  H.,  San  Antonio. 
Haggard,  F.  N.,  San  Antonio. 

Haley,  J.  F.,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 
•Hanson,  W.  S.,  San  Antonio. 

Hargis,  W.  H.,  San  Antonio. 

Harrison,  D.  A.  Jr.,  San  Antonio. 
Heck,  W.  H.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Augustus  F.,  San  Antonio. 
Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  W.  D.,  San  Antonio. 

Hill,  W.  Herbert,  San  Antonio. 

Hull,  Theo  Y.,  San  Antonio. 

Ibarra,  J.  D.,  San  Antonio. 

Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

Jackson,  Martha  Beal,  San  Antonio. 
Jackson,  Ralph  S.,  San  Antonio. 

Jewell,  R.  C.,  San  Antonio. 

Johnson,  Allen,  San  Antonio. 

Johnson,  G.  L.,  San  Antonio. 

Johnson,  G.  W.,  San  Antonio. 

Johnson,  H.  McG.,  San  Antonio. 
Johnson,  H.  McC.,  Jr.,  San  Antonio. 
Johnson,  Max  E.,  San  Antonio. 
Judkins,  O.  H.,  San  Antonio. 

•Kahn.  I.  S.,  San  Antonio. 

•Kaliski,  Sidney  R.,  San  Antonio. 
Kast^n,  Leona,  San  Antonio. 

Keating,  Peter  M.,  San  Antonio. 
•Kelley,  Cole,  San  Antonio. 

Kenney,  John  W.,  San  Antonio. 
Kenney,  Nat  M.,  San  Antonio. 

•King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 
•Kopecky,  Joseph,  San  Antonio. 
Lankford,  J.  S.,  San  Antonio. 

Lee,  L.  L.,  San  Antonio. 

•Lehmann,  C.  Ferd,  San  Antonio. 
Leopold,  Henry  N.,  San  Antonio. 
Livingston,  Chas.  A.,  San  Antonio. 
Loehte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Luter,  Wm.  E.,  (Dead),  San  Antonio. 
Manes,  O.  B.,  San  Antonio. 

Hanhoff,  L.  J.,  San  Antonio. 

•Maxwell,  W.  Wortham,  San  Antonio. 
McClellan,  C.  L.,  Legion. 

MeCorkle,  R.  G.,  San  Antonio. 
McDaniel,  Alfr^  C.,  San  Antonio. 
McDaniel,  A.  S.,  San  Antonio. 
•McIntosh,  J.  A.,  San  Antonio. 

McKeon,  M.  J.,  San  Antonio. 

McPeak,  Edgar  M.,  San  Antonio. 
Merrick,  Edw.  H.,  San  Antonio. 

Metz,  Chas.  W.,  San  Antonio. 

Milburn,  Conn  L.,  San  Antonio. 


Miller,  Emma  T.,  San  Antonio. 

Miller,  J.  B.,  San  Antonio. 

Minter,  Merton  M.,  San  Antonio. 
Moody,  T.  L.,  San  Antonio. 

Moore,  J.  M.,  San  Antonio. 

Moore,  O.  S.,  San  Antonio. 

Moore,  T.  E.,  San  Antonio. 

Mueller,  EMwin  L.,  San  Antonio. 

Nesbit,  W.  E.,  San  Antonio. 

•Nicholson,  J.  R.,  San  Antonio. 

•Nixon,  J.  W.,  Jr.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

•Norsworthy,  O.  L.,  San  Antonio. 

Nunn,,  J.  A.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 

Ostendorf,  Walter  A.,  San  Antonio. 
Pagenstecher,  Gustav,  San  Antonio. 
Parsons,  W.  H.,  San  Antonio. 

•Parrish,  Robt.  E.,  San  Antonio. 

Paschal,  F.  L.,  San  Antonio. 

Paschal,  Geo.  H.,  San  Antonio. 
Passmore,  B.  H.,  San  Antonio. 

Parker,  'T.  T.,  San  Antonio. 

Phillips,  Hiram  A.,  San  Antonio. 
Pinson,  C.  C.,  San  Antonio. 

Pipkin,  J.  Lewis,  San  Antonio. 

Potthast,  O.  J.,  San  Antonio. 

Powers,  V.  B.,  San  Antonio. 

Pritchett,  Belvin,  San  Antonio. 
EamsdelL  Marshall  A.,  San  Antonio. 
Reagan,  J.  H.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

Eevele,y,  Samuels  L.,  San  Antonio. 

•Rice,  Lee,  San  Antonio. 

Ritch,.  Allen,  San  Antonio. 

Roach,  Thos.  S.,  San  Antonio. 

Roan,  Omer,  San  Antonio. 

Robbie,  Mary  King,  San  Antonio. 
Robbins,  A.  W.,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 
Eosebrough,  F.  H.,  San  Antonio. 

Ross,  Eex  R.,  San  Antonio. 

•Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Sacks,  David  R.,  San  Antonio. 

Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 

•Scott,  R.  E.,  San  Antonio. 

•Scull,  C.  E.,  San  Antonio. 

Sharp,  T.  H.,  San  Antonio. 

Shaver,  P.  J.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shepherd,  Walter  F.,  San  Antonio. 
Shipman,  E.  D.,  San  Antonio. 

Smith,  B.  F.,  San  Antonio. 

Smith,  R.  Nelson,  San  Antonio. 

Smith,  W.  Arthur,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Sorrell,  F.  W.,  San  Antonio. 

Southgate,  Jessie,  San  Antonio. 

Spring,  Taylor  P.,  San  Antonio. 

Stansell,  Paul  Q.,  San  Antonio. 

Steele,  J.  S.,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 

Stokes,  W.  B.,  San  Antonio. 

•Stout,  B.  F.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

Sykes,  E.  M.,  San  Antonio. 

Taylor,  S.  H.,  San  Antonio. 

Terrell,  Frederick,  San  Antonio. 

Thomas,  Robt.  P.,  Jr.,  San  Antonio. 
Thomson,  F.  L.,  San  Antonio. 

Timmins,  O.  H.,  San  Antonio. 

Tritt,  Earl  F.,  San  Antonio. 

•Tucker,  Victor  C.,  San  Antonio. 

Van  Buren,  F.  A.,  San  Antonio. 
•Venable,  Chas.  S.  (Pres.),  San  Antonio. 
Venable,  J.  Manning,  San  Antonio. 
Walsh,  F.  C.,  Hunt. 

Walthall,  Thos.  J.,  San  Antonio. 

Watts,  G.  G.  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weinfield,  L.  M.,  San  Antonio. 
•Whiteacre,  Stanley,  San  Antonio. 

Williams,  H.  E.,  San  Antonio. 

•Wilson,  Homer  T.,  San  Antonio. 

Witte,  B.  E.,  San  Antonio. 

Wolfe,  Wm.  M.,  San  Antonio. 

Woods,  Haddon  B.,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 

Wyneken,  H.  O.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY. 
Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
Frueholz,  Bertha.  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 


Hagler,  M.  C.,  New  Braunfels. 

Hinman,  A.  J.  (Sec.),  New  Braunfels. 
Karbaeh,  H.  E.  (Pres.),  New  Braunfels. 
Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  R.  C.,  Waelder. 

Currie,  A.  B.,  Smiley. 

Dawe,  W.  T.,  Gonzales. 

Dunning,  W.  T.  (Pres.),  Gonzales. 
Holmes,  George,  Gonzales. 

Elder,  N.  A..  Nixon. ' 

Littlefield.  V.  C.,  Nixon. 

Parr,  A.  B.,  Gonzales. 

Stahl,  L.  J.  (Sec.),  Gonzales. 

GAUDALUPE  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  B.  B.,  Seguin. 

Brandenberger,  M.  B.  (Pres.),  Seguin. 
Davis,  Hugh,  Seguin. 

Gatlin,  E.  N.,  Brookshire. 

Karbaeh,  F.  R.  (See.),  Marion. 

Kiiefoth,  F.  H.,  Schertz. 

Knolle,  R.  L.,  Seguin. 

Neighbors,  A.  H.,  Seguin. 

♦Poth,  N.  A.,  Seguin. 

Raetzsch,  C.  W.,  Seguin. 

Randolph,  V.  P.,  Cibolo. 

Stamps,  A.  M.,  Seguin. 

Wiile,  Louis  G.,  Weimar. 

Williamson,  C.,  Seguin. 

KAKNES-WILSON  COUNTY  MEDICAL 
SOCIETY. 

Archer,  C.  W.,  Floresville. 

Cook,  John  A.,  Asherton. 

Hammaek,  R.  L.,  Kenedy. 

Hiekle,  W.  F.,  Kenedy. 

•Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martinez,  Peter,  Kenedy. 

Martin,  R.  G.,  Lavernia. 

Oxford,  J.  W.  (Pres.),  Floresville. 

Pressly,  T.  A.,  San  Antonio. 

•Rushing,  H.,  ilunge. 

Sohreier,  A.  E.,  Gillett. 

•Schreier,  Lena,  Gillett. 

Smith,  j.  W.,  Poth. 

Ware,  Ella,  Stockdale. 

Willbern,  D.  Y.,  Runge. 

Youngblood,  R.  C.  (See.)  Falls  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTY  MEDICAL  SOCIETY. 
Black,  A.  J.,  Kerrville. 

Birt,  J.  B.,  Harper. 

Fickessen,  W.  R.,  Kerrville. 

Hanus,  J.  J.,  Fredericksburg. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (See.),  Kerrville. 

•Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Luehrs,  H.  E.,  Corpus  Christi. 

McDonald,  J.  E.,  Kerrville. 

Mestre,  Ricardo,  Legion. 

Nooe,  John  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Ramsaur,  C.  S.,  Kerrville. 

Roberts,  A.  A.,  Kerrville. 

Seeor,  Wm.  Lee,  Kerrville. 

Sherrill,  G.  A.,  Medina. 

Swazey,  H.  Y.,  Kerrville. 

•Thompson,  S.  E.,  Kerrville. 

LaSALLE-FRIO-DIMMITT-MeMULLEN^ 
COUNTY  MEDICAL  SOCIETY. 

Beall,  J,  E.,  Pearsall. 

Cortez,  Enrique,  San  Antonio. 

Fay,  Harold  W.  (Sec.),  Dilley. 

Hargus,  J.  W.,  Asherton. 

Howard,  E.  M.,  Pearsall. 

Pickett,  B.  E.,  Big  Wells. 

Sanders,  J.  T.  (Pres.),  Dilley. 

•Waterman,  J.  C.,  Catarina. 

MEDINA-UVALDE-MAVERICK-VAL-  _ 
VERDE-EDWARDS-REAL-KINNEY- 
ZAVALA  COUNTY  MEDICAL 
SOCIETY. 

Bowman,  A.  R.  (Dead),  Uvalde. 

Brymer,  W.  G.  (Pres.),  Castroville.  - ' ' 
Bussey,  W.  J.,  Eagle  Pass. 

Butler,  W.  R.,  Crystal  City.  j 

Cantu,  Lorenzo  (Sec.),  Eagle  Pass. 
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Cox,  Geo.  W.,  Del  Rio. 

Denman,  J.  A.,  Bracketville. 

Dinwiddie,  R.  D.,  Uvalde. 

Eads,  R.  A.,  Uvalde. 

Eads,  J.  W.,  Camp  Wood. 

Garrett,  Geo.  H.,  Del  Rio. 

Gates,  Ellis  F.,  Eagle  Pass. 

Hines,  B.  M.,  Uvalde. 

McFarland,  Van  E.,  Eagle  Pass. 

McBeth,  Chas.  A.,  Utopia. 

Meredith,  W.  P.,  Del  Rio. 

Meyer,  H.  B.,  Hondo. 

Montemayor,  Barulio,  Eagle  Pass. 

Myrick,  C.  R.,  Uvalde. 

Orr,  B.  F.,  Del  Rio. 

‘Poindexter,  Cary  A.,  Crystal  City. 
Robertson,  P.  F.,  Sanderson. 

Rodriguez,  Simon,  Del  Rio. 

Ross,  H.  B.,  Del  Rio. 

Smith,  W.  H.,  Hondo. 

‘Urban,  Kay  B.,  Crystal  City. 

Urrutia,  Manuel,  Del  Rio. 

Wood,  Norman  I.,  Uvalde. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT. 
Dr.  C.  P.  Yeager,  Corpus  Christi, 
Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 
Griffin,  Lawrence  L.  (Pres.),  Beeville. 
Koch,  A.  A..  San  Antonio. 

‘LaForge,  Hershall,  George  West. 
Lancaster,  Howard  E.  (Sec.),  Beeville. 
McNeill,  Scott  E.,  Beeville. 

Neeley,  Houston,  Beeville. 

Poff,  Claude  M.,  Tuleta. 

Reagan,  Charles,  Beeville. 

Turner,  Andrew  J.,  Beeville. 

Williamson,  Chas.  D.,  Three  Rivers. 

CAMERON  COUNTY  MEDICAL 
SOCIETY. 

Bartlett,  Glenn,  Harlingen. 

Brown,  W.  O.,  San  Benito. 

Cash,  Clarence  M.,  San  Benito. 

Cole,  B.  L.,  Brownsville. 

Crockett,  John  A.,  Harlingen. 

‘Davidson,  Noah  A.,  Harlingen. 

Dowis,  J.  M.,  Dallas. 

Edgerton,  Geo.  W.  (Pres.),  San  Benito. 
Eisaman,  Ralph  H.,  Brownsville. 

Gallaher,  Geo.  L.,  Harlingen. 

♦Lawrence,  O.  V.,  Brownsville. 

Letzerich,  A.  M.,  Harlingen. 

Letzerich,  C.  W.,  Harlingen. 

McClenathan,  L.  F.,  Harlingen. 

Mewshaw,  Robt.  E.  L.,  San  Benito. 
Monger,  Neal  D.  (Sec.),  San  Benito. 
Morris,  Edwin  T.,  San  Benito. 

Pollard,  Albert  J.,  Harlingen. 

Sizer,  Elmer  A.,  Rio  Hondo. 

Shapere,  A.  Dudley,  San  Benito. 

Spohn,  Wm.  N.,  Brownsville. 

Stewart,  C.  R.,  Harlingen. 

Thompson,  C.  E.,  Harlingen. 

Trible,  John  J.,  Brownsville. 

‘Utley,  R.  E.,  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

Watkins,  J.  C.,  Harlingen. 

Works.  Bynum  M.,  Brownsville. 

‘Works.  B.  O.,  Brownsville. 

Works,  R.  L.,  Brownsville. 

Yantis,  G.  R.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL  SOCIETY. 
Austin,  A.  J.  J.,  Mission. 

Balli,  Carlos  M.,  McAllen. 

Bowman,  Newton  H.,  Mercedes. 

Burnett.  T.  R.,  Mission. 

Caldwell,  T.  J.,  Mission. 

Carson,  David  H.,  McAllen. 

Cusher,  Louis  M.,  Edinburg. 

Conard,  J.  W.,  Pharr. 

Davis,  L.  M.,  Donna. 

Doss,  J.  M.,  Edinburg. 

Duncan,  Wallace  H.,  McAllen. 

Gaff,  John  V.,  Los  Angeles,.  Calif. 

Glass,  Thos.  W.  (Pres.),  Weslaco. 
Glauner,  F.  E.,  McAllen. 

Goodwin,  Joeday  N.,  McAllen. 

Hamme,  Curtis  J.,  Edinburg. 

Harrel,  T.  H.,  McAllen. 

Harrison,  James  G.,  McAllen. 

Lockhart,  J.  P.,  Pharr. 

Mahone,  J.  R.,  Edinburg. 

Mannering,  Melvin,  Alamo. 

Martin,  C.  J.,  Rio  Grande. 

McCalip,  E.  L.,  Weslaco. 


LIST  OF  MEMBERS 


McKinsey,  S.  Joe,  McAllen. 

Miller,  James  A.,  McAllen. 

Montague,  Laurence  J.,  McAllen. 
Montgomery,  Jason  E.,  Weslaco. 

Osborn,  Frank  E.,  McAllen. 

Schaleben,  H.  O.,  Edinburg. 

Scott,  K.  J.,  Pharr. 

Smith,  Edward  G.,  Mercedes. 

Smith,  Mouldon,  Mission. 

Stephens,  J.  D.  (Sec.),  Weslaco. 

Webb,  John  B.,  Donna. 

Webb,  J.  G.,  Mercedes. 

Wharton,  James  O.,  McAllen. 

Whigham,  W.  E.,  McAllen. 

White,  H.  D.,  Monterey,  Mexico. 
Williamson,  C.  M.,  Donna. 

KLEBERG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  H.,  Kingsville. 

Brown,  Houston,  Kingsville. 

Guajardo,  Eusebio,  Monterey,  Mexico. 
Jones,  A.  C.,  Kingsville. 

Moore,  G.  W.,  Kingsville. 

Peace,  D.  W.,  Bishop. 

Robertson,  J.  J.,  Kingsville. 

Shelton,  J.  H.  (Pres.),  Kingsville. 
Sublett,  C.  M.  (Sec.),  Kingsville. 

White,  J.  H.  (Hon.),  Kingsville. 

‘Wiles,  W.  T.,  Riviera. 

NUECES  COUNTY  MEDICAL  SOCIETY. 
Anderson,  E.  T.,  Corpus  Christi. 

Arnold,  E.  O.,  Corpus  Christi. 

‘Barnard,  William  C.,  Corpus  Christi. 
Blair,  John  V.,  Corpus  Christi. 

Carruth,  W.  E.,  Corpus  Christi. 

Carter.  N.  D.,  Corpus  Christi. 

‘Davisson,  Alfred  W.  (Pres.),  Corpus 
Christi. 

‘Gentry,  W.  H.,  Corpus  Christi. 

‘Gibson,  N.  T.,  Robstown. 

Giles,  H.  R.,  Corpus  Christi. 

Guttman,  L.  P.,  Corpus  Christi. 

Halstead,  Frank  R.,  Corpus  Christi. 
‘Harrell,  T.  M.,  Corpus  Christi. 

‘Heaney,  Harry  G.,  Corpus  Christi. 
Jasperson,  Clarence  (Sec.),  Corpus  Christi. 
‘Kaffie,  Leo,  Corpus  Christi. 

Lenz,  Rudolph  P.,  Corpus  Christi. 

Love  joy,  Edward  F.,  Corpus  Christi. 
Martin,  George  E.,  Robstown. 

‘Mathis,  Edgar  G.,  Corpus  Christi. 
McMillin,  Virgil  H.,  Portland. 

Means,  Melvin  T.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

‘Painter,  Franklin  U.,  Corpus  Christi. 
Perkins,  M.  J.,  Corpus  Christi. 

Peterson,  Oscar  H.,  Corpus  Christi. 

Priday,  Cedric,  Corpus  Christi. 

Redmond,  Henry,  Corpus  Christi. 

Rhodes,  W.  L.,  Corpus  Christi. 

Skipper,  Charles  W.,  Corpus  Christi. 
Smith,  J.  Walter,  Corpus  Christi. 

Speer,  A.  H.,  Corpus  Christi. 

‘Stroud,  E.  F.,  Corpus  Christi. 

Sturgis,  Walter  E.,  Corpus  Christi. 
Thomas,  John  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 
Thompson,  J.  M.,  Robstown. 

Watson,  C.  O.,  Corpus  Christi. 
Wendelken,  Charles,  Corpus  Christi. 
White,  Hosea  A.,  Corpus  Christi. 
Williams,  M.  L.,  Robstown. 

Wyche,  George,  Robstown. 

‘Yeager,  Charles  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTY  MEDICAL  SOCIETY. 
Dodson,  W.  M.,  Woodsboro. 

‘Elkins,  H.  T.,  Sinton. 

Fultz,  Hugh,  Gregory. 

Glover,  G.  E.,  Austwell. 

Harrison,  R.  H.,  Ingleside. 

‘Noble,  Walter  (Sec.),  Aransas  Pass. 
Schmidt,  Frank  M.  (Pres.),  Taft. 

Shipp,  Henry  H.,  Woodsboro. 

Weiss,  Victor  J.,  Ingleside. 

Worley,  Preston,  San  Antonio. 

Wright,  Asa,  Refugio. 

WEBB  COUNTY  MEDICAL  SOCIETY. 
Austin,  H.  M.,  Laredo. 

Boren,  Edgar  R.,  Laredo. 

Candlin,  Geo.  H.  (Sec.),  Laredo. 

Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 
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Formosa,  Manuel  G.,  Laredo. 

Graham,  S.  H.,  Laredo. 

Halsell,  J.  T.,  Laredo. 

King,  Nat  K.,  Laredo. 

Leal,  M.  T.,  Laredo. 

Lightner,  O.  N.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Lowry,  W.  E.,  Sr.  (Pres.),  Laredo. 
Lowry,  W.  E.  Jr.,  Laredo. 

Powell,  Wm.  R.,  Laredo. 

Puig,  V.  L.,  Laredo. 

Sauvignet,  E.  H.,  Laredo. 

Sherman,  J.  W.,  Mirando  City. 

Simpson,  Jas.  A.,  Laredo. 

Stetson,  Thomas,  Hebbronville. 

Ward,  J.  T.,  Laredo. 

Wilcox,  A.  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT. 

Dr.  A.  A.  Ross,  Lockhart,  Councilor. 

BASTROP  COUNTY  MEDICAL  SOCIETY. 
Bryson,  J.  G.,  Bastrop. 

‘Ki-oulik,  F.  J.,  Smithville. 

Nofsinger,  I.  B.,  Elgin. 

Phillips,  John  H.,  Willis. 

Southern,  G.  W.,  McDade. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Keeton,  Dale. 

Benbow,  Early  A.,  Luling. 

Coopwood,  Thomas  B.,  Lockhart. 

Francis,  Sidney  J.,  Luling. 

Henry,  Harvey  B.,  Luling. 

Luckett,  F.  C.,  Fentress. 

Morgan,  Wm.  M.  (Hon.),  Lockhart. 
Morgan,  William  P.  (Pres.),  Lockhart. 
Nichols,  Clay,  Sr.,  Luling. 

Nichols,  Clay,  Jr.  (Sec.),  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Bannion,  W.  H.,  Lockhart. 

Pitts,  Minor  W.,  Luling. 

Pryor,  Jessie  W.,  Luling. 

‘Ross,  Abner  A.,  Lockhart. 

‘Ross,  Alonza  A.,  Lockhart. 

‘Smith,  Edgar,  Lockhart. 

Williamson,  D.  B., Mendoza  (via  Lockhart). 

HAYS  COUNTY  MEDICAL  SOCIETY. 
DeSteigner,  J.  R.  (Sec.),  San  Marcos. 
Edwards,  L.  L.,  San  Marcos. 

Kinney,  T.,  San  Marcos. 

Lackey,  G.  M.,  Kyle. 

Morton,  J.  R.,  San  Marcos. 

Slaughter,  S.  B.,  San  Marcos. 

‘Sowell,  R.  F.  (Pres.),  San  Marcos. 

Van  Ness,  J.  M.,  San  Marcos. 

Williams,  W.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 
Connor,  A.  C.,  Lexington. 

Hertel,  H.  G.  (Pres.),  Giddings. 

‘Johnson,  J.  M.,  Giddings. 

Mayfield,  I.  N.,  Giddings. 

Shaffer,  Claude,  Lexington. 

York,  W.  E.  (Sec.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY. 

‘Auler,  H.  A.,  Austin. 

Beverley,  A.  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

Boerner,  M.  H.,  Austin. 

‘Bohls,  Sidney  W.,  Austin. 

‘Brady,  J.  J.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Carrington,  H.  D.,  Hutto. 

‘Carter,  C.  E.,  Austin. 

‘Chimene,  E.  O.,  Austin. 

Clark,  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

Cover,  Ellep  C.,  Austin. 

Crowell,  Caroline,  Austin. 

‘Davis,  W.  A.,  Austin. 

Edens,  L.  E.,  Austin. 

Fowler,  W.  Y.,  Llano. 

Gibson,  J.  W.,  Austin. 

‘Gilbert,  G.  H.,  Austin. 

‘Gilbert,  Joe,  Austin. 

Graham,  G.  M.,  Austin. 

Granberry,  H.  B.,  Austin. 

Gregg,  Banner,  Austin. 

Gregg,  F.  C.,  Austin. 

Gullette,  J.  Frank,  Austin. 

Haigler.  Sam,  Austin. 
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Hardwicke,  C.  P.  (Pres.).  Austin. 

Harper,  W.  H.  (Hon.),  Austin. 
Hazelwood,  W.  R.,  Austin. 

Hilgartner,  H.  L.,  Austin. 

‘Hilgartner,  Henry  L.  Jr.  (Sec.),  Austin. 
Hudson,  S.  E.,  Austin. 

‘Jackson,  N.  R.,  Austin. 

Jones,  Ben  F.,  Austin. 

‘Key,  Sam  N.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Krueger,  Ernest,  Austin. 

Kuhn,  August,  Pfleugerville. 

Lawrence,  D.  H.,  Austin. 

Loving,  Jas.  M.,  Austin. 

Matthews,  Claude  A.,  Austin. 

Mattingly,  Claude,  Austin. 

Maxwell,  F.  A.,  Austin. 

McCaleb,  W.  E.^  Austin. 

McCrummen,  Thos.  D.,  Austin. 
McLaughlin,  F.  P.,  Austin. 

McLaughlin,  J.  W.,  Austin. 

Miears,  C.  H.,  Austin. 

Morris,  T.  N.,  Austin. 

Nichols,  J.  R.,  Austin. 

O’Banion,  J.  T.,  Austin. 

Peterson,  D.  C.,  Austin.  • 

Pettway,  T.  R.,  Austin. 

‘Richardson,  Dalton,  Austin. 

‘Robison,  E.  Waid,  Austin. 

Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

Selman,  Henry  S.,  Llano. 

Shipp,  R.  AW.,  Austin. 

Shuford,  B.  F.,  Austin. 

Springer,  J.  G.,  Austin. 

Stamp,  J.  H.,  Cincinnati,  Ohio. 

Suehs,  P.  E.,  Austin. 

Taylor,  E.  B.,  Austin. 

Taylor,  Summerfield  M.,  Austin. 

Thomas,  J.  C.,  Austin. 

Watt,  AV.,  E.,  Austin. 

Weller,  Clarence  W.,  Austin. 

Williams,  Wm.  E.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence. 

Crawford,  C.  H.,  Jarrell. 

Doak,  Edmond,  Taylor. 

‘Foster,  C.  C.,  Granger. 

Gregg,  D.  B.,  Round  Rock. 

Helms,  W.  L.,  Taylor. 

Hopkins,  Y.  F.,  Taylor. 

Howell,  A.,  Burnet. 

Johns,  J.  J.  (Pres.),  Taylor. 

Kirkpatrick,  B.  A.,  Thrall. 

Kirkpatrick,  S.  B.,  Thrall. 

Kuehne,  Henry,  Coupland. 

Martin,  J.  R.,  Georgetown. 

Martin,  Walter,  Georgetown. 

Mikeska,  E.  F.,  Taylor. 

Miller,  C.  R.,  Leander. 

Mussil,  A.  C.,  Granger. 

Pettus,  W.  G.,  Georgetown. 

Ross,  G.  D.,  Liberty  Hill. 

Stromberg,  E.  W.,  Taylor. 

Thomas,  E.  M.,  Georgetown. 

Tipton,  Van  C.  (Sec.),  Georgetown. 
Wedemeyer,  G.  A.,  Taylor. 

Wedemeyer,  W.  C.,  Walburg. 

Whigham,  J.  G.,  Georgetown. 

EIGHTH  OR  DE  WITT  DISTRICT 
Dr.  O.  S.  McMullen,  Victoria,  Councilor. 

COLORADO  COUNTY  MEDICAL  - 
SOCIETY. 

Cook,  C.  G.  (Pres.),.  Weimar. 

Duve,  C.  E.,  Nordheim. 

Gordon,  E.  C.,  Columbus. 

McLeary,  S.  B.,  Columbus. 

Peters,  Leo  J.,  Schulenburg. 

Potthast,  A.  H.  (Sec.),  Weimar. 

Youens,  W.  G.,  Columbus. 

DE  WITT  COUNTY  MEDICAL  SOCIETY. 
Arnecke,  Christopher  A.,  Arneckeville. 
‘Boothe,  Sterling  P.,  Cuero. 

‘Brown,  Harry  H.  Sr.,  Yoakum. 

‘Brown,  Harry  H.,  Jr.  (Pres.),  Yoakum. 
Burns,  Arthur,  Cuero. 

‘Burns,  John  AV.,  Cuero. 

Cross,  G.  W.,  ATorktown. 

Dobbs,  James  C.,  Cuero. 

Duckworth,  Guilford  M.,  Cuero. 


‘Eckhardt,  Herman  C.,  Yorktown. 

Gillette,  Wm.  R.,  Cuero. 

Milner,  Robert  M.,  Yoakum. 

Nowierski,  Bronislow  J.,  Yorktown. 

Peavy,  Chas.  D.  (Sec.),  Cuero. 

Pridgen,  J.  Edward,  Thomaston. 

FAYETTE  COUNTY  MEDICAL  SOCIETY. 
Beckman,  P.,  LaGrange. 

Guenther,  Frank  J.,  LaGrange. 

Guenther,  John  C.,  LaGrange. 

Guenther^  John  G.,  La  Grange. 

Guenther,  Leo,  Schulenberg. 

Hoch,  Chas.  M.  (Sec.),  LaGrange. 

McKay,  Donald,  Flatonia. 

Marecic,  F.  J.,  Flatonia. 

Moss,  Robt.  E.  (Pres.),  LaGrange. 

LAVACA  COUNTY  MEDICAL  SOCIETY 
Boyle,  James,  Shiner. 

‘Dozier,  J.  V.,  Moulton. 

‘Dufner,  C.  T.,  Hallettsville. 

Fuller,  A.  L.  (Pres.),  Shiner. 

‘Gray,  J.  D.,  Yoakum. 

Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

Marek,  E.  H.  (Sec.),  Yokum. 

Renger,  Paul,  Hallettsville. 

Schulze,  G.  A.,  El  Campo. 

Shropshire,  Walter,  Yoakum. 

‘Wagner,  F.  M.,  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bomar,  C.  V.,  Gulf. 

Giddings,  H.  D.  (Pres.),  Boling. 

Loos,  Henry  H.,  Bay  City. 

Morton,  Albert  S.,  Bay  City. 

Reed,  J.  W.,  Bay  City. 

Scott,  Edward  E.,  Bay  City. 

Simons,  Bryan  E.,  Bay  City. 

‘Simons,  James  E.  (Sec.),  Bay  City. 
Simons,  James  W.,  Gulf. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN-GOLIAD  COUNTY 
MEDICAL  SOCIETY. 

De  Tar,  W.  T.  Sr.,  Victoria. 

De  Tar,  W.  T.  Jr.,  Victoria. 

Gibson,  A.  D.,  Port  Lavaca. 

Hicks,  J.  O.,  Victoria. 

Hopkins,  J.  V.,  Victoria. 

‘Lander,  J.  H.  (Pres.),  Victoria. 

‘McMullen,  O.  S.,  Victoria. 

Roemer,  Fred  J.,  Port  Lavaca. 

Rush,  John  W.,  Bloomington. 

Ryon,  O.  H..  Seadrift. 

Shields,  Allan  C.  (Sec.),  Victoria. 

Shields,  F.  B.,  Victoria. 

Smith,  J.  L.,  Victoria. 

Storey,  J.  R.,  Victoria.  ' 

Ward,  R.  W.,  Victoria. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  J.  M.  (Pres.),  Wharton. 

Blair,  C.  M.,  Wharton. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Lancaster,  W.  H.,  Ganado. 

‘Lincecum,  A.  L.,  El  Campo. 

Neal,  T.  M.  (Sec.),  Wharton. 

Oldham,  J.  D.,  Raymondville. 

Outlar,  L.  B.,  AVharton. 

Reeves,  H.  V.,  El  Campo. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  Jas.  Greenwood,  Houston,  Councilor. 

AUSTIN  COUNTY  MEDICAL  SOCIETY. 
Brown,  W.  T.,  Wallis. 

Hover,  F.  W.,  Sealy. 

Knolle,  B.  E.,  Industry. 

Kroulik,  John  (Pres.),  Bellville,  Route  3. 
Neely,  J.  A.,  Bellville. 

Paine,  W.  H.,  Sealy. 

Roensch,  H.  E.  (Sec.),  Bellville. 

Schilling,  Lawrence,  Cat  Spring. 

Steck,  O.  E.,  Bellville.  ^ 

Trenckmann,  Otto  A.,  Bellville.  . 

Witte,  B.  O.,  Fayetteville,  R.  F.  D. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Hampil,  C.  C.,  Brazoria. 


Maxey,  S.  B.  (Pres.),  Angleton. 

Scott,  Daniel  W.,  Freeport. 

Shafer,  C.  L.,  Alvin. 

Stafford,  Brooks  (Sec.),  Angleton. 
•Weems,  M.  A.,  Columbia. 

Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Goodnight,  T.  L.,  Caldwell. 

Krueger.  A.  G.,  Caldwell. 

McLean,  B.  O.  (Sec.),  Caldwell. 

Stork,  E.  W.,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Balke  J.  W.,  Rosenberg. 

Blackwell,  W.  G.,  Sugar  Land. 

Johnson,  J.  C.  (Pres.),  Richmond. 
Nichols,  C.  V.  (Sec.),  Richmond. 
‘Slaughter,  C.  A.,  Sugar  Land. 

Weeks,  J.  W.,  Rosenberg. 

Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

‘Andronis,  N.,  Galveston. 

Aves,  Fred  W.,  Galveston. 

Azar,  Jas.  A.,  Galveston. 

‘Bethel,  Geo.  E.,  Galveston. 

‘Brindley,  Paul,  Galveston. 

Butte,  Felix  L.,  Galveston. 

Cone,  R.  E.,  Galveston. 

‘Cooke,  Willard  R.,  Galveston. 

Dallas,  L.  W.,  League  City. 

, Danforth,  F.  N.,  Texas  City. 

‘Eggers,  G.  W.  N.,  Galveston. 

Fahring,  G.  H.,  Anahuac. 

‘Flautt,  Jesse  A.,  Galveston. 

Fowler,  Frederick,  Galveston. 

‘Harris,  Titus,  Galveston. 

Hartman,  Henry  C.,  San  Antonio. 
‘Hauser,  Abe,  Galveston. 

Hoecker,  W.  L.,  Galveston. 

Huddleston,  Wm.  E.,  Galveston. 

‘Hyde,  Wm.  A.  (Pres.),  Galveston. 
‘Jinkins,  J.  L.,  Galveston. 

Jinkins,  W.  J.,  Galveston. 

‘Johnson,  Jesse  B.,  Galveston. 

‘Keiller,  Wm.,  Galveston. 

‘Kleberg,  Walter,  Galveston. 

‘Knight'  H.  O.,  Galveston. 

Kruger,  Fred,  Galveston. 

Morgan,  Geo.  L.,  Hankamer. 

Morris,  Seth  M.,  Galveston. 

Parrish,  B.  R.,  Galveston. 

Patton,  O.,  League  City. 

Randall,  Edward,  Galveston. 

Robinson,  H.  Reid,  Galveston. 

‘Sanders,  Chas.  B.,  Galveston. 

Sappington,  H.  O.,  Galveston. 

Schulze,  V.  E.,  El  Campo. 

Schwab,  Edwin,  Galveston. 

Sessums,  J.  V.,  Galveston. 

Shearer,  A.  R.,  Mont  Belvieu. 

Singleton^  A.  O.,  Galveston. 

‘Spiller,  W.  F.,  Galveston. 

‘Starley,  W.  F.,  Galveston.  ‘ 

‘Stephens,  E.  M.  F.,  Galveston. 

‘Stone,  Chas.  T.,  Galveston. 

‘Sykes,  Clarence  S.,  Galveston. 

Templin,  Sam  S.  (Sec.),  Galveston. 

Wall,  Dick  P.,  Galveston. 

Woodard,  P.  A.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY. 
‘Coleman,  S.  D.,  Navasota. 

Emory,  S.  J.  (Pres.),  Navasota. 
♦Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.  (Sec.),  Navasota. 

Sanders,  G.  C.,  Richards. 

Stewart,  H.  L.,  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY. 
Agnew,  James  H., 'ilouston. 

Akers,  W-  W.  D.,  Houston. 

Alexander,  C.  S,,  Houston. 

Alexander,  H.  L.,-  Houston. 

Alexander,  J.  Clyde,  Houston. 

Allen,  Nathaniel  N,,  Houston. 

Applebe,  E.  W.,  Houston. 

Archer,  Palmer  M.,  Houston. 

Armentrout,  C.  Houston. 

Armstrong,  E.  M.,  Houston. 

Arnold,  E.  M.,  Houston. 

Aves,  Charles  Marion,  Houston. 

Aves,  D.  R.,  La  Porte. 


1980  LIST  OF  MEMBERS 


Axelrod,  A.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Baker,  Cyrus  R.,  Houston. 
♦Barnes,  Frank  L.,  Houston. 
Barnes,  Johnson  Peyton,  Houston. 
Bartlett,  Henry  L.,  Houston. 

Bell,  R.  H.,  Houston. 

Bell,  W.  E.,  Houston. 

Bennett,  W.  H.,  Humble. 

Berry,  Charles  R.,  Houston. 
♦Bertner,  E.  W.,  Houston. 

♦Best,  Paul  W.,  Houston. 

♦Bloxsom,  Allan  P.,  Houston. 
♦Blundell,  James  R.,  Houston. 
Bonham,  R.  F.,  Houston. 

Bost,  James  R.,  Houston. 

Boyd,  A.  N.,  Houston. 

•Braden,  Albert  H.,  Houston. 
Bradley,  R.  L.,  Plouston. 

Brandau,  G.  M.,  Houston. 

Brandau,  J.  A.,  Houston. 

Braun,  Harry  E.,  Houston. 
Brenner,  Milton  L.,  Houston. 
Bruhl,  Charles,  Houston. 

Brumby,  William  M.,  Houston. 
Bryan,  W.  G.,  Houston. 

Calaway,  F.  O.,  Houston. 
Campbell,  Walter  D.,  Houston. 
Caplovitz,  Harry,  Liberty. 

Clarke,  J.  E.  Jr.,  Houston. 
♦Clarke,  W.  A.,  Houston. 

♦Cody,  Claude  C.,  Houston. 

Collette,  Allen,  Houston. 

Collins,  R.  G.,  Houston. 

Compere,  Thos.  H.,  Houston. 
Cooke,  E.  F.,  Houston. 

Corbett,  L.  B.,  Houston. 

Coulter,  W.  W.,  Houston. 

Cox,  R.  L.,  Houston. 

Creviston,  C.  D.,  Houston. 

Cronin,  P.  H.,  Houston. 

Cruse,  Percy  Ray,  Jr.,  Houston. 
Cummings,  H.  Whitfield,  Houston. 
Cunningham,  J.  Morrow,  Houston. 
♦Daily,  Ray  K.,  Houston. 

♦Daily,  Louis,  Houston. 

♦Daniel,  Joe  E.,  Houston. 

David,  Solomon  D.,  Houston. 
Davis,  G.  Q.,  Houston. 

Davis,  Neal,  Houston. 

Dawes,  Raymond,  Houston. 
Dawson,  John  W.,  Houston. 

Day,  G.  P.,  Houston. 

Delambre,  J.  J.,  Houston. 

Denman,  B.  H.,  Houston. 

Denman,  F.  R.,  Houston. 

Devoti,  J.  J.,  Houston. 

De  Walt,  D.  C.,  Houston. 
Diamond,  Nathan,  Houston. 
Dickson,  James  Charles,  Houston. 
Doak,  Nathaniel  P.,  Houston. 
Dodge,  William  E.,  Houston. 
♦DuBose,  J.  B.,  Humble. 

Duckett,  John  Davis,  Houston, 
Dudley,  N.  L.,  Goose  Creek. 

' Duncan,  Clara  K.,  Houston. 
Dunkerley,  Allen  K.,  Houston. 
Dunnam,  T.  E.,  Houston. 

Dustin,  H.  E.,  Houston. 

Dye,  Fulton  Eugene,  Houston. 
Eckman,  C.  J.  Ivan,  Houston. 
Eidman,  Frederick  G.,  Houston. 
Elliott,  E.  Edgar,  Houston. 

Elliott,  Monroe  Leo,  Houston. 

Ellis,  Billie  V.,  Houston. 

Embree,  E.  D.,  Houston. 
Eaglehart,  Hugo  A.,  Houston. 
Ehrhardt,  W.,  Spring. 

Eversberg,  C.  E.,  Houston. 

Feagin,  Horace  C.,  Houston. 

Fitch,  Edward  O.,  Houston. 
Florence,  John  .Hicks,  Houston. 
Flynn,  James  G„  Houston. 

Foote,  S.  A.,  Houston. 

♦Foster,  J.  B.,  Houston. 

♦Foster,  John  H.,  Houston. 

Frazer,  Geo.  B.,  Houston. 
Freundlich,  Thomas  W.,  Houston. 
Gamble,  Jesse  F.,  Houston. 

Gantt,  Marvin  A.,  Houston. 
Garrett,  W.  A.,  Houston. 

Gates,  Chas.,  Houston. 

Gessner,  F.  E.,  Houston. 

Gilliam,  H.  R.,  Houston. 

Glover,  Frank  S.,  Houston. 

Goar,  Everett  L.,  Houston. 

Gooch,  Frank  B.,  Houston. 

Grant,  G.  B.,  Houston. 

Graves,  Edwin  Ghent,  Houston. 


Graves,  ' Joseph  H.,  Houston. 
♦Graves,  Marvin  Lee,  Houston. 

Gray,  E.  N.,  Houston. 

♦Green,  Charles  C,,  Houston. 
♦Greenwood,  James,  Houston. 

Greenwood,  W.  M.,  Houston. 
♦Greer,  Alvis  E.,  Houston. 

Greer,  Virgil  David,  Houston. 
♦Griffey,  Ed  W.,  Houston. 

Grimes,  Geo.  D.,  Houston. 
♦Griswold,  C.  M.,  Houston. 
Hackfield,  A.  J.,  Houston. 
Haden,  Henry  C.,  Houston. 
Haley,  S.  W.,  Houston. 

Ham,  Goldie  S.,  Houston. 
Hamilton,  Gavin,  Houston. 
Handly,  L.  L.,  Houston. 

Hanna,  L.  C.,  Houston. 
•Hargrove,  R.  M.,  Houston. 
Harman,  Dean  W.,  Houston. 
Harris,  F,  F.,  Houston, 

Harris,  C.  P.,  Houston. 

♦Hayes,  Herbert  T.,  Houston. 
Heard,  Ethel  L.,  Houston. 
Herndon,  R.  F.,  Houston. 

Hill,  James  A.,  Houston. 

Hill,  James  H.,  Houston. 

Hill,  Thomas  G.,  Houston. 
Hodde,  Herman  O.,  Houston. 
Hodde,  Louis  F.,  Houston. 
Hodges,  James  E.,  Houston. 
Hoefiieh,  C.  W.,  Houston. 
Holland,  T.  L.,  Houston. 

Holley,  Atmar  S.,  Houston. 
Hollub,  Charles  J.,  Houston. 
Hooker,  Lyle,  Houston. 
•Hotchkiss,  D.  H.  Jr.,  Houston. 
♦Howard,  A.  Philo,  Houston. 
Huffman,  M.  M.,  Houston. 
Hughes,  F.  M.,  Houston. 
♦Hutcheson,  A.  C.,  Houston, 
liams,  Frank  J.,  Houston. 
Israel,  Norma  E.,  Houston. 
Israel,  Sidney,  Houston. 

James,  A.  Judson,  Houston. 
♦Johnson,  H.  W.,  Houston. 
Johnston.  R.  A.,  Houston. 
Jones,  J.  T.,  Houston. 

Kendall,  D.  H.,  Houston. 
♦Keilier,  Violet,  Houston. 
Kenner,  Edwin  B.,  Houston. 
Kilgore,  F.  H.,  Houston. 
Kincaid,  H.  L.,  Houston. 

King,  Frank  B.,  Houston. 
Kirkham,  H.  L.  D.,  Houston. 
♦Knolle,  Guy  E.,  Houston. 

Knox,  Robert  W.,  Houston. 
Kuebler,  Luke  W.,  Houston. 
Kyle,  J.  Allen,  Houston. 
Lancaster,  Edgar  H.,  Houston. 
Lancaster,  F.  H.,  Houston. 
♦Lapat,  William,  Houston. 
Larendon,  Geo.  W.,  Houston. 
Latimer,  M.  H.,  Houston. 
Ledbetter,  Paul  V.,  Houston. 
Legnard,  J.  B.,  Houston. 
Lemmon,  H.  B.,  Houston. 
♦Levy,  M.  D.,  Houston. 

Ligon,  J.  G.,  Houston. 

Lister,  S.  M.,  Houston. 

Logue,  Lyle  J.,  Houston. 

Long,  D.  O.,  Houston. 

Lndeau,  J.  E.,  Houston. 
Lummis,  F.  R.,  Houston. 
Mangum,  Hugh  J.,  Houston. 
Maresh,  'H.  E.,  Houston. 
♦Maresh,  R.  E.,  Houston. 
Marquis,  W.  J.,  Houston. 
Marshall,  Wm.  E.,  Baytown. 
Mathews,  J.  F.,  Houston. 
♦MeDeed,  W.  G.,  Houston. 
♦McHenry,  R.  K.,  Houston. 
Mclndoe,  F.  W.,  Houston. 
McMeans,  R.  H.,  Houston. 
McMurray,  Allen  L.,  Houston. 
McNeill,  A.  S.,  Houston. 
Messer,  J.  N.,  Houston. 
♦Michael,  J.  C.,  Houston. 
Miller,  A.  L.,  Houston. 

Miller,  K.  N.,  Houston. 
Milliken,  Gibbs,  Houston. 
Mitchell,  A.  L.,  Houston. 
Mitchner,  J.  M.,  Houston. 
Moers,  E.  A.,  Houston. 

Mohle,  F.  D.,  Houston. 

♦MoorCj  John  T.,  Houston. 
♦Moore,  S.  H.,  Houston. 
Morrison,  H.  K.,  Houston. 


Motherall,  Jeff  Davis,  Houston. 
Myers,  C.  D.,  Houston. 

Mynatt,  A.  J.,  Houston. 

Noark,  Henry,  Houston. 

O’Banlon,  M.  L.,  Houston. 
♦O’Farrell,  John  M.,  Houston. 
Oliver,  J.  T.,  Houston. 

Orman,  McDonald,  Houston. 
♦Page,  J.  H.,  Houston. 

Pargen,  T.  H.,  Houston. 

Parish,  Irving,  Houston. 

Park,  James  H.  Jr.,  Houston. 
Parker,  G.  D.,  Houston. 

Parkhiil,  Frank  G.,  Houston. 
♦Parsons,  A.  M.,  Houston. 
Patterson,  Chas.  U.,  Houston. 
Pawelek,  Isadore  L.,  Houston. 
Pawelek,  Louis  G.,  Houston. 
♦Pearce,  M.  G.,  Houston. 

♦Petersen,  H.  A.,  Houston. 
Portwood,  Oscar  F.,  Pasadena. 
Poyner,  Herbert  F.,  Houston. 
Pratt,  W.  M.,  Houston. 

Preister,  W.  G.,  Houston. 
Pritchett,  Ira  E.,  Houston. 
Pugsley,  Cornelius,  Houston. 
Pulliam,  Seeley,  Houston. 

Furdie,  Robt.  M.  (Sec.),  Houston. 
♦Ralston,  Wallace  W.,  Houston. 
Ramsey,  Wm.  Ed.,  Houston. 

Raney,  L.  W.,  Houston. 

Read,  H.  K.,  Houston. 

Red,  W.  S.  Jr.,  Houston. 

♦Red,  S.  Clark,  Houston. 

Renfro,  W.  F.,  Houston. 

Robbins,  E.  F.,  Houston. 
♦Robison,  J.  M.,  Houston. 

Sansing,  C.  O.,  Houston. 

Sansom,  Geo.  W.,  Houston. 
Sauerman,  Wm.  O.,  Houston. 
Scardino,  P.  H.,  Houston. 
Schilling,  John  G.,  Houston. 
Schoepfer,  H.  F.,  Houstson. 

Scott,  J.  W.,  Houston. 

Seale,  Everett  R.,  Houston. 
Selders,  R.  E.,  Houston. 

Shirley,  Carl  W.^  Houston. 

Short,  J.  L.,  Houston. 

•Sinclair,  Thos.  A.,  Houston. 
•Slataper,  F.  J.,  Houston. 

Sloane,  Percy  A.,  Houston. 
Smith,  Benj.  F.,  Houston. 

Smith,  Clifford  T.,  Houstoir. 
Smith,  Fred  B.,  Houston. 

Smith,  Percy  L.,  Houston. 
Spalding,  W.  C.,  Houston. 

Spiller,  J.  B.,  Houston. 

Spivak,  L.  J.,  Houston. 

Spurlock,  Geo._  H.,  Houston. 
Stalsby,  James  D.,  Crosby. 
Stewart,  J.  W.,  Katy. 

Stokes,  M.  B.,  Houston. 

Talley,  A.  T.,  Houston. 

Taylor,  ,J.  L.,  Houston. 

Taylor,  M.  J.  (PreS. ),  Houston. 
Thoma^  Earl,  Houston. 

♦Thomas,  Charles,  Houston. 
Thompson,  B.  D.,  Houston. 
Thompson,  John,  Houston. 

Thorn,  John  W.,  Houston^ 
♦Thorning,  W.  B.,  Houston. 
Tinsley,  O.  M.,  Houston. 

♦Toland,  Wm.  A.,  Houston. 

Trible,  J.  M.,  Houston. 

Truitt,  James  J.,  Houston. 
Turner,  Ben  W.,  Houston. 

Turner,  John  H.,  Houston. 

Tusa,  Theo  S.,  Houston. 

Tuttle,  L.  L.  D.,  Houston. 
Vsnzant,  B.  T.,  Houston. 

Verdier,  W.  A.,  Houston. 

Walker,  Joseph  D.,  Houston. 
Walker^  W.  G.,  Houston. 

Wallis,  Marshall,  Houston. 
♦Waples,  F. . A.,  Houston. 

Warner,  C.  M.,  Houston. 

Weber,  Roxie  A.,  Houston. 

Welch,  H.  C.,  Houston. 
Westmoreland,  J.  P.,  Houston. 
White,  A.  E.,  Houston. 

White,  A.  W.,  Houston. 

♦White,  John  L.,  Houston. 
Williams,  W.  O.,  Houston. 
Williford,  L.  E.,  Houston. 

Wilson,  Claude  E.,  Houston. 
Wilson,  C.  S.,  Houston. 

Winter,  H.  A.,  Houston. 

♦Wood,  Martha,  Houston. 
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Woolley,  T.  O.,  Houston. 

Wooters,  John  H.,  Houston. 

Wright,  Elva  A.,  Houston. 

♦ Wright,  Ernest,  Houston. 

Wilson,  Roy  D.,  Houston. 

York,  B.  P.,  Houston. 

Young,  Carl  B.,  Houston. 

Youngblood,  Jarvis  C.,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Cook,  Hardy,  Conroe. 

Falvey,  T.  S.,  Conroe. 

Ingrum,  W.  P.  (Sec.),  Conroe. 

Leggett,  W.,  Fostoria. 

McPhail,  M.  C.  (Pres.),  Magnolia. 

Ware,  J.  M.,  Magnolia. 

Young,  F.  A.,  Montgomery. 

POLK  COUNTY  MEDICAL  SOCIETY. 
Bergman,  Harry,  Livingston. 

Bevil,  Jack,  Hull. 

Bright,  R.  L.,  Leggett. 

‘Flowers,  William  W.  (Sec.),  Livingston. 
Grimes,  Ivison,  New  Willard. 

Gulledge,  S.  H.,  Shepherd. 

Hunter,  John  (Pres.),  Carmona. 

Love,  Robert  B.,  Livingston. 

Mann,  James  S.,  West  Columbia. 

Marsh,  B.  Clinton,  Livingston. 

Pullen,  W.  G.,  Corrigan. 

Towns,  J.  H.,  Camden. 

WALKER  COUNTY  MEDICAL  SOCIETY. 
Angier,  Eugene  L.,  Huntsville. 

Autrey,  Stacy  L.,  Trinity. 

‘Burney,  James  E.,  North  Zulch. 

Bush,  Leonard  H.,  Huntsville. 

Callaway,  Henry  A.,  Oakhurst. 

Curtis,  Marion  E.  (Pres.),  Huntsville. 
Goodrich,  W.  A.,  Huntsville. 

Martin,  J.  Ross,  Huntsville. 

McKay,  James  A.,  Madisonville. 

Morris.,  James  E.,  Madisonville. 
Robertson,  Harry  S.,  Elmina. 

‘Thomason,  John  W.  (Sec.),  Huntsville. 

WALLER  COUNTY  MEDICAL  SOCIETY. 
Berry,  H.  A.  (Pres.),  Waller. 

Jones,  Malcolm  A.  (Sec.),  Hempstead. 
Laurentz,  Fred  K.,  Port  Arthur. 

Reeves,  E.  W.,  Brookshire. 

Stewart,  C.  H.,  Waller. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

‘Becker,  Arthur,  (Sec.),  Brenham. 
Campbell,  Wm.  B.,  Chapel  Hill. 

Hasskarl,  Robt,  A.,  Brenham. 

‘Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Burton. 

Holle,  Henry  A.  (Pres.),  Brenham. 
Knoile,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

Knoile,  Wm.  L.  F.,  Washington. 

♦Kusch,  G.  A.  L.,  Gay  Hill. 

Nicholson,  Richard  E.,  Brenham. 
Sehoenvogel,  Otto  F.,  Brenham. 

TENTH  OK  SOUTHEASTERN  DISTRICT. 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Lufkin. 

‘Bledsoe,  R.  B.,  Lufkin. 

Canon,  R.  T.,  Lufkin. 

Carr,  K.  K.,  Devers. 

Childers,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Lufkin. 

Clements,  P.  C.,  Manning. 

Crabb,  M.  H.,  Diboll. 

Denman,  L.  H.,  Lufkin. 

Dillen,  O.  M.,  Lufkin. 

Gandy,  O.  P.  (Sec.),  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Mathews,  E.  L.,  Lufkin. 

Stewart,  C.  B.,  Huntingdon. 

‘Sweatland,  A.  E.,  Lufkin. 

Taylor,  T.  A.  (Pres.),  Lufkin. 

Tenney,  L.  P.,  Huntington. 

Tinkle,  L.  T.,  Lufkin. 

Treadwell,  W.  B.,  Lufkin. 

Van  Nuys,  J.  C.,  Lufkin. 

Wilson,  H.  M.,  Zavalla. 


JASPER-NEWTON  COUNTY  MEDICAL 
SOCIETY. 

Blow,  F.  T.,  Silsbee. 

Hines,  J.  C.,  Newton. 

Kelly,  W.  R.,  Jasper. 

‘MeCreight,  W.  F.,  Ksrbyville. 

Ogden,  T.  R.  (Pres.),  Jasper. 

Richardson,  A.  J.  (Sec.),  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  B.,  Beaumont. 

‘Alexander,  H.  E.,  Beaumont. 

Autrey,  A.  R.,  Port  Arthur. 

Barr,  H.  A.,  Beaumont. 

Barr,  H.  B.,  Beaumont. 

Barclay,  A.  P.,  Wharton. 

Beazley,  W.  H.,  Silsbee. 

Bell,  J.  E.,  Sour  Lake. 

Bevil,  H.  G.,  Silsbee. 

Bevil,  J.  E.,  Beaumont. 

Beyt,  F.  J.,  Port  Arthur. 

Blevins,  J.  D.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 

Brandeau,  W.  H.,  Beaumont. 

Broussard,  J.  A.,  Port  Arthur. 

Brown,  W.  D.,  Beaumont. 

Bussey,  N.  A.,  Port  Arthur. 

Bybee,  J.  A.,  Beaumont. 

Carter,  J.  H.,  Beaumont. 

Chambers,  B.'  F.,  Port  Arthur. 

‘Cousins,  R.  D.,  Beaumont. 

Crager,  J.  C.,  Beaumont. 

Grumpier,  W.  E.,  Port  Arthur. 

Cruse,  J.  B.,  Beaumont. 

1 ameron,  J.  H.,  Silsbee. 

Darwin,  P.  S.,  Beaumont. 

Davison,  B.  H.,  Port  Arthur. 

Dunn,  W.  W.,  Beaumont. 

Durrance,  F.  Y.,  Beaumont. 

English,  D.  M.,  Beaumont. 

Ferguson,  E.  C.,  Beaumont. 

Fulbright,  C.  W.,  Port  Arthur. 

Fusilier,  J.  D.,  Port  Arthur. 

Gardner,  J.  N.,  Beaumont. 

‘Gober,  J.  M.,  Beaumont. 

Goldstein,  Louis,  Beaumont. 

Grimes,  J.,  Beaumont. 

Haizlip,  J.  H.,  Nederland. 

Harlan,  H.  D.,  Beaumont. 

Hart,  j.  A.,  Beaumont. 

‘Heare,  L.  C.  (See.),  Port  Arthur. 
‘Hendry,  C.  H.,  Beaumont. 

Hodges,  O.  S.,  Beaumont. 

Jackson,  C.  L.,  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 

Kimmlns,  R.  L.,  Beaumont. 

Laidecker,  N.  E.,  China. 

Ledbetter,  L.  H.,  Beaumont. 

Lyons,  S.  B.,  Beaumont. 

Mabry,  F.  D.,  Port  Arthur. 

Makin,  James,  Port  Arthur. 

McAlister,  F.  E.,  Wiergate. 

‘McMiekin,  Dre  M,,  Beaumont. 

Mann,  D.  A.,  Beaumont. 

Martin,  F.  S.,  Beaumont. 

Martin,  J.  D.,  Beaumont. 

Martin,  T.  W.,  Port  Arthur. 

Masterson,  J.  P.,  Beaumont. 

Matlock,  E.  W.,  Port  Arthur. 

Meyer,  Paul  K.,  Port  Arthur. 
‘Middleton,  W.  C.,  Beaumont. 

Mills,  B.  D.,  Beaumont. 

Murphy,  C.  S.,  Beaumont. 

Pate,  E.  E..  Port  Arthur. 

‘Pate,  S.  J.,  Beaumont. 

Pecora,  T.  L.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Pope,  E.  D.,  Silsbee. 

Powell,  L.  C.,  Beaumont. 

Record,  Joe,  Beaumont. 

Reed,  G.  H.,  Beaumont. 

Reed,  Pat,  Port  Arthur. 

Richardson,  Bruce,  Beaumont. 
Robertson,  Ernest,  Beaumont. 
Sappington,  T.  B.,  Port  Arthur. 

Selman,  T.  B.,  Silsbee. 

Serafina,  L.  C.,  Beaumont. 

Sladczyk,  G.,  Port  Arthur.  . 

Smith,  J.  G.  (Hon.),  Port  Arthur. 
♦Smith,  W.  A.,  Beaumont. 

Swearingen,  M.,  Port  Arthur. 

Swonger,  J.  B.,  Beaumont. 

Tadlock,  J.  T.,  Dayton. 

Tatum,  W.  E.,  Beaumont. 

Thomson,  W.  F.,  Beaumont. 

Thompson,  J.  D.,  Port  Arthur. 


Tribble,  T.  J._,  Nederland. 

‘Vaughan,  B.  H.  (Pres.),  Port  Arthur. 
Vaughan_,  E.  W.,  Port  Arthur. 

Wall,  S.  D..  Port  Arthur. 

Wallace,  W.  G.,  Beaumont. 

White,  C.  M.,  Beaumont. 

White,  J.  M.,  Port  Arthur. 

Wier,  D.  S.,  Beaumont. 

Wier,  S.  T,;  Beaumont. 

Williams,  W.  T.,  Beaumont. 

Winter,  W.  S.,  Port  Arthur. 

Wood,  B.  W.,  Port  Arthur. 

Young,  T.  W.,  Port  Arthur. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Barham,  Geo.  S.,  Nacogdoches. 

‘Blackwell,  T.  J.,  Nacogdoches. 

Campbell,  Geo.  P.,  Nacogdoches. 
Castleberry,  Wm.  T.,  Nacogdoches. 

Nelson,  A.  A.  (Pres.),  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

Pennington,  T.  J.,  Nacogdoches. 

Smith,  Clarence  T.,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  Fred  F.,  Nacogdoches. 

Tucker,  Henry  (Sec.),  Nacogdoches. 
‘Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY. 
‘Barr,  R.  E.  (Pres.),  Orange. 

Coyle,  W.  P.,  Orange. 

Lawson,  F.  W.  (Sec.),  Orange. 

Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Pearce,  H.  W.,  Orange. 

Thompson,  L.  O.,  Orange. 

Wilhite,  G.  W.,  Houston. 

RUSK  COUNTY  MEDICAL  SOCIETY. 
Birdwell,  J.  A.,  Overton. 

Dawson,  C.  A.  (Sec.),  Minden. 

Deason,  T.,  Mt.  Enterprise. 

McMillen,  Bruce,  Cushing. 

Menefee,  A.  O.,  Tatum. 

Motley,  J.  G.  (Pres.),  Henderson. 

Ross,  Griff,  Mt.  Enterprise. 

Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Henderson. 

Spivey,  J.  H.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

♦White,  W.  P.,  ■ Henderson. 

SABINE  COUNTY  MEDICAL  SOCIETY. 
‘Arnold,  Wm.  T.  (Pres.),  Hemphill. 
Cooper,  Wm.  L.,  Bronson. 

Matthews,  A.  Frank,  Brookeland. 
Rushing,  Jno.  B.,  Hemphill. 

Slay,  I.  J.,  Pineland. 

Smith,  Cornelius  F.  (Sec.),  Hemphill. 
Smith,  Edward  G.,  Hemphill. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 
Copeland,  Andrew  G.,  Timpson. 

Duke,  Andrew  W.  (Pres.),  Center. 

Hurst,  Thomas  L.,  Center. 

Middlebrook,  Geo.  F.,  Haslam. 

Oates,  LaReid  S.,  Center. 

Warren,  Wm.  H.  (Sec.),  Center. 

Warren,  Walter  M.,  Center. 

Windham,  John  H.,  Shelbyville. 
Windham,  Wm.  C.,  Center. 

ELEVENTH  OS  EASTERN  DISTRICT. 
Dr.  E.  H.  Vaughn,  Tyler,  Councilor. 
ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Montalba. 

Davis,  Willie  E.,  Elkhart. 

Funderburk,  Wm.  O.  (Sec.),  Palestine. 
Hatheoek,  Alfred  L.,  Palestine. 

Howard,  G.  R.,  Austin. 

Humphries,  Jno.  T.  (Pres.),  Palestine. 
♦Hunter,  R.  Q.,  Palestine. 

Link,  E.  W.,  Palestine. 

Link,  Henry  R.,  Palestine. 

McLeod,  Robert  H.,  Palestine. 

‘Parsons,  E.  B.,  Palestine. 

Paxton,  Joe  H.,  Elkhart. 

Scarbrough,  E.  H.,  Poyner. 

Speegle,  A.  Arthur,  Palestine. 

‘Wages,  A.  D.,  Palestine. 

Warner,  Lucien  M.,  Palestine. 
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CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Cobble,  Thos.  H.  (Sec.),  Rusk. 

Crawford,  J.  M.,  Alto. 

DuBose,  J.  L.,  Wells. 

Evans,  Charles,  Fastrill. 

Fuller,  F.  A.,  Jacksonville. 

McClure,  M.  E.,  Alto. 

McDonald,  W.  A.,  Alto. 

MsDougle,  John  B.,  Jacksonville. 

Mosely,  E.  M.,  Rusk. 

Perkins,  W.  F.,  Susk. 

Priest,  R.  C.,  Eask. 

Ramsey,  J.  B.,  Forest. 

Shaw,  Chester  A.,  Rusk. 

Smith,  Lawrence  T.,  Rusk. 

*Sory,  W.  H.,  Jacksonville. 

Thomas,  W.  M.  (Pres.),  Susk. 

Travis,  J.  M.,  Jacksonville. 

Travis,  E.  T.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Bond,  J.  W.,  Donie. 

Davidson,  J.  D.  (See.),  Teague. 

Harrison,  W.  P.,  Teague. 

Ileadlee,  E.  V.,  Teague. 

Lowery,  D.  L.,  Teague. 

McFadin,  W.,  Fairfield. 

Sneed,  W.  N.  (Pres.),  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Cockrell,  Lon  L.  (Pres.),  Eustace. 
Easterling,  A.  H,  (Sec.),  Athens. 

*Fowler,  J.  A.,  Malakoff. 

Geddie,  Nolan  D.,  Athens. 

Henderson,  Roy  E.,  Athens. 

Hodge,  Robert  H.,  Athens. 

Moss,  Matt  M.,  Brownsboro. 

Owen,  Durward  B.,  Malakoff. 

Pulley,  Lon  W.,  Trinidad. 

Webster,  John  K.,  Athens. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Barclay,  Ben  R.,  Ratcliff. 

Butler,  Chas.  W.,  Jr.  (Pres.),  Crockett. 
Deal,  John  B.,  Crockett. 

Evans,  Calvin  W.,  Crockett. 

Latham,  Wm.  W.,  Caldwell. 

McCall,  Horace  L.,  Ratcliff. 

Sandberg,  T.  D.,  Lovelady. 

Stokes,  Edgar  B.,  Crockett. 

Thomas,  Monroe  A.,  Crockett. 

Wootters,  John  S.  (Sec.),  Crockett. 

LEON  COUNTY  MEDICAL  SOCIETY. 
Bing,  E.  E.,  Oakwood. 

Boggs,  E.  O.,  Spring. 

♦Carter,  Coleman  J.,  Jr.,  Oakwood. 
Carrington,  D.  C.  (Sec.),  Marquez. 

Cole,  W.  A.,  Normangee. 

Hammons,  Willis  W.,  Buffalo. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Seale,  W.  H.  (Pres.),  Marquez. 

Spruiell,  Z.  J.,  Jewett. 

SMITH  COUNTY  MEDICAL  SOCIETY. 
Arthur,  B.  L.,  Undale. 

♦Bailey,  Wm.  Marvin,  Tyler. 

Brown,  Glynne  E.,  Tyler. 

Bryant,  W.  H.,  Tyler. 

Bundy,  D.  T.,  Tyler. 

Calloway,  A.  N.,  Tyler. 

Ciawater,  E.  W.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Griffith,  J.  M.,  Tyler. 

Hudson,  Chas.  L.,  Tyler. 

Livingston,  Jos.  J.,  Tyler. 

Overton,  Jesse,  Troup. 

Pabst,  Oscar  C.,  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irvin,  Jr.  (Sec.),  Tyler. 

Pope,  John  H.  (Pres.),  Tyler. 

♦Rice,  E.  D.,  Tyler. 

♦Vaughn,  Edgar  H.,  Tyler. 

Willingham,  C.  E.,  Tyler. 

Woldert,  Albert,  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY. 
Barnes,  Geo.  R.  (Pres.),  Trinity. 

♦Bradley,  C.  H.  (Sec.),  Groveton. 

Briscoe,  S.  M.,  Trinity. 


McCasland,  C.,  Groveton. 

Smith,  Lindsey,  Groveton. 

TWELFTH  OR  CENTRAL  DISTRICT. 

Dr.  N.  D.  Buie,  Marlin,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY. 
AIsup,  A.  H.,  Temple. 

Anderson,  H.  B.,  Temple. 

Ballard,  A.  E.,  Belton. 

♦Bassel,  P.  M.,  Temple. 

Beavens,  Chas.  M.,  Temple. 

Boyd,  Granbury  D.,  Jr.,  Temple. 

Brindley,  G.  V.,  Temple. 

♦Buiikley,  T.  F.,  Temple. 

Callan,  Chester  M.,  Temple. 

♦Chernosky,  W.  A.,  Temple. 

Curtis,  R.  R.,  Temple. 

Debrie,  G.  F.,  Temple. 

Denson,  Thos.  L.,  Temple. 

Ellis,  I.  D.,  Troy. 

♦Etter,  W'.  F.,  Rogers. 

Farley,  F.  W.,  Temple. 

Felts,  E.  C.,  Temple. 

♦Frazier,  J.  M.,  Belton. 

Gambrel,  W.  M.,  Belton. 

♦Giles,  Roy  G.,  Temple. 

♦Gober,  O.  F.,  Temple. 

Gordon,  J.  M.,  Temple. 

Graber,  W.  J.,  Jr.,  Temple. 

Hamblen,  C.  H.,  Holland. 

Harlan,  Rudolph,  Temple. 

Harlan,  W.  J.,  Bartlett. 

Howell,  Wm.  L.,  Temple. 

Jenkins,  J.  G.,  Temple. 

Kilman,  Joseph  Ray,  Temple. 

Knight  Lee,  Temple. 

♦Leake,  L.  Barton,  Temple. 

♦Longmire,  V.  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

Maloy,  E.  D.,  Temple. 

♦McCelvey,  J.  S.,  Temple. 

♦McDavitt,  Bertha  S.,  Temple. 

McDonald,  C.  C.,  Temple. 

♦McElhannon,  M.  P.,  Belton. 

McLean,  Wm.  J.,  Temple. 

♦McEeynolds,  Geo.  S.,  Temple. 

♦Moon,  A.  Ernest,  Temple. 

Noble,  R.  W.,  Temple. 

Pittman,  J.  W..  Belton. 

♦Pollok,  L.  W.,  Temple. 

♦Potter,  Claudia,  Temple. 

♦Powell,  E.  V.,  Temple. 

Power,  C.  L.,  Temple. 

Pruitt,  L.  T.,  Temple. 

Reinarz,  B.  H.,  Temple. 

♦Robinson,  J.  E.,  Temple. 

Schwald,  Norman  A.,  Killeen. 

♦Scott,  A.  C.,  Sr.,  Temple. 

♦Sherwood,  M.  W.  (Sec.),  Temple. 
♦Simpson,  Chas.  M.,  Temple. 

Stoeltje,  E.  C.,  Temple. 

Suehs,  M.  E-.,  Jr..  Temple. 

Talley,  L.  R.  (Pres.),  Temple. 

Williford,  H.  B.,  Temple. 

Williams,  J.  P.,  Temple. 

♦Wilson,  R.  T.,  Temple. 

Wood,  D.  L.,  Killeen. 

♦Woodson,  Burbank  P.,  Temple. 

♦Woodson,  Jim  M.,  Temple. 

Wright,  Thomas  R.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY. 
Alexander,  Jos.  H.  (Pres.),  Meridian. 
Bellamy  C.  L..  Cranfills  Gap. 

♦Burnett,  James  H.,  Kopperl. 

Carpenter,  Dave  A.,  Clifton. 

♦Cate,  Clifton  C.  (Sec.),  Morgan. 

Jarrett,  Joshua  C.,  Valley  Mills. 

♦Murray,  James  A.,  Walnut  Springs. 

Pike,  Arthur  N.,  Iredell. 

BRAZOS-ROBERTSON  COUNTY 
MEDICAL  SOCIETY. 

Alexander,  S.  J.,  Hearne. 

Black,  Jno.  W.  (Sec.),  Bryan. 

Cline,  Wm.  B.,  Bryan. 

♦Cummings,  H.  W.  (Pres.),  Hearne. 

Curry,  T.  G.,  Franklin. 

Holman,  J.  C.,  Franklin. 

Marsh,  J.  E.,  College  Station. 

Mondriek,  A.  L.,  Bryan. 

Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

Searcy,  C.  A.,  Bryan. 

Taylor,  W.  C.,  Calvert. 

Vaughn,  W.  E.,  Calvert. 

Wilkerson,  L.  O.,  Bryan. 


COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Gray,  A.  J.  (Pres.),  Comanche. 

Lane,  James  O.  (Sec.),  Comanche. 

Self,  J.  E.,  De  Leon. 

CORYELL  COUNTY  MEDICAL  SOCIETY. 
Bailey,  R.,  Gatesville. 

Brown,  Rebel,  Gatesville. 

Burdick,  H.  (Pres.),  Copperas  Cove. 
Coston,  G.  M.,  Ireland. 

Hall,  T.  M.,  Gatesville. 

Hamilton, ' J.  H.,  Gatesville. 

Haynes,  H.  M.,  Gatesville. 

♦Homan,  D.  C.,  Oglesby. 

Jordan,  D.  M.,  Oglesby. 

Lowrey,  M.  W.  (Sec.),  Gatesville. 

Raby,  R.  L.,  Gatesville. 

ERATH-HOOD-SOMERVILLE  COUNTY 
MEDICAL  SOCIETY. 

♦Barnett,  H.  N.,  Austin. 

♦Bryan,  T.  F.  (Pres.),  Dublin. 

♦Cragwall,  A.  O.,  Stephenville. 

♦Gaines,  O.  O.,  Dublin. 

♦Gandy,  J.  H.  (Sec.),  Lipan. 

♦Gordon,  Tom  M.,  Stephenville. 

♦Guy,  W.  H.,  Dublin. 

♦Keith,  Uel,  Thurber. 

♦Lankford,  A.  E.,  Stephenville. 

♦Mulloy,  N.  T.,  LIngieville. 

♦Mulloy,  Joe  J.,  Stephenville. 

♦Naylor,  S.  D.,  Stephenville. 

♦Terrell,  J.  C.,  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY. 
Avent,  Benjamin  M.,  Rosebud. 

Aycock,  Fred  E.,  Rosebud. 

Barnett,  John  B.,  Thornton. 

Barnett,  John  H.,  Marlin. 

♦Buie,  Neil  D.,  Marlin. 

♦Collier,  Joe!  I.  (Sec.),  Marlin. 

Curry,  Hardy  P.,  Reagan. 

♦Davison,  Milton  A.,  Marlin. 

♦Denson,  Wm.  A.,  Chilton. 

Garrett,  Henry  S.,  Marlin. 

♦Glass,  Thomas  G.,  Marlin. 

Hays,  Marshall  A.,  Lott. 

Hornbeck,  Arden  C.,  Marlin. 

♦Hutchings,  Edgar  P.  (Pres.),  Marlin. 

Jansing,  Bernard  A.,  Lott,  R.  F.  D. 
♦Mitchell,  John  H.,  Kosse. 

♦Munger,  Sylvester  S.,  Marlin. 

Rudolph,  Charles  W.,  Marlin. 

♦Shaw,  Frank  H.,  Marlin. 

♦Smith,  Howard  O.,  Marlin. 

♦Torbett,  John  W.,  Marlin. 

Torbett,  Oscar  L.,  Marlin. 

Ward,  Burr  G.,  Marlin. 

Watts,  Samuel  A.,  Marlin. 

Whiteside,  Robert  B.,  Lott. 

York,  Frederick  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

♦Beach,  D.  B.,  Hamilton. 

Chandler,  C.  E.,  Hamilton. 

♦Cleveland,  C.  C.,  Hamilton. 

Currie,  J.  D.,  Hlco. 

Green,  J.  W.  (Sec.),  Hamilton. 

♦Hall,  Chas.  M.,  Hico. 

♦Kennedy,  F.  P.,  Carlton. 

Snodgrass,  W.  A.  (Pres.),  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY. 
Arledge,  Wm.  I.,  Hillsboro. 

Barnes,  Livingston,  Hubbard. 

Barnett,  T.  Rowland,  Hillsboro. 

Boyd,  Jas.  E.  (Sec.),  Hillsboro. 

♦Buie,  Jas.  S..  Mertens. 

Buie,  John,  Pllllsboro. 

♦Campbell,  Clark  C.  (Pres.),  Itasca. 
Faulkner,  C.  F.,  Whitney. 

Garrett,  Chas.  A.,  Hillsboro. 

Jenkins,  Gaines  H.,  Bynum. 

Lowrey,  W.  W.,  Waco. 

Mahaffey,  Howard  A.,  Hillsboro. 
McDonald,  J.  Frank,  Hillsboro. 

McKown,  J.  S.,  Osceola. 

McPherson.  A.  B.,  Hillsboro,  R.  F.  D.  6. 
Miller,  Jas.  W.,  Hillsboro. 

Montgomery,  G.  L.,  West. 

Olive,  Roy  A.,  Malone. 

Robertson,  L.  D.,  Malone. 

Salmon,  R.  H.,  Brandon. 

Sammons,  Howard  P.,  Hubbard. 
Shoemaker,  L.  F.,  Hillsboro,  R.  F.  D.  8. 
Sims,  Foster  D.,  Abbott. 

Smith,  Ben  C.,  Hillsboro. 
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Speer,  Jas.  A.,  Itasca. 

Stephenson,  H.  H.,  Frost. 

Treat,  W.  F.,  Whitney. 

Vaughan,  Edwin,  Hillsboro. 

Weir,  Jos.  P.,  Covington. 

Wornell,  John  M.,  Blum. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

♦Anderson,  C.  C.,  Venus. 

Ball,  W.  P.  (Sec.),  Cleburne. 
♦Bradford,  C.  C.  (Pres.),  Cleburne. 
♦Cahill,  M.  C.,  Lillian. 

♦Cummings,  W.  J.,  Alvarado. 

Dennis,  M.,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Ezell,  U.  D.,  Cleburne. 

Garner,  A.  F.,  Grandview. 

♦Harris,  R.  L.,  Cleburne. 

Honea,  T.  C.,  Cleburne. 

♦Knox,  M.  T.,  Cleburne. 

♦McNairn,  S.  P.,  Burleson. 

♦Osborn,  J.  D.,  Cleburne. 

♦Prestridge,  B.  G.,  Alvarado. 

♦Shultz,  C.  A.,  Alvarado. 

Shytles,  M.  W.,  Terrell. 

♦Sitton,  J.  W.,  Alvarado. 

♦Turner,  B.  H.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Black,  Roy  C.,  Mexia. 

Brown,  Marion  M.,  Mexia. 

Christoffer,  O.  T.  (Sec.),  Mexia. 

Cox,  J.  W.,  Groesbeck. 

Cromeans,  Randall  E.,  Mexia. 

Goolsby,  Zachariah  T.,  Mexia. 

♦Hamm,  Edward  F.  (Pres.),  Mexia. 
Hester,  Nell  M.,  Mexia. 

Holton,  B.  F.,  Corsicana. 

McKenzie,  Casimir  P.,  Mexia. 

Oates,  Thomas  F.,  Mexia. 

McLennan  county  medical 

SOCIETY. 

Alexander,  Boyd  D.,  Waco. 

Alexander,  R.  B.,  Waco. 

Alexander,  R.  J.,  Waco. 

Aynesworth,  Horace  T.,  Waco. 
Aynesworth,  K.  H.,  Waco. 

Baker,  M.  D.,  Waco. 

Baird,  T.  H.,  Otto. 

♦Barrett,  H.  E.,  Leroy. 

Bell,  R.  B..  Waco. 

Bidelspach,  W.  C.,  Waco. 

Bradford,  J.  C.,  Mart. 

Brannon,  E.  C.,  Waco. 

♦Brooks,  Cleveland  H.,  Waco. 

Brown,  J,  B.,  McGregor. 

Bullard,  R.  E.,  Waco. 

Catto,  C.  Gray,  Waco. 

♦Coffelt,  Ralph  L.,  Waco. 

Cogswell,  Ronald  E.,  Waco. 

♦Colgin,  I.  E.,  Waco. 

♦Colgin,  M.  W.,  Waco. 

Collins,  Chas.  E.,  Waco. 

♦Collins,  C.  T.,  Waco. 

Collom,  C.  C.,  Mart. 

♦Connally,  H.  F.,  Waco. 

Connally,  W.  P.,  McGregor. 
Crosthwait,  R.  Wilson,  Waco. 
Crosthwait,  W.  L.,  Waco. 

♦Dudgeon,  H.  R.,  Waco. 

♦Earle,  Hallie,  Waco. 

♦Curran,  W.  F.,  Waco. 

Elliott,  O.  C.,  Elm  Mott. 

Etter,  Roscoe,  Waco. 

Friedsam,  S.  A.,  Waco. 

Gebhard,  A.  G.,  Waco. 

Germany,  H.  J.,  Waco. 

♦Gidney,  J.  W.,  West. 

Gillam,  John  R.,  Mart. 

♦Goodall,  C.  L.,  Waco. 

Gordon,  Robt.  A.,  Lorena. 

Harrington,  J.  T.,  Waco. 

Hoehn,  F.  William,  Waco. 

Hoke,  H.  E.,  Waco. 

Jaworski,  H.,  Waco. 

Jenkins,  I.  Warner  (Pres.),  Waco. 
♦Johnson,  E.  A.,  Waco. 

Kee,  J.  L.,  Waco. 

Kirby,  F.  F.,  Waco. 

Langford,  Marcus  L.,  Mart. 

Lanham,  H.  M.,  Waco. 

Lattimore,  J.  E.,  Waco. 

♦Liddell,  Geo.  M.,  Waco. 

Lovelace,  Jefferson  D.,  Waco. 


McCauley,  Ernest  R.,  Moody. 

McCormick,  R.,  Waco. 

Milam,  E.  A.,  Waco. 

Miles,  L.  M.,  Waco. 

Miller,  Garnett,  Ozona. 

♦Murphy,  Paul  C.,  Waco. 

Nail,  W.  R..  Waco. 

Naylor,  L.  F.,  Waco. 

Payne,  Lee  S.,  Eddy. 

♦Pazdral,  Geo.  A.,  West. 

Pope,  F.  M.,  West. 

Quay,  J.  E.,  Waco. 

Rayburn,  C.  B.  (Sec.),  Waco. 

Reese,  C.  H.,  Waco. 

Sadler,  Leslie  R.,  Waco. 

Saunders,  M.  B.,  Waco. 

Sexton,  J.  Z.,  Waco. 

Smith,  Chas.  E.,  Mart. 

Smith,  Ed,  Waco. 

Souther,  W.  L.,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Spillman,  E.  B.,  Waco. 

Stanislav,  F.  J.,  Waco. 

♦Swift,  C.  G.,  Jr.,  Waco. 

♦Tabb,  T.  E.,  Waco. 

Thomas,  J.  H.,  Leroy. 

Trice,  W.  G.,  Waco. 

Tullos,  Hugh  S.,  West. 

Warren,  D.  D.,  Waco. 

Wedemeyer,  E.  L.,  Waco. 

Wilkes,  W.  O.,  Waco. 

♦Witt,  J.  M.,  Waco. 

Wood,  R.  Spencer,  Waco. 

♦Wood,  W.  A.,  Waco. 

♦Woolsey,  H.  U.,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY. 
Barkley,  T.  S.,  Rockdale. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

Denson,  Jno.  L.,  Cameron. 

Denson,  T.  J.,  (jameron. 

♦Epperson,  A.  S.,  Cameron. 

Fontaine,  J.  W.  (Pres.),  Jones  Prairie. 
Herring,  J.  C.,  Burlington. 

Monroe,  D.  E.,  Cameron. 

Page.  J.  A.  T.,  Paige. 

Rischar,  Eduard,  Cameron. 

Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

♦Taylor,  G.  B.  (Sec.),  Cameron. 

Newton,  W.  R.,  Cameron. 

Wallis,  R.  W.,  Rockdale. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Bristow,  W.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsicana. 

Carter,  W.  W.  (Pres.),  Corsicana. 

♦Cross,  W.  D.,  Corsicana. 

Currie,  D.  B.,  Kerens. 

♦Curtis,  R.  C.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

♦David,  J.  Wilson,  Corsicana. 

♦Dickson,  J.  R.,  Dawson. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Streetnian. 

Hamill,  D.  B.,  Corsicana. 

Hanks,  M.  L.,  Corbett. 

♦Hill,  B.  W.  D.,  Dawson. 

Horn,  Fred  B.,  Wortham. 

Jester,  Homer  B.,  Corsicana. 

♦Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E..  Corsicana. 

Logsdon,  W.  K.,  Corsicana. 

Lowery,  E.  B.,  Blooming  Grove. 

McClung,  J.  E..  Corsicana. 

♦McDaniel,  W.  O.,  Streetman. 

♦McKean,  J.  C.,  Pampa. 

McLendon,  T.  P.,  Corsicana. 

McMullen,  H.  R.,  Roane. 

Miller,  Dubart,  Corsicana. 

♦Miller,  T.  A.,  Corsicana. 

Newton,  E.  H.,  Corsicana. 

Norwood,  E.  P.,  Corsicana. 

Panton,  H.  H.,  Corsicana. 

Roberson,  I.  N.,  Gladstell. 

Russell,  W.  R.,  Purdon. 

Sanders,  A.  D.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

♦Shell,  W.  T.,  Sr.,  Corsicana. 

Shell,  W.  T.,  Jr.,  Corsicana. 

♦Sneed,  K.  W.,  Wortham. 

Sneed,  W.  R.  (Sec.),  Corsicana. 

Stevens,  J.  C.,  Richland. 

Suttel,  I.  N.,  Corsicana. 

Tubb,  C.  L.,  Corsicana. 

Wade,  T.  W.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 

Worsham,  J.  P.,  Barry. 


THIRTEENTH  OR  NORTHWKTEBN 
DISTRICT. 

Dr.  W.  L.  Parker,  Wichita  Falls,  Councilor. 
BAYLOR  COUNTY  MEDICAL  SOCIETY. 
Bunkley,  J.  F.,  Seymour. 

Johnson,  C.  E.,  Seymour. 

Johnson,  C.  F.  (Pres.),  Seymour. 

Lowry,  R.  K.  ^Sec.),  Seymour. 
Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 
•Allison,  Joe  A.,  Grapevine. 

Arnold,  C.  K.  (Pres.),  Petrolia. 

Carman,  E.  M.,  Vashti. 

Crook,  L.  F.,  Bellevue. 

Greer,  Albert  (Sec.),  Henrietta. 

♦Hilburn,  R.  E.,  Wichita  Falls. 

♦Jones,  T.  K.,  Henrietta. 

Patton,  F.  M.,  Bluegrove. 

Vaughter,  H.  D.,  Byers. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

♦Ball,  D.,  Cisco. 

Barker,  H.  M.,  Olden. 

♦Barnett,  John  L.,  San  Antonio. 

Blackwell,  E.  C.,  Gorman. 

♦Blackwell,  G.  T.,  Gorman. 

Buchanan,  L.  C.  G.,  Ranger. 

♦Carlisle,  M.  C.,  Cisco. 

♦Garter,  C.  H.,  Eastland. 

♦Caton,  J.  H.  (Sec.),  Eastland. 

Clark,  F.  E.  (Pres.),  Cisco. 

♦Dill,  John  R.,  Rising  Star. 

Duffer,  T.  E.  (Hon.),  Ranger. 

♦Graham,  E.  L.,  Cisco. 

♦Hale,  Chas.  S.,  Cisco. 

Isbell,  F.  T.,  Eastland. 

♦Jackson,  T.  G.,  Carbon. 

Jackson,  Walter  L.,  Ranger. 

Johnson,  J.  L.,  Eastland. 

Kimbell,  W.  E.'  (Hon.),  Gorman. 
♦Lauderdale,  T.  L.,  Ranger. 

Lee,  W.  P.,  Cisco. 

♦Logsdon,  Harry,  Ranger. 

MancOI,  W.  E.  (Hon.),  Cisco. 

♦Miles,  John  B.,  Ranger. 

Miller,  Oscar  H.,  Bartlettsville,  Okla. 
Palmer,  W.  C.,  tonger. 

♦Payne,  T.  E.,  Eastland. 

Rumph,  S.  P.  (Hon.),  Carbon. 
♦Shackelford,  J.  A.,  Ranger. 

Stubblefield,  M.  L.,  Gorman. 

•Tanner,  H.  B.  (Hon.),  Eastland. 

♦Wier,  A.  K.,  Ranger. 

Wilson,  C.  C.,  Pampa. 

Wilson,  L.'  T.  (Hon.),  Katemey. 

JACK  COUNTY  MEDICAL  SOCIETY. 
Custer,  J.  L.,  Jacksboro. 

♦Fillmore,  R.  S.,  Jacksboro. 

Hughes,  E.  (Pres.),  Bryson. 

♦McClure,  Clement  C.  (Sec.),  Jacksboro. 

KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Burns,  E.  J.,  Paducah. 

Cadenhead,  J.  F.,  Weinert. 

Davis,  Joe^  Munday. 

Edwards,  Thomas  S.,  Knox  City. 

Emery,  O.  J.,  Knox  City. 

Farrington,  W.  P.,  Munday. 

Frizzell,  Thomas  P.  (Sec.),  Knox  City. 
Gossett,  J.  I.,  Rule. 

Heard,  E.  F.,  Goree. 

Smith,  A.  A.,  Munday. 

Taylor,  W.  M.,  Goree. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

♦Brown,  Montelle  I.,  Bowie. 

♦Clarke,  Thos.  H.,  Bowie. 

♦Collier,  E.  K.  (Sec.),  Bowie. 

Crain,  N.  W.,  Nocona. 

Fleming,  J.  E.,  Nocona. 

Humphreys,  S.  T.,  Nocona. 

Johnson,  E.  Montague. 

Lawson,  John  T.  (Pres.),  Bowie. 

Moore,  C.  (Dead),  St.  Jo. 

Wilson,  J.  D.,  Bowie. 

Wright,  E.  W.,  Bowie. 
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PALO  PINTO  COUNTY  MEDICAL 
SOCIETY. 

♦Baldwin,  Wm.  S.,  Mineral  Wells. 

♦Bryan,  G.  T.  L.,  Mineral  Wells. 

♦Evans,  A.  J.,  Mineral  Wells. 

♦Garmany,  J.  F.,  Mineral  Wells. 

♦Goldberg,  Max.  M.,  Mineral  Wells. 
♦Johnson,  J.  Edward  (Sec.),  Mineral  Wells. 
♦Lasater,  W.  B.,  Mineral  Wells. 

♦McCorkle,  J.  H.,  Gordon. 

♦McCracken,  J.  H.,  Sr.,  Mineral  Wells. 
♦McCracken,  Jos.  H.,  Jr.,  Mineral  Wells. 
♦Mincey,  J.  N.,  Mineral  Wells. 

♦Pedigo,  Paul,  Strawn. 

♦Pedigo,  W.  S.,  Strawn. 

Pyle,  J.  N.,  Dallas. 

♦Smith,  R.  H.,  Palo  Pinto. 

♦Wagley,  H.  F.,  Mineral  Wells. 

♦Williams,  C.  B.,  Mineral  Wells. 

♦Williams,  C.  R.,  Mineral  Wells. 

♦Yeager,  Edward  F.,  Mineral  Wells. 
♦Yeager,  R.  L.  (Pres.),  Mineral  Wells. 

PARKER  COUNTY  MEDICAL  SOCIETY. 
♦Barrett,  L.  C.,  Garner. 

♦Chandler,  J.  N.,  Weatherford. 

♦Dick,  N.  E.,  Millsap. 

♦Garrett,  Dr.  Alex  S.  (Sec.),  Weatherford. 
♦MacNelly,  Chas.,  Weatherford. 

♦Simmons,  Phil  R.,  Weatherford. 
♦Thompson,  M.  (Pres.),  Weatherford. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

Berry,  W.  L.,  Throckmorton. 

♦Buchanan,  E.  B.,  Albany. 

♦Cartwright,  H.  H.,  Breckenridge. 

♦Cupp,  C.  D.,  Breckenridge. 

Gray,  R.  W.  (Pres.),  Breckenridge. 
♦Guinn,  W.  B.,  Breckenridge. 

♦Hancock,  E.  A.,  Ranger. 

♦Harrell,  J.  E.,  Throckmorton. 

♦Holloman,  S.  C.,  Comanche. 

♦King,  J.  E.,  Breckenridge. 

♦Murrie,  Robert  G.,  Albany. 

Nelson,  J.  H.,  Eliasville. 

♦Osborne,  C.  F.,  Albany. 

♦Parks,  W.  S.,  Breckenridge. 

Simmons,  W.  L.,  Big  Spring. 

♦Swinney,  B.  A.,  Breckenridge. 

♦Turner,  C.  A.,  Woodson. 

♦Webb,  W.  T.,  Breckenridge. 

♦Wharton,  J.  W.,  Breckenridge. 

♦Wood,  G.  C.,  Breckenridge. 

♦Wray,  P.  C.,  Breckenridge. 

♦Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

TARRANT  COUNTY  MEDICAL  SOCIETY. 
Allen,  Daisy  E.,  Fort  Worth. 

♦Allison,  Bruce,  Fort  Worth. 

♦Allison,  Wilmer  L.,  Fort  Worth. 

Anderson,  James  (Dead),  Fort  Worth. 
Anderson,  James  V.,  Fort  Worth. 
♦Anderson,  R.  B.,  Fort  Worth. 

♦Antweil,  Abraham,  Fort  Worth. 
♦Armstrong,  W.  F.,  Fort  Worth. 

Baker,  R.  G.,  Fort  Worth. 

♦Ball,  Bert  C.,  Fort  Worth. 

♦Ball,  Charles  E.,  Fort  Worth. 

Ball,  Sam  C.,  Fort  Worth. 

♦Barcus,  W.  S.,  Fort  Worth. 

♦Barrett,  I.  P.,  Fort  Worth. 

♦Barrier,  Charles  W.,  Fort  Worth. 

Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

♦Beaton,  Hugh,  Fort  Worth. 

Beavers,  G.  H.,  Jr.,  Fort  Worth. 
♦Bennett,  Jerrell,  Fort  Worth. 

♦Birdsong,  Wm.  F.,  Fort  Worth. 

♦Bobo,  Zack,  Jr.,  Fort  Worth. 

♦Bond,  Tom  B.,  Fort  Worth. 

♦Bonelli,  Victor  E.,  Fort  Worth. 

♦Bozeman,  J.  D.,  Fort  Worth. 

Brannon,  Harvey  O.,  Fort  Worth. 
♦Braswell,  R.  O.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

Brown,  W.  Porter,  Fort  Worth. 

♦Buckner,  K.  L.,  Fort  Worth. 

♦Bursey,  E.  H.,  Fort  Worth. 

♦Chase,  I.  C.,  Fort  Worth. 

♦Cheatham,  T.  H.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

♦Churchill,  T.  P.,  Fort  Worth. 

♦Clayton,  Charles  F.,  Fort  Worth. 
♦Cleveland,  A.  M.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

♦Cohn,  Maurice  H.,  Fort  Worth. 


LIST  OF  MEMBERS 


♦Coke,  Mortimer  W.,  Fort  Worth. 
♦Colley,  T.  C.,  Fort  Worth. 

♦Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

♦Covert,  J.  D.,  Fort  Worth. 

♦Cross,  Thomas  J.,  Fort  Worth. 
♦Cummins,  J.  B.,  Fort  Worth. 

Daly,  Jack  E.,  Fort  Worth. 

♦Davis,  Edwin,  Fort  Worth. 

Davis,  J.  Haywood,  Fort  Worth. 

♦Day,  Giles  W.,  Fort  Worth. 

Deaton,  Hobart  O.,  Fort  Worth. 

♦Dunn,  Nelson  L.,  Fort  Worth. 
Duringer,  W.  A.,_  Fort  Worth. 
♦Duringer,  W.  C.,  Fort  Worth. 

Eldridge,  I.  C.,  Fort  Worth. 

♦Enloe,  George  R.,  Fort  Worth. 
♦Flickwir,  A.  H.,  Fort  Worth. 

Floyd,  Jas.  R.,  Fort  Worth. 

♦Foster,  W.  C.,  Handley. 

♦Francis,  F.  W.,  Fort  Worth. 

Furman,  J.  M.,  Fort  Worth. 

♦Gilmore,  M.  E.  (Pres.),  Fort  Worth. 
♦Givens,  J.  M.,  Fort  Worth. 

♦Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth. 

♦Goodman,  T.  L.,  Fort  Worth. 

♦Gough,  R.  H.,  Fort  Worth. 

♦Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

♦Grogan,  O.  R.,  Fort  Worth. 

♦Grogan,  Roy  L.,  Fort  Worth. 

Guerra,  Raul  Lopez,  Fort  Worth. 

♦Hall,  E.  P.,  Fort  Worth. 

Hall,  E.  P.,  Jr.,  Fort  Worth. 
♦Hancock,  E.  C.,  Arlington. 

♦Harper,  C.  O.,  Fort  Worth. 

Harper,  H.  W.^  Jr.,  Fort  Worth. 
♦Harris,  Charles  H.,  Fort  Worth. 
♦Harris,  Earl,  Fort  Worth. 

♦Harrison,  F.  E.,  Fort  Worth. 

♦Hawkins,  C.  P.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

♦Haynie,  J.  W.,  Fort  Worth. 

Helbing,  Hugh  V.,  Fort  Worth. 
♦Higgins,  Pierre,  Fort  Worth. 

♦Hood,  Grace  H.,  Fort  Worth. 

♦Hook,  Charles  O.,  Fort  Worth. 

Hooper,  Preston  L.,  Fort  Worth. 

♦Horn,  Will  S.,  Fort  Worth. 

Howard,  E.  L.,  Fort  Worth. 

Howard,  Rex  Z.,  Fort  Worth. 

♦Hubbard,  A.  P.,  Fort  Worth. 

♦Hulsey,  Sim,  Fort  Worth. 

♦Hyde,  X.  R.,  Fort  Worth. 

♦Jackson,  A.  E.,  Fort  Worth. 

♦Jagoda,  Samuel,  Fort  Worth. 

♦Jeter,  Thomas  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

♦Johnson,  Harold  V.,  Fort  Worth. 

Joyes,  Crittendon,  Fort  Worth. 

Kelley,  J.  A.,  Fort  Worth. 

Key,  W.  F.,  Fort  Worth. 

Kibble,  Kent  V.,  Fort  Worth. 

♦King,  A.  R.,  Fort  Worth. 

♦Kingsbury,  H.  B.,  Fort  Worth. 

Lange,  A.  A.,  Fort  Worth. 

♦Lackey,  W.  C.,  Fort  Worth. 

♦Leach,  Hubert  F.,  Fort  Worth. 

♦Lee,  J.  P.,  Fort  Worth. 

Lester,  R.  E.,  Roanoke. 

♦Lipps,  Paul  K.,  Fort  Worth. 

Lipscomb,  W.  D.  (Deceased),  Grapevine. 
♦Littlepage,  H.  B.,  Fort  Worth. 
♦Lorimer,  W.  S.,  Fort  Worth. 

Luckey,  W.  G.,  Fort  Worth. 

♦Lundy,  S.  A.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 

♦Mallard,  R.  S.i  Fort  Worth. 

Matheson,  D.  N.,  Fort  Worth. 
♦McCollum,  Charles  H.,  Fort  Worth. 
McKean,  R.  W.,  Fort  Worth. 

♦McKee,  Frank,  Fort  Worth. 

♦McKissick,  J.  F.,  Arlington. 

McKnight,  W.  B.,  Mansfield. 

McKnight,  W.  Hodges,  Fort  Worth. 
McLean,  Jack  H.,  Fort  Worth. 
♦McVeigh,  Jos.  F.,  Fort  Worth. 

Meharg,  J.  O.,  Fort  Worth. 

♦Miller,  S.  B.,  Fort  Worth. 

Montague,  A.  W.,  Fort  Worth. 

Moore,  R.  W.,  Fort  Worth. 

♦Morton,  G.  V.,  Fort  Worth. 

♦Mulkey,  Young  J.,  Fort  Worth. 
♦Murchison,  S.  J.  R.,  Fort  Worth. 
♦Munter,  Craig,  Fort  Worth. 

Myrick,  E.  L.,  Fort  Worth. 
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♦Needham,  R.  H.,  Fort  Worth. 

♦Neighbors,  DeWitt,  Fort  Worth. 

Nies,  Wm.  B.,  Fort  Worth. 

♦O’Bannon,  R.  P.,  Fort  Worth. 

♦O’Reilly,  John  J.,  Fort  Worth. 

♦Ott,  W.  O.,  Fort  Worth. 

♦Owen,  May,  Fort  Worth. 

Phillips,  W.  G.  (Sec.),  Fort  Worth. 
♦Ponton,  A.  R.,  Fort  Worth. 

♦Potts,  John,  Fort  Worth. 

Prestridge,  B.  A.,  Fort  Worth. 
♦Pumphrey,  A.  B.,  Fort  Worth. 
♦Rathgeber,  Van  D.,  Fort  Worth. 

♦Reeves,  L.  H.,  Fort  Worth. 

♦Rhodes,  L.  F.,  Fort  Worth. 

♦Richardson,  J.  J.,  Fort  Worth. 

Roberts,  A.  D.,  Fort  Worth. 

♦Roberts,  A.  L.,  Fort  Worth. 

♦Roberts,  Lily  B.,  Fort  Worth. 

♦Rogers,  Ernest  D.,  Fort  Worth. 

Rounds,  William,  Fort  Worth. 

Rumph,  D.  M.,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

♦Sanders,  Frank  G.,  Fort  Worth. 

♦Schenck,  C.  P.,  Fort  Worth. 

♦Schoolfield,  E.  C.,  Fort  Worth. 
♦Schoonover,  Frank  S.,  Fort  Worth. 
♦Schwarz,  E.  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

♦Shannon,  J.  B.,  Fort  Worth. 

Shoemaker,  J.  W.,  Fort  Worth. 

Snyder,  F.  L.,  Fort  Worth. 

♦Spivey,  J.  L.,  Fort  Worth. 

♦Stackable,  J.  B.,  Fort  Worth. 

♦Stafford,  B.  A.,  Fort  Worth. 

Stanfield,  J.  A.,  Fort  Worth. 

♦Stout,  Sidney  E.,  Fort  Worth. 

Strickland,  T.  C.,  Fort  Worth. 

Suggs,  L.  A.,  Fort  Worth. 

♦Tadlock,  M.  E.,  Fort  Worth. 

Talbot,  M.  Lyle,  Fort  Worth. 

Talbott,  R.  D.,  Fort  Worth. 

♦Tatum,  W.  C.,  Fort  Worth. 

♦Taylor,  Holman,  Fort  Worth. 

♦Terrell,  C.  O.,  Fort  Worth. 

♦Terrell,  T.  C.,  Fort  Worth. 

Terry,  Houston  H.,  Fort  Worth. 

Thomas,  W.  M.,  Fort  Worth. 

♦Thomason,  T.  H.,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 

Tisdale,  E.  W.,  Handley. 

Trigg,  Henry  B.,  Fort  Worth. 

♦Trigg,  Ross,  Fort  Worth. 

Van  Zandt,  I.  L.  (Hon.),  Fort  Worth. 
Wade,  George  B.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Waltrip,  P.  M.,  Jr.,  Fort  Worth. 
♦Warwick,  Harold  L.,  Fort  Worth. 

Webb,  W.  S.,  Fort  Worth. 

♦White,  R.  J.,  Fort  Worth. 

Whitsitt,  L.  M.  (Hon.),  Port  Worth. 
♦Wilson,  Sidney  J.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 

♦Woodward,  M.  Lee,  Fort  Worth. 
♦Woodward,  S.  A.,  Fort  Worth. 
♦Woodward,  Valin  R.,  Fort  Worth. 

Wright,  Walker,  Fort  Worth. 

WICHITA  COUNTY  MEDICAL  SOCIETY. 
Adams,  W.  B.,  Wichita  Falls. 

Atkinson,  Curtis,  Wichita  Falls. 

Beckman,  M.  A.,  Wichita  Falls. 

Burton,  J.  F.,  Electra. 

Cammack,  B.  C.  (Sec.),  Wichita  Falls. 
Casey,  J.  B.,  Wichita  Falls. 

Castner,  C.  W.,  Wichita  Falls. 

Clark,  Frank,  Iowa  Park. 

♦Clark,  Gordon,  Iowa  Park. 

♦Collard,  F.  R.,  Wichita  Falls. 

♦Collins,  Bailey  R.,  Wichita  Falls. 

♦Conner,  Paul  K.,  Archer  City. 

♦Dean,  W.  N.,  Iowa  Park. 

Fillmore,  Hartson  D.,  Wichita  Falls. 
Fish,  P.  E.,  Electra. 

Glover,  M.  H.,  Wichita  Falls. 

Graham,  R.  H.,  Wichita  Falls. 

♦Guest,  J.  C.  A.,  Wichita  Falls. 

♦Hall,  J.  D.,  Wichita  Falls. 

♦Hampshire,  G.  H.,  Wichita  Falls. 
♦Hargrave,  R.  L.,  Wichita  Falls. 

Hargrave,  Robert,  Minneapolis,  Minn. 
Hartsook,  C.  R.,  Wichita  Falls. 

♦Heyman,  J.  A.,  Wichita  Falls. 

♦Holland,  L.  B.,  Wichita  Falls. 

Johnson,  J.  A.,  Wichita  Falls. 

♦Jones,  Everett,  Wichita  Falls. 

Kanatser,  J.  E.,  Wichita  Falls. 

Keil,  O.  B.,  Wichita  Falls. 


196 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Kimbrough,  O.  T.,  Wichita  Falls. 

Leach,  A.  F.  (Pres.),  Wichita  Falls. 
Leake,  Bain,  Burkburnett. 

♦Ledford,  H.  P.,  Wichita  Falls. 

•Lee,  Q.  B.,  Wichita  Falls. 

Lindsey,  Maude  L.,  Wichita  Falls. 

♦Little,  J.  A.,  Wichita  Falls. 

♦Lowry,  W.  P.,  Wichita  Falls. 

♦Lynch,  T.  C.,  Wichita  Falls. 

Lynch,  T.  P.,  Wichita  Falls. 

♦Macheckney,  L.,  Wichita  Falls. 

♦Mangum,  C.  E.,  Wichita  Falls. 

Masters,  W.  J.^  Wichita  Falls. 

Martin,  W.  P.,  Burkburnett. 

Meredith,  D.,  Wichita  Falls. 

Monroe,  C.  W.,  Electra. 

McCurdy,  T.  C.,  Archer  City. 

Nail,  J.  B.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

♦Parker,  W.  L..  Wichita  Falls. 

Parmley,  T.  H.,  Electra. 

♦Parnell,  L.  D.,  Wichita  Falls. 

♦Patillo,  A.  D.,  Wichita  Falls. 

Powers  J.  W„  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 

Rosenblatt,  Wm.,  Wichita  Falls. 

Russell,  J.  D.,  Burkburnett. 

Seay,  J.  A.,  Wichita  Falls. 

Shepherd,  F.  D.,  Electra. 

Shirley,  Clayton,  Wichita  Falls. 

Sims,  W.  P.,  Thrift. 

♦Singleton,  G.  T.,  Wichita  Falls. 

♦Smith,  P.  K.,  Wichita  Falls. 

Smith,  R.  C.,  Wichita  Falls. 

♦Stevenson,  C.  W.,  Wichita  Falls. 

Stokes,  Paul  B.,  Wichita  Falls. 

Stripling,  L.  F.,  Wichita  Falls. 

Swartz,  W.  W.,  Wichita  Falls. 

Terrell,  A.  P.,  Wichita  Falls. 

♦Venable,  D.  R.,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 

Weller,  R.  E.,  Electra. 

West,  A.  W.,  Wichita  Falls. 

♦White,  F.  S.,  Wichita  Fails. 

Whiting,  W.  B.,  Wichita  Falls. 

♦Wilcox,  C.  A.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

♦Wolford,  R.  B.,  Wichita  Falls. 

Woolsey,  Fleta,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

Dodson,  Jas.  E.,  Vernon. 

♦Flaniken,  Barton  D.,  Vernon. 

Frey,  Harry,  Vernon. 

Garland,  Alex  B.,  Vernon. 

King,  J.  C.,  Harrold. 

King,  Thomas  A.,  Vernon. 

Moore,  Milton  J.,  Vernon. 

Moore,  Wm.  R.,  Vernon. 

Reger,  Howard  (Sec.),  Vernon. 

Rogers,  Albert  C.  (Pres.),  Vernon. 
Rogers,  Joseph  O.,  Vernon. 

Thaxton,  W.  M.,  St.  Louis,  Mo. 

WISE  COUNTY  MEDICAL  SOCIETY. 
Blanton,  John  J.,  Chico. 

Fullingim,  P.  J.,  Dallas. 

Funk,  P.  C.,  Bridgeport. 

Ingram,  J.  J.  (Sec.),  Decatur. 

Petty,  S.  J.  (Pres.),  Decatur. 

♦Riley,  D.  C.,  Alvord. 

♦Rogers,  T.  G.,  Decatur. 

Russell,  W.  L.,  Rhome. 

♦Walker,  John  H.,  Borger. 

YOUNG  COUNTY  MEDICAL  SOCIETY. 
Action,  G.  P.,  Olney. 

♦Edwards,  B.  F.,  Graham. 

♦Gant,  C.  B.,  Graham. 

♦Griffin,  H.  E.  (Pres.),  Graham. 

♦Griffin,  B.  B.,  Graham. 

♦Hamilton,  Geo.  B.,  Olney. 

Harrell,  Fred,  Olney. 

McKinney,  H.  C.,  Olney. 

♦Padgett,  W.  O.,  Graham. 

Parrish,  C.  J.,  Newcastle. 

Winstead,  D.  E.  (Sec.),  Graham. 

♦Woods,  David  R..  Olney. 

Woods,  Jno.  E.,  Megargle. 

FOUTEENTH  OR  NORTHERN  DISTRICT. 
Dr.  M.  L.  Wilbanks,  Greenville,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY. 
Brooks,  P.  F.,  Wylie. 

Burt,  J.  D.,  Farmersville. 

♦Burton,  E.  L.,  McKinney. 


Collins,  J.  S.,  Celina. 

♦Corry,  A.  C.,  Farmersville. 

♦Davis,  R.  L.,  McKijiney. 

Ellis,  W.  D.,  Plano. 

Erwin,  J.  C.,  Sr.,  McKinney. 

Erwin,  J.  C.,  Jr.  (Sec.),  McKinney. 
Harris,  W.  G.,  Plano. 

Houston,  D.  F.,  McKinney. 

♦Largent,  B.  F.,  McKinney. 

Manning,  W.  N.,  Richardson. 

Mantooth,  J.  T.,  Altoga. 

Mathers,  Wm.  R.,  McKinney. 

♦Mitchell,  O.  T.,  Renner. 

Robason,  P.  D.,  McKinney. 

Shumway,  Chas.  M.,  McKinney. 

Walker,  R.  N.,  Celina. 

Wysong,  W.  S.,  McKinney. 

Wright,  W.  C.  (Pres.),  Farmersville. 

COOKE  COUNTY  MEDICAL  SOCIETY. 
♦Clements,  O.  E.,  Gainesville. 

♦Higgins,  D.  M.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 

Jennette,  J.  G.,  Gainesville. 

♦Kuser,  L.  W.,  Gainesville. 

Maxwell,  C.  L.,  Myra. 

Mead,  E.  C.,  Gainesville. 

Payne,  J.  H.,  Muenster. 

Price,  J.  C.,  Gainesville. 

Spivey,  G.  H.,  Gainesville. 

♦Thayer,  C.  B.  (Pres.),  Gainesville. 
♦Wattam,  J.  M.,  Gainesville. 

♦Whiddon,  R.  C.,  Gainegville. 

Yarbrough,  S.  M.  (Sec.),  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY. 
Addison,  R.  P.,  Dallas. 

Alexander,  J.  C.,  Dallas. 

Anderson,  R.  H.,  Lisbon. 

Andrews,  B.  C.,  Dallas. 

Andrews,  N.  W.,  Medill,  Okla. 

♦Aronson,  E.,  Dallas. 

Aronson,  H.  S.,  Dallas. 

♦Austin,  Florence,  Dallas. 

Austin,  J.  L.,  Rockwall. 

♦Bailey,  C.  O.,  Dallas. 

♦Baird,  R.  W..  Dallas. 

Baird,  S.  S.,  Dallas. 

Baker,  W.  T.,  Dallas. 

Barnes,  R.  W.,  Dallas. 

♦Barton,  R.  M.,  Dallas. 

Bass,  J.  W.,  Dallas. 

♦Beall,  J.  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

Beddoe,  R.  E.,  Dallas. 

♦Bell,  Marvin  D.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

Bellamy,  R.  M.,  Pampa. 

Berger,  B.  J.,  Dallas. 

♦Bettison,  D.  L.  (Dead),  Dallas. 

♦Black,  J.  H.,  Dallas. 

Bland,  L.  F.,  Dallas. 

Block,  Cecil,  Dallas. 

Blount,  E.  A.,  Dallas. 

Boone,  M.  A.,  Dallas. 

♦Bourland,  J.  W.,  Dallas. 

Boyd,  J.  M.,  Dallas. 

Brandau,  W.  W.,  Dallas. 

♦Brannin,  Dan,  Dallas. 

Brannin,  E.  B.,  Dallas. 

Breihan,  E.  W.,  Dallas. 

♦Brereton,  G.  E.,  Dallas. 

Brewer,  T.  C.,  Dallas. 

Brooks,  E.  G.,  Dallas. 

♦Brown,  C.  F.,  Dallas. 

Brown,  C.  S.,  Dallas. 

Brown,  Olen  E.,  Dallas. 

Browne,  W.  C.,  Dallas. 

Bruton,  E.  B.,  Dallas. 

Buchanan,  J.  F.,  Dallas. 

Buford,  Ben  R.,  Dallas. 

Bumpass,  S.  R.,  Dallas. 

Burnett,  E.  W.,  Rusk. 

Byrom,  E.  T.,  Dallas. 

♦Caldwell,  George  T.,  Dallas. 

Calhoun,  J.  S.,  Dallas. 

♦Calhoun,  Nina  Fay,  Dallas. 

♦Calhoun,  T.  J.,  Dallas. 

Carlisle,  C.  P.,  Dallas. 

♦Carlisle.  Geo.  L.,  Dallas. 

♦Carman,  H.  F.,  Dallas. 

Carnathan,  Wm.  G.,  Vernon. 

•Carnes,  A.  W.,  Hutchins. 

♦Carpenter,  E.  R.,  Dallas. 

♦Carrell,  W.  B.,  Dallas. 

Carrick,  M.  M.,  Dallas. 

♦Carter,  C.  B.,  Dallas. 

Carter,  C.  F.,  Dallas. 

♦Carter,  D.  W.,  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

♦Cary,  E.  H.,  Dallas. 

Cecil,  Howard  L.,  Dallas. 


Cheavens,  Tom  H.,  Dallas. 

Clark,  H.  G.,  Dallas. 

Clarkson,  A.  M.,  Dallas. 

Coble,  J.  M.,  Dallas. 

Cochran,  L.  M.,  Dallas. 

Cook,  T.  E.,  Dallas. 

Cooke,  Lane  B.,  Dallas. 

Cookerly,  Van,  Dallas. 

Copeland,  Floyd  R.,  Dallas. 
♦Copeland,  H.  V.,  Grand  Prairie. 
Cowart,  R.  W.,  Dallas. 

•Cox,  Kelley,  Dallas. 

Crabtree,  B.  F.,  Dallas. 
Cromwell-Rogers,  R.  L.,  Fort  Worth. 
Crow,  W.  E.,  Dallas. 

Crutcher,  Howard  K.,  Dallas. 

•Daniel,  Ruby  K.,  Dallas. 

Daniel,  R.  H.,  Dallas. 

Davis,  David  B.,  Dallas. 

Davis,  J.  Spencer,  Dallas. 

Davidson,  G.  A.,  Dallas. 

Dawson,  J.  L.,  Dallas. 

Deatherage,  Wm.,  Dallas. 

Deatherage,  W.  R.,  Dallas. 

♦Decherd,  H.  B.,  Dallas. 

Denton,  Guy  T.,  Dallas. 

DeWitt,  R.  E.,  Dallas. 

Donald,  Homer,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

♦Dorman,  J.  H.,  Dallas. 

Downs,  J.  T.,  Dallas. 

Driver,  J.  B.,  Wink. 

♦Driver,  Sim,  Dallas. 

Duff,  P.  H.,  Dallas. 

Duggan,  LeRoy  Bates,  Dallas. 
Duckett,  J.  W.,  Dallas. 

♦Dunlap,  Elbert,  Dallas. 

DuPuy,  Howard,  Dallas. 

Edwards,  Wm.  L.,  Dallas. 

♦Ellis,  L.  C.,  Dallas. 

Embree,  J.  W.,  Dallas. 

♦Estes,  I.  A.,  Dallas. 

♦Evans,  W.  G.,  Dallas. 

Fetzer,  L.  W.,  Dallas. 

Finnegan,  C.  R.,  Dallas. 

♦Fisher,  T.  B.,  Dallas. 

♦Flynn,  C.  W.,  Dallas. 

♦Flythe,  A.  G.,  Dallas. 

♦Folsom,  A.  I.,  Dallas. 

♦Ford,  J.  F.,  Dallas. 

Fowler,  E.  M.,  Dallas. 

♦Fowler,  W.  W.  (Sec.),  Dallas. 
Franklow,  C.  D.,  Dallas. 

Freeman,  B.  H.,  Garland. 

Freedman,  S.  M.,  Dallas. 

Fry,  Elma  May,  Dallas. 

Fry,  M.  D.,  Dallas. 

♦Garrett,  H.  G.,  Dallas. 

Gauldin,  R.  J.,  Dallas. 

Gibbons,  O.  W.,  Dallas. 

Gilbert,  A.  Clay,  Dallas. 

Gilbert,  F.  M.,  Irving. 

♦Gilbert,  Taylor  C.  (Pres.),  Dallas. 
♦Giles,  R.  B.,  Dallas. 

♦Girard,  P.  M..  Dallas. 

Glass,  R.  J.,  Dallas. 

Goff,  G.  F.,  Dallas. 

♦Goforth,  J.  L.,  Dallas. 

Goggans,  Roy,  Dallas. 

♦Gordon,  E.  S.,  Dallas. 

♦Greer,  B.  E.,  Dallas. 

Griffin,  Ben  H.,  Dallas. 

♦Grigsby,  C.  M.,  Dallas. 

♦Hackler,  G.  M.,  Dallas. 

Hackney,  U.  P.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

Haley,  John,  Irving. 

Haley,  Wm.  E.,  Dallas. 

Hamilton,  L.  E.,  Dallas. 

Hampton,  J.  A.,  Dallas. 

♦Hannah,  C.  R.,  Dallas. 

Hanson,  W.  L.,  Dallas. 

♦Harber,  H.  P.,  Dallas. 

Harder,  Ira  E.,  Dallas. 

♦Hardin,  Abell  D.,  Dallas. 

Hardin,  D.  H.*.  Dallas. 

Harrington,  C.  E.,  Dallas. 
Harrington,  S.  F.,  Dallas. 

Harrison,  Frank,  Dallas. 

Harrison,  G.  G.,  Dallas. 

Hawkins,  H.  F.,  Dallas. 

♦Herndon,  J.  H.,  Garland. 

Herrin,  W.  E.,  Dallas. 

Hill,  S.  M.,  Dallas. 

♦Hixson,  Wm.  Carter,  Jr.,  Dallas. 
Hodges,  J.  Shirley,  Dallas. 
Holderness,  J.  R.,  Dallas. 

Hopkins,  May  Agnes,  Dallas. 
Howard,  G.  W.,  Dallas. 

♦Howard,  Wm.  E.,  Dallas. 

Hudgins,  B.  E.,  Dallas. 

♦Hudson.  W.  L.,  Dallas. 


1930 


LIST  OF  MEMBERS 


197 


Hyde,  W.,  Dallas. 

Irvine,  H.  J.,  Dallas. 

Jablow,  Harry  B.,  Dallas. 

Jackson,  C.  M.,  Eockwall. 

Jackson,  Reuben  W.,  Dallas. 
Jackson,  Rice  R.,  Dallas. 

Jacobson,  Harry  B.,  Dallas. 
Jamison,  Cyrus  W.,  Dallas. 

Jansen,  H.  G.,  Dallas. 

*Jarmon,  T.  M.,  Dallas. 

Jenkins,  John  L.,  Dallas. 

*Jenkins,  Speight,  Dallas. 

Johnson,  C.  L.,  Dallas. 

Jones,  C.  B.,  Dallas. 

Jones,  Isaac  G.,  Broken  Bow,  Okla. 
♦Jones,  J.  Guy,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

Jenks,  R.  W.,  Dallas. 

Kahn,  S.  H.,  Dallas. 

Keller,  Lawrence  L.,  Dallas. 

Kilgore,  D.  G.,  Dallas. 

♦Kindley,  G.  C.,  Dallas. 

♦King,  Karl  B.,  Dallas. 

♦Kinsell,  B.,  Dallas. 

Kirksey,  Thos.  M.,  Dallas. 

♦Knowles,  W.  M.,  Dallas. 
Kolaczkowski,  C.  G.  H.,  Dallas. 
Lasater,  H.  B.,  Mesquite. 

♦Lehmann,  J.  R.,  Dallas. 

♦Levy,  H.  R.,  Dallas. 

Lindley,  G.  A.,  Dallas. 

Lively,  W.  M.,  Dallas. 

Loftis,  Earl  L.,  Dallas. 

Loomis,  E.  W.,  Dallas. 

♦Looney,  W.  W.,  Dallas. 

♦Lott,  M.  E.,  Dallas. 

♦Love,  T.  S.,  Dallas. 

♦Lubben,  John  F.,  Jr.,  Dallas. 
♦Luecke,  P.  E.,  Dallas. 

Lindsay,  G.  A.,  Dallas. 

Lyon,  E.  G.,  Dallas. 

♦Maffett,  Minnie  L.,  Dallas. 

Mahon,  G.  D.,  Dallas. 

♦Marchman,  Oscar  M.,  Dallas. 
♦Marshall,  J.  H.,  Dallas. 

♦Martin,  C.  L.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

♦Massey,  W.  E.,  Dallas. 

Matthews,  A.  A.,  Dallas. 

Mathews,  P.  W.,  Dallas. 

Maupin,  W.  A.,  Rowlett. 

McBride,  D.  C.,  Dallas. 

McBride,  R.  B.,  Dallas. 

♦McCullough,  M.  K.,  Dallas. 
McGaffey,  C.  N.,  Dallas. 

♦McGuire,  J.  H.,  Dallas. 

♦Mclver,  Julius,  Dallas. 

McFarland,  G.  B.,  Dallas. 

McLaurin,  Hugh  L.,  Dallas. 
♦McLaurin,  J.  G.,  Dallas. 

McLeod,  J.  N.,  Dallas. 

McPherson,  V.  L.,  Dallas. 

McRee,  M.  M.,  Dallas. 

♦McReynoIds,  Jno.  O.,  Dallas. 

Means,  E.  A.,  Dallas. 

♦Mendenhall,  E.,  Dallas. 

♦Miller,  Tate,  Dallas. 

Milliken,  S.  E.,  Dallas. 

♦Millwee,  R.  H.,  Dallas. 

Montgomery,  James,  Dallas. 
Montgomery,  J.  T.,  Dallas. 

♦Moore,  H.  L.,  Dallas. 

♦Moore,  Ramsey,  Dallas. 

Morgan,  F.  B.,  Dallas. 

Morris,  G.  E.,  Dallas. 

Morris,  I.  J.,  Dallas. 

Morris,  J.  H.,  Dallas. 

♦Moursund,  W.  H.,  Dallas. 

Murchison,  D.  R.,  Dallas. 

Myers,  D.  V.,  Dallas. 

♦Nash,  A.  W..  Dallas. 

♦Nash,  C.  C.,  Dallas. 

♦Nelson,  L.  A.,  Dallas. 

♦Nesbitt,  H.  T.,  Dallas. 

♦Nesbitt,  Irene  T.,  Dallas. 

Nesbitt,  J.  H.,  Dallas. 

Neuman,  Albert,  Dallas. 

Newsom,  A.  A.,  Dallas. 

Newton,  Cossette  F.,  Dallas. 
♦Newton,  F.  H.,  Dallas. 

Nichols,  Jonah,  Dallas. 

O’Brien,  J.  D.,  Dallas. 

Ogle,  J.  H.,  Garland. 

Ormsby,  F.  E.,  Dallas. 

♦Park,  B.  E.,  Dallas. 

Parks,  S.  N.,  Cedar  Hill. 
Paternostro,  C.  J.,  Dallas. 

Pearson,  W.  E.  Dallas. 

♦Perkins,  J.  F.,  Dallas. 

Perry,  E.  M.,  Dallas. 

Peck,  W.  M.,  Dallas. 

Pickett,  W.  F.,  Dallas. 


Poe,  J.  G.,  Dallas. 

Potts,  James  M.,  Dallas. 

♦Potts,  W.  H.,  Dallas. 

Poulter,  J.  W.  Dallas. 

Powell,  Homer,  Dallas. 

♦Price,  Harry  S.,  Dallas. 
♦Ramsdell,  R.  L.,  Dallas. 
Randolph,  B..  Dallas. 

Ray,  J.  H.,  Dallas. 

Rea,  Melvin  O.,  Dallas. 

Reagan,  A.  M.,  Dallas. 
♦Reddick.  W.  G..  Dallas. 

Reuss,  G.  T.,  Dallas. 
♦Richardson,  S.  C.,  Dallas. 
♦Riddle,  Penn,  Dallas. 

Riddler,  G.  A.,  Dallas. 
Robertson,  J.  A.,  Dallas. 
Robinson,  W.  L.,  Dallas. 
♦Robinson,  Wayne  T.,  Dallas. 
Rockett,  F.  W.  B.,  Dallas. 
Rogers,  P.  A.,  Dallas. 

Ross,  O.  W.,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

Rosser,  Curtis,  Dallas. 

♦Rouse,  M.  O.,  Dallas. 

Rowe,  J.  F..  Dallas. 
♦Rubenstein,  B.,  Dallas. 
Rushing,  E.  O.,  Dallas. 

Sacher,  C.  B.,  Dallas. 

Sams,  Lewis  C.,  Dallas. 
♦Samuell,  W.  W.,  Dallas. 

Sandifer,  C.  H.,  Austin. 
♦Scandland,  Viola  P.,  Dallas. 
Schaub,  G.  A.,  Dallas. 
Schenewerk,  Geo.  A.,  Dallas. 
Schmaltz,  W.  E.,  Dallas. 
♦Schoolfield,  Ben  L.,  Dallas. 
Schuett,  Albert  J.,  Dallas. 
Schulze,  E.  C.,  Dallas. 
♦Schwenkenberg,  A.  J.,  Dallas. 
♦Seay,  D.  E.,  Dallas. 

♦Seely,  M.  S.,  Dallas. 

Selecman,  Frank,  Dallas. 
♦Sellers,  L.  M.,  Dallas. 

Shanks,  R.  C.,  Grand  Prairie. 
♦Shannon,  Hall,  Dallas. 

♦Shea,  Clara  G.,  Dallas. 
Shelmire,  J.  B.,  Dallas. 
♦Shelmire,  J.  Bedford,  Dallas. 
♦Short,  R.  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 
♦Simpson,  C.  W.,  Dallas. 

Sistrunk,  W.  E.,  Dallas. 

♦Small,  A.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

♦Smith,  DeWitt,  Dallas. 

Smith,  W.  Edgar,  Dallas. 
Smith,  J.  J.,  Dallas. 

Smith,  J.  R.,  Dallas. 

♦Smith,  Ralph  C.,  Dallas. 
♦Smith,  Lois  Weir,  Dallas. 
Smith,  R.  M.,  Dallas. 

Smith,  V.  L.,  Dallas. 

Sorrels,  C.  C.,  Dallas. 

Sowers,  Harry  P.,  Dallas. 
Spangler,  Davis,  Dallas. 
Spencer,  R.  T.,  Spearman. 
Stephens,  Geo.,  Mesquite. 
♦Stephenson,  J.  H.,  Dallas. 
♦Stephenson,  W.  O.,  Dallas. 
Stiles,  J.  C.,  Dallas. 

Stiles,  W.  A.,  Dallas. 

Still,  J.  M.,  Dallas. 

♦Stokes,  Wm.  H.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  E.  B.,  Dallas. 
Strother,  W.  K.,  Dallas. 
Sullivan,  R.  A.,  Dallas. 

Super,  A.  R.,  Dallas. 

Sweeney,  J.  Shirley,  Dallas. 
Sypert,  J.  R.,  Dallas. 

Sykes,  W.  M.,  Dallas. 

Taber,  M.  E.,  Dallas. 

Terrill,  J.  J.,  Dallas. 

Thaxton,  G.  B.,  Dallas. 
Thomas,  H.  R.,  Dallas. 

Thomas,  W.  Maxwell,  Dallas. 
♦Thomasson,  A.  R.,  Dallas. 
♦Thompson,  L.  S.,  Dallas. 
Thornton,  C.  W.,  Dallas. 

Tittle,  Guy  A.,  Dallas. 

Tittle,  L.  C.,  Dallas. 

Tomkies,  J.  S.,  Dallas. 
Touchstone,  J.  L.,  Dallas. 
Trumbull,  R.  A.,  Dallas. 
♦Turner,  Howard  K.,  Dallas. 
♦Turner,  Jno.  S.,  Dallas. 
♦Underwood,  G.  M.,  Dallas. 
♦Usry,  R.  S.,  Dallas. 

♦Van  Duzen,  R.  E.,  Dallas. 

Veal,  G.  T.,  Dallas. 

Walcott,  H.  G.,  Dallas. 


Walker,  P.  M.,  Dallas. 

Walker,  R.  B.,  Dallas. 

♦Warren,  C.  H.,  Dallas. 

Watkins,  A.  B.,  Seagoville. 

♦Watson,  Claude  E.,  Dallas. 

Watson,  J.  T.,  Dallas. 

♦Weaver,  S.  D.,  Dallas. 

Webb,  Sam,  Dallas. 

Wells,  J.  T.,  Dallas. 

White,  C.  V.,  Dallas. 

♦White,  Edward,  Dallas. 

White,  W.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Whitten,  M.  B.,  Dallas. 

♦Wilkinson,  Albert,  Dallas. 

♦Williams,  G.  R.,  Dallas. 

Williams,  T.  S.,  Dallas. 

Wilson,  J.  E.,  Lancaster. 

♦Winans,  H.  M.,  Dallas. 

Winford,  T.  E.,  Dallas. 

Winn,  W.  W.,  Dallas. 

♦Witt,  Guy  F.,  Dallas. 

Wolfe,  Joseph,  Dallas. 

Woodard,  T.  L.,  Dallas. 

Woods,  O.  T.,  Dallas. 

Worley,  J.  R.,  Dallas. 

Wright,  R.  E.,  Dallas. 

Wyatt,  Fred  H.,  Dallas. 

Yancey,  Robert  S.,  Dallas. 

Young,  J.  C.,  Cross  Plains. 

♦Young,  J.  Garnet,  Dallas. 

Zivich,  John  M.,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY. 
Barnett,  James  M.,  Ladonia. 

Blair,  Samuel  F.  (Pres.),  Cooper. 

Estep,  Marshal  A.,  Cooper. 

Hearn,  William  O.,  Enloe. 

Janes,  Olyn  Y.,  Cooper. 

Lowry,  David  O.,  Cooper. 

Taylor,  Chas.  Curtis  (Sec.),  Cooper. 
Westerman,  Daniel  B.,  Cooper. 

Wheat,  E.  Baxter,  Cooper. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY. 

Allen,  Joseph  H.,  Justin. 

♦Amos,  Henry  C.,  Denton. 

Bates,  Austin  D.,  Denton. 

Copenhaver,  J.  E.,  Pilot  Point. 

Dobbins,  Thomas  C.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

♦Fullingim,  Matthew  D.  (Sec.),  Denton. 
Harris,  T.  M.,  Pilot  Point. 

Herrick,  Jessie  L.,  Denton. 

Hicks,  James  H.,  Denton. 

Holland,  M.  L.,  Denton. 

Hooper,  John  L.,  Denton. 

♦Hutcheson,  Melvin  L.  (Pres.),  Denton. 
Kimbrough,  Wallace  C.,  Denton. 
Kirkpatrick,  David  F.,  Lewisville. 
♦Lipscomb,  Priestley,  Denton. 

♦Martin,  Milton  L.,  Denton. 

Piner,  Frank  E.,  Denton. 

Rice,  John  C.,  Sanger. 

Robinson^  J.  D.,  Aubrey. 

Robertson,  H.  N.,  Ponder. 

Rowe,  Hill,  Denton. 

Taylor,  D.  Grant,  Lake  Dallas. 

Weir,  W.  C.,  Eden. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 
Adamson,  F.  R.,  Abilene. 

Calvert,  A.  C.,  Italy. 

Campbell,  W.  E.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cox,  A.  J.,  Ennis. 

♦Donnell,  Herbert,  Waxahachie. 

Dykes,  A.  O.,  Italy. 

Germany,  J.  W.,  Ennis. 

♦Goddard,  G.  M.  (Pres.),  Waxahachie. 
♦Gough,  E.  F.  (Sec.),  Waxahachie. 
Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A..  Wichita  Falls. 

Gray,  C.  E.,  Ennis. 

♦Hall,  R.  L.,  Italy. 

Hampton,  A.  T.,  Ferris. 

♦Harris,  J.  P.,  Midlothian. 

♦Hastings,  M.  E.,  Waxahachie. 

Herring,  Wm.  D.,  Midlothian. 

Jackson,  W.  B.,  Waxahachie. 

♦Jenkins,  J.  B.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

Jones,  J.  E.,  Waxahachie. 

Jones,  A.  F.,  San  Benito. 

Killian,  J.  E.,  Milford. 

Looney,  R.  H.,  Waxahachie. 

McCall,  W.  P.,  Ennis. 

Moore,  N.  L.,  Palmer. 
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Pickett,  N.  J.,  Milford. 

Story.  F.  L.,  Fnnis. 

*Sweatt,  O.  P.,  Waxahachie. 

Tenery,  W.  C.,  Waxahachie. 

*Thomas,  A.  L.,  Ennis. 

♦Thompson,  D.  G.,  Waxahachie. 

Thornton,  Z.  N.,  Forreston. 

Wadley,  S.  L.,  Palmer. 

♦Watson,  S.  H.,  Waxahachie. 

West,  W.  F.,  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY. 
Adair,  C.  C.,  Bailey. 

Biggers,  L.  C.  (Sec.),  Bonham. 

Childs,  Frank,  Honey  Grove. 

Cooper,  W.  A.,  Windom. 

Donaldson,  J.  M.,  Dodd  City. 

Dunsworth,  O.  C.,  Trenton. 

Fry,  S.  D.,  Ladonia. 

Gray,  C.  A.,  Bonham. 

Joiner,  J.  C.,  Honey  Grove. 

Kennedy,  A.  B.,  Bonham. 

Leeman,  H.  H.,  Windom. 

McDaniel,  H.  A.,  Bonham. 

Nevill,  J.  E.,  Bonham. 

NeviU,  O.  C.  (Pres.),  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  J.  J.,  Leonard. 

Savage,  H.  B.,  Honey  Grove. 

Scates,  H.  R.,  Bonham. 

Whitley,  G.  M.,  Honey  Grove. 

GRAYSON  COUNTY  MEDICAL  SOCIETY. 

Acheson,  A.  W.  (Hon.),  Denison. 

♦Ahlers,  O.  C.,  Sherman. 

Carter,  Wilbur,  Sherman. 

♦Dimmitt,  J.  S.  (Pres.),  Sherman. 

Enloe,  D.  C.,  Sherman. 

Fowler,  F.  F.,  Denison. 

Gleckler,  Arthur,  Sherman. 

Greer,  G.  W.,  Miami. 

Hailey,  E.  L.,  Denison. 

♦Henschen,  G.  E.,  Sherman. 

♦Jamison,  D.  K.,  Denison. 

Ledbetter,  E.  E.,  Tioga. 

Lee,  W.  A.  (Sec.),  Denison. 

Long,  T.  J Denison. 

♦Mayes,  J.  A.,  Denison. 

McKinney,  Turner  E.,  Gordonvllle. 
McElhanan,  A.  M.,  Sherman. 

Millen,  S.  C.,  Gunter. 

Pierce,  Paul,  Denison. 

Price,  C.  D.,  Whitesboro. 

Richardson,  E.  W.,  Denison. 

♦Ridings,  A.  L.,  Sherman. 

Rutledge,  A.  V.,  Denison. 

♦Sneed,  A.  G.,  Denison. 

Stout,  H.  L,  Sherman. 

Strother,  C.  D.,  Sherman. 

Woodward,  Max  R.,  Sherman. 

HOPKINS  COUNTY  MEDICAL  SOCIETY. 

♦Connor,  W.  E.,  Cumby. 

Goodwin,  O.  P.,  Alexandria,  Louisiana. 
♦Johnson,  J.  J.,  Sulphur  Springs. 

Long,  Frank  Wm.,  Sulphur  Springs. 
♦Long,  W.  W.  (Pres.),  Sulphur  Springs. 
Longino,  S.  Byrd  (Sec.).  Sulphur  Springs. 
Stirling,  Earl,  Sulphur  Springs. 

Thomas,  A.  J.,  Sulphur  Bluff. 

HUNT  COUNTY  MEDICAL  SOCIETY. 
Arnold,  B.  F.,  Greenville. 

Becton,  E.  P.,  Greenville. 

♦Becton,  Joe,  Greenville. 

♦Becton,  Joe,  Jr.,  Greenville. 

Bills,  E.  C.,  Quinlan. 

Bradford;  H.  M.,  Greenville. 

♦Cantrell,  WiU,  Greenville. 

Cooper,  J.  S.,  Greenville. 

Dickens.  W.  M.,  Greenville. 

Goode,  Emmett  P.,  Greenville. 

♦Handley,  Jim  J.,  Greenville. 

♦Kennedy,  Chas.  T.  (Pres.),  Greenville. 
King,  H.  E.,  Greenville. 

♦Maier,  Henry  W.,  Greenville. 

♦Morrow,  Wiley  C.  (Sec.),  Greenville. 
Neuville,  C.  F.,  Commerce. 

Pearson,  P.  W.,  Emory. 

Pennington,  W.  E.,  Greenville. 

♦Reeves,  W.  B.,  Greenville. 

Sheppard,  C.  F.,  Point. 

Smith,  Oscar,  Greenville. 

Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Merit. 

♦Ward,  J.  W..  Greenville. 

♦Whitten,  S.  D.,  Greenville. 

♦Wilbanks,  M.  L.,  Greenville. 

Williams,  Eugene  W.,  Celeste. 

♦Wright,  Edward  F.,  Greenville. 


KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  F.  (Pres.),  Terrell. 
♦Holton,  R.  W.,  Terrell. 

♦Hudgins,  D.  H.  (Sec.),  Forney. 

Irvin,  W.  P.,  Mabank. 

Lane,  E.  D.,  Terrell. 

Meadows,  W.  M.,  Mabank. 

♦Neely,  John  W.,  Terrell. 

Park,  J.  W.,  Kaufman. 

Perry,  J.  C.,  Terrell. 

♦Pollard,  W.  J.,  Wichita  Falls. 

Poplin,  R.  W.,  Terrell. 

♦Powell,  Geo.  F.,  Terrell. 

Rowe,  R.  J.,  Kaufman. 

Scarbrough,  J.  W.,  Terrell. 

Shands,  P.  C.,  Forney. 

Shaw,  Guy  G.,  Kaufman. 

Taylor,  H.  A.,  Kemp. 

Taylor,  H.  S.,  Kaufman. 

Thomas,  V.  D.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY. 

Armstrong,  J.  E.,  Biardstown. 

♦Buford,  T.  W.,  Minter. 

Brooks,  W.  F.,  Bagwell. 

Donaldson,  H.  H.,  Paris. 

Fitzpatrick,  W.  W.,  Paris. 

Fuller,  J.  E.,  Paris. 

Geron,  T.  C.,  Paris. 

Goolsby,  E.,  Paris. 

Grant,  S.  H.,  Deport. 

Hammond,  J.  L.,  Paris. 

Hammond,  D.  Scott  (Sec.),  Paris. 

Hooks,  J.  M.,  Paris. 

♦Hunt,  T.  E.,  Paris. 

Jennings,  J.  L.,  Roxton. 

Lewis,  R.  L.,  Paris. 

Maness,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  W.,  Paris. 

McMillan,  J.  D.,  Paris. 

O’Neill,  O.  R.,  Paris. 

Palmer,  L.  B.,  Paris. 

Roberts,  A.  M.,  Paris. 

Robinson,  O.  W.,  Paris. 

Stark,  E.  H.,  Paris. 

Stephens,  L.  B.,  Paris. 

Van  Dyke,  J.  L.,  Paris. 

Walker,  M.  A.  (Pres.),  Paris. 

White,  H.  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

Brandon,  Ben  B.,  Edgewood. 

Bryant,  Felix  V.,  Martins  Mill. 
Castleberry,  Hiram  A.,  Ben  Wheeler. 

Cox,  Marion  L.,  Canton. 

Cozby,  V.  Bascom  (Pres.),  Grand  Saline. 
Fry,  Harry  T.,  Wills  Point. 

Hendrix,  John  H.,  Wills  Point. 

Hilliard,  Horace  H.,  Canton. 

Lee,  Frank  L.,  Ben  Wheeler. 

♦Sanders,  D.  Leon  (Sec.),  Wills  Point. 
Shoemaker,  Leonard  W.,  Canton. 
Williams,  Clarence  R.,  Wills  Point. 

WOOD  COUNTY  MEDICAL  SOCIETY. 
Baber,  Geo.  L.,  Winnsboro. 

Black,  Wm.  T.,  Quitman. 

Buchanan,  A.  P.,  Mineola. 

Coleman,  Robt.  H.  (Pres.),  Mineola. 
Dickey,  Robt.  T.,  Winnsboro. 

Peterson,  Thos.  H.,  Mineola. 

Puckett,  J.  M.  (Sec.),  Mineola. 

Reed,  T.  B.,  Mineola. 

Robbins,  Virgil  E.,  Quitman. 

Vickers,  Claud  T.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  J.  W.  E.  H.  Beck,  DeKalb,  Councilor. 

BOWIE  COUNTY  MEDICAL  SOCIETY. 
♦Beck,  E.  L.,  Texarkana. 

Beck,  J.  W.  E.  H.,  DeKalb. 

Cale,  Geo.  W.,  Jr.,  Texarkana. 

♦Collom,  S.  A.,  Texarkana, 

Fuller,  T.  E.,  Texarkana. 

Hibbitts,  Wm.  (Sec.),  Texarkana. 

Hunt,  Preston,  Texarkana. 

Kitchens,  C.  E.,  Texarkana. 

Kittrell,  T.  F.,  Texarkana. 

Klein,  Nettie,  Texarkana. 

Lee,  A.  G.,  Texarkana. 

Longino,  Hugh  E.,  Texarkana. 

♦Mann,  Albert,  Texarkana. 

Mann,  R.  H.  T.,  Texarkana. 

Roberts,  A.  Warren,  Texarkana. 


♦Robinson,  J.  T.,  Texarkana. 

Smith,  C.  A.,  Texarkana. 

♦Smith,  J.  K.,  Texarkana. 

Smith,  W.  Decker  (Pres.),  Texarkana. 
Spinka,  Frances  P.,  Texarkana. 

Tyson,  Joe  E.,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 

Watts,  E.  M.,  Texarkana. 

♦White,  J.  N.,  Texarkana. 

Womack,  W.  E.,  Red  Water. 

CAMP  COUNTY  MEDICAL  SOCIETY. 
♦Bates,  J.  K.,  Pittsburg. 

Henderson,  C.  F.,  Pittsburg. 

♦Lacy,  R.  Y.  (Pres.),  Pittsburg. 

McDonald,  W.  H.,  Newsome. 

♦Mitchell,  J.  H.  (See.),  Pittsburg. 

CASS  COUNTY  MEDICAL  SOCIETY. 
Davis,  C.  E.  (Pres.),  Linden. 

Ford,  T.  D.,  Linden. 

Hartzo,  James  D.,  Atlanta. 

Jenkins,  H.  L.  D.,  Hughes  Springs. 

Smith,  O.  L.,  Atlanta. 

Starnes,  A.  E.,  Hughes  Springs. 

Starkey,  W.  A.,  Atlanta. 

Taylor,  O.  R.  (Sec.),  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Chandler,  H.  E.,  Mt.  Vernon. 

Fleming,  J.  M.  (Pres.),  Mt.  Vernon. 
Fuquay,  Z.  C.  (Sec.),  Mt.  Vernon. 

Taylor,  F.  O.,  Winfield. 

GREGG  COUNTY  MEDICAL  SOCIETY. 
Adams,  C.  C.,  Longview. 

Burns,  C.  C.,  Longview. 

Hamilton,  E.  H.,  Longview. 

♦Hurst,  V.  R.,  Longview. 

Markham,  L.  N.  (Sec.),  Longveiw. 
Northcutt,  W.  D.,  Longview. 

Ross,  H.  A.  (Pres.),  Longview. 

Terry,  E.  E.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  J.  C.,  HaUsville. 

♦Baldwin,  J.  B.  (Pres.),  Marshall. 
♦Bennett,  W.  H.,  Marshall. 

Carter,  Joe  C.,  Marshall. 

♦Cocke,  Rogers,  Marshall. 

Colquitt,  L.  A.,  Waskom. 

Eads,  Galen,  Marshall. 

Granbery,  R.  G.,  Marshall. 

Haw,  W.  H.,  Elysian  Fields. 

HiU,  John  E.,  Marshall. 

Lane,  Byrl  B.,  Waskom. 

Littlejohn,  F.  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

Moore,  James  A.,  Marshall. 

Moseley,  J.  A.  R.,  Jefferson. 

♦Peebles,  Felix,  Jefferson. 

Phillips,  A.  J.  (Sec.),  Marshall. 

Rains,  G.  P.,  Marshall. 

Richards,  M.  B.,  Harleton. 

Vaughn,  H.  H.,  Waskom. 

Wyatt,  C.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY. 
Anthony,  Edward  Y.  (Sec.),  Omaha. 
♦Baber,  D.  R.,  Daingerfield. 

Brittain,  W.  L.,  Daingerfield. 

Hibbitts,  C.  D.,  Naples. 

♦Jenkins,  D.  J.,  Daingerfield. 
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Ellis,  John  M.,  Mt.  Pleasant. 

♦Grissom,  Thomas  S.  (Pres.),  Mt.  Pleasant. 
Smith,  Albert  A.  (Sec.),  'Talco. 

Taylor,  John  S.,  Mt.  Pleasant. 

Taylor,  Willis  A.,  Mt.  Pleasant. 
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Buchan,  W.  H.,  Gilmer. 

Childress,  A.  J.,  Ore  City. 

Childress,  H.  J.,  Gilmer. 

Daniels,  J.  G.,  Gilmer. 

Pritchett,  A.  G.,  Big  Sandy. 

Ragland,  Madison  S.  (Sec.),  Gilmer. 
Ragland,  T.  S.,  Gilmer. 
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Winn,  J.  C.,  Gilmer. 
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The  Doctor’s  Vote  is  of  prime  importance 
just  now.  Ordinarily  his  vote  is  worth  no 
more,  and  it  is  worth  just  as  much,  as  that 
of  any  other  intelligent,  educated  person.  In 
this  day  of  general  apostasy,  it  is  important 
that  those  who  can  firmly  face  conditions 
and  look  steadily  and  understandingly  to  the 
future,  exercise  their  faculties  to  the  fullest 
degree,  and  particularly  in  the  matter  of  se- 
lecting administrative  and  legislative  officers 
for  our  interlocking  governments.  Laws  are 
to  be  made  and  unmade,  administered  and 
maladministered,  and  it  is  up  to  those  of  us 
who  can  sit  steadily  in  the  boat  to  take  a 
decided  part  in  the  forthcoming  elections. 

The  principal  concern  of  the  medical  pro- 
fession is,  of  course,  the  public  health.  No- 
body except  the  doctor  and  his  coworker  in 
public  health,  among  the  laity,  knows  what 
it  is  all  about.  There  are  important  prob- 
lems which  must  be  disposed  of,  to  be  con- 
sidered by  our  next  legislature  and  the  in- 
coming group  of  state  officials,  in  every  gov- 
ernmental activity,  almost.  We  are  concerned 
in  these  matters  exactly  as  are  other  intelli- 
gent people.  We  should  take  an  active  part 
in  their  solution,  to  the  extent  opportunitj^ 
offers.  However,  there  are  those  who  are 
particularly  interested  in  these  problems  and 
perhaps  they  can  deal  with  the  situation 
adequately,  with  what  help  we  can  give  after 
our  more  direct  obligations  have  been  met. 
In  other  words,  we  are  better  able  to  help 
solve  the  other  fellow’s  problems  than  he  is, 
in  all  probability,  to  help  solve  ours.  We 
must  give  our  first  thought  to  the  public 


health,  and  even  our  exclusive  thought.  No 
matter  what  our  interests  may  be,  for  in- 
stance, the  road  bond  issue,  or  any  other 
big  issue,  our  principal  concern  should  be 
with  medical  and  public  health  legislation, 
and  the  candidate  for  office  w^ho  believes  in 
scientific  medicine  and  the  plans  offered  by 
scientific  medicine  for  the  prevention  and 
control  of  disease,  should  be  favored  as 
against  all  others,  regardless  of  other  issues. 

We  appreciate  that  in  saying  this  we  are 
going  strongly  counter  to  inbred  prejudices. 
We  personally  find  it  very  difficult  to  do  this 
in  at  least  one  instance,  but  we  are  going 
to  do  it,  in  the  interest  of  the  public  health. 
For  many  years  the  professional  politician 
has  assumed  that  because  of  the  general  in- 
terest of  the  medical  profession  in  affairs 
other  than  medicine  and  the  public  health, 
his  special  interest  in  other  problems  could 
be  ignored;  that  the  doctor  would  vote  in- 
dependently and  according  to  his  interest  in 
the  other  affairs  rather  than  as  a group  and 
because  of  his  interest  in  the  public  health. 
Of  late  years,  we  have  shown,  definitely  and 
sometimes  rather  emphatically,  that  this  con- 
ception of  the  medical  profession  is  not  a 
true  one;  that  the  concern  of  the  doctor  in 
public  health  legislation  had  better  be  con- 
sidered. We  are  extremely  hopeful  that  our 
members  will  support  our  policy  in  this  re- 
gard. In  brief,  our  policy  is  to  support  those 
who  are  interested  in  the  public  health  and 
to  contend  against  those  who  hold  contrary 
views  in  these  important  matters.  Let  us 
vote,  if  not  often,  at  least  right. 
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For  the  benefit  of  our  members,  and  with 
the  distinct  understanding  that  it  will  not 
be  considered  that  we  are  trying  to  tell  any- 
body how  to  vote,  we  are  pleased  to  give  here 
an  estimate  of  those  candidates  concerning 
whom  we  happen  to  have  some  information. 

United  States  Senator. — Honorable  Robert 
L.  Henry  was  a friend  of  the  medical  pro- 
fession when  he  was  in  Congress.  The  Hon- 
orable Morris  Sheppard  has  always  been  ex- 
tremely friendly  to  the  medical  profession, 
except  in  the  matter  of  the  Sheppard-Towner 
Maternity  Bill,  in  which  matter  he  differed 
with  us  materially  but  honestly. 

Governor. — Senator  Clint  C.  Small  was  one 
of  the  strong  advocates  of  the  two  measures 
in  which  we  have  been  mainly  interested, 
during  the  past  several  sessions  of  the  pres- 
ent legislature. 

Senator  Tom  Love  has  been  a consistent 
friend  to  the  medical  profession  through  his 
many  years  of  service  in  the  legislature,  and 
was  a strong  advocate  of  the  two  measures 
seeking  to  strengthen  the  Medical  Practice 
Act  that  we  have  been  advocating. 

Mrs.  Miriam  A.  Ferguson.  The  attitude  of 
Mrs.  Ferguson,  at  least  Mr.  Ferguson,  to- 
wards the  medical  profession  may  be  judged 
by  a simple  quotation  from  a copy  of  the 
Ferguson  Forum  which  was  placed  in  the 
hands  of  members  of  one  of  the  sessions  of 
the  Forty-first  Legislature; 

“Oh  Lordy  they  are  still  at  it.  Not  being  satisfied 
with  running  the  plumbing  business  and  telling  the 
farmer  how  to  milk  cows,  and  wanting  to  set  up  a 
wet  nurse  to  the  attorney  general’s  department  to 
prosecute  people  who  don’t  give  medicine  and  who 
believe  in  Christian  Prayer  in  a free  country,  they 
the  medical  trust  doctors  are  feeling  their  oats  and 
now  propose  to  set  up  a code  of  morals  as  well  as  a 
standard  of  ethics  and  a debt  collecting  agency  that 
will  make  Dun  and  Bradstreet  look  like  pikers.  * * * 

“If  in  his  dire  distress  he  wants  to  try  a chiroprac- 
tor or  the  virtues  of  a prayer  by  the  Christian  Science 
healer  who  might  be  willing  to  wait  for  his  pay,  he  is 
cut  off  again  by  the  law  now  on  the  statute  books 
which  won’t  let  the  chiro  or  the  scientist  work  on  a 
credit  after  the  trust  doctor  has  got  all  the  money 
that  the  family  had  to  pay  above  a bread  and  water 
living.” 

Senator  Earle  Mayfield  has  long  been  a 
consistent  and  active  friend  of  the  medical 
profession  and  of  scientific  medicine  in  its 
contentions  for  legislation.  He  stood  for  the 


medical  profession  in  a day  when  it  hurt  to 
do  it,  and  when  the  medical  profession  hardly 
stood  for  itself  in  the  legislative  halls  of  the 
state. 

Honorable  James  Young  was  a friend  of 
the  medical  profession  in  Congress,  and  as- 
sures his  friends  among  the  practicing  physi- 
cians of  East  Texas  that  he  is  a believer  in 
scientific  medicine  in  all  of  its  ramifications. 

Honorable  R.  S.  Sterling,  we  are  assured 
by  his  medical  friends,  is  a strong  believer 
in  scientific  medicine. 

Lieutenant  Governor  Barry  Miller  has  been 
an  outstanding  advocate  of  the  contentions 
of  scientific  medicine  for  public  health  and 
medical  legislation,  during  all  of  his  legis- 
lative career;  not  only  that,  he  has  fought 
for  it. 

Lieutenant  Governor. — Senator  H.  L.  Dar- 
win has  always  been  a friend  of  the  medical 
profession.  His  legislative  record  is  clear  in 
that  respect. 

Senator  Edgar  Witt  has  for  years  been  a 
leader  in  the  Senate  for  scientific  medical 
and  public  health  legislation,  and  has  usu- 
ally been  one  of  the  authors  of  the  measures 
we  have  advocated.  His  father  is  a physi- 
cian, and  so  is  a brother. 

Mr.  Virgil  Arnold  was  a member  of  the 
Thirty-eighth  Legislature,  and  stood  for  our 
program  throughout. 

Senator  J.  D.  Parnell  was  a supporter  of 
all  of  the  measures  advocated  by  the  regular 
medical  profession,  in  the  interest  of  the  pub- 
lic health,  including  the  practice  of  medicine, 
during  his  service  in  the  House  and  Senate. 
He  assures  us  at  this  time  that  he  is  just 
as  earnest  in  his  advocacy  of  such  measures 
as  before. 

Attorney  General. — The  medical  profession 
is  interested  in  the  office  of  attorney  general 
because  of  the  frequency  with  which  public 
health  and  medical  laws  are  referred  to  that 
important  officer  for  opinion. 

The  position  of  Honorable  Robert  Lee 
Bobbitt,  present  incumbent,  is  clearly  out- 
lined in  the  following  statement  contained  in 
a letter  of  recent  date,  addressed  to  the  State 
Secretary : 

“As  a citizen  of  Texas,  a member  of  the  State 
Legislature,  Speaker  of  the  40th  Legislature,  District 
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Attorney  and  Attorney  General  of  Texas,  I have 
always  believed  in,  stood  for,  and  contended  for  the 
program  of  the  State  Medical  Association  of  Texas. 
I believe  its  program  to  be  for  the  best  interest  of 
the  public  and  I have  always  stood  for  the  enactment 
and  enforcement  of  the  laws  the  Association  cham- 
pioned in  the  Legislature  and  has  been  interested  in 
having  fairly  and  fearlessly  enforced.” 

Honorable  Cecil  Storey  has  been  a strong 
supporter  of  orthodox  medical  and  public 
health  legislation,  during  four  terms  in  the 
legislature.  He  has  always  been  ready  to 
advise  with  us,  freely  and  fully. 

Honorable  James  V.  Allred  has  assured  us 
that  he  stands  four-square  on  scientific  medi- 
cine as  the  proper  basis  for  all  public  health 
legislation. 

State  Treasurer.— are  not  at  all  inter- 
ested in  this  office,  as  physicians,  but  we 
would  like  to  call  attention  to  the  fact  that 
the  Honorable  John  E.  Davis,  one  of  the  can- 
didates, for  the  past  eight  years  in  the 
House,  always  voted  against  measures  ad- 
vocated by  the  educated  medical  profession, 
when  those  measures  were  brought  to  vote 
during  this  period  of  his  service. 

Railroad  Commissioner. — Neither  are  we 
especially  interested  in  the  office  of  railroad 
commissioner,  but  we  would  like  to  call  at- 
tention to  the  fact  that  Senator  Nat  Patton, 
who  is  a candidate,  has  recently  given  every 
support  to  standard,  scientific  medicine  and 
public  health. 

Again  we  beg  to  say  that  we  are  not  in- 
formed on  the  attitude  of  all  of  the  candi- 
dates in  whom  we  might  be  interested,  and 
in  addition  to  that,  the  views  expressed  here 
are  our  own,  and  are  for  the  most  part  based 
upon  records  in  the  office  of  the  secretary  of 
the  State  Medical  Association. 

Strengthening  the  Medical  Practice  Act. — 
The  principal  legislative  issue  before  the  med- 
ical profession  now,  and  it  is  appropriate  to 
discuss  it  for  the  reason  that  the  elections 
are  upon  us,  is  whether  or  not  the  Medical 
Practice  Act  shall  be  so  amended  and  so  re- 
inforced that  it  may  function. 

The  purpose  of  the  Medical  Practice  Act  is, 
of  course,  to  protect  the  public  against  igno- 
rant and  vicious  practitioners  of  medicine. 
The  state  does  this  under  its  recognized 
police  power,  exactly  as  it  protects  the  public 


against  any  other  sort  of  injury  and  abuse. 
It  is  as  reasonable  to  say  that  the  law  should 
permit  the  individual  to  protect  himself 
against  hijackers,  thieves  and  thugs,  on  the 
streets  and  in  his  home,  as  it  is  that  he  shall 
protect  himself  against  ignorance  and  quack- 
ery in  the  sick  room  or  the  office  of  the  doc- 
tor. In  the  one  instance  it  would  require 
that  the  citizen  go  armed  and  that  he  stand 
ready  to  fight  his  adversary  at  the  possible 
cost  of  life  or  limb.  In  the  other  case  it 
would  be  to  require  that  the  citizen  have 
a knowledge  of  medicine  which  he  cannot  be 
expected  to  have,  as  a regular  and  universal 
thing. 

Clearly  the  state  here  owes  its  citizens 
an  obligation,  and  clearly  the  state  can 
no  more  afford  to  fail  or  refuse  to  provide 
safeguards  against  quackery  and  cultism  be- 
cause the  quacks  and  cults  and  their  followers 
object  to  the  procedure,  than  it  can  refuse 
to  abolish  the  laws  against  any  other  sort 
of  imposition,  including  the  bootlegging  of 
whisky,  highway  robbery,  and  the  like — and, 
in  saying  that,  we  do  not  desire  to  be  under- 
stood as  charging  that  those  who  are  oppos- 
ing us  in  our  efforts  to  accomplish  the  very 
desirable  results  we  are  seeking,  are  in  the 
category  or  the  class  of  criminals  we  have 
named.  While  it  is  our  belief  that  many  of 
them  are  just  that,  we  must  recognize  the 
fact  that  there  are  many  well-meaning  people 
who  go  off  after  cultism  and  who  advocate 
and  even  practice  quackery.  It  is  the  prin- 
ciple that  we  are  driving  at.  It  is  not  our 
purpose  to  abuse. 

We  are  taking  the  liberty  of  discussing 
here,  more  or  less  in  detail,  the  two  meas- 
ures advocated  by  the  State  Medical  Asso- 
ciation of  Texas  and  the  state  associations 
of  the  Homeopathic,  Eclectic  and  Osteopathic 
schools  of  medicine.  We  feel  justified  in  do- 
ing this  because  of  the  difficulty  our  members 
find  in  adequately  explaining  to  their  legis- 
lators and  prospective  legislators,  just  what 
it  is  that  we  desire  in  this  regard  and  why 
we  desire  it.  We  trust  a fair  proportion  of 
our  readers  will  carefully  consider  this  par- 
ticular editorial,  and  if  so  the  expense  and 
trouble  involved  in  its  preparation  and  pub- 
lication will  be  justified. 
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First,  let  us  see  if  we  cannot  concisely  give 
several  reasons  why  the  Medical  Practice  Act 
should  be  amended,  at  least  to  the  extent  we 
are  advocating,  and  why  it  should  be  re- 
inforced by  a law  providing  for  annual  reg- 
istration of  practicing  physicians. 

1.  The  present  Medical  Practice  Act  is  a 
fair,  square  and  reasonably  adequate  effort 
to  protect  the  public  against  injury  resulting 
from  lack  of  preparation  on  the  part  of  prac- 
ticing physicians.  It  should  be  enforced.  It 
cannot  be  enforced  with  certainty  as  it 
stands. 

2.  One  of  the  reasons  the  law  cannot  be 
enforced  satisfactorily  is  that  there  is  a new 
board  each  two  to  four  years,  and  no  board 
feels  that  it  can  lay  out  a predicate  for  action 
beyond  the  term  of  its  incumbency.  A longer 
term  of  office,  on  an  overlapping  basis,  will 
correct  this  particular  discrepancy. 

3.  The  only  money  at  the  present  time 
received  by  the  State  Board  of  Medical  Ex- 
aminers, is  that  coming  from  examination 
and  reciprocity  fees,  and  the  like,  and  the 
amount  thus  received  hardly  pays  for  the 
time  and  cost  of  service  rendered  by  the 
members  of  the  board.  There  is  no  money 
with  which  to  employ  an  adequate  office  force 
and  to  administer  and  enforce  the  law.  The 
enactment  of  a law  requiring  annual  registra- 
tion at  the  nominal  fee  of  $2.00,  will  correct 
this  particular  deficiency. 

4.  Another  reason  why  the  law  cannot  be 
properly  enforced,  is  that  at  the  present  time 
certificates  issued  by  the  state  board  are  to 
be  filed  in  the  office  of  the  district  clerk 
in  the  county  in  which  the  holder  lives  and 
practices.  That  is  an  ambiguity  which  fre- 
quently aborts  all  effort  to  prosecute  an  ad- 
mitted violator  of  the  law.  This  ambiguity 
must  and  can  easily  be  corrected. 

5.  At  the  present  time  it  is  merely  re- 
quired that  those  who  practice  medicine  in 
the  state  shall  register  their  licenses  in  the 
offices  of  district  clerks.  There  is  no  way 
of  determining  who  is  authorized  to  prac- 
tice medicine  in  Texas  except  by  examining 
the  files  of  the  district  clerk’s  medical  reg- 
ister in  each  of  the  two  hundred  and  fifty- 
four  counties  in  the  state.  The  average  prac- 
ticing physician  has  registered  in  more  than 
one  county.  There  is  no  follow-up  system 
and  no  way  to  tell  where  any  licentiate  on 
the  books  of  the  State  Board  of  Medical  Ex- 
aminers is  practicing  at  the  present  time. 
The  annual  registration  of  practicing  physi- 
cians will  certainly  adjust  this  situation. 

6.  At  the  present  time  a physician  prac- 
ticing without  authority  of  law  can  be 
stopped  only  by  the  state  board  proving,  in 
a court  of  proper  jurisdiction,  that  he  is 


doing  so  without  authority  of  law.  Here 
there  are  so  many  factors  involved,  which 
make  it  an  extremely  difficult  proposition. 
An  annual  registration  law  would  put  the 
shoe  on  the  other  foot,  where  it  really  be- 
longs. Under  such  a law,  the  physician  would 
be  required  to  show  the  state  board  that  he 
does  hold  proper  and  legal  credentials.  If  an 
applicant  feels  that  he  is  being  discriminated 
against  in  this  particular,  the  courts  are 
open  to  him,  but  he  must  do  the  pleading. 
If  his  credentials  are  proper  there  should  be 
no  trouble.  Indeed,  if  they  are  proper,  the 
trouble  will  not  begin. 

7.  The  annual  registration  plan  is  in  op- 
eration in  numerous  states  at  the  present 
time,  and  in  none  of  these  states  would  either 
the  medical  profession  or  the  law  enforce- 
ment officials  revert  to  the  old  state  of 
affairs. 

8.  Other  states  are  striving  to  reach  the 
same  end  in  the  matter  of  laws  governing  the 
practice  of  medicine,  that  our  pioneer  law 
will  doubtless  reach  if  it  is  perfected.  They 
are  doing  it  through  the  so-called  “basic  sci- 
ence” law.  Whereas  the  basic  science  law 
requires  a pre-medical  education  in  the  sci- 
ences involved  in  medicine,  a very  good  thing, 
it  at  the  same  time  places  the  responsibility 
of  selecting  candidates  for  medical  degrees, 
upon  the  laity.  We  do  not  feel  that  the  lay- 
man, however  intelligent  and  highly  edu- 
cated, can  understand  the  requirements  that 
will  be  made  of  those  who  practice  medi- 
cine; hence  he  cannot  be  expected  to  prop- 
erly pass  upon  that  phase  of  the  problem. 
The  basic  science  law  would  then  provide  for 
an  education  in  the  colleges  of  the  school  of 
the  would-be  practitioner,  with  a subsequent 
examination  upon  the  subjects  studied,  by 
separate  boards.  We  think  our  plan  is  much 
better  and  that  no  matter  what  practice  the 
individual  shows  a familiarity  with,  he  will 
do  what  he  thinks  best  when  he  reaches  the 
bedside.  No  authority  can  enforce  a law  re- 
quiring any  particular  method  of  practice  of 
medicine.  If,  then,  our  idea  is  correct,  we 
are  entitled  to  have  it  perfected. 

There  follows  a discussion  of  the  two 
measures  at  the  present  time  advocated  by 
the  several  state  association  of  physicians 
in  this  state,  and  originated  and  perfected 
by  the  legislative  committee  of  the  State 
Medical  Association  of  Texas: 

Amending  the  Medical  Practice  Act. — Our 
present  Medical  Practice  Act  is  conceded  to 
be  the  best  of  its  kind  in  the  United  States. 
That  is,  it  is  best  from  the  standpoint  of  plan 
and  principle.  It  is  based  on  the  hypothesis 
that  the  State  of  Texas  cannot  practice  medi- 
cine, not  even  through  the  agency  of  its 
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health  department.  There  are  too  many  op- 
portunities for  the  exercise  of  individual 
judgment  to  permit  that,  and  there  are  too 
many  ideas  as  to  theory  and  practice,  as  wit- 
ness the  existence  of  the  several  so-called 
schools  of  medicine. 

The  State  of  Texas  finds  it  necessary  to 
protect  its  citizens  against  assault  and  bat- 
tery in  the  sick  room  as  well  as  elsewhere, 
and  to  protect  its  people  against  the  ignorant 
and  the  vicious  who  would  practice  medicine. 
There  can  be  no  doubt  as  to  the  obligation  of 
the  state  here.  It  is  clear  that  the  physician 
who  takes  charge  of  a sick  person  assumes 
a terrific  obligation,  one  requiring  the  exer- 
cise of  keen  judgment  and  deep  knowledge  of 
all  of  the  factors  involved  in  the  case.  The 
ill  effect  of  a treatment  based  upon  a wrong 
conception  of  disease,  or  on  peculiar  and  un- 
supported ideas  of  cause  and  cure,  can  be 
easily  understood. 

In  its  dilemma,  therefore,  the  State  of 
Texas  has  said  that  all  who  would  assume 
the  serious  vocation  of  caring  for  sick  peo- 
ple must  demonstrate  their  individual  knowl- 
edge of  the  body  and  its  behavior  in  health 
and  sickness,  and  certain  fundamental,  sci- 
entific facts  useful  in  dealing  with  sick  peo- 
ple. The  state  has  said  that  it  has  no  knowl- 
edge of  the  value  of  the  several  methods  of 
treatment  advocated  by  educated  men. 
Therefore,  it  leaves  that  matter  to  the  judg- 
ment of  the  individual.  Nothing  could  be 
fairer  and  nothing  could  be  more  adequate. 
People  with  even  rudimentary  knowledge  of 
human  anatomy  and  human  physiology  do 
not  differ  concerning  the  subjects  upon 
which  examination  is  required  by  our  Medi- 
cal Practice  Act. 

The  Medical  Practice  Act  was  passed  in 
1907,  the  first  of  its  kind.  It  was  a pioneer 
venture.  The  onslaught  of  quackery  has 
had  to  be  met,  through  the  courts  of  our  land, 
even  unto  the  Supreme  Court  of  the  United 
States.  The  law  has  stood  all  of  these  tests, 
but  in  the  effort  to  control  the  practice  of 
medicine  to  the  benefit  of  the  public,  numer- 
ous loopholes  arid  deficiencies  have  been 
found.  Our  legislatures  have  almost  con- 
stantly been  called  upon  to  correct  these  dis- 
crepancies. Some  of  them  have-  been  cor- 
rected, but  some  of  theni  have  riot.  Imme- 
diately that  any  effort  is  made  to  amend  the 
law,  quackery  and  cultism  spring  to  arms 
and  through  a specious  sort  of  misrepresen- 
tation usually  succeed  in  so  confusing  good 
men  that  they  pass  the  situation  by  and  let 
well  enough  alone.  Those  who  follow  after 
bizarre  ideas  and  who  are  natural  defenders 
of  outlaws,  have  been  quite  frank  in  their 


opposition  to  anything  of  the  sort.  The  first 
measure  introduced  by  our  friends  in  the 
legislature  last  year,  seeking  to  amend  the 
Medical  Practice  Act,  carried  all  of  the  cor- 
rective provisions  necessary.  That  bill  re- 
ceived such  opposition  on  the  part  of  the 
medical  underworld  that  it  had  to  be  with- 
drawn and  rewritten.  Even  our  friends 
were  stampeded  by  the  apparent  magnitude 
of  the  legislation  and  the  vicious  attacks  of 
the  opposition.  The  bill  was  finally  reduced 
to  its  lowest  possible  denominator,  leaving 
all  but  the  most  essential  corrections  to  fu- 
ture effort. 

It  is  our  purpose  to  quote  here  the  entire 
measure,  as  it  now  stands  agreed  upon  by 
the  state  organizations  of  the  Regular, 
Homeopathic,  Eclectic  and  Osteopathic  physi- 
cians, with,  we  hope,  appropriate  and  ade- 
quate, although  brief,  comments.  We  trust 
our  readers  will  give  this  article  careful  and 
thoughtful  consideration,  in  order  that  they 
may  be  informed  and  in  turn  can  inform 
their  legislators.  It  will  be  observed  that  in 
no  particular  has  the  principle  or  the  appli- 
cation of  the  Medical  Practice  Act  been 
changed.  There  can  be  no  possible  opposi- 
tion to  this  bill  except  from  those  who  de- 
sire that  there  shall  not  be  an  adequate  Med- 
ical Practice  Act  in  Texas. 

Section  1.  Article  4495,  Revised  Civil  Statutes  of 
1925,  is  hereby  amended,  so  that  the  same  shall  here- 
after read  as  follows: 

Article  4495.  The  Texas  State  Board  of  Medical 
Examiners  shall  consist  of  twelve  men,  learned  in 
medicine,  legal  and  active  practitioners  in  the  State 
of  Texas,  who  shall  have  resided  and  practiced  medi- 
cine in  this  State,  under  a diploma  from  a legal  and 
reputable  college  of  medicine  of  the  School  to  which 
said  practitioner  shall  belong,  for  more  than  three 
years  prior  to  their  appointment  on  said  Board.  No 
school  shall  have  a majority  representation  on  said 
Board.  Within  thirty  days  after  this  Act  becomes 
effective,  the  members  of  the  first  Board,  as  pro- 
vided in  this  Act,  shall  be  appointed  by  the  Governor 
of  the  State.  Of  the  members  first  appointed,  four 
shall  serve  for  a term  of  two  years,  or  until  their 
successors  shall  be  appointed  and  qualified;  four 
shall  serve  for  a term  of  four  years,  or  until  their 
successors  shall  be  appointed  and  qualified;  and  the 
remaining  four  members  shall  serve  for  a term  of 
six  years,  or  until  their  successors  shall  be  appointed 
and  qualified.  Thereafter,  at  the  expiration  of  the 
term  of  each  member  of  the  Board  first  appointed, 
his  successor  shall  be  appointed  by  the  Governor  of 
the  State,  and  shall  Serve  for  a term  of  six  years,  or 
until  his  successor  shall  be  appointed  and  qualified. 
The  present  members  of  the  State  Board  of  Medical 
Examiners,  as  created  by  Article  4495,  Revised 
Statutes  of  1925,  shall  remain  in  office  until  the 
members  of  the  Texas  State  Board  of  Medical  Ex- 
aminers provided  for  in  this  Act  shall  have  been 
appointed  by  the  Governor  and  shall  have  qualified. 
No  member  of  said  Texas  State  Board  of  Medical 
Examiners  shall  be  a stockholder  or  a member  of  the 
faculty  or  a board  of  trustees  of  any  medical  school. 
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Vacancies  occurring  in  the  Board  shall  be  filled  by 
the  Governor.  The  word  “medicine,”  as  used  in  this 
Article,  shall  have  the  same  meaning  and  scope  as 
is  given  to  it  in  Article  4510,  Revised  Civil  Statutes 
of  1925. 

The  above  quoted  article  merely  increases 
the  membership  of  the  State  Board  of  Med- 
ical Examiners  from  11  to  12,  and  the  term 
of  office  from  two  to  six  years,  on  an  over- 
lapping term  basis.  It  was  not  particularly 
desired  to  increase  the  size  of  the  Board,  but 
that  had  to  be  done  in  order  to  make  the 
term  of  office  six  years.  Had  the  decision 
been  reached  to  reduce  the  membership  to 
nine,  there  would  be  some  difficulty  in  pro- 
viding for  adequate  representation  of  each 
of  the  schools  of  medicine  at  the  present 
time  recognized.  There  is  absolutely  noth- 
ing else  to  the  article. 

Section  2.  Article  4498,  Revised  Civil  Statutes  of 
1925  is  hereby  amended  so  that  the  same  shall  here- 
after read  as  follows: 

Article  4498.  It  shall  be  unlawful  for  any  one  to 
practice  medicine,  in  any  of  its  branches,  upon  hu- 
man beings  within  the  limits  of  this  State,  who  has 
not  registered  in  the  District  Clerk’s  office  of  every 
County  in  which  he  may  reside,  and  in  each  and 
every  County  in  which  he  may  maintain  an  office  or 
may  designate  a place  for  meeting,  advising  with, 
treating  in  any  manner,  or  prescriWng  for  patients, 
the  certificate  evidencing  his  right  to  practice  medi- 
cine, as  issued  to  him  by  the  Texas  State  Board  of 
Medical  Examiners,  together  with  his  age,  post 
office  address,  place  of  birth,  name  of  medical  col- 
lege from  which  he  graduated,  and  date  of  gradua- 
tion, subscribed  and  verified  by  oath,  when,  if  wilfully 
false,  shall  subject  the  affiant  to  conviction  and  pun- 
ishment for  false  swearing,  as  provided  by  law.  The 
fact  of  such  oath  and  record  shall  be  endorsed  by 
the  District  Clerk  upon  the  certificate.  The  holder 
of  every  such  certificate  must  have  the  same  record- 
ed upon  each  change  of  residence  to  another  county, 
as  well  as  in  each  and  every  County  in  which  he  may 
maintain  an  office,  or  in  which  he  may  designate  a 
place  for  meeting,  advising  with,  treating  in  any 
manner  or  prescribing  for  patients;  and  the  absence 
of  such  record  in  any  place  where  such  record  is 
hereby  required  shall  be  prima  facie  evidence  of  the 
want  of  possession  of  such  certificate. 

This  article  merely  clarifies  the  present 
law  with  regard  to  the  method  of  registering 
licenses.  There  is  some  ambiguity  in  the 
law  as  it  stands,  in  this  respect,  which  mili- 
tates seriously  against  the  enforcement  of 
the  law.  If  this  article  becomes  a law,  there 
need  be  no  further  doubt  as  to  what  the 
physician  shall  do  in  the  matter  of  register- 
ing and  establishing  his  right  to  practice 
medicine.  It  seems  strange  that  so  many 
words  must  be  used  to  accomplish  this  pur- 
pose, but  that  is  the  peculiarity  of  law.  A 
law  must  be  so  written  that  it  can  be  under- 
stood by  those  to  whom  it  applies,  and  when 
a lawyer  can  show  that  it  cannot  be  under- 
stood by  the  average  intelligent  individual, 
the  law  is  usually  declared  unconstitutional. 
This  amendment  is  absolutely  essential  to  the 


enforcement  of  the  law,  and  those  who  op- 
pose it  do  so  because  they  do  not  want  the 
law  enforced. 

Section  3.  Article  739  of  the  Penal  Code  of  Texas 
as  codified  in  1925,  is  hereby  amended  so  that  the 
same  shall  hereafter  read  as  follows: 

Article  739.  It  shall  be  unlawful  for  any  one  to 
practice  medicine,  in  any  of  its  branches,  upon  hu- 
man beings  within  the  limits  of  this  State,  who  has 
not  registered  in  the  District  Clerk’s  office  of  every 
County  in  which  he  may  reside,  and  in  each  and 
every  County  in  which  he  may  maintain  an  office  or 
may  designate  a place  for  meeting,  advising  with, 
treating  in  any  manner,  or  prescribing  for  patients, 
the  certificate  evidencing  his  right  to  practice  medi- 
cine, as  issued  to  him  by  the  Texas  State  Board  of 
Medical  Examiners,  together  with  his  age,  post  office 
address,  place  of  birth,  name  of  medical  college  from 
which  he  graduated,  and  date  of  graduation,  sub- 
scribed and  verified  by  oath,  which,  if  wilfully  false, 
shall  subject  the  affiant  to  conviction  and  punishment 
for  false  swearing,  as  provided  by  law.  The  fact  of 
such  oath  and  record  shall  be  endorsed  by  the  district 
clerk  upon  the  certificate.  The  holder  of  every  such 
certificate  must  have  the  same  recorded  upon  each 
change  of  residence  to  another  county,  as  well  as  in 
each  and  every  county  in  which  he  may  maintain  an 
office,  or  in  which  he  may  designate  a place  for 
meeting,  advising  with,  treating  in  any  manner,  or 
prescribing  for  patients;  and  the  absence  of  such 
record  in  any  place  where  such  record  is  hereby  re- 
quired shall  be  prima  facie  evidence  of  the  want  of 
possession  of  such  certificate. 

This  article  merely  carries  into  the  Penal 
Code  what  has  just  been  provided  for  in  the 
Revised  Civil  Statutes. 

Section  4.  Nothing  in  this  Act  shall  affect,  in 
any  way,  any  prosecution  for  the  unlawful  practice 
of  medicine,  pending  at  the  time  this  Act  takes 
effect,  or  the  procedure  in  any  such  case;  nor  shall 
this  Act  have  the  effect  of  relieving  any  person  from 
liability,  criminal  or  civil,  incurred  by  reason  of  the 
unlawful  practice  of  medicine  at  any  time  prior  to 
the  passage  of  this  Act.  If,  after  the  passage  of 
this  Act,  any  person  shall  be  prosecuted  for  the 
unlawful  practice  of  medicine,  occurring  before  the 
Act  becomes  effective,  the  case  shall  be  governed  in 
all  respects  by  the  law  in  force  at  the  time  the 
alleged  criminal  act  was  committed. 

This  Act  is  intended  to  amend  certain  designated 
Articles  of  the  Revised  Civil  Statutes  of  1925,  con- 
stituting a part  of  the  Penal  Code  of  1925,  and  also 
certain  designated  Articles  of  the  Penal  Code  of  1925, 
Chapter  6,  Title  12,  and,  as  amended  by  this  Act, 
these  Articles  shall  be  construed  in  connection  with 
the  other  Articles  constituting  a part  of  the  same 
Chapters  of  the  Revised  Civil  Statutes  and  Penal 
Code  in  which  the  designated  Articles  now  appear. 
Nothing  in  this  Act  shall  have  the  effect  of  repeal- 
ing, amending  or  in  any  wise  modifying  the  provi- 
sions of  Chapter  Eleven,  Title  71,  Revised  Civil 
Statutes  of  1925. 

Section  5.  If  any  section,  sub-section,  sentence, 
clause  or  phrase  of  this  Act  is  held  to  be  unconsti- 
tutional, such  decision  shall  not  affect  the  validity  of 
the  remaining  portions  of  this  Act,  it  being  the  in- 
tent of  the  Legislature  that  such  remaining  portions 
shall  operate  as  a valid  law. 

Section  6.  The  importance  to  the  public  of  the 
amendment  to  the  medical  practice  laws  proposed  in 
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this  Act,  and  the  imperative  necessity  for  such 
amendments,  creates  an  emergency  and  an  impera- 
tive public  necessity,  demanding  a suspension  of  the 
constitutional  rule  requiring  bills  to  be  read  on 
three  several  days,  and  the  same  is  hereby  sus- 
pended, and  it  is  enacted  that  this  law  shall  take 
effect  and  be  in  force  from  and  after  its  passage. 

The  above  sections  are  merely  technical. 
They  do  not  mean  anything  except  in  a 
legal  way. 

Annual  Registration  of  Practicing  Physi- 
cians, is  provided  for  in  another  bill.  This 
measure  involves  a principle  which  has  met 
the  earnest  opposition  of  many  of  our  mem- 
bers, including  the  writer  of  this  editorial. 
However,  practically  all  of  those  who  for- 
merly opposed  the  idea  and  who  have  had  an 
opportunity  to  study  and  appreciate  the 
situation  it  applies  to,  are  now  earnestly 
advocating  its  application.  The  measure 
which  will  be  discussed  here  has  repeatedly 
received  the  approval  of  the  House  of  Dele- 
gates of  the  State  Medical  Association  of 
Texas,  the  last  two  pronouncements  on  the 
subject  having  been  unanimous.  Quite 
probably  there  are  still  some  members  of  the 
Association  who  do  not  enthusiastically  sup- 
port the  idea,  largely,  we  think,  through  a 
misapprehension,  but  they  are  comparatively 
few  and,  doubtless,  they  are  agreeable  to  the 
principle  of  democracy  requiring  the  rule  of 
the  majority. 

The  opposition  makes  much  of  our  differ- 
ences of  opinion  in  this  regard.  To  those 
we  would  say  that  no  organization  can  boast 
of  100  per  cent  agreement  on  any  subject, 
and  most  virile  organizations  compromise 
militant  minorities  on  all  important  ques- 
tions. To  those  of  our  members  who  feel 
this  way  about  it,  we  would  say  that  in  none 
of  the  several  states  in  which  annual  regis- 
tration laws  apply  today,  will  the  medical 
profession  agree  to  either  abolishment  or 
modification  of  the  law.  It  has  worked  won- 
ders in  those  states,  in  the  matter  of  con- 
trolling quackery  and  medical  bootlegging. 
Again  we  would  point  to  the  fact  that  there 
can  be  opposition  to  this  measure  (except 
among  ourselves),  only  on  the  part  of  those 
who  do  not  desire  the  separation  of  the  sheep 
from  the  goats  and  the  enforcement  of  the 
medical  practice  laws  already  existing  in  this 
state.  Of  course,  it  is  understood  that  the 
practice  of  medicine  comprises  not  the  giv- 
ing of  medicine,  but  the  responsibility  of  pre- 
venting and  curing  disease  and  correcting 
the  ill  effects  of  injury,  through  whatsoever 
method  of  treatment.  We  quote  the  meas- 
ure providing  for  annual  registration: 

Section  1.  It  shall  be  the  duty  of  all  persons  now 
lawfully  qualified  and  engaged  in  the  practice  of 
medicine  in  this  State  as  defined  in  Article  4510, 


Revised  Statutes  of  1925,  or  who  shall  hereafter  be 
licensed  for  such  practice  by  the  Texas  State  Board 
of  Medical  Examiners,  to  be  registered  as  such  prac- 
titioners with  the  Texas  State  Board  of  Medical 
Examiners  on  or  before  the  first  day  of  January, 
A.  D.  1932,  and  thereafter  to  register  in  like  manner 
annually,  on  or  before  the  first  day  of  January  of 
each  succeeding  year.  Each  person  so  registering 
with  the  Texas  State  Board  of  Medical  Examiners 
shall  pay,  in  connection  with  each  annual  registra- 
tion and  for  the  receipt  hereinafter  provided  for,  a 
fee  of  Two  Dollars  ($2.00),  which  fee  shall  accom- 
pany the  application  of  every  such  person  for  such 
registration.  Such  payment  shall  be  made  to  the 
Texas  State  Board  of  Medical  Examiners.  Every 
person  so  registering  shall  file  with  the  Texas  State 
Board  of  Medical  Examiners  a written  application  for 
annual  registration,  setting  forth  his  full  name,  his 
age,  his  post  office  address,  his  place  of  residence, 
the  county  or  counties  in  which  his  certificate  en- 
titling him  to  practice  medicine  has  been  registered, 
and  the  place  or  places  where  he  is  engaged  in  the 
practice  of  medicine,  as  well  as  the  school  of  medi- 
cine to  which  he  professes  to  belong  and  the  number 
and  date  of  his  license  certificate. 

Upon  receipt  of  such  application,  accompanied  by 
the  registration  fee  of  Two  Dollars  ($2.00),  the 
Texas  State  Board  of  Medical  Examiners,  after  as- 
certaining, either  from  the  records  of  the  Board  or 
from  other  sources  deemed  by  it  to  be  reliable,  that 
the  applicant  is  a licensed  practitioner  of  medicine  in 
this  State,  shall  issue  to  the  applicant  an  annual 
registration  receipt,  certifying  that  the  applicant 
has  filed  such  application  and  has  paid  the  registra- 
tion fee  mentioned  for  the  year  in  question;  provided, 
that  the  filing  of  such  application,  the  payment  of 
the  registration  fee,  and  the  issuance  of  such  re- 
ceipt shall  not  entitle  the  holder  thereof  to  lawfully 
practice  medicine  within  the  State  of  Texas,  unless 
he  has  in  fact  been  previously  licensed  as  such  prac- 
titioner by  the  Texas  State  Board  of  Medical  Exam- 
iners, as  prescribed  by  law,  and  has  recorded  his 
license  certificate  entitling  him  to  practice,  as  issued 
by  said  Board,  in  the  District  Clerk’s  Office  of  the 
several  counties  in  which  the  same  may  be  required 
by  law  to  be  recorded,  and  unless  his  license  to  prac- 
tice medicine  is  in  full  force  and  effect;  and  provided 
further  that,  in  any  prosecution  for  the  unlawful 
practice  of  medicine  as  denounced  in  Chapter  6, 
Title  12,  of  the  Penal  Code  of  Texas,  such  receipt 
showing  payment  of  the  annual  registration  fee  re- 
quired by  this  Act  shall  not  be  treated  as  evidence 
that  the  holder  thereof  is  lawfully  entitled  to  prac- 
tice medicine. 

The  above  quoted  section  merely  requires 
that  each  physician  who  has  been  duly  and 
properly  licensed  to  practice  medicine,  an- 
nually register  with  the  secretary  of  the 
Texas  State  Board  of  Medical  Examiners 
and  pay  a fee  of  $2.00  for  the  privilege.  It 
does  not  in  any  way  change  the  present  law 
as  it  relates  to  the  practice  of  medicine.  The 
purpose  of  requiring  annual  registration  is 
that  there  may  be  a compilation  of  the 
names  of  those  who  have  a right,  under  the 
law,  to  practice  medicine,  together  with  cer- 
tain data  otherwise,  particularly  addresses. 
The  value  of  this  single  factor  cannot  be 
overestimated.  At  the  present  time  the  only 
complete  list  of  those  who  are  authorized  to 
practice  medicine  in  Texas,  is  that  compiled 
in  the  office  of  the  State  Board  of  Medical 
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Examiners  at  the  time  licenses  are  issued. 
It  is  not  possible  to  know  from  this  list 
whether  any  of  the  licentiates  have,  in  fact, 
registered  for  the  practice  of  medicine  in 
Texas,  or  where,  or  when,  or  anything  about 
their  movements.  Except  for  the  further 
provision  that  annual  registration  does  not 
authorize  the  registrant  to  practice  medicine 
in  Texas,  in  the  absence  of  the  original  au- 
thority, this  section  has  no  application  to 
the  Medical  Practice  Act,  and  makes  no 
changes  in  it. 

It  should  be  observed,  in  this  connection, 
that  the  board  has  full  authority  to  reject 
any  applicant  for  registration,  if  the  board 
feels  that  his  authority  to  practice  medicine 
in  Texas  is  not  adequate,  or  that  his  license 
to  do  so  is  either  fraudulent  or  based  upon 
fraudulent  credentials.  The  recourse  of  the 
applicant  is,  of  course,  to  the  courts,  in 
mandamus  procedures.  But  the  essential 
point  in  protection  of  the  public  health,  is 
that  in  such  an  instance  the  applicant  must 
prove  his  right  to  practice  medicine  rather 
than  that  the  state  must  prove  that  he  does 
not  have  such  a right.  Heretofore  the  advan- 
tage in  this  regard  has  been  all  with  the 
applicant,  and  that  advantage  has  been  seri- 
ously abused,  and  to  the  hurt  of  the  sick 
public.  If  the  applicant  has,  in  fact,  a law- 
fully issued  and  proper  certificate  from  the 
State  Board  of  Medical  Examiners,  there 
will  be  no  trouble  about  it.  If  there  is  any 
trouble,  the  courts  may  be  expected  speedily 
to  correct  it.  It  is  the  practitioner  who  holds 
a license  issued  to  another,  and  through 
some  procedure  converted  to  his  own  use ; the 
practitioner  who  has  secured  the  right  to 
appear  before  the  board  for  examination, 
upon  fraudulent  credentials ; the  practitioner 
who  has  secured  license  through  reciprocity, 
upon  fraudulent  credentials,  and  others  of 
such  ilk,  that  need  fear  this  provision  of  the 
law. 

Section  2.  If  any  person  required  to  register  as  a 
practitioner  of  medicine  under  the  provisions  of 
Section  1 of  this  Act  shall  fail,  neglect  or  refuse  to 
apply  for  such  registration  and  pay  the  annual  regis- 
tration fee  before  the  expiration  of  sixty  days  after 
the  first  day  of  January  of  each  year,  his  license  to 
practice  medicine,  previously  issued  to  him,  shall 
stand  suspended,  so  that,  for  thereafter  practicing 
medicine,  he  shall  be  subject  to  the  penalty  imposed 
by  Article  742  of  the  Penal  Code  of  1925  upon  any 
person  unlawfully  practicing  medicine  in  this  State; 
provided,  that  such  license  shall  be  reinstated  at  any 
time  upon  written  application  of  the  holder,  made  to 
the  Texas  State  Board  of  Medical  Examiners,  ac- 
companied by  payment  of  the  annual  registration 
fees  in  arrears;  and  an  additional  fee  of  One  Dollar 
($1.00),  and  without  examination  or  the  per- 
formance of  any  other  condition. 

And  provided  further  that  when  any  such  sus- 
pended license  is  thus  reinstated,  the  practitioner’s 
license  shall  stand  as  if  the  same  had  never  been 


suspended,  and  if  any  prosecutions  have  been  filed 
or  any  penalties  incurred  on  account  of  the  practice 
of  medicine  by  such  practitioner  during  the  period 
when  such  license  stood  suspended,  said  prosecu- 
tions and  penalties  shall  be  completely  abated,  and 
such  reinstatement  shall  be  a complete  defense  to 
the  same. 

This  section  provides  that  the  licenses  of 
those  who  fail  to  register  stand  suspended 
until  they  do  register.  It  is  this  provision 
of  the  law  that  has  caused  our  committee 
the  most  trouble.  It  was  not  desired  to  take 
any  chances  in  the  matter  of  imposing  upon 
any  good  physician  who  might  inadvertently 
or  through  a misconception  of  his  rights  in 
the  premises,  fail  or  refuse  to  comply  with 
the  law.  One  of  the  best  constitutional 
lawyers  in  the  State  of  Texas  is  our  author- 
ity for  the  flat  statement  that  this  meas- 
ure prohibits  all  such.  It  will  be  noted,  first, 
that  the  right  to  practice  medicine  is  not 
forfeited  but  merely  suspended;  that  upon 
complying  with  the  law  the  license  shall  be 
reinstated  at  once;  that  the  license  then 
stands  as  if  it  had  never  been  suspended, 
and  that  all  prosecutions  and  penalties  in- 
curred in  the  procedures  shall  at  once  be 
abated. 

Section  3.  All  annual  registration  fees  collected 
by  the  Texas  State  Board  of  Medical  Examiners  un- 
der this  Act  shall  be  placed  in  the  State  Treasury,  to 
the  credit  of  a special  fund  to  be  known  as  the  “Med- 
ical Registration  Fund,”  and  all  of  the  current  reve- 
nues to  be  derived  and  placed  to  the  credit  of  said 
fund  during  the  two  years  ending  August  31,  1933, 
are  hereby  appropriated  and  shall  be  used  by  the 
Texas  Statq  Board  of  Medical  Examiners,  and  under 
its  direction,  in  the  enforcement  of  the  laws  of  this 
State  prohibiting  the  unlawful  practice  of  medicine, 
and  in  the  dissemination  of  information  to  prevent 
the  violation  of  such  laws  and  to  aid  in  the  prosecu- 
tion of  those  who  violate  such  laws.  The  Texas  State 
Board  of  Medical  Examiners  shall  be  authorized 
to  employ  and  to  compensate  from  such  special  fund 
employees  and  such  other  persons  as  may  be  found 
necessary  to  assist  the  local  prosecuting  officers  of 
any  county  in  the  enforcement  of  all  the  laws  of  the 
State  prohibiting  the  unlawful  practice  of  medicine, 
and  to  carry  out  the  other  purposes  for  which  said 
fund  is  hereby  appropriated.  Provided  that  all  such 
prosecutions  shall  be  subject  to  the  direction  and 
control  of  the  regularly  and  duly  constituted  prose- 
cuting officers,  and  nothing  in  this  Act  shall  be  con- 
strued as  depriving  them  of  any  authority  vested  in 
them  by  law. 

In  performing  the  duties  devolved  by  this  Act 
upon  the  Board  of  Medical  Examiners,  said  Board 
shall  act  through  the  Secretary-Treasurer  of  the 
Board  of  Medical  Examiners.  The  Secretary-Treas- 
urer shall  receive  a salary  of  not  more  than  Five 
Thousand  ($5,000.00)  Dollars  per  annum,  for  the 
performance  of  such  duties  under  this  Act,  and  shall 
make  and  file  a surety  bond  in  favor  of  the  Texas 
State  Board  of  Medical  Examiners  in  the  sum  of  not 
less  than  Ten  Thousand  ($10,000.00)  Dollars,  condi- 
tioned that  he  will  faithfully  discharge  the  duties  of 
his  office.  Such  salary  shall  be  paid  out  of  said 
“Medical  Registration  Fund”  and  shall  not  be,  in  any 
way,  a charge  upon  the  general  revenue  of  the 
State.  The  Texas  State  Board  of  Medical  Exam- 
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iners  shall  employ  and  provide  such  clerks  and  em- 
ployees as  may  be  necessary  to  assist  the  Secretary- 
Treasurer  in  performing  his  duties  and  in  carrying 
out  the  purposes  of  this  Act;  provided,  that  the  com- 
pensation of  all  persons  authorized  to  be  employed 
under  this  chapter,  shall  be  paid  only  out  of  said 
“Medical  Registration  Fund.”  All  disbursements 
from  said  fund  shall  be  made  only  upon  written 
approval  of  the  president  and  secretary-treasurer  of 
the  State  Board  of  Medical  Examiners  and  upon 
warrants  drawn  by  the  Comptroller  to  be  paid  out 
of  said  fund. 

This  section  provides  that  the  moneys  ac- 
cumulated as  the  result  of  the  payment  of 
the  annual  registration  fee,  shall  be  placed 
in  the  state  treasury  to  the  credit  of  a spe- 
cial fund,  to  be  used  by  the  State  Board  of 
Medical  Examiners  in  carrying  out  its  law- 
ful purposes,  and  that  the  Board  of  Medical 
Examiners  is  given  authority  to  organize  it- 
self and  employ  such  help  as  it  may  need  in 
administering  the  Medical  Practice  Act  and 
this  law,  and  in  assisting  local  prosecuting 
officers  in  the  enforcement  of  the  laws  of 
the  state  prohibiting  the  unlawful  practice 
of  medicine. 

It  will  be  noted  that  in  its  work  the  board 
is  required  to  work  under  the  direction  of 
regularly  constituted  prosecuting  officers. 
This  is  a bit  of  gratuitous  requirement  of- 
fered by  the  opposition,  of  course,  but  it  is 
not  thought  that  this  particular  provision 
will  hurt  anything.  It  is  this  section  of  the 
law  that  caused  most  of  the  debate  in  the 
legislature  and  which  drew  the  fire  of  the  op- 
position most  disastrously.  An  amendment 
was  proposed  which  would  have  required 
that  the  money  merely  go  into  the  general 
funds  of  the  State  of  Texas,  without  any 
assurance  that  it  would  be  appropriated  for 
the  purposes  for  which  it  was  collected.  That 
would  have  made  the  measure  a straight-out 
tax  upon  the  medical  profession,  which,  we 
think,  the  medical  profession  could  not  agree 
to.  The  section  as  it  now  stands  is  the  result 
of  the  deliberations  of  two  conference  com- 
mittees, representing  the  friends  and  oppo- 
nents of  the  measure,  from  both  the  Senate 
and  the  House,  and  it  should  meet  the  ap- 
proval of  all  of  those  who  are  not  against 
the  measure  simply  because  they  do  not 
want  an  adequate  medical  practice  act. 

From  our  angle,  as  members  of  the  State 
Medical  Association  of  Texas,  the  annual 
registration  fee  is  of  no  financial  conse- 
quence, for  the  reason  that  we  are  now  pay- 
ing approximately  as  much,  in  an  effort  to 
help  enforce  the  law  and  justify  its  existence. 
There  are  numerous  practitioners  in  Texas, 
however,  who  do  not  belong  to  our  organ- 
ization, who  would  be  required  to  pay  the 
fee.  It  is  manifest  that  if  the  principle  of 


assessing  those  who  are  interested  in  any 
law,  to  defray  the  cost  of  its  enforcement, 
is  just,  it  is  certainly  the  right  thing  to  do 
to  make  all  physicians  meet  the  assessment 
rather  than  that  merely  those  who  belong  to 
the  State  Medical  Association,  as,  in  effect, 
the  situation  is  today.  The  members  of  the 
three  other  recognized  schools  of  medicine 
are  agreeing  to  the  assessment.  Those  legal- 
ized physicians  outside  the  pale,  the  quacks 
and  the  cults,  will  oppose  this  provision,  of 
course. 

Section  4.  This  Act  shall  not  be  construed  as  re- 
pealing any  part  of  Chapter  Six  of  Title  71,  Revised 
Civil  Statutes  of  1925,  or  Chapter  Six  of  Title  12  of 
the  Penal  Code  of  1925. 

Section  5.  The  fact  that  it  is  desirable  to  have  a 
State  record  properly  kept,  showing  the  number  of 
persons  engaged  in  the  practice  of  medicine  in  this 
State,  and  showing  where  such  persons  are  engaged, 
and  the  fact  that  additional  funds  are  needed  to 
properly  enforce  the  laws  of  this  State,  prohibiting 
the  unlawful  practice  of  medicine,  creates  an 
emergency,  which  requires  that  the  Constitutional 
Rule  requiring  bills  to  be  read  on  three  several  days, 
be  and  the  same  is  hereby  suspended,  and  that  this 
Act  shall  take  effect  and  be  in  force  from  and  after 
its  passage,  and  it  is  so  enacted. 

The  above  two  sections  are  merely  tech- 
nical. 

Vital  Statistics  and  Public  Health. — In  our 

May  number  we  referred  rather  extensively, 
in  these  columns,  to  the  subject  of  vital 
statistics.  We  were  prompted  by  the  fact 
that  the  census  bureau  was  about  to  make 
a test  to  determine  whether  Texas  should  be 
admitted  to  the  registration  area  of  the 
United  States.  We  felt  keenly  the  implied 
and  actual  criticism  of  us  that  we  were  one 
of  the  only  two  states  in  the  United  States 
so  backward  as  to  fail  of  inclusion  in  the 
good  work  represented.  We  hoped  that  by 
mentioning  the  matter  we  could  arouse  the 
medical  profession  of  Texas  to  renewed  in- 
terest in  the  matter  of  reporting  births  and 
deaths,  births  in  particular.  We  have  the 
undertakers  to  help  us  report  deaths. 

The  discussion  of  the  subject  referred  to  is 
still  good,  and  we  hope  that  some  of  our 
readers  have  retained  the  May  JOURNAL  and 
will  look  it  up,  if  they  did  not  read  it  or  do 
not  recall  what  was  said. 

This  issue  of  the  Journal  contains  two 
splendid  articles  on  the  subject,  to  which  we 
would  earnestly  call  the  attention  of  our 
readers.  One  of  them  is  by  one  of  our  dis- 
tinguished guests,  at  the  Mineral  Wells  ses- 
sion of  the  Association,  Dr.  R.  C.  Williams, 
Assistant  Surgeon  General,  United  States 
Public  Health  Service,  under  the  title  “Mor- 
bidity and  Vital  Statistics  in  Relation  to  the 
Public  Health.”  The  other  is  by  the  faith- 
ful and  efficient  Registrar  of  Vital  Statis- 
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tics,  in  the  Texas  State  Department  of 
Health,  Dr.  W.  A.  Davis.  We  do  not  feel 
that  we  should  go  further  into  detail  in  this 
discussion.  Any  who  will  read  the  two 
articles  in  question  will  not  need  any  further 
discussion  from  us. 

Perhaps  we  should  call  attention  here  to 
the  very  simple  and  efficient  test  that  is  to 
be  made  and,  further,  to  the  fact  that  the 
test  is  to  be  made  right  away.  In  short, 
post  cards  are  left  by  mail  carriers,  in  homes 
of  families  on  their  respective  routes,  re- 
questing information  as  to  whether  there 
have  been  any  births  in  any  of  the  families 
during  a specified  number  of  past  months. 
When  returns  are  in,  the  results  are  checked 
against  the  reports  made  to  the  State  Bu- 
reau of  Vital  Statistics.  If  the  Bureau  of 
Vital  Statistics  has  recorded  90  per  cent  of 
the  births  reported  through  the  check  thus 
made,  the  State  will  be  admitted  into  the  reg- 
istration area  and  we  need  no  longer  be  em- 
barrassed. If  not,  we  will  remain  without  the 
fold  and  there  will  be  no  explanation,  ex- 
cept that  the  practicing  physicians  of  Texas 
have  simply  failed  in  the  discharge  of  a very 
serious  obligation. 

Dr.  Davis  reminds  us  that  Texas  entered 
the  vital  statistics  game  long  before  Mas- 
sachusetts, the  pioneer  in  this  work,  passed 
the  original  vital  statistics  law.  That  was 
when  Texas  was  a state  in  the  Republic  of 
Mexico.  The  State  Constitution  of  1869, 
provided  for  the  registration  of  births, 
deaths  and  marriages.  The  Constitution  of 
1875  provided  for  the  establishment  of  a 
state  board  of  health  and  vital  statistics. 
For  years  the  State  Medical  Association  has 
been  endeavoring  to  secure  legislation  per- 
fecting the  health  laws  of  Texas  and,  as  a 
matter  of  fact,  the  present  very  excellent 
vital  statistics  law  is  the  result  of  our  ac- 
tivity. It  will  be  too  bad  if  we  do  not  now 
put  Texas  in  the  registration  area. 

We  are  not  entirely  discouraged.  Dr. 
Davis  tells  us  that  the  registration  of  births 
increased  to  120,000  in  1929,  as  against 
79,000  in  1927.  That  sounds  like  a lot  of 
births,  but  we  are  told  that  it  is  still  short 
of  the  required  figures. 

Finally,  we  would  call  attention  to  the  reso- 
lution pertaining  to  vital  statistics,  included 
in  Dr.  Davis’  paper.  This  resolution,  with 
one  amendment,  as  reference  to  the  trans- 
actions in  the  June  Journal  will  show,  was 
unanimously  adopted  by  our  House  of  Dele- 
gates. 

Perhaps  we  should  not  leave  the  subject 
without  making  reference  to  the  other  ex- 
ceptionally good  public  health  papers  we  are 
publishing  in  this  number  of  the  JOURNAL. 
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The  article  by  Mr.  Homer  N.  Calver,  Execu- 
tive Secretary  of  the  American  Public 
Health  Association,  on  “Gnats  and  Camels 
in  Public  Health,”  goes  to  the  bottom  of 
things  and  is  an  exceptionally  good  item  to 
call  to  the  attention  of  our  legislators. 

Dr.  W.  J.  Bell,  of  Ontario,  a Deputy  Min- 
ister of  Health  in  Canada,  writes  most  in- 
terestingly on  a very  serious  and  important 
phase  of  the  practice  of  medicine  as  it  af- 
fects public  welfare,  directly  and  indirectly. 

Dr.  Aristides  Agramonte,  Professor  of 
Bacteriology  in  the  University  of  Havana, 
Cuba,  sole  survivor  of  the  commission  which 
discovered  the  means  of  spread  of  yellow 
fever,  gives  an  interesting  and  entertaining 
account  of  this  work  and  of  health  work  in 
Cuba,  generally. 

Dr.  Benjamin  T.  Terry,  the  present  time 
connected  with  the  Mayo  Clinic,  writes 
splendidly  on  “The  Early  Diagnosis  of  Malig- 
nant Tumors.”  His  article  might  well  be 
placed  in  the  hands  of  intelligent  laymen. 
While  the  article  pertains  more  directly  to 
the  practice  of  medicine  than  it  does  to  pub- 
lic health,  it  covers  a subject  of  extreme 
importance  to  public  health  and  welfare, 
nevertheless. 

Correction,  June  Journal. — Our  attention 
has  been  called  to  an  error  which  appears 
on  page  127  of  the  Transactions,  as  pub- 
lished in  the  June,  1930,  number  of  the 
Journal.  The  following  remarks  which  were 
credited  to  Dr.  Edgar  Smith,  of  Lockhart, 
were  made  by  Dr.  J.  W.  Torbett,  of  Marlin, 
in  seconding  the  nomination  of  Dr.  John.  0. 
McReynolds,  of  Dallas,  for  President-Elect 
of  the  State  Medical  Association : 

“Mr.  President,  I do  not  disagree  with  these  gen- 
tlemen as  to  the  good  wnrk  Dr.  Jones  has  done.  I 
think  he  ought  to  be  kept  working  on  it  a few  years 
longer.  He  is  a young  fellow  and  has  lots  of  time. 

“I  rise  to  second  the  nomination  of  Dr.  Mc- 
Reynolds, a great  man  in  the  medical  profession, 
who  has  done  so  much  in  the  scientific  field  for  the 
past  thirty-five  or  forty  years.  I gladly  second  the 
nomination  of  Dr.  John  0.  McReynolds,  of  Dallas.” 


DEATH  FROM  B.RONCHIAL  ASTHMA. 

C.  B.  Wright,  Minneapolis  {Journal  A.  M.  A., 
April  19,  1930),  presents  a case  in  which  death  oc- 
curred solely  from  a paroxysm  of  asthma,  following 
the  injection  of  a previously  effective  dose  of 
epinephrine.  The  cause  of  death  in  this  case  was 
asphyxia,  the  asphyxia  being  due  to  a long  stand- 
ing chronic  bronchitis  with  thickening  of  the 
bronchial  walls  and  narrowing  of  the  lumen  of  the 
bronchi,  a superimposed  allergic  reaction  character- 
ized by  contraction  of  the  muscle  layer  with  marked 
infolding  of  the  mucous  membrane,  an  outpouring  of 
mucus,  and  a flooding  of  the  tissues  of  the  bronchi 
with  eosinophils.  There  was  no  hypertrophy  of  the 
right  heart,  no  arteriosclerosis  of  the  pulmonary  ves- 
sels, and  no  emphysema. 
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GNATS  AND  CAMELS  IN  PUBLIC 
HEALTH.* 

BY 

HOMER  N.  CALVER, 

EXECUTIVE  SECRETAEY,  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION,  NEW  YORK,  N.  Y. 

When  your  program  committee  asked  me 
a short  time  ago  to  submit  by  wire  the  title 
of  this  address,  I had  in  mind  the  develop- 
ment of  the  thesis  that  we  who  are  inter- 
ested in  public  health  work,  frequently  make 
a considerable  to  do  about,  some  of  the 
minor  details  which  annoy  us  in  the  modern 
public  health  program,  while  we  unwittingly 
accept  the  establishment  of  major  funda- 
mental policies  which  may  or  may  not  be 
sound.  This  straining  at  the  gnat  and  swal- 
lowing of  the  camel,  however,  takes  place  in 
all  fields  of  human  enterprise,  and  after 
more  mature  study  of  the  situation  in  Texas, 
it  seemed  to  me  that  this  was  not  a serious 
consideration  in  the  present  stage  of  the  de- 
velopment of  public  health  work  in  this 
state.  On  the  other  hand,  the  facts  which 
appeared  during  this  study  indicated  such 
a surprisingly  elementary  development  of 
public  health  work  in  a state  which  had 
advanced  so  far  otherwise,  that  comments 
on  the  facts  themselves  seemed  to  be  more 
to  the  point. 

To  one  who  has  matured  in  an  environ- 
ment which  lacked  the  stimulating  and 
nourishing  atmosphere  of  a great  frontier 
country,  Texas  presents  a fascinating  and 
inspiring  picture.  Its  awesome  size,  the 
astonishing  variety  of  its  climate,  the  com- 
plexity of  its  occupations  and  industries,  and 
the  tremendous  enthusiasm  of  its  people,  we 
can  comprehend  better  if  we  think  of  it  as  a 
separate  nation.  Indeed,  Texas  outranks 
most  modern  nations  in  size  and  surpasses 
many  of  them  in  wealth.  The  panorama  of 
its  mountains,  great  plains,  prairies  and  sea 
coast,  its  oil  wells,  ranches,  farms  and  mines, 
cotton  fields  and  orange  groves;  its  virile 
cities,  thriving  towns,  airports,  railways  and 
industries  must  surely  give  to  the  least 
imaginative  mind  some  suggestion  of  the 
great  empire  that  is  swiftly  building  here. 
But  then,  we  pause  to  remember  that  em- 
pires are  not  built  with  money  and  natural 
resources  alone,  but  by  the  muscle  and  sinew 
of  men  and  women.  An  empire  grows  from 
the  heart  and  the  mind  and  the  will  of  its 
people.  It  is  the  outward  manifestation  of  a 
throbbing  spirit.  But  muscle  and  sinew  do 

♦Address  delivered  at  a General  Meeting  of  the  Sixty-Fourth 
Annual  Session  of  the  State  Medical  Association  of  Texas,  Min- 
eral Wells,  Texas,  May  7,  1930. 


not  perform  their  full  function  in  a sick  be- 
ing; the  will  is  weak  in  a diseased  mind  and 
the  spirit  flags  when  the  body  fails.  So  it  is 
to  you  of  the  medical  profession  that  this 
state  must  look  in  a large  measure  for  the 
success  of  this  vast  enterprise.  Upon  you 
must  fall  the  ultimate  responsibility  for  the 
conservation  of  the  human  resources,  with- 
out which  the  successful  exploitation  of  nat- 
ural resources  is  not  possible.  Unless  it  has 
your  help  the  empire  of  Texas  will  as  surely 
fail  to  come  into  being  as  did  the  Panama 
Canal  fail  without  the  help  of  General 
Gorgas  and  modern  medicine.  And,  I might 
add,  just  as  the  modern  nation  of  Cuba 
would  have  been  impossible  without  the 
work  of  our  distinguished  guest.  Dr.  Agra- 
monte  and  his  co-workers. 

In  an  undertaking  of  this  magnitude, 
something  more  is  required  than  the  individ- 
ual effort  of  each  physician.  Organization  is 
a fundamental  necessity  and  in  this  State 
Medical  Association  that  tool  is  ready  for 
your  use.  Through  it  the  knowledge  and 
power  which  you  possess  can  be  focused  and 
made  to  bear  effectively  at  this  point  and  at 
that  point,  as  the  strategy  of  the  changing 
situation  demands.  There  need  be  no  hesi- 
tancy on  your  part  in  using  your  organiza- 
tion in  this  way.  Your  actions  cannot  right- 
fully be  called  lobbying  with  the  selfish  mo- 
tives which  that  word  implies.  Rather,  it  is 
the  well  recognized  duty  of  any  professional 
group  to  make  its  special  knowledge  avail- 
able in  the  service  of  the  state. 

I think  there  is  no  question  in  your  minds 
that  the  state  must  assume  the  official  re- 
sponsibility for  the  conservation  of  the  life 
of  its  people.  Indeed,  Disraeli,  when  prime 
minister  of  England,  said:  “The  care  of  the 
public  health  is  the  first  duty  of  the  state.” 
How  well  has  Texas  discharged  this  “first 
duty?”  Where  does  this  state,  which  is  pre- 
eminent in  so  many  ways,  stand  in  compari- 
son with  the  other  states  in  this  important 
respect?  It  is  not  the  work  of  a moment  to 
answer  these  and  other  pertinent  questions 
with  detailed  accuracy.  A studious  inquiry 
by  an  unbiased  observer  would  be  well 
worth  while.  The  American  Public  Health 
Association  has  made  such  inquiries  in  many 
cities  and  in  some  states,  and  I mention  this 
not  because  we  are  seeking  an  invitation  to 
make  a similar  study  in  Texas,  but  rather  to 
point  out  that  we  have  some  basis  in  expe- 
rience for  evaluating  public  health  services. 
We  believe  that  the  financial  facts,  which  are 
easily  available,  are  indicative.  We  realize 
that  monetary  expenditures  are  not  perfect 
instruments  of  measurement  of  results  but 
they  are  suggestive,  particularly  when  com- 
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pared  with  similar  data  from  other  states. 
I have  turned  therefore,  to  the  Financial 
Statistics  of  States,  published  by  the  U.  S. 
Department  of  Commerce,  for  a simple 
statement  of  the  position  of  Texas.  This  vol- 
ume, I may  add,  is  compiled  from  figures 
submitted  by  the  states  themselves.  Exam- 
ining it  we  find  on  page  97,  a list  of  the  ex- 
penditures of  the  several  states  for  the  con- 
servation of  health  and  sanitation  and  for 
certain  other  types  of  government  expendi- 
ture. Such  a list  should  show  us  how  the 
great  state  of  Texas  is  distributing  its  reve- 
nue to  build  the  potential  empire  which  is 
surely  here. 

Scanning  the  list  we  find  that,  for  the 
country  as  a whole,  the  states  are  expending 
24  cents  per  capita  for  the  conservation  of 
health  and  sanitation.  I should  point  out 
that  this  figure  and  those  which  follow  do 
not  represent  merely  the  appropriation  to 
the  state  health  departments.  They  include 
also  costs  for  the  treatment  of  disease  by 
the  state.  Treatment  of  the  indigent  sick 
being  a necessary  public  function,  but  not  a 
public  health  function,  the  expenditures  for 
actual  public  health  work  are  therefore,  in 
fact,  considerably  less  than  those  quoted  as 
being  for  the  conservation  of  health  and 
sanitation. 

The  list  is  arranged  geographically  and 
going  down  it  we  find  in  New  England,  Con- 
necticut and  Vermont  expending  77  and  69 
cents  per  capita,  respectively.  We  find 
Pennsylvania  expending  31  cents,  Wisconsin 
41  cents,  Minnesota  40  cents,  Delaware  and 
Maryland  54  cents  each,  Virginia  33  cents, 
Mississippi  26  cents,  Oklahoma  18  cents,  and 
Texas  9 cents.  It  should  be  borne  in  mind 
that  only  a fraction  of  these  amounts  rep- 
resents appropriations  to  the  health  depart- 
ments. We  check  the  list  again  to  see  where 
Texas  stands.  One  other  state,  Ohio,  expends 
the  same  amount  and  one  state,  Idaho,  ex- 
pends a fraction  of  a cent  less.  In  other  de- 
partments Texas  makes  a fine  showing:  52 
cents  per  capita  for  the  development  of  agri- 
culture and  the  conservation  of  natural  re- 
sources, $1.54  per  capita  for  highways,  $5.68 
per  capita  for  education.  In  education,  Texas 
nearly  heads  the  list,  but  one  wonders  how 
much  of  that  $5.68  is  expended  for  health 
education.  In  a total  state  expenditure  of 
$10.58  per  capita,  less  than  one  per  cent  is 
expended  for  health.  Of  what  avail  are  these 
other  expenditures  for  agriculture,  schools 
and  highways  if  the  health  of  the  people  is 
not  protected  ? The  most  fertile  land  will  not 
produce  if  the  farmer  is  too  sick  to  till  it. 
Highways  will  be  used  by  those  from  other 
states  if  Texas  citizens  are  too  ill  to  use 


them.  Education  is  futile  for  the  child  handi- 
capped by  disease  and  defect. 

Texas  may  take  just  pride  in  her  many 
accomplishments.  But  here  is  the  largest 
state  in  the  union  with  a health  department 
which  is  one  of  the  smallest.  Among  all  the 
other  states,  Texas  is  fifth  in  population  but 
nearly  last  in  its  expenditures  for  the  con- 
servation of  the  health  of  this  population. 
In  the  per  capita  value  of  its  exports,  Texas 
is  exceeded  by  no  state.  Yet  in  the  value  it 
places  on  the  conservation  of  the  health  of 
those  who  produce  these  exports,  it  is  ex- 
ceeded by  practically  every  other  state  in  the 
Union.  In  total  wealth,  Texas  ranks  eleventh 
among  the  states,  yet  it  holds  its  human 
wealth  of  so  little  value  that  it  expends  but 
9 cents  per  person  to  conserve  it.  In  the 
amount  of  its  total  revenue,  Texas  is  ex- 
ceeded by  only  four  or  five  states,  yet  from 
that  revenue  apparently  unwilling  to  spend 
for  the  protection  of  the  health  of  its  men, 
women  and  children  as  much  as  the  price  of 
a good  cigar. 

Many  comparisons  of  this  kind  could  be 
made,  nearly  all  flattering  to  the  industry 
and  enterprise  of  this  great  state.  It  is,  for 
instance,  first  in  the  value  of  crops  raised 
and  in  the  number  of  its  live  stock.  It  is  the 
eighth  in  lumber  production  and  a leader  in 
oil  production.  To  a sanitarian  it  is  hard 
to  reconcile  these  outstanding  achievements 
which  imply  a vast  expenditure  of  human 
energy,  with  the  pittance  which  is  spent  to 
conserve  and  develop  this  energy.  It  is  ob- 
vious that  the  reason  is  not  poverty.  The 
borrowings  of  the  state  government  have 
been  almost  negligible  compared  with  other 
states.  The  per  capita  debt  of  the  state  gov- 
ernment, for  instance,  is  lower  than  that  of 
any  other  state,  except  Wisconsin  and  In- 
diana. Similarly  its  grants  and  subsidies 
from  the  federal  government  are  greater 
than  those  of  any  other  state  except  two, 
and  only  five  states  get  more  than  Texas  of 
this  type  of  assistance  for  public  health 
work. 

And  so  we  see  this  picture  of  Texas  teem- 
ing with  success  in  the  full  bloom  of  its  new 
youth,  a leader  in  this  federation  of  states 
in  production,  wealth,  natural  resources,  and 
revenue,  practically  free  of  debt  and  gener- 
ously assisted  by  the  federal  government, 
yet  apparently  ignorant  of  and  ignoring  the 
welfare  of  the  only  real  asset  it  has — its 
citizens.  To  you  of  the  State  Medical  Asso- 
ciation of  Texas,  this  situation  is  well  known. 
I do  not  know  the  factors  which  have  cre- 
ated it  or  the  steps  to  take  to  remedy  it.  I 
can  only  point  out  in  terms  that  should  be 
understood  by  any  layman,  legislator,  or 
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public  official  that,  although  Texas  is  pre- 
eminent among  the  states  in  many  fields,  she 
has  an  unenviable  position  in  the  important 
field  of  conservation  of  life  and  health.  We 
can  only  rejoice  in  this  preeminence  when  we 
are  assured  that  it  is  protected  by  the  con- 
servation of  the  lives  of  those  who  made  it 
possible. 

Let  me  assure  you  that  I have  a full  appre- 
ciation of  the  violence  I do  to  the  traditional 
tenets  of  hospitality  when  I make  these 
comments,  but  I speak  to  the  members  of 
the  State  Medical  Association  as  co-laborers 
in  a noble  cause.  I beg  the  indulgence  of  my 
host  on  the  ground  that  I speak  of  matters 
which  are  of  immediate  importance  to  his 
welfare  and  in  the  spirit  of  one  friend  to  an- 
other. After  all  I do  no  more  than  urge  that 
the  citizens  of  Texas  secure  for  themselves 
the  benefits  which  the  citizens  of  other 
states  enjoy,  and  which  you  of  the  medical 
profession  of  Texas  are  so  eminently  fitted 
to  appreciate. 

To  improve  this  situation  the  State  Med- 
ical Association  of  Texas  has  already  taken 
the  lead.  As  individuals  you  have,  with  the 
high  altruism  which  marks  your  profession, 
given  freely  of  your  time  and  money  and 
thought  to  meet  and  to  help  solve  the  prob- 
lems for  which  the  foresight  of  the  state  has 
not  yet  provided.  Through  this  powerful  so- 
ciety you  have  offered  unselfish  counsel  and 
aid  in  securing  for  your  state  a stable  health 
department.  That  is  a splendid  beginning. 
Yet  you  cannot  carry  this  burden,  you  can- 
not shoulder  the  responsibility  for  human 
welfare  which  tradition  has  placed  on  you, 
without  reasonable  aid  from  the  state  itself. 
In  all  fairness  you  are  entitled  to  the  same 
resources,  the  same  encouragement,  the 
same  protection  which  your  profession  re- 
ceives in  other  states.  Furthermore,  as  cit- 
izens and  residents,  you  are  entitled  to  en- 
joy for  yourself  and  your  children  the  same 
sheltering  mantle  of  conservation  that  other 
states  extend  for  their  citizens.  This  pro- 
tection cannot  be  given  by  the  present  ex- 
penditure nor,  indeed,  be  given  adequately 
for  twice  that  amount. 

But  even  this  selfish  interest  of  protection 
for  yourself  and  family  is  not  the  most  vital 
one  to  you.  Every  physician  of  Texas,  has 
every  right  to  demand  for  his  patients  the 
same  resources  that  are  provided  by  other 
state  health  departments.  The  appropria- 
tion of  the  Texas  State  Health  Department 
this  year  is  $209,000,  or  roughly  3.5  cents 
per  capita  compared  with  an  appropriation 
of  13.69  cents  per  capita  on  the  average  in 
other  states,  and  as  much  as  54  cents  per 
capita  in  some  states.  Under  Dr.  J.  C.  Ander- 


son’s thoughtful  administration  and  with 
your  sympathetic  assistance,  that  fund  has 
been  wisely  administered,  but  how  inade- 
quate it  is  to  provide  you  with  the  service 
and  facilities  which  other  physicians  receive 
from  their  state  health  departments. 

These  services  are  very  real.  They  in- 
clude, for  instance,  laboratory  facilities  of 
various  kinds,  particularly  for  those  areas  of 
the  state  outside  of  the  jurisdiction  of  well 
developed  municipal  and  county  health  de- 
partments. Except  in  these  areas  you  should 
look  to  the  State  Health  Department  for  an 
ample  supply  of  biologicals  and  diagnostic 
outfits.  'The  laboratory  diagnoses  of  spec- 
imens submitted  by  physicians,  is  a funda- 
mental service  which  cannot  be  adequately 
rendered  in  a state  as  large  as  this  without 
a greater  expenditure.  Also  the  state  should 
be  prepared  to  give  prompt  and  expert  assist- 
ance in  the  diagnostic  evaluation  of  its  lab- 
oratory reports.  Obviously  these  services 
cannot  be  satisfactorily  rendered  by  a lab- 
oratory hundreds  of  miles  away.  Branch 
laboratories,  such  as  exist  in  many  smaller 
states,  are  necessary.  Such  branch  labora- 
tories, located  at  strategic  points  within  the 
state,  would  provide  convenient,  reliable  and 
valuable  service  in  an  equitable  measure 
throughout  the  state.  Texas  should  be  in- 
terested in  giving  this  protective  service  to 
its  citizens  through  you.  Similarly  the  state 
is  interested  in  having  a correct  diagnosis 
of  communicable  diseases  and  should  provide 
ample  consultation  service  for  this  purpose. 
Freely  used  by  physicians,  such  service  en- 
ables them  to  give  better  treatment.  The 
correct  and  early  diagnosis  of  just  one  case 
of  smallpox  may  prevent  an  epidemic  which 
would  cost  the  state  many  times  the  salary 
of  even  one  diagnostician. 

Again  the  health  departments  of  many 
states  have  been  active  in  the  development 
and  operation  of  hospitals  and  sanitoriums, 
and  although  the  hospital  problem  is  not 
acute  in  Texas  at  this  time  the  development 
of  a wise  program  of  institutional  care,  par- 
ticularly for  communicable  disease,  cannot 
proceed  without  the  leadership  of  a strong 
state  department  of  health.  A fourth  way  in 
which  the  health  department  serves  the  phy- 
sician, is  in  the  conduct  of  research  and  the 
testing  of  new  methods.  A practising  phy- 
sician cannot  usually  afford  to  do  much  re- 
search, and  under  ordinary  circumstances  is 
not  warranted  in  experimenting  with  new 
methods  in  his  practice.  Yet  the  importance 
of  the  advancement  of  medical  science  in  the 
cure  and  prevention  of  disease  is  thoroughly 
appreciated  by  the  doctor,  and  for  the  sake 
of  his  patients  who  are  citizens  of  the  state. 
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he  may  well  demand  that  his  state  govern- 
ment undertake  this  pioneer  work. 

The  list  of  examples  of  types  of  service 
rendered  by  the  modern  health  department 
could  be  extended  at  length,  but  one  more 
example  will  suffice.  I quote  two  sentences 
from  an  editorial  in  the  American  Journal 
of  Public  Health:  “Every  health  officer, 
whether  medical  or  otherwise,  realizes  that 
the  scientific  practice  of  medicine  is  the 
foundation  of  public  health.  State  health  of- 
ficers have  for  years  striven  valiantly  to  im- 
prove medical  licensure,  to  drive  out  quacks 
and  to  fight  nostrums.”  In  Texas  there  is 
a good  medical  practice  act  at  the  present 
time.  But  vigilance  is  required  to  maintain 
the  high  character  of  your  profession  in  this 
state,  and  here  is  an  aspect  of  the  v/ork  of 
a state  health  department  which  must  strike 
every  doctor  with  particular  force.  He  will, 
of  course,  be  criticized  for  selfish  interest  if 
his  appeal  for  an  adequate  state  health  de- 
partment is  based  on  this  argument.  Yet  I 
am  sure  it  can  be  shown  conclusively  that 
it  is  an  argument  based  on  the  best  interest 
of  the  public. 

At  this  point  I would  again  stress  the  re- 
sponsibility which  organized  medicine  has 
for  the  welfare  of  our  people.  A professional 
society  in  any  field  has  not  only  the  problem 
of  protecting  and  advancing  the  interests  of 
its  own  members  and  the  promotion,  of 
knowledge  in  the  science  of  art  which  it  rep- 
resents, but  it  has  also  the  higher  duty  of 
service  to  the  state  which  protects  it.  Too 
often  the  distinction  is  insufficient  between 
those  activities  which  are  designed  for  self 
advancement  and  those  which  are  designed 
for  public  v/elfare.  This  vagueness  is  con- 
fusing to  the  public  and  to  the  legislator.  My 
argument  today  is  not  concerned  with  those 
activities  which  you  have  carried  on  and 
must  continue  to  carry  on  for  your  own  wel- 
fare and  in  which  I wish  you  continued  suc- 
cess. I speak  to  you  as  a group  which  has  a 
special  and  particular  knowledge  of  human 
beings.  I urge  that  it  is  your  duty  to  place 
this  knowledge  at  the  disposal  of  the  gov- 
ernor and  the  government  of  this  state,  who 
are  charged  with  the  grave  responsibility  of 
protecting  the  6,000,000  human  beings  under 
their  jurisdiction.’  Upon  the  health  of  these 
people  depends  the  future  of  Texas. 


The  Laxative  Action  of  Bran. — Bran  has  acquired 
an  extensive  vogue  in  this  country  as  an  adjuvant 
to  the  diet  to  correct  the  widespread  tendency  to 
constipation.  One  of  the  features  that  particularly 
serves  to  recommend  it  in  a popular  way  is  the 
fact  that  it  is  not  a drug. — Jour.  A.  M.  A.,  May  3, 
1930. 
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THE  STATE’S  RELATION  TO  THE 
PRACTICE  OF  MEDICINE.* 

BY 

W.  J.  BELL,  M.  D., 

DEPUTY  MINISTER  OF  HEALTH.  ONTARIO, 
TORONTO,  CANADA. 

I appreciate  very  much  the  honor  con- 
ferred upon  me  by  an  invitation  to  address 
the  State  Medical  Association  of  Texas.  I 
presume  that  in  asking  me  to  assume  this 
responsibility,  it  was  anticipated  that  I 
would  discuss  some  topic  more  or  less  inti- 
mately related  to  public  health.  This  I will 
endeavor  to  do,  but  I do  not  propose  to  con- 
fine my  remarks  specifically  to  public  health 
in  the  ordinary  acceptance  to  the  term,  be- 
cause I feel  very  strongly  that  there  is 
something  more  in  public  health  work  than 
the  ordinarily  accepted  idea  of  preventing 
disease. 

“Preventive  Medicine. — The  first  duty  of 
medicine  is  not  to  cure  disease,  but  to  pre- 
vent it.  In  its  simplest  terms,  therefore,  the 
purpose  of  the  science  and  art  of  preventive 
medicine  is  to  apply  human  knowledge  to 
the  prevention  of  disease.  It  is  the  common 
and  universal  experience  that  life  is  crippled 
or  curtailed  by  the  occurrence  of  disease, 
which  leads  to  a greater  or  less  degree  of 
disablement,  incapacity  and  premature  death. 
To  prevent  or  avoid  such  disease  is  to 
lengthen  the  period  of  life  and  make  it  hap- 
pier and  more  effectiveb” 

As  an  introduction,  I should  like  to  refer 
briefiy  to  the  subject  of  prevention  as  ap- 
plied to  medicine.  What,  in  a broad  sense, 
are  the  objectives  of  that  activity  to  which 
we  refer  as  preventive  medicine  ? As  an  an- 
swer to  this  I should  offer: 

(1)  Prevention  of  acute  illness; 

(2)  Prevention  of  chronic  ill  health;  and, 

(3)  Prevention  of  premature  death. 

If  one  analyzes  carefully  what  is  involved 
in  the  three  headings  just  enumerated,  the 
conclusion  is  reached  that  outside  of  pre- 
ventive in,edicine  there  is  very  little  left  in 
the  whole  medical  field.  For  this  reason  I 
would  be  disposed  to  take  issue  with  anyone 
who  would  offer  the  suggestion  that  preven- 
tive medicine  is  the  function  of  the  state  and 
therapeutic  medicine  the  function  of  the  pri- 
vate physician,  because  preventive  medicine 
includes  so  much  of  medical  treatment, 
whether  applied  to  the  individual  or  to  the 
community,  that  a definite  line  of  demarca- 
tion cannot  properly  be  drawn. 

♦Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  Mineral  Wells,  Texas,  May  7, 
1880. 

1.  An  Outline  of  the  Practice  of  Preventive  Medicine,  Sir 
George  Newman,  Chief  Medical  Officer  of  the  Ministry  of 
Health,  1926. 
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We  may  agree  that  the  solution  of  prob- 
lems in  which  the  whole  community  is  in- 
volved, must  be  a function  of  either  the 
state  or  the  municipality  (a  subdivision  of 
the  state).  In  this  class  we  might  group 
such  activities  as  the  protection  and  treat- 
ment of  water  supplies,  the  safe  disposal  of 
sewage,  the  control  of  milk  supplies  and 
campaigns  such  as  those  for  the  eradication 
of  malaria  and  hookworm.  We  must  agree 
that  these  activities  have  been  markedly 
successful  in  . lowering  the  incidence  of 
typhoid  and  other  water-borne  and  milk- 
borne  diseases,  and  in  lowering  the  incidence 
of  malaria  and  hookworm.  I submit  that  we 
would  agree,  also,  that  these  activities,  be- 
ing communal  activities,  are  essentially  and 
of  necessity  initiated  and  carried  out  by  the 
state  or  by  the  municipality.  They  could  not 
readily  be  initiated  and  operated  by  an  in- 
dividual. 

When  we  come  to  consider  prevention  as 
applied  to  the  individual,  we  enter  into  a 
field  of  controversy.  I submit  that  immuniza- 
tion, serum  or  vaccine  treatment  of  com- 
municable disease  contacts,  periodic  health 
examination,  school  health  supervision  and 
infant  hygiene,  and  the  clearing  of  foci  of  in- 
fection, as  for  instance,  diseased  tonsils,  are 
all  medical  services  to  the  individual.  Yet 
each  and  every  service  enumerated  in  the 
examples  quoted  is  for  the  purpose  of  pre- 
venting the  development  of  some  pathologic 
condition.  How  many  cases  of  tonsillectomy 
do  we  find  performed  just  for  the  purpose  of 
removing  the  tonsils  ? I would  say  very  few. 
To  my  mind  the  removal  of  tonsils  is  prac- 
tically always  a therapeutic  service  for  the 
purpose  of  preventing  some  major  physical 
disability.  In  quoting  these  examples  it  must 
be  admitted  that  while  they  are  fundamen- 
tally preventive  measures,  one  would  not  for 
a moment  agree  that  they  are  the  respon- 
sibility of  the  state. 

How,  then,  are  we  to  determine  the  length 
to  which  the  state  may  properly  go  in  pro- 
viding service  to  which,  for  the  purposes  of 
this  discussion,  I choose  to  apply  the  term 
“state  medical  service?’^ 

At  the  outset,  permit  me  to  say  that  I 
am  emphatically  opposed  to  the  adoption  of 
any  system  of  state  medical  service  not  fully 
justified  by  economic  or  other  reasonable 
conditions,  I am  opposed  to  the  introduc- 
tion of  any  system  that  would  tend  to  rob 
the  practicing  physician  of  initiative,  of  am- 
bition and  of  the  advantages  and  stimulation 
of  competition,  as  a result  of  which  he  might 
become  simply  a part  of  a statutory  bureau ; 
a system  that,  further,  would  tend  to  pau- 
perize the  individual  receiving  such  service 


by  giving  him  at  the  expense  of  the  state, 
something  which  he  might  very  reasonably 
provide  for  himself. 

As  a starting  point  for  discussion,  I would 
offer  the  suggestion  that  the  state  or  the 
municipality,  might  properly  assume  as  its 
function  in  medical  service,  all  those  activ- 
ities which  have  to  do  with  community 
groups,  and  that  medical  service,  as  between 
physician  and  patient,  should  be  considered 
the  prerogative  of  the  private  physician.  In 
order  to  accept  this  as  a basis  for  considera- 
tion of  the  subject,  it  will  be  necessary  to 
have  a clear  understanding  and  a cooperative 
relationship  between  the  medical  profession 
and  the  state  health  organization,  because 
point  after  point  of  conflict  is  bound  to 
arise.  For  example,  some  new  health  activ- 
ity may  be  introduced  of  which  the  private 
physician  is  well  qualified  to  take  charge. 
The  public  must  be  instructed  as  to  this  new 
activity,  as  to  its  desirability  and  as  to  its 
utility.  For  purposes  of  propaganda  in  this 
connection,  the  state  may  very  well  at  its 
introduction  carry  a much  greater  share  of 
the  load  than  it  would  expect  to  carry  per- 
manently. Immunization,  infant  hygiene 
and  school  medical  service  are  very  good  ex- 
amples. The  private  physician  can  perform 
the  technique  of  immunization  just  as  well 
and  just  as  effectively  as  the  physician  in 
the  employ  of  the  state,  but  until  the  public 
is  sufficiently  informed  respecting  immu- 
nization, and  the  technique  as  to  operation, 
safety  and  ultimate  result  has  been  amply 
demonstrated,  the  public  will  not  go  to  the 
private  physician  for  the  service.  Similarly, 
when  infant  hygiene  or  the  periodic  exam- 
ination of  the  infant  was  a new  idea,  it  was 
necessary  that  the  state  should  assume  the 
financial  outlay  involved  until  such  time  as 
the  service  had  demonstrated  its  value.  We 
may  then  assume  that  the  state  may  prop- 
erly take  on  the  functions  of  the  private  phy- 
sician for  purposes  of  propaganda  at  the 
inception  of  a new  procedure  in  medical  serv- 
ice to  the  individual,  but  always  with  the 
understanding  that  when  the  procedure  has 
been  introduced  and  established,  the  respon- 
sibility will  revert  from  the  state  to  the 
practitioner. 

Let  me  interject  that  the  physician  has 
here  an  important  opportunity  which  should 
not  be  overlooked.  It  is  very  important  both 
from  the  point  of  view  of  practice  and  from 
the  point  of  view  of  revenue,  that  the  physi- 
cian encourage  the  public  to  seek  the  service. 
For  example,  I feel  that  the  physician  is  ren- 
dering his  clientele  a very  worthwhile  serv- 
ice when  he  offers  them,  and  encourages 
them  to  accept  inoculation  for  immunization 
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against  disease,  and  much  will  undoubtedly 
depend  on  the  physician’s  own  personal  atti- 
tude, how  far  this  particular  service  will  be 
extended  in  his  practice.  Similarly  in  the 
matter  of  periodic  health  examination ; if  the 
physician  shows  a facetious  attitude  towards 
an  individual,  presumably  well,  coming  to 
him  for  such  an  examination,  he  will  fail  to 
encourage  that  particular  client  to  take  ad- 
vantage of  the  service  regularly.  In  so  doing, 
the  physician  will  fail  to  confirm  the  client  in 
his  appreciation  of  the  value  of  the  periodic 
health  examination.  He  will  probably  create 
an  advertising  antagonist  opposed  to  the 
idea  of  periodic  examination  and,  thereby, 
will  work  diametrically  in  opposition  to  the 
best  interests  of  the  whole  group  of  modern 
medical  practitioners. 

I take  it  that  so  far,  we  are  all  in  agree- 
ment. Let  us  now  consider  certain  special 
groups  which  really  create  the  problem.  In 
every  center  of  population  there  are  those 
who  are  unable  to  provide  medical  treatment 
at  their  own  expense.  These  people  must  be 
treated,  and  only  too  frequently  they  im- 
pose on  the  humanitarian  attributes  of  the 
practicing  physician.  I submit  that  the 
state,  in  this  connection,  is  not  assuming  its 
proper  responsibility;  that  it  should  make 
provision  for  the  medical  care  of  those  who, 
unfortunately,  are  unable  to  provide  medical 
service  for  themselves,  and  that  in  treating 
the  poor  and  the  indigent  the  medical  prac- 
titioner should  do  so  at  the  expense  of  the 
state  or  the  municipality,  whether  the  serv- 
ice be  preventive  or  therapeutic  in  the  ordi- 
nary acceptance  of  the  terms. 

Surveys  made  by  competent  investigators 
indicate  that,  in  the  average  community, 
from  10  per  cent  to  30  per  cent  of  the  total 
population  are  unable  to  secure  for  them- 
selves adequate  modern  medical  service,  and 
in  exceptional  communities,  the  figure  runs 
to  approximately  60  per  cent.  It  is  quite  true 
that  the  statutes  of  most  states  make  pro- 
vision for  the  medical  care  of  the  indigent. 
It  is  true  also  that  this  statutory  provision 
is  honored  more  in  the  breach  than  in  the 
observance. 

Another  group  which  must  be  considered 
is  the  pioneer  in  sparsely  settled  areas.  The 
pioneer,  in  going  to  a new  section  to  assist 
in  opening  up  a new  part  of  the  country  to 
take  his  part  in  the  development  of  the  nat- 
ural resources  found  there,  and  in  this  way 
to  promote  the  development  of  the  economic 
interests  of  the  state,  places  the  state  under 
a moral  obligation  to  supply  for  him  a meas- 
ure of  the  service  which  he  has  left  behind 
and  which  is  not  now  available  to  him.  The 
state  cannot  refuse  to  recognize  the  rights 


of  the  settler  in  sparsely  settled  and  pioneer 
areas  to  receive,  in  a measure  at  least,  the 
advantages  of  modern  medicine  available  to 
those  resident  in  older  and  more  settled 
areas. 

Some  agency  must  assume  responsibility 
for  these  population  groups.  Only  two 
agencies  may  reasonably  be  considered : 

(1)  the  organized  medical  profession,  and 

(2)  the  state.  Is  the  organized  medical  pro- 
fession able  and  willing  to  assume  this  re- 
sponsibility? If  it  is  not,  then  can  it  rea- 
sonably refuse  to  endorse  the  state’s  assum- 
ing the  responsibility  for  supplying  medical 
care  to  these  underprivileged  citizens? 

While  I personally  feel  that  this  respon- 
sibility is  primarily  the  responsibility  of  the 
state,  yet  at  the  same  time  I appreciate  the 
fact  that  the  diagnosis  and  treatment  of  dis- 
ease and  the  promotion  of  measures  for  the 
protection  of  health  have  always  been  a pre- 
rogative of  the  medical  profession,  and  I 
would  question  very  seriously  the  wisdom  of 
allowing  this  prerogative  to  slip  from  the 
control  of  the  organized  medical  group.  To 
me  it  seems  that  while  the  state  is  the  log- 
ical agency  for  assuming  this  responsibility, 
the  responsibility  itself  should  be  discharged 
through  the  agency  of  the  profession;  that 
is,  the  state  should  employ  the  medical  pro- 
fession, individually  and  collectively,  to  the 
greatest  possible  extent  in  rendering  such 
service  as  may  be  necessary  for  the  area  or 
the  group  in  question.  This  I feel  can  be 
done  by  cooperation  between  the  organized 
medical  profession  and  the  state  authorities, 
and  that  a working  policy  may  be  deter- 
mined upon  by  which  the  needy  citizens  may 
receive  service  without  imposing  a load  of 
unremunerative  work  on  the  practicing 
physician. 

I do  not  feel  justified  in  outlining  here  in 
detail  any  statewide  scheme  for  this  pur- 
pose. I feel  that  each  area  and  each  popu- 
lation group  presents  its  own  problems  and 
its  own  circumstances  and  conditions  sur- 
rounding those  problems.  I feel,  however, 
that  through  cooperative  effort,  honesty  of 
purpose  and  experience  a scheme  may  be 
evolved  sufficiently  elastic  in  its  method  of 
operation,  for  statewide  application. 

I have  attempted  to  indicate  the  funda- 
mental principle  that  all  the  citizens  of  any 
state  are  entitled  to  receive  a reasonable 
measure  of  modern  scientific  medical  serv- 
ice. I have  also  tried  to  indicate  that  I do 
not  feel  that  the  medical  profession  should 
be  imposed  upon  in  this  connection. 

One  special  branch  of  medical  service 
which  has  been  assumed  and  operated  for 
citizens  as  a whole  by  the  state,  is  the  lab- 
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oratory  branch.  Originally  state  laboratory 
service  was  designed  to  assist  in  the  diag- 
nosis, treatment  and  control  of  communica- 
ble disease  but  latterly  there  has  been  a 
feeling  that  the  service  of  the  state  in  this 
connection,  could  very  reasonably  be  en- 
larged for  the  purpose  of  providing,  espe- 
cially in  rural  and  semi-urban  areas,  an 
extension  of  a laboratory  service  that  is  now 
confined  practically  to  the  larger  centers  of 
population  in  which  we  find  well-equipped 
hospitals  and  medical  training  institutions. 

While  it  is  not  yet  adopted  as  policy,  the 
government  of  the  Province  of  Ontario  has 
under  consideration  a scheme  whereby  the 
province  will  be  divided  into  a number  of 
areas  and  a laboratory  center  placed  at  a 
convenient  point  in  each  of  those  areas. 

In  Ontario,  under  the  capable  administra- 
tive direction  of  the  Honorable  Doctor  Forbes 
Godfrey,  Minister  of  Health  for  the  province, 
we  have  at  present  a public  health  laboratory 
service  consisting  of  a central  laboratory  and 
seven  branch  laboratories  located  in  the  va- 
rious health  areas  into  which  the  province  is 
divided.  At  each  of  these  laboratories,  serv- 
ice is  given  to  the  public  through  physicians 
in  the  routine  diagnosis  of  communicable 
disease,  as  well  as  examination  of  miscellane- 
ous specimens  to  aid  physicians  in  the  diag- 
nosis of  the  various  infections.  The  routine 
examinations  carried  on  include  bacterio- 
logic,  serologic  and  chemical  tests.  The  num- 
ber of  specimens  examined  during  the  year 
1929,  was  approximately  211,000.  Outfits  for 
sending  specimens  to  the  laboratory  were 
supplied  to  physicians  in  the  number  of 
110,000.  Biological  products  were  distrib- 
uted free  for  the  prevention  and  cure  of 
diphtheria,  scarlet  fever,  smallpox,  tetanus, 
rabies,  typhoid,  pertussis,  meningococci, 
meningitis,  syphilitic  and  gonorrheal  infec- 
tions, convalescent  serum  for  anterior  polio- 
myelitis, and  insulin  for  those  certified  un- 
able to  pay  for  it  themselves,  the  expenditure 
on  all  these  free  biologicals  totaling  $190,000. 

Respecting  state  medical  service,  it  is  my 
feeling  that  the  outstanding  need  at  the 
moment  is  assistance  to  the  citizens,  through 
the  medical  profession,  in  more  accurate 
and  modern  facilities  for  diagnosis,  and 
further,  that  facilities  for  early  diagnosis 
must  be  extended  if  we  hope  to  meet  the  sit- 
uation presented  in  such  problems  as  that  of 
cancer  control. 

It  is  quite  beyond  the  resources  of  the 
private  practicing  physician,  especially  the 
general  practitioner,  and  even  beyond  the 
average  hospital,  to  install  a full  equipment 
of  modern  facilities  for  diagnosis.  Further, 
it  is  not  to  be  expected  that  the  practicing 
physician,  especially  the  busy  general  prac- 


titioner, will  be  conversant  with  the  tech- 
nique employed  in  these  various  laboratory 
procedures  and  will  be  able  to  perform  the 
tests.  These  tests  include  such  procedures 
as  the  various  types  of  roentgen-ray  investi- 
gation, blood  chemistry,  blood  microscopy, 
estimation  of  basal  metabolism,  use  of 
electrocardiograph,  and  animal  inoculation 
wherever  indicated,  in  addition  to  the  gross 
and  microscopic  investigation  of  pathological 
tissue. 

One  might  interject  here,  that  diagnostic 
medical  service  may  be  classified  as,  first, 
personal  service  which  calls  for  immediate 
and  intimate  contact  of  physician  and  pa- 
tient, and,  second,  impersonal  or  accessory 
service,  ernbracing  the  various  types  of  lab- 
oratory investigation  associated  with  the 
diagnosis  of  disease. 

The  relationship  indicated  under  the  first 
classification  of  diagnostic  service  (physi- 
cian and  patient),  should,  in  our  opinion,  be 
supported  and  strengthened  to  the  greatest 
possible  extent.  The  service  indicated  in  the 
second  item  of  classification  should  be  ex- 
tended and  elaborated  in  so  far  as  it  may 
render  more  effective  the  service  of  the  phy- 
sician to  his  patient. 

Our  first  objective  is  to  provide  facilities 
for  better  medical  service  to  citizens,  espe- 
cially in  rural  areas.  Our  second  objective  is 
to  provide  facilities  for  carrying  on  scientific 
work  in  medicine,  so  as  to  encourage  sci- 
entifically trained  medical  practitioners  to 
settle  in  areas  where  these  facilities  do  not 
now  exist.  We  suggest  as  a staff  for  the 
clinical  laboratory  center,  a sufficient  num- 
ber of  fully  qualified  physicians,  technically 
trained,  to  head  the  various  branches  of  lab- 
oratory work  to  be  carried  on,  with  such 
technical  and  clerical  assistance  as  may  be 
required.  We  suggest  further  that  the  hous- 
ing of  the  center,  with  the  complete  equip- 
ment and  staff,  be  a financial  charge  on  the 
provincial  government;  that  the  initial  cost 
of  the  equipment  and  housing  be  borne  in 
part  by  the  local  community;  and  that  the 
annual  maintenance  charges  be  borne  by  the 
central  government.  We  suggest  that  a min- 
imum charge  be  made  for  laboratory  service 
rendered  by  the  center  but  that  such  per- 
sons as  may  be  certified  by  the  attending 
physician  as  being  unable  to  pay  this  charge, 
be  given  attention  without  a fee. 

As  to  persons  coming  to  the  laboratory  cen- 
ter for  attention,  the  center  will  receive  only 
those  bringing  with  them  a carefully  writ- 
ten history  signed  by  their  attending  physi- 
cian, to  which  is  attached  a written  requisi- 
tion, also  signed  by  the  physician,  indicat- 
ing exactly  the  laboratory  service  desired. 
The  laboratory  service  will  then  be  rendered. 
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and  the  written  reports  attached  to  the  phy- 
sician’s written  history  of  the  case.  These 
will  then  be  returned  to  the  physician  by 
mail — not  given  to  the  patient — and  on  the 
physician  will  rest  the  responsibility  of  in- 
terpreting the  laboratory  reports,  in  making 
his  diagnosis,  his  prognosis  and  of  giving  ad- 
vice respecting  treatment.  In  other  words, 
the  laboratory  will  in  no  way  assume  any 
direct  responsibility  to  the  patient.  The  lab- 
oratory will  not  come  between  physician  and 
patient.  The  physician  will  still  maintain 
his  relationship  with  his  patient  but  that 
relationship  will  be  materially  strengthened 
by  the  results  of  the  laboratory  investiga- 
tion available  to  him  under  this  system. 

We  feel  that  this  service,  properly  oper- 
ated, will  supplement  the  practitioners’  clin- 
ical experience  and  will  be  helpful  both  to 
those  who  require  medical  service  and  to 
those  who  render  it. 

We  feel  that  this  service  will  be  fully  justi- 
fied on  economic  grounds,  by  better  and  more 
accurate  diagnosis,  by  shortening  the  pe- 
riod of  illness,  by  leading  to  more  rapid  and 
complete  recovery,  and  by  cutting  down  pe- 
riods of  disability,  and  the  actual  expense 
associated  with  illness  and  loss  of  revenue 
through  unemployment  as  a result  of  illness. 

The  state  may  be  faced  in  the  near  or  more 
distant  future,  with  the  necessity  of  supply- 
ing some  form  of  state-aided  medical  service. 
I submit  that  the  laboratory  service  I have 
referred  to  very  briefly  here,  offers  some- 
thing to  supply  a need  that  is  immediate. 
Should  the  government  be  forced  to  go  fur- 
ther in  a scheme  of  state  medical  aid,  the 
state  laboratory  service  herein  indicated 
may  be  adopted  as  an  essential  part  of  any 
more  elaborate  scheme  that  may  later  be 
decided  upon. 


AMBULATORY  LIGATION  OF  SAPHENOUS 
VEIN. 

Geza  de  Takats,  Chicago  {Journal  A.  M.  A.,  April 
19,  1930),  asserts  that  ambulatory  ligations  of  the 
saphenous  vein  are  indicated  in  a small  but  well  de- 
fined group  of  cases  in  which  the  saphenous  trunk 
above  the  knee  is  dilated  and  shows  marked  reflux 
from  above.  If  the  main  reflux  is  from  the  deep 
communicating  veins,  the  operation  is  obviously  use- 
less. The  operation  not  only  reduces  venous  pressure 
but  serves  as  a barrier  to  ascending  thrombi  caused 
by  later  injections.  Furthermore,  it  greatly  reduces 
the  number  of  necessary  injections  below  the  liga- 
tion. In  some  cases  the  entire  trunk  below  the  liga- 
ture becomes  thrombosed  and  no  further  injections 
are  necessary.  In  the  group  of  fifty  patients  so 
treated,  no  patient  was  immobilized  for  longer  than 
twenty-four  hours  and  many  of  them  continued  work. 
Aside  from  the  economic  advantage,  the  danger  of 
embolism  is  minimized  by  the  ambulatory  procedure. 
In  this  series  all  patients  were  free  from  recurrence 
for  more  than  a year,  if  the  operative  indication  was 
correct. 


MORBIDITY  AND  VITAL  STATISTICS  IN 
RELATION  TO  THE  PUBLIC  HEALTH. 

BY 

R.  C.  WILLIAMS,  M.  D., 

ASSISTANT  SURGEON  GENERAL,  U.  S.  PUBLIC  HEALTH 
SERVICE, 

WASHINGTON,  D.  C. 

It  is  a recognized  fundamental  principle 
that  any  health  department,  whether  na- 
tional, state,  or  local,  to  effectively  prevent 
or  control  disease  must  have  knowledge  of 
when,  where,  and  under  what  conditions 
cases  are  occurring.  Thus,  it  can  be  seen 
that  the  reporting  of  disease  is  essential  for 
public  health  protection.  Medical  practi- 
tioners first  come  in  contact  with  the  report- 
able  diseases ; hence,  the  importance  and 
necessity  of  the  cooperation  and  assistance 
of  the  practicing  physician  from  the  public 
health  standpoint.  Physicians  not  only  re- 
port cases  of  the  communicable  diseases  ob- 
served by  them,  but  they  are  the  chief 
sources  of  reports  relating  to  births  and 
deaths  that  occur  in  a given  community. 

The  physician  has  been  given  a privileged 
status  by  the  state,  and,  therefore,  owes  to 
the  public  the  duties  not  only  of  an  ordinary 
citizen,  but,  in  addition,  those  of  an  adviser 
and  guide.  In  further  return  for  this  privi- 
leged status  conferred  on  him  by  the  state, 
he  owes  it  as  a duty  to  observe  scrupulously 
the  state  requirements  in  regard  to  the 
prompt  reporting  of  cases  of  communicable 
diseases  and  should  heartily  cooperate,  even 
at  some  expense  of  time  which  must  fre- 
quently be  given  to  discharge  this  duty.  The 
fulfillment  of  these  obligations  is  not  so 
much  to  be  sought  in  any  formal  action  by 
national  or  state  organizations,  as  it  is  in  the 
development  of  the  proper  attitude  toward 
public  health  of  the  local  profession  in  each 
community.  The  duty  of  the  physician  to 
the  public  should  be  taught  in  the  medical 
schools.  The  local  medical  societies  should 
see  that  the  local  public  health  office  is  taken 
out  of  partisan  politics ; that  competent  pub- 
lic health  officials  are  chosen;  that  adequate 
appropriations  are  made  available  for  legiti- 
mate public  health  work,  and  that  moral  and 
active  assistance  should  be  given  the  local 
health  officials. 

The  apprehension  of  many  private  practi- 
tioners as  to  the  possible  disastrous  effect  of 
public  health  activity  upon  their  practice  is 
unfounded.  As  an  actual  fact  it  has  been  the 
general  experience  that  public  health  activi- 
ties in  a given  area  cause  an  increase  in  the 
amount  of  private  work  by  physicians  in 

♦Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  Mineral  Wells,  Texas,  May  7, 
1930. 
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those  communities  rather  than  a decrease. 
With  expanding  knowledge  of  the  causation 
and  nature  of  disease,  the  growth  of  com- 
merce, the  increase  of  urban  populations,  co- 
ordinated effort  has  become  necessary  and 
stress  has  been  laid  upon  the  early  diagnosis 
and  reporting  of  the  more  important  epi- 
demic diseases.  It  is  probable  that  these 
were  the  earliest  impelling  factors  in  the 
organization  of  medical  societies. 

The  modern  public  health  movement,  by 
which  is  meant  the  action  taken  by  legally 
constituted  health  authorities  or  non-official 
volunteer  agencies  to  prevent  the  spread  of 
disease  and  to  remove  or  alleviate  conditions 
both  personal  and  environmental  so  as  to 
eliminate  disease  from  masses  of  people  as 
distinguished  from  treatment  of  the  individ- 
ual, began  in  the  British  Isles  in  the 
eighteenth  century  as  a result  of  industrial 
development,  and,  for  the  same  reason,  about 
the  same  time  as  movements  toward  better 
housing  and  sanitation. 

In  this  country,  until  within  the  past 
quarter  of  a century,  and  with  the  excep- 
tion of  a few  industrial  states  and  several 
large  cities,  the  problems  in  preventive  med- 
icine have  been  essentially  those  of  environ- 
ment, such  as  the  suppression  of  pestilential 
disease,  the  control  of  water  and  milk  sup- 
plies, and  similar  activities  which  are  mat- 
ters for  governmental  control.  The  develop- 
ment of  public  health  work  in  the  United 
States  has  not  been  a matter  of  a central 
government  gradually  decentralizing  and 
giving  up  powers  to  state  or  local  authority ; 
but,  on  the  contrary,  the  colonies,  sub- 
sequently states,  retained  and  developed  the 
public  health  powers  as  the  need  required, 
while  federal  authority  was  restricted  to 
assisting  and  cooperating  with  the  states 
and  to  matters  of  foreign  and  interstate 
commerce,  and  federal  expansion  in  this 
field  grew  gradually  with  the  development  of 
the  latter. 

Modern  public  health  activities  were  made 
possible  and  followed  the  epochal  discoveries 
of  the  bacterial  causation  and  mode  of  trans- 
mission of  such  diseases  as  tuberculosis, 
cholera,  diphtheria,  and  typhoid  fever.  In 
a few  years  these  advances  were  broadened 
by  the  discovery  of  the  bacillus  causing  diph- 
theria and  of  the  antitoxins,  followed  rapid- 
ly by  the  discovery  of  the  knowledge  of  in- 
sects and  vermin  in  the  transmission  of  dis- 
ease. Within  two  decades,  more  knowledge 
has  been  gained  in  medical  science  than  in 
all  the  ages  theretofore.  While  the  effect  of 
this  knowledge  upon  the  field  of  curative 
medicine  was  revolutionary,  it  was  insignifi- 
cant compared  with  the  events  which  fol- 


lowed in  the  great  field  of  preventive 
medicine. 

The  role  of  the  physician  in  private  prac- 
tice in  relation  to  this  recent  development 
of  public  health  work,  consists  in  his  wise 
guidance  of  his  fellow  citizen  in  securing 
adequate  public  health  organization  in  his 
community,  state,  and  county,  and  in  the 
correct  diagnosis  and  faithful  reporting  of 
disease. 

Vital  statistics  have  been  defined  as  statis- 
tics relating  to  the  life  history  of  people  com- 
posing groups,  communities,  or  nations.  They 
commonly  include  statistics  of  births,  mar- 
riages, diseases,  and  deaths,  although  in  a 
broad  sense  that  may  well  include  statistics 
of  physical  and  mental  defects  and  abnor- 
malities of  disabling  accidents  and,  in  fact, 
any  numerically  classified  information  hav- 
ing to  do  with  human  life. 

All  vital  statistics  are  based  upon  popula- 
tion, whether  of  the  group,  the  community, 
or  the  nation.  The  margin  of  error  in  deter- 
mining population  is,  of  course,  consider- 
able. This  is  also  true  of  determining  age 
groups,  occupation  groups,  racial  and  other 
groups,  and  dissimilar  factors  in  similar 
groups. 

Even  with  this  margin  of  error,  vital 
statistics  provide  a fund  of  useful  informa- 
tion not  obtainable  from  any  other  source. 
They  have  become  essential  to  the  economic 
life  of  every  progressive  people.  They  con- 
stitute an  essential  part  of  any  well  planned 
public  health  program.  They  are  the  final 
test  of  the  health  intelligence  of  a people. 

A mortality  registration  area  was  estab- 
lished by  the  United  States  Bureau  of  the 
Census,  in  1880.  This  area  at  first  included 
the  states  of  Massachusetts  and  New  Jer- 
sey and  certain  cities  in  other  states.  In 
1900,  the  death  registration  states  (some- 
times called  the  original  registration  states) 
consisted  of  Connecticut,  the  District  of 
Columbia,  Indiana,  Maine,  Massachusetts, 
Michigan,  New  Hampshire,  New  Jersey,  New 
York,  Rhode  Island,  and  Vermont.  The  pop- 
ulation of  this  area  in  1900  was  30,765,618, 
and  the  per  cent  of  the  total  population  of 
the  United  States  at  that  time  represented 
in  that  area  was  40.5.  The  birth  registra- 
tion states  of  1915  (original  birth  registra- 
tion states)  were  Connecticut,  District  of 
Columbia,  Maine,  Massachusetts,  Michigan, 
Minnesota,  New  Hampshire,  New  York, 
Pennsylvania,  Rhode  Island,  and  Vermont. 
The  population  of  these  states  in  1915  was 
31,150,803,  which  was  31  per  cent  of  the 
total  population  of  the  United  States.  At  the 
present  time,  46  of  the  48  states  and  the 
Territory  of  Hawaii  are  included  in  the  reg- 
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istration  areas  for  deaths  and  births.  The 
statistics  of  deaths  and  births  accumulated 
throughout  intervening  years  and  published 
by  the  United  States  Census  Bureau  in  an- 
nual reports  of  state  health  departments, 
constitute  valuable  records  that  serve  many 
important  purposes.  These  purposes  are 
legal  and  economic. 

Mortality  statistics  show  the  average 
duration  and  expectancy  of  life,  and,  based 
upon  classified  and  certified  causes  of  deaths, 
they  show  the  relative  frequency  of  deaths 
from  certain  causes.  Mortality  statistics,  by 
showing  the  human  and  economic  laws  due 
to  deaths  from  disease,  have  served  and  still 
serve  to  create  interest  in  public  health  and 
to  secure  support  for  progressive  health 
measures. 

The  objective  of  administrative  public 
health  is  to  lessen  the  prevalence  of  disease 
and  disability  through  prevention.  The  ulti- 
mate test  of  effectiveness  of  public  health 
administration  in  the  attainment  of  this  ob- 
jective is  revealed  in  morbidity  rather  than 
in  mortality. 

For  a number  of  years  the  suggestion  has 
been  made  from  time  to  time,  that  a mor- 
bidity reporting  area  be  established  for  the 
United  States.  The  purpose  of  this  area 
would  be  to  stimulate  and  standardize  the 
reporting  of  notifiable  diseases  in  the  United 
States. 

At  the  present  time,  the  average  state 
health  department  requires  the  reporting  of 
approximately  40  diseases  in  accordance 
with  state  law  or  regulations.  These  notifi- 
able diseases  range  from  anthrax  to  yellow 
fever.  From  a practical  standpoint  the  actual 
reporting  of  notifiable  diseases  in  a given 
health  jurisdiction  usually  narrows  dowm  to 
the  diseases  which  are  important  from  a 
public  health  standpoint  and  of  more  fre- 
quent occurrence.  Every  state  in  the  union 
at  present  has  sufficient  authority  by  law 
and  regulations  to  require  and  obtain  the  re- 
porting of  all  notifiable  diseases  that  occur 
within  its  boundaries. 

It  must  be  admitted,  however,  that  the  re- 
porting of  notifiable  diseases  in  many  sec- 
tions of  the  country  is  far  from  complete  or 
satisfactory.  It  would  appear,  therefore,  in 
spite  of  the  fact  that  there  is  at  present  suf- 
ficient legal  authority  regarding  obligatory 
reporting,  that  some  additional  means  must 
be  evolved  whereby  public  health  authorities 
may  obtain  better  reporting  from  physicians 
and  other  responsible  persons.  With  this  end 
in  view  a morbidity  reporting  area  has  been 
proposed.  There  is  no  claim  made  that  the 
plan  is  by  any  means  perfect  or  complete.  It 
is  realized  that  it  is  more  or  less  experi- 


mental, and,  with  that  thought  in  mind,  it 
has  been  presented  for  consideration  by  the 
state  and  city  health  authorities. 

At  the  outset  the  question  arose  as  to 
what  diseases  should  be  required  for  admis- 
sion into  the  proposed  morbidity  reporting 
area,  and  what  standards  should  be  set  up 
for  admission.  It  was  apparent  that  it  would 
be  impracticable  to  require  the  reporting  of 
forty-odd  diseases  for  admission  into  the 
area.  It  was  also  obvious  that  reporting  of 
diseases  which  occur  only  in  certain  sections 
of  the  country,  should  not  be  required  for  this 
purpose,  as  for  example,  malaria,  hookworm 
disease,  pellagra,  or  certain  industrial  dis- 
eases, such  as  lead  poisoning.  Mindful  of 
this,  six  diseases  of  considerable  public  health 
importance  have  been  tentatively  selected, 
and  upon  the  reporting  of  these  diseases  ad- 
mission into  the  morbidity  reporting  area 
will  be  based.  They  are  diphtheria,  infantile 
paralysis,  smallpox,  scarlet  fever,  typhoid 
fever,  and  tuberculosis. 

The  matter  of  standards  for  the  reporting 
of  these  diseases  is  a difficult  one.  Whether 
90  per  cent,  80  per  cent,  or  75  per  cent  of 
the  clinically  recognized  cases  should  be  the 
minimum  required  to  be  reported  is  the  prob- 
lem. In  order  to  provide  at  least  a point  of 
departure  in  studying  the  matter,  a tenta- 
tive requirement  of  75  per  cent  of  the  clin- 
ically recognized  cases  has  been  fixed.  The 
next  problem  is  how  to  determine  what  per- 
centage of  the  cases  which  actually  occur  in 
a given  community  are  reported  to  the 
health  authorities.  This  phase  of  the  subject 
is  exceedingly  complicated.  Some  authori- 
ties contend  that  these  standards  should  be 
based  upon  mortality  rates;  that  is,  require 
a given  number  of  cafees  to  be  reported  for 
each  death.  Unfortunately,  the  mortality 
rates  from  practically  all  the  diseases  vary 
greatly  from  year  to  year.  Often  there  is 
even  a marked  variation  in  the  same  disease 
in  the  same  year  in  the  same  state.  Virulence 
of  epidemics  varies,  and  most  diseases  seem 
to  vary  in  mortality  rates  in  different  sec- 
tions of  the  country.  For  these  reasons,  it 
would  appear  that  mortality  rates  would  not 
be  a satisfactory  yard  stick  with  which  to 
measure  the  degree  of  completeness  in  the 
reporting  of  disease. 

The  suggestion  has  been  offered  that  the 
records  of  the  cause  of  absence  and  sickness 
in  schools  could  be  used  in  obtaining  infor- 
mation and  checking  the  occurrence  of  cases 
with  the  number  of  cases  actually  reported. 
This  would  be  applicable  only  to  those  com- 
munities having  adequate  school  medical 
inspection. 

Another  method  that  is  worthy  of  con- 
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sideration  is  a canvass  or  survey  of  a cer- 
tain percentage  of  the  population  in  an  en- 
deavor to  obtain  a sample  and  compare  the 
number  of  cases  found  in  the  survey  with 
those  officially  reported  to  the  health  au- 
thorities for  a given  period  of  time.  In  this 
way  an  attempt  would  be  made  to  obtain  an 
index  of  the  percentage  of  cases  occurring 
that  are  actually  reported  for  that  period.  It 
is  suggested  that  a sample  of  one  per  cent 
of  the  population  would  give  some  idea  of 
this. 

A house-to-house  canvass  of  one  per  cent 
of  the  population  (estimating  four  persons 
to  a family)  is  no  small  undertaking,  par- 
ticularly in  large  cities  and  in  rural  com- 
munities. It  is  realized  that  one  per  cent  of 
the  population  is  a small  sample,  but  an  in- 
crease in  the  size  of  the  sample  to  2 per 
cent,  5 per  cent,  or  10  per  cent  would  enor- 
mously increase  the  cost  and  make  the  plan 
prohibitive.  The  objection  that  with  a one 
per  cent  sample  a relatively  small  number 
of  cases  may  be  found  is,  of  course,  true.  It 
has  been  suggested  that  a circular  mailing 
postal  card  be  sent  to  5 per  cent  or  10  per 
cent  of  the  population  with  the  request  that 
information  be  supplied  with  reference  to 
the  six  diseases  mentioned  and  returned  to 
the  health  officer.  The  number  of  replies 
that  would  be  received  from  this  plan  is 
problematical.  Previous  experience  with  this 
plan,  although  limited,  is  not  encouraging. 

A number  of  cities  and  counties,  as  well  as 
several  states,  have  made  application  for  ad- 
mission into  the  proposed  morbidity  report- 
ing area.  The  survey  of  one  per  cent  of  the 
population  with  reference  to  the  occurrence, 
during  the  calendar  year  1929,  of  the  six 
diseases  mentioned  for  comparison  with 
cases  officially  reported,  is  now  being  made 
by  the  respective  city,  county,  or  state 
health  authorities. 

The  establishment  of  a morbidity  report- 
ing area  is  experimental.  A selection  of  six 
diseases,  the  reporting  of  which  will  be  re- 
quired for  admission  into  the  area,  has  been 
made.  A tentative  standard  of  75  per  cent 
of  the  clinically  recognized  cases  has  been 
fixed.  The  practical  working  of  this  plan  and 
the  actual  establishment  of  the  area  will  be 
determined  by  actual  experience. 

The  value  of  reports  and  statistics  per- 
taining to  preventable  diseases  is  recognized 
by  ail  persons  who  have  public  health  prob- 
lems to  solve;  and  morbidity  and  mortality 
statistics  also  have  a particular  value  to  the 
medical  profession  itself,  as  will  readily  be 
seen  when  the  data  necessary  are  considered 
for  the  proper  study  of  the  etiology  of  a dis- 
ease. In  every  state  of  the  union  there  are 


laws  requiring  the  reporting  of  certain  dis- 
eases to  public  health  officials  whose  duty  it 
is  to  record  and  act  on  the  information  given. 
The  basis  for  the  control  of  disease  and 
other  public  health  work  is  laid  on  accurate 
and  prompt  information  regarding  the 
prevalence  of  particular  diseases,  and  defi- 
ciency in  this  information  hinders  success. 
It  is  not  so  much  to  any  particular  health  of- 
ficer or  bureau  or  department  that  the  phy- 
sician owes  prompt  reporting  of  the  notifi- 
able diseases,  but  rather  to  the  fundamental 
principle  for  which  all  departments  of  pub- 
lic health  stand — the  prevention  of  disease. 


TEXAS  AND  THE  UNITED  STATES 
REGISTRATION  AREA.* 

RY 

W.  A.  DAVIS,  M.  D., 

AUSTIN,  TEXAS. 

From  the  first  census  of  this  nation  in 
1790  until  1880,  birth  and  death  rates,  when 
computed,  were  based  upon  the  records  of 
such  events  as  found  in  the  general  census. 
In  1880,  the  death  records  of  Massachusetts, 
where  a law  requiring  registration  had  been 
passed  in  1842,  along  with  those  of  New  Jer- 
sey, the  District  of  Columbia  and  certain 
other  cities,  were  accepted  as  approximating 
the  actual  occurrence,  and  the  national  death 
rate  was  based  upon  these  records  and  the 
population  as  shown  by  the  census.  Thus 
began  the  Registration  Area  of  the  United 
States  for  deaths,  including  only  17  per  cent 
of  the  nation’s  population. 

The  Bureau  of  the  Census  was  established 
by  Congress  in  1902.  The  Model  Bill  was 
written  by  the  United  States  Bureau  of  the 
Census,  endorsed  by  the  American  Medical 
Association,  the  American  Public  Health 
Association,  the  American  Bar  Association, 
the  National  Association  of  Funeral  Directors 
and  Embalmers,  and  other  national  organi- 
zations, and  offered  to  the  states  for  enact- 
ment. A resolution  was  passed  by  the  United 
States  Congress,  calling  attention  to  the  im- 
portance of  vital  statistics,  and  asking  its 
passage. 

The  Registration  Area  for  births  was  es- 
tablished in  1915,  including  ten  states  and 
30  per  cent  of  the  total  population.  From 
year  to  year  states  have  been  admitted  until, 
on  January  1,  1930,  there  were  forty-six 
states,  including  95  per  cent  of  the  national 
population,  within  the  Registration  Area  for 
both  births  and  deaths. 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  6,  1930. 

‘From  the  Bureau  of  Vital  Statistics,  Texas  State  Department 
of  Health,  Austin,  Texas. 
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The  requirement  for  admission  to  the  Reg- 
istration Area  has  been  that  a state  have  an 
adequate  vital  statistics  law.  When  the 
state  has  passed  this  Model  law,  the  Bureau 
of  Census  tests  the  thoroughness  of  registra- 
tion in  this  manner: 

Postal  cards  are  forwarded,  to  be  distrib- 
uted by  mail  carriers  in  the  homes  they  serve. 
On  these  cards  the  householder  is  requested 
to  report  any  birth  or  death  which  has  oc- 
curred in  his  home  within  certain  months. 
If  this  method  is  not  used,  then  mail  carriers, 
teachers,  preachers  and  others  are  asked  for 
lists  of  births  and  deaths  that  they  have 
knowledge  of.  The  births  and  deaths  thus 
reported  to  the  Census  Bureau  are  checked 
against  the  records  filed  in  the  State  Bureau 
of  Vital  Statistics,  and  if  90  per  cent  are 
found  here  recorded,  the  state  is  admitted  to 
the  Registration  Area. 

The  tests  sound  very  reasonable,  but  trou- 
ble begins  when  those  who  are  asked  to  fur- 
nish the  lists  to  the  government  fail  to  do 
so,  and  the  result  is  a small  number,  possibly 
less  than  5 or  10  per  cent  of  the  total  records 
filed  with  the  state  bureau.  Mistakes  in  the 
name,  place  or  date  of  the  birth  or  death,  if 
not  detected,  result  in  the  record  not  being 
found,  and  the  state  suffers  the  consequences. 
The  lists  must  be  reasonably  complete  and 
carefully  written;  otherwise,  the  records, 
though  filed,  cannot  be  found  and  the  test  is 
not  fair  to  the  state. 

On  any  record  where  the  data  are  ques- 
tionable, the  state  bureau  must  secure  the 
facts  so  that  the  error  may  be  corrected  and 
the  record  included  as  found,  or  thrown  out 
of  the  test.  These  letters  of  inquiry  must  be 
addressed  to  the  physicians.  Some  physi- 
cians resent  such  inquiries  as  an  infringe- 
ment upon  their  time,  and  though  the  records 
of  their  patients  were  legally  filed,  because  of 
a mistake  in  date,  place  or  name  made  by  the 
person  reporting  to  the  federal  government, 
such  records  may  be  charged  against  them 
and  against  the  state  as  unfiled  records. 

If  the  test  is  to  be  fair,  the  state  bureau 
must  have  the  heartiest  cooperation  of  the 
medical  profession.  The  profession  must  in- 
sist that  as  complete  a list  as  possible  be  fur- 
nished the  United  States  Bureau  of  Census. 
Physicians  must  furnish  all  the  information 
within  their  knowledge,  about  any  birth  or 
death,  and  the  information  must  be  furnished 
at  once,  or  the  test  will  be  closed  and  such 
records  counted  as  not  filed. 

Long  before  Massachusetts  passed  her 
original  vital  statistics  law,  and  many  years 
before  the  Registration  Area  was  conceived 
by  the  officials  of  the  United  States  Bureau 
of  the  Census,  a trial  of  vital  statistics  laws 


was  begun  in  Texas.  As  a state  in  the  Mexi- 
can Republic,  Texas’  first  vital  statistics  law 
legitimatized  the  child  by  registration,  re- 
gardless of  parentage.  The  Constitution  of 
1869  provided  for  the  registration  of  all 
births,  deaths  and  marriages  under  adequate 
penalties  such  as  the  Legislature  might  as- 
sess by  law.  The  second  trial  was  a law 
requiring  the  parents  to  register  the  child 
with  the  clerk  of  the  district  court,  under  a 
penalty  of  $5.00  per  month,  for  neglect  to 
do  so.  The  Constitution  of  1875  provided  for 
the  establishment  of  a State  Board  of  Health 
and  Vital  Statistics. 

The  third  trial  was  in  1903,  when  the  State 
Board  of  Health  adopted  rules  and  regula- 
tions requiring  the  registration  of  births  and 
deaths.  This  code  was  promptly  declared  un- 
constitutional, since  no  board  could  enact  a 
law,  that  authority  being  given  to  the  Legis- 
lature alone.  Apparently  ashamed  of  this 
mistake,  a fourth  trial  began  in  1911,  by  the 
Legislature  passing  this  code  as  its  own  act. 

The  sanitary  code  provided  for  a county 
system,  that  is,  one  registrar  who  was  the 
county  clerk,  for  all  that  portion  of  the  county 
not  included  in  the  incorporated  towns  and 
cities.  In  1916,  this  code  was  amended  and 
a fifth  trial  started.  During  the  twenty-four 
years  from  1903  to  1927,  this  county  system 
was  given  a thorough  test  and  resulted  in 
from  25  per  cent  to  70  per  cent  of  the  births 
and  deaths  being  filed. 

The  State  Medical  Association,  in  1927, 
sponsored  and  secured  the  passage  of  the 
Model  Bill,  which  bill  contained  the  provi- 
sion that  the  state  health  officer  appoint  a 
local  registrar  in  every  justice  precinct  and 
incorporated  town  and  city.  The  counties  and 
cities  were  required  to  pay  the  registrar’s 
fees.  This  provision  was  declared  unconsti- 
tutional by  many  county  judges,  and  the  sev- 
enth vital  statistics  law  was  passed  in  1929, 
placing  the  duty  of  enforcing  this  law  upon 
the  justice  of  the  peace  in  the  justice  pre- 
cinct, and  the  city  clerk  in  cities  of  2,500  or 
more  population,  with  a provision  for  ap- 
pointment by  the  local  officials  if  such  elected 
official  failed  or  refused  to  obey  the  statutes. 

Then  many  Texas  physicians  and  under- 
takers asked,  as  did  that  Roman  gentleman, 
“How  long,  oh,  Cataline,  wilt  thou  abuse  our 
patience  and  to  what  degree  wilt  thy  un- 
bridled experiments  cast  themselves?” 

The  1929  amendments  made  the  Model  Bill 
constitutional  in  Texas,  and  the  test  of  regis- 
tration will  begin  about  August  1. 

It  is  true  that  birth  registration  has  in- 
creased from  79,000  in  1927  to  120,000  in 
1929,  but  it  is  also  true  that  of  the  11,264 
birth  records  received  in  the  state  bureau  in 
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January,  1930,  more  than  4,000  were  for 
1929.  In  other  words,  in  more  than  4,000 
cases  in  that  one  month’s  report,  the  doctors 
had  not  filed  their  records  of  the  births  until 
forced  to  do  so  by  either  the  family  or  the 
local  registrar.  That  January  report  was  by 
far  the  greatest  report  ever  filed  in  the  his- 
tory of  the  bureau,  but  when  analyzed,  there 
were  only  7,533  or  66  per  cent  of  the  birth 
certificates  filed  as  this  Model  Bill  requires. 
Does  it  appear  likely  that  Texas  will  be  ad- 
mitted to  the  Registration  Area  on  a basis  of 
90  per  cent,  when,  in  her  largest  monthly 
report  ever  made,  more  than  33  per  cent  of 
the  physicians  violated  the  law? 

This  fact  is  an  indictment  of  the  care- 
lessness of  some  physicians,  of  ignorance 
on  the  part  of  others,  and  a lawless  spirit  on 
the  part  of  some  with  regard  to  birth  regis- 
tration. I shall  not  mention  the  names  of 
such  men,  but  in  nearly  every  town,  village 
and  city  in  Texas,  there  is  a doctor  who  has 
never  filed  a birth  record,  and  who  states  to 
the  local  registrar  that  he  never  will. 

Unless  the  medical  profession  in  general 
takes  this  matter  in  hand,  Texas  will  not  be 
admitted  to  the  Registration  Area,  for  in 
such  a test,  if  ninety  physicians  in  a county 
file  every  birth  record  but  ten  do  not,  that 
county’s  standing  is  jeopardized.  One  physi- 
cian, who  runs  roughshod  over  this  law,  may 
drop  the  percentage  of  that  county  below 
90  per  cent. 

We  do  not  need  to  worry  about  the  negro 
births  unregistered  in  east  and  south  Texas, 
nor  the  failure  to  secure  Mexican  registra- 
tion in  west  Texas.  Many  of  the  negroes 
cannot  read  and  write,  and  will  not  return 
the  cards;  many  of  the  Mexican  families  do 
not  stay  long  enough  in  one  place  to  get  their 
mail.  The  unregistered  births  that  will  keep 
Texas  out  of  the  Registration  Area — if  such 
a calamity  occurs — will  come  from  the  cities 
and  larger  towns,  from  the  practices  of  some 
of  our  most  prominent  physicians,  and  from 
hospitals  rated  as  first  class  by  the  American 
Medical  Association. 

What  will  the  test  of  death  registration 
show?  While  the  doctor  is  not  required  to 
file  the  death  certificate,  his  attitude  toward 
vital  statistics  will  affect  the  results  of  the 
test.  Again  I will  call  no  names,  but  if  one 
will  visit  the  undertakers  in  the  interest  of 
complete  registration,  he  will  be  greeted  by 
the  undertaker  with  this  statement:  “I  sent 
my  man  to  Dr.  Blank’s  office  three  times  be- 
fore I could  get  him  to  write  the  cause  of 
death  and  sign  the  certificate.  You  doctors 
passed  this  law,  why  don’t  you  obey  it?” 

Many  bodies  must  be  buried  prior  to  filing 
the  record  for  no  other  reason  than  that  the 


doctor  was  negligent.  Such  certificates  are 
filed  incomplete,  or  piled  in  the  undertaker’s 
desk,  for  no  other  reason  than  that  the  medi- 
cal profession  fails  to  do  its  part  in  death 
registration. 

The  admission  of  Texas  to  the  Registration 
Area  is  squarely  up  to  the  medical  profes- 
sion. That  responsibility  cannot  be  shifted 
to  the  shoulders  of  the  midwife  or  under- 
taker. When  the  physicians  of  Texas  fail  to 
file  their  birth  records  as  the  law  requires; 
when  they  force  the  undertakers  to  delay 
funerals  or  file  incomplete  death  certificates, 
is  it  fair  or  right  to  prosecute  the  undertaker 
for  his  violation  of  this  law,  enacted  at  the 
request  of  organized  medicine?  Would  we 
have  the  poor,  ignorant  midwife  pay  a fine 
while  the  intelligent  physician  goes  unmo- 
lested? Prohibition  fails  to  prohibit  because 
too  many  prohibitionists  like  a drink;  Texas 
will  fail  to  gain  admission  to  the  Registration 
Area  because  the  physicians  failed  to  obey 
the  law  which  their  state  association  had 
passed. 

There  is  no  lack  of  interest  among  the 
laity ; the  Parent-Teachers’  Associations,  the 
Federated  Women’s  Clubs  and  other  such 
organizations  have  for  years  demanded  com- 
plete birth  registration,  for  they  know  that 
from  complete  registration  may  be  taken  the 
most  accurate  scholastic  census,  thus  saving 
the  school  fund  the  cost  of  annual  enumera- 
tion, which  amounted  in  1929  to  more  than 
$57,000,  not  to  mention  the  cost  of  employing 
six  people  for  three  months  to  check  the  cen- 
sus for  duplications  and  fraudulent  enumera- 
tions which  occur  in  the  present  system. 

The  labor  unions  have  for  years  insisted 
that  without  birth  registration  the  child  labor 
law  could  not  be  enforced.  The  Chambers 
of  Commerce,  the  Rotarians,  the  Lions  and 
other  civic  bodies,  are  wide  awake  to  the 
necessity  of  complete  death  registration,  and 
have  stated  that  a city’s  greatest  advertising 
asset  is  a low  death  rate;  but  they  know 
best  that  a low  death  rate  must  indicate  a 
clean  city,  a healthful  citizenship  and  not  a 
disregard  for  the  law  requiring  complete 
death  registration. 

The  Texas  Legionaires,  representing  those 
left  of  the  horde  who,  in  1918,  established 
for  all  future  time,  the  standing  of  this  na- 
tion in  world  affairs,  are  vitally  concerned. 
Every  claim  against  the  federal  government, 
based  upon  a birth  or  death,  .must  be  accom- 
panied by  a certified  copy  of  the  record.  The 
unfiled  records  in  Texas  caused  so  much  de- 
lay in  collecting  claims  due  the  widows, 
orphans  and  disabled  veterans,  that  the  exec- 
utive committee  of  the  Texas  Department 


222 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


of  the  American  Legion,  at  a recent  meeting, 
passed  the  following  resolutions: 

‘‘Whereas,  The  failure  of  the  medical  attendant  to 
file,  as  required  by  law,  a record  of  the  birth  of 
every  child  born  in  families  of  ex-service  men,  has 
delayed  the  compensation  justly  due  our  disabled 
‘buddies,’  when  such  claims  have  been  held  up  for 
no  other  reason  than  that  the  physician  or  midwife 
failed  or  refused  to  comply  with  that  statute  and 
to  file  such  records;  and 

“Whereas,  The  failure  to  file  a death  certificate 
prior  to  the  burial — as  required  by  law — in  the  case 
of  deaths  of  ex-service  men,  has  delayed  the  col- 
lection of  insurance  justly  due  the  widow  and 
orphans  who  were  in  many  cases  in  dire  need;  and 

“Whereas,  The  State  Medical  Association  lent  its 
influence  to  the  passage  of  the  vital  statistics  law 
in  1927 ; and 

“Whereas,  This  law  applies  particularly  to,  and 
controls  the  professional  conduct  of  physicians; 
therefore,  be  it 

“Resolved,  That  the  executive  committee  of  the 
American  Legion,  Department  of  Texas,  in  regular 
session  April  13,  1930,  earnestly  request  the  House 
of  Delegates  of  the  State  Medical  Association  to 
demand  through  their  county  organizations  the  full 
and  complete  enforcement  of  the  vital  statistics 
law  by  the  local  officials  in  the  prosecution  of 
those  who  violate  this  law,  whether  members  of  the 
county  organization  or  otherwise.” 

In  other  states  there  are  so  few  unfiled 
records  that  no  method  for  filing  such  has 
been  adopted.  In  Texas,  there  are  so  many, 
that  affidavits  to  authenticate  old-date,  un- 
filed records,  are  printed  by  the  thousands. 
More  than  2,500  certified  copies  were  issued 
in  1929  by  the  state  bureau,  and  close  to 
1,000  during  the  first  quarter  in  1930,  yet 
approximately  30  per  cent  of  the  records  re- 
quested could  not  be  found. 

In  October  of  last  year,  at  the  request  of 
the  governor’s  office,  by  wire  and  air  mail, 
a certified  copy  of  a record  of  a child  born 
in  Oklahoma  was  secured  the  following  day. 
In  January,  the  same  mother  requested  a 
record  of  the  birth  of  her  child  born  in 
Texas,  in  1924.  The  record  could  not  be 
found.  She  was  furnished  with  an  affidavit 
for  the  physician  to  execute  and  authenticate 
an  old-date  record.  In  February,  she  wrote 
that  she  could  not  secure  the  doctor’s  signa- 
ture. She  was  sent  the  affidavits  to  attach 
in  those  cases  where  the  physician  is  dead. 
In  April,  she  forwarded  the  unsigned  cer- 
tificate with  the  affidavits,  along  with  a state- 
ment as  to  the  physician  who  was  known 
to  be  living.  This  doctor  was  asked  to  sign 
the  certificate  by  the  service  officer  of  the 
State  Legion,  and,  as  a result,  the  affidavit 
of  the  service  officer  is  attached  in  place  of 
the  doctor’s  signature,  but  the  affidavit  car- 
ries the  statement  that  “the  said  doctor  re- 
plied that  he  would  file  a record  of  this  birth 

when  the  said  Mrs,  paid  him  the 

obstetrical  fee  of  $50.00,  and  not  until  then.” 


Can  we  picture  in  our  minds,  a physician 
with  his  family  in  a comfortable  home,  en- 
joying the  results  of  many  years  of  success- 
ful practice,  and  then  look  at  that  mother  on 
a little  chicken  farm  of  four  or  five  acres, 
near  Arlington,  Texas,  trying  to  care  for  her 
children  and  an  invalid  husband  gassed  dur- 
ing the  war,  and  dying  from  tuberculosis,  de- 
prived of  a pittance  of  $5.00  or  $6.00  per 
month,  because  of  an  unregistered  birth 
which  the  doctor  would  not  file  because  she 
could  not  pay  him  the  fee? 

Such  instances  as  this  lead  to  the  discus- 
sion of  a law  that  would  automatically  cancel 
a physician’s  license  when  he  refused  to  file 
birth  records  in  obstetrical  cases  attended  by 
him.  Whether  such  a law  be  passed  or  not, 
birth  and  death  registration  means  much  to 
the  Texas  Legionaire. 

Some  of  our  doctors  may  have  been  hiding 
behind  a technicality,  but  this  time  they  may 
“be  sure  their  sins  will  find  them  out,”  for 
their  own  patrons  will  furnish  the  test  of 
their  loyalty,  patriotism  and  law  observance. 

The  Legislature  passed  this  law;  the  peo- 
ple demand  its  enforcement ; the  standing  of 
Texas  among  the  states  of  the  Union  is  at 
stake.  Those  who  do  obstetrical  work  carry 
the  results  of  this  test  as  their  own  indi- 
vidual responsibility.  It  is  not  a question  as 
to  the  qualifications  of  the  Justice  of  the 
Peace  or  City  Clerk,  nor  whether  the  local  or 
state  health  officials  are  doing  their  full 
duty.  The  only  question  is,  will  organized 
medicine  continue  to  permit  the  doctors  of 
Texas  to  keep  Texas  out  of  the  Registration 
Area  by  ignoring  the  registration  of  vital 
statistics,  or  will  the  medical  profession  see 
that  these  records  are  filed  and  that  Texas  is 
placed  in  the  class  with  46  other  states  in  the 
Union? 


SCLEROTIZING  INJECTIONS  IN  VARICES  OF 
LOWER  EXTREMITIES. 

Adolph  A.  Schmier,  New  York  {Journal  A.  M.  A., 
April  19,  1930),  finds  that  sodium  chloride  is  still 
the  safest  and  most  reliable  solution  to  be  used. 
In  the  very  large  and  especially  the  penetrating  type 
of  veins,  the  double  tourniquet  method  gives  the  best 
results,  an  equal  mixture  of  chloride  and  salicylate 
being  employed.  Quinine  should  be  used  with  care 
and  never  more  than  1 cc.  at  a sitting.  Sloughs  can 
be  prevented  by  the  use  of  sterile  water  when  solu- 
tions have  escaped  around  the  vein.  One  should  not 
rely  alone  on  the  patient’s  complaint  of  burning  but 
should  look  for  the  blanched  bluish  discoloration  with 
its  reddish  areola  and  the  central  dimpling.  Emboli 
should  not  be  feared  since  the  microscopic  nature  of 
the  chemical  thrombus  and  the  vast  number  of  cases 
treated  by  the  injection  method  without  embolus 
speak  against  it.  Complete  reversal  of  the  venous 
current  is  not  as  common  as  is  ordinarily  supposed. 
Diabetes  is  no  contraindication  to  the  injection  treat- 
ment. Fine  horsehair  veins  can  be  successfully 
treated  by  the  author’s  scarification  process. 
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LOOKING  BACK  UPON  CUBAN 
SANITARY  PROGRESS.* 

BY 

ARISTIDES  AGRAMONTE, 

A.  B.,  M.  D.,  Sc.  D.,  LL.  D., 

PROFESSOR  OF  BACTERIOLOGY.  UNIVERSITY  OF 
HAVANA.  HAVANA.  CUBA. 

When  the  government  of  the  United 
States,  on  the  first  day  of  January,  1899, 
took  over  the  political  administration  of  the 
Island  of  Cuba,  in  compliance  with  one  of  the 
covenants  of  the  Paris  treaty  that  ended  the 
Spanish-American  War  of  1898,  the  sanitary 
conditions  found  there  were  most  fearful  to 
behold.  What  with  their  necessary  neglect 
as  a result  of  the  strenuous  military  cam- 
paign and  the  fact  that  they  had  never  been 
very  flourishing  during  the  three  centuries 
of  Spanish  dominion,  things  had  reached 
such  a ruinous  stage  as  to  dismay  and  dis- 
courage the  most  enthusiastic  sanitarians. 
To  briefly  mention  only  a few  instances,  I 
remember  how  in  the  wards  of  two  of  the 
largest  military  hospitals  in  Havana,  surgi- 
cal and  medical  cases  were  confined,  promis- 
cuously, without  classification,  but  what 
struck  us  as  the  height  of  administrative  de- 
ficiency, was  the  presence  of  infectious  cases, 
dysentery,  typhoid  and  yellow  fever  and 
smallpox  patients,  not  only  in  the  same 
ward,  but  mixed  with  those  suffering  other 
non-infectious  diseases. 

Of  the  civil  population,  no  records  of  re- 
ported infectious  diseases  being  available,  it 
was  impossible  to  arrive  at  even  a prox- 
imate estimate  of  the  number  disseminated 
throughout  the  city  of  Havana,  much  less 
regarding  the  other  cities  and  towns  re- 
moved from  contact  with  the  capital.  Con- 
ditions had  been  aggravated  by  the  heartless 
decree  of  General  Weyler,  ordering  a con- 
centration of  the  rural  population  into  the 
cities  without  having  made  provision  for 
feeding,  housing  or  medical  care  of  the  thou- 
sands thus  thrown  upon  their  own  meager 
resources.  The  consequences  were  widely 
spread  epidemics  of  beri-beri  and  the  para- 
sitic intestinal  infections.  Thousands  of  lives 
were  thus  sacrificed  and  those  who  survived, 
for  many  years  after,  carried  upon  their 
faces  and  bore  in  their  anemic  and  wasted 
bodies  the  imprint  of  the  horrors  they  had 
gone  through  and  the  hardships  they  had 
suffered. 

The  sanitary  renovation  of  the  cities  of 
the  island  was  at  once  undertaken  by  the 
army  of  occupation;  military  officers,  of 
more  or  less  experience,  but  all  deeply  im- 
bued with  great  enthusiasm  and  firm  hon- 

*Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas.  Mineral  Wells,  Texas,  May  7, 
1930. 


esty  of  purpose,  took  hold  of  the  different 
problems  that  confronted  them.  The  hospi- 
tals were  first  cleaned,  repaired  and  some 
order  established  in  the  classification  of 
cases  by  diseases.  Infectious  diseases  were 
brought  under  a certain  degree  of  control,  so 
that  some  idea  could  be  obtained  regarding 
their  extent  and  incidence.  The  aid  of  one 
hundred  Cuban  doctors  in  Havana  and  a 
proportionate  number  in  the  other  cities  was 
secured  and  proved  to  be  of  the  greatest 
value  to  the  military  authorities.  Some  of 
these  men  are  still  connected  with  our  sani- 
tary department,  occupying  positions  of 
trust  and  responsibility ; in  fact,  it  is  to  them 
mainly,  that  the  remarkable  improvement 
attained  is  really  due. 

The  result  of  the  preliminary  work  in 
cleaning  the  cities  themselves  was  at  once 
evident  in  the  decrease  of  the  morbidity  and 
mortality  rate;  this,  in  the  case  of  the  in- 
fectious diseases,  particularly  with  regard 
to  the  intestinal,  blood  and  skin  infections, 
was  actually  astonishing.  Even  malaria,  a 
rural  or  suburban  infection,  was  brought 
under  control  by  the  remote  effect  of  the 
work  of  sanitation  in  the  cities  of  the 
country. 

But  there  was  an  unfortunate  exception, 
yelloiv  fever,  the  dread  of  foreigners  who 
visited  the  island,  seemed  to  resist  all  ef- 
forts made  for  its  suppression.  A special 
service  was  created,  with  a body  of  expert 
diagnosticians  who  visited  all  cases,  and  a 
hospital,  the  historical  Las  Animas  Hospital, 
was  set  aside  to  receive  only  yellow  fever 
cases.  During  the  year  1899,  many  cases 
were  reported  in  Havana.  Numerous  army 
officers  who  lived  in  the  best  quarters  under 
ideal  hygienic  conditions,  developed  the  dis- 
ease, some  of  them  with  fatal  result.  Dur- 
ing the  summer  of  the  same  year  an  impor- 
tant epidemic  occurred  in  Santiago,  at  the 
other  end  of  the  island,  and  cases  continued 
to  appear  in  the  cities  of  the  coast,  which 
held  frequent  intercourse  with  one  another, 
in  spite  of  the  most  scrupulous  measures  of 
disinfection  and  sanitation  that  could  be  im- 
planted. Thus  it  became  necessary  to  devote 
closer  and  greater  attention  to  this  disease. 

In  the  spring  of  1900,  numerous  cases  of 
yellow  fever  developed  amongst  the  Amer- 
ican soldiers  in  a town  near  Havana  (Quema- 
dos),  where  General  Lee’s  camp  was  located, 
and  also  in  the  civil  population,  which  epi- 
demic could  not  be  subdued  by  the  usual 
methods  of  isolation  and  disinfection.  At 
this  time,  the  sanitary  organization  had 
been  established  upon  the  most  scientific  and 
modern  basis,  and  at  its  head  was  one  whose 
name  was  destined  to  become  immortal 
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through  his  later  and  transcendental  achieve- 
ments in  the  same  field,  Major  William 
Crawford  Gorgas.  He  was  ably  assisted  by 
Drs.  John  Guiteras,  Carlos  J.  Finlay,  E.  B. 
Barnet  and  J.  A.  Lopez  del  Valle,  who  is  the 
only  survivor  of  the  group  whose  names  I 
have,  with  due  reverence,  noted  here. 

The  final  eradication  of  yellow  fever  and 
the  steps  that  led  directly  to  this  far-reach- 
ing accomplishment,  I believe,  deserve  a 
slightly  greater  scope  in  this  hastily  pre- 
pared outline  of  our  sanitary  progress. 

It  will  be  just  thirty  years  ago,  next 
month,  that  a detachment  of  four  U.  S. 
Army  medical  officers  appointed  for  the  pur- 
pose, met  on  the  porch  of  one  of  the  bar- 
racks, at  the  military  reservation  of  Camp 
Columbia,  near  Havana,  to  discuss  and  dis- 
tribute the  work  of  research  they  were 
about  to  undertake  in  the  investigation  of 
the  infectious  diseases  of  Cuba,  with  spe- 
cial attention  to  yellow  fever,  under  verbal 
instructions  from  Gen.  George  M.  Sternberg, 
then  Surgeon  General  of  the  Army. 

The  four  men,  Reed,  Carroll,  Lazear  and 
the  speaker,  acting  as  a board  under  mili- 
tary orders,  were  soon  wrapped  up  in  their 
respective  work:  an  epidemiologic  survey 
was  carefully  made;  the  history  of  the  ter- 
rible epidemics  in  the  United  States,  the 
best  studied  and  reported,  was  gone  over; 
much  irrelevant  material  was  necessarily 
thrashed  over  and  sifted,  while  each  went 
about  his  alloted  duties.  Lazear  undertook 
the  pathological  work,  Carroll  made  cultures 
for  bacteriologic  study,  and  I made  the  au- 
topsies of  cases  as  they  presented  them- 
selves in  the  various  hospitals. 

An  epidemic  that  developed  in  the  western 
city  of  Pinar  del  Rio,  among  the  troops  as- 
signed to  that  part  of  the  island,  which  had 
escaped  the  attention  of  the  medical  officer 
in  charge  of  the  garrison,  as  well  as  several 
cases  that  showed  up  in  the  center  of  the 
country,  also  among  the  soldiers,  allowed  us 
to  look  closely  into  the  manner  in  which  the 
epidemics  had  spread,  in  each  instance.  I 
had  taken  charge  in  Pinar  del  Rio  when 
Major  Reed  came  to  partially  relieve  me.  We 
traced  the  infection  here  from  a soldier  pris- 
oner to  the  exterior  of  the  guard  house, 
where  two  weeks  later  the  disease  attacked 
the  whole  camp,  quickly  bringing  down  one 
man  after  another  for  a period  of  three 
weeks,  with  the  diagnosis  of  pernicious  ma- 
larial fever.  In  fact,  there  was  no  malaria  in 
camp. 

The  peculiar  circumstances  above  noted, 
taken  in  connection  with  the  previously  re- 
ported observations  of  Dr.  H.  C.  Carter  dur- 
ing the  epidemic  at  Orwood,  Mississippi,  in 


that  a period  of  two  weeks  or  eighteen  days 
usually  occurred  between  the  primary  and 
all  the  secondary  cases,  led  us  for  the  first 
time  to  consider  the  possibility  of  insect 
transmission.  So  that  at  our  next  meeting 
of  the  board,  it  was  decided,  incidentally,  to 
follow  this  line  of  investigation. 

The  propagation  of  yellow  fever  by  the 
intervention  of  flying  insects  had  been  sug- 
gested by  some  individuals  since  the  event- 
ful days  of  the  American  epidemics.  Leav- 
ing out  of  consideration  Drs.  Nott  and  Rush, 
who  seemed  to  have  thought  of  some  such 
agency  in  its  spread,  we  come  to  Dr.  Louis 
Daniel  Beauperthuy,  of  Venezuela,  who,  as 
early  as  1854,  made  such  remarkable  state- 
ments as  follow: 

“The  disease  known  as  yellow  typhus,  black 
vomit,  etc.,  is  produced  by  the  same  causes  which 
induce  the  intermittent  fevers.” 

“Yellow  fever  cannot  be  considered  as  a conta- 
gious disease.  The  cause  of  this  disease  develops 
under  climacteric  conditions  * * * which  favor  the 
development  of  mosquitoes.” 

“The  mosquitoes  introduce  their  sucker  into  the 
skin.  * * * softens  the  blood  cells.  * * * This 
dissolvent  action  seems  to  facilitate  the  flow  of 
the  blood  through  the  capillary  duct  of  the  mos- 
quito’s sucker.” 

“The  variety  of  mosquito  known  as  ‘Zancudo 
bobo’  which  has  white  striped  legs,  is  to  a certain 
extent  the  domestic  species.” 

Beauperthuy  believed  that  yellow  fever 
was  spread  by  mosquitoes  which  infected 
themselves  in  the  marshes  and  stagnant  wa- 
ters of  the  coast.  No  one  paid  much  atten- 
tion to  his  contentions,  which  were  gener- 
ally believed  to  have  been  the  result  of  a 
feverishly  exalted  imagination;  his  ideas 
were  absolutely  iconoclastic,  given  the  state 
of  scientific  knowledge  at  the  time  he  con- 
ceived them. 

In  1881,  Dr.  Carlos  J.  Finlay  read  a paper 
before  the  Academy  of  Sciences  in  Havana, 
in  which  he  hypothetically  considered  mos- 
quitoes as  the  transmitters  of  yellow  fever 
from  the  sick  to  the  non-immune.  He  was, 
indeed,  the  first  one  who  enunciated  the 
theory  of  man  to  man  transmission  through 
the  bites  of  mosquitoes.  During  twenty 
years,  at  various  times,  he  came  forward 
with  much  evidence,  in  his  opinion,  in  de- 
fense of  his  theory.  At  one  time  he  thought 
he  had  discovered  the  germ  of  the  disease, 
and  also  published  an  extensive  narrative  of 
his  experiments  tending  to  artificially  pro- 
duce cases  of  yellow  fever.  We  now  know 
that  such  could  not  have  been  possible,  in- 
asmuch as  his  mosquitoes  were  never  in  con- 
dition to  have  produced  infection  at  the  time 
they  were  applied  to  willing  subjects,  al- 
though in  Dr.  Finlay’s  estimation,  some  fe- 
brile reactions  and  subsequent  apparent  im- 
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munity,  were  convincing  proof  of  successful 
inoculation. 

Under  those  circumstances,  it  will  not  ap- 
pear strange  that  we  went  to  Dr.  Finlay,  to 
learn  some  of  the  lessons  which  his  expe- 
rience had  taught  him  during  the  twenty 
years  of  his  fruitless  endeavor.  He  gracious- 
ly presented  us  with  several  mosquito  eggs 
that  adhered  to  a bowl  of  water  on  his  book- 
shelf, from  which  eggs  the  insects,  subse- 
quently hatched,  were  applied  to  cases  of 
yellow  fever.  These  insects  gradually  died; 
it  is  not  true,  as  published,  that  the  mos- 
quitoes so  obtained  served  our  purpose  at 
any  time. 

Unfortunately  for  us.  Dr.  Reed  was  then 
called  to  Washington  in  order  to  finish  the 
report  on  “Typhoid  Fever  in  the  Army,” 
which  was  being  prepared  in  collaboration 
with  Drs.  Shakespear  and  Vaughn.  Carroll, 
Lazear  and  I remained  to  pursue  the 
work  of  infecting  mosquitoes  and  applying 
them  to  those  who  accepted  the  risk  as  well 
as  ourselves,  with  no  results  whatever  until 
one  day,  Carroll  developed  his  attack. 

The  history  of  the  subsequent  work  of 
the  board  and  the  important  discoveries 
made  in  its  course  have  been  narrated  more 
than  once,  and  I must  but  briefly  sketch 
them  here. 

Carroll’s  case,  a moderately  severe  one, 
not  having  been  produced  under  strict  ex- 
perimental requirements,  inasmuch  as  he 
had  at  the  same  time  exposed  himself  to  in- 
fection otherwise,  came  to  be  corroborated 
when  the  same  mosquito  together  with  some 
others,  brought  down  our  first  authentic  case 
in  the  person  of  William  H.  Dean,  a soldier 
who  had  been  safeguarded  from  all  other 
possible  sources  of  infection.  This  happened 
while  Carroll  was  convalescing  from  his  at- 
tack and  we  immediately  wired  the  astound- 
ing news  to  Washington,  to  Dr.  Reed  who 
prepared  to  rejoin  us  in  our  work. 

Before  his  arrival,  however,  we  were  des- 
tined to  suffer  the  loss  of  our  colleague 
Lazear,  from  a fatal  attack  of  yellow  fever, 
probably  contracted  at  the  hospital,  while 
infecting  mosquitoes  for  our  experiments. 
His  going  beyond,  on  the  25th  of  Septem- 
ber, 1900,  left  a void  in  our  ranks  that  could 
not  be  filled  and  a sorrow  in  our  hearts,  last- 
ing and  deep. 

Under  his  name,  with  money  appropriated 
by  General  Leonard  Wood,  then  military 
governor,  we  established  an  experimental 
camp  where  the  subsequent  cases  of  human 
experimental  yellow  fever  were  produced.  At 
the  same  time  that  the  mosquito  work  was 
being  developed,  we  demonstrated  that  the 
so-called  “fomites,”  supposedly  infected  bed- 
ding, clothing,  linen,  and  so  forth,  were  ab- 


solutely innocuous  and  non-infective,  to 
which  experiment  Dr.  H.  P.  Cook  voluntarily 
and  gratuitously  subjected  himself  in  com- 
pany with  other  men  paid  for  the  purpose. 
All  the  men  experimented  upon,  with  the  ex- 
ceptions of  John  Kissinger  and  John  J.  Mor- 
gan who  refused  any  remuneration,  were 
paid  for  the  risk  involved  by  the  bites  of  the 
infected  mosquitoes.  There  were  no  deaths. 

The  results  of  our  work  is  well  known.  It 
was  shown: 

(1)  That  “fomites”  play  no  part  in  the 
spread  of  yellow  fever. 

(2)  That  the  disease  is  transmitted  by  a 
special  mosquito  who  must  first  bite  a yellow 
fever  patient  during  the  first  three  days  of 
the  disease. 

(3)  That  the  mosquito  is  infective  only 
after  10  or  12  days  of  biting  the  patient. 

(4)  That  the  period  of  incubation  in  man 
does  not  go  beyond  six  days  after  his  in- 
fection. 

In  a very  short  period  of  time  numerous 
working-parties  in  Mexico,  Brazil  and  Cuba 
corroborated  our  findings.  The  importance 
of  such,  was  readily  appreciated  by  all  sani- 
tary authorities,  and  Gorgas,  by  implanting 
methods  logically  based  upon  them,  soon  put 
an  end  to  the  epidemic  in  Havana.  The  same 
took  place  in  Rio,  in  San  Paulo,  in  Veracruz, 
in  Laredo,  Texas,  and  New  Orleans.  Later, 
the  Panama  Canal  was  built  under  Gorgas’ 
sanitary  control. 

The  effect  of  this  remarkable  achievement, 
that  removed  from  Havana  the  stigma  of 
being  a pest  port,  brought  our  sanitary 
status  to  the  same  category  of  most  of  the 
civilized  nations  of  the  world. 

It  was  then  that  the  definite  organization 
of  our  defenses  was  undertaken;  but  what 
a venture ! There  was  really  nothing  to  build 
upon;  everything  had  to  be  created  in  the 
way  of  sanitary  ordinances  first,  and  their 
enforcement  afterwards.  A campaign  of 
education  fortunately  was  met  with  welcome 
appreciation  by  the  people,  so  that  after  a 
short  period,  even  before  the  end  of  the  mili- 
tary occupation,  we  had  something  more 
than  a semblance  of  sanitary  organization. 
At  the  time,  however,  the  general  plan  car- 
ried out  was  one  of  centralizing  the  sanitary 
control  in  each  township,  allowing  a certain 
degree  of  autonomy  to  the  local  health  au- 
thority. It  was  soon  apparent  that  this 
scheme  lacked  the  necessary  uniformity  of 
law  and  action,  for  the  attainment  of  proper 
efficiency.  Yet  we  were  forging  ahead  at  a 
quickstep  pace,  and  the  figures  for  those 
years  show  a decided  descent  in  the  mortal- 
ity rate  of  all  diseases,  but  particularly 
enteritis  and  dysentery.  Infantile  tetanus, 
which  until  then  held  in  our  charts  an  ap- 
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palling  height,  came  down  to  practically 
nothing  after  the  introduction  by  Chief 
Health  Officer  Finlay,  of  aseptic,  sterilized 
umbilical  dressings;  typhoid  fever  and  the 
intestinal  parasitic  infections  all  dwindled  to 
the  lowest  expression  in  our  graphic  statistic 
tables. 

But  this  so-called  centralized,  which  really 
was  a decentralized,  organization,  in  so  far 
as  each  local  health  officer  in  each  township, 
managed  things  mainly  according  to  his 
lights,  and  at  the  time  these  were  not  always 
very  bright,  soon  came  into  disrepute,  partly 
through  the  loose  manner  in  which  the 
measures  were  applied,  the  weak  enforce- 
ment of  the  ordinances  or  the  lack  of  super- 
vision in  many  instances.  Accordingly  when 
Major  Jefferson  R.  Kean,  in  1906,  assumed 
the  direction  of  sanitary  matters,  he  brought 
the  organization  into  a more  homogenous 
w'hole  by  nationalizing  all  the  services  into  a 
Department  of  Public  Health  and  Charities, 
that  would  have  authority  over  the  entire 
island,  not  only  as  regards  the  sanitation  but 
also  as  to  the  administration  of  all  hospitals, 
asylums,  dispensaries,  and  the  like,  sup- 
ported by  the  state. 

This  really  was  the  nucleus  of  our  present 
department.  The  law  creating  the  present 
institution  as  an  integral  part  of  the  gov- 
ernment, with  a Secretary  of  Public  Health 
and  Charities  as  a member  of  the  cabinet, 
finally,  in  my  opinion,  gave  the  wonderful 
stability  and  the  high  degree  of  efficiency 
which  has  brought  us  to  the  present  exalted 
sanitary  position  that  we  enjoy  among  the 
enlightened  peoples  of  the  earth. 

Since  1909,  which  year  the  first  Secretary 
of  Public  Health  took  office,  every  one  that 
followed  has  endeavored  to  improve  the 
workings  of  the  department,  usually  by  in- 
troducing new  services,  expediting  the  old 
procrastinating  methods  formerly  extant,  a 
characteristic  so  peculiar  to  the  southern 
people,  by  creating  new  departments  such  as 
that  of  sanitary  engineering,  child  welfare, 
visiting  nurses  and  many  others  that  need 
not  be  detailed  here,  but  well  known  to  all 
as  parts  of  a modern  department  of  health. 

The  present  incumbent.  Dr.  Francisco  M. 
Fernandez,  through  whose  good  offices  I 
have  the  pleasure  of  addressing  this  associa- 
tion, has  enjoyed  exceptional  advantageous 
circumstances  over  his  predecessors,  and  has 
most  intelligently  and  fruitfully  availed  him- 
self of  them.  Coming  into  office  at  a time 
when  the  first  aim  of  the  administration  was 
the  realization  of  a vast  constructive  pro- 
gram, almost  regardless  of  cost,  it  has  been 
possible  for  him  to  build  numerous  additions 
to  the  old  institutions,  and  to  erect  new  ones 
in  many  cities  of  the  island,  many  of  which. 


until  recently,  were  actually  bereft  of  the 
most  needful.  In  this  way,  services  that  a 
few  years  ago  could  not  be  rendered  except 
in  the  capital,  are  now  enjoyed  not  only  in 
Havana  and  the  capitals  of  the  other  five 
provinces,  but  in  most  of  the  smaller  towns 
within  their  boundaries. 

The  outstanding  organization  of  the  de- 
partment as  it  exists  today  is  as  follows: 

A Secretary  of  Public  Health  and  Chari- 
ties as  the  supreme  head;  under  him  are  a 
Director  of  Public  Health  who  looks  after 
sanitary  matters,  and  a Director  of  Charities 
in  charge  of  hospitals,  asylums,  etc. 

A National  Board  of  Health  forms  a con- 
sultant body  to  which  the  secretary  submits 
whatever  in  his  opinion  demands  special  ad- 
vice. 

There  is  a provincial  supervisor  in  each 
of  the  six  provinces,  who  acts  as  a delegate 
of  the  Secretary  in  his  respective  district. 

A Bureau  of  Sanitary  Engineering  has 
control  of  this  branch  over  the  whole  island. 
There  is  a Bureau  of  Publications,  Library 
and  Press. 

A Pharmacy  Inspection  Bureau  where  all 
patent  medicines  are  registered,  and  which 
controls  the  practice  of  pharmacy  in  the 
whole  country. 

A Drug  and  Food  Inspection  Bureau  ren- 
ders excellent  service  in  the  control  of  nar- 
cotics and  the  dispensing  of  food  stuffs,  milk, 
and  so  forth. 

An  Auditors’  Bureau  attends  to  all  legal 
matters  connected  with  the  department. 

Local  health  officers  are  in  charge,  one  in 
each  of  the  125  townships  of  the  island,  be- 
ing classified  in  relation  to  the  population, 
their  annual  salaries  ranging  from  |1,000 
to  $3,000,  the  Havana  incumbent  drawing 
$4,000. 

The  Havana  Health  Department  has  a spe- 
cial organization  of  its  own,  with  all 
branches  of  the  service  well  provided  for. 

Our  Department  of  Sanitation  has  not  al- 
ways enjoyed  the  material  aid  it  has  re- 
ceived during  the  last  few  years;  still,  all 
the  services  have  been  gradually  developing 
and  there  is  none  lacking,  in  a greater  or 
lesser  degree  of  effectual  power.  In  fact,  the 
most  glaring  of  our  shortcomings,  and  there 
are  but  few,  are  due  mainly  to  the  inexperi- 
ence of  the  personnel,  since  all  appointments 
until  now  have  been  political,  although  in 
many  instances  regard  has  been  taken  of  the 
candidate’s  previous  occupation,  reputation 
and  standing  in  his  profession.  Of  course, 
every  one  feels  the  urgent  necessity  of 
changing  this,  and  the  Finlay  Institute,  re- 
cently erected  in  Havana  to  perpetuate  the 
memory  of  Dr.  Carlos  J.  Finlay,  is  under- 
taking some  measure  of  training  with  our 
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future  sanitary  employees.  The  same  with 
us,  as  elsewhere,  the  greatest  benefit  will  not 
be  obtained  and  the  best  efforts  will  be  for 
naught,  until  politics  be  expurgated  from 
the  activities  of  all  health  departments. 

This  drawback  notwithstanding,  we  can 
point  with  satisfaction  to  some  of  our  suc- 
cessful campaigns:  Our  bubonic  plague  in- 
vasion (1913-1914),  was  vanquished  in  short 
order,  even  if  we  went  to  the  extreme  of  de- 
populating seventeen  city  blocks  in  the  cen- 
ter of  the  business  part  of  town,  so  as  to 
freely  carry  out  a thorough  disinfection  and 
deratization  for  a period  of  three  weeks;  a 
wholesale  vaccination  against  typhoid  fever, 
amongst  the  civil  population  of  Havana,  the 
only  one  so  extensive  that  I know  of  (140,- 
000  vaccinations),  quickly  put  an  end  to  an 
epidemic  in  1923,  which  threatened  to  cause 
dire  distress.  Since  1922,  we  have  not  had  a 
single  case  of  smallpox,  and  we  were  free 
from  it  during  nine  years  previous  to  1919, 
compulsory  vaccination  being  constantly 
enforced. 

The  problems  that  at  present  are  receiv- 
ing preferable  attention  towards  their  solu- 
tion, are  tuberculosis  and  intestinal  para- 
sitism, Late  reports  seem  to  indicate  that 
a marked  impression  has  been  made  both 
upon  the  incidence  and  the  death  rate  of 
tuberculous  infection.  In  fact,  our  organ- 
ization in  this  regard  is  particularly  excel- 
lent, being  provided  with  an  effective  dis- 
pensary, a sanatorium  with  300  beds,  and  a 
hospital  with  equal  number  and  all  the  nec- 
essary equipment  for  work. 

Intestinal  parasites,  in  spite  of  our  cli- 
matic conditions  and  mode  of  life  of  our  ru- 
ral people,  do  not  constitute  with  us  such  a 
serious  problem  as  wdth  some  of  our  neigh- 
bors, Jamaica  and  Porto  Rico,  and  as  no  di- 
rect war  has  been  waged  against  them  until 
lately,  taking  advantage  of  the  experience 
of  others  we  expect  to  show  favorable  re- 
sults in  the  near  future.  Perhaps  the  most 
important  part  of  the  health  work  being  per- 
formed today,  is  in  the  way  of  prenatal  and 
postnatal  service,  as  well  as  child  hygiene  in 
connection  with  the  school  system.  Impor- 
tant indeed,  for  are  not  the  children  of  today 
the  citizens  of  tomorrow,  who  will  be  called 
upon  to  take  the  burden  from  our  shoulders 
and  to  carry  on  in  our  place,  in  the  work  for 
progress  and  the  pursuit  of  physical,  moral 
and  intellectual  perfection? 

I have  endeavored  to  present  in  these  hur- 
riedly assembled  data,  an  idea  of  our  sani- 
tary advance  within  such  a short  span  of 
years.  In  this  connection  we  have  ever  com- 
plied with  all  our  international  obligations 
as  prescribed,  particularly  in  the  Pan-Amer- 


ican Sanitary  Code  which  we  duly  ratified. 
Of  course,  of  all  our  achievements,  the  one 
that  stands  out,  with  colossal  proportions, 
in  its  far-reaching  benefits  to  humanity,  was 
our  yellow  fever  campaign  and  the  work  that 
led  to  it.  It  blazed  the  trail  subsequently 
followed  by  other  countries  with  equal  suc- 
cess and  lasting  results.  It  is  no  small  privi- 
ledge  that  I enjoy  as  I look  back  to  the 
misery  and  havoc  that  yellow  fever  period- 
ically brought  to  your  country  and  to  mine, 
and  compare  it  with  our  present  confidence 
in  the  power  to  conquer  it,  should  it  show 
itself  again. 


THE  EARLY  DIAGNOSIS  OF 
MALIGNANT  TUMORS.* 

BY 

BENJAMIN  T.  TERRY,  M.  D., 

ROCHESTER,  MINNESOTA. 

Most  malignant  tumors  are  operated  on 
too  late.  There  are  numerous  reasons  for 
this.  The  patient  often  does  not  recognize 
the  seriousness  of  his  condition  and  goes 
tardily  to  his  physician.  When  the  operation 
is  performed  the  surgeon  in  many  cases 
finds  that  the  primary  tumor  has  metasta- 
sized to  inaccessible  places  and  the  patient  is 
doomed.  The  best  that  can  be  done  in  late 
cases  is  to  perform  a palliative  operation  so 
that  the  patient  may  be  made  more  comfort- 
able and  may  live  a little  longer.  Occasion- 
ally, however,  the  surgeon’s  best  efforts  are 
of  little  avail.  In  these  instances  the  attempt 
to  relieve  may  hasten  the  end. 

If  we  have  seen  many  patients  suffering 
from  the  late  stages  of  malignant  tumors, 
we  are  profoundly  impressed  by  our  help- 
lessness to  render  the  aid  these  patients  so 
ardently  desire.  The  situation  is  so  desper- 
ate that  nothing  should  be  left  undone  which 
may  improve  it. 

Up  to  the  present,  so  far  as  I am  aware, 
no  reliable  serological  test  for  the  diagnosis 
of  malignant  tumors  in  the  early  stages,  has 
been  devised.  This  diagnosis  is  now  best 
made  by  a microscopic  examination  of  tis- 
sue. But  m,ost  tumors  which  come  to  the 
pathologist  for  examination  are  not  in  their 
early  stages.  When  one  is  found  early  it  is 
usually  by  accidents  Sometimes  it  is  the  re- 
sult of  a routine  examination  of  tissues 
which  were  thought  to  be  benign  at  the  time 
of  the  operation*.  The  first  step  in  the  early 
diagnosis  of  malignant  tumors  must,  there- 
fore, be  directed  toward  having  the  patients 
present  themselves  sooner  for  examination. 

♦Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8.  1930. 

1.  Healy,  William  P. : The  Early  Diagnosis  of  Cancer,  Am. 
J.  Obst.  & Gynec.  15:858-356,  1928. 

2.  Healy,  William  P. : The  Early  Diagnosis  of  Cancer,  Am. 
J.  Obst.  Sc  Gynec.  15:353-356,  1928. 
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There  are  a number  of  societies  in  this 
country  which  are  keenly  alive  to  the  impor- 
tance of  arousing  the  interest  of  the  public 
in  the  dangers  attending  delay  whenever 
there  is  a possibility  that  the  condition  un- 
der consideration  may  be  malignant.  Fore- 
most among  these  is  the  American  Society 
for  the  Control  of  Cancer.  This  society  has 
distributed  widely  a tremendous  amount  of 
valuable  literature  written  especially  for  the 
layman.  It  has  also  prepared  moving  pic- 
ture films  and  lantern  slides  with  which  pop- 
ular lectures  on  cancer  may  be  illustrated, 
and  it  has  booklets  which  can  be  used  by 
physicians  in  giving  lectures  on  cancer. 
Other  societies  have  labored  with  the  same 
end  in  view.  As  a consequence,  the  public 
today  is  far  better  informed  about  cancer 
than  it  was  a few  years  ago.  A very  favor- 
able result  of  this  campaign  of  education  is 
shown  in  the  statistics  given  by  Bloodgood^. 
But  the  improvement  noted  by  others  is  dis- 
appointing. We  believe  it  is  too  early  to 
evaluate  properly  the  results  of  all  these  ef- 
forts, but  they  seem  to  be  in  the  right 
direction. 

The  education  of  the  layman  about  the 
danger  of  delay  is  apparently  the  easiest  of 
the  several  steps  which  have  to  be  taken  be- 
fore the  early  diagnosis  of  malignant  tumors 
will  be  possible.  Cancer  is  so  dreaded  that 
the  average  man  will  do  almost  anything  to 
avoid  having  it.  It  is,  therefore,  not  diffi- 
cult to  persuade  him  to  submit  to  a medical 
examination  whenever  he  thinks  he  has  one 
or  more  of  the  signs  or  symptoms  of  cancer. 

Unfortunately  when  a patient  who  has  an 
early  stage  of  a malignant  tumor  goes  to  his 
doctor,  he  does  not  always  get  promptly  the 
best  advice.  If  we  look  back  over  the  his- 
tories of  patients  who  have  been  operated  on 
in  the  late  stages  of  the  disease,  we  find  all 
too  frequently  that  the  patient  applied 
months  or  years  before  to  his  doctor  for  re- 
lief and  received  treatment  without  an  ade- 
quate examination. 

It  is  natural  that  every  doctor  should 
desire  to  make  his  own  diagnoses.  He  treats 
many  patients  who  do  not  have  cancer.  But 
if  the  early  stages  of  malignant  tumors  are 
to  be  detected  the  doctor  should  in  every 
case  ask  himself,  does  this  patient  perhaps 
have  a malignant  tumor  ? This  position  may 
be  condemned,  for  it  may  cause  patients  to 
be  operated  on  for  benign  conditions.  But 
we  are  comforted  by  the  thought  that  it  is 
better  to  have  many  benign  tumors  removed 
than  to  wait  too  long  in  the  case  of  one 
malignant  tumor. 

3.  Bloodgood,  J.  C. : What  Every  Member  of  Medical,  Dental 
and  Nursing  Professions  Should  Know  About  Cancer,  so  They 
Can  Best  Aid  in  Its  Control,  New  York  State  J.  Med.  29:373- 
379,  1929. 


The  problem  of  the  early  diagnosis  of 
malignant  tumors  is  so  important  that  it  de- 
serves the  attention  and  careful  considera- 
tion of  our  very  best  medical  men.  It  should 
be  brought  repeatedly  to  the  attention  of 
every  practicing  physician.  Would  it  not  be 
helpful  if  our  medical  societies  adopted  a 
resolution  to  have  at  least  twice  a year  a 
symposium  on  cancer,  in  which  the  need  of 
early  diagnosis,  the  best  method  of  arriving 
at  this,  and  other  phases,  would  be  stressed? 
If  this  is  done  the  possibility  that  the 
patient  is  suffering  from  the  early  stages 
of  malignancy  will  occur  to  the  examining 
doctor  in  nearly  every  case,  and  the  physi- 
cian who  suspects  cancer  will  then  use  his 
judgment  as  to  the  next  step  to  be  taken. 

Other  suggestions  for  arousing  the  inter- 
est of  the  family  physician,  the  internist, 
and  surgeon  in  the  detection  of  malignant 
tumors  in  their  early  stages  will  occur  to  all 
of  us. 

Even  in  the  hands  of  the  best  specialists 
the  early  diagnosis  of  malignant  tumors  is 
frequently  next  to  impossible  unless  biopsy 
is  performed.  Under  the  best  of  conditions 
many  of  these  biopsies  will  reveal  no  evi- 
dence of  cancer.  We  need  dreadfully  now 
some  simple  test  which  will  show  whether 
or  not  early  malignancy  exists.  If  such  a 
test  can  be  devised  and  if  it  will  indicate 
with  accuracy  where  the  lesion  is,  consider- 
able progress  will  have  been  made  toward 
the  solution  of  our  problem,  for  the  cure  of 
malignant  tumors  depends  on  the  early 
recognition  and  complete  destruction  of  all 
cells  showing  malignant  changes. 

After  the  patient  has  been  taught  to  dread 
cancer  so  much  that  he  is  willing  to  come 
periodically  for  examination,  and  after  the 
family  doctor  or  internist  or  surgeon  to 
whom  the  patient  applies,  is  aroused  to  sus- 
pecting the  possibility  of  cancer  when  as  yet 
the  symptoms  are  not  characteristic,  and 
after  biopsy  is  performed,  the  problem  is 
still  unsolved.  The  tissue  will  have  to  be 
submitted  to  a competent  pathologist  for 
diagnosis.  If  an  exploratory  operation  is 
necessary  and  if  the  patient  is  to  get  the 
greatest  benefit,  the  diagnosis  should  be 
made  while  the  patient  is  still  on  the  operat- 
ing table.  Inasmuch  as  the  immediate  micro- 
scopic diagnosis  of  malignancy  is  not  prac- 
ticed now  as  much  as  it  should  be,  one  can 
readily  see  that  the  diagnosis  of  malignant 
changes  in  their  earliest  stages  will  be  even 
more  difficult,  for  the  pathologist  making 
the  diagnosis  must  be  both  skillful  and  ex- 
perienced. He  must  know  the  most  rapid  and 
dependable  methods  that  have  been  thor- 
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oughly  tested,  and  he  should  have  an  expert 
tissue  technician. 

Unfortunately  most  pathologists  in  this 
country  have  so  many  other  duties  that  tis- 
sue diagnosis,  important  as  it  is,  forms  only 
a small  part  of  their  work.  This  situation 
can  be  remedied,  but  only  by  the  hospital 
authorities  realizing  the  importance  of  im- 
mediate tissue  diagnosis  and  providing  for 
it.  In  my  opinion  the  pathologist  who  is  to 
make  the  immediate  diagnosis  of  malig- 
nancy, should  have  capable  technicians  to 
relieve  him  of  much  of  the  work  that  now 
occupies  his  attention.  In  order  to  have 
technicians  with  knowledge  and  skill  it  will 
be  necessary  to  pay  better  salaries.  More- 
over if  the  results  are  to  be  dependable,  the 
equipment  and  supplies  necessary  must  be 
of  the  best.  It  is  easy  to  make  these  sugges- 
tions, but  it  is  difficult  to  have  them  car- 
ried out. 

Dr.  James  Ewing*  of.  New  York,  Dr.  Blood- 
good  of  Baltimore,  and  many  other  pathol- 
ogists to  whom  slides  are  sent  for  diagnosis, 
have  been  impressed  repeatedly  with  the 
fact  that  the  main  difficulty  lay,  not  so  much 
in  the  tissue,  as  in  the  technic  which  had 
been  employed  in  preparing  the  sections.  It 
is  often  necessary  to  send  for  a part  of  the 
original  tumor  before  a diagnosis  can  be 
made.  It  is  obvious  that  much  of  the  tissue 
technic  now  employed  can  and  should  be 
improved.  It  must  be  as  perfect  as  possible 
if  malignant  tumors  in  their  earliest  stages 
are  to  be  diagnosed. 

But  even  when  the  technic  is  good,  the 
problem  of  interpretation  remains.  The  diag- 
nosis is  made  not  by  the  microscope  but  by 
the  trained  mind  of  the  pathologist.  A micro- 
scopic field  which  an  inexperienced  patholo- 
gist might  call  benign,  is  seen  at  once  by  the 
experienced  pathologist  to  be  malignant. 
Moreover,  he  will  often  know  at  a glance 
how  malignant®  the  tumor  is.  He  may  not 
be  able  to  distinguish  with  certainty  between 
one  grade  and  the  one  nearest  to  it,  but  he 
ought  to  be  able  to  say  at  once  whether  the 
tumor  is  slightly  malignant  or  highly  malig- 
nant. 

If  I have  seemed  to  emphasize  the  diffi- 
culties of  early  diagnosis,  I have  merely  ex- 
pressed the  situation  as  I see  it,  but  the 
problem  is  not  impossible  of  solution.  When 
the  tissue  is  removed  by  a skillful  surgeon 
and  is  given  at  once  in  its  entirety  to  the 
pathologist,  the  latter  under  favorable  con- 
ditions can  give  within  one  to  five  minutes, 
a dependable  diagnosis  even  when  the 

4.  Ewing,  James : The  Diagnosis  of  Cancer,  J.  A.  M.  A. 
84:1  (Jan.  3)  1925. 

5.  Broders,  A.  C. : Carcinoma  of  the  Mouth.  Types  and 
Degrees  of  Malignancy,  Am.  J.  Roentgenol.  17 :90-93,  1927. 


growth  is  early.  In  the  great  majority  of  the 
cases  no  fixation  whatsoever  is  necessar.y 
provided  a good  vital  stain  is  employee!. 
When  the  best  stains  are  used  the  malignant 
cell,  although  not  stained  specifically  so  as 
to  be  differentiated  from  other  cells  by  some 
color  reaction,  is,  nevertheless,  often  so  dis- 
tinctive in  its  appearance  that  the  patholo- 
gist of  great  experience  can  recognize  it  as 
a malignant  cell  even  when  it  has  not 
broken  the  basement  membrane  and  when 
the  number  of  these  cells  is  small.  Dr.  H.  E. 
Robertson  of  the  Mayo  Clinic  has  repeatedly 
pointed  out  in  a single  acinus  malignant 
cells  side  by  side  with  other  cells  that  are 
not  malignant.  But  these  differences  in  ap- 
pearance will  not  always  be  correctly  inter- 
preted by  a pathologist  of  only  average 
experience. 

Physicians  should  be  reminded  of  the 
danger  of  palpating  suspicious  lumps.  Pres- 
sure on  these  may  cause  a malignant  tumor 
to  send  particles  to  inaccessible  places.  In 
this  way  an  operable  tumor  may  be  quickly 
made  inoperable.  Those  who  may  be  skep- 
tical about  this  should  read  Dr.  Wood’s 
article  on  the  “Experimental  Pathology  of 
Cancer”®. 

Heredity. — Other  things  being  equal, 
malignant  tumors  are  more  apt  to  develop 
in  families  in  which  they  have  already  at- 
tacked several  members  than  in  families  in 
which  none  have  been  observed.  Members 
of  families  with  an  hereditary  tendency 
to  develop  malignant  tumors  must  be  espe- 
cially closely  examined,  and  biopsy  performed 
as  soon  as  a suspicious  growth  is  detected. 

If  biopsy  is  performed  and  there  is  no  one 
at  hand  to  make  an  immediate  microscopic 
diagnosis,  what  should  be  done?  The  spec- 
imen may  be  sent  by  air  mail  to  an  expe- 
rienced pathologist  and  his  diagnosis  ob- 
tained quickly  by  wire  or  by  long  distance 
telephone,  or  it  may  be  given  to  a local 
pathologist  of  less  experience.  The  circum- 
stances of  each  case  will  have  to  be  consid- 
ered in  deciding  which  should  be  done. 

It  is  extremely  important  that  the  pathol- 
ogist should  be  thoroughly  conscientious  and 
honest.  If  he  is  not  certain  of  his  diagnosis 
he  should  say  so.  Some  years  ago  a patholo- 
gist who  had  just  removed  a small  tumor 
from  the  hand  of  his  wife,  consulted  a col- 
league about  it.  The  one  to  whom  he  showed 
the  tissue  feared  that  the  tumor  was  malig- 
nant, but  on  learning  that  it  came  from  a 
tendon  sheath,  at  once  admitted  that  he  had 
never  up  to  that  time  examined  a tendon 
sheath  tumor.  He  advised  his  friend,  there- 

6.  Wood,  F.  C. : The  Experimental  Pathology  of  Cancer, 
J.  A.  M.  A.  84:4-8,  1925. 
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fore,  to  divide  the  specimen  and  send  part  of 
it  to  Dr.  James  Ewing  and  another  part  to 
Dr.  Joseph  Colt  Bloodgood  . Both  Doctors 
Ewing  and  Bloodgood  wired  back  that  the 
tumor  was  benign.  No  further  operation  was 
necessary  and  the  patient  is  well  today, 
about  six  or  seven  years  since  she  was  in 
danger  of  losing  her  hand  by  amputation. 
These  tendon  sheath  tumors  look  quite 
malignant,  but  if  properly  removed  do  not 
recur. 

The  development  of  cancer  is  so  insidious 
that  many  cases  apparently  begin  while  the 
patient  is  under  the  observation  of  his  phy- 
sician. A patient  may  be  treated  for  years 
for  stomach  trouble.  He  takes  a turn  for 
the  worse.  After  a delay  of  from  six  to 
twelve  months  he  becomes  thoroughly 
alarmed  about  himself.  A roentgenogram  is 
made  and  reveals  a gastric  cancer.  The  ab- 
dominal cavity  is  explored  and  a large,  very 
malignant  cancer  is  found.  It  is  already  in- 
operable as  metastases  are  present  in  the 
abdominal  lymph  nodes  and  liver.  Judging 
from  the  grade  of  the  malignancy,  from  the 
excellent  blood  picture  of  the  patient,  and 
from  the  history,  it  seems  probable  that  the 
cancer  has  been  growing  wildly  for  only  a 
few  months.  In  such  cases  one  regrets  that 
the  roentgenogram  was  not  made  sooner. 

There  is  considerable  difference  of  opin- 
ion about  the  proper  method  of  performing 
biopsy.  Some  surgeons  prefer  to  use  the 
thermocautery.  Others  believe  that  this  has 
no  real  advantage  and  causes  the  destruction 
of  an  unnecessary  amount  of  tissue.  Dr. 
Bloodgood  favors  the  use  of  the  cautery ; Dr. 
Francis  Carter  Wood'  prefers  the  knife.  Dr. 
Wood  has  performed  experiments  on  ani- 
mals and  his  opinion  is  based  on  the  results 
of  cutting  into  tumors  with  the  knife.  He  is 
convinced  that  in  the  case  of  animals  a 
clean  incision  is  not  dangerous  provided  the 
tumor  is  not  unnecessarily  manipulated  dur- 
ing the  cutting.  He  seems  of  the  opinion 
that  cancer  cells  liberated  by  the  incision 
will  be  washed  away  by  the  flowing  blood 
rather  than  taken  into  the  open  mouths  of 
veins  and  lymphatics. 

In  the  early  diagnosis  of  malignancy  the 
problem  of  the  pathologist  is  especially  dif- 
ficult, for  the  earlier  the  lesion  the  harder 
it  will  be  to  locate  and  examine  it  properly. 
Nevertheless  there  is  no  immediate  prospect 
that  any  pathologist  will  have  a large  num- 
ber of  early  lesions  to  diagnose.  Most  of  the 
lesions  seen  are  late,  and  often  too  late  for 
any  prospect  of  cure.  When,  however,  the 
pathologist  is  faced  with  the  problem  of 
diagnosing  a very  early  lesion,  it  will  be 

7.  Wood.  F.  C. : The  Experimental  Pathology  of  Cancer, 
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necessary  for  him  to  know  the  character- 
istics of  malignant  tumors  so  well  that  he 
can  select  and  section  the  tissue  properly. 

Characteristics  of  Cancer. — Cancer  cells 
grow  rapidly.  It  is,  therefore,  usually  com- 
paratively easy  for  the  skillful  and  expe- 
rienced pathologist  to  find  sufficient  evi- 
dence for  a positive  diagnosis  without  basing 
it  on  the  appearances  of  a single  cell.  Never- 
theless, Dr.  William  Carpenter  MacCarty®  of 
the  Mayo  Clinic  is  convinced  that  the  can- 
cer cell  is  so  different  from . any  other  cell 
in  the  human  body,  that  he  is  willing  to 
make  the  diagnosis  of  malignancy  from  a 
single  cell  seen  in  the  sinus  of  a lymph  node. 
This  ability  has  been  acquired  after  an  ex- 
perience which  few,  if  any  other  pathologists 
can  match.  Dr.  MacCarty’s  work  has  been 
done  for  the  most  part  on  perfectly  fresh, 
unfixed  tissues  stained  with  polychrome 
methylene  blue  and  examined  under  the  oil 
immersion  lens  of  the  microscope. 

The  making  of  a correct  microscopic  diag- 
nosis usually  requires  the  weighing  of  a 
number  of  factors  and  the  observance  of 
precautions  that  the  one  who  reads  the  de- 
scription or  sees  the  method  demonstrated 
a few  times  only,  is  apt  to  fail  to  appreciate. 
Dr.  MacCarty  lays  down  a number  of  res- 
ervations® which  those  who  have  not  had  his 
experience  are  apt  to  overlook  or  underesti- 
mate. One  pathologist  who  saw  Dr.  Mac- 
Carty making  diagnoses  with  an  oil  immer- 
sion lens,  came  to  me  wild  with  enthusiasm. 
He  felt  that  at  last  he  had  a means  of  diag- 
nosing malignancy  which  would  not  fail  him, 
but  he  was  not  sufficiently  experienced  to 
know  how  to  apply  safely  what  he  had 
learned.  In  the  course  of  the  next  few  weeks 
he  sent  me  five  specimens.  In  three  of  these 
he  had  entirely  missed  the  diagnosis. 

Few  pathologists  can  be  specialists  in  tis- 
sue diagnosis.  The  demand  for  work  of  this 
kind  is,  as  a rule,  not  sufficient  to  take  up 
all  of  the  pathologist’s  time.  In  fact  the  av- 
erage pathologist  usually  has  so  much  to  do 
that  a relatively  small  portion  of  his  day  is 
devoted  to  the  examination  of  tissue.  If  he 
limits  himself  to  the  examination  of  fixed 
tissues  stained  for  the  most  part  by  hema- 
toxylin and  eosin,  he  may  not  feel  at  ail  sure 
of  himself  when  he  is  asked  to  make  an 
emergency  examination  of  fresh  unfixed  tis- 
sue stained  by  polychrome  methylene  blue  or 
some  other  vital  stain.  He  is  especially  un- 
certain if  he  is  continually  hurried  by  the 
surgeon  while  he  is  attempting  to  arrive  at 
his  diagnosis.  This  experience  is  trying  and 

8.  MacCarty,  William  C. : The  Early  Diagnosis  of  Cancer, 
Arch.  Clin.  Cancer  Research  1 :ll-20,  1925. 

9.  MacCarty,  William  C. : The  Malignant  Cell,  J.  Cancer, 
Research  13:167-172  (July)  1929. 
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no  man  under  these  circumstances  can  give 
the  best  that  is  in  him.  The  wise  surgeon 
should  realize  this  and  try  to  be  as  patient 
as  he  can  while  the  pathologist  is  examining 
the  tissue.  The  pathologist  is  just  as  anx- 
ious as  the  surgeon  to  arrive  at  the  diag- 
nosis promptly,  but  no  diagnosis  that  is  hur- 
ried or  forced  is  likely  to  be  dependable. 

A common  practice,  but  one  that  is  thor- 
oughly to  be  discouraged,  is  to  examine  rou- 
tine specimens  cut  and  stained  in  one  way, 
and  emergency  specimens  cut  and  stained  in 
another  way.  If  a pathologist  is  to  give  de- 
pendable emergency  examinations,  he  should 
make  most  of  his  diagnoses  by  the  same 
method.  Only  in  this  way  can  he  acquire  the 
skill  necessary  for  interpreting  properly  the 
microscopic  pictures. 

The  average  pathologist  does  not  see  many 
malignant  specimens  in  a year.  If  he  visits 
a clinic  where  malignant  tumors  are  diag- 
nosed daily,  he  is  likely  to  be  amazed  at  the 
rapidity  with  which  these  diagnoses  are 
made.  Sometimes  in  easy  cases  the  expe- 
rienced pathologist  has  merely  to  glance  at 
the  specimen  before  he  reports  the  diagnosis 
to  the  operating  room.  The  microscopic  diag- 
nosis made  at  once,  bears  out  the  diagnosis 
made  from  the  gross.  These  gross  diagnoses 
are  reported  immediately  only  when  the  le- 
sions are  advanced  and  extremely  easy  to 
identify. 

Those  who  are  experienced  and  skillful 
place  great  reliance  on  gross  diagnosis  of 
tissues.  Dr.  James  Ewing  of  New  York  City 
says  he  makes  fewer  errors  on  gross  exam- 
ination of  certain  tumors  than  he  has  made 
when  he  based  his  diagnosis  on  the  micro- 
scopic study  of  sections  which  have  been  im- 
properly fixed  or  stained. 

There  is  no  question  about  the  desirability 
of  diagnosing  malignant  tumors  as  early  as 
possible,  but  the  pathologist  entrusted  with 
the  diagnosis  should  be  competent  to  make 
it.  If  he  is  so  situated  that  he  sees  only  a 
small  amount  of  malignant  material,  he 
should  be  encouraged  to  visit  annually  places 
where  the  supply  is  abundant.  It  would  be 
of  tremendous  advantage  if  he  could  go  to 
some  clinic  or  museum,  open  freely  to  all 
physicians,  and  see  there  a fine  collection  of 
pathological  specimens  beautifully  mounted 
and  displayed  and  accompanied  by  an  ab- 
stract of  the  history  and  microphotographs 
and  microscopic  specimens  showing  the  le- 
sions on  which  the  diagnosis  was  made.  In 
such  a museum  the  technic  of  frozen  sec- 
tions and  razor  sections  might  be  taught  to 
those  interested.  In  this  way  the  patholo- 
gists who  are  responsible  for  tissue  diagno- 
sis could  quickly  increase  their  experience. 


Such  a museum  would  have  wonderful  teach- 
ing value.  It  might  properly  become  the  de- 
pository for  many  valuable  specimens  that 
iiow  go  to  waste  because  the  doctors  who 
remove  them  have  no  place  in  which  to  store 
them.  It  might  also  be  a wonderful  place  to 
which  to  send  sections  for  criticism  and 
checking.  The  fact  that  such  a museum 
would  be  in  the  interests  of  sufferers  from 
malignant  tumors  should  outweigh  objec- 
tions that  might  otherwise  be  made  to  it. 

The  pathologist  who  makes  a rapid  diag- 
nosis of  a malignant  tumor  has  a tremendous 
responsibility.  He  must  know  his  subject 
far  better  than  the  pathologist  who  can  take 
many  days  for  arriving  at  his  diagnosis. 
There  is  no  time  to  open  textbooks  or  refer 
to  authorities  or  consult  with  colleagues. 
His  reputation  is  made  or  marred  by  the 
accuracy  and  rapidity  with  which  he  arrives 
at  the  truth.  No  one  but  a thoroughly  ex- 
perienced pathologist  should  attempt  diag- 
noses of  this  kind. 

How  does  the  malignant  cell  differ  from 
normal  cells?  Sometimes  it  differs  hardly  at 
all.  Under  these  conditions  it  may  be  recog- 
nized by  being  out  of  place  or  by  taking  the 
stain  a little  more  intensely  than  normal  or 
by  not  forming  the  secretion  which  is  found 
in  its  neighbors.  But  the  malignant  cell  is  a 
law  breaker.  It  grows  with  little  restraint. 
It  infiltrates  tissues.  The  more  rapidly  the 
cell  multiplies,  the  less  it  performs  the  func- 
tions it  was  originally  created  to  perform. 

Cells  that  grow  very  rapidly  usually  have 
within  the  nucleus  large  masses  that  stain 
like  chromatin.  Sometimes  there  is  only  a 
single  large  mass  which  stains  intensely. 
The  larger  the  nuclear  mass,  and  the  coarser 
the  granules  in  the  nucleus,  the  more  likely 
it  is  to  be  malignant,  according  to  Dr.  Mac- 
Carty.  Broders  years  ago  referred  to  these 
cells  as  “one-eyed  cells.”  They  are  espe- 
cially numerous  where  malignancy  is  great- 
est. In  grading  malignancy.  Dr.  Broders 
counts  these  as  undifferentiated  cells  and 
they  have  the  same  value  as  mitotic  figures 
in  determining  the  grade  of  malignancy. 
Other  extremely  malignant  cells  may  show 
two  or  more  intensely  staining  nuclear 
masses.  Perhaps  these  smaller  masses  are 
derived  from  a large  single  mass. 

Formerly,  when  papillary  tumors  of  the 
urinary  bladder  were  studied  microscop- 
ically, the  pathologist  spent  considerable 
time  in  trying  to  determine  whether  or  not 
the  tumor  had  invaded  the  basement  mem- 
brane. As  a result  of  following  the  course 
of  many  of  these  tumors,  some  pathologists 
now  regard  them  as  potentially  malignant 
from  the  very  beginning.  Papillomatous  tu- 
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mors  in  the  colon  and  rectosigmoid,  if  they 
appear  to  be  growing  rapidly,  are  likewise 
regarded  as  potentially  malignant,  even  if 
evidences  of  invasion  cannot  be  discovered. 

Malignant  tumors  of  some  parts  of  the 
body  are  rare,  for  example,  of  the  duodenum, 
but  they  are  commonly  associated  with  cer- 
tain lesions ; for  example,  with  large  chronic 
ulcers  of  the  stomach. 

Certain  skin  lesions  are  puzzling.  In 
chronic  inflammatory  conditions  there  is  a 
tendency  for  the  epithelium  to  grow  down- 
ward into  the  depths.  A similar  tendency  is 
observed  in  epithelium  which  has  become 
malignant.  How  is  one  to  determine  which 
is  inflammatory  and  which  is  malignant? 
The  distinction  sometimes  is  difficult,  but 
usually  there  is  an  atypicalness  about  the 
cells  which  are  malignant  that  is  not  ob- 
served in  the  non-malignant  cells.  Not  only 
do  the  malignant  cells  tend  to  stain  more 
intensely  but  they  vary  more  in  size,  shape, 
and  arrangement  than  do  the  non-malignant 
cells.  Here  again  it  is  probably  easier  to 
state  this  than  it  is  to  recognize  these  dif- 
ferences under  the  microscope. 

CONCLUSIONS. 

The  diagnosis  of  malignant  tumors  in 
their  earliest  stage  is  fraught  with  great 
difficulty.  It  is  not  a one  man  job.  The  pa- 
tient must  be  taught  to  come  early  to  his 
physician  for  examination.  The  physician 
must  see  to  it  that  the  patient  is  carefully 
examined  and  that  he  is  referred  promptly 
to  specialists  or  surgeons  if  there  is  reason 
to  fear  malignancy.  The  necessary  roentgen 
investigation  should  be  made.  If  biopsy  is 
indicated,  a skillful  surgeon  should  be  chosen 
for  this  purpose,  and  the  tissue  submitted  to 
an  experienced  pathologist  who  is  capable  of 
making  an  immediate,  dependable  micro- 
scopic diagnosis. 


SOME  CLINICAL  FEATUEES  OF  AIR 
SWALLOWING. 

Asher  Winkelstein,  New  York  {Journal  A.  M.  A., 
May  10,  1930),  asserts  that  air  swallowing  is  fre- 
quently a cause  of  symptoms,  and  it  occurs  normally 
as  a physiologic  act.  Eructatio  nervosa,  or  func- 
tional nervous  belching,  occurs  in  neurotic  individ- 
uals as  a purposeful  exaggeration  of  the  normal. 
Belching  is  often  a symptom  in,  or,  an  equivalent 
symptom  of,  organic  gastro-intestinal,  gallbladder, 
liver  or  cardiovascular  disease.  This  may  be  called 
eructatio  symptomatica.  In  another  group,  gastric 
pneumatosis,  air  is  trapped  in  the  stomach  and 
causes  gastric,  respiratory  and  cardiac  symptoms. 
In  gastro-intestinal  pneumatosis,  swallowed  air 
passes  from  the  stomach  into  the  small  and  large 
intestine,  giving  rise  to  a new  clinical  syndrome, 
chiefly  with  intestinal  symptoms. 


SOME  FACTORS  CONCERNED  IN  THE 
PREVENTION  OF  UTERINE  CANCER.* 

BY 

P.  BROOKE  BLAND,  M.  D., 

PHILADELPHIA,  PENNSYLVANIA. 

It  is  generally  conceded  that  cancer  of  the 
uterus  is  the  most  frequent  clinical  form  of 
malignant  disease  arising  in  women,  and  as 
a lethal  malady  in  the  female  it  stands  in  the 
foremost  rank.  It  constitutes,  it  is  claimed, 
about  one-third  of  all  cases  of  cancer. 

For  the  sake  of  comparison  and  for  other 
reasons,  bearing  especially  on  the  etiologic 
aspects  of  the  topic,  it  may  be  prudent  to 
point  out  that  from  the  ages  of  twenty  to 
forty-four,  tuberculosis  still  remains  the  most 
frequent  mortal  disease  of  womanhood  with 
a death  rate  of  28,080  yearly  in  this  country. 

To  me,  though  I suppose  it  is  generally 
known,  it  is  exceedingly  disquieting  to  learn 
that  in  the  same  age  period  the  complica- 
tions of  pregnancy  together  with  the  acci- 
dents of  labor,  rank  next  in  the  point  of 
frequency  with  18,281  deaths  annually,  or 
7 for  every  1,000  live  births. 

For  the  eight-year  period,  from  1920  to 
1927,  the  total  deaths  from  tuberculosis  of 
women  in  the  child-bearing  age  totaled 
215,720  and  the  puerperal  deaths  109,709. 

It  is  chiefly  from  the  standpoint  of  cas- 
ualty that  I have  referred  to  the  group  of 
disorders  mainly  accountable  for  the  disso- 
lution of  fruitful  women  or  women  in  the 
reproductive  years.  It  is  not  the  mortal, 
however,  but  quite  obviously  the  morbid 
sequelae  of  labor  that  have  to  do  with  the 
prevention  of  uterine  cancer  and  which  as- 
sume in  large  measure  the  precursors  of 
uterine  oncology  of  the  malignant  type. 

This  observation  is  substantially  supported 
by  clinical  study  and  scientific  investigation. 
First,  one  must  recall  that  cancer  arising  in 
the  uterus,  like  cancer  elsewhere,  displays  a 
rather  characteristic  trend  to  develop  in  cer- 
tain well-defined  areas.  The  first,  and  by  far 
the  most  frequent,  site  is  that  portion  of  the 
uterus  swinging  from  the  vault  of  the  va- 
gina— ^the  cervix;  and  the  second,  far  less 
frequent,  that  portion  of  the  uterus  project- 
ing above  the  vaginal  vault— -the  body. 

The  relative  frequency  of  the  two  sites  is 
about  one  for  the  body  to  five  or  six  for  the 
cervix,  although  some  authors  are  inclined 
to  believe  that  corpus  carcinoma  is  much 
more  frequent  than  hitherto  assumed  and 
occurs  in  the  proportion  of  considerably  more 
than  the  figures  named. 

Mahle,  in  a series  of  855  cases  of  uterine 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 
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cancer,  found  a ratio  of  1 to  3.4.  Cullen 
reported  25  per  cent  in  176,  and  Graves  22 
per  cent  in  550  cases.  Norris  fixes  the  per- 
centage at  from  20  to  25  per  cent. 

In  a study  of  23,781  patients  admitted  to 
the  Boston  Free  Hospital  for  Women,  cover- 
ing a period  of  51  years,  from  1876  to  1927, 
Smith,  Smithwick  and  Rogers  found  that 
550  or  2.31  per  cent  suffered  with  cervical, 
and  101  or  0.42  per  cent  with  body  carcinoma, 
a ratio  of  something  more  than  5 to  1. 
Hence  the  impressive  fact  remains  that  ma- 
lignant disease  of  the  cervix  is  infinitely  the 
more  frequent. 

This  can  not  possibly  be  merely  a coinci- 
dence. There  must  be  a very  real  underlying 
factor.  Since  cancer  of  the  neck  of  the 
uterus  occurs  mainly  in  married  women  and 
more  especially  in  those  who  have  borne 
children,  the  far  greater  frequency  of  the 
disease  in  this  region,  it  seems,  is  properly 
ascribed  to  parturitional  injury  with  sequen- 
tial cellular  alteration  incident  thereto.  This 
may  be  regarded  as  the  most  definitely  known 
lesion  to  precede  cervical  cancer.  It  may  be 
looked  upon  as  essentially  the  exciting  or 
secondary  cause  of  the  disease. 

It  is  taught  that  more  than  95  per  cent 
of  the  patients  who  develop  malignant  neo- 
plasia of  the  cervix  have  borne  children,  and 
that  the  great  majority  have  had  more  than 
one  child.  In  other  words,  the  more  labors 
the  more  cervical  damage  and  ultimately 
more  cancer. 

Looking  briefly  at  the  statistical  picture 
regarding  this  phase  of  the  subject,  one  finds 
abundant  evidence  to  confirm  this  quite  gen- 
erally accepted  belief.  Farrar,  for  example, 
of  the  Woman’s  Hospital,  New  York  City, 
in  a study  of  300  consecutive  case  histories, 
found  that  288  or  96  per  cent  of  the  patients 
had  had  either  premature  or  full-term  labors. 

An  exceedingly  interesting  and  suggestive 
feature  of  this  study  disclosed  that  all  the 
labors  were  difficult  and  in  many  instances 
instrumental.  Still  more  suggestive  was  the 
revelation  that  many  of  these  patients,  as  ex- 
pressed in  their  own  language,  though  “badly 
torn,  were  not  repaired.”  In  only  nine  of 
the  288  patients  were  lacerations  of  the  cer- 
vix sutured. 

One  could  cite  figures  almost  indefinitely  in 
further  support  of  the  role  played  by  puer- 
peral trauma  in  cervical  carcinoma.  Briefly, 
as  a matter  of  interest  and  emphasis,  Kob- 
lauch,  according  to  the  author  just  quoted, 
found  cancer  of  the  cervix  in  only  4.6  per 
cent  of  nonparous  women,  Edelberger  in  only 
2.9  per  cent,  and  Kroemer  in  only  1.77  per 
cent.  Cullen,  she  states,  refers  to  fifty  pa- 
tients with  cervical  cancer,  forty-nine  of 


whom  had  given  birth  to  children.  More  than 
half  of  these  patients  were  delivered  of  full- 
term  babies  on  five  or  more  occasions. 

THE  CAUSE  OF  CERVICAL  CANCER. 

Viewing,  then,  these  figures  in  the  light 
of  etiology,  one  is  justified  in  assuming  that 
it  is  injuries  of  the  cervix  inflicted  during 
child  birth,  either  spontaneous,  manual,  or 
instrumental,  followed  by  eversion,  erosion 
and  long-continued  irritation,  and  culminat- 
ing finally  in  cell  metaplasia  of  the  endo- 
cervix,  that  form  the  propitious  background 
for  the  ultimate  development  of  cervical 
cancer. 

In  the  uterine  body,  a section  more  or  less 
secluded  and  relatively  immune  to  trauma 
and  irritation,  the  disease  probably  owes  its 
origin  to  cell  metaplasia  and  other  factors 
related  in  some  mysterious  and  inexplicable 
way  to  the  menopause.  It  is  generally  con- 
ceded that  in  this  region  the  disease,  while 
it  may  occur,  is  extraordinarily  uncommon 
during  the  child-bearing  age. 

It  is  no  longer  thought,  however,  that 
senility  of  the  tissues  is  the  chief  reason  for 
cancer  affecting  mankind  in  middle  age  and 
in  old  life.  Chronic  irritation  is  regarded  as 
the  fundamental  cause.  It  has  been  demon- 
strated that  mice  subjected  to  long-continued 
irritation  by  carcinogenic  materials,  such  as 
tar,  for  example,  will  almost  invariably  de- 
velop new  growths  in  about  six  months,  one- 
sixth  of  the  normal  span  of  life  of  the  mouse. 
Applied  to  man  this  would  correspond  to 
from  ten  to  fifteen  years. 

The  foregoing  statement  is  supported  by 
observations  made  in  occupational  cancer, 
because  neoplasms  do  not  appear  until  ten 
or  fifteen  years  after  a victim  begins  work 
in  a predisposing  field.  A striking  feature 
with  regard  to  studies  made,  is  that  it  makes 
little  difference  whether  the  individual  began 
the  work  in  early  life  or  in  middle  age. 

Murray,  according  to  an  editorial  in  the 
March  22,  number  of  The  Journal  of  the 
American  Medical  Association,  states  that  it 
is  reasonable  to  argue  that  what  is  true  of 
occupational  and  experimental  cancer,  in 
which  the  nature  of  chronic  irritation  that 
is  operative  is  known,  applies,  also,  to  the 
ordinary  forms  of  cancer  in  man.  If  this 
is  true,  cancer  arising  at  the  age  of  say  forty- 
five,  in  the  stomach,  or  the  breast,  or  the 
uterus,  owes  its  origin  to  a slow  continued 
process  which  began  ten,  fifteen  or  even  more 
years  before  and  not  to  some  event  immedi- 
ately preceding  the  appearance  of  the  growth. 

The  period  of  time  that  must  elapse  be- 
fore cancer  develops  in  mice  subjected  to 
carcinogenic  materials  varies  greatly.  It 
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may  vary  from  three  months  to  a year  or 
more,  corresponding-  in  man  to  variations 
from  seven  to  thirty  years.  Stimulation  or 
irritation  must  continue  for  a sufficiently  long 
period  of  time  and  the  age  of  the  patient  is 
not  considered  as  an  important  factor.  The 
latter  fact  has  been  brought  out  by  recent 
work  done  under  the  Imperial  Cancer  Re- 
search Fund,  in  London,  and  reported  by  the 
director,  Doctor  Murray. 

One  may  say  that  all  in  all,  cancer  is  the 
most  subtle  and  etiologically  the  least  under- 
stood disease  known,  though  in  the  light  of 
recent  investigation,  some  progress  is  being 
made  with  respect  both  to  its  subtleness  and 
to  its  etiology.  However,  in  the  combat  with 
any  given  disease,  as  pointed  out  by  Graves, 
three  factors  must  be  considered;  First,  the 
essential  or  primary  cause;  second,  the  ex- 
citing or  secondary  cause;  and,  third,  the 
cure.  Inasmuch  as  the  primary  cause  of 
cancer  is  wholly  unknown,  it  becomes  plain 
that  no  intelligent  or  effective  means  can  be 
applied  in  that  direction.  Reference  has  just 
been  made  to  what  one  may  regard  as  the 
exciting  or  secondary  cause  and  it  is  here 
that  helpful  measures  can  be  applied. 

PREVENTION. 

Coming  now  to  consider  more  intimately 
the  special  theme  of  the  topic,  the  prevention 
of  cancer  of  the  uterus,  one  can  perceive  that 
the  solution  lies,  to  a very  large  extent,  in 
the  prevention  or  prompt  correction  of  lesions 
which  may  ultimately  become  cancer.  In 
viewing  this  proposition  in  the  perspective, 
the  task  assumes  imposing  proportions  and 
at  first  sight  seems  almost  insurmountable, 
for  one  seems  justified  in  concluding  that  so 
long  as  women  give  birth  to  children,  just  so 
long  will  cervical  injury  be  sustained,  with 
its  final  culmination  in  cancer  in  a certain 
number  of  instances.  In  the  light  of  these 
circumstances  it  would  appear  almost  futile 
to  hope  for  widespread  improvement  in  that 
direction. 

So  long  as  maternity  practice  in  this  coun- 
try— as  well  as  in  all  others — is  largely  pri- 
vate home  and  not  institutional  practice,  just 
so  long  will  strong  support  be  added  to  this 
view.  Only  under  the  most  unusual  auspices 
is  it  possible  for  the  physician  to  render  the 
special  general  care  together  with  the  local 
surgical  attention  that  puerperal  patients, 
especially  primiparous  women  require. 

Vaginal  and  perineal  injuries  may  be, 
though  I am  by  no  means  certain  they  always 
are,  repaired  successfully  in  the  private 
home.  The  procedure  is  in  most  instances 
extremely  simple.  Infection  is  seldom  seen 
and  hence  primary  union  is  generally  the 


rule.  Injuries  of  the  cervix,  on  the  other 
hand,  are  more  or  less  inaccessible.  Besides 
they  are  found  in  a region  not  only  difficult 
to  manipulate,  but  one  which  is  exceedingly 
delicate  in  its  resistance  to  infection. 

Moreover,  it  is  perfectly  clear  that  the 
environment  in  most  private  homes  could  not 
possibly  lend  itself  to  a high  standard  of 
aseptic  surgical  technic.  While  it  may  ap- 
pear on  the  surface  that  the  profession  has 
been  more  or  less  derelict  with  regard  to  the 
proper  care  of  cervical  trauma,  probably  in 
the  long  run  the  passive  attitude  assumed 
has  proved  the  greatest  good  to  the  greatest 
number.  But  the  good  is  manifestly  far  from 
being  good  enough. 

It  may  be  said  that  in  the  main,  cancer  of 
the  cervix  in  its  finality  is  the  back  wash  of 
obstetrics,  an  expression  of  incomplete  ma- 
ternity service.  In  no  other  department  of 
surgery,  for  obstetrics  is  surely  a surgical 
specialty,  can  one  possibly  find  a parallel  in 
the  callous  indifference  to  serious  injury, 
serious  in  both  its  immediate  and  remote 
effect,  that  one  observes  in  midwifery  prac- 
tice. In  order  to  overcome  the  predisposing 
lesions  arising  in  the  cervix,  one  can  readily 
appreciate  the  practice  of  obstetrics  must 
reach  a standard  far  higher  than  it  has  at- 
tained hitherto. 

During  the  past  decade  the  standard  of 
obstetric  practice  has  improved  considerably, 
but  there  is  still  much  to  be  desired.  I feel 
confident  that  with  the  wider  adoption  of 
hospital  supervision  of  maternity  patients 
we  can  look  forward  rather  optimistically  for 
more  zealous  and  finished  supervision  of 
puerperal  women,  especially  with  respect  to 
efficient  surgical  care. 

Though  it  may  be  many  years  before  all 
midwifery  patients  will  be  able  to  obtain  the 
requisite  hospital  treatment,  I am  convinced 
that  the  puerperal  woman,  even  though  she 
be  delivered  in  her  home,  will  with  each  suc- 
ceeding year  receive  superior  obstetric  atten- 
tion. 

TEACHING  THE  STUDENT  PREVENTION. 

The  medical  student  graduating  today  is 
fundamentally  better  equipped  than  ever  be- 
fore. He  is  taught  and  is  made  to  realize 
the  immediate  and  remote  dangers  of  cervical 
injury,  whether  resulting  from  spontaneous, 
manual  or  instrumental  labor. 

He  is  made  to  know  that  rarely  is  manual 
manipulation  within  the  vagina,  and  espe- 
cially wdthin  the  cervix,  necessary  during 
labor.  The  advantages  of  abdominal  and 
rectal  examination  are  pointed  out  and  he 
acquires  the  technic  of  applying  either  or 
both  in  practice. 
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He  is  taught  that  seldom,  if  ever,  is  the 
cervix  seriously  injured  in  a perfectly  nor- 
mal labor.  The  reprehensible  practice  of 
manually  dilating  the  cervix — as  so  often 
expressed,  to  help  the  patient — is  common 
knowledge  to  him  and  will  be  absolutely  cast 
aside  in  his  work.  He  is  familiar  with  the 
dictum  that  a cervix  free  of  injury — a sound, 
healthy  cervix — is  the  best  possible  defense 
against  malignant  degeneration  and  inva- 
sion. 

Moreover,  one  must  recall  that,  in  most 
states,  the  graduate  student  is  required  to 
spend  at  least  one  year  in  a class  “A”  hos- 
pital, with  a maternity  department,  ade- 
quately equipped  to  meet  the  requirements 
of  the  state.  It  is  here  that  the  student 
becomes  a postgraduate  member  of  the  de- 
partment. Here  he  is  given  the  opportunity 
to  study  and  personally  deliver  anywhere 
from  fifty  to  one  hundred  maternity  patients, 
not  to  say  one  word  regarding  the  knowledge 
he  gathers  from  his  weeks  of  association  with 
skilled  accoucheurs. 

There  is  still  another  feature  of  impor- 
tance in  modern  obstetric  work.  More  men 
are  attracted  to  the  specialty  than  ever  be- 
fore, and  hence  more  and  more  are  devoting 
their  time  exclusively  to  its  practice.  It  will 
be  interesting  to  observe  what  influence  this 
will  have  on  the  uterine  cancer  situation,  say 
at  the  end  of  the  present  decade. 

It  is  obviously  the  preventive  side  of  the 
cancer  problem  which  needs  and  is  fortu- 
nately receiving  more  attention  today.  With 
this  phase  of  the  specialty — for  obstetrics  is 
being  looked  upon  as  an  exceedingly  impor- 
tant department  of  preventive  medicine,  in- 
culcated in  the  mind  of  the  student,  better 
work  must  inevitably  follow. 

For  the  general  practitioner  the  specialist 
has  a duty  to  perform  in  teaching  him  the 
transcendent  importance  of  prevention.  Here- 
tofore we  wandered  far  astray  in  this  re- 
spect. Too  much  stress  was  placed  on  the 
early  diagnosis  of  uterine  cancer  and  not 
enough  stress  on  the  prevention,  early  recog- 
nition and  prompt  correction  of  uterine  le- 
sions which  might  become  cancer.  It  is  to 
the  latter  feature  of  the  problem  that  scien- 
tific efforts  must  be  directed  chiefly. 

To  portray  the  superlative  value  of  cer- 
vical therapeutics  as  a means  of  prevention, 
Pemberton,  in  a study  of  5,962  patients  upon 
whom  trachelorrhaphy,  cervical  amputation, 
or  cauterization  had  been  performed,  reports 
that  only  five  developed  carcinoma.  Smith 
and  his  associates,  in  a study  of  3,650  pa- 
tients upon  whom  cervical  repair  had  been 
performed,  report  that  only  six  developed 
carcinoma  subsequently,  and  in  a critical 


analysis  of  498  patients  suffering  with  cer- 
vical cancer,  they  state  that  486,  though 
probably  suffering  with  parturitional  cervi- 
cal damage,  had  never  been  operated  upon. 
They,  also,  refer  to  1,150  patients  in  whom 
the  cervix  was  cauterized.  Not  one  of  these 
individuals  developed  carcinoma  thereafter. 

These  observations  depict  most  dramat- 
ically the  benefits  of  the  application  of  pre- 
ventive surgery  to  diseased  cervices.  The 
figures  cited  by  Ralph  R.  Huggins  are  equally 
as  dramatic.  He  reports  2,985  cases  of 
chronic  cervical  disease  treated  by  cauteriza- 
tion or  excision  by  the  endothermic  knife, 
without  a single  case  of  cancer  developing 
thereafter. 

Thus  it  can  readily  be  discerned  that  a 
paper  dealing  with  the  prevention  of  uterine 
cancer  would  be  wholly  incomplete  if  it  failed 
to  give  emphatic  utterance  to  the  prevention 
of  essentially  the  forerunner  of  malignancy, 
an  injured  and  diseased  cervix. 

The  former  practice  of  routinely,  repeat- 
edly and  ofttimes  haphazardly  submitting  all 
patients  to  vaginal  examination  during  labor, 
with  the  irresistible  tendency  to  dilate  digi- 
tally, stretch  and  slip  the  attenuated  cervix 
over  the  presenting  part  and  incidentally  rip- 
ping the  structure  thereby,  was  unquestion- 
ably responsible  for  an  inestimable  degree 
of  cervical  damage  with  its  train  of  immeas- 
urable sequelae.  It  is  not  possible  to  even 
guess  how  much  this  wholly  unnatural  prac- 
tice has  cost  in  morbidity  and  mortality, 
both  immediate  and  remote.  The  practice 
not  only  has  been,  but  unhappily  still  is,  a 
fruitful  source  of  trouble. 

With  less  vaginal  manipulation,  both  man- 
ual and  implemental,  so  poignantly  expound- 
ed in  the  teaching  of  obstetrics  today,  the 
incidence  of  injuries  of  the  cervix  should 
gradually  be  reduced  tremendously. 

From  the  foregoing  one  seems  almost  justi- 
fied in  claiming  that  the  solution  of  the  prob- 
lem, so  far  as  prevention  is  concerned,  rests 
more  with  the  obstetrician  than  with  the 
gynecologist.  In  the  past,  I fear  he  has 
fallen  somewhat  short  in  this  respect. 

TIME  OF  REPAIR. 

The  repair  of  cervical  lacerations  has  cus- 
tomarily been  divided  as  regards  time  into: 
primary,  intermediate  and  secondary.  In 
discussing  this  feature  I shall  assume  a 
rather  dogmatic  attitude,  because  it  is  my 
custom  to  advocate  and  practice  the  primary 
operation.  All  things  considered  this  appeals 
to  me  as  the  preferential  plan. 

I never  could  see  any  advantage  in  de- 
ferring interference  until  the  second,  third 
or  fourth  day  postpartum  and  then  adopt 
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the  intermediate  operation.  In  no  other  por- 
tion of  the  human  body  would  irreg’ular, 
gaping  wounds  be  allowed  to  go  uncorrected 
for  a like  period.  Should  not  the  same  sur- 
gical principle  apply  to  a wounded  cervix? 
Nothing  is  gained  by  delay.  While  in  most 
instances  cancer  does  not  develop  in  cervices 
recently  injured,  no  one  can  foretell  what 
cellular  alteration  of  a predisposing  nature 
may  take  place  during  even  a few  months 
of  endocervical  irritation  with  infection. 

In  the  process  of  wound  repair,  very  defi- 
nite and  probably  more  or  less  change  in 
the  epithelium  must  occur.  At  best,  healing 
is  drawn  out  over  a period  of  many  days 
or  weeks.  With  bacterial  intrusion,  it  may 
be  carried  over  a period  of  many  months 
and  may  not  take  place  at  all.  Healing,  it 
has  been  observed,  has  taken  place  as  early 
as  the  fifth  day,  but  under  the  most  favorable 
concurrence  of  circumstances  the  average  is 
about  ten  days. 

If  the  condition  of  the  patient,  her  environ- 
ment, or  other  factors  are  not  favorable  to 
immediate  correction,  then  I believe  it  wise 
to  postpone  operation  for  four  or  six  months, 
or  in  other  words,  until  complete  cicatriza- 
tion has  taken  place.  Corrective  surgery  ap- 
plied at  this  time  is  infinitely  more  refined 
and  complete.  With  respect  to  secondary  re- 
pair, I think  one’s  action  should  be  gov- 
erned by  the  presence  of  the  tear  itself.  It 
should  be  corrected  forthwith. 

I am  not  a partisan  to  the  rather  wide- 
spread teaching  that  operation  should  be  de- 
ferred until  the  family  unit  is  complete.  This 
teaching  is  based  on  the  rather  erroneous  as- 
sumption that  a repaired  cervix  can  not  with- 
stand the  stress  of  subsequent  labor  and  must 
inevitably  give  way.  From  rather  an  exten- 
sive experience  in  work  of  this  nature,  I have 
not  observed  serious  damage  to  a repaired 
cervix  in  future  labor,  provided  it  termi- 
nated normally. 

BIOPSY. 

Passing  on  to  an  item  which  should  be 
included  in  the  category  of  prevention,  I find 
that  biopsy  must  occupy  quite  a conspicuous 
place.  By  the  practice  of  tissue  excision  for 
microscopic  analysis,  I do  not  mean  that  one 
is  able  to  recognize  any  tissue  change  that 
could  be  regarded  as  characteristically  pre- 
cancerous. 

Archibald  Leitch  claims  there  are  no  signs 
or  histologic  characteristics  that  enable  the 
pathologist  to  predict  future  malignant  de- 
generation. In  his  experiments  this  inves- 
tigator used  materials  which  almost  inevita- 
bly induced  cancer,  but  the  examination  of 
local  tissues  of  the  animals  which  died  or 
were  killed  before  tumor  formation  arose, 


showed  nothing  that  could  be  called  a defi- 
nite precancerous  state.  The  profound  chang’e 
which  must  exist  in  the  responsive  cell,  he 
states,  does  not  express  itself  in  anatomical 
alteration. 

The  gross  appearance  of  a diseased  cervix 
may  be  suggestive  of  carcinoma,  but  in 
doubtful  cases  only  microscopic  scrutiny  can 
distinguish  inflammatory  from  malignant 
tissue.  It  is  in  these  cases  that  test  excision 
for  confirmation  should  be  practical. 

Cooke  epitomizes  the  value  of  this  method 
of  examination,  when  he  says  the  histologic 
study  of  biopsy  specimens  will,  even  with 
our  present  knowledge,  afford  a sounder 
basis  for  the  treatment  of  cervical  lesions, 
first,  by  providing  a means  for  the  ready 
recognition  of  malignant  conditions  and,  sec- 
ond, by  ruling  out  others  of  a suspicious 
nature. 

Pemberton,  in  a study  of  669  cases  of  cer- 
vical carcinoma,  reports  that  in  2.39  per  cent 
the  diagnosis  was  based  on  microscopic  study. 
Here  it  might  be  of  interest  to  mention  that 
this  author,  in  accord  with  many  other- re- 
cent writers,  claims  that  he  was  unable  to 
observe  any  harm  resulting  from  the  pro- 
cedure. 

Hence  biopsy  does  not,  as  was  at  one  time 
taught,  favor  the  dissemination  of  malignant 
disease.  I recall  most  vividly  that  some  ten 
years  ago  I was  taken  severely  to  task  for 
having  the  temerity  to  advocate  test  excision 
in  a paper  I presented  at  a meeting  of  one  of 
our  local  societies. 

It  has  long  been  known  that  lymphatic  ex- 
tension of  the  uterine  cancer  is  exceedingly 
tardy  and  probably  is  found  in  less  than  one- 
third  of  the  patients  who  succumb  to  the 
disease.  This  is  readily  understood  on  re- 
calling the  physical  character  of  the  lesion, 
a lesion  tormenting  and  figuratively  choking 
itself  to  death  with  its  concrete-like  base  and 
its  vascular  channels  more  or  less  hermetic- 
ally plugged.  Under  such  circumstances  one 
can  scarcely  conceive  of  any  prejudicial  effect 
resulting  from  a procedure  so  simple  as  test- 
excision  or  test  curettement,  and  more  espe- 
cially since  the  surfaces  left  are  usually 
sealed  by  cauterization  or  immediate  radical 
therapy. 

Even  no  less  an  authority  than  Crile  urges 
strongly  against  simple  test  curettage,  be- 
cause if  cancer  is  present,  he  says,  it  will  tend 
to  disperse  and  disseminate  the  malignant 
cells.  The  consensus  of  opinion  is  wholly 
against  this  view. 

Norris  is  an  ardent  champion  of  explora- 
tory curettage  and  claims  that  an  accurate 
histologic  diagnosis  can  be  made  of  nearly 
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one  hundred  per  cent  of  the  specimens  thus 
examined. 

Test  curettement  is  about  the  only  recourse 
at  our  disposal  to  establish  a diagnosis  of 
endometrial  or  body  carcinoma.  As  a means 
of  governance  in  adopting  curative  surgery, 
it  should  be  instituted  immediately  in  all  pa- 
tients displaying  abnormal  uterine  symptoms 
irrespective  of  age,  but  especially  in  those 
approaching,  in,  or  after  the  menopausal 
years.  In  this  way  only  are  we  able  to 
recognize  the  disorder  in  its  early  stage  and 
apply  measures  for  its  permanent  eradica- 
tion. 

In  discussing  the  preventive  feature  of 
corpus  carcinoma,  one  must  call  to  mind  the 
etiologic  role  possibly  played  by  uterine 
myomas  and  endometrial  polyps.  In  333 
cases  of  corpus  cancer  studied  by  Stacy,  in 
the  Mayo  Clinic,  fibroids  were  found  in  124, 
or  37.23  per  cent  of  instances.  In  12  pa- 
tients (3.6  per  cent)  myomectomy  had  been 
performed  previously.  Polyps  of  the  endo- 
metrium were  observed  in  7 or  5 per  cent 
of  the  patients.  In  some  instances  the  polyps 
themselves  were  the  seat  of  malignant  de- 
generation, while  in  others  their  presence  as 
a source  of  irritation  seemed  to  be  etiologic- 
ally  responsible  for  carcinomatous  develop- 
ment. 

EDUCATION  AND  PROMOTION. 

Finally  no  discussion  of  the  prevention  of 
uterine  cancer  would  be  anywhere  near  com- 
plete without  some  word  respecting  the  edu- 
cation of  the  public,  and  from  the  numerous 
organizations,  both  lay  and  scientific,  scat- 
tered throughout  the  world,  educational 
propaganda  appears  to  be  looked  upon  as 
the  most  potent  preventive  medium  at  hand. 
Teaching  the  people  what  they  should  know 
with  respect  to  the  prevention  of  cancer  is 
extremely  important,  but  just  how  education 
can  be  made  a really  effective  agency  of  pre- 
vention is  beyond  my  power  to  explain. 

Education  has  accomplished  phenomenal 
results  in  certain  conditions,  notably  tubercu- 
losis ; but  cancer,  unfortunately,  is  not  amen- 
able to  similar  means  of  prevention.  From 
recent  reports  one  gathers  the  impression 
that  the  educational  campaigns  have  seem- 
ingly not  accomplished  the  results  hoped  for. 
Cancer,  according  to  Hoffman,  continues  to 
increase.  The  gospel  of  “genital  health,” 
however,  must  be  expounded  and  made  to 
reach  the  people. 

The  systematic  examination  of  all  women 
once  or  preferably  twice  yearly,  if  such  a 
thing  were  feasible,  during  the  cancer  years 
would  unquestionably  prove  one  of  the  most 
effective  means  of  prevention.  Women  should 


be  taught  not  only  to  consult  the  physician 
when  they  think  they  are  ill,  but  when  they 
feel  certain  they  are  well.  This,  as  Miller 
aptly  points  out,  is  a sort  of  insurance 
against  evil. 

The  adverse  criticism  one  occasionally 
hears  concerning  educational  campaigns 
against  cancer  lacks  justification.  The  as- 
sumption that  cancer  propaganda  may  give 
rise  to  cancer  phobia  is  not  founded  on  facts. 
All  in  all,  by  presenting  the  menace  of  can- 
cer to  the  public  we  are  not,  as  Moynihan 
so  tritely  says,  scaring  the  people  to  death, 
but  literally  frightening  them  into  life. 

1621  Spruce  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  W.  Sherwood,  Temple:  In  opening  the  dis- 
cussion of  Dr.  Bland’s  paper  I wish  to  express  for 
this  section  our  most  sincere  thanks  and  apprecia- 
tion to  Dr.  Bland,  not  only  for  the  period  of  time 
he  has  had  to  spend  away  from  home  to  be  with 
us,  but  also  for  his  most  estimable  survey  of  the 
subject  at  hand. 

The  occurrence  of  cancer  of  the  cervix  remains 
from  75  to  80  per  cent  as  compared  to  20  or  25 
per  cent  of  cancer  in  the  fundus  of  the  uterus. 
The  principal  cause  of  cervical  cancer  is  chronic 
irritation  resulting  chiefly  from  childbirth  and  in- 
juries to  the  cervix.  In  the  case  of  fundus 
carcinom.a  we  are  compelled  to  fall  back  upon  the 
unknown  cause  of  cancer  as  compared  to  a few 
cases  of  fibroids  and  polyps  which  undergo  malig- 
nant degeneration. 

With  regard  to  prevention,  I can  only  emphasize 
the  author’s  statements  regarding  the  obstetrician’s 
responsibility  and  encourage,  not  only  the  public, 
but  the  profession  to  a greater  realization  of  the 
importance  of  scientific  attention  to  the  cervix  im- 
mediately after  delivery  in  the  repair  of  certain 
cases,  and  also,  the  later  surgical  attention  within 
a few  weeks  to  months,  so  that  the  mother  will 
be  protected  against  cancer  by  having  a healthy 
cervix.  Teaching  the  student  prevention,  modem 
methods  of  examination  and  delivery,  with  more 
specialists  in  obstetrics  and  more  hospital  deliveries, 
we  hope,  will  lessen  the  percentage  of  cancer. 
Early  diagnosis  must  continue  to  be  urged  but  the 
old  adage  of  “an  ounce . of  prevention  is  worth  a 
pound  of  cure”  still  holds  good,  and  Dr.  Bland  has 
clearly  shown  the  value  of  proper  surgical  treat- 
ment to  the  cervix  by  his  statistics  quoted. 

I should  like  to  add  to  these  the  statistics  from 
the  Scott  & White  Clinic  which  show,  from  Janu- 
ary, 1918,  to  January,  1930:  number  of  cervices  re- 
paired, 250;  number  of  amputations,  18;  number  of 
cases  of  removal  of  the  cervical  stump,  13;  number 
of  cauterizations  of  the  cervix,  2,113;  and  number 
of  radium  treatments  of  non-malignant  cervices,  35. 
For  many  years  we  have  insisted  on  inspection,  as 
well  as  palpation,  of  the  cervix  of  all  patients  ex- 
amined and  have  further  urged  correction  of  any 
cervical  abnormalities. 

I want  to  agree  with  Dr.  Bland,  that  we  cannot 
recognize  any  tissue  change  that  can  be  regarded  as 
characteristically  precancerous.  I further  agree 
with  him  in  the  test  curettage  and  test  excision. 
There  is  only  one  word  of  caution  that  I wish  to 
urge,  and  that  is  in  regard  to  the  quotation  of  fibroids 
being  found  in  37.23  per  cent  of  fundus  cancers. 
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This  might  lead  us  to  believe  that  a high  percentage 
of  cancers  develop  in  uterine  fibroids,  whereas  the 
reverse  is  true,  and  cancer  develops  in  only  a small 
per  cent  of  fibroid  tumors. 

The  yearly  examination  of  women  during  the  can- 
cer age,  the  further  emphasis  on  the  importance  of 
leukorrhea,  and  the  preaching  of  the  gospel  of 
genital  health  as  Dr.  Bland  has  emphasized,  should 
result  in  lowering  the  development  of  this  dreaded 
disease. 

Dr.  Willard  Cooke,  Galveston:  Regarding  the 
biopsy  there  is  no  general  rule  to  follow.  Often  a 
biopsy  in  other  structures  of  the  body  is  a danger- 
ous procedure,  but  a biopsy  on  the  cervix,  if  fol- 
lowed by  use  of  the  cautery,  I do  not  believe  to  be 
dangerous.  I am  somewhat  on  the  fence  about  the 
curettage  as  to  whether  or  not  it  is  very  dangerous. 
However,  it  is  about  our  only  means  of  making  an 
accurate  diagnosis. 

Dr.  W.  W.  Maxwell,  San  Antonio:  The  newness 
and  thoroughness  in  this  field  of  practice  is  hard 
to  realize.  The  postpartum  care  of  the  patient  is 
most  important.  Displacements  of  the  uterus  and 
injury  to  the  cervix  is  what  we  wish  to  avoid.  Re- 
pair of  cervical  lacerations  should  always  be  done. 
I am  glad  that  careful  cauterization  of  the  cervix 
has  come  into  such  favor.  I would  like  to  ask  Dr. 
Bland  if  the  fact  that  the  cervix  appears  to  be  well 
covered  with  epithelium,  after  six  weeks  from  the 
time  the  cautery  was  used,  may  be  considered  a 
sign  of  good  repair?  I would  emphasize  the  care 
of  the  cervix  during  labor,  being  careful  not  to 
stretch  or  dilate  it.  Are  we  ever  justified  in 
stretching  the  upper  rigid  and  undilated  part  of  the 
cervix  during  labor?  We  should  take  every  care 
possible  of  the  cervix  after  delivery,  as  well. 

Dr.  J.  W.  Kennedy,  Philadelphia:  It  is  a pleasure 
to  say  a word  in  regard  to  my  Philadelphia  col- 
league’s paper.  It  seems  to  me  to  be  a strange  co- 
incidence, yet  a fact,  that  for  fifty  years  or  more 
great  and  worthy  teachers  have  been  calling  atten- 
tion to  the  cause  and  relation  of  injuries  of  the 
cervix  to  later  malignancy,  and  yet  we  find  this 
subject  today  just  as  urgent  for  discussion  as  it 
was  many  years  ago.  Why  do  we  not  more  uni- 
formily  progress?  It  was  an  everyday  discussion 
with  my  distinguished  master.  Dr.  Price.  His 
epigrammatic  remarks,  such  as,  “the  dinner  coat 
has  played  hell  with  the  cervix  and  perineum,”  still 
ring  in  my  ears.  Let  us  add  that  all  those  agents 
and  meddlesome  over-energetic  qualities  of  the  im- 
patient physician,  which  add  haste  to  the  first  stage 
of  labor,  to  Dr.  Price’s  characteristic  remark.  I 
care  not  how  epigrammatic  or  forceful  a remark 
may  be,  if  we  can  only  drive  the  entire  medical  pro- 
fession to  uniform  care  of  the  injuries  incident  to 
labor  and  especially  the  first  stage  of  labor. 

We,  in  the  Joseph  Price  Hospital,  have  always 
repaired  all  lesions  at  the  first  hour,  and  there  is 
no  reason  why  the  cervix  should  be  so  uniformly 
neglected  in  the  repair  procedures.  We  always 
repair  the  cervix  if  there  is  any  lesion,  and  in  over 
thirty  years  experience  in  my  obstetric  and  hos- 
pital life  I have  not  had  a patient  return  to  me 
with  malignancy  of  the.  cervix  following  a repair 
that  I had  made  of  the  organ.  I cannot  make  a 
stronger  appeal  than  by  this  statement. 

Repairs  following  labor  are  poorly  done  and 
there  is  no  lesion  of  the  present  day  which  is  so 
neglected  as  the  injured  and  diseased  cervix,  nor  is 
there  one  which  will  give  such  uniformily  splendid 
victories  as  proper  cervical  repair.  Certainly  ninety- 
five  percent  of  child-bearing  women  are  in  need 
of  cervical  repair  before  they  enter  the  menopause. 


Prophylaxis,  that  guard  which  stands  before,  is 
never  more  brilliantly  exhibited  than  the  reward 
which  will  follow  the  proper  treatment  of  cervical 
lesions  as  a preventive  of  later  malignancy. 

Dr.  Herman  Johnson,  Houston:  This  is  the  most 
important  paper  in  this  section.  The  author  has 
brought  forcibly  to  our  attention  the  ways  and 
means  of  showing  interest  in  our  patients.  In  the 
past  we  have  been  ignorant.  We  did  not  intend 
to  neglect  these  women.  But  we  are  doing  better 
obstetrics  as  time  goes  along,  and  we  will  be  better 
able  to  prevent  these  calamities.  It  is  very  im- 
portant, in  getting  a history,  for  the  obstetrician 
to  see  if  there  is  any  cancer  strain  in  the  patient’s 
family  and  to  make  a careful  survey  of  the  cervix 
during  pregnancy  and  prior  to  delivery.  It  is  es- 
sential in  the  conduct  of  labor  to  have  the  first 
stage  prolonged  as  much  as  possible.  The  patient 
should  not  be  allowed  to  use  force  before  the  time 
when  it  will  do  some  good.  We  should  make  a 
routine  examination  and  repair  of  the  cervix  imme- 
diately after  delivery,  and  another  examination  six 
weeks  later.  If,  at  that  time,  there  is  any  sus- 
picion or  indication  of  cancer  the  patient  should 
receive  immediate  treatment. 

Dr.  Bland  (closing) : I think  that  five  or  six 
weeks  after  cauterization,  if  the  cervix  is  covered 
with  epithelium  and  granulations  have  disappeared, 
the  organ  is  all  right.  I do  not  recall  a single  case 
previously  repaired  in  the  Joseph  Price  Hospital, 
coming  under  our  care,  suffering  with  cancer  of 
the  cervix. 

I am  thoroughly  in  favor  with  the  routine  ex- 
amination of  all  postpartum  patients,  six  weeks 
after  delivery.  This  custom  has  given  rise  to  the 
postnatal  clinics,  which  are  equally  as  important 
as  those  conducted  for  the  patients  antenatally. 
This  course  is  followed  in  our  institution,  and  not 
only  the  members  of  the  staff,  but  the  students 
of  the  college,  participate  in  this  phase  of  prophy- 
lactic obstetrics  and  gynecology. 

We  do  immediate  repairs  in  all  primary  lacera- 
tions and  we,  also,  repair  intermediately,  that  is 
five  or  six  days  postpartum,  all  old  cervical  tears. 
This  course,  too,  is  followed  for  prophylactic  rea- 
sons. Moreover,  our  patients  are  followed  more 
or  less  indefinitely. 

With  regard  to  the  question  of  instructing  the 
patients  to  bear  down  during  labor,  I wish  to  say 
that  it  is  a practice  I discourage  whenever  I pos- 
sibly can.  I do  not  believe  it  does  any  good  and 
it  may  do  considerable  harm.  It  is  my  custom  to 
persuade  my  patients  to  refrain,  rather  than  prac- 
tice, the  procedure. 


STREPTOCOCCI  FROM  SCARLET  FEVER, 

ERYSIPELAS  AND  SEPTIC  SORE  THROAT. 

Ruth  Tunnicliff,  Chicago  {Jour.  A.  M.  A.,  April 
19,  1930),  asserts  that  hemolytic  streptococci  from 
typical  cases  of  erysipelas  produce  a bright  green 
on  chocolate  agar  after  twenty-four  to  forty-eight 
hours’  growth,  while  those  from  scarlet  fever  cause 
no  change  or  occasionally  a slight  greening  of  the 
medium  after  several  days’  growth.  Immunologically 
(opsonic  method),  hemolytic  streptococci  from  septic 
sore  throat  belong  to  neither  the  scarlet  fever  nor 
the  erysipelas  groups.  They  differ  from  scarlet  fever 
streptococci  by  causing  chocolate  agar  to  become 
green.  On  chocolate  agar,  typical  colonies  of  strep- 
tococci from  scarlet  fever  are  slightly  granular  and 
conical,  and  from  erysipelas  smooth  and  convex, 
while  those  from  septic  sore  throat  are  very  rough, 
indented,  conical  or  convex,  and  gun  metal  in  color, 
with  occasional  blister-like  tops. 
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SODIUM  AMYTAL  ANESTHESIA  IN 
GYNECOLOGY.* 

BY 

COLE  KELLEY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  evaluation  of  a new  drug  is  not  easy. 
Many  of  them  are  brought  out  each  year, 
but  only  a few  stand  the  test  of  clinical  ap- 
plication. In  the  last  analysis,  only  pro- 
longed clinical  trial  in  the  hands  of  many 
workers  serves  to  fix  the  value  of  a drug — 
prolonged  trial,  because  we  are  all  prone  to 
be  afflicted  with  the  “will  to  believe”  and, 
so,  draw  highly  erroneous  conclusions  from 
small  numbers  of  cases  in  which  our  ob- 
servations are  faulty  because  of  lack  of 
training  or  inability  to  make  accurate  tests. 
Hence  the  all  too  frequent  spectacle  of  one 
rushing  to  commend  or  condemn  a drug 
without  adequate  reasons  for  either. 

Fortunately,  the  estimation  of  a new  anes- 
thetic is  not  fraught  with  as  many  difficulties 
as  are  some  of  the  other  drugs,  for  two  rea- 
sons : the  results  of  the  administration  of  the 
drug  are  immediately  apparent,  and  there  is 
a satisfactory  standard  for  comparison.  Even 
one  with  limited  powers  of  observation  can 
ascertain  its  effects  without  recourse  to  mis- 
leading statements  on  the  part  of  the  pa- 
tient. The  natural  forces  of  the  body  do  not 
enter  into  the  equation  as  they  do  with  the 
majority  of  so-called  curative  drugs.  Spon- 
taneous recovery  of  badly  injured  hearts, 
for  instance,  complicates  the  observation  of 
a heart  stimulant.  The  controversy  over  the 
synergism  of  morphine  and  magnesium  sul- 
phate is  a case  in  point.  But  while  there 
may  be  considerable  difficulty  in  recording 
the  efficiency  of  a drug  designed  to  diminish 
pain,  there  can  be  none  in  one  designed  to 
abolish  it.  An  anesthetic  either  produces 
anesthesia  or  does  not,  although  there  is 
more  to  the  problem  than  that  alone. 

Theoretically,  a satisfactory  anesthetic 
should  have  the  following  characteristics : 

(1)  It  must  produce  complete  absence  of 
pain  for  a sufficient  period  of  time. 

(2)  It  must  produce  conditions  suited  to 
the  performance  of  the  work  to  be  done. 

(3)  It  must  be  safe  and  have  no  harmful 
after-effects. 

(4)  It  should  be  controllable. 

To  this  ideal  standard  can  be  added  a prac- 
tical one,  ether.  For  the  average  run  of 
cases  and  patients,  considered  from  the 
standpoints  of  safety,  amount  of  relaxation, 
controllability  and  post-operative  effects, 
ether  is  the  best  general  anesthetic  available, 
and  furnishes  a sound  basis  for  judging  other 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


agents.  Others  have  their  special  advan- 
tages, but  it  is  in  only  the  exceptional  case 
in  which  it  will  not  give  the  best  results. 
There  is  much  talk  about  choosing  a type 
of  anesthesia  to  fit  each  individual  case,  but 
most  of  us  have  our  favorites,  from  which 
we  depart  only  on  the  most  urgent  indica- 
tions. Nor  am  I unmindful  of  the  tendency 
to  use  combined  anesthesia,  by  making  sev- 
eral agents  each  do  a little  toward  the  final 
result,  on  the  theory  that  no  one  will  be 
given  in  sufficient  quantity  to  do  harm.  These 
methods  are,  in  the  main,  time  consuming, 
and  fail  to  bring  about  improvement  worth 
while.  On  my  part,  I shall  not  be  content 
with  any  anesthetic  which  does  not  work 
alone  and  combine  in  itself  all  the  advan- 
tages possible.  Nor  do  I wish  to  enter  into 
controversy  with  the  proponents  of  spinal 
or  regional  anesthesia,  so  will  confine  myself 
to  consideration  of  the  subject  as  related  to 
general  narcosis. 

Since  the  suggestion  many  years  ago  that 
anesthesia  could  be  produced  by  the  intra- 
venous route,  several  drugs  have  been  tried. 
The  latest  is  sodium  iso-amyl-ethyl  barbi- 
turate, which  has  received  more  attention 
than  any  other,  and  is  the  only  one  with 
which  I have  had  any  experience.  Others 
of  the  series,  neonal,  veronal  or  luminal,  can 
be  used  similarly,  but  have  not  been  used  on 
anything  like  the  scale  of  this  one.  The 
general  pharmacology  of  the  barbiturates  is 
well  known;  their  use  as  hypnotics  is  wide. 
Any  of  them  can  be  given  by  mouth,  by 
rectum,  intramuscularly  or  intravenously  in 
the  treatment  of  such  conditions  as  epilepsy, 
strychnin  poisoning,  tetanus  and  eclampsia. 
They  have  been  extensively  used  as  prelimi- 
nary medication  to  the  giving  of  regional 
anesthetics,  notably  reducing  the  toxicity  of 
novocain  even  when  accidentally  injected 
into  a vein.  This,  incidentally,  is  still  one 
of  the  important  uses  of  the  derivatives  of 
barbituric  acid.  But  here  we  are  concerned 
only  with  the  intravenous  use  of  one  of  them, 
sodium  iso-amyl-ethyl  barbiturate,  as  a sur- 
gical anesthetic. 

The  basis  for  my  report  is  the  observation 
of  twenty-five  cases,  of  which  I operated  in 
ten,  and  all  were  gynecological  operations; 
the  remainder  of  the  operations  were  done 
by  my  associates  on  the  service  and  by  my 
colleagues  on  the  staff  of  the  Robert  B.  Green 
Memorial  Hospital.  The  operations  done 
ranged  from  bronchoscopy  to  complete  hys- 
terectomy, requiring  from  ten  to  ninety  min- 
utes. The  series  is  too  small  and  varied  to 
lend  itself  to  statistical  tabulation,  so  I shall 
confine  myself  to  general  impressions  based 
on  observation  of  the  cases  seen  by  me,  con- 
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sultation  with  others  who  have  tried  it,  and 
study  of  the  meager  amount  of  literature 
available. 

The  technique  of  administration  is  simple. 
The  drug  is  dissolved  in  distilled  water  in 
the  ratio  of  1.5  grains  to  the  cubic  centi- 
meter and  injected  into  the  median  basilic 
vein  at  the  rate  of  one  cubic  centimeter  per 
minute.  At  the  end  of  the  third  or  fourth 
minute  the  average  patient  is  snoring ; when 
the  entire  amount  of  solution  has  been  given 
the  operation  may  be  proceeded  with.  The 
dose  has  not  been  definitely  determined  but 
a maximum  of  thirty  grains  is  urged.  The 
amount  to  be  given  any  patient  may  be  esti- 
mated by  the  weight,  .15  grains  per  pound, 
or  the  skin  may  be  pinched  during  the  in- 
jection. This  latter  method  is  not  satisfac- 
tory because  skin  anesthesia  is  always  im- 
perfect and  bears  little  relationship  to  the 
degree  of  internal  anesthesia.  The  fact  that 
the  state  of  the  patient’s  nervous  system,  his 
threshold  stimulus,  is  the  real  indication  of 
the  amount  of  the  drug  needed,  makes  the 
weight  method  unreliable.  The  state  of  the 
nervous  system,  obviously,  cannot  be  ex- 
pressed mathematically,  leaving  the  exact 
dosage  to  conjecture.  The  usual  pre-opera- 
tive medication  should  be  given,  together 
with  chloretone  the  night  before,  if  desired. 
The  chloretone  did  not  seem  to  influence  the 
degree  of  anesthesia  in  our  cases. 

Applying  the  criteria  mentioned  above,  the 
results  of  my  observations  are  as  follows: 

(1)  The  production  of  anesthesia  by  the 
doses  that  I have  been  willing  to  give  has 
been  very  uncertain.  In  only  nine  cases  was 
the  influence  of  the  drug  alone  enough  to 
permit  the  performance  of  the  operations 
contemplated.  In  all  others  it  was  supple- 
mented by  ether.  It  is  worthy  of  note  that 
very  small  amounts  of  ether  were  necessary 
in  some  instances,  as  little  as  one  dram  pro- 
ducing relaxation  at  times.  At  other  times, 
however,  ether  had  to  be  given  from  the 
start  in  ordinary  amounts,  two  patients  re- 
quiring one-half  pound  each — complete  fail- 
ure of  the  injection  anesthesia.  Of  course, 
nitrous  oxide,  ethylene  or  regional  block 
anesthesia  could  have  been  used  in  these  in- 
stances, but  we  used  ether  only.  As  a part 
of  a “balanced  anesthesia,”  sodium  iso-amyl- 
ethyl  barbiturate  seems  to  have  an  impor- 
tant place,  since  it  lessens  the  required 
amounts  of  the  inhalation  anesthetics  and 
reduces  the  toxicity  of  most  local  anesthetic 
agents.  The  time  consumed  by  the  opera- 
tion does  not  enter  into  the  problem  of  the 
loss  of  sensibility,  as  the  anesthesia,  if  good, 
lasts  some  two  hours ; if  bad,  must  be 
supplemented  from  the  start.  Complete 


anesthesia  of  the  skin  is  apparently  not  pos- 
sible with  the  barbiturate;  all  the  patients 
roused  partially  at  the  moment  of  incision. 

(2)  Under  the  heading  of  conditions 
suitable  for  the  performing  of  surgery,  the 
only  point  on  which  I can  speak  is  the  re- 
laxation of  the  abdominal  contents.  I found 
this  so  variable  that  I could  draw  no  con- 
clusions from  my  small  series.  My  first  pa- 
tient had  complete  anesthesia  and  remark- 
able flattening  of  the  intestines ; others  little 
or  none  at  all.  In  some  cases  ether  had  to 
be  given  for  the  purpose  of  securing  re- 
laxation where  freedom  from  pain  already 
existed.  The  Throat  Service  tried  the  drug 
for  tonsillectomy,  with  the  report  that  the 
gag  reflex  was  not  abolished.  In  one  of  my 
cases  a trachelorrhaphy  was  done  with  no 
reaction,  but  the  application  of  a clamp  to 
the  skin  of  the  perineum  was  the  cause  of 
a reaction  that  amounted  to  almost  complete 
awakening. 

(3)  It  is  said  that  the  anesthetic  dose  is 
60  per  cent  of  the  lethal  dose,  which  is  cer- 
tainly a wide  enough  margin.  Idiosyncrasy 
to  the  barbiturates  occurs  but  is  not  common. 
The  drug  has  been  investigated  thoroughly 
as  to  remote  and  delayed  toxic  effects  and 
none  have  been  found.  The  exact  method 
of  elimination  from  the  body  is  not  known. 
There  is  no  demonstrable  effect  on  the  non- 
protein nitrogen  or  blood  sugar,  no  lessening 
of  the  excretion  by  the  kidney,  no  effect  on 
the  liver,  no  destruction  of  red  blood  cells, 
no  disturbance  of  the  heat  regulating  mech- 
anism after  single  doses,  nor  has  its  pro- 
longed use  in  non-surgical  conditions  been 
harmful. 

There  is  a striking  fall  in  the  sytolic  and 
diastolic  blood  pressures  during  the  injec- 
tion period.  The  average  fall  in  our  cases 
was  forty  millimeters,  the  average  low  sys- 
tolic being  seventy  millimeters,  one  patient 
showing  a low  of  sixty.  This  fall  occurs 
during  the  first  ten  minutes,  or  while  the 
drug  is  being  given,  with  recovery  of  the 
original  pressure  about  ten  minutes  later.  In 
all  cases  the  systolic  reading  returned  to  at 
least  one  hundred  and  ten  millimeters.  This 
sudden  drop  in  blood  pressure  does  not  seem 
to  affect  the  patient  adversely,  although  it 
is  uncomfortable  to  watch  at  first.  The  prior 
administration  of  ephedrine  did  not  seem  to 
prevent  the  decline,  and  while  giving  it  when 
the  pressure  was  low,  apparently  corrected 
it;  patients  who  had  no  vaso-pressor  recov- 
ered normal  readings  in  about  the  same  time. 
Respiration  is  slightly  more  rapid  and  defi- 
nitely shallower  than  with  ether.  The  shal- 
lowness extends  into  the  recovery  period  to 
reduce  the  ventilation  of  the  lungs  to  the 
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point  where  postoperative  pneumonia  must 
be  guarded  against. 

Recovery  from  anesthesia  induced  by  so- 
dium iso-amyl-ethyl  barbiturate  is  prolonged 
to  as  much  as  thirty-six  hours,  with  drowsi- 
ness extending  even  longer.  An  excitement 
stage,  lacking  in  the  induction  period  due 
to  its  rapidity,  is  a pronounced  feature  of 
the  recovery,  requiring  constant  supervision 
or  vigorous  restraint.  This  is  undesirable 
after  any  operation  and  may  be  dangerous 
on  occasion.  Postoperative  nausea  and  vomit- 
ing are  not  as  noticeable  as  after  ether.  No 
effect  on  the  accumulation  of  gas  was  ob- 
served. 

(4)  Sodium  iso-amyl-ethyl  barbiturate, 
once  injected,  is  beyond  control,  except  for 
the  usual  restoratives.  To  my  mind  this  is 
a grave  objection  to  its  use. 

SUMMARY. 

To  sum  up,  it  may  be  said  that  the 
intravenous  administration  of  sodium  iso- 
amyl-ethyl barbiturate  for  the  purpose  of 
producing  surgical  anesthesia  presents  the 
following  advantages : 

(1)  Avoidance  of  irritation  to  the  lungs ; 

(2)  Quiet  induction  and  respiration; 

(3)  Prolonged  freedom  from  pain,  with 
loss  of  memory,  during  the  period  immedi- 
ately following  operation;  and 

(4)  Diminution  of  postoperative  nau- 
sea and  vomiting. 

The  disadvantages  are: 

(1)  Uncertainty  of  anesthesia  and  work- 
ing conditions; 

(2)  Uncontrollability  and  uncertainty  of 
restorative  measures  if  necessary;  and 

(3)  Occurrence  of  post-anesthestic  ex- 
citement, f 

626  Medical  Arts  Building. 

tEDITOR’S  NOTE. — This  article  is  discussed  with  those  by 
Drs.  Massey  and  Bailey,  and  the  discussion  may  be  found  on 
p.  246. 


CURE  OF  BASAL  CELL  EPITHELIOMA. 

Bernard  F.  Schreiner  and  Reinhard  C.  Wende, 
Buffalo  {Journal  A.  M.  A.,  May  10,  1930),  assert 
that  irradiation  has  yielded  primary  healing  in  88 
per  cent  of  340  cases,  in  82  per  cent  of  which  healing 
lasted  until  the  time  of  death,  until  the  patient  was 
lost  from  observation  or  for  more  than  five  years. 
The  favorable  cases,  treated  by  irradiation,  yielded 
primary  healing  in  92.5  per  cent,  with  permanent 
healing  in  86.5  per  cent,  on  a basis  of  five  years. 
The  far  advanced  cases,  treated  by  irradiation,  have 
shown  primary  healing  in  39  per  cent  of  thirty-three 
cases,  with  permanent  healing  in  11  per  cent  on  the 
five-year  basis.  From  the  analysis  of  these  cases  it 
would  seem  that  the  cooperation  of  physicians  and 
laymen  should  result  in  from  95  to  99  per  cent  of 
permanent  healing. 


THE  USE  OF  SODIUM  AMYTAL  IN 
OBSTETRICS.* 

BY 

WARREN  E.  MASSEY,  B.  S.,  M.  D., 

DALLAS,  TEXAS. 

The  number  of  drugs  which  we  use  for 
anesthesia  in  obstetrics  is  an  indication  that 
no  one  drug  or  group  of  drugs  has  proven 
satisfactory  for  all  requirements.  An  ideal 
anesthetic  should  meet  the  following  de- 
mands: (1)  The  life  of  the  baby  must  not 
be  endangered;  (2)  labor  must  not  be  pro- 
longed appreciably;  (3)  the  mother  must  be 
relieved  of  pain  without  danger  to  her  life. 

There  has  been  added,  in  recent  years,  an- 
other drug  to  the  list  of  anesthetics.  It  is 
not  proposed  to  supplant  all  anesthetics  with 
this  drug.  However,  it  has  proven  of  great 
aid,  and  in  many  cases  has  met  satisfactorily 
all  the  demands  mentioned.  The  drug  is  so- 
dium amytal,  or  sodium  iso-amyl-ethyl  barbi- 
turic acid. 

In  general,  it  acts  as  other  barbituric  acid 
derivatives.  The  effect  on  the  nervous  system 
“is  limited  almost,  if  not  entirely,  to  the 
brain  and  cord,  both  sensory  and  motor 
peripheral  organs  remaining  intact.  The 
chief  effect  is  a depression  of  the  psychic 
cells  of  the  brain.”  Amnesia  is  produced. 
Sodium  amytal  may  be  given  with  compara- 
tive safety  within  certain  restrictions,  for 
there  is  a wide  margin  between  the  effective 
dose  and  the  toxic  dose.  The  drug  may  be 
given  by  mouth,  by  rectum,  intramuscularly 
or  intravenously. 

I will  speak  of  intravenous  administra- 
tion. The  dosage  varies  from  0.07  grains 
to  0.105  grains  per  pound  of  body  weight. 
It  must  be  remembered  that  individuals  re- 
act quite  differently  to  any  given  anesthetic 
and  will,  therefore,  require  variable  amounts 
of  sodium  amytal.  The  dose,  calculated  upon 
the  above  basis,  for  a woman  weighing  130 
pounds,  would  be  nine  grains.  If  the  pa- 
tient had  previously  received  a sedative  or 
narcotic,  the  dosage  could  be  reduced  some- 
what. If  the  dose  does  not  prove  sufficient, 
more  may  be  given.  The  maximum  dose 
should  not  exceed  25  grains.  Fifteen  grains 
is  the  largest  amount  which  I have  found 
necessary. 

Sodium  amytal  is  obtainable  as  a white 
crystalline  powder  sealed  in  glass  tubes  and 
accompanied  by  tubes  of  sterile,  triple-dis- 
tilled water.  The  drug  and  water  are  pre- 
pared so  that,  upon  mixing,  the  solution  has 
a hydrogen  ion  concentration  of  9.5  to  9.8. 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 

♦From  the  Obstetrical  Department  of  Baylor  University, 
College  of  Medicine. 
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It  is  important  that  the  solution  be  made 
with  the  water  furnished,  for  the  anesthetic 
power  depends  upon  the  hydrogen  ion  con- 
centration. 

Other  requirements  are:  (1)  The  solution 
must  be  10  per  cent,  that  is,  each  cubic 
centimeter  must  contain  1.5  grains  of  the 
drug.  A stronger  solution  may  cause  slough- 
ing of  the  tissues  about  the  site  of  injection, 
if  it  finds  its  way  into  them.  (2)  The  solu- 
tion must  be  used  immediately  after  it  is 
made,  for  it  is  not  stable,  and  soon  becomes 
unfit  for  use.  (3)  The  solution  must  be 
clear.  Cloudiness  denotes  impurities  or  a 
deterioration  of  the  drug.  (4-)  The  rate  of 
injection  of  the  solution  must  not  exceed  one 
cubic  centimeter  (that  is,  1.5  grains)  per 
minute.  The  effect  of  the  drug  is  obtained 
almost  instantly,  and  there  is  very  little  dan- 
ger of  a delayed  accumulative  action. 

The  patient  must  be  observed  constantly 
after  the  anesthetic  is  given.  Since  uncon- 
sciousness is  produced,  she  may  roll  from 
the  bed.  She  may  attempt  to  swallow  the 
tongue,  as  do  patients  anesthetized  by  other 
agents.  The  blood  pressure  and  pulse  rate 
must  be  taken  before  the  drug  is  given,  and 
at  frequent  intervals  afterward.  If  the  blood 
pressure  goes  below  90  systolic,  three- 
fourths  grain  of  ephedrine  sulphate  should 
be  given  hypodermically.  Should  the  respira- 
tion become  alarmingly  slow,  carbon  dioxide 
and  oxygen  may  be  given. 

The  stage  of  labor  during  which  the  anes- 
thetic is  administered  will  vary.  All  pa- 
tients do  not  progress  in  labor  by  a fixed 
schedule.  A practical  rule  to  follow  is  to 
use  the  drug  after  labor  has  become  well 
established.  The  following  points  are  those 
which  I have  observed  in  the  use  of  amytal 
in  obstetric  cases: 

(1)  Uterine  contractions  are  of  moderate 
severity. 

(2)  Uterine  contractions  occur  at  from 
three  to  six-minute  intervals. 

(3)  Uterine  contractions  are  from  twen- 
ty to  forty  seconds’  duration. 

(4)  There  is  partial  effacement  of  the 
cervix. 

(5)  There  is  cervical  dilation  of  from  3 
cm.  to  5 cm.  The  patient  can  be  made  com- 
fortable with  bromide  and  morphine  or  other 
sedatives  until  this  stage  is  attained. 

The  general  reactions  of  the  patient,  as  I 
have  observed  them,  are : 

(1)  Unconsciousness  within  three  to  five 
minutes  after  the  injection  is  begun. 

(2)  The  respiration  is  either  very  shal- 
low and  slow  or  snoring  (due  to  relaxation). 

(3)  There  is  complete  relaxation  of  the 


extremities.  There  may  be  restlessness  with 
the  uterine  contractions. 

(4)  Rectal  and  vaginal  examinations, 
also  catheterizations,  are  resisted  often. 

(5)  The  body  temperature  is  unchanged. 

(6)  There  is  no  perspiration. 

(7)  The  color  of  the  skin  is  not  often 
changed.  ‘Pallor  or  blanching  have  been  ob- 
served. 

(8)  There  is  no  incontinence  of  the  urin- 
ary bladder  and  bowel. 

(9)  The  blood  pressure  drops  from  twen- 
ty to  forty  points,  and  returns  to  normal 
after  a few  minutes. 

(10)  The  pulse  rate  increases  from  twen- 
ty to  forty  per  minute,  and  returns  to  nor- 
mal very  slowly.  Usually  it  does  not  come 
to  normal  until  a few  hours  after  delivery. 

(11)  The  pupils  are  usually  contracted; 
the  light  reflex  is  usually  absent,  and  the 
corneal  reflex  usually  present. 

(12)  Uterine  contractions,  for  a few  min- 
utes after  the  injection  of  amytal,  are  not 
as  often  nor  as  severe.  Afterward,  labor 
progresses  as  usually,  if  not  even  more 
rapidly. 

(13)  When  the  fetal  head  comes  onto  the 
perineum,  the  patient  unconsciously  endeav- 
ors to  strain  or  to  expel  the  fetus. 

(14)  The  patient  seldom  becomes  drunk 
and  unmanageable, 

(15)  Nitrous  oxide  and  oxygen  in  small 
amount  may  be  required  for  the  delivery  and 
for  any  repair  work,  more  to  keep  the  pa- 
tient still  rather  than  to  relieve  the  pain. 

(16)  The  third  stage  of  labor  is  un- 
changed. 

(17)  There  is  no  more  tendency  to  hem- 
orrhage than  in  other  cases. 

(18)  The  patient  usually  sleeps  several 
hours  after  delivery.  She  must  not  be  left 
alone  before  awakening. 

(19)  The  babies  seem  unaffected.  They 
cry  as  quickly,  and  are  treated  as  are  the 
babies  of  mothers  who  have  not  had  the 
drug. 

There  are  certain  contraindications  for  its 
use,  as  follows : 

( 1 ) It  should  not  be  given  elderly  persons 
with  generalized  arteriosclerosis  and  hyper- 
tension, since  they  may  not  withstand  a fall 
in  blood  pressure. 

(2)  It  should  not  be  given  to  patients 
with  pulmonary  infections,  in  which  cases 
expectoration  is  essential,  such  as  in  pul- 
monary abscesses,  and  so  forth. 

(3)  Sodium  amytal  should  be  given  very 
cautiously  after  large  doses  of  morphine  have 
been  used. 

(4)  It  does  raise  the  blood  sugar  in  dia- 
betics, but  not  to  the  extent  that  ether  does. 
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CASE  REPORTS. 

Case  1. — Mrs.  W.  D.  M.,  aged  20,  gravida  1,  para  0, 
weighed  123  pounds.  Labor  began  at  4:00  p.  m., 
and  the  patient  was  admitted  to  the  hospital  at 
8:40  p.  m.  The  uterine  contractions  occurred  at 
six-minute  intervals  of  thirty  seconds’  duration  each. 
The  blood  pressure  was  systolic,  100;  diastolic,  60; 
pulse,  76;  respiration,  24.  Seven  and  one-half  grains 
of  sodium  amytal  were  given  intravenously.  In  this 
case  the  patient  went  to  sleep  before  the  injection 
was  finished.  There  was  no  appreciable  change  in 
blood  pressure,  pulse  or  respiration.  The  uterine 
contractions,  after  thirty  minutes,  continued  as 
though  no  anesthetic  had  been  given.  The  fetal 
heart  rate  was  124,  and  not  influenced  by  the  drug. 
The  patient  groaned  and  turned  in  bed  with  each 
pain,  but  slept  soundly  between  pains.  At  2:30 
a.  m.,  five  hours  after  the  anesthetic  was  given, 
the  patient  was  delivered  under  nitrous  oxide  anes- 
thesia. An  episiotomy  was  done.  Very  little  nitrous 
oxide  was  required.  The  baby  cried  normally.  At 
7:00  a.  m.,  nine  and  one-half  hours  after  the  sodium 
amytal  was  given,  the  patient  awoke.  Her  condi- 
tion was  normal.  She  was  surprised  that  her  de- 
livery had  occurred. 

Case  2. — Mrs.  C.  R.  M.,  aged  28,  gravida  1,  para  0, 
was  admitted  to  the  hospital  February  6,  1930,  at 
9:30  p.  m.,  in  active  labor.  Her  weight  was  120 
pounds.  She  had  been  having  pains  at  irregular  in- 
tervals throughout  the  day.  At  10:30  p.  m.,  uterine 
contractions  were  of  forty  seconds’  duration,  and  at 
six-minute  intervals.  The  cervix  was  very  thin,  with 
4 cm.  dilation.  One-sixth  grain  of  morphia  was 
given.  At  11:30  p.  m.,  14  grains  of  sodium  amytal 
were  given.  The  patient  went  to  sleep  before  the 
injection  of  the  drug  was  finished.  The  respiration 
was  from  24  to  18;  the  blood  pressure  140  systolic, 
80  diastolic.  At  12:30  p.  m.,  the  patient  was  cathe- 
terized,  30  ounces  of  urine  being  drawn  off.  At 
2:30  a.  m.,  February  7,  the  patient  was  very  rest- 
less. An  episiotomy  under  number  two  anesthesia 
was  done.  There  was  a normal  delivery  of  a girl 
baby,  weighing  7 pounds  and  14  ounces.  The  posi- 
tion was  left  occipito  anterior.  The  patient  awoke 
at  7:00  a.  m.,  and  stated  that  she  did  not  remember 
anything  after  the  intravenous  injection  was  begun. 
The  entire  period  of  amnesia  was  seven  and  one- 
half  hours. 

Case  3. — Mrs.  D.  C.,  aged  25,  gravida  3,  was 
admitted  to  the  hospital  March  13,  1930,  at 
5:10  p.  m.  The  membranes  had  ruptured  early  that 
morning.  The  uterine  contractions  were  very  slight, 
from  ten  to  fifteen  seconds’  duration,  at  intervals 
of  fifteen  to  twenty  minutes.  The  fetal  heart  sounds 
were  regular,  120  per  minute;  the  blood  pressure, 
120  systolic,  80  diastolic.  Rectal  examination  re- 
vealed that  the  cervix  was  thick,  the  external  os 
open  with  one  and  one-half  cm.  dilation.  The  tem- 
perature was  98°  F.,  pulse  80,  respiration  18.  A 
hot  enema  was  given.  The  uterine  contractions  at 
7:40  p.  m.,  were  occurring  every  five  minutes  and 
of  twenty  seconds’  duration.  Fourteen  grains  of 
sodium  amytal  were  given  intravenously  at  8:00 
p.  m.  At  8:20  p.  m.,  the  pulse  was  136;  respira- 
tion, 24;  blood  pressure  115  systolic  and  70  diastolic. 
The  uterine  contractions  at  this  time  were  occurring 
every  three  minutes,  and  of  forty  seconds’  dura- 
tion. The  patient  was  sleeping  soundly.  At  9:15 
p.  m.,  the  patient  became  very  noisy,  complaining 
of  pain.  Gas  anesthesia  was  given  with  delivery 
of  twins,  who  were  premature  girl  babies.  The  third 
stage  was  normal.  The  patient  was  returned  to 
bed  in  a quiet  condition.  There  was  no  postpartum 
hemorrhage;  the  uterus  was  well  contracted;  the 
pulse  rate  94;  respiration  20,  and  temperature  98.6° 
F.  The  next  morning  the  patient  remembered  the 


delivery  as  a “hazy  dream,”  and  reported  that  she 
had  felt  only  slight  pain. 

Case  U- — Mrs.  J.  A.  M.,  aged  26,  gravida  1,  para  0, 
weighed  126  pounds.  Her  standard  weight  was  118 
pounds.  From  the  second  month  throughout  the 
period  of  pregnancy  the  blood  pressure  had  ranged 
from  140  systolic,  80  diastolic  to  150  systolic,  90 
diastolic.  The  patient  w'eighed  seven  pounds  less 
at  delivery  than  at  the  beginning  of  gestation.  She 
was  admitted  to  the  hospital  January  25,  1930,  at 
6:00  a.  m.  She  had  not  slept  very  well  during  the 
preceding  night.  She  had  taken  60  grains  of  sodium 
bromide  and  30  grains  of  chloral  hydrate  during  the 
night.  The  uterine  contractions  were  irregular,  at 
intervals  of  from  fifteen  to  twenty  minutes.  She 
was  very  apprehensive.  Forty-five  grains  of  sodium 
bromide  and  fifteen  grains  of  chloral  hydrate  were 
given  by  mouth.  At  9:00  a.  m.,  the  uterine  contrac- 
tions were  occurring  every  ten  minutes,  of  thirty 
seconds’  duration.  The  cervix  showed  2 cm.  dila- 
tion, with  partial  effacement.  At  11:00  a.  m.,  the 
uterine  contractions  were  every  five  minutes,  of 
thirty  seconds’  duration;  the  cervix  showed  4 cm. 
dilation  and  was  very  thin.  Ten  grains  of  sodium 
amytal  were  given  at  11:30  a.  m.  At  this  time  the 
fetal  heart  rate  was  144,  the  maternal  pulse  rate 
from  88  to  120.  The  blood  pressure  remained  un- 
changed. The  patient  was  asleep  before  the  finish 
of  the  intravenous  injection  of  amytal.  A normal 
delivery  of  a normal  boy  baby,  weighing  eight  pounds 
and  eight  ounces,  was  made  at  3:30  p.  m.,  four  hours 
after  the  drug  was  given.  The  baby  cried  lustily. 
The  third  stage  was  normal.  The  perineum  was  re- 
paired, and  the  patient  awoke  at  8:00  a.  m.,  with 
no  knowledge  of  the  delivery. 

CONCLUSIONS. 

(1)  Sodium  amytal,  given  intravenously, 
has  proven  to  be  a great  aid  in  relieving  the 
pain  of  labor. 

(2)  Sodium  amytal  must  be  carefully  and 
cautiously  used.  The  patient  must  not  be 
left  alone. 

(3)  When  all  rules  are  observed,  there  is 
no  need  to  fear  the  effects  of  sodium  amytal. t 
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tEDITOR’S  NOTE. — This  article  is  discussed  with  those  by 
Drs.  Kelley  and  Bailey,  and  the  discussion  may  be  found  on 
p.246. 


CAUSE  OF  ADHESIONS  IN  RIGHT  UPPER 
QUADRANT. 

Arthur  H.  Curtis,  Chicago  {Journal  A.  M.  A., 
April  19,  1930),  has  found  that  extensive  adhesions 
between  the  anterior  surface  of  the  liver  and  the 
anterior  abdominal  wall,  characteriscally  of  the  sepa- 
rate “violin-string”  type,  are  not  infrequently  en- 
countered in  patients  operated  on  for  relief  of  pelvic 
distress  incident  to  gonorrheal  disease  of  the  tubes. 
It  would  appear  that  gonorrheal  disease  is  not  so  in- 
variably limited  to  the  pelvis  as  has  heretofore  been 
assumed.  Female  patients  with  symptoms  sugges- 
tive of  gallbladder  disease  or  pleurisy  may  be  suf- 
fering from  liver-abdominal  wall  adhesions  compli- 
cating a pelvic  gonorrheal  infection. 
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CONTROLLABLE  SPINAL  ANESTHESIA 
IN  OBSTETRICS.*  • 

BY 

WILLIAM  M.  BAILEY,  M.  D., 

TYLER,  TEXAS. 

It  is  not  the  purpose  of  this  paper  to  try 
to  bring  anything  new  before  this  section, 
neither  is  it  a desire  to  make  the  implication 
that  spinal  anesthesia  is  the  only  form  of 
anesthesia  to  be  used  in  obstetrics.  It  is 
offered,  however,  as  being  a safer,  simpler 
and  more  efficient  means  of  relieving  pain, 
misery  and  distress,  especially  in  those  cases 
in  which,  for  various  reasons,  inhalation 
anesthesia  is  contraindicated. 

In  obstetric  cases,  the  indications  for  spinal 
anesthesia  as  against  inhalation  anesthesia 
are  so  well  founded  and  logical  that,  if  the 
patient’s  welfare  is  to  be  considered,  a work- 
ing knowledge  of  this  form  of  anesthesia 
should  be  possessed  by  the  obstetrician,  if  he 
wishes  to  avoid  the  dangers  of  inhalation 
narcosis  in  the  various  obstetric  procedures. 

Spinal  anesthesia  in  all  fields  of  surgery 
has  several  definite  advantages:  complete 
analgesia;  entire  relaxation  of  the  skeletal 
musculature ; preservation  of  tone  of  visceral 
musculature ; absence  of  respiratory,  cardiac, 
hepatic  and  renal  irritation;  minimal  pene- 
tration of  shock  impulses  to  the  cerebral  cor- 
tex ; freedom  from  postoperative  nausea  and 
ileus,  and  immediate  postoperative  ability  to 
ingest  liquids  and  nourishment.  In  obstetric 
surgical  procedures,  these  advantages  are 
just  as  important,  some  even  more  so.  The 
relaxation  of  the  perineal  muscles  materially 
reduces  the  risk  of  laceration  of  the  soft 
parts;  the  preservation  of  uterine  tone  les- 
sens the  tendency  to  hemorrhage  during  and 
after  labor ; the  absence  of  renal  and  hepatic 
irritation  is  of  especial  value  in  pregnancy, 
as  it  is  in  this  state  that  there  is  an  ab- 
normal demand  on  both  the  kidneys  and  liver. 
The  patient  is  entirely  conscious,  which  per- 
mits of  voluntary  cooperation  throughout 
labor,  a requisite  not  so  paramount  in  other 
surgical  procedures,  but  of  especial  value  in 
obstetric  practice,  as,  for  example,  when  it  is 
necessary  to  change  the  position  of  the  pa- 
tient when  assistance  is  not  available.  The 
patient  is  able  to  bear  down  and  to  otherwise 
assist  in  labor. 

Another  advantage  of  prime  importance  is 
that  it  may  be  administered  by  the  operator 
himself,  thereby  eliminating  the  necessity  of 
an  assistant.  This  is  of  signal  value  in  emer- 
gencies, especially  in  isolated  or  country 
practice,  or  in  small  hospitals  without  in- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


ternes.  Of  greatest  value  is  the  fact  that 
subdural  anesthesia,  being  unabsorbed,  has 
no  deleterious  effects  whatsoever  on  the  fetus, 
in  contradistinction  to  the  well-known  effects 
of  morphine,  chloroform,  and  other  agents. 
A search  of  the  literature  fails  to  disclose 
reference  to  any  ill  effects  that  could  in  any 
manner  be  traced  to  this  type  of  anesthesia. 

Cooke^  makes  the  statement  that  the  only 
positive  contraindication  to  spinal  anesthesia 
is  the  existence  of  infection  in  the  line  of 
puncture.  This  is  certainly  well  said.  Among 
the  criticisms  advanced  is  injury  to  the  cauda 
equina,  which  may  be  traced  to  incorrect  or 
bungling  technic  or  to  the  use  of  an  im- 
proper size,  or  sharp  needle.  Dry  taps  are 
also  traceable  to  faulty  technic.  Another 
criticism  frequently  mentioned  is  the  fall  in 
blood  pressure.  In  spinal  anesthesia,  this  is 
due  to  a paralysis  of  the  vasomotor  con- 
strictors of  the  splanchnic  region.  These  are 
thrown  off  from  the  cord  with  the  spinal 
nerves  from  the  second  dorsal  to  and  in- 
cluding the  first  lumbar.  In  obstetric  anes- 
thesia, the  injected  solution  is  kept  below 
the  second  lumbar,  so  that  there  is  no  in- 
volvment  of  the  vasomotor  constrictors  and, 
therefore,  no  fall  in  blood  pressure. 

The  one  disadvantage  of  spinal  anesthesia 
is  its  duration.  This  is  usually  from  two 
to  two  and  one-half  hours,  which  may  be 
too  short  a period  for  a long  and  tedious 
labor.  However,  a second  injection  may  be 
given  with  perfect  impunity,  the  effect  of 
which  usually  lasts  longer  than  the  first. 
This  is  not  often  necessary,  as  relaxation  and 
dilatation  of  the  parts  shorten  the  time  of 
what  would  otherwise  be  a long  and  tedious 
labor. 

INDICATIONS. 

First  and  foremost  among  the  indications 
are  the  presence  of  acute  and  chronic  respir- 
atory infections,  such  as  tuberculosis,  bron- 
chitis, and  so  forth,  complicating  labor.  It 
goes  without  saying  that  these  conditions  are 
absolute  contraindications  to  the  use  of  in- 
halation anesthesia  in  any  form.  And,  as 
obstetric  surgery  is  never  elective  in  point 
of  time  with  reference  to  the  course  of  such 
diseases,  the  availability  of  this  method  as  a 
means  of  absolutely  eliminating  irritation  of 
the  respiratory  tract  becomes  a very  im- 
portant factor  in  the  handling  of  these  cases 
with  a minimum  of  risk.  Acute  tuberculosis 
is  invariably  made  worse  and  the  latent  case 
is  often  converted  into  an  active  one.  To 
administer  an  inhalation  anesthetic  to  a 
woman  suffering  with  an  acute  or  chronic 

1.  Cooke,  Wiliard  R. : Spinal  Anesthesia,  ^Dallas  Medical 
Journal,  16:33  (February),  1930. 
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bronchitis  or  coryza,  is  to  run  the  risk  of  a 
serious  and,  too  often  fatal,  pneumonia. 

Another  class  of  cases  is  that  involving 
the  eliminative  organs,  especially  those  in 
which  the  kidneys  are  involved,  as  in  eclamp- 
sia and  the  toxemias  of  pregnancy.  Here 
the  eliminative  functions  are  not  affected  in 
any  manner  by  the  anesthesia,  and  there  is 
no  dehydration  as  with  ether.  It  is  not  nec- 
essary to  withhold  fluids,  and  there  is  no 
postoperative  loss  by  vomiting  and  sweating, 
which  occurs  following  inhalation  anesthesia. 

It  is  unwise  to  administer  inhalation  anes- 
thesia in  the  presence  of  pyelitis  or  pyelone- 
phrosis.  Fifty  per  cent  of  the  dormant  cases 
will  be  lighted  up  by  a general  anesthetic. 

Spinal  anesthesia  is  of  inestimable  value 
in  the  cardiac  case  with  decompensation. 
Here  it  may  be  given  with  perfect  impunity, 
so  far  as  the  heart  is  concerned.  The  dyspnea 
and  cyanosis  produced  by  the  labor  pains  are 
relieved  at  once,  and  the  patient  can  assume 
a reclining  position  wtih  perfect  comfort. 
Inhalation  anesthesia  is  usually  contraindi- 
cated in  the  cardiac  case  complicating  thyroid 
disorder.  Among  other  indications  for  spinal 
anesthesia  may  be  mentioned  the  anemias, 
either  acute  or  pernicious ; diabetes ; and 
shock,  especially  from  long  and  tedious 
labors. 

Rigidity  and  spasticity  of  the  cervix  is 
a condition  in  which  inhalation  anesthesia 
has  little  effect.  Under  spinal  anesthesia,  the 
cervix  relaxes,  becomes  soft  and  flabby,  and 
offers  no  resistance  whatsoever  to  dilatation, 
either  by  the  presenting  part  or  manually.  As 
the  perineum  is  just  as  completely  relaxed, 
it  may  be  dilated  for  the  application  of  for- 
ceps or  for  version,  with  the  utmost  ease. 
The  danger  of  laceration  is  reduced  to  a 
minimum.  If  necessary,  episiotomy  and  re- 
pair may  be  done  with  no  discomfort  what- 
soever to  the  patient.  Pituitrin  may  be  used 
under  the  same  obstetric  precautions  as  with- 
out anesthesia. 

TECHNIC. 

The  technic  of  administration  is  compara- 
tively simple.  No  greater  skill  is  necessary 
than  that  of  doing  an  ordinary  lumbar  punc- 
ture. In  fact,  much  less  skill  is  required  than 
in  inhalation  anesthesia. 

The  motor  nerve  supply®  to  the  uterus  is 
from  the  sympathetic  nervous  system  and  it 
arises  from  the  aortic  plexus,  with  fibers 
from  the  solar,  renal,  and  genital  plexuses, 
all  going  in  to  form  the  uterine  plexus  situ- 
ated above  the  promontory  of  the  sacrum  and 
entering  the  uterus  via  the  great  cervical 
ganglion.  The  sensory  nerve  supply  is  from 
the  spinal  cord  direct  through  the  third. 


fourth  and  fifth  sacral  nerves.  With  this 
anatomical  situation  in  mind,  the  desidera- 
tum is  to  have  an  anesthetic  solution,  of  slow 
diffusibility,  that  will  confine  itself  to  the 
sacral  area,  producing  an  anesthesia  of  the 
parts  supplied  by  the  lower  sacral  nerves, 
but  with  no  loss  of  motor  function.  Pitkin,® 
in  a most  illuminating  article,  to  which  com- 
plete reference  and  credit  is  hereby  given, 
describes  the  use  of  just  such  an  agent.  It 
is  a solution  of  200  mg.  of  novocain,  dissolved 
in  a solution  of  gliadin,  or  amyloprolamine. 
This  preparation  has  a specific  gravity  of 
1.109,  and,  when  injected  with  the  patient 
in  the  reverse  Trendelenberg  position  for  de- 
livery, has  a tendency  to  gravitate  down- 
ward, thus  bathing  the  sensory  nerves  and 
not  involving  the  motor  nerves  higher  up. 
The  gliadin  also  retards  the  absorption  of 
the  novocain  and  prolongs  the  anesthesia. 
This  solution,  when  properly  administered, 
produces  a typical  saddle  anesthesia  confined 
to  the  cervix,  perineum,  vulva,  sphincters  of 
anus  and  bladder,  and  to  an  area  from  five 
to  six  inches  down  the  inner  side  of  each 
thigh.  The  limbs  are  not  involved.  There 
is  one  word  of  caution  that  may  here  be 
entered.  After  the  injection  of  the  solution, 
the  patient  must  maintain  a reverse  Trendel- 
enberg position  of  at  least  15  degrees  to  pre- 
vent the  solution  from  disseminating  up- 
ward. 

The  skin  and  line  of  puncture  should  be 
infiltrated  with  a 1 per  cent  solution  of  novo- 
cain, and  there  is  no  reason  why,  should  the 
operator  fear  a drop  in  blood  pressure,  that 
1 cc.  of  a 5 per  cent  solution  of  ephedrin 
might  not  be  injected  at  this  time. 

I have  used  with  excellent  results  in  sev- 
eral cases  of  episiotomy  and  perineorrhaphy, 
low  forceps,  and  in  cases  in  which  it  was 
evident  that  labor  was  going  to  be  short, 
yet  analgesia  was  desired,  from  50  to  75  mg. 
of  novocain  dissolved  in  2 cc.  spinal  fluid, 
allowing  no  fluid  to  escape  and  injecting  the 
solution  with  no  barbotage. 

SUMMARY. 

1.  Spinal  anesthesia  is  offered  as  being  a 
safer,  simpler,  and  more  efficient  anesthetic 
procedure  in  obstetric  surgery  than  inhala- 
tion anesthesia. 

2.  It  has  certain  definite  advantages, 
among  which  may  be  mentioned  relaxation  of 
the  cervix  and  perineum ; no  interference  of 
tonicity  of  uterus;  absence  of  irritation  of 
respiratory  and  eliminative  organs ; con- 
sciousness of  patient;  elimination  of  assist- 
ants, and  absence  of  deleterious  effects  on 
the  fetus. 

3.  Pitkin,  George  F. : Controllable  Spinal  Anesthesia  in  Ob- 
stetrics, Surg.  Gynec.  Obst.  47:713-726  (November),  1928. 


2.  De  Lee,  J.  B. : A textbook  of  Obstetrics,  p.  77,  1928. 
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3.  There  are  no  contraindications  except 
infection  in  the  line  of  puncture  for  its  in- 
jection. 

4.  It  is  especially  indicated  in  obstetric 
cases  complicated  by  respiratory  disorders, 
disturbances  of  the  eliminative  organs,  car- 
diac disease  or  disorder,  diabetes,  the  ane- 
mias, and  rigidity  and  spasticity  or  the  cer- 
vix and  perineum. 

5.  The  technic  is  comparatively  simple.  A 
solution  of  novocain  in  gliadin,  having  a spe- 
cific gravity  of  1.09,  is  injected  into  the  third 
or  fourth  interspace,  and  gravitates  doAvn- 
ward,  bathing  the  sensory  nerves  to  the 
uterus  and  perineum,  and  not  involving  the 
motor  nerves  which  come  off  above  the  point 
of  injection.  The  patient  must  not  lie  flat 
after  the  injection.  From  50  to  75  mg,  of 
novocain,  dissolved  in  1 cc.  spinal  fluid  and 
injected  in  the  fourth  interspace,  may  be 
used  for  short  procedures. 

ABSTRACT  OF  DISCUSSION.f 

Dr.  Willard  Cooke,  Galveston:  In  the  first  place, 
I have  no  experience  to  offer  in  the  use  of  sodium 
amytal.  I shall  not  attempt  to  offer  any  until 
there  has  been  more  research  work  done  with  it.  In 
the  second  place,  I do  not  do  any  experimental  work 
during  the  school  session,  on  account  of  the  influ- 
ence and  effect  on  the  students.  We  limit  our  re- 
search work  to  the  summer  session,  with  only  ten 
or  twelve  students  who  fully  realize  that  the  work 
is  purely  experimental.  We  are  reserving  this  for 
next  summer’s  work.  Reports  show  this  to  be  dan- 
gerous work.  We  know  of  deaths  being  reported 
from  small  doses  of  four  and  one-half  grains.  We 
will  start  on  small  doses  and  work  up.  I am  not 
favorably  impressed  with  it.  One  patient  after 
receiving  an  injection  of  sodium  amytal  screamed 
continuously.  Another  patient  jerked  her  hand  out 
of  the  cuff  and  put  it  into  the  abdominal  cavity. 

We  do  not  use  spinal  anesthesia  in  obstetric  cases, 
because  the  other  forms  of  anesthesia  are  satisfac- 
tory. We  do  not  like  it  in  obstetric  practice  be- 
cause of  the  tendency  of  the  solution  to  gravitate 
upward  in  the  spinal  canal,  and  the  patients  sleep 
too  long.  Here  it  blocks  the  remote  motor  control. 
It  would  be  nice  if  this  did  not  occur. 

Dr.  Herman  Johnson,  Houston:  I must  con- 
gratulate Dr.  Massey  on  being  the  first  doctor  to  use 
sodium  amytal  in  obstetric  cases,  and  I think  he  is 
very  brave.  I can  see  many  disadvantages  to  its 
use,  and  think  it  not  wholly  without  harm.  A few 
years  ago  the  neurologists  were  discussing  the 
ps/chosis  resulting  from  the  use  of  the  barbituric 
acid  preparations.  After  its  use,  obstetrical  pa- 
tients should  be  examined  every  few  days  to  study 
the  mental  results  and  the  elimination  of  the  drug. 
I do  not  believe  it  is  good  as  a routine  anesthetic, 
but  should  be  used  only  in  certain  cases.  I use  it 
in  cases  of  eclampsia  and  for  the  performance  of 
cesarian  section. 

Dr.  C.  R.  Hannah,  Dallas:  I may  be  old-fashioned 
regarding  the  anesthetics  used  in  obstetric  cases, 
and  in  many  things  about  obstetrics  but  we  can 
go  to  the  extreme  in  many  things.  In  the  outdoor 
clinics  of  Baylor  Hospital,  we  have  used  sodium 
amytal  in  40  cases.  I think  our  results  were  fine. 
The  mother  demands  some  kind  of  relief  and  we 


■(■EDITOR’S  NOTE. — The  discussion  is  of  the  articles  by  Drs. 
Kelley,  Massey,  and  Bailey. 


must  give  it  to  her.  I doubt  the  rapidity  of  the 
dilatation  of  the  cervix  and  perineum  under  this 
anesthetic.  Also,  I have  never  believed  that  mor- 
phine hurt  a baby.  Hyoscine  causes  some  delirium. 
Amytal  may  do  something.  We  want  an  anesthetic 
which  will  give  relief  and  leave  us  the  cooperation 
of  the  mother.  After  all,  we  must  give  way  to  the 
fact  that  we  must  give  the  mother  relief.  If  a 
hospital  has  sufficient  beds  and  nitrous  oxide  gas, 
then  the  gas  machines  should  be  portable  so  that 
gas  may  be  given  in  these  cases. 

Dr.  Kelly  (closing) : I have  tried  sodium  amytal 
in  surgical  cases  only.  I do  not  know  about  its 
value  in  obstetric  cases.  It  has  a marked  influence 
on  the  memory  center  and  patients  who  were  not 
well  asleep,  apparently  could  not  remember  any- 
thing that  took  place  while  under  its  influence. 

Dr.  Massey  (closing) : Regarding  the  intelligence 
test,  I will  have  to  wait  for  further  study.  We  have 
tried  to  overlook  the  patient’s  noise  and  restlessness, 
and  ^ look  to  the  relief  of  her  pain. 

Dr.  Bailey  (closing)  I do  not  recommend  spinal 
analgesia  to  be  used  routinely  in  obstetrics.  It  is 
only  to  be  used  in  those  cases  in  which  surgical 
procedures  are  necessary  and  which  require  anes- 
thesia. I must  take  issue  with  Dr.  Hannah  about 
the  effect  of  morphine  on  the  foetus.  He  taught 
us  that  drugs  absorbed  into  the  blood  stream  of 
the  mother  would  go  through  the  placenta  to  the 
baby.  Novocain,  when  injected  into  the  subdural 
space,  does  not  enter  the  circulation  and,  therefore, 
does  not  affect  the  baby.  In  regard  to  the  relaxa- 
tion of  the  cervix  and  perineum,  the  nerve  supply 
of  these  parts  is  from  the  lower  sacral  nerves. 
These  parts  become  very  much  relaxed  under 
spinal  anesthesia  and  a spastic  cervix  will  disappear 
almost  before  the  procedure  of  its  injection  can 
be  finished. 

ENCEPHALOGRAPHY. 

A Review  of  the  Subject  With  a Summary  of 
Results  in  21  Cases.* 

BY 

TITUS  H.  HARRIS,  M.  D.,  AND  A.  HAUSER,  M.  D., 

GALVESTON,  TEXAS. 

A little  more  than  a decade  ago,  Dandy, 
after  injecting  air  into  the  ventricles  of  the 
brain,  noticed  that  some  of  the  air  escaped 
into  the  subarachnoid  space.  His  observa- 
tion led  to  the  injection  of  air  into  the  spinal 
subarachnoid  space,  which,  in  1919,  Dandy 
believed  to  be  a more  dangerous  procedure 
than  the  ventricular  route.  At  the  same 
time  he  noted  that  the  subarachnoid  cisternae 
were  the  vital  parts  of  the  subarachnoid 
space;  that  air  must  traverse  them  in  order 
to  reach  the  sulci,  where  most  of  the  cere- 
brospinal fluid  is  absorbed,  and  that,  there- 
fore, any  obstruction  in  the  cisternae  will 
prevent  the  air  from  reaching  the  sulci, 
which  obstruction  can  be  seen  with  good 
roentgenologic  study.  These  observations 
have  led  to  rather  elaborate  studies  of  the 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
6,  1930. 

♦From  the  Department  of  Neurology  and  Psychiatry,  Uni- 
versity of  Texas  School  of  Medicine. 

1.  Dandy,  W.  E. : Roentgenography  of  the  Brain  After  In- 
jection of  Air  Into  the  Spinal  Canal,  Ann.  Surg.  70:397,  1919. 
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cerebral  cavities  and  surrounding  spaces  dur- 
ing the  past  ten  years,  which  have  opened  up 
new  methods  of  gaining  valuable  information 
about  many  intracranial  conditions  and  the 
mechanism  of  intracranial  pressure. 

There  has  also  been  a gradual  change  in 
viewpoint  about  the  dangers  of  injecting  air 
via  the  lumbar  route.  Statistics  have  shown 
that  this  lessened  danger  is  actually  ac- 
counted for  by  a low  mortality  rate  of  around 

I. 20  per  cent  for  encephalography,^  as  com- 
pared with  8 per  cent  for  ventriculography.® 
Furthermore,  the  reaction  following  ventri- 
culography is  undoubtedly  more  severe  and 
much  more  alarming  than  the  symptoms  ac- 
companying and  following  encephalography, 
which  will  be  later  referred  to. 

Since  the  earlier  studies  with  encephalog- 
raphy began,  the  indications,  contraindica- 
tions and  uses  have  been  more  clearly  de- 
fined and  broadened,  and  the  technique  has 
been  simplified  and  placed  on  a more  rational 
and  apparently  scientific  basis,  as  knowledge 
concerning  intracranial  and  intraspinal  pres- 
sure relations  has  been  acquired.  At  the 
present  time  this  procedure,  which,  in  the 
earlier  stages,  was  used  chiefly  for  the  diag- 
nosis of  brain  tumors,  is  now  being  used  in 
the  study  of  almost  any  intracranial  condi- 
tion “which  would  impair,  obstruct,  obliter- 
ate, or  distort  the  fluid  pathways — or  in 
which  there  are  symptoms  arising  after 
trauma,  inflammation  and  senility — and  in 
consideration  of  resultant  pathology  from 
changes  underlying  epilepsy,  hemorrhage, 
birth  injuries,  brain  tumors,  hemiplegia,  and 
cerebral  manifestations  of  uncertain  origin.”^ 

Dandy,®  Martin  and  Uhler,®  Carpenter,^ 
Waggoner,®  and  others  were  among  the  first 
to  use  this  method  in  studying  brain  tumors 
and  hydrocephalus.  In  1928,  Friedman,  Snow 
and  Kassanin®  published  the  first  extensive 
report  in  the  United  States,  of  the  value  of 
encephalography  in  the  diagnosis  of  brain 
tumors,  epilepsy,  and  other  conditions.  They 
pointed  out  that  the  method  could  be  used 
even  in  tumors  of  the  posterior  fossa,  ex- 

2.  Pancoast,  Henry  K..  and  Fay,  Temple:  Enc^halography : 
Roentgenological  and  Clinical  Consideration  for  Its  Use,  Am. 

J.  Roentgenol.  21 :421  (May)  1929. 

3.  Grant,  Francis  C. : Ventriculography : A Review  Based 
on  Analysis  of  392  Cases,  Arch.  Neurol.  & Psychiat.  14:513 
(October)  1925. 
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7.  Carpenter,  E.  R. : Encephalography:  Lumbar  Puncture 
and  Trephine  Methods,  Am.  J.  M.  Sc.  173:333,  1927. 

8.  Waggoner,  R. : Encephalography,  Am.  J.  M.  Sc.  174:459, 
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cept  when  papilledema  is  pronounced  or 
clinical  evidence  indicates  jamming  of  the 
brain  stem  through  the  foramen  magnum. 
These  writers  also  called  attention  to  the  so- 
called  “retracted  brain”  so  typically  seen  in 
epilepsy.  They  further  reported  cases  of 
tumors  which  were  diagnosed  by  this  method 
and  successfully  removed  by  operation. 

In  November,  1928,  Bielshowsky^®  reported 
the  routine  encephalographic  studies  made  in 
106  cases  of  head  trauma,  continuing  the 
work  of  Foerster  and  Schwab,  in  1924.  He 
found  that  the  circumscribed  collections  of 
air,  which  were  verified  as  arachnoidal 
cysts  (or  serous  meningitis)  at  operation, 
were  the  chief  cause  of  the  changes  in  the 
fluid  system  in  these  cases.  More  recently 
(May,  1929),  Pancoast  and  Fay^^  have  re- 
viewed the  entire  subject  of  encephalography 
and  have  summarized  in  a very  comprehen- 
sive manner  the  clinical  and  roentgenological 
considerations  for  its  use.  These  writers 
have  particularly  stressed  the  important 
knowledge  gained  from  encephalography  con- 
cerning the  cerebrospinal  pathways  and  in- 
tracranial pressure  mechanism. 

Fay  and  Winkelman,^®  in  January,  1930, 
report  the  use  of  encephalography  in  their 
studies  of  widespread  pressure  atrophy  of 
the  brain  and  its  relation  to  the  functions  of 
the  pacchionian  bodies  and  epilepsy.  Finally, 
Friedman^®  (March,  1930)  has  summarizecl 
his  further  experiences  with  encephalog- 
raphy in  135  cases  consisting  of  brain  tu- 
mors, degenerative  disease  of  the  nervous 
system-,  vascular  or  of  other  origin,  epilepsy, 
and  traumatic  neurosis  (traumatic  encepha- 
lopathy— Schwab).  His  observations  have 
added  valuable  data  to  our  knowledge  of  in- 
tracranial pathologic  conditions. 

The  technique  originally  used  consisted 
simply  in  the  withdrawal  of  spinal  fluid  from 
the  lumbar  region  in  small  quantities  of 
about  ten  c.c.  and  the  injection  of  a similar 
quantity  of  air  with  an  ordinary  sterile  luer 
syringe,  until  from  80  to  100  c.c.  of  air  was 
injected.  Various  modifications  of  this  tech- 
nique have  been  used,^^  and  both  Liberson^® 

10.  Bielschowsky,  Peter : Disturbance  of  the  Spinal  Fluid 
System  in  Head  Trauma,  Arch.  Neurol.  & Psychiat.  22:602 
(September)  1929.  Abstract  from  article  in  Ztschr.  F.d.ges. 
Neurol.  & Psychiat.  117 :55  (November)  1928. 

11.  Pancoast,  Henry  K.,  and  Fay,  Temple:  Encephalography: 
Roentgenological  and  Clinical  Consideration  for  Its  Use,  Am.  J. 
Roentgenol.  21 :421  (May)  1929. 

12.  Fay,  Temple  & Winkelman,  N.  W. : Widespread  Pres- 
sure Atrophy  of  the  Brain  and  Its  Probable  Relation  to  the 
Function  of  the  Pacchionian  Bodies  and  the  Cerebrospinal  Fluid 
Circulation,  Am.  J.  Psychiat.  9:667  (January)  1930. 

13.  Friedman,  E.  D. : Further  Experience  With  En- 

cephalography and  Its  Evaluation  in  Clinical  Jjeurology,  Inter- 
nat.  Clin.  I,  40th  Series,  p.  54  (March)  1930. 
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and  BingeP®  devised  a special  apparatus  for 
the  replacement  of  fluid  with  air.  Fried- 
man’^ has  continued  to  use  the  original 
method  with  manometric  estimations.  Pan- 
coast and  Fay’®  have  also  used  the  older 
method  with  the  use  of  a mercury  manometer 
connected  to  a separate  needle,  and  re- 
placement of  the  fluid  with  air  by  “pressure 
for  pressure”  method.  We  are  using  a sim- 
plified special  technique  which  was  devised 
by  Ebaugh  and  Dixon  at  the  Colorado  Psy- 
chopathic Hospital,  and  which  provides  for 
a continuous  replacement  of  fluid  by  air 
somewhat  like  Liberson’s  method,  but  more 
simplified.  It  will  be  described  in  more  de- 
tail later. 

THE  PRESENT  STATUS  OF  ENCEPHALOGRAPHY. 

Indications. — It  is  now  fairly  well  recog- 
nized that  this  procedure  is  useful  in  the 
study  of  all  obscure  intracranial  conditions, 
especially  in  the  epilepsies,  brain  tumors, 
general  paresis,  cerebral  hemorrhage  and 
other  cerebral  conditions.  Friedman  et  al 
have  localized  a number  of  tumors,  which 
were  later  removed  at  operation.  In  one 
case  reported  by  Elsberg,’®  the  tumor  was 
not  seen  at  the  first  operation.  An  encephalo- 
gram made  afterwards  showed  that  the  tu- 
mor was  deep  seated.  The  air  injection  was 
done  in  the  face  of  papilledema  of  a high 
degree,  and  later  the  tumor  was  located  and 
extirpated  at  operation  by  cutting  through 
the  frontal  lobe  by  the  use  of  electro-surgical 
methods.  Such  an  experience  demonstrates 
the  value  of  encephalography  in  tumors 
which  are  deep  seated  and  are  even  missed 
by  exploratory  operations.  Our  series  in- 
cluded cases  of  epilepsy,  vascular  disease  of 
the  brain,  general  paresis,  gumma  of  the 
brain,  post  encephalitic  Parkinsonism,  brain 
tumor,  idiocy  and  other  organic  brain  dis- 
eases. 

Contraindications. — The  chief  contraindi- 
cations to  encephalography  are  tumors  of  the 
posterior  fossa,  producing  increased  intra- 
cranial pressure,  or  any  obstruction  of  the 
aqueduct  of  Sylvius  or  foramina  of  Monro, 
producing  increased  intraventricular  pres- 
sure. These  contraindications,  however,  ap- 
pear to  be  relative  in  the  light  of  further 
knowledge  on  the  subject  of  intracranial 
pressure  mechanism  and  the  increasing  num- 
iDers  of  case  reports  of  encephalography.  The 
procedure  appears  to  be  a perfectly  safe  one 

16.  Bingel,  A.:  Klin.  Wchnschr.  1 :2191,  1922. 

17.  Friedman,  E.  D. ; Snow,  W.,  & Kassanin,  J.  I. : Experi- 
ence with  Encephalography  via  the  Lumbar  Route,  Arch.  Neurol. 
& Psychiat.  19:762-795,  1928. 

18.  Pancoast,  Henry  K.,  and  Fay,  Temple:  Encephalography: 
Roentgenological  and  Clinical  Consideration  for  Its  Use,  Am. 
J.  Roentgenol.  21:421  (May)  1929. 

19.  Elsberg,  C.  A. : Tumors  of  Brain  Removed  by  Electro- 
surgery, Arch.  Neurol.  & Psychiat.  22:1057  (Nov.)  1929. 


in  selected  cases  and  carries  a low  mortality 
of  1.2  per  cent,  or  25  deaths  in  2,069  cases  re- 
ported in  the  literature  and  summarized  in 
Table  1.  Most  of  the  deaths  have  occurred  in 
cases  which  presented  rather  advanced  cere- 
bral tumors  of  the  expanding  type,  or  were 
simply  bad  risks  to  begin  with.  Nevertheless, 


Table  1. — Mortality  in  Encephalography. 

(After  Pancoast  and  Fay) 

With  Additional  Cases  Since  Pancoast  and  Fay's  Report. 


No. 

Author 

Cases  Deaths 

Remarks 

Pancoast  & Fay's 


Summary,  1929 

...1529 

20 

1.2  per 

cent  mortality. 

Penfield,  W.  G.,  1925. 

...  12 

0 

Liberson,  F.,  1926 

...  40 

0 

Waggoner,  R.,  1927 

...  10 

0 

Gardner,  W.  J.,  1929 

..  100 

0 

Friedman,  E.  D.,  1930.. 

..  135 

4 

1.  Left 

temporal  tumor : 

died 

12  hours  after  air 

injection. 

2.  Endothelioma,  right 
motor  area. 

3.  Spongioblastoma  in 
basal  ganglia  region ; 
died  72  hours  after  in- 
jection. 

4.  Degenerative  disease 
of  brain,  175  cc.  air 
injected,  died  4 days 
later. 

Fay,  Temple,  1930 121  0 

Harris  & Hauser 22  1 Degenerative  disease  of 

brain  with  marked 
arteriosclerosis ; patient 
in  moribund  state  when 
injection  was  done,  died 
5 days  later  from  lobular 
pneumonia. 


Total  2069  25  1.2  per  cent  mortality-f 

^Comment:  As  far  as  we  know,  there  have  been  no  deaths 
of  patients  who  did  not  have  malignant  tumors  or  advanced 
degenerative  disease  of  the  brain  with  lowered  vitality. 


even  some  of  these  bear  the  procedure  well, 
as  did  one  of  our  cases  in  which  we  cau- 
tiously injected,  suspecting  a hemispheral 
neoplasm,  but  in  which,  from  the  encephalo- 
graphic  findings,  there  was  apparently  an 
obstructive  lesion  of  the  posterior  fossa.  The 
patient  died  very  suddenly  from  respiratory 
failure,  just  prior  to  contemplated  operative 
procedure.  We  were  unable  to  obtain  a post- 
mortem examination,  but  still  feel  that  death 
was  due  to  sudden  spontaneous  compression 
of  the  medulla  by  the  tumor. 

Technique. — There  are  now  several  satis- 
factory techniques  for  the  injection  of  air 
into  the  lumbar  subarachnoid  space.  Most  of 
the  observers  in  this  field  have  followed  out 
the  original  technique  of  removing  small 
quantities  of  cerebrospinal  fluid,  from  ten  to 
fifteen  cc.  at  a time,  and  injecting  approxi- 
mately the  same  amount  of  air  with  an  ordi- 
nary luer  syringe.  In  the  early  stages  of  this 
work,  intracranial  pressure  changes  were  not 
carefully  considered.  Later,  however,  mano- 
metric readings  were  made  before,  during, 
and  after  removal  of  large  quantities  of  cere- 
brospinal fluid,  and,  as  knowledge  concerning 
intracranial  and  intraspinal  pressure  has  ac- 
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cumulated,  it  has  been  thought  extremely  im- 
portant to  measure  the  pressure  and  to  gauge 
the  safety  of  the  entire  procedure  on  these 
measurements.  Pancoast  and  Fay^®  state  that 
great  care  must  be  exercised  in  determining 
whether  encephalography  is  justified  if  the 
spinal  pressure  is  over  20  mm.  of  mercury 
in  the  prone  position.  The  normal  is  from 
6 to  8 mm.  of  mercury  in  the  prone  position ; 
20  mm.  in  the  sitting  position.  With  the  Ayer 
water  manometer:  from  120  to  160  mm.  in 
the  prone  position,  and  from  320  to  350  mm. 


Fig.  1.  Diagrammatic  illastration  of  apparatus  used 
to  replace  cerebrospinal  fluid  with  air.  (a)  54  cc. : 

(b)  28  ec. : (a-b)  manometer;  (c)  spinal  needles;  (d) 
two-way  stop-cock;  (e)  ring  stand;  (f)  250  cc.  grad- 
uate cylinder.  The  fluid  is  allowed  to  flow  out 
through  the  lower  needle  (c),  and  after  the  manomet- 
ric  pressure  is  taken  (a-b)  the  fluid  flows  into  the 
graduate  cylinder  (f)  and  replaces  the  atmospheric 
air  in  this  cylinder  out  through  the  upper  glass 
tube  (air)  and  upper  needle  into  the  lumbar  sub- 
arachnoid space  from  whence  it  rises  to  the  ven- 
tricular system.  The  stop-cock  (d)  is  a two-way  glass 
connection. 

in  the  sitting  position.  Grant  and  Gardner^’ 
give  the  upper  limit  of  safety,  with  the  water 
manometer,  as  260  mm.  in  the  prone  position. 

In  most  of  the  techniques  reported  so  far, 
nothing  is  said  of  the  fluctuations  in  pressure 
caused  by  the  removal  of  fluid  before  the 
air  is  injected.  We  noted  that  in  the  original 
syringe  method  the  procedure  caused  a great 
deal  of  headache  and  restlessness  in  the  first 

20.  Pancoast,  Henry  K.,  and  Fay,  Temple:  Encephalography: 
Roentgenological  and  Clinical  Consideration  for  Its  Use,  Am. 
J.  Roentgenol.  21:421  (May)  1929. 

21.  Grant,  F.  C.,  and  Gardner,  W.  J. : Interpretations  of 
the  Encephalogram  in  the  Diagnosis  of  Intracranial  Lesions, 
Arch.  Neurol.  & Psychiat.  22:1089  (November)  1929. 


few  cases  that  we  injected.  So,  we  have  used 
an  apparatus  which  is  illustrated  in  figures 
1 and  2,  whereby  we  are  able  to  replace  the 
cerebrospinal  fluid  simultaneously  with  air, 
and  maintain  an  almost  constant  even  flow, 
without  the  usual  see-saw  fluctuations  in 
pressure.  This  apparatus  consists  essentially 
of  a graduated  glass  cylinder  fitted  with  a 
two-hole  rubber  stopper  and  airtight  connec- 
tions, so  that  the  cerebrospinal  fluid  which 
flows  from  the  lower  of  two  spinal  puncture 
needles  into  the  cylinder,  replaces  the  air 
from  the  cylinder  into  the  subarachnoid 
space  through  the  upper  needle.  We  have  re- 
moved as  much  as  240  cc.  of  spinal  fluid  by 
this  method  without  deleterious  effects.  We 
have  withdrawn  on  an  average,  139  cc.  of 
fluid,  and  in  only  one  instance,  in  a patient 
who  was  rather  markedly  disturbed  mentally 
and  insisted  upon  moving  about,  was  there 
any  danger  of  breaking  the  apparatus. 


Fig.  2.  Shows  patient  in  sitting  position  just  after  150  cc. 
cerebrospinal  fluid  has  replaced  140  cc.  of  air  from  glass  cylin- 
der into  subarachnoid  space.  Note  simplicity  of  apparatus  with 
Ayer  water  manometer  attached,  and  two  spinal  puncture  needles 
in  third  and  fourth  lumbar  spaces. 

Grant,2-  in  reviewing  392  cases  of  ventricu- 
lography, states  that  the  serious  symptoms 
due  to  ventriculography  are  caused  by  sud- 
den changes  in  the  intraventricular  pressure 
and  that  this  can  be  eliminated  by  careful 
manometric  pressure  readings,  slow  with- 
drawal of  fluid,  and  insufflation  of  air  as 
fluid  is  removed,  to  keep  the  tension  as  close 

22.  Grant,  Francis  C. : Ventriculography ; A Review  Based 
on  Analysis  of  392  Cases,  Arch.  Neurol.  & Psychiat.  14:513 
(October)  1925. 
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as  possible  to  the  original  level.  We  feel 
that,  in  a certain  fashion,  this  is  also  true 
of  encephalography,  and  our  technique  aims 
to  do  just  these  things.  We  have  noted  that 
the  simultaneous  replacement  of  the  cerebro- 
spinal fluid  with  air  tends  to  eliminate  some 
of  the  disagreeable  symptoms  encountered  in 
the  syringe  method,  and  that  the  even  flow 
prevents  the  see-saw  fluctuations  in  pressure. 

Our  routine  consists  of  not  allowing  the 
patient  to  have  breakfast  and  the  adminis- 
tration of  one-fourth  grain  of  morphine  be- 
fore beginning  the  injection.  Two  spinal 
puncture  needles,  gauge  20,  are  inserted  in 
the  lumbar  region,  and  the  apparatus,  as 
shown  in  figures  1 and  2,  is  connected  to 
the  needles.  The  manometric  pressure  is 
recorded,  and  then  the  fluid  is  allowed  to 
flow  into  the  cylinder  through  the  lower 
needle.  Frequent  pressure  readings  and  other 
data  are  recorded  throughout  the  procedure, 
as  shown  in  the  accompanying  protocols. 


PROTOCOL  OF  ENCEPHALOGRAPHY  I. 
Case  No.  18 — Age  88.  Diagnosis : General  Paresis. 


Manometric 

Pressure 

Fluid 

Out 

u 

<a 

Pulse 

Blood 

Pressure 

Remarks 

mm. 

cc. 

cc.' 

330 

0 

© 

88 

90-65 

M.  S.  gr.  %,  9:16. 

320 

20 

20 

80 

95-65 

Patient  quiet. 

320 

60 

50 

68 

100-70 

Patient  quiet. 

300 

76 

75 

64 

Complaining  of  headache. 

320 

100 

100 

64 

lOS-75 

Severe  headache. 

310 

120 

120 

56 

310 

140 

140 

54 

Slightly  restless. 

280 

160 

160 

64 

115-76 

Increased  pain  in  head. 

220 

170 

170 

66 

116-75 

Quiet : headache. 

210 

200 

'200 

56 

115-75 

Vomiting  bloody  saliva. 

Total 

200 

200 

10  :15,  died. 

Comments:  The  procedure  was  rapid  and  uneventful.  The 
patient  complained  only  of  headache.  The  injection  was  gtopprf 
at  200  ee.,  because  the  patient  became  nauseated  and  vomited 
blood-tinged  mucus. 

When  enough  air  has  been  injected,  the 
needles  are  removed  and  the  patient  is  taken 
to  the  x-ray  laboratory  for  roentgenography. 
Anteroposterior,  postero-anterior,  and  lateral 
views  are  taken.  The  patient  is  allowed  to 
remain  in  the  various  positions  for  almost 
five  or  ten  minutes  before  the  different 
views  are  completed,  so  that  all  of  the  air 
can  shift  to  a stationary  position.  The  best 
encephalograms  apparently  can  be  made  by 
using  a special  Bucky  diaphragm  arrange- 
ment with  the  technique  described  by  Pen- 
dergrass®® in  1928,  which  method  we  have 
not  been  able  to  employ  as  yet. 

The  average  amount  of  air  injected  in  our 
cases  were  128  c.c.,  the  largest  amount  220 
C.C.,  and  the  smallest  amount  56  c.c.  In  the 
cases  of  general  paresis  and  degenerative  dis- 

23.  Pendergrass,  Eugene  P. : A New  Arrangement  of  the 
Bucky  Diaphragm  for  Encephalography,  Am.  J.  Roentgenol. 
19:483  (May)  1928. 


ease  of  the  brain  we  have  noted  that  one 
can  study  the  pathologic  lesions  better  after 
large  quantities  of  air  have  been  injected. 
We  agree  with  Friedman,®*  however,  that  it 
is  probably  better  not  to  inject  more  than 
from  80  to  a 100  c.c.  in  most  cases,  especially 
where  there  is  any  evidence  of  intracranial 
neoplasm  and  when  air  bubbles  appear  in 
the  escaping  fluid.  Where  the  air  is  well 
borne,  nevertheless,  all  of  the  fluid  can  be 
drained  and  replaced  with  air  without  dan- 
ger. 


PROTOCOL  OF  ENCEPHALOGRAPHY  11. 
Case  No.  19 — Age  45. 

Diagnosis  : Hemiplegia  ; left  motor  aphasia. 


Manometric 

'pressure 

Fluid 

Out 

Pulse 

Blood 

Pressure 

Remarks 

mm. 

cc. 

cc. 

290 

0 

0 

88 

110-76 

250 

20 

20 

120 

9:00,  patient  complaining 

of  severe  headache. 

290 

60 

60 

128 

Patient  nauseated. 

280 

70 

70 

110 

Patient  perspiring. 

280 

90 

90 

110 

Patient  very  restless. 

320 

100 

100 

100 

9 :2D,  groaning. 

820 

110 

110 

98 

9 :80,  nauseated,  clear 

emesis. 

290 

120 

120 

100 

Patient  quiet. 

320 

180 

180 

100 

Becoming  sleepy. 

300 

16© 

150 

84 

800 

170 

170 

88 

Nauseated. 

Total  170  170 


Comments'.  The  patient  was  somewhat  uncooperative  on  ac- 
count of  his  aphasia.  The  apparatus  worked  very  good,  even 
though  patient  moved  about  considerably. 


The  Dandy*®  pointed  out 

that  the  'cisternae  are  the  vital  parts  of  the 
subarachnoid  space  and  all  of  the  cerebro- 
spinal fluid  must  traverse  them  to  reach  the 
sulci  where  most  of  the  cerebrospinal  fluid 
is  absorbed.  As  is  widely  recognized,  the 
cerebrospinal  fluid  after  being  formed  by  the 
choroid  plexus  flows  from  each  lateral  ven- 
tricle vm  the  foramina  of  Monro  into  the 
third  ventricle,  then  from  here  via  the  aque- 
duct of  Sylvius  into  the  fourth  ventricle, 
from  whence  it  escapes  into  the  cisterna 
magna  and  cisterna  pontis,  either  through 
the  central  foramen  of  Magendie  or  the  lat- 
eral foramina  of  Luschka.  (Figure  3.)  The 
fluid  then  passes  via  the  cisterna  chiasmatis 
to  the  vertex,  by  either  flowing  over  the 
corpus  callosum  or  along  the  Sylvian  fissure, 
and  then  over  the  various  spaces  of  the 
frontal  lobes  to  finally  reach  the  pacchionian 
bodies  where  90  per  cent  of  the  cerebro- 
spinal fluid  is  absorbed,  as  has  been  shown 
by  Weed  and  his  co-workers.*®  Elsberg  and 

24.  Friedman,  E.  D. : Further  Experience  With  En- 

cephalography and  Its  Evaluation  in  Clinical  Neurology,  Inter- 
nat.  Clin.  I,  40th  Series,  p.  54  (March)  1930. 

25.  Dandy,  W.  E. : Roentgenography  of  the  Brain  After 
Injections  of  Air  Into  the  Spinal  Canal,  Ann.  Suxg.  70  :S97,  1919. 

26.  Panooast,  Henry  K.,  and  Fay,  Temple : Encephalography : 
Roentgenological  and  Clinical  Consideration  for  Its  Use,  Am.  J. 
Roentgenol.  21 :421  (May)  1929. 
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Silbert,*^  and  Locke^®  studied  casts  of  the 
cerebral  ventricles  and  determined  in  this 
way  their  exact  shape,  position  and  relations 
in  normal  and  abnormal  conditions,  which 
must  be  borne  in  mind  in  in- 
terpreting the  encephalogram. 

In  the  normal  encephalo- 
gram the  lateral  views  show 
the  anterior,  inferior,  and  pos- 
terior horns  clearly.  (Figure 
4.)  Frequently  the  third  ven- 
tricle and  the  various  cis- 
ternae  can  also  be  seen.  The 
anteroposterior  view  and  the 
postefo-anterior  view  are  con- 
sidered the  most  important, 
because  one  can  study  the  re- 
lations of  the  two  lateral 
ventricles  and  the  third  ven- 
tricle. In  the  anteroposterior 
view  the  usual  “butterfly” 
appearance  is  seen,  with  the 
third  ventricle  lying  in  the 
mid-line  inferior  to  the  lat- 
eral ventricles.  The  postero- 
anterior  view  gives  the  so-called  “ram’s  horn” 
appearance — a cross  section  of  the  body  of 
the  ventricles,  with  the  inferior  or  temporal 
horns  diverging  from  the  mid-line,  accounts 


or  two  across,  but  in  brain  atrophy  or  col- 
lections of  fluid  over  the  cortex  the  sulci 
markings  are  definitely  widened  to  several 
millimeters  and  large  collections  of  air  are 


sometimes  seen  over  the  cortex.  (Figure  5.) 
Our  findings  in  the  various  cerebral  condi- 
tions have  been  in  accord  with  those  reported 
in  the  literature  and  are  summarized  below. 


Fig.  3.  (A)  Diagrammatic  view  of  cerebrospinal  fluid  pathways,  showing  the 
cerebral  ventricles  and  various  subarachnoid  cisternae.  (After  Dandy,  Johns  Hopkins 
Hospital  Bulletin,  March,  1921.) 

(B)  Diagrammatic  view  of  cerebrospinal  fluid  pathways,  illustrating  the  course 
of  the  fluid  after  it  reaches  the  cisterna  chiasmatis — see  also  ( A ) . From  this  loca- 
tion the  fluid  reaches  the  vertex  by  flowing  over  the  corpus  callosum  and  then  up- 
wards on  the  medial  surface  of  the  hemispheres,  or  along  the  sylvian  fissure  and 
thence  up  over  the  outer  surface  of  the  hemispheres  to  finally  reach  the  pacchionian 
granulations  where  ninety  per  cent  of  the  fluid  is  observed.  (After  Temple  Fay.) 


Fig.  4.  (A)  Normal  encephalogram.  Lateral  view.  Note  size  of  lateral  ventricle,  shape  of  anterior,  posterior,  and  inferior 
horns,  and  normal  “cortical  markings.” 

(B)  Normal  encephalogram.  Antero-posterior  view.  Note  the  usual  “butter-fly  wings”  appearance  of  the  ventricles. 

(C)  Normal  encephalogram.  Postero-anterior  view.  The  ventricles  present  the  usual  “ram’s  horn”  appearance. 


for  this  picture.  The  air  in  the  subarachnoid 
space  is  seen  over  the  cortex  as  so-called 
“cortical  markings.”  Normally  these  are 
merely  perceptible  and  measure  a millimeter 

27.  Elsberg,  C.  A.,  and  Silbert,  S. : Changes  in  Size  and 
Kelations  of  Lateral  Ventricles  in  Tumors  of  Brain,  Arch. 
Neurol.  & Psychiat.  14:489,  1925. 

28.  Locke,  C.  E.,  Jr.:  Studies  of  Casts  of  the  Cerebral  Ven- 
tricles, Arch.  Neurol.  & Psychiat.  15:591,  1926. 


SUMMARY  OF  FINDINGS  IN  21  CASES. 

We  have  used  encephalography  on  twenty- 
one  patients,  one  of  whom  was  injected  twice 
with  air.  There  were  six  patients  whose 
clinical  syndrome  was  chiefly  convulsive 
seizures,  either  the  “idiopathic  epilepsy” 
type  or  of  obscure  origin ; five  cases  of  vascu- 
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lar  disease  of  the  brain;  four  cases  of  gen- 
eral paresis ; and  one  case  each  of  gumma  of 
the  brain,  brain  tumor,  spastic  quadriplegia 
with  mental  deterioration  of  obscure  etiology, 
organic  psychosis.  Parkinsonism,  and  idiocy. 

The  average  amount  of  cerebrospinal  fluid 


removed  was  140  cc.,  and  the  average  amount 
of  air  injected  was  128  cc.  Records  of  the 
variations  in  blood  pressure  taken  at  regu- 
lar intervals  during  the  air  injection,  show 
a slight  variable  change  in  the  pressure,  an 
increase  in  some  instances  and  a decrease 
in  others.  (See  Protocols.)  In 
one  case  in  which  over  200  cc. 
of  air  was  injected,  there  was 
only  five  points  difference  in 
the  blood  pressure  at  the  end 
of  the  procedure.  On  the 
other  hand,  a decrease  in  the 
pulse  rate  was  the  rule  in  al- 
most every  case,  but  the  pulse 
volume  did  not  show  any  sig- 
nificant variations  except 
where  there  were  signs  of 
pallor  or  near  collapse,  which 
in  our  series  were  rare.  We 
recorded  the  manometric  pres- 
sure after  removal  of  from  10 
to  20  cc.  of  cerebrospinal  fluid 
in  most  of  the  cases,  as 
shown  in  the  protocols,  and  it  was  noted  that 
there  was  a gradual  decline  in  pressure  as 
more  and  more  fluid  was  replaced  by  air.  The 
average  initial  pressure  as  recorded  by  the 
Ayer  water  manometer,  illustrated  in  Pro- 
tocol 1,  was  350  mm.  At  the  end  of  the  in- 
jection the  pressure  varied  all  the  way  from 
60  mm.  to  300  mm. 


The  outstanding  symptom  noted  during  the 
injection  of  the  air  in  the  ventricles  and  sub- 
arachnoid spaces  was  headache  of  varying 
intensity.  Nausea,  vomiting  (prevented  in 
most  cases  by  previous  fasting),  sweating 
and  slight  prostration  were  other  symptoms 
noted.  It  is  interesting  to 
observe  that  in  most  of  our 
cases  the  patients  became 
rather  drowsy  and  stupor- 
ous near  the  end  of  the  pro- 
cedure, and  in  many  in- 
stances fell  asleep  before  be- 
ing taken  to  the  a;-ray  labora- 
tory. The  after  effect-,  also 
was  headache,  which  grad- 
ually diminished  in  the  course 
of  two  or  three  days.  Two  or 
three  patients  had  a slight 
chill  with  elevation  of  tem- 
perature from  100°  to  101°  F., 
lasting  for  some  twelve  hours 
following  the  injection. 

The  following  cases  selected 
from  our  series,  represent  the 
types  of  conditions  that  we 
have  studied: 

CASE  REPORTS. 

Case  1. — A white  man,  aged  46,  was  admitted 
into  the  John  Sealy  Hospital  in  a semi-stuporous 
state  following  a convulsive  seizure,  which  was  said 
to  have  started  with  muscular  twitchings  of  the 
right  side  of  the  face  and  right  extremity.  Neuro- 
logical examination  and  all  tests  revealed  nothing 


significant,  but  the  clinical  diagnosis  of  left  hemi- 
spheral  neoplasm  was  considered.  The  encephalo- 
gram showed  dilatation  of  the  left  ventricle,  with 
atrophy  of  the  brain  particularly  on  the  right  side, 
and  air  under  the  tentorium.  ) Figures  5B,  6A  and 
6B.)  This  ruled  out  neoplasm  and  saved  the  pa- 
tient from  an  exploratory  craniotomy.  His  condi- 
tion has  remained  stationary  for  more  than  a year. 

Case  2. — The  patient  was  a negro  man,  aged  35, 
who  had  received  the  diagnosis  of  general  paresis 
about  five  years  previously,  because  of  positive  din- 


Fig.  5.  (A)  Encephalogram  of  a case  of  general  paresis.  Lateral  view.  Note 
dilated  ventricle,  marked  widening  of  the  sulci  as  shown  by  prominent  cortical 
markings,  and  collections  of  air  over  cortex  indicating  considerable  cortical  atrophy. 
(Case  2.) 

(B)  Encephalogram  showing  cortical  atrophy.  Lateral  view.  Note  dilated 
ventricle  and  prominent  cortical  markings.  (Case  1.) 


Fig.  6.  (A)  Encephalogram.  Antero-posterior  view  showing  dilatation  of  left 
ventricle  as  compared  with  right.  (Case  1.)  See  also  (B). 

(B)  Encephalogram.  Postero-anterior  view,  showing  definite  dilatation  of  left 
ventricle  and  accumulation  of  air  in  subarachnoid  space  over  cortex.  (Case  l.i 
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ical  and  neurological  findings.  He  was  placed  on 
tryparsamide  therapy  and  received  weekly  injec- 
tions for  about  five  years,  with  rest  at  various 
intervals.  The  progress  of  the  disease  was  arrested. 
He  was  recently  given  a course  of  malaria,  and 
more  tryparsamide,  and  has  shown  considerable  clin- 
ical improvement.  Encephalography  was  done  to 
determine  the  amount  of  atrophy,  and  it  is  inter- 
esting to  note  that  240  cc.  of  spinal  fluid  was 
removed  and  220  cc.  of  air  injected.  There  was 
more  spinal  fluid  in  the  ventricular  system.  The 
encephalogram  showed  marked  widening  of  the 


Fig.  7.  Encephalogram  of  same  case  as 
Fig.  5 (A).  Antero-posterior  view.  Note 
markedly  dilated  ventricles  and  collections 
of  air  in  the  subarachnoid  space.  (Case  2.) 

sulci  with  dilatation  of  the  ventricles,  indicating  con- 
siderable brain  atrophy.  (Figure  5 A and  Figure  7.) 

Case  3. — A white  man,  aged  40,  gave  the  history 
of  a paralytic  stroke  about  two  years  previous  to 
admission  into  John  Sealy  Hospital.  He  entered 
the  hospital  because  of  rather  frequent  attacks  of 
convulsive  seizures  beginning  on  the  left  side  and 
accompanied  by  unconsciousness.  Examination 
showed  an  ancient  left  hemiparesis  with  a motor 
aphasia.  The  encephalogram  reveals  interesting 
findings  which  probably  explain  the  reason  for  the 
convulsive  attacks,  and  gives  an  idea  of  the  extent 
of  the  brain  lesion.  It  shows  some  occlusion  of 
the  body  and  posterior  horn  of  the  right  lateral 
ventricle,  with  dilatation  of  the  anterior  horn.  There 
is  absence  of  air  over  the  right  subarachnoid  space, 
except  for  a triangular-shaped  collection  over  the 
right  parietal  region  and  a collection  over  the  frontal 
region.  The  left  ventricle  is  slightly  dilated  and 
pulled  over  to  the  right.  (Figure  8.)  The  accumu- 
lation of  pools  of  cerebrospinal  fluid  over  the  right 
cortex,  due  to  previous  vascular  insult,  is  probably 
the  source  of  the  left-sided  convulsive  seizures  of 
this  patient. 

Case  U. — The  patient  was  a white  man,  aged  32, 
who  gave  a history  of  headaches,  vomiting  and 
weakness  coming  on  a few  months  previous  to  his 
admission  into  John  Sealy  Hospital.  In  addition 
there  was  a change  in  personality,  with  mental  torpor 
and  dullness  as  compared  with  a previous  bright 
mental  state.  Neurological  examination  revealed  an 
ataxic  gait  with  tendency  to  fall  to  the  right;  a 
right  ankle  clonus;  exaggerated  patellar  reflexes; 
bilateral  positive  Babinski,  and  Hoffman’s  sign.  The 


spinal  fluid  was  normal.  The  pressure  on  one  oc- 
casion was  160  mm.  (water  manometer),  and  four- 
teen days  later  was  290  mm.  There  was  pro- 
gressive increase  of  the  symptoms.  We  made  a 
diagnosis  of  cerebral  tumor,  probably  in  the  left 
hemisphere  and  rapidly  expanding.  Encephalog- 
raphy was  done,  using  all  precautions.  After  75 
cc.  of  air  was  injected,  the  air  bubbled  through 
the  lower  needle  indicating  that  all  the  fluid  had 
been  drained.  The  encephalogram  revealed  that  no 
air  had  gotten  into  the  ventricles  or  the  subarach- 
noid space,  and  the  spinal  cord  could  easily  be  vis- 
ualized. (Figure  9.)  It  was  concluded  that  there 
was  an  obstructive  lesion  of  the  posterior  fossa  in 
the  region  of  the  foramen  magnum.  Unfortunately 
the  patient  died  suddenly  on  the  morning  that  the 
surgeon  was  preparing  to  do  an  exploratory  craniot- 
omy, and  we  did  not  obtain  a postmortem  exami- 
nation. 

The  foregoing  cases  are  cited  briefly  as 
types  of  conditions  which  have  been  studied 
with  encephalography,  and  illustrate  the 
value  of  this  procedure  in  diagnosis. 

USES  OF  ENCEPHALOGRAPHY. 

Therapeutic. — -Penfield^®  reported  the  use 
of  encephalography  as  a therapeutic  measure 
in  cases  presenting  the  syndrome  of  post- 
traumatic  localized  headache,  accompanied  by 
dizziness  or  vertigo,  and  without  typical 
physical  signs.  Gardner®®  has  reported  the 
beneficial  therapeutic  effects  of  encephalog- 
raphy in  essential  or  idiopathic  epilepsy,  and 
in  post-traumatic  sequelae.  We  noted  some 
beneficial  effects  in  a few  of  our  cases,  and 
are  of  the  opinion  that  the  reported  thera- 
peutic effects  of  this  procedure  are  most 
likely  due  to  the  extensive  massive  drainage 
of  cerebrospinal  fluid,  which,  undoubtedly, 
changes  the  pressure  relations  and  might  for 
a time  improve  the  absorption  mechanism 
that  is  disturbed  in  most  of  the  types  of 
cases  described. 

Diagnosis  and  Study  of  Cerebral  Patho- 
logic Conditions. — The  clinical  diagnosis  of 
brain  tumors,  especially  in  the  early  stages, 
is  still  a very  difficult  science.  Encephalog- 
raphy is  a valuable  aid  when  used  properly, 
as  Friedman®^  has  shown  in  both  the  diag- 
nosis and  localization  of  these  lesions.  In 
many  instances  it  has  saved  operative  pro- 
cedure by  ruling  out  suspected  tumors,  which 
we  believe  is  a very  important  reason  for  its 
usefulness. 

Encephalography  has  opened  up  new  fields 
for  the  study  of  many  brain  conditions  in  the 
living,  such  as  general  paresis,  the  epilepsies, 
and  head  trauma.  One  is  able  to  study  the 
gross  pathologic  lesions  in  these  conditions, 
and  frequently  understand  the  symptoms  bet- 

29.  Penfield,  W.  G. : Encephalography : Chronic  Meningeal 
(Post  Traumatic)  Headache  and  Its  Specific  Treatment  by  Lum- 
bar Air  Insufflation,  Surg.  Gynec.  Obst.  45:747,  1927. 

30.  Gardner,  W.  J. : Therapeutic  Effects  of  Encephalography, 
Penn.  M.  J.  33:132  (December)  1929. 

31.  Friedman,  E.  D. : Further  Experience  With  En- 
cephalography and  Its  Evaluation  in  Clinical  Neurology,  In- 
ternat.  Clin.  I,  40th  Series,  p.  54  (March)  1930. 
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ter  in  the  light  of  encephalographic  findings. 
Extensive  studies  are  being  made  in  the  epi- 
lepsies especially,  and  thus  far  much  new 
light  has  been  thrown  on  the 
entire  subject  by  Fay  and 
Winkleman^*"  The  for- 

mer observer,  correlating  the 
encephalographic  studies  on 
epileptics  with  pathological 
specimens,  has  advanced  the 
so-called  “mechanical  theory 
of  epilepsy”  and  has  demon- 
strated the  relation  of  fluid 
intake  to  the  seizures.  Fried- 
man^® states  that  his  experi- 
ence with  encephalography 
for  three  years,  has  con- 
vinced him  that  “idiopathic” 
epilepsy  is  an  organic  disease 
of  the  central  nervous  system, 
because  he  has  found  evidence 
of  atrophic  disease  of  the 
brain  in  most  instances.  Our 
own  cases  have  shown  some 
unusual  findings  and  throw 
new  light  on  the  study  of  the 
brain  in  situ. 


which  cause  an  increased  intracranial  pres- 
sure, or  obstruction  of  the  aqueduct  of 
Sylvius  or  foramina  of  Monro,  producing  in- 


Fig.  8.  (A)  Encephalogram.  Lateral  view,  showing  peculiar  triangular  shaped 
collection  of  air  over  right  parietal  region,  and  collection  of  air  over  the  frontal 
region  indicating  cortical  atrophy.  The  right  anterior  horn  is  dilated,  and  there  is 
absence  of  air  over  a part  of  the  right  cortex  indicating  adhesions.  This  is  a 
typical  encephalogram  of  vascular  lesion  of  the  brain.  (Case  3.) 

(B)  Encephalogram.  Postero-anterior  view.  The  left  ventricle  is  slightly 
dilated  and  pulled  over  to  the  right  side.  The  right  ventricle  is  partially  occluded. 
(Cases.) 


SUMMARY  AND  CONCLUSIONS. 

1.  A review  of  the  litera- 
ture and  development  of  en- 
cephalography during  the 
past  decade  indicates  that  this 
procedure  is  now  being  used 
more  extensively  than  pre- 
viously. 

2.  Encephalography  is  use- 
ful in  the  study  of  all  obscure 
intracranial  conditions,  espe- 
cially the  epilepsies,  brain  tu- 
more,  general  paresis,  cere- 
bral hemorrhage,  and  other 
cerebral  conditions.  It  has 
opened  up  a new  field  in  the 
study  of  the  convulsive  states. 

3.  The  chief  contraindica- 
tions to  this  procedure  are 
tumors  of  the  posterior  fossa. 


Fig.  9.  (A)  Failure  of  air  to  enter  ventricles  or  subarachnoid  space  over  cortex, 
after  75  cc.  air  had  been  injected.  All  of  the  air  collected  in  the  region  of  the 
foramen  magnum  and  the  spinal  subarachnoid  space  below  this — see  (B).  (Case  4.) 

(B)  Air  in  the  subarachnoid  space  allowing  upper  cervical  cord  to  be  visualized. 
The  collection  of  air  in  this  region  was  thought  to  be  due  to  a tumor  of  the 
posterior  fossa  in  the  region  of  the  foramen  magnum  which  obstructed  the  usual 
cerebrospinal  pathways.  (Case  4.) 
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creased  intraventricular  pressure.  It  should 
be  used  with  caution  in  any  suspected  rapidly 
growing  intracranial  neoplasm,  and  in  indi- 
viduals with  lessened  vitality. 

4.  A modified  technique,  using  two  spinal 
puncture  needles  and  allowing  the  cerebro- 
spinal fluid  to  replace  the  air  from  an  air- 
tight glass  cylinder,  is  suggested  as  a method 
of  eliminating  too  sudden  changes  in  intra- 
cranial pressure  during  the  procedure  and 
thereby  lessening  the  immediate  symptoms. 
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5.  The  normal  encephalogram  and  the 
roentgenological  technique  are  described. 

6.  A summary  of  results  in  twenty-one 
cases  including  the  epilepsies,  vascular  dis- 
eases of  the  brain,  general  paresis,  cerebral 
neoplasm,  and  other  cerebral  conditions  is 
made. 

7.  The  value  of  encephalography  as  a 
therapeutic  procedure  is  explained  on  the 
basis  of  the  beneficial  effect  of  massive  drain- 
age of  the  cerebrospinal  fluid. 

We  wish  to  acknowledge  our  indebtedness 
to  Dr.  J.  B.  Johnson,  roentgenologist,  and 
Miss  Ruby  Sawyer,  roentgenological  tech- 
nician, for  their  untiring  assistance  in  mak- 
ing and  interpreting  the  encephalograms  of 
the  twenty-one  cases  reported  in  this  paper. 
We  are  also  grateful  to  Mr.  Edward  Beiss- 
ner  for  the  photographic  work. 

United  States  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  J.  Schwenkenberg,  Dallas;  Dr.  Harris  has 
made  a definite  addition  to  the  technic  of  encepha- 
lography. The  injection  of  air  into  the  cranium  for 
diagnostic  purposes  was  first  brought  out  by  Dandy. 
At  first  the  reception  was  very  depressing,  while 
now  it  is  used  universally.  Dr.  Harris  has  given 
here  an  original  report  on  encephalography,  which 
should  be  appreciated  by  the  profession.  Ven- 
triculography has  a bad  psychic  reaction  on  the  pa- 
tient, as  it  entails  trephining  the  skull  and  injecting 
air  into  the  ventricle.  In  this  respect,  the  method  as 
described  by  Dr.  Harris  is  much  better.  Encepha- 
lography is  a dangerous  procedure  when  there  are 
lesions  at  the  base  of  the  brain.  The  method  of  Dr. 
Harris  is  safe,  because  he  measures  the  spinal  pres- 
sure during  the  injection  of  air  and  keeps  it  at  a 
safe  level.  Special  attention  has  not  been  paid  to 
the  pressure  during  this  test  in  the  past.  I am  sure 
that  after  the  publishing  of  this  paper,  more  con- 
sideration will  be  given  to  it. 

As  accurate  and  helpful  as  this  procedure  is,  we 
must  not  let  it  replace  a careful  neurological  ex- 
amination. 

Encephalography  will  be  of  great  help  in  epilepsy. 
A small  accumulation  of  fluid  may  be  the  cause  of 
the  epileptic  seizures.  This  test  will  show  the  pres- 
ence of  fluid,  and  this  one  fact  alone  should  make 
encephalography  worth  while. 

Dr.  Wilmer  Allison,  Fort  Worth:  Encepha- 
lography is  going  to  be  a great  help  in  the  diagnosis 
of  repeated  convulsions.  In  the  main,  all  convul- 
sions come  from  the  brain,  which  means  there  is 
some  kind  of  lesion  present.  By  means  of  encepha- 
lography, as  described  by  Dr.  Harris,  many  of  these 
lesions  may  be  demonstrated  and  localized.  Then 
if,  in  the  judgment  of  the  neurologist  and  surgeon, 
the  lesion  can  be  removed  without  leaving  a greater 
lesion  the  patient  will  accordingly  benefit  thereby. 
At  least  the  cause  of  the  convulsions  will  be  known, 
and  patients  can  more  easily  adjust  themselves  to  a 
condition  with  a known  cause. 

Many  known,  but  unlocalized,  tumors,  abscesses 
and  other  lesions  can  also  be  localized  early  enough 
to  justify  operative  procedures  before  it  is  too  late 
to  benefit  the  patient,  as  is  often  the  case  now. 


Dr.  Harris  is  to  be  congratulated  for  the  boldness 
with  which  he  has  worked  out  his  method  of  en- 
cephalography by  way  of  the  spinal  puncture,  and 
which  is,  of  course,  to  be  preferred  over  the  skull 
trephine  method  when  enough  air  can  be  injected 
to  give  a good  picture,  and  this  seems  to  be  just 
what  Dr.  Harris  has  done. 

Dr.  A.  Hauser  (closing) : The  question  has  been 
asked,  how  long  does  the  air  stay  in  the  ventricular 
system.  Sometimes  it  remains  as  long  as  a week. 
The  chief  symptom,  headache,  remains  only  a few 
days.  The  diagnostic  value  is  the  greatest  contri- 
bution of  the  work.  The  mortality  is  only  from  one 
to  two  per  cent,  so  it  need  not  be  feared.  We  agree 
with  Dr.  Allison  in  not  liking  the  word,  epilepsy. 
We  usually  use  the  term,  convulsive  state. 


THE  CRIMINALLY  INSANE:  A DIS- 
CUSSION OF  THE  ETIOLOGIC 
FACTORS  AND  THE  NEED  FOR 
A STATE  HOSPITAL.* 

BY 

JNO.  S.  TURNER,  M.  D., 

DALLAS,  TEXAS. 

As  our  civilization  becomes  more  complex, 
the  demands  and  responsibilities  of  life  in- 
crease proportionately.  A few  decades  ago 
the  average  citizen  who  had  an  assured  in- 
come of  one  dollar  per  day,  and  the  average 
professional  man  whose  income  was  as  much 
as  one  hundred  dollars  per  month,  were  con- 
sidered to  be  in  comfortable  circumstances 
financially.  Since  that  time  such  rapid  ad- 
vancement has  been  made  in  every  activity 
of  life,  that  such  incomes  are  greatly  inade- 
quate to  meet  modern  demands. 

Within  the  past  fifty  years  there  have  been 
radical  changes  in  every  phase  of  human  ac- 
tivity. In  the  days  of  our  fathers,  transpor- 
tation consisted  of  horseback  riding,  walking, 
the  ox  cart,  the  wagon  or  the  buggy.  Later 
the  high-wheeled  bicycle  was  added  to  satisfy 
the  desire  of  speed  fiends.  Within  a few 
years  the  railroad  train  became  more  accessi- 
ble, to  be  followed  by  improved  models  and 
more  speedy  types  of  bicycles ; then  came  the 
motorcycle  and  the  automobile,  and  now  the 
Zeppelins  and  aeroplanes. 

As  in  transportation,  so  also  in  communica- 
tion ; formerly  a distance  covered  by  the  pony 
mail  express,  requiring  a week  to  deliver  a 
letter,  is  now  spanned  and  the  mail  delivered 
by  railroad  train  in  a few  hours,  or  by  aero- 
plane in  a few  minutes,  not  to  mention  the 
telephone,  telegraph  and  wireless  systems  of 
communication. 

A recent  circumstance  occurring  in  con- 
nection with  Commander  Byrd’s  expedition  to 
the  South  Pole  is  illustrative  of  this  point. 
It  is  stated  that  a New  York  newspaper  which 
had  a radio  station  located  some  miles  outside 

*President’s  Address  delivered  before  the  Texas  Neurological 
Society,  Mineral  Wells,  Texas,  May  5,  1930. 
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of  the  city,  desired  to  communicate  with  such 
radio  station  by  telephone.  On  making  sev- 
eral attempts  to  do  so  it  was  discovered  that 
the  receiver  at  the  other  end  of  the  line  had 
been  left  down,  and  it  was  impossible  to  get 
the  radio  station.  The  message  was  impor- 
tant, so  the  editor  of  the  newpaper  sent  a 
wireless  to  Commander  Byrd’s  headquarters 
at  the  South  Pole,  asking  that  they  call  the 
radio  station  and  request  that  the  receiver  be 
“hung  up.”  This  was  done  and,  in  an  in- 
credibly short  period  of  time,  communication, 
via  the  South  Pole,  was  established  between 
the  newspaper  and  its  radio  station  a few 
miles  out  of  town. 

As  in  transportation  and  communication,  a 
radical  change  has  occurred  in  amusement, 
in  home  life,  in  music,  in  dress,  in  the  char- 
acter and  preparation  of  our  food,  as  well  as 
in  everything  relating  to  life  and  its  habits, 
including  our  attitude  toward  religion,  so- 
ciety, law  enforcement  and  life  in  its  general 
aspects. 

What  is  the  result  of  this  rapid  change  in 
life  and  its  functions  ? Simply  this,  that  man’s 
nervous  system  has  been  unable  to  keep  up 
with,  and  adjust  itself  to,  these  kaleidoscopic 
changes  and,  in  consequence,  has  materially 
suffered.  It  has  not  only  suffered  physically, 
but  in  its  psychic  integrity  as  well. 

What  effect  have  these  rapid  changes  and 
this  maladjustment  of  the  nervous  system 
had  upon  our  religious  and  social  life?  It 
does  not  require  an  expert  in  sociology  to 
observe  the  trend  of  youth  away  from  the 
church  and  from  religion. 

I am  of  those  who  believe  that  this  country 
is  suffering  from  a crime  wave  of  the  tidal 
variety,  and  the  deplorable  feature  is  that 
this  rising  tide  of  crime  engulfs  in  large  num- 
bers the  unstable  youth  of  the  country — the 
material  from  which  the  citizens  of  tomorrow 
must  be  made. 

The  plan  followed  by  the  educational  sys- 
tem of  the  country  has  as  the  central  thought, 
the  development  of  the  mind  of  the  child  by 
grades,  as  his  growing  mind  unfolds  and  is 
able  to  grasp  and  understand  more  intricate 
and  complex  problems.  In  that  way  the 
psychic  system  is  given  the  necessary  train- 
ing, step  by  step,  as  the  child  is  able  to  com- 
prehend and  properly  appreciate.  In  this  way 
he  is  carried  through  the  kindergarten,  the 
grammar  school  into  high  school,  college  and 
the  university. 

Suppose  he  were  transferred  from  the 
fourth  grade  to  the  junior  year  in  high 
school,  without  preparation  for  that  station 
in  school  life ; what  could  be  expected  of  him  ? 
Chaos;  failure;  he  would  not  know  “what  it 
was  all  about.”  The  reason  for  his  lack  of 


ability  to  adjust  himself  to  such  conditions 
is  obvious. 

Like  the  child  jumping  from  the  fourth 
grade  to  junior  high  school  without  the  op- 
portunity of  intermediate  preparation,  is  the 
nervous  system  of  today  in  attempting  to 
adjust  itself  to  conditions  that  should  have 
been  generations  in  developing.  It  is  much 
like  transferring  a native  of  the  dark  conti- 
nent, or  an  individual  from  a semi-civilized 
country,  to  a country  that  is  highly  devel- 
oped, with  the  expectation  that  his  adjust- 
ment and  behavior  will  be  in  keeping  with 
that  of  the  citizenship  of  such  community. 

Recently  a judge,  whose  business  it  is  to 
try  criminal  cases,  said  that  he  was  appalled 
at  the  youthfulness  of  the  majority  of  the 
criminals  of  today,  a large  percentage  of 
whom  are  below  the  age  of  twenty-one  years. 
He  also  said  that  he  was  amazed  at  the  non- 
chalant attitude  of  these  youthful  criminals 
when  sentenced  to  the  penitentiary  for  life, 
and  even  to  death  in  the  electric  chair.  Is 
that  the  history  of  the  mental  attitude  of  the 
normal  youth  ? It  is  not.  Then  what  has  oc- 
curred to  so  change  the  psychic  and  moral 
viewpoint  of  the  modern  youth  ? The  answer, 
in  my  opinion,  is  summed  up  in  the  three 
H’s:  Heredity,  Home  and  Habits. 

Under  the  old  regime,  parents  were,  the 
head  of  the  house,  and  children  were  taught 
to  obey  parental  admonition  without  ques- 
tion. At  that  time  parents  did  the  talking, 
and  children  were  the  auditors.  At  that  time 
parents  had  opinions  and  expressed  them; 
they  also  gave  advice  and  enforced  it.  The 
opinions  of  father  and  mother  were  ac- 
cepted as  of  100  per  cent  value  and  their 
advice  was  to  be  followed  without  question, 
or  something  happened. 

The  rapid  changes  from  the  mode  of  life 
of  a few  years  ago  made  it  necessary  to  meet 
greater  demands.  In  order  to  keep  up  with 
these  changes,  more  money  was  needed,  caus- 
ing a greater  grind  in  business  and  keener 
competition.  The  thoughts  of  the  parents 
became  diverted  from  the  main  business  of 
life — that  of  raising  a family — to  that  of  the 
best  method  of  securing  the  money,  the 
clothes,  the  automobile  and  the  personal  ap- 
pearance, to  enable  them  to  “keep  up  with 
the  Jones.” 

Think  of  the  influence  of  heredity  upon 
children  who  were  conceived  at  a time  when 
parents — one  or  both — were  suffering  from 
highly  wrought,  or  exhausted,  nervous  sys^ 
terns ; or,  perhaps  after  alcohol,  narcotic 
drugs  or  nicotine  had  been  taken  to  the  point 
of  systemic  saturation?  The  overwrought 
or  exhausted  condition  may  have  come  about 
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in  many  perfectly  legitimate  ways,  due  to 
modern  day  demands,  or  to  a number  of 
causes  fostered  by  modern  day  society.  For 
instance,  it  has  been  stated  following  a re- 
cent scientific  investigation,  that  a female 
guinea  pig  ceased  to  reproduce  after  being 
subjected  to  a small  amount  of  nicotine 
placed  upon  her  tongue  each  day.  Does  that 
mean  anything  to  the  smoking  mothers  of 
today  ? 

An  apt  illustration  of  hereditary  influence 
is  found  in  the  Gorski  case  in  Cleveland, 
Ohio : The  father  an  ex-convict ; the  mother 
in  a detention  home;  one  child  in  the  peni- 
tentiary; two  in  a reformatory;  a fourth  in 
an  industrial  school,  with  seven  others  in  a 
juvenile  home. 

During  the  intra-uterine  life  of  the  child, 
the  mother  is,  in  many  instances,  subjected 
to  these  abnormal  influences  up  to  the  very 
day  of  birth.  After  birth  the  child,  because 
of  exhaustion  of  the  mother  or  else,  is  placed 
upon  an  artificial  form  of  nourishment  and 
lives  an  abnormal  and  artificial  life.  Instead 
of  being  nourished  by  the  normal  breast  milk 
of  the  mother,  the  baby  is  fed  by  the  bottle 
or  by  other  artificial  means.  Thus,  the  child 
from  the  hour  of  its  conception  has  had  an 
abnormal  status,  and,  ordinarily,  an  abnormal 
condition  is  an  unstable  condition.  Later  it 
is  discovered  that  the  child  is  difficult  to  feed 
normally.  Sweets  only  are  wanted  and  the 
child  is  found  to  be  nervous.  As  soon  as 
possible  the  child  is  entrusted  to  the  care  of 
a nurse,  or  other  person  than  its  parents,  and 
from  then  on  sees  but  little  of  them.  The 
home,  for  the  parents,  is  a place  in  which  to 
sleep  and  to  spend  as  few  hours  as  possible. 

In  many  modern  homes,  children  hear  and 
see  many  things  that  tend  to  render  them 
skeptical  of  the  teaching  they  get  at  school 
or  at  Sunday  school,  if  they  are  fortunate 
enough  to  have  these  advantages.  In  many 
homes,  intoxicants  are  kept  and  father  and 
mother  indulge.  Often  the  child  at  an  early 
age  gets  the  taste  for  alcohol  at  the  hands 
of  its  own  parents.  Not  only  does  the  child 
get  the  taste  for  alcohol  and  nicotine  from 
drinking  and  smoking  parents,  but  it  soon 
learns  that  possession  of  alcohol  is  a viola- 
tion of  the  law  and  that  its  parents  are  law- 
breakers. In  this  child,  a psychology  is  es- 
tablished early,  while  its  brain  is  yet  in  the 
plastic  state,  that  it  is  not  wrong  to  violate 
the  law  so  long  as  one  is  able  to  elude  de- 
tection. 

With  such  environment  and  a psychology 
of  this  kind  implanted  in  the  plastic  brain  of 
a child,  by  precept  or  example — one  or  both — 


what  else  but  a potential  law  violator  can  be 
expected  ? 

As  the  child  reaches  the  unstable  period 
of  adolescence  and  youth  and  meets  other 
boys  and  girls  who  were  born  and  reared 
under  similar  circumstances,  what  is  to  be 
expected?  Most  certainly  a life  along  the 
line  of  least,  or  in  fact  no,  resistance.  The 
youth  takes  to  alcoholism;  sex  vice;  boot- 
legging; robbery;  automobile  theft;  hijack- 
ing; murder  or  any  other  crime  that  may  be 
suggested,  which  offers  personal  gratification 
or  a ready  supply  of  money. 

The  wrong  that  is  recognized  is  not  in 
the  act  committed,  for  did  not  father,  and 
perhaps  mother  also,  violate  the  law?  The 
mistake  made  was  in  getting  caught.  When 
caught  and  brought  to  the  bar  of  justice,  an 
abnormal,  stoical  attitude  is  manifested,  be- 
cause of  abnormal  conception,  birth,  nourish- 
ment, home  environment  as  a child,  and  so- 
cial contacts  as  a youth.  All  of  these  things 
had  a tendency  to  retard  a normal,  moral, 
law-abiding,  sympathetic  mental  attitude  to- 
ward the  law  and  the  world  at  large. 

When  this  kind  of  history  is  based  upon 
heredity  of  a positive  mental  or  nervous 
disease,  is  it  surprising  that  the  class  known 
as  the  criminally  insane  is  developing  so 
rapidly,  especially  among  the  youth  of  the 
country  ? 

I do  not  wish  to  be  understood  as  believing 
that  all  young  outlaws  are  insane  within  the 
meaning  of  the  law,  but  I do  submit  that 
insanity  exists  among  a larger  number  of 
them  than  would  have  been  the  case  if  these 
children  had  had  a different  history,  and  a 
different  environment  during  their  prenatal 
and  early  lives.  The  abnormal  and  stoical 
attitude  is  due  to  the  lack  of  moral  stability, 
or,  as  is  the  case  in  many,  an  unmoral  and 
unsocial,  attitude  toward  life. 

Many  of  this  class  are  sufficiently  sound 
mentally,  in  my  opinion,  to  be  dealt  with  on 
the  basis  of  their  criminality ; while  many  of 
them  are  unquestionably  due  the  same  charit- 
able consideration  that  is  extended  to  others 
suffering  from  mental  aberration  or  defi- 
ciency, but  who  have  not  fallen  into  the 
clutches  of  the  law  on  major  criminal 
charges.  In  these  mentally  abnormal  youths, 
three  types  of  mental  impairment  stand  out 
conspicuously : dementia  praecox,  psycho- 
pathic personality;  and  defectives,  such  as 
morons,  imbeciles,  epileptics,  and  so  forth. 

There  is  no  proper  place  in  this  state  for 
these,  or  others,  of  the  insane  of  the  criminal 
class.  The  penitentiaries  are  not  equipped, 
prepared  or  expected  to  handle  cases  of  this 
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kind.  Certainly  it  is  grossly  unfair  to  the 
non-criminal  mentally  sick,  to  have  these 
dangerous  persons  thrust  into  their  midst. 
The  present  hospitals  for  the  mentally  sick 
in  Texas,  were  not  designed  for  the  care  of 
this  dangerous  class  of  mentally  defective 
persons,  and  the  patients,  employees  and  offi- 
cers of  these  hospitals  should  not  be  sub- 
jected to  the  danger  of  their  presence  in  such 
inadequately  equipped  institutions. 

Most  of  the  states  have  recognized  the 
need  of  especially  built  and  equipped  insti- 
tutions for  the  care  of  this  dangerous  type 
of  mentally  sick,  and  many  of  the  states  have 
built  such  institutions. 

Insanity  of  all  types  is  increasing  beyond 
the  percentage  of  increase  in  the  general 
population,  and  we  are  advised  by  statisti- 
cians that  the  criminal  insane  is  increasing 
out  of  proportion  to  the  general  classifica- 
tion. 

In  this  state,  the  criminally  insane  have 
increased  to  such  numbers  that  a hospital  for 
this  class  is  sorely  needed.  In  fact,  next  to 
the  psychopathic  hospitals,  an  institution  for 
the  criminally  insane  is  the  greatest  institu- 
tional need  of  the  state  at  this  time.f 

In  my  judgment,  for  the  present  at  least, 
such  an  institution  should  be  built  in  con- 
junction with  our  state  penitentiary  system. 
The  institution  need  not  be  large.  It  should 
have  at  least  a 150-bed  capacity,  be  well 
isolated,  and  the  patients  should  be  properly 
segregated  from  other  parts  of  the  peniten- 
tiary and  other  criminals.  The  institution 
should  be  under  the  management  of  the  peni- 
tentiary board,  with  one  or  more  physicians 
in  charge  and  in  attendance  at  all  times. 
These  physicians  could  also  assist  in  the  med- 
ical and  surgical  care  of  the  inmates  of  the 
penitentiary  proper,  if  all  of  their  time  was 
not  required  at  this  special  institution. 

It  is  my  belief  that  every  individual  who 
has  committed  murder  on  account  of  men- 
tal aberration,  and  who  has  escaped  the  ex- 
treme penalty,  should  have  perpetual  incar- 
ceration, either  in  the  penitentiary,  or  in  a 
hospital  for  the  criminally  insane. 

Southland  Life  Building. 

tA  letter  was  written  to  all  state  hospitals  for  the  care  and 
treatment  of  the  mentally  sick,  inquiring  about  the  number 
of  criminally  insane  incarcerated  in  such  hospitals.  This  letter 
was  also  sent  to  the  State  Hospital  at  Abilene  (for  epileptics) 
and  to  the  hospitals  of  the  penitentiary  system. 

Reports  giving  the  information  desired  were  received  from  ail 
of  the  hospitals,  except  one  of  the  largest  in  the  state.  The 
superintendent  of  this  hospital  advised  that  their  records  were 
so  kept  that  he  was  unable  to  give  this  information. 

A summary  of  the  information  resulted  in  the  finding  that 
there  were  more  than  100  among  the  criminal  class  incarcerated 
in  the  state  hospitals  for  the  mentally  ill,  and  that  more  than 
40  of  these  had  committed  murder.  Besides  that  it  is  known 
that  a number  are  incarcerated  in  the  jails  of  this  state,  who 
are  mentally  ill  and  who  have  committed  murder. 

Therefore,  it  will  probably  require  an  institution  of  150  beds 
to  meet  the  immediate  needs  of  such  class  of  cases. 


MISCELLANEOUS 


JAMAICA  GINGER  PARALYSIS. 

The  more  or  less  widespread  occurrence  of  cases 
of  “Jamaica  Ginger  Paralysis,”  with  as  yet  little 
information  available  in  authoritative  scientific 
literature,  has  presented  a problem  to  those  physi- 
cians who  are  meeting  with  such  cases  in  their 
practice.  Dr.  C.  B.  Bennett,  of  Meridian,  Mississippi 
(South.  M.  J.,  May,  1930),  reports  10  cases  and 
summarizes  his  opinions  as  follows: 

“(1)  The  present  epidemic -of  paralysis  is  un- 
doubtedly related  in  some  way  to  the  use  of  intoxi- 
cating alcoholic  beverages. 

“(2)  That  Jamaica  ginger  (‘jake’)  alone  is  re- 
sponsible is  not  an  established  fact,  since  some 
persons  who  drank  specimens  of  ‘Jake’  were  severely 
stricken  while  others  who  drank  the  same  specimen 
at  the  same  time  were  not  affected. 

“(3)  Of  the  known  types  of  flaccid  paralysis  this 
group  corresponds  more  nearly  to  that  of  Landry’s 
ascending  paralysis,  although  the  severe  terminal 
symptoms  characterizing  that  condition  have  not 
yet  developed. 

“(4)  The  prognosis  is  guarded.  No  appreciable 
improvement  has  been  seen  in  any  of  our  cases. 

“A  gradually  increasing  number  of  these  patients 
are  coming  under  our  observation  and  are  being 
watched  closely  for  important  developments.  This 
preliminary  report  will  be  followed  by  a second  re- 
port if  subsequent  developments  warrant  it.” 

Dr.  Seale  Harris,  Jr.,  Birmingham,  Alabama, 
(South.  M.  J.,  May,  1930),  reports  a series  of  7 
cases.  In  his  opinion,  the  clinical  picture 
seems  to  be  definitely  that  of  a multiple  peri- 
pheral neuritis.  All  of  his  patients  were  males  who 
had  been  drinking  Jamaica  ginger  as  a beverage, 
some  for  many  months.  A certain  number  of  them 
reported  that  they  had  respiratory  infection  pre- 
ceding the  onset  of  symptoms.  He  calls  attention 
to  the  fact  that  the  outbreaks  of  the  disease  have 
not  occurred  in  the  usual  geographic  distribution  of 
epidemics.  As  an  argument  against  the  infectious 
origin  of  the  condition,  he  cites  that  in  only  one 
family  was  there  more  than  one  member  attacked, 
and  in  this  instance,  the  patients  were  two  brothers, 
both  of  whom  gave  histories  of  having  partaken  of 
Jamaica  ginger  in  very  large  quantities.  He  con- 
cludes that  the  evidence  is  strongly  in  favor  that 
the  syndrome  is  caused  by  some  ingredient  of  the 
Jamaica  ginger  consumed  by  the  patients. 

With  regard  to  treatment.  Dr.  Harris  urges  that 
the  rational  treatment  of  all  forms  of  neuritis,  is 
that  which  should  be  followed  in  this  condition. 
Since  the  etiology  is  unknown,  there  is  no  specific 
treatment.  Of  course,  all  of  the  patients  have 
given  up  the  use  of  Jamaica  ginger,  but  he  states 
that  some  patients  are  continuing  the  use  of  alcohol 
in  the  form  of  corn  whiskey,  and  that  one  of  his 
patients  is  convinced  that  com  whiskey  is  the 
specific  treatment  for  his  condition.  Briefly,  Dr. 
Harris  outlines  the  management  for  this  condition 
almost  identical  with  that  proposed  by  all  authori- 
ties in  the  management  of  acute  anterior  poliomye- 
litis. In  other  words,  complete  rest  in  the  first  or 
acute  stage  of  the  condition  is  imperative.  After 
this  stage  is  passed,  massage  and  passive  motion 
should  be  instituted,  with  care  that  the  affected 
parts  are  not  allowed  to  become  greatly  fatigued. 
This  will  prevent  to  a great  extent  later  atrophy 
of  the  muscles  involved  in  the  distribution  of  the 
affected  nerves.  Dr.  Harris  also  goes  into  detail  in 
regard  to  the  importance  of  prevention  of  contrac- 
tures as  one  of  the  first  precautionary  measures  to 
be  undertaken.  In  the  earliest  stages,  the  bed 
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clothes  should  be  cradled  over  the  feet  so  that  the 
tendency  toward  foot  drop  may  not  be  enhanced 
by  the  added  weight  of  the  bed  covering.  He  advo- 
cates the  use  of  sand  bags  and  such  apparatus  to 
hold  the  extremities  in  normal  position  during  the 
acute  stage,  all  of  which  is  recognized  treatment  dur- 
ing the  acute  stage  of  poliomyelitis.  After  the 
acute  stage,  active  and  passive  massage  are  indi- 
cated, and  still  later  perhaps,  galvanic  stimulation 
of  the  nerve  trunks  may  be  of  benefit. 

Dr.  Harris  believes  that  the  dietary  treatment 
is  of  importance.  If  there  are  no  gastro -intestinal 
symptoms,  he  says  there  is  no  reason  why  a full 
diet,  containing  those  foods  which  are  rich  in 
vitamin  B,  the  anti-neuritic  vitamin,  should  not  be 
given.  Among  these  he  mentions  the  husks  of  grain 
in  the  whole  wheat  breads,  cereals,  fresh  citrus 
fruits,  leafy  green  vegetables  and  unbolted  or 
water-ground  corn  meal.  After  the  acute  stage  is 
passed,  strychnine  in  moderately  small  doses  may 
be  of  benefit. 

With  regard  to  prognosis,  he  feels  that  the  out- 
look should  be  favorable  for  patients  who  are 
treated  conservatively  and  in  whom  contractures 
are  prevented.  He  believes  that  the  period  of  con- 
valescence will  probably  vary  from  three  months 
to  a year  or  more,  depending  upon  the  amount  of 
nerve  damage  that  must  be  overcome  by  regenera- 
tion. He  says  there  is  no  reason  why  death  should 
be  expected  except  from  secondary  causes. 


THYROID  EXTRACT  IN  TREATMENT  OF 
NEPHROSIS. 

The  three  cases  of  nephrosis  reported  by  S.  J.  Mc- 
Clendon, San  Diego,  Calif.  (Jour.  A.  M.  A.) , April  19, 
1930),  demonstrate  the  effect  of  thyroid  therapy  in 
the  management  of  the  disease.  These  cases  would 
seem  to  show  that:  1.  Dietetic  therapy  and  the 
treatment  of  the  existing  sinus  conditions,  or  other 
upper  respiratory  infection,  while  important  and 
necessary  adjuncts  in  the  treatment  of  nephrosis, 
are  not  sufficient  in  themselves  to  control  the  edema 
and  albuminuria.  2.  Thyroid  extract  is  an  effective 
therapeutic  agent  in  the  management  of  true 
nephrosis. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Action  of  Phenolphthalein. — One  should  always 
think  of  the  possibility  of  a phenolphthalein  eruption 
when  studying  the  etiology  of  a puzzling  exanthem. 
As  phenolphthalein  is  chiefly  excreted  into  the  in- 
testine by  means  of  the  bile,  and  reabsorbed  from 
the  colon,  there  is  a tendency  for  its  action  to  con- 
tinue for  several  days.  Hence,  its  continued  daily 
use  may  lead  to  ultimate  overaction  with  diarrhea, 
abdominal  pains,  tenesmus  and  bleeding. — Jour.  A. 
M.  A„  April  12,  1930. 

Mead’s  Dextri -Maltose  With  Vitamin  B. — A mix- 
ture containing  approximately:  maltose,  52.58  per 
cent;  dextrins,  39.80  per  cent;  protein,  4.34  per  cent; 
mineral  salts,  2.28  per  cent;  and  moisture,  1.00  per 
cent.  It  is  standardized  physiologically  to  contain 
in  each  2.5  Cm.  the  vitamin  B,  and  B2  equivalent  of 
approximately  1 Gm.  of  dried  yeast  of  2 Gm.  of 
wheat  embryo.  Mead’s  Dextri-Maltose  with  Vitamin 
B is  proposed  for  use  in  the  diet  of  infants  suffer- 
ing from  vitamin  B deficiency.  Mead  Johnson  & Co., 
Evansville,  Ind. — Jour.  A.  M.  A.,  May  3,  1930. 


ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY. 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  accepted  devices  for 
physical  therapy: 

Comprex  Electro-Cautery  and  Diagnostic  Light 
(Complex  Oscillator  Corporation,  New  York). — A 
device  for  cauterization  by  means  of  electrodes 
which  are  electrically  heated  to  the  desired  tempera- 
ture. The  device  consists  essentially  of  a trans- 
former, designed  to  operate  on  either  a 110  or  220- 
volt,  60-cycle  alternating  current  circuit.  The  trans- 
former is  also  tapped  at  such  point  as  will  give 
the  desired  voltage  for  the  operation  of  a diagnostic 
light. 

“Stoppollen”  Air  Filter  (Davies  Air  Filter  Co., 
New  York).— A simplified  portable  filter  which  de- 
livers dust  and  pollen-free  air.  The  apparatus  is 
described  as  consisting  of  a cabinet  rectangular  in 
shape,  which  contains  the  filter  screen,  a pressure 
fan  and  an  electric  motor,  and  is  so  constructed  as 
to  fit  into  any  sized  window.  The  cost  of  operating 
the  device  continuously  for  twenty-four  hours  is 
about  ten  cents.  Tests  were  conducted  which  dem- 
onstrated that  the  Stoppollen  air  filter  was  efficient 
as  a means  of  keeping  a room  free  from  dust  and 
pollens. — Jour.  A.  M.  A.,  May  31,  1930. 

PROPAGANDA  FOR  REFORM. 

Metatone  Not  Acceptable  for  N.  N.  R. — Shotgun 
tonic  mixtures  were  very  popular  a generation  ago 
and  some  received  more  or  less  official  recognition 
by  being  included  in  the  national  Pharmacopeia.  In 
recent  years  these  tonic  mixtures  have  deservedly 
fallen  into  disuse,  although  included  in  the  line  of 
preparations  of  many  manufacturers.  Occasionally 
an  effort  is  made  to  revive  the  use  of  such  tonics 
by  the  addition  of  an  ingredient  the  use  of  which 
has  become  a current  fad.  One  of  the  recent  at- 
tempts in  this  direction  is  the  exploitation  by  Parke, 
Davis  & Co.  of  a typical  shotgun  tonic  mixture,  mod- 
ernized by  the  addition  of  “vitamin  B extract.” 
This  preparation,  known  as  Metatone,  is  stated  to 
have  the  following  composition:  “alcohol,  16  per  cent; 
vitamin  B extract  per  fluid  ounce,  10  grs.;  nucleic 
acid  2 grs.;  calcium  glycerophosphate,  4 grs.;  potas- 
sium glycerophosphate,  4 grs.;  sodium  glycerophos- 
phate, 2 grs.;  manganese  glycerophosphate,  % gr.; 
strychnine  glycerophosphate,  8/200  gr.”  The  state- 
ment as  to  the  amount  of  “vitamin  B extract”  is 
m.eaningless  and  gives  no  indication  as  to  the  actual 
amount  of  vitamin  B present,  and  there  appears  to 
be  no  good  reason  for  giving  it  along  with  the  other 
constituents  of  Metatone.  Most  of  the  other  con- 
stituents of  Metatone  have  long  since  been  dis- 
credited as  useful  therapeutic  agents.  The  Council 
on  Pharmacy  and  Chemistry  declared  Metatone  un- 
acceptable for  New  and  Nonofficial  Remedies  be- 
cause it  is  an  unscientific  mixture,  marketed  under 
a proprietary  name  with  unwarranted  therapeutic 
claims. — Jour.  A.  M.  A.,  May  3,  1930. 

Collosol  Calcium  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Collosol  Calcium  was  presented  by  the  Crookes 
Laboratories,  Inc.,  as  a collodial  suspension  of  cal- 
cium oleate,  containing  approximately  0.85  per  cent 
of  calcium  oleate  and  0.05  per  cent  of  calcium.  The 
preparation  is  stated  to  contain  1 per  cent  gelatin  as 
a protective  colloid  and  0.5  per  cent  of  phenol  and 
0.1  per  cent  of  chlorbutanol  as  preservatives,  and 
to  be  intended  for  hypodermic  and  intramuscular 
injection.  A similar  preparation,  Collosol  Calcium 
Oral,  containing  the  same  amount  of  calcium  oleate, 
is  intended  for  oral  administration.  The  Council  re- 
ports that  the  label  of  the  submitted  specimens  and 
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the  advertising  makes  no  mention  of  gelatin,  phenol 
or  chlorbutanol.  After  examination  of  the  available 
evidence  the  Council  declared  Collosol  Calcium  un- 
acceptable for  New  and  Nonofficial  Remedies,  be- 
cause it  is  an  unscientific  preparation  of  no  proved 
value  and  marketed  under  unwarranted  therapeutic 
claims.  When  the  Council’s  report  was  sent  to  the 
Crookes  Laboratories,  Inc.,  the  firm  expressed  will- 
ingness to  mention  on  the  label  the  presence  of 
gelatin,  chlorbutanol  and  phenol.  It  submitted  a 
new  advertising  booklet  and  offered  to  submit  fur- 
ther evidence.  Since  there  appeared  to  be  no  pos- 
sibility of  the  product  being  made  acceptable,  the 
Council  authorized  publication  of  its  report. — Jo7ir. 
A.  M.  A.,  March  29,  1930. 

FC-100. — Recently,  Pittsburgh  papers  reported 
that  two  officers  and  two  employees  of  a Pittsburgh 
bank  had  been  poisoned  following  the  taking  of  a 
“remedy  for  a cold.”  Investigation  disclosed  that 
the  nostrum  these  four  men  took  was  known  as 
“FC-100,”  put  on  the  market  by  the  Food  Chemistry 
Corporation  of  Pittsburgh,  which  has  for  its  presi- 
dent P.  S.  Chambers.  Presumably,  this  is  the  same 
P.  S.  Chambers  who  was  connected  with  the  Ameri- 
can Chemical  Co.  of  Pittsburgh  and  the  Research 
Laboratories  of  Pittsburgh,  exploiters  of  AL-14,  an- 
other nostrum  exploited  for  the  cure  of  colds.  The 
Food  ^Chemistry  Corporation  is  today  circularizing 
bank  presidents  and  suggesting,  by  implication,  that 
these  bank  executives  purchase  FC-100  for  them- 
selves and  their  employees.  From  an  examination 
made  by  the  A.  M.  A.  Chemical  Laboratory,  it  may 
be  concluded  that  the  specimens  of  FC-100  examined 
consisted  essentially  of  an  effervescent  mixture  con- 
sisting of  citric  acid,  potassium  and  sodium  bicarbo- 
nates, along  with  traces  of  calcium  and  magnesium, 
and  an  overdose  of  an  arsenic  compound.  Here,  as 
in  the  case  of  AL-14,  $2.00  was  charged  for  twelve 
tubes  containing  a few  cents’  worth  of  citric  acid 
and  baking  soda,  put  out  under  the  claim  that  the 
preparation  is  “not  a drug”  and  that  it  is  quickly 
effective  in  curing  ninety  per  cent  of  common  colds! 
—Jour.  A.  M.  A.,  March  29,  1930. 
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Texas  Public  Health  Association  Changes  Name. 
— We  are  advised  by  the  Executive  Secretary  of 
the  Texas  Public  Health  Association  that  at  a spe- 
cial meeting  of  the  Board  of  Directors,  on  June  16, 
the  Constitution  and  By-Laws  of  the  organization 
were  changed  so  that  the  official  name  of  the  Texas 
Public  Health  Association  will,  in  the  future,  be 
the  Texas  Tuberculosis  Association.  Another 
change  effected  provides  for  a board  membership 
of  75. 

Chicago  Medical  Society  Summer  Clinics  will  be 
conducted  at  the  Cook  County  Hospital,  Chicago,  by 
the  members  of  the  Cook  County  Hospital  staff, 
from  August  11  to  22,  inclusive.  A registration  fee 
of  $10.00  to  cover  the  expense  of  organizing  the 
clinics  will  be  charged  those  in  attendance.  Admis- 
sion to  the  clinics  will  be  by  card  only,  and  the 
number  who  may  attend  is  limited  by  the  size  of 
the  amphitheater.  Therefore,  registration  in  ad- 
vance is  necessary.  Clinics  will  be  held  simultane- 
ously at  the  medical  and  surgical  amphitheaters,  ex- 
cept that  the  pediatric  clinic  will  be  held  at  the 
Children’s  Hospital,  and  the  demonstrations  in 
pathology  and  laboratory  technic  will  be  held  in 
the  morgue.  Registration  is  open  to  all  members  in 
good  standing  in  the  American  Medical  Association 
and  its  component  societies.  Those  who  are  inter- 
ested may  communicate  with  the  Chicago  Medical 
Society  Summer  Clinics,  185  N.  Wabash  Avenue, 
Chicago,  Illinois. 


Texas  Sanitarians’  Short  School  will  hold  its 
eighth  session  August  26,  27  and  28,  1930,  at  Amaril- 
lo, according  to  Dr.  J.  C.  Anderson,  State  Health 
Officer.  The  Herring  Hotel  is  headquarters.  The 
school  will  be  held  under  the  joint  auspices  of  the 
Texas  State  Department  of  Health,  Texas  Associa- 
tion of  Sanitarians  and  the  city  of  Amarillo.  Dr. 
H.  H.  Latson,  city  health  officer  of  Amarillo,  is 
general  chairman,  and  Jack  Wyatt,  Amarillo,  is 
director  of  the  school.  Dr.  H.  K.  Read,  of  Houston, 
is  president  of  the  Texas  Association  of  Sanitarians. 
Local  city  and  county  officers  are  expected  to  send 
representatives  to  the  school  for  special  training  on 
water  supply  protection  and  purification,  sewage 
disposal,  milk  sanitation,  food  protection,  mosquito 
control,  swimming  pool  sanitation,  camp  sanita- 
tion and  general  nuisances  and  menaces  to  health. 
The  school  is  free,  and  those  interested  are  invited 
to  send  for  an  advance  program. 

The  American  College  of  Physicians  will  hold  its 
Fifteenth  Clinical  Annual  Session  at  Baltimore, 
Maryland,  March  23-27,  inclusive,  1931,  according 
to  an  announcement  received  from  E.  R.  Loveland, 
Executive  Secretary,  133-135  S.  36th  Street,  Phila- 
delphia, Pennsylvania.  The  purpose  of  the  early 
announcement  of  this  meeting  is  to  call  the  atten- 
tion of  secretaries  of  various  societies  to  the  dates, 
in  the  hope  that  their  societies  will  select  non- 
conflicting dates  for  their  1931  meetings.  The  Lord 
Baltimore  Hotel  will  be  headquarters.  Dr.  Sydney 
R.  Miller,  of  Baltimore,  president,  will  have  charge 
of  the  selection  of  the  general  scientific  program. 
Dr.  Maurice  C.  Pincoffs,  of  Baltimore,  has  been  ap- 
pointed by  the  Board  of  Regents  as  the  general 
chairman  of  the  meeting,  and  will  make  all  local 
arrangements,  including  the  making  up  of  the  pro- 
gram of  clinics.  Business  details  will  be  handled 
by  the  Executive  Secretary,  whose  address  is  at  the 
headquarters  of  the  college,  given  above. 

Health  Educational  Activities. — Pecos  county  ex- 
pects to  carry  on  an  extensive  campaign  for  the 
prevention  of  diphtheria  by  immunization  with 
toxin-antitoxin  during  the  summer  months.  Infor- 
mation has  been  given  the  public  through  the 
schools,  churches  and  other  organizations  concerning 
the  advantage  of  this  preventive  measure,  accord- 
ing to  the  Fort  Stockton  Pioneer. 

McLennan  County  Medical  Society  has  planned 
for  the  showing  of  moving  picture  health  films 
in  the  Waco  theaters.  The  films  to  be  shown  are 
made  by  the  Rockefeller  institute  and  are  said  to  be 
of  unusual  educational  value  in  enlightening  the 
public  concerning  the  spread  of  communicable  dis- 
eases, according  to  the  Waco  News-Tribune. 

The  State  Sanatorium  at  Sanatorium,  Texas,  has 
planned  to  broadcast  a series  of  talks  on  the  pre- 
vention and  scientific  treatment  of  tuberculosis,  over 
KGKL,  at  San  Angelo,  according  to  the  San  Angelo 
Times.  These  talks,  which  are  to  be  continued  in- 
definitely, will  be  given  for  the  first  two  months  by 
Dr.  J.  B.  McKnight,  superintendent  of  the  Sanato- 
rium. They  will  be  broadcast  from  the  Sanatorium 
by  remote  control,  at  ten  o’clock  on  Tuesdays,  Thurs- 
days and  Saturdays. 

State  Medical  College  Appropriations. — The  Board 
of  Regents  of  the  University  of  Texas,  in  session  at 
Galveston,  May  31,  authorized  plans  and  specifica- 
tions for  the  enlargement  of  the  present  medical 
laboratory  building  of  the  State  Medical  College, 
Galveston,  at  a cost  of  approximately  $350,000.00; 
contributed  $50,000.00  towards  a new  nurses’  home 
building,  and  approved  appropriations  of  $40,000.00 
for  equipment  and  $25,000.00  for  the  first  year’s 
maintenance  of  a dental  school,  to  be  added  to  the 
budget  of  the  State  Medical  College,  which  the  Board 
of  Control  will  present  to  the  next  Legislature,  ac- 
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cording  to  the  Galveston  News.  It  is  believed  by  the 
regents  that  the  enlarged  plant  and  facilities  will 
care  for  the  needs  of  the  dental  school  for  the  first 
two  years,  after  which  the  school  can  be  expanded. 
Request  will  be  made  of  the  Attorney  General  to 
institute  condemnation  proceedings  against  owners 
of  lots  across  from  the  new  out-patient  building,  at 
Ninth  Street  and  Avenue  B,  upon  which  will  be 
erected  the  new  nurses’  home.  The  building  was 
originally  to  have  been  located  across  the  seawall  on 
the  present  low  ground,  but  a change  in  plans 
necessitated  a new  site.  The  Sealy  Smith  Founda- 
tion is  furnishing  $350,000.00  for  the  nurses’  home. 
. . . The  Medical  College  needs  were  brought  to  the 
attention  of  the  Board  of  Regents  by  the  medical 
committee,  including  Judge  W.  M.  O’Dell  of  Fort 
Worth,  Dr.  Edward  Randall  of  Galveston,  and  H.  J. 
Lutcher  Stark  of  Orange. 

State  Medical  College  Summer  Clinics. — A post- 
graduate course  of  lectures  and  clinics  for  practi- 
tioners of  medicine  was  held  at  the  School  of  Medi- 
cine, University  of  Texas,  Galveston,  from  June  2-14, 
inclusive.  Clinics  were  conducted  each  morning  at 
the  John  Sealy  Hospital,  as  well  as  special  clinics 
from  2:00  to  3:00  each  afternoon.  From  3:00  to  5:00 
p.  m.  daily,  lectures  were  given  in  the  laboratory  of 
the  Medical  College,  covering  subjects  of  practical 
clinical  interest  on  physiological,  biochemical,  phar- 
macological, pathological  and  bacteriological  studies, 
as  well  as  anatomical  subjects.  The  enrollment  for 
the  course  numbered  25.  The  keen  interest  and  ap- 
preciation of  those  attending  the  clinics,  for  the 
efforts  of  the  staff  of  the  John  Sealy  Hospital  and 
professors  of  the  School  of  Medicine,  was  evidenced 
by  the  fact  that  a committee  of  these  practitioners 
addressed  a letter  to  the  Dean  of  the  College,  to  be 
presented  to  the  faculty,  thanking  them  for  the  ex- 
cellent arrangement  of  lectures  and  clinics  which 
had  been  provided.  Dr.  George  E.  Bethel,  Dean,  ad- 
vises that  the  clinics  will  be  repeated  next  summer, 
and  that  announcements  will  be  made  concerning 
them  at  the  earliest  possible  moment.  He  further 
states  that  it  is  the  desire  of  the  faculty  of  the 
School  of  Medicine,  to  be  of  service  to  the  practi- 
tioners of  this  State  in  every  way  possible,  and  that 
any  suggestions  that  any  practitioner  has  for  the 
betterment  of  these  courses  or  any  suggestions  as 
to  additional  work  that  might  be  offered,  be  sent  to 
the  Dean  of  the  School  of  Medicine.  Attention  is 
called  to  the  fact  that  the  new  out-patient  clinic,  to 
be  erected  by  the  Sealy  Smith  Foundation,  will  be 
available  next  year,  and  the  College  will  be  in  a bet- 
ter position  than  ever  before  to  offer  splendid  clini- 
cal advantages. 
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Bexar  County  Society. 

May  1,  1930. 

Ascites  Treated  by  Omentopexy ; Case  Report ; Intravenous 
Anesthesia,  Cole  Kelley,  M.  D.,  San  Antonio. 

Chronic  Paranasal  Sinusitis  (Lantern  Slides),  E.  M.  Sykes, 
M.  D.,  San  Antonio. 

Cancer  of  the  Body  of  the  Uterus,  O.  L.  Norsworth,  M.  D., 
San  Antonio. 

Yearly  Physical  Examinations,  W.  S.  Hanson,  M.  D.,  San  An- 
tonio. 

Bexar  County  Medical  Society  met  May  1,  with 
60  members  and  10  visitors  present.  Dr.  C.  S. 
Venable,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Chronic  Paranasal  Sinusitis. — 

Dr.  Lewis  K.  Beck,  in  discussing  the  paper,  agreed 
with  the  essayist  concerning  the  advantage  of  con- 
servative treatment  of  chronic  sinusitis.  Proper 
treatment  of  acute  sinusitis  will  prevent  to  a large 
extent  the  occurrence  of  chronic  sinusitis.  Aeration 


and  drainage  are  the  two  important  measures  in  the 
treatment  of  this  condition. 

Dr.  Robert  E.  Parrish  stated  that  until  all  other 
means  had  been  tried,  he  did  not  approve  of  the 
use  of  vaccines  in  the  treatment  of  sinusitis.  Much 
nasal  surgery  is  improperly  done,  and  many  patients 
are  subjected  to  operation  who  do  not  need  it.  The 
nasal  mucous  membrane  is  subject  to  rapid  changes. 

Intravenous  Anesthesia. — 

Dr.  R.  Stuart  Adams,  in  discussing  the  paper, 
referred  to  a case  in  which  sodium  amytal  had  been 
used  as  an  anesthetic,  in  which  case  the  blood  pres- 
sure had  dropped  from  140  systolic  to  50  systolic 
within  7 minutes  after  administration  of  the  drug. 
He  considers  any  type  of  anesthesia  which  cannot 
be  accurately  controlled  as  unsatisfactory.  Dr. 
Adams  felt  that  sodium  amytal  anesthesia  is  indi- 
cated in  certain  types  of  nervous  patients,  as,  for 
example,  toxic  goiter  cases. 

Dr.  Conn  L.  Milbum  held  that  sodium  amytal 
should  be  used  as  a supplementary  anesthetic.  He 
also  called  attention  to  the  alarming  fall  in  blood 
pressure  that  has  been  observed  in  the  use  of  this 
drug. 

New  Member.— Dv.  Preston  Worley  was  elected 
to  membership  by  transfer  from  the  San  Patricio- 
Aransas-Refugio  Counties  Medical  Society. 

Dallam-Hartley-Sherman-Moore  Counties  Society. 

April  1,  1930. 

Under  date  of  April  1,  1930,  the  Dallam-Hartley- 
Sherman-Moore  Counties  Medical  Society  was  issued 
a charter  by  the  State  Medical  Association,  as  a com- 
ponent county  medical  society  of  the  state  organiza- 
tion. This  latest  addition  to  county  medical  societies 
of  the  Association,  is  in  virgin  territory  embracing 
four  adjoining  counties  in  the  northwest  corner  of 
the  Panhandle  of  Texas,  and  covers  an  area  that  has 
not  heretofore  been  organized.  The  charter  members 
of  the  organization  are:  Dr.  J.  T.  Scott,  Dalhart, 
president;  Dr.  L.  L.  Bartlett,  Dalhart,  secretary; 
Drs.  G.  W.  Dawson,  W.  A.  Dawson  and  K.  W.  Pieratt, 
all  of  Dalhart,  and  Dr.  P.  H.  Reed,  of  Texhoma, 
Oklahoma. 

The  credit  for  the  organization  of  this  society 
must  be  jointly  shared  by  the  physicians  who  com- 
pose it,  and  Dr.  H.  L.  Wilder,  of  Clarendon,  who  has 
recently  resigned  as  Councilor  of  the  Third  District. 
Dr.  Wilder  is  succeeded  in  office  by  Dr.  G.  T.  Vinyard, 
of  Amarillo,  who  was  appointed  by  Dr.  D.  J.  Jenkins, 
of  Daingerfield,  during  his  term  of  office  as  Presi- 
dent of  the  Association.  The  county  medical  society 
was  represented  in  the  House  of  Delegates  at  the 
Mineral  Wells  session,  by  Dr.  J.  T.  Scott,  its  secre- 
tary. 

Dallas  County  Society. 

April  24,  1930. 

Some  Problems  of  Anesthesia  (Lantern  Slides),  J.  R.  Worley, 

M.  D.,  Dallas. 

The  Significance  of  Failing  Vision  (Lantern  Slides),  J.  Guy 

Jones,  M.  D.,  Dallas. 

Improved  Gastroenterostomy  Using  Transverse  Jejunal  Incision, 

John  R.  Beall,  M.  D.,  Dallas. 

Inflammatory  Obstruction  of  the  Neck  of  the  Urinary  Bladder, 

Karl  B.  King,  M.  D.,  Dallas. 

Chronic  Ulcerative  Colitis,  Milford  O.  Rouse,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  April  24,  with 
45  members  present.  Dr.  T.  C.  Gilbert,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Other  Proceedings. — The  announcement  of  the 
Child  Health  Conference  to  be  conducted  by  the  Pre- 
School  Association  of  Dallas  Council  of  Parents  and 
Teachers,  was  read  by  the  secretary,  and  the  con- 
ference endorsed  by  the  society. 

New  Member. — Dr.  W.  W.  Brandau  was  elected 
to  membership. 
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Dallas  County  Society. 

May  22,  1930. 

Sinus  Infection : Case  Report,  R.  E.  Wright,  M.  D.,  Dallas. 
Retinal  and  Spinal  Fluid  Findings  in  Tabes  Dorsalis : Case  Re- 
ports, G.  E.  Brereton,  M.  D.,  Dallas. 

Interrelation  of  Influenza  and  Tuberculosis,  E.  Mendenhall,  M. 

D.,  Dallas. 

Citrin  in  High  Blood  Pressure,  K.  H.  Beall,  M.  D.,  Fort  Worth. 

Dallas  County  Medical  Society  met  May  22,  with 
66  members  present.  Dr.  T.  C.  Gilbert,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Resolutions. — Dr.  Wayne  T.  Robinson  introduced 
a resolution  endorsing  the  action  of  the  Ulrickson 
Committee  of  Dallas,  in  setting  aside  the  sum  of 
$400,000  for  the  improvement  of  the  City-County 
Hospital  system,  and  requesting  the  county  commis- 
sioners to  call  for  an  election  for  bonds  to  match  the 
provision  made  by  the  city.  Dr.  A.  I.  Folsom  offered 
a substitute  motion  that  a committee  be  appointed 
to  draft  more  specific  resolutions  setting  forth  the 
reasons  in  detail  why  such  improvement  was  needed. 
The  substitute  motion  was  duly  seconded  and  car- 
ried, and  the  following  committee  was  appointed  by 
the  president:  Dr.  W.  T.  Robinson,  J.  H.  Stevenson, 
Roy  Goggans,  A.  W.  Carnes,  George  L.  Carlisle,  R.  M. 
Barton  and  R.  B.  Walker. 

Dr.  R.  S.  Usry  introduced  resolutions  which  had  for 
their  purpose  the  amending  of  the  By-Laws,  which 
resolutions  will  be  acted  upon  at  the  next  regular 
meeting  of  the  society. 

New  Member. — Dr.  J.  H.  McCracken,  Jr.,  was 
elected  to  membership  by  transfer  from  the  Palo 
Pinto  County  Medical  Society. 

Harris  County  Society. 

March  19,  1930. 

The  Value  of  Fluoroscopy  as  a Routine  Procedure  in  the  Ex- 
amination of  Patients,  Lee  Rice,  M.  D.,  San  Antonio. 

Some  Uses  of  Various  Types  of  Skin  Grafts,  H.  L.  D.  Kirk- 

ham,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  March  19,  with 
104  members  present.  Dr.  Ghent  Graves,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  Value  of  Fluoroscopy  as  a Routine  Procedure 
in  the  Examination  of  Patients.— Viv.  Rice  stated 
that  for  the  last  five  or  six  years  he  had  adopted 
fluoroscopy  in  the  routine  examination  of  all  office 
patients,  regardless  of  symptoms  complained  of,  in 
order  that  he  might  obtain  a thorough  knowledge 
of  what  constitutes  the  normal  as  well  as  to  detect 
early  pathologic  processes  which  otherwise  might 
be  overlooked  in  a routine  physical  examination. 
From  12,000  fluroscopic  examinations  he  had 
reached  the  conclusion  that  in  many  instances 
many  pathologic  processes  may  be  detected  earlier 
by  this  method.  For  example,  one  case  of  early 
carcinoma  of  the  lung  which  had  given  no 
symptoms  was  discovered.  By  this  method  of  ex- 
amination, the  sinuses  may  be  studied  and  when  sus- 
picious densities  are  encountered,  these  should  be 
further  investigated  by  the  making  of  roentgeno- 
grams for  more  detailed  study.  He  had  found  the 
fluroscope  to  be  particularly  valuable  in  studying 
the  mediastinum,  lungs,  bronchial  markings,  and 
the  excursion,  shape  and  configuration  of  the 
diaphragm.  Much  information  can  be  elicited  con- 
cerning the  size,  position,  rhythmic  contraction  and 
degree  and  volume  of  contraction  of  the  heart,  as 
well  as  enlargement  of  any  of  its  chambers,  par- 
ticularly the  auricles.  The  large  arteries  can  also 
be  studied  with  regard  to  their  size,  position,  con- 
tractility, elasticity,  and  so  forth.  In  gastro-in- 
testinal  studies,  the  fluoroscope  is  indispensable  in 
observing  the  position,  shape,  size  and  physiological 


activity  of  the  esophagus,  stomach,  intestines  and 
colon.  Evaluation  of  fluoroscopic  findings  depends 
entirely  upon  the  operator’s  knowledge  and  appre- 
ciation of  the  normal.  Many  processes  apparently 
pathologic  to  the  novice  in  the  use  of  the  fluoro- 
scope, by  experience  are  found  to  be  transient 
physiologic  or  functional  disorders.  By  this  means 
of  study,  Dr.  Rice  had  reached  the  conclusion  that 
abdominal  supports,  even  those  which  are  high- 
priced,  are  ineffective  in  holding  in  a normal  posi- 
tion ptosed  abdominal  organs;  that  the  beneficial 
effect  derived  from  abdominal  supports  is  due 
chiefly  to  the  increased  intra-abdominal  pressure 
which  they  bring  about,  rather  than  to  any  lifting-up 
effect.  The  fluoroscope  had  been  found  indispens- 
able in  the  detection  of  bronchiectatic  cavities  in  the 
lung,  after  the  injection  of  lipiodol.  He  had  been 
particularly  impressed  with  the  therapeutic  value  of 
lipiodol  in  cases  of  bronchiectasis  with  recurrent 
chronic  productive  cough.  The  use  of  the  fluoro- 
scope was  demonstrated  in  two  cases  of  mitral 
stenosis,  in  both  of  which  cases  there  was  backward 
displacement  of  the  esophagus,  just  opposite  the 
most  prominent  portion  of  the  dilated  left  auricle. 
The  inefficiency  of  the  abdominal  support  in  lifting 
up  the  intestines  in  cases  of  visceroptosis  was  also 
shown.  A remarkably  clear  illustration  of  the 
method  of  injecting  lipiodol  into  the  left  lung  was 
made. 

Dr.  Gibbs  Milliken,  in  discussing  the  address,  said 
that  hidden  disease  processes  ordinarily  easily  over- 
looked in  routine  physical  examination  may  be  de- 
tected early  by  the  use  of  the  fluoroscope.  When 
any  existence  of  pathologic  states  are  found  by  this 
method  of  examination,  roentgenograms  should  al- 
ways be  made  for  more  detailed  and  careful  analysis. 
A necessary  factor  in  the  use  of  lipiodol  is  the  intel- 
ligent cooperation  of  the  patient. 

Dr.  F.  H.  Kilgore  stated  that  while  he  did  not 
use  the  fluoroscope  routinely,  he  considered  this 
method  of  examination  especially  useful  in  the  study 
of  chest,  heart  and  gastro-intestinal  cases.  He 
agreed  with  Dr.  Rice  that  the  abdominal  girdle  does 
not  always,  or  even  usually,  lift  the  ptosed  organ. 
Consequently,  cheap  girdles  are  as  satisfactory  as 
more  expensive  ones.  There  is  no  doubt  but  that 
the  use  of  the  girdle  may  have  a psychological 
effect,  but  that  its  principal  beneficial  service  _ is 
derived  from  the  increased  abdominal  pressure  which 
it  causes.  The  only  requisite  of  an  abdominal  sup- 
port is  that  it  fit  and  hold  the  abdominal  walls 
tense. 

Dr.  John  Foster  said  that  it  is  particularly  for- 
tunate that  since  bronchiectasis  is  much  more  fre- 
quent as  a cause  of  recurrent  bronchitis,  chronic 
cough,  and  so  forth,  than  was  formerly  thought, 
that  the  injection  of  lipiodol  had  now  become  a 
simplified  procedure,  both  for  diagnosis  and_  treat- 
ment. He  felt  that  internists  should  familiarize 
themselves  with  the  use  of  the  fluoroscope  and  the 
injection  of  lipiodol.  In  his  routine  use  of  the 
procedure,  it  was  his  practice  first  to  use  butyn 
and  then  give  the  patient  a rest  before  injecting  the 
lipiodol.  From  extensive  experience  with  the  pro- 
cedure, he  had  noted  in  such  cases  a marked  im- 
provement in  the  cough  and  respiratory  symptoms. 

Dr.  Sidney  Israel  stated  that  with  regard  to  the 
injection  of  lipiodol  it  was  absolutely  necessary  to 
perform  the  procedure  with  the  aid  of  the  fluoro- 
scope, so  that  it  may  be  carefully  observed  that  the 
injection*  is  being  made  into  the  trachea  instead  of 
into  the  esophagus'. 

Dr.  B.  T.  Vanzant  in  considering  the  many  uses 
of  the  fluoroscope  stressed  by  Dr.  Rice,  urged  cau- 
tion in  regard  to  its  routine  use,  which  he  held  could 
not  be  without  some  danger  of  over  exposure  of 
the  patient,  and  also  the  operator.  It  must  be  re- 
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membered  that  there  is  a cumulative  effect  in 
roentgen  rays.  For  this  reason,  the  fluoroscopic 
examination  should  be  done  as  rapidly  as  possible. 
He  stated  that  it  was  his  practice  to  have  loaded 
casettes  ready,  so  that  if  any  suspicious  pathologic 
processes  are  detected  under  fluoroscopic  examina- 
tion, a roentgenogram  may  be  taken  immediately 
for  further  detailed  study.  He  declared  the  fluoro- 
scope  to  be  of  doubtful  value  in  the  detection  of 
sinus  disease,  which  requires  the  most  detailed  study 
of  roentgenograms.  Roentgenograms  _ are  also 
necessary  in  complete  investigations  in  gastro- 
intestinal studies,  although  the  fluoroscope  is  of 
value  in  detecting  position,  motility,  mobility,  par- 
ticularly of  the  appendix  and  the  colon.  He  empha- 
sized, with  Dr.  Rice,  that  the  intelligent  use  of  the 
fluoroscope  requires  tact  and  experience. 

Dr.  Louis  Daily  stated  that  in  lipiodol  injections, 
he  had  found  that  a catheter  with  metal  tips  is 
useful  for  determining  the  exact  position  of  the 
end  of  the  catheter  when  the  patient  is  _ subjected 
to  fluoroscopic  observation  for  the  injection  of 
lipiodol.  This,  he  had  found  was  particularly  help- 
ful in  insuring  the  passage  of  the  catheter  into  the 
trachea.  He  held  that  the  fluoroscope  is  sometimes 
of  more  value  than  the  roentgenogram  in  the  diag- 
nosis of  bronchial  disease.  He  expressed  a pref- 
erence for  the  use  of  the  bronchoscope  for_  the_  in- 
jection of  lipiodol,  since  if  the  bronchus  is  ^filled 
with  a secretion,  the  secretion  can  be  aspirated 
through  the  bronchoscope,  following  vrhich  the 
lipiodol  can  be  injected.  Tumors,  ulcerations  and 
other  pathologic  processes  may  also  be  observed 
when  the  bronchoscope  is  used. 

Dr.  W.  J.  Marquis  emphasized  the  danger  of  over- 
exposure in  fluoroscopic  examinations  and  stated 
that,  personally,  he  would  not  consider  a diagnosis 
final  on  what  had  been  observed  through  fluoroscopy 
alone.  He  considered  roentgenograms  of  first  im- 
portance. Because  of  the  danger  of  over-exposure 
to  the  patient  in  fluoroscopic  examinations,  _ he  ad- 
vocated the  use  of  a timer  connected  with  the 
fluoroscope,  limiting  the  time  of  exposure  to  five 
minutes.  With  regard  to  the  statement  made  by  Dr. 
Rice,  that  increased  markings  seen  at  the  bases,  com- 
ing out  from  the  hiluses  are  due  to  the  bronchial 
tubes  rather  than  the  blood  vessels,  he  favored  the 
opinion  that  these  markings  are  caused  by  peri- 
bronchial congestion  and  that  the  shadows  are  cast 
by  the  blood  and  blood  vessels. 

Dr.  A.  S.  Holley  said  that  in  his  early  experience 
with  fluoroscopic  diagnosis,  he  had  found  in  many 
cases  what  he  thought  to  be  .duodenal  stasis,  but 
which,  on  further  study,  had  cleared  spontaneously. 
In  his  opinion,  duodenal  stasis  is  due  to  a functional 
local  derangement,  and  that  few  cases  are  organic  in 
origin.  Of  the  latter,  the  greater  number  are  caused 
by  adhesions,  In  his  opinion,  the  abdominal  binder 
is  useful  in  selected  cases.  The  binder  should  be 
applied  with  the  patient  in  the  knee-chest  position. 

Dr.  W.  0.  Sauerman  said  that  roentgenograms  are 
necessary  to  bring  out  the  finer  details  and  markings 
and  are,  therefore,  the  best  and  surest  way  of  de- 
tecting pathologic  processes.  Furthermore,  it  is  a 
hazardous  practice  to  consider  a case  negative  be- 
cause nothing  has  been  observed  by  fluoroscopic  ex- 
amination. The  routine  indiscriminate  use  of  the 
fluoroscope  is  hazardous.  Fluoroscopy  is"  particu- 
larly useful  in  the  study  of  gastro-intestinal  cases, 
because  it  saves  the  use  of  many  films.  It  is  not 
appropriate  to  render  a diagnosis  on  a single  fluoro- 
scopic examination. 

Dr.  Rice,  in  closing  the  discussion,  said  that,  of 
course,  it  is  impossible  for  the  fluoroscope  to  take 
the  place  of  roentgenograms  in  diagnosis.  Undoubt- 
edly, the  fluoroscopic  examination  will  miss  some  of 
the  early  indications  of  disease,  but  even  so,  it  is 


a marked  improvement  over  the  best  of  physical 
diagnosis.  Fluoroscopy  saves  much  time  in  accumu- 
lating essential  data,  so  that  diagnoses  can  be 
quickly  arrived  at.  It  should  be  thoroughly  appre- 
ciated that  there  is  a real  danger  in  the  use  of  the 
fluoroscope,  for  which  reason,  all  such  examinations 
should  be  done  as  rapidly  as  possible  in  order  to 
avoid  over-exposure. 

Some  Uses  of  Various  Types  of  Skin  Grafts. — For 
a practical  consideration.  Dr.  Kirkham  discussed 
skin  grafts  in  two  main  classes:  (1)  free  grafts, 
which  depend  for  their  growth  upon  the  nutrition 
they  receive  from  the  bed  upon  which  they  are 
planted;  and  (2)  pedicle  grafts  which  depend  upon 
their  own  pedicle  for  their  nutrition.  Of  the  free 
grafts,  the  most  commonly  used  are:  (a)  the 
Riverdin,  or  pinch  graft;  (b)  the  Thiersch  graft; 
(c)  the  full  thickness  graft,  and  (d)  the  split  graft. 
The  pedicle  grafts  were  discussed  with  reference  to 
the  use  of  either  the  single  or  double  pedicle  types. 
The  advantages  and  disadvantages  of  each  type  of 
graft  were  outlined  in  detail,  with  the  opinion  given 
that  the  split  graft  is  the  most  serviceable  of  the 
free  grafts.  For  purposes  of  reconstruction,  to  re- 
pair defects  or  cover  large  exposed  surfaces,  the 
pedicle  graft  must  be  used.  For  the  transfer  of 
large  areas  of  skin  from  a distant  part,  the  double 
pedicle  graft  has  been  found  to  meet  the  require- 
ments most  satisfactorily,  the  site  from  which  the 
graft  is  taken  depending  entirely  upon  the  condi- 
tions to  be  met.  Attention  was  also  called  to  the 
pocket  flap  or  graft  for  plastic  repair  of  skin  de- 
fects on  the  hand,  the  pocket  being  built  into  the 
abdomen  or  thigh,  in  which  the  hand  is  placed  and 
sutured  until  the  raw  surfaces  are  thoroughly 
united.  When  the  wound  is  clean  it  is  then  removed 
with  the  graft  in  situ.  No  one  kind  of  skin  graft 
or  method  of  procedure  is  suitable  to  all  needs,  and 
the  choice  depends  entirely  upon  the  problems  to  be 
met  in  the  individual  case,  taking  into  consideration 
the  functional  as  well  as  the  cosmetic  results  de- 
sired. 

Dr.  John  T.  Moore,  in  discussing  the  paper,  said 
that  it  is  remarkable  how  much  may  be  accom- 
plished in  plastic  surgery  if  the  operation  is  care- 
fully planned  in  advance.  An  abundance  of  patience 
on  the  part  of  the  doctor  and  patient  is  necessary, 
hurry  and  eagerness  for  rapid  results  causing  a 
loss  of  much  of  the  beneficial  effect  of  plastic  sur- 
gery. A plastic  surgeon  must  be  thoroughly 
acquainted  with  'the  limitations  and  possibilities  of 
the  type  of  graft  which  he  is  to  use.  Artistic  ability 
is  very  necessary  in  plastic  surgery. 

Dr.  Violet  Keiller  compared  the  practice  of  plastic 
surgery  to  the  growing  of  flowers.  Some  persons 
seem  to  be  naturally  trained  for  the  work  and  uni- 
versally get  good  results.  She  stated  that  she  had 
observed  the  work  of  Dr.  Vilary  P.  Blair,  of  St. 
Louis,  and  had  been  amazed  at  what  can  be  ac- 
complished by  the  use  of  the  large  split  graft  and 
the  rapidity  with  which  results  may  be  realized. 

Lubbock-Crosby  Counties  Society. 

May  13,  1930. 

The  Relation  of  the  Pituitary  and  Ovary  to  Menstrual  Irregu- 
larities, Ed  Smith,  M.  D.,  Lubbock. 

The  Lubbock-Crosby  Counties  Medical  Society 
met  May  13,  at  the  West  Texas  Hospital,  Lubbock, 
with  the  following  members  present:  Drs.  J.  T. 
Krueger,  R,  L.  Powers,  F.  B.  Malone,  Ed  Smith, 
Sam  G.  Dunn,  M.  C.  Overton,  Sr.,  J.  D.  Dupre,  J.  W. 
Rollo,  Wm.  L.  Baugh,  J.  H.  Stiles,  and  W.  E.  Crav- 
ens, all  of  Lubbock,  and  Drs.  M.  C.  Overton,  Jr., 
and  W.  E.  Payne,  of  Slaton.  Dr.  J.  H.  Smith  of 
Lubbock  was  present  as  a visitor.  The  scientific 
program  as  indicated  above  was  carried  out. 


264 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


The  Relation  of  the  Pituitary  and  Ovary  to 
Menstrual  Irregularities. — It  has  been  asserted  by 
competent  authorities  that  fully  one-half  of  all  civ- 
ilized women,  from  puberty  to  the  climacteric,  suf- 
fer in  greater  or  less  degree  from  the  irregularities 
of  menstruation.  In  pituitary  amenorrhea,  or  ante- 
rior lobe  insufficiency  of  the  preadolescent,  occurring 
without  any  evidence  of  pituitary  tumor  or  any  sero- 
logical findings,  there  is  usually  a history  of  con^- 
plete  absence  of  menses  and  concomitant  secondary 
sexual  characteristics.  In  the  postadolescent  variety, 
the  genitalia  show  retrogressive  changes,  and  in 
these  cases  there  are  all  variations  from  complete 
absence  of  menses  to  various  stages  of  dysmenor- 
rhea and  metrorrhagia.  The  diagnosis  can  be  made 
upon  (1)  late  appearance  of  menses;  (2)  progres- 
sive dysmenorrhea;  (3)  progressive  decrease  in  the 
amount  and  duration  of  fiow;  (4)  absence  of  clinical 
evidence  of  pelvic  pathologic  conditions  and  other 
constitutional  diseases;  and  (5)  early  menopause. 

In  metrorrhagia  due  to  pituitary  insufficiency, 
there  is  a history  of  late  menstruation  with  pro- 
fuse flow  and  prolonged  duration  of  the  period.  Pre- 
ceding the  period  there  may  be  numbness  of  the 
hands  and  feet,  hot  flashes  and  varying  degrees  of 
pain  in  the  pelvis.  Amenorrhea  may  then  prevail  for 
months.  The  diagnosis  may  be  made  upon  (1)  the 
menstrual  history  as  given  above;  (2)  failure  to 
respond  to  ordinary  therapy,  and  (3)  negative  clin- 
ical evidence  of  pelvic  or  other  disease. 

The  activities  of  the  ovaries  are,  of  course,  the 
essential  cause  of  the  external  manifestation,  men- 
struation. The  internal  secretion  of  the  ovaries,  fol- 
liculin  and  corpus  luteum,  are  the  factors  in  the  pro- 
duction of  menstruation;  corpus  luteum  is  consid- 
ered the  more  important  of  the  two  factors. 

Hypersecretion  of  the  ovarian  structure  may 
cause  extreme  dysmenorrhea  due  to  enlargement 
and  stretching  of  the  ovarian  capsule,  or  where  the 
ovary  is  secondarily  involved,  because  of  other  endo- 
crine disturbance.  The  symptoms  of  ovarian  insuf- 
ficiency in  adults  are  commonly  considered  to  in- 
clude nervous  and  vasomotor  disturbances,  such  as 
unusual  general  excitability  or  nervous  sluggish- 
ness; dizziness;  flushes  and  sweats;  dysmenorrhea 
with  scanty  flow  or  amenorrhea  and  sterility. 

The  differential  diagnosis  of  the  glandular  dis- 
turbances is  based  mostly  on  elimination  of  organic 
conditions,  together  with  a good  history  and  care- 
ful observation  of  objective  symptoms  and  signs. 
In  treating  these  cases  of  glandular  insufficiency 
it  has  been  the  practice  of  many  to  treat  the  second- 
ary gland  involvement  before  the  primary  one; 
that  is,  in  pituitary  insufficiency,  which  has  caused 
secondary  involvement  of  the  ovary,  the  extract  of 
corpus  luteum  is  given.  This  may  be  given  hypo- 
dermically at  the  beginning,  followed  by  oral  ad- 
ministration. Later  the  anterior  lobe  of  the  pitui- 
tary is  given  in  doses  of  15  grains  intramuscularly, 
at  intervals  of  from  one  to  four  days,  or  two  and 
one-half  grains  orally,  three  times  daily. 

Metrorrhagia  is  treated  in  a similar  way,  com- 
bining anterior  lobe  with  whole  ovary.  It  is  always 
well,  however,  to  try  first  the  effects  of  the  secre- 
tion of  either  the  anterior  lobe  of  the  pituitary  or 
the  ovary,  in  order  to  determine  absolutely  just 
what  single  secretion,  if  any,  will  restore  the  in- 
dividual patient  to  the  normal  state.  This  singular 
glandular  therapy  is  considered  one  of  the  most  im- 
portant diagnostic  tests  in  endocrine  disturbances. 
Ovarian  function  is  influenced  by  the  other  endo- 
crines  and,  in  turn,  exerts  an  influence  upon  them. 
The  pituitary  is  related  to  ovarian  disorders  (hypo- 
pituitarism), and  causes  sex  dystrophies,  such  as 
Frohlich’s  syndrome,  including  amenorrhea,  obesity, 
and  atrophy  of  the  sex  organs. 


The  intimacy  of  these  glands  predicates  pluri- 
glandular difficulties  when  any  one  of  them  is  af- 
fected, and  hypoovarianism  (amenorrhea  or  dys- 
menorrhea) as  well  as  sterility  and  asexualism  are 
practically  never  the  result  of  an  ovarian  disorder 
pure  and  simple. 

Parker  County  Society. 

June  3,  1930. 

Purpura  Hemorrhagica,  Case  Report,  M.  Thompson,  M.  D., 

Weatherford. 

Clinical  Case  Report,  E.  D.  Fyke,  M.  D. 

Charity  Practice,  A.  S.  Garrett,  M.  D.,  Weatherford. 

Parker  County  Medical  Society  met  June  3,  at  the 
office  of  Dr.  M.  Thompson,  at  Weatherford,  with  the 
following  members  present:  Drs.  M.  Thompson, 
Phil  R.  Simmons  and  Alexander  S.  Garrett,  all  of 
Weatherford.  Dr.  E.  D.  Fyke  was  present  as  a 
visitor. 

Charity  Practice. — In  considering  to  what  extent 
a physician  should  permit  his  love  and  sympathy 
for  humanity  to  influence  him  in  donating  his  pro- 
fessional services,  attention  was  invited  to  the  fact 
that  there  is  no  reason  why  a physician  should  pau- 
perize himself  or  family  in  rendering  professional 
services  to  those  who,  from  indolence  and  sheer  neg- 
lect, make  no  effort  to  meet  their  just  obligations.  It 
will  be  frequently  noted  that  this  class  of  persons 
can  always  afford  to  attend  picture  shows,  ride  in 
automobiles,  and  own  radios.  Neither  is  it  right  or 
proper  for  a physician  to  practice  for  a family  or 
an  individual  whom  he  knows  has  stopped  the  pat- 
ronage of  a brother  physician  solely  because  he  is 
indebted  to  that  physician,  and  who  will  not  pay  or 
attempt  to  pay.  It  is  common  knowledge  that  the 
majority  of  physicians  never  fail  to  heed  the  call 
of  the  poor  when  such  persons  are  sick  and  in  the 
need  of  a physician,  but  it  may  be  well  remembered 
that  a physician  may  give  the  greater  part  of  his 
time  and  life  to  that  kind  of  practice  which  will 
neither  give  him  honor  nor  provide  the  necessities 
of  life  for  himself  and  family.  It  is  necessary  for  a 
physician  to  recognize  which  class  of  people  is  en- 
titled to  the  consideration  of  charity  practice,  which 
class  includes  those  who  from  some  physical  defect, 
such  as  blindness  or  chronic  invalidism,  are  unable  to 
obtain  a livelihood,  and  who  possess  no  other  finan- 
cial means  of  support.  Certainly  it  is  not  right  for 
physicians  to  donate  their  professional  services  for 
the  purpose  of  obtaining  the  good  will  and  friend- 
ship of  leading  and  influential  men  in  the  commu- 
nity where  they  practice.  In  former  years,  it  be- 
came customary  for  physicians  to  practice  for  the 
clergy  without  remuneration.  At  the  time  the  cus- 
tom was  instituted,  ministers  were  without  doubt 
underpaid,  and  some  received  no  pay  at  all.  In  the 
present  day,  the  ministerial  profession  numbers 
among  its  members  many  well  educated  men  who 
are  well  paid  for  the  service  they  render  the  public. 
In  addition  to  the  large  salary  some  receive,  they 
are  furnished  nice  and  comfortable  homes  by  the 
congregations  they  serve.  There  is  no  reason  why 
the  medical  profession  should  continue,  simply  be- 
cause of  custom  and  tradition,  to  give  free  medical 
service  to  ministers  who  receive  good  salaries  and 
are  able  to  pay  for  the  medical  care  which  they  or 
their  families  need,  any  more  than  that  such  serv- 
ices should  be  donated  to  any  other  class  or  pro- 
fessional group. 

Tarrant  County  Society. 

April  15,  1930. 

The  Arthritic  Pelvis  in  Obstetrics,  with  Report  of  a Case  (Lan- 
tern Slides),  Roy  L.  Grogan,  M.  D.,  Fort  Worth. 

Sporotrichosis  : Presentation  of  a Case,  W.  Porter  Brown,  M.  D., 

Fort  Worth. 

Typhus  Fever,  Case  Report,  J.  B.  Shannon,  M.  D.,  Fort  Worth. 
Trifacial  Neuralgia,  Charles  H.  Harris,  M.  D.,  Fort  Worth. 
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Tarrant  County  Medical  Society  met  April  15, 
with  29  members  present.  Dr.  R.  J.  White,  vice- 
president,  presided,  and  Dr.  Tom  Bond  presented  the 
scientific  program  as  indicated  above. 

The  Arthritic  Pelvis  in  Obstetrics,  With  Report  of 
Cases. — A typical  case  of  deformity  of  the  pelvis  was 
reported,  as  -originally  described  by  Naegele  early 
in  the  twentieth  century.  The  patient  was  a white 
woman,  aged  29,  who  had  had  an  attack  of  general- 
ized arthritis  at  the  age  of  8 years,  following  which 
attack  there  had  been  deformity  of  the  hands  and 
feet  and  fixation  of  the  joints  of  the  hips,  knees  and 
elbows.  The  patient  had  not  been  able  to  walk  since 
this  attack.  Previous  to  the  present  pregnancy  she 
had  given  birth  to  two  children,  both  of  whom  were 
living,  at  the  ages  of  5 and  7 years,  respectively. 
These  labors  had  been  long  and  tedious,  but  had 
occurred  without  instrumental  help.  At  the  time  of 
the  diagnosis  of  great  pelvic  deformity,  the  patient 
was  delivered  of  a 7 months  child  by  the  use  of 
forceps,  after  a labor  period  of  48  hours.  In  cases 
of  pelvic  deformity,  as  described  by  Naegele, 
dystocia  is  present  to  such  an  extent  that  operative 
interference  is  required  in  more  than  one-half  the 
cases.  Without  intervention,  25  per  cent  of  the 
mothers  and  50  per  cent  of  the  babies  die.  In  such 
cases,  if  examination  under  an  anesthetic  demon- 
strates that  engagement  is  improbable,  or  if  a his- 
tory of  previous  diificult  labors  has  been  obtained, 
a modified  test  of  labor  may  be  given.  If  engage- 
ment does  not  occur  after  a prolonged  first  stage, 
and  the  child  is  viable,  conservative  procedure 
should  be  abandoned  and  cesarean  section  re- 
sorted to. 

Dr.  A.  Antweil,  in  discussing  the  paper,  said  that 
he  had  seen  the  case  reported  and,  in  his  opinion, 
the  patient  should  certainly  be  given  contraceptive 
advice  tO'  guard  her  against  future  pregnancies. 

Dr.  Charles  H.  Harris  expressed  the  opinion  that 
a patient  with  the  arthritic  type  of  pelvis  and  a 
bad  heart  should  not  be  allowed  to  go  into  labor. 
Cesarean  section  is  preferable  in  such  cases. 

Dr.  J.  M.  Furman  stated  that  he  thought  cesarean 
section  would  be  accompanied  by  less  reaction  than 
any  other  type  of  intervention,  and  that  sterilization 
should  then  be  effected. 

Dr.  Nelson  Dunn  said  that  with  a history  of  two 
or  three  successful  deliveries  previously,  he  would 
favor  giving  the  patient  a trial  at  labor. 

Dr.  Grogan,  in  closing  the  discussion,  said  the 
deformity  of  the  patient  had  become  more  pro- 
nounced during  the  past  three  or  four  years.  Cesa- 
rean section  had  been  considered,  but  because  of  the 
presence  of  high  fever,  vaginal  discharge  and  labor 
pains,  it  was'  feared  that  cesarean  section  would 
jeopardize  the  life  of  the  mother  more  than  the 
use  of  forceps.  Usually,  it  is  considered  that 
cesarean  section  causes  less  shock  than  labor. 

Sporotrichosis:  Presentation  of  a Case. — The  pa- 
tient was  a child,  aged  6 years,  who  had  multiple 
skin  lesions,  and  sinuses  discharging  from  the  femur 
and  one  from  a metacarpal  bone.  Roentgenograms 
showing  the  bone  lesions  were  exhibited  as  well  as 
photographs  depicting  cultures  of  the  fungus  ob- 
tained from  a guinea-pig  that  had  been  inoculated. 
At  necropsy  multiple  small  abscesses  of  the  liver 
of  the  guinea-pig  had  been  demonstrated. 

Dr.  May  Owen,  in  discussing  the  case,  said  that 
the  original  culture  had  been  obtained  from  a bone 
cyst  of  the  hand  of  the  patient.  An  autopsy  on  the 
guinea-pig  injected  with  an  emulsion  of  the  culture 
growth  in  saline,  showed  small  white  lesions  of  the 
liver,  cultures  of  which  exhibited  a fungus  with  the 
same  cultural  characteristics  as  that  obtained  from 
the  bone  lesion  of  the  patient. 


Dr.  Tom  Bond  said  that  from  the  roentgen  ex- 
amination of  the  bone  lesions  there  is  nothing 
characteristic  of  a fungus  infection,  and  such  cases 
are  usually  diagnosed  tuberculosis  of  the  bone. 

Dr.  Grace  Hood  wanted  to  know  if  there  is  any 
specific  treatment  for  the  condition. 

Dr.  R.  J.  White  expressed  the  opinion  that  since 
most  patients  with  this  condition  are  out-of-door 
workers,  the  disease  must  be  contracted  from  fungus 
growths  on  shrubs. 

Dr.  Brown,  in  closing  the  discussion,  stated  that 
there  was  no  specific  treatment  known  for  the  con- 
dition. The  fungus  responsible  for  the  disease  is 
often  found  in  green  vegetables,  and  sheep  and  cat- 
tle are  commonly  infected.  Most  of  the  patients  are 
out-of-door  workers,  and  it  has  been  noted  in  walnut 
packers. 

Typhus  Fever,  Case  Report. — The  patient  was  a 
woman,  aged  50,  a stenographer  by  occupation,  who 
became  suddenly  sick,  August  8,  1929,  with  high 
fever.  The  patient  was  more  or  less  delirious  and 
had  a maculopapular  eruption  covering  the  entire 
body  except  the  face.  The  symptoms  resembled 
those  of  typhoid  fever,  except  that  the  fever  was 
high  from  the  very  beginning  of  the  disease.  Blood 
cultures  taken  early  in  the  disease  were  negative 
for  both  typhoid  and  paratyphoid  A and  B.  Also, 
a leukocyte  count  of  16,500  helped  to  rule  out 
typhoid.  The  blood  examination  for  typhus  fever 
showed  a positive  agglutination.  The  patient  made 
a good  recovery  following  a variable  course  of  ill- 
ness of  about  two  weeks  after  entering  the  hospital. 
Two  features  of  the  case  are  of  interest.  First,  as 
far  as  is  known,  it  is  the  first  case  of  typhus  fever 
reported  in  Tarrant  county.  Second,  marked  ab- 
dominal distension  was  present,  which  is  an  unusual 
finding  in  typhus  fever.  Usually  the  abdomen  is 
flat. 

Dr.  Flickwir,  in  discussing  the  case,  stated  that 
typhus  fever  is  not  uncommon  in  Texas,  but  that  it 
occurs  in  endemic  and  not  epidemic  form.  Contrary 
to  the  general  opinion  that  the  disease  occurs  in 
only  the  poorer  class  of  people,  his  experience  would 
indicate  that  it  is  more  often  seen  among  persons 
of  moderate  means.  From  the  public  health  stand- 
point, a point  of  particular  interest  is  the  means  of 
transmission  of  the  disease,  and  it  is  thought  by 
some  that  it  must  be  spread  by  other  agents  than 
the  louse.  The  period  of  incubation  is  usually  from 
two  to  three  weeks.  Dr.  Flickwir  stated  that  he 
had  never  seen  more  than  one  member  of  the  same 
family  attacked  by  the  disease. 

Dr.  Holman  Taylor  said  that  he  thought  some 
other  agent  than  the  louse  was  responsible  for  the 
transmission  of  the  disease. 

Dr.  May  Owen,  referring  to  differential  points  be- 
tween typhoid  fever  and  typhus  fever,  mentioned 
that  in  addition  to  a high  leukocyte  count  in  the 
latter  disease,  the  patient  often  complains  of  ex- 
cruciating pain  in  the  back  of  the  head. 

Trifacial  Neuralgia. — A summary  of  results  ob- 
tained in  a series  of  47  cases  of  trifacial  neu- 
ralgia treated  in  the  Harris  Clinic  Hospital,  during 
the  past  17  years,  was  made  by  Dr.  Harris.  Twenty 
of  the  patients  were  women  and  27  were  mep. 
Twenty-four  major  surgical  operations  and  16  injec- 
tions of  the  nerve  had  been  done.  One  fatality  had 
occurred  following  a major  surgical  operation,  the 
result  of  cerebral  hemorrhage  two  weeks  after  op- 
eration. The  technic  of  the  surgical  procedure  used 
was  outlined,  which  consisted  of  subtotal  division 
of  the  sensory  branch  of  the  facial  nerve,  with 
preservation  of  its  motor  root.  The  conclusions 
reached  from  this  series  of  cases  were:  (1)  as  yet 
little  is  understood  concerning  the  etiology  of  major 
trifacial  neuralgia;  (2)  little  hope  of  cure  or  of 
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marked  relief  can  be  expected  except  when  surgical 
intervention  is  used;  (3)  with  carefully  carried  out 
surgical  technic,  permanent  relief  should  be  given, 
with  little  danger  of  mortality  due  to  the  operation; 
(4)  in  involvement  of  the  mandibular  and  maxillary 
divisions,  subtotal  division  of  the  sensory  root  should 
be  performed,  motor  function  should  be  retained, 
and  the  cornea  should  not  be  injured. 

Dr.  W.  R.  Thompson,  in  discussing  the  paper,  said 
that  he  had  seen  a number  of  cases  in  which  sur- 
gical procedure  had  been  successful  and  others  in 
which  relief  was  not  given  the  patient.  In  his 
opinion,  medical  treatment  is  practically  worthless. 
The  paper  was  also  discussed  by  Dr.  C.  P.  Schenck. 

Other  Proceedings. — It  was  decided  upon  motion 
by  Dr.  E.  H.  Bursey,  seconded  by  Dr.  A.  Antweil, 
that  an  invitation  would  be  extended  to  the  Graduate 
Nurses  Association  of  Texas  to  hold  its  next  annual 
meeting  in  Fort  Worth. 

Resolutions. — Resolutions  of  condolence  were 
adopted  upon  the  death  of  Dr.  J.  C.  Bennett,  and  of 
Mrs.  E.  C.  Givens,  the  mother  of  Dr.  J.  M.  Givens  of 
Fort  Worth. 

New  Members. — Drs.  A.  D.  Roberts  and  Van  D. 
Rathgeber  were  elected  to  membership. 

Taylor  County  Society. 

June  10,  1930. 

Occupational  Neurosis : Case  Keport,  S.  T.  Dowda,  M.  D., 

Abilene. 

Diarrheas  of  the  Second  Summer,  L.  J.  Pickard,  M.  D.,  Abilene. 

Taylor  County  Medical  Society  met  June  10,  with 
18  members  present.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Occupational  Neurosis:  Case  Report. — The  pa- 
tient was  a man,  aged  39,  a blacksmith  by  occupa- 
tion, whose  chief  complaint  was  slight  pain  and 
tingling  of  the  first  and  second  fingers  of  the  right 
hand.  The  two  fingers  referred  to  were  always  cold 
but  there  was  no  visible  swelling  or  tumefaction. 
The  case  was  generally  discussed,  and  many  sug- 
gestions were  made  concerning  the  etiology  and 
diagnosis. 

Diarrheas  of  the  Second  Summer. — Dr.  Pickard 
classified  diarrheas  under  the  following  headings: 
(1)  mechanical;  (2)  fermentative;  (3)  proteolytic, 
and  (4)  infectious.  In  the  opinion  of  the  essayist, 
the  majority  of  summer  diarrheas  are  caused  by 
some  mechanical  irritant  to  the  intestinal  tract, 
such  as  unripe  or  uncooked  food.  The  fermentative 
type  follows  ingestion  of  too  much  carbohydrate 
and  is  generally  seen  in  children  who  are  allowed 
to  eat  candy  or  pastry  at  will. 

The  infectious  form  is  usually  engrafted  upon 
the  two  preceding  types;  in  some  instances  it  may 
be  caused  by  the  ingestion  of  infected  milk.  The 
proteolytic  type  is  infrequently  encountered.  In  the 
treatment  of  these  types  of  diarrheas,  dehydration 
may  be  prevented  or  relieved  by  intraperitoneal  in- 
jection of  normal  salt  solution.  Various  fruit  juices 
may  be  allowed  if  there  is  no  vomiting. 

In  discussion  of  the  paper,  it  was  suggested  that 
an  occasional  dose  of  calomel  or  broken  doses  of 
castor  oil  are  of  advantage  in  some  cases.  Another 
suggestion  made  with  regard  to  treatment,  was 
irrigation  of  the  colon  with  neutral  acriflavine. 

Van  Zandt  County  Society. 

June  6,  1930. 

The  Van  Zandt  County  Medical  Society  met  at 
Canton,  June  6,  with  nine  members  and  three  vis- 
itors present.  Dr.  V.  Bascom  Cozby,  president,  pre- 
sided. 

Dr.  Frank  L.  Lee  of  Ben  Wheeler,  reported  a case 
of  benign  tertian  malaria. 


Dr.  Elbert  D.  Rice  of  Tyler,  read  a paper  on 
pellagra. 

Dr.  William  M.  Bailey  of  Tyler,  read  a paper  on 
hypertension,  which  was  illustrated  with  a:-ray  films 
exhibited  by  Dr.  Ben  B.  Brandon  of  Edgewood. 

Dr.  Elbert  D.  Rice  of  the  University  of  Louisville 
Medical  College,  Louisville,  Kentucky,  and  Dr.  Wil- 
liam Marvin  Bailey  of  the  Baylor  University  Col- 
lege of  Medicine,  Dallas,  were  present  as  visitors 
and  presented  scientific  papers. 

Dr.  Harold  Otis  Cozby,  a medical  officer  of  the 
United  States  Navy,  stationed  at  Washington,  D.  C., 
was  a visitor  and  took  an  active  part  in  the  discus- 
sion of  all  papers. 


CHANGES  OF  ADDRESS. 

Dr.  C.  B.  Alexander,  from  Beaumont  to  San  An- 
tonio. 

Dr.  P.  C.  Anders,  from  Coleman  to  Lockney. 

Dr.  J.  L.  Barnett,  from  Ranger  to  San  Antonio. 
Dr.  C.  V.  Bomar,  from  Gulf  to  Newgulf. 

Dr.  T.  D.  Ford,  from  Linden  to  Anna. 

Dr.  L.  0.  Hayes,  from  Midland  to  Denton. 

Dr.  A.  A.  Koch,  from  Beeville  to  Bishop. 

Dr.  J.  0.  Rogers,  from  Vernon  to  Pampa. 

Dr.  V.  E.  Schulze,  from  Galveston  to  El  Campo. 
Dr.  George  H.  Spivey,  from  Gainesville  to  Wink. 
Dr.  Roxie  A.  Weber,  from  Houston  to  Baltimore, 
Maryland. 

Dr.  V.  J.  Weiss,  from  Lufkin  to  San  Antonio. 

Dr.  Earl  F.  Tritt,  from  San  Antonio  to  Sabinal. 


AUXILIARY  NOTES 


DATA  FOR  MEDICAL  HISTORY. 

Mrs.  S.  C.  Red,  of  Houston  (817  Caroline),  an- 
nounces that  her  medical  history  of  Texas  has 
reached  such  a stage  that  it  will  not  be  possible 
for  her  to  use  any  data  furnished  after  August  1. 
Therefore,  those  members  of  the  Auxiliary  and  of 
the  State  Medical  Association  of  Texas,  who  have 
access  to  data  which  would  be  useful  in  such  a 
publication,  are  urged  to  communicate  with  Mrs. 
Red  at  once  in  regard  to  the  same.  Mrs.  Red  de- 
sires to  announce,  also,  that  she  is  publishing 
biographies  of  only  those  physicians  who  are  not 
now  living. 


DEATHS 


Dr.  David  L.  Bettison,  of  Dallas,  aged  49,  died 
May  8,  1930,  in  a Dallas  hospital,  as  a result  of 
injuries  received  in  an  automobile  wreck,  while  re- 
turning from  attendance  on  the  meeting  of  the  State 
Medical  Association  at  Mineral  Wells. 

Dr.  Bettison  was  bom  in  Evergreen,  Louisiana,  in 
1880,  the  son  of  Mr.  and  Mrs.  David  Keller  Betti- 
son. His  preliminary  education  was  obtained  in  the 
public  schools  of  this  state  and  at  the  Ouachita  Bap- 
tist College  of  Louisiana.  He  began  the  study  of 
medicine  in  the  Louisville  Medical  College,  Louis- 
ville, Kentucky,  transferring  after  one  year  to  the 
Baylor  University  College  of  Medicine,  at  Dallas, 
from  which  latter  institution  he  received  an  M.  D. 
degree  in  1906.  He  began  the  practice  of  medicine 
in  Dallas,  and  with  the  exception  of  one  year  spent 
in  Cleburne,  had  been  actively  engaged  in  medical 
practice  in  that  city  until  his  untiniely  death,  a 
period  of  more  than  25  years.  He  was  for  many 
years  associated  with  Dr.  E.  H.  Cary  in  the  prac- 
tice of  ophthalmology  and  otolaryngology.  He  had 
held  the  position  of  special  lecturer  in  Baylor  Col- 
lege since  1909.  Immediately  following  his  gradua- 
tion from  medical  school.  Dr.  Bettison  identified 
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himself  with  organized  medicine  by  joining  the 
Dallas  County  Medical  Society,  and  had  been  a mem- 
ber continuously  in  good  standing  in  this  organi- 
zation, the  State  Medical  Association  and  the  Ameri- 
can Medical  Association  until  his  death.  He  served 
the  Dallas  County  Medical  Society  as  president  in 
1919,  and  was  president  of  the  North  Texas  Dis- 
trict Medical  Society  in  1928.  At  the  time  of  his 


DR.  DAVID  L.  BETTISON. 

death  he  was  president  of  the  Dallas  Academy 
of  Ophthalmology  and  Otolaryngology.  These  bare 
statements  reflect  his  interest  in  scientific  medicine 
and  reveal  his  capabilities  for  leadership  as  well  as 
a willingness  to  serve  in  any  capacity  called  upon. 

Dr.  Bettison  was  a Mason  of  high  degree,  a mem- 
ber of  the  Dallas  Scottish  Rite  bodies  and  of  the 
Shrine.  He  was  a member  of  the  Lions  Club,  the 
Dallas  Athletic  Club  and  the  Dallas  Country  Club. 
His  tragic  death  marks  the  loss  of  a valued  mem- 
ber from  the  ranks  of  scientific  medicine,  and  was 
keenly  felt  by  a great  number  of  the  medical  pro- 
fession over  the  state,  in  addition  to  the  host  of  lay 
friends  and  patients  whom  he  had  served  in  Dallas. 

He  is  survived  by  his  wife,  who  was  Miss  Ninna 
Lee  Crowell  before  her  marriage,  and  a daughter, 
Bettie  Bettison. 

Dr.  Albert  L.  Lane,  of  Wichita  Falls,  died  April 
16,  1930,  in  Rochester,  Minnesota. 

Dr.  Lane  was  bom  November  6,  1880,  at  Argyle, 
Texas,  the  son  of  Mr.  A.  L.  and  Caddie  Lane.  His 
preliminary  education  was  obtained  in  the  public 
schools,  at  Terrell’s  Preparatory  School,  Dallas,  and 
the  North  Texas  State  Normal  College,  at  Denton. 
He  then  entered  the  Baylor  University  College  of 
Medicine,  at  Dallas,  transferring  to  the  Memphis 
Hospital  Medical  College,  Memphis,  Tennessee,  for 
the_  last  three  years  of  his  medical  education,  from 
which  latter  institution  he  graduated  in  1909.  He 


DR.  ALBERT  L.  LANE. 

During  the  World  War,  he  received  a commission 
as  Captain  in  the  Medical  Corps  of  the  Army,  and 
was  stationed  for  a time  at  Fort  Oglethrope, 
Georgia.  He  was  interested  in  the  civic  affairs  of 
his  community,  and  was  a member  and  supporter  of 
its  Chamber  of  Commerce. 

Dr.  Lane  was  married  to  Miss  Lilly  Hintz,  in  1920, 
who  survives  him.  He  is  also  survived  by  his 
mother,  Mrs.  A.  L.  Lane  of  Wichita  Falls,  and  a 
brother,  Fred  Lane. 

Dr.  Charles  Milton  Decker,  of  San  Angelo,  Texas, 
died  April  14,  1930. 

Dr.  Decker  was  bom  in  Bellvue,  Ohio,  May  30, 
1861.  His  preliminary  education  was  obtained  in 
the  public  schools  and  the  Ohio  State  University, 
He  then  entered  the  Starling  Medical  College,  at 
Columbus,  Ohio,  from  which  institution  he  gradu- 
ated with  an  M.  D.  degree  in  March,  1886.  He  im- 
mediately entered  the  general  practice  of  medicine 
in  Knobnoster,  Missouri,  where  he  remained  for  10 
years.  In  1897,  he  removed  to  Texas,  locating  at 
San  Antonio,  where  he  had  been  engaged  in  general 


began  the  practice  of  medicine  at  Norman,  Okla- 
homa, in  1910,  where  he  remained  for  only  a short 
period  of  time,  removing  to  Wichita  Falls,  Texas, 
where  he  lived  and  practiced  for  the  remainder  of 
his  life. 

Dr.  Lane  was  a member  of  the  Wichita  County 
Medical  Society,  the  State  Medical  Association  and 
of  the  American  Medical  Association  for  many  years, 
continually  in  good  standing  in  these  organizations. 
Dr.  Lane  was  a pioneer  physician  in  Wichita  Falls. 
He  had  faithfully  served  the  citizens  of  this  city 
and  surrounding  country  for  a period  of  over  20 
years,  keeping  abreast  of  scientific  advancement  by 
post  graduate  work  in  Tulane  University  of  Louis- 
iana School  of  Medicine,  New  Orleans,  Louisiana. 
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practice  until  the  time  of  his  death,  a period  of  more 
than  30  years. 

Dr.  Decker  was  married  November  7,  1890,  to  Miss 
Mary  G.  Shy,  of  Smithton,  Missouri.  Mrs.  Decker 
died  September  4,  1906.  He  is  survived  by  two  chil- 
dren, Charles  M.  Decker,  Jr.,  and  Mrs.  George  Jack- 
son,  and  five  grandchildren. 

Dr.  Decker  early  identified  himself  with  organized 
medicine,  and  for  24  years  had  been  a loyal  member 
of  the  Bexar  County  Medical  Society,  the  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  was  continuously  in  good  standing  in 
these  organizations  until  his  death.  The  Bexar 
County  Medical  Society  adopted  resolutions  on  the 
death  of  Dr.  Decker,  from  which  the  following  is 
taken:  “The  death  of  Dr.  C.  M.  Decker  has  removed 
from  our  midst  as  high  a type  of  the  true  Christian 
gentleman  as  we  have  ever  known.  Dr.  Decker 
fitted  most  perfectly  into  the  picture  of  the  honest, 
fearless,  self-sacrificing  and  kindheax’ted  family 
physician.  Dr.  Decker  had  for  many  years  enjoyed 


DE.  CHARLES  MILTON  DECKER. 


a very  large  practice  and  he  gave  unstintedly  of  him- 
self to  accept  the  full  responsibility  of  advising,  and 
taking  care  of  his  loyal  patients.”  He  was  for  a 
number  of  years  a member  of  the  staff  of  the  Santa 
Rosa  Infirmary  of  San  Antonio,  and  a member  of 
the  Travis  Park  Methodist  Church  of  the  same  city. 

Dr.  Jesse  W.  Hale,  of  Yoakum,  aged  57,  died  in  a 
Yoakum  Hospital,  April  18,  following  a brief  period 
of  illness. 

Dr.  Hale  was  born  March  16,  1873,  in  Reynolds 
county,  Missouri,  the  son  of  Alfred  and  Annie  E. 
Hale.  He  spent  his  childhood  and  early  manhood  in 
this  state.  His  preliminary  education  was  obtained 
in  the  public  schools  and  at  the  Belleview  Collegiate 
Institute,  following  which  he  taught  school  until 
1901.  At  this  time  he  entered  the  Medical  Depart- 


ment of  Washington  University  at  St.  Louis,  grad- 
uating with  honors  in  the  class  of  1905,  in  spite  of 
the  fact  that  he  had  worked  his  way  through  school 
and  supported  his  family  during  this  period  of  his 
education.  Dr.  Hale  entered  the  practice  of  his  pro- 
fession in  Greenville,  Missouri,  where  he  remained 
until  1912,  removing  to  Fowlerton,  Texas,  at  that 
time,  because  of  ill  health.  He  lived  and  practiced 
in  this  location  from  1912  to  1916,  when  he  moved 
to  Yoakum,  which  was  his  home  for  the  remainder 
of  his  life. 

Dr.  Hale  was  married  to  Miss  Effie  Bollinger, 
December  25,  1896.  To  this  union  was  born  a daugh- 
ter, Dr.  Virginia  Hale,  of  Norwich,  Connecticut,  who 
with  his  wife  and  an  adopted  daughter.  Flora  Hale 
of  Yoakum;  one  sister,  Mrs.  Chalmers  Ross  of 
Albuquerque,  New  Mexico;  and  his  aged  father, 
Alfred  Hale  of  Yoakum,  survive  him. 

Dr.  Hale  was  a member  of  the  DeWitt  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  several  years.  In 
addition  to  the  active  interest  he  had  in  his  chosen 
profession,  and  the  burdens  of  a large  general  prac- 
tice, he  was  interested  in  the  progress  of  his  com- 
munity and  found  time  to  contribute  his  support  to 
its  civic  organizations.  He  was  an  active  member 
of  the  Baptist  Church,  in  which  he  served  as  a 
Deacon;  a member  of  the  Yoakum  Commandery 
No.  66,  Knights  Templar  Lodge  of  Yoakum,  and  a 
member  of  Alzafar  Shrine  of  San  Antonio.  He  was 
president  of  the  Yoakum  Lions  Club  at  the  time  of 
his  death,  having  been  elected  to  that  position  last 
June.  It  may  be  truly  said  that  he  had  the  good 
will,  confidence  and  friendship  of  all  with  whom 
he  came  in  contact.  His  community  has  lost  a be- 
loved physician  and  a valued  citizen. 

Dr.  John  Howard  Thompson,  of  Mescalero,  New 
Mexico,  aged  78,  died  May  14,  1930,  in  El  Paso. 

Dr.  Thompson  was  born  March  20,  1852,  at 
Greenfield,  Ohio,  the  son  of  Mr.  and  Mrs.  John  C. 
Thompson.  His  preliminary  education  was  obtained 
in  the  public  schools  and  in  a college  at  Pella,  Ohio. 
Upon  choosing  the  practice  of  medicine  as  his  voca- 
tion, he  went  to  Lincoln,  Indiana,  to  read  medicine 
in  the  office  of  a doctor  who  had  been  a friend  of 
his  father,  a custom  ordinarily  followed  in  that  early 
day.  He  also  studied  medicine  in  the  Medical  Col- 
lege of  Ohio,  Cincinnati,  Ohio,  from  which  institu- 
tion he  obtained  an  M.  D.  degree  in  1881.  He  prac- 
ticed medicine  for  four  years  at  Franklin,  Indiana. 
In  1885,  with  a commission  from  President  Grover 
Cleveland,  he  served  as  medical  officer  on  the  Indian 
Reservation,  at  South  Fork,  New  Mexico,  which  at 
present  is  the  site  of  the  town  of  Mescalero.  After 
four  years  of  service  in  this  capacity.  Dr.  Thompson 
realized  the  need  for  further  medical  education,  and 
took  postgraduate  work  in  the  Medical  College  of 
Ohio,  at  Cincinnati.  In  1890,  he  located  at  El  Paso, 
where  he  engaged  in  active  practice  until  1923,  at 
which  time  he  retired  and  went  to  Mescalero  to 
make  his  home. 

Dr.  Thompson  was  a member  of  the  El  Paso 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  over  20  years, 
continuously  in  good  standing  during  the  period  of 
his  active  practice.  Following  his  retirement,  he 
was  elected  an  honorary  member  of  the  El  Paso 
County  Medical  Society,  which  honorary  membership 
he  held  until  the  time  of  his  death. 

Dr.  Thompson  was  married  to  Miss  Emma  Blazer, 
of  New  Mexico,  the  daughter  of  Dr.  J.  H.  Blazer, 
a pioneer  dentist  of  New  Mexico,  during  his  early 
residence  in  that  state.  He  is  survived  by  his  wife, 
a sister.  Miss  Rebecca  Thompson,  and  a nephew, 
Maurice  H.  Thompson,  of  Indianapolis,  Indiana. 

Dr.  Thompson  was  an  honored  and  loved  membei 
of  the  medical  profession  of  the  Southwest.  He  was 
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one  of  the  first  presidents  of  the  El  Paso  County 
Medical  Society.  He  had  an  active  part  in  the  de- 
velopment of  the  city  of  El  Paso,  and  during  his 
career  as  a practicing  physician,  was  a leader  in 
school,  church  and  lodge  affairs  of  the  city.  He 
was  a member  of  the  school  board  from  1902  until 
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1907,  inclusive.  He  had  been  a Mason  for  35  years, 
holding  a life  membership  in  that  organization  at 
the  time  of  his  death.  He  was  an  active  worker  in 
the  First  Baptist  Church.  He  will  be  long  remem- 
bered by  the  poor  of  El  Paso,  because  of  his  willing- 
ness and  readiness  in  responding  to  the  calls  of  those 
whom  he  knew  could  not  pay  for  his  professional 
services. 
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Allergic  Diseases,  Their  Diagnosis  and  Treatment. 
By  Ray  M.  Balyeat,  M.  A.,  M.  D.,  F.  A.  C.  P., 
Lecturer  on  Allergic  Diseases  in  the  Uni- 
versity of  Oklahoma  Medical  School;  Director 
of  the  Balyeat  Hay-Fever  and  Asthma  Clinic, 
Oklahoma  City.  Third  Edition,  revised  and 
enlarged.  Cloth,  395  pages,  illustrated  with 
87  engravings,  including  4 in  colors.  Price, 
$5.00.  F.  A.  Davis  Company,  Philadelphia, 
1930. 

The  appearance  of  a third  edition  of  this  work  in 
the  brief  period  since  the  first  edition  was  published 
in  1926,  is  convincing  evidence  that  it  is  fulfilling 
a real  need  in  medical  literature  on  the  subject  of 
allergic  diseases.  Based  originally  on  a manual  pre- 
pared by  the  author  for  the  benefit  of  educating  his 
patients  to  an  intelligent  understanding  of  the  causes 
of  hay-fever  and  asthma,  it  has  broadened  in  scope 
until  it  carries  data  of  useful  clinical  application  in 


giving  relief  to  a comparatively  large  percentage  of 
our  population  suffering  from  allergic  diseases.  The 
many  causes  of  hay-fever  and  asthma  are  not  only 
discussed  comprehensively,  but  tables  setting  forth 
the  offending  pollens  and  the  time  of  their  appear- 
ance in  the  various  geographical  sections  of  the 
United  States  makes  the  data  presented  available  for 
more  or  less  universal  use  in  this  country.  Besides 
the  pollinating  plants  the  various  foods  which  are 
responsible  for  the  production  of  allergic  manifesta- 
tions are  illuminatingly  discussed.  Consideration  is 
given,  also,  to  other  causes  such  as  certain  face 
powders;  scented  talcs,  such  as  sachets,  body  pow- 
ders, bath  salts;  wheat  flour;  house  dust;  box-wood 
dust;  and  other  less  common  etiologic  agents.  A 
special  chapter  deals  with  the  relation  between 
bacterial  infections  and  true  asthma  or  hay-fever. 
In  this  edition  new  data  concerning  asthma  and  hay- 
fever  have  been  added,  as  well  as  eight  new  chap- 
ters on  conditions  such  as  eczema,  urticaria, 
migraine,  mucous  colitis  and  even  epilepsy,  which 
conditions  the  author  considers  kindred  allergic  dis- 
orders and  which,  in  certain  instances,  may  be  re- 
lieved by  thorough  investigation  into  the  realm  of 
allergic  conditions  with  withdrawal  or  desensitization 
against  the  offending  protein.  The  work  has  a 
sound  scientific  background  and  should  prove  useful 
to  the  practicing  physician,  interesting  to  those  who 
specialize  in  this  particular  field,  and  authoritatively 
informative  to  the  patient  who  is  the  victim  of 
allergic  disorder.  The  only  issue  we  would  take 
with  the  author  is  that  we  believe  that  the  practic- 
ing physician  who  will  take  the  time  and  trouble  and 
who  will  systematically  examine  a sufficient  number 
of  those  who  come  to  him  for  relief  of  allergic  mani- 
festations, will  be  able  in  a great  many  cases  to 
recognize  the  causative  agent  or  agents  and  thus 
serve  his  patients.  Dr.  Balyeat  seems  to  think  that 
only  those  with  an  extensive  experience  in  this  work 
will  be  able  to  diagnose  the  offending  agents.  For 
the  small  percentage  of  patients  who  have  not  been 
able  to  obtain  relief  after  careful  scientific  investi- 
gation, a suitable  reference  to  the  type  of  air-filter 
now  on  the  market  and  endorsed  by  the  Council  on 
Physical  Therapy  of  the  American  Medical  Associa- 
tion, would  seem  a subject  for  inclusion  in  a later 
edition. 

Physiology  and  Biochemistry  in  Modern  Medicine. 
By  J.  J.  R.  Macleod,  M.  B.,  LL.  D.,  D.  Sc., 
F.  R.  S.,  Reguis  Professor  of  Physiology  in 
the  University  of  Aberdeen,  Scotland;  For- 
merly Professor  of  Physiology  in  the  Uni- 
versity of  Toronto,  Canada,  and  in  the 
Western  Reserve  University,  Cleveland,  Ohio. 
Assisted  by  Roy  G.  Pearce,  A.  C.  Redfield, 
N.  B.  Taylor  and  J.  M.  D.  Olmsted,  and  by 
others.  Sixth  Edition.  Cloth,  1074  pages, 
with  295  illustrations,  including  9 plates  in 
colors.  Price,  $11.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1930. 

The  sixth  edition  of  this  important  work  has  been 
kept  within  the  size  of  the  previous  editions  by  the 
substitution  of  new  material  for  old  and,  in  some 
instances,  the  placing  of  some  paragraphs  in  smaller 
print.  As  the  author  points  out,  no  great  discoveries 
in  the  field  of  physiology  have  been  forthcoming  in 
the  past  three  years,  but  there  has  been  an  increase 
in  our  general  knowledge  of  the  subject.  This  book 
now  serv^es  a dual  purpose.  It  is  a valuable  refer- 
ence work  for  the  general  practicing  physician  to 
refresh  his  knowledge  of  the  physiological  interpre- 
tation of  disease.  The  fifth  edition  was  enlarged 
and  rearranged  so  that  it  could  be  used  as  a text- 
book for  the  teaching  of  physiology  . This  was  done 
because  teachers  of  physiology  realized  the  practical 
features  of  the  method  of  presentation  used  by  the 
author,  and  urged  that  it  be  expanded  for  the  use 
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of  students  of  medicine.  The  work  is  recognized  as 
an  authority  filling  a gap  in  medical  literature  be- 
tween such  excellent  texts  on  physiology  as 
Howell’s,  Halliburton’s,  Bayliss’,  Starling’s,  and 
others,  and  our  current  periodicals  dealing  with  the 
clinical  application  of  physiological  principles  in  the 
study  of  disease. 

Obstetrics  for  Nurses.  By  Joseph  B.  DeLee, 
A.  M.,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Chicago;  Obstet- 
rician to  the  Chicago  Lying-In  Hospital  and 
Dispensary.  Ninth  Edition,  revised  and  reset. 
Cloth,  654  pages,  illustrated.  Price,  $3.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1930. 

The  deserved  popularity  of  this  book  is  evident 
from  the  fact  that  since  the  first  edition  was  pub- 
lished in  1904,  not  one  year  has  passed  without 
reprinting  or  revision,  and  indeed,  in  many  instances, 
it  has  had  to  be  reprinted  two  and  three  times  in 
a single  year.  This,  the  ninth  edition,  has  been 
subjected  to  a careful  revision  with  deletion  of 
obsolete  material  and  illustrations,  and  inclusion  of 
the  latest  proven  facts.  The  chapter  on  Infant  Feed- 
ing and  Diet  Control  has  been  rewritten  by  Dr. 
Arthur  F.  Abt  and  Dr.  B.  F.  Feingold.  While  the 
methods  used  in  the  care  of  the  parturient  patient  in 
the  hospital  are  discussed  in  complete  detail, 
emphasis  has  been  justly  placed  on  the  conduct  of 
labor  in  the  home,  since,  according  to  estimates  by 
some,  75  per  cent  of  confinements  occur  there.  All 
of  the  related  subjects  to  the  practice  of  obstetrics, 
such  as  antenatal  and  postnatal  care;  diet  in  preg- 
nancy and  for  the  newborn  infant;  puerperal  infec- 
tions, toxemias  and  complicated  labor,  and  the  like, 
are  discussed  with  the  simplicity  and  clearness  of 
exposition  attained  only  by  our  greatest  teachers. 
This  work  for  nurses  needs  no  recommendation;  its 
proven  value  as  a text-book  or  reference  for  nurses 
is  universally  recognized. 

*Applied  Physiology.  By  Samson  Wright,  M.  D., 
M.  R.  C.  P.,  Lecturer  in  Physiology,  Uni- 
versity of  London,  King’s  College.  With  In- 
troduction by  Swale  Vincent,  M.  D.,  LL.  D., 
D.  Sc.,  F.  R.  S.  Ed.  & Canada;  Professor  of 
Physiology,  University  of  London.  Third  Edi- 
tion. Cloth,  552  pages,  128  illustrations,  1 
colored  plate.  Price,  $5.50.  Oxford  Uni- 
versity Press,  London  and  New  York,  1929. 

The  third  edition  of  this  very  excellent  book  is 
a delight  to  the  doctor  who  wants  to  know  the  nor- 
mal physiology  involved  in  his  particular  kind  of 
clinical  work.  Dr.  Wright  is  a good  teacher.  His 
statements  are  direct,  simple,  and  easily  understood. 
The  book  is  remarkably  free  from  obscure  and 
irrevelant  matter  and  may  be  read  with  interest  and 
profit  by  all  clinicians.  A text-book  on  applied 
physiology  should  be  found  in  every  doctor’s  library. 
Dr.  Wright’s  book  deserves  the  highest  commenda- 
tion. 

Diabetes  Directions  for  Treatment  by  Insulin  and 
Diet.  By  Benjamin  F.  Smith,  M.  D.,  Physi- 
cian and  Lecturer  to  St.  Joseph’s  Infirmary, 
Hermann  Hospital,  and  Jefferson  Davis  Hos- 
pital, Houston,  Texas.  Cloth,  223  pages.  D. 
Appleton  and  Company,  New  York  and  Lon- 
don, 1930. 

This  is  a small  manual  prepared  for  the  under- 
standing of  the  diabetic  patient,  particularly  with 
reference  to  that  indispensable  part  of  the  treat- 
ment, the  diet.  According  to  the  author,  it  was 
evolved  gradually  from  an  attempt  to  furnish  the 
necessary  information  on  mimeographed  sheets,  etc., 

♦Reviewed  by  John  Potts,  M.  B.,  Fort  Worth. 


which  plan  became  unsuitable  because  of  the  too  con- 
stant demand  upon  his  time.  The  special  feature  of 
the  manual  is  a system  of  diet  tables  so  arranged 
that  the  carbohydrate  content  can  be  lowered  or 
raised  without  affecting  either  the  protein  or  caloric 
values,  which  feature,  as  the  author  states,  is  an 
especial  advantage  in  the  home  treatment  of  the 
diabetic.  In  a preliminary  chapter,  general  informa- 
tion is  given  about  diabetes,  which  the  patient  must 
have  to  intelligently  cooperate  with  his  physician. 
The  subject  of  insulin,  its  use  and  dangers,  are  dis- 
cussed sufficiently  as  far  as  the  necessary  knowledge 
of  the  patient  is  concerned.  There  is  also  included 
a list  of  substitute  foods  to  be  used  in  conjunction 
with  the  diets,  an  important  addendum  to  overcome 
the  reasonable  objection  of  monotony,  which  is  the 
bugbear  of  diets  in  general.  These  substitutes  are 
given  in  definite  amounts  so  that  they  may  be 
readily  included  by  the  patient  in  any  specified 
diet.  The  concluding  chapter  contains  numerous 
recipes,  a few  of  which  are  original  and  others 
which  have  been  taken  from  works  of  recognized 
authorities.  The  manual  should  prove  useful  in  the 
dietetic  management  of  a disease  in  which  diet  plays 
an  even  more  important  part  in  successful  treatment 
than  before  the  epochal  discovery  of  insulin. 

*Mouth  Infections  and  Their  Relation  to  Systemic 
Diseases.  A Review  of  the  Literature.  By 

''  Malcolm  Graeme  MacNevin,  M.  D.,  F.  A.  C.  P., 
Consulting  Gastro-Enterologist,  Hospital  for 
Ruptured  and  Crippled,  New  York  City,  etc., 
and  Harold  Stearns  Vaughan,  M.  D.,  D.  D.  S., 
F.  A.  C.  S.,  Professor  of  Oral  Surgery,  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital, etc.  Volume  I.  Cloth,  390  pages.  Price, 
$4.00.  The  Joseph  Purcell  Research  Memorial, 
New  York,  1930.  i 

This  book  is  the  most  coinplete  review  of  the 
literature  on  the  subject  that  has  been  presented  to 
the  medical  and  the  dental  professions.  It  gives 
the  substance  of  the  best  that  has  been  written  on 
the  subject  in  recent  years  by  both  professions,  in 
condensed,  yet  clear  and  readable  form,  thus  making 
the  book  most  interesting  and  valuable  scientific 
reading. 

Throughout  the  book  the  medical  and  the  dental 
views  are  very  clearly  presented.  They  interlock 
the  study,  the  diagnosis,  and  the  treatment  of  mouth 
infections,  in  their  relations  to  systemic  diseases,  be- 
tween the  physician  and  the  dentist,  so  as  to  make 
them  interdependent,  if  the  best  interests  of  the  pa- 
tient are  to  be  served. 

A careful  study  of  this  book  will  go  a long  way 
toward  bringing  about  a uniformity  of  standards  in 
diagnosis  and  treatment  of  systemic  diseases  due  to 
mouth  infections,  which  is  so  greatly  needed  at  pres- 
ent. The  authors  are  to  be  congratulated  on  their 
splendid  efforts  in  compiling  much  valuable  infor- 
mation in  one  small  volume.  The  reading  of  the 
original  papers  would  have  been  beyond  the  capacity 
of  the  average  busy  physician  or  dentist  to  accom- 
plish, even  if  ready  access  to  them  were  possible. 
This  volume  should  be  in  the  library  of  every  prac- 
ticing physician  and  dentist  in  the  country,  and  its 
contents  should  be  kept  freshly  in  mind. 

Special  attention  should  be  called  to  the  announce- 
ment received  with  the  review  copy  of  the  volume, 
which  is  as  follows:  “This  book  is  not  issued  for 
profit.  It  is  being  presented  to  medical  and  dental 
libraries  in  various  countries.  A limited  number  of 
copies  are  available  at  $4.00  each  (the  actual  cost 
of  printing  and  postage)  and  may  be  obtained  by 
sending  money  order  to  Alexander  H.  Purcell, 
Trustee,  541  8th  Street,  Brooklyn,  N.  Y.” 

♦Reviewed  by  M.  L,  Talbot,  M,  D.,  and  W.  O.  Talbot,  D.  D.  S., 
Fort  Worth. 
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Dr.  J.  N.  White,  Texarkana. 

To  the  Louisiana  State  Medical  Society. 

Dr.  D.  S.  Wier,  Beaumont. 

To  the  New  Mexico  State  Medical  Association. 

Dr.  A.  F.  Lumpkin,  Amarillo. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  Geo.  S.  McReynolds,  Temple. 

Dr.  G.  E.  Henschen,  Sherman  (Alternate). 

To  the  Texas  Association  of  Sanitarians. 

Dr.  Clay  Johnson,  Fort  Worth. 

Again  we  present  the  entire  list  of  officers 
and  comihittees,  in  spite  of  the  additional 
space  required.  We  hope  we  are  thus  serv- 
ing the  best  interests  of  our  members.  When 
a member  desires  information  concerning  the 
official  family  of  the  Association,  it  is  just 
as  likely  to  be  about  an  elected  as  an  ap- 
pointed official.  Therefore,  the  entire  list. 
It  is  suggested  that  this  number  of  the  Jour- 
nal be  preserved  for  future  reference. 

The  Scientific  Work  of  the  Association  is, 
primarily,  in  the  hands  of  the  Council  on  Sci- 
entific Work,  a body,  it  will  be  noted,  com- 
prising five  members,  serving  on  a five-year 
overlapping  term  basis,  together  with  the  of- 
ficers of  the  scientific  sections  and  the  Presi- 
dent and  Secretary  of  the  Association.  This 
plan  would  seem  to  provide  splendidly  for 
carrying  on  the  work.  The  group  contains 
the  coordinator  of  the  Association,  its  execu- 
tive, a small,  permanent  group  and  a larger, 
annually  changing  group.  On  the  one  hand, 
should  the  permanent  membership  of  the 
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Council  be  inclined  to  get  into  the  proverbial 
rut,  the  larger,  annual  increment  will  quite 
likely  jolt  them  loose.  On  the  other  hand, 
should  the  newcomers  desire  to  start  some 
wild,  impracticable  scheme,  the  other  group 
would  serve  as  a steadying  influence.  This 
plan  has  been  in  operation  now  for  several 
years,  and  those  who  have  been  following  de- 
velopments enthusiastically  praise  it. 

We  trust  it  will  not  be  considered  that  sec- 
tion officers  have  been  relieved  of  any  of  the 
obligations  they  have  so  long  and  so  well 
assumed  in  the  matter  of  compiling  the  pro- 
grams for  their  respective  sections.  Quite 
the  contrary  is  true.  They  have  not  only  not 
been  relieved  of  their  responsibilities  and 
prerogatives,  but  they  have  had  other  obli- 
gations added.  It  is  still  necessary  for  pros- 
pective contributors  to  the  program  to  offer 
their  contributions  to  section  officers,  and  it 
is  still  the  duty  of  section  officers  to  decide 
concerning  acceptance.  The  part  the  Council 
plays  in  developing  the  programs  of  the  sec- 
tions, is  by  conference  to  coordinate  the  pro- 
grams of  the  several  sections  and,  inci- 
dentally, to  make  final  decision  on  any  mat- 
ters that  section  officers  are  not  able  to  de- 
cide or  prefer  that  the  Council  decide. 

While  we  are  on  the  subject,  it  might  be 
well  to  remind  our  readers  that  section  of- 
ficers are  now  in  the  market  for  contributions 
to  the  programs  of  their  respective  sections. 
One  member  of  the  Association  is  as  much 
entitled  to  appear  on  the  program  as  an- 
other, so  far  as  his  rights  are  concerned.  Sec- 
tion officers  will  choose  papers  with  two 
thoughts  in  mind:  first,  they  must  contain 
desirable  scientific  pabulum;  second,  theirs 
is  the  responsibility  for  developing  the  in- 
herent talent  among  our  members  in  the 
matter  of  producing  medical  literature.  Any 
member  who  feels  that  he  would  like  to  get 
on  the  program,  either  because  he  has  some- 
thing new,  or  special,  to  present,  or  desires 
to  develop  his  talent,  should  correspond  with 
the  appropriate  section  chairman  or  secre- 
tary, at  once.  The  program  will  be  closed 
sixty  days  before  the  next  annual  session. 
Section  officers  will  begin  to  make  selections 
well  before  that  time.  Invitations  will  be  ex- 
tended to  some,  no  doubt,  but  for  the  most 
part  it  is  expected  that  offers  be  made  vol- 
untarily. Each  year  there  are  belated  offers. 


some  of  them  by  most  excellent  writers,  and 
sometimes  there  is  embarrassment,  and  even 
hard  feelings  because  offers  are  not  accepted. 
A gallon  measure  will  not  hold  more  than  a 
gallon.  After  it  is  full  anything  additional 
crowds  out  something  else.  Such  procedure 
is  not  justified  as  a matter  of  fair  play,  as 
a rule. 

We  may  go  further  and  suggest  that  there 
are  hard  and  fast  rules  concerning  the  con- 
duct of  meetings  of  scientific  sections,  and 
the  preparation  of  papers  to  be  presented 
through  them.  The  reading  of  a paper  will 
not  exceed  twenty  minutes,  except  upon  spe- 
cial agreement  with  section  officers,  and  any 
exception  of  the  sort  must  be  announced  in 
the  program.  The  discussions  will  be  limited 
to  five  minutes  each.  The  section  has  no 
authority  to  extend  the  time  of  any  member 
or  guest.  Those  who  are  on  the  program 
are  entitled  to  appear  in  the  order  named, 
and  if  one  contributor  has  his  time  extended 
another  contributor  will  suffer,  unless,  by 
chance,  there  is  a saving  of  time  in  the  dis- 
cussions or  in  the  presentation  of  some  of 
the  papers.  The  fairness  of  this  provision 
of  the  rules  is  apparent.  Our  members  un- 
derstand that  the  published  program  is  by 
way  of  contract  entered  into  by  them  with 
section  officers,  wherein  the  papers  an- 
nounced will  be  presented  as  announced,  acts 
of  Providence  alone  preventing.  In  that  re- 
spect, perhaps  we  are  peculiar  among  or- 
ganizations of  our  sort.  It  is  a good  thing. 
The  section  has  no  authority  to  make  any 
changes  in  the  regulations  governing  its 
meetings.  It  can  recommend  that  changes 
be  made  but  the  House  of  Delegates  must  do 
the  changing. 

Papers  promised  a section  become  the 
property  of  the  State  Association  at  the  time 
they  are  accepted  for  the  program.  They 
are  supposed  to  be  given  to  the  section  secre- 
tary, together  with  the  illustrations,  if  any, 
at  the  time  they  are  read.  They  must  not 
have  been  published  elsewhere,  and  may  not 
be  published  elsewhere,  than  in  the  Texas 
State  Journal  of  Medicine,  except  upon 
written  permission  of  the  State  Secretary, 
who  in  such  instances  will  represent  the 
board  of  trustees.  Papers  must  be  written 
on  one  side  of  the  sheet  only,  double-spaced 
and  with  ample  margin.  They  should  be 
original  and  not  carbon  copies,  and  they 
should  not  be  permanently  bound.  They 
should  be  finally  edited  before  being  pre- 
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sented.  It  costs  money  to  make  changes 
after  papers  are  put  in  type.  The  editor  will 
take  care  of  the  incidental  editing  contribu- 
tions require,  but  the  editor  cannot  know 
what  the  author  had  in  mind  except  as  he 
expresses  his  thoughts  in  his  contribution. 

Perhaps  we  should  remind  our  readers 
here,  that  only  the  President  of  the  Asso- 
ciation may  invite  “Guests.”  Not  even  sec- 
tion officers  can  extend  such  invitations. 
Therefore,  if  any  member  would  like  to  sug- 
gest some  distinguished  physician  residing 
outside  of  the  state,  or  within  the  state  and 
not  eligible  to  membership,  he  should  take 
the  matter  up  with  the  President  through 
the  appropriate  section  chairman  or  the 
State  Secretary.  There  have  been  many  em- 
barrassing situations  to  arise  through  failure 
to  observe  this  very  necessary  and  simple 
rule.  It  should  be  understood,  as  well,  that 
the  Association  does  not  defray  the  expenses 
of  any  of  its  guests.  The  effort  is  to  extend 
an  honor  to  a distinguished  member  of  the 
profession  or  a distinguished  scientist  out- 
side of  the  profession,  and  at  the  same  time 
profit,  scientifically  and  socially,  from  his 
presence  among  us.  Most  of  our  dis- 
tinguished guests  consider  the  relationship 
as  satisfactorily  reciprocal. 

There  are  committees  having  to  do  largely, 
if  not  entirely,  with  the  scientific  work  of 
the  Association,  and  they  are  all  important. 
If  they  were  not  important  they  would  be 
discontinued.  For  instance,  the  Committee 
on  Scientific  Exhibits  is  freighted  with  the 
responsibility  of  presenting  to  the  Associa- 
tion, in  connection  with  its  annual  sessions, 
such  exhibits  as  will  carry  out  the  theme, 
as  it  were,  of  the  scientific  sections,  agreed 
upon  by  the  Council  on  Scientific  Work. 
Those  of  our  members  who  have  missed  the 
scientific  exhibits  during  the  past  year  or 
so,  have  failed  to  take  the  fullest  advantage 
of  their  opportunities.  Much  can  be  accom- 
plished through  this  means,  from  an  educa- 
tional standpoint. 

The  Committee  on  Medical  Education  and 
Hospitals,  is  a combination  of  two  com- 
mittees, recently  authorized.  The  work  of 
this  committee  is  not  essentially  scientific, 
but  it  certainly  has  a distinct  place  among 
our  scientific  enterprises.  It  is  educational 
along  scientific  lines.  If  this  committee  per- 
forms its  duties,  as  it  usually  does,  it  will  co- 
operate with  our  medical  colleges  and  study 
the  field  of  medical  education  and  keep  us 
informed.  In  addition,  it  will  cooperate  with 
our  hospitals  and  the  several  national  or- 
ganizations having  to  do  with  the  work  of 
standardizing  hospitals.  It  can  serve  as  a 


very  helpful  liaison  between  the  national 
hospitals  and  the  medical  profession  which 
must  depend  on  hospitals  for  service. 

The  Committee  on  Cancer  is  likewise  a 
combination  committee,  having  to  do  with 
the  education  of  both  the  medical  profession 
and  the  laity.  In  the  one  instance  its  work 
is  purely  scientific,  and  in  the  other  educa- 
tional from  a lay  standpoint.  This  com- 
mittee has  accomplished  much  by  way  of 
educating  the  public  on  the  important  sub- 
ject of  cancer,  and  it  is  entitled  to  the  sup- 
port and  cooperation  of  our  county  societies 
in  all  of  its  efforts  along  this  line.  Perhaps 
some  day  there  will  be  money  with  which 
this  committee  can  endow  research  work  in 
its  important  field. 

The  Committee  Work  of  the  Association  is 
most  important.  We  find  it  advisable  to 
iterate  and  reiterate  this  fact.  An  organi- 
zation such  as  ours  will  not  succeed  unless 
its  committees  function  and  function  ade- 
quately. The  tendency  in  a volunteer  organi- 
zation is  for  those  in  high  places  to  work, 
and  those  who  occupy  more  inconspicuous 
places  to  merely  hold  down  their  jobs.  It  is 
sometimes  considered  that  these  appoint- 
ments are  merely  by  way  of  preferment  and 
compliment.  Perhaps  in  our  organization 
more  than  most  others,  this  is  not  true. 

The  records  will  show  that  our  committees 
have  been  surprisingly  active  and  competent 
in  their  activities.  The  proper  way  to  suc- 
ceed, if  success  is  to  be  assured,  of  course,  is 
to  hire  some  one  to  look  after  matters  for  the 
committee,  but  we  could  hardly  afford  that. 
We  do  enter  into  such  an  employment  when 
it  seems  necessary  and  when  there  is  money 
to  cover.  In  the  meantime,  we  must  depend 
upon  our  patriotic  members  for  some  very 
important  and  very  necessary  work.  Dr. 
Burns  has  made  his  selections  most  carefully, 
and  each  individual  selected  has  agreed  to 
work  and  to  like  it. 

In  this  matter  our  members  in  general 
have  a responsibility.  The  burden  is  not 
wholly  that  of  the  committee  in  any  instance. 
If  any  member  knows  of  any  matter  that 
any  committee  should  know  about  and  per- 
haps does  not  know  about,  he  should  take 
steps  accordingly.  If  any  member  is  called 
upon  by  any  committee  to  help  in  any  way, 
it  should  be  his  pleasure  to  respond  at  once. 
We  think  we  can  bespeak  this  sort  of  assist- 
ance and  cooperation  for  the  most  part. 

Let  us  speak  briefly  of  the  scope  and  im- 
portance of  the  work  of  some  of  our  com- 
mittees, both  in  explanation  and  as  an  illus- 
tration of  the  observations  made  above.  Our 
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Board  of  Trustees  handles  the  finances  of 
the  Association  and  manages  the  Journal. 
While  they  have  exclusive  authority  in  these 
matters,  there  is  a very  well  worked-out  plan 
of  liaison  and  cooperation  between  the  Board 
of  Trustees  and  the  House  of  Delegates.  In 
short,  the  Board  of  Trustees  act  as  a board 
of  directors  of  a bank,  responsible  to  the 
will  of  the  stockholders  but  at  the  same  time 
responsible  for  its  acts,  as  between  the  or- 
ganization and  those  with  whom  it  deals.  In 
other  words,  the  decision  of  the  Board  of 
Trustees  to  borrow  or  to  lend,  or  with  re- 
spect to  any  of  its  obligations,  is  final  and 
may  be  depended  upon  by  all  with  whom 
dealings  are  had.  Members  of  our  Board  of 
Councilors  are  the  organizers  of  our  county 
medical  societies,  and  at  the  same  time  they 
are  responsible  for  maintaining  the  organi- 
zation at  the  highest  rate  of  efficiency  in 
their  respective  districts.  In  addition,  they 
are  supposed  to  settle  disputes,  upon  well  de- 
fined grounds.  They  are  the  final  arbiters 
in  all  matters  of  ethics  and  in  the  interpreta- 
tion of  the  Association’s  laws  and  regula- 
tions. Our  legislative  committee  directs  our 
legislative  efforts,  in  according  with  the 
mandate  of  the  House  of  Delegates.  The 
President  and  Secretary  are  ex-officio  mem- 
bers of  the  legislative  committee.  The  other 
members  of  the  committee  are  serving  on  a 
five-year,  overlapping  term  basis.  The  Vice- 
Presidents  and  the  President-Elect  have  very 
important  functions,  in  conjunction  with  the 
President  and  the  work  of  coordination  that 
he  is  responsible  for.  All  of  these  are  ex- 
officio  members  of  the  House  of  Delegates, 
and  are  thoroughly  conversant  with  the  will 
of  its  members.  They  are  also  familiar  with 
the  work  of  the  Association,  as  it  relates  to 
their  particular  sphere  of  activity  and  to  the 
whole. 

These  officials  and  groups  have  been  com- 
bined into  what  is  known  as  the  “Executive 
Council.”  This  council  serves  the  Association 
between  meetings  of  the  House  of  Delegates. 
It  may  not  legislate,  but  may  interpret,  and 
it  may  care  for  situations  that  are  not  cared 
for  otherwise.  Formerly  our  presidents,  act- 
ing under  their  authority  as  titular  heads  of 
the  organization,  called  into  conference  vari- 
ous groups  when  confronted  with  any  con- 
tingency concerning  which  they  needed  ad- 
vice. Generally  the  conference  comprised 
very  much  the  personnel  here  mentioned. 
We  have  merely  embodied  into  a law  what 
has  become  a very  helpful  custom.  It  works 
admirably,  and  we  think  no  single  member 
of  the  Council  since  the  time  of  its  creation 
has  held  otherwise.  Its  work  is  for  the  Asso- 
ciation in  general  what  the  Council  on  Sci- 


entific Work  is  to  the  scientific  work  of  the 
Association. 

Our  Committee  on  Legislation  usually 
functions  through  and  with  the  Executive 
Council.  Incidentally,  this  committee  is  con- 
fronted now  with  a very  serious  situation, 
and  it  is  going  to  need  the  combined  wisdom 
and  support  of  the  members  of  the  Associa- 
tion. We  sincerely  trust  this  support  will  be 
forthcoming,  and  we  expect  it  to  be  forth- 
coming. The  personnel  of  this  committee 
should  inspire  confidence  in  any  decision  it 
may  make,  particularly  when  to  its  wisdom 
has  been  added  the  wisdom  of  the  Board  of 
Trustees,  the  Board  of  Councilors  and  the 
officers  of  the  Association. 

The  Committee  on  Collection  and  Preser- 
vation of  Records  is  busily  engaged  in  se- 
curing data  pertaining  to  the  medical  history 
of  Texas.  Soon  there  will  be  an  extensive 
and  exhaustive  history  published  by  the 
Board  of  Trustees,  and  data  secured  by  this 
committee  and  by  investigators  employed  by 
the  board,  will  be  put  in  readable  form  for 
the  information  and  delectation  of  our  pres- 
ent membership  and  for  posterity.  This  work 
is  having  its  beginning  in  a book  soon  to  be 
published  by  Mrs.  S.  C.  Red  of  Houston,  in 
connection  with  our  auxiliary.  We  have 
furnished  Mrs.  Red  with  such  of  the  material 
we  have  that  she  can  make  use  of,  and  in 
turn  she  will  place  all  of  the  material  she  and 
the  auxiliary  have  collected,  at  our  disposal. 
The  two  publications  will  not  conflict.  They 
will  be  supplementary  and  most  helpful  to 
each  other.  If  any  of  our  members  know 
w'here  any  material  may  be  secured  that  will 
help  in  these  worthy  enterprises,  they  should 
let  us  know.  The  State  Secretary  will  prop- 
erly distribute  all  information  thus  received. 

The  Committee  on  Transportation  acts 
routinely,  for  the  most  part.  Having  se- 
cured the  best  rates  possible  for  our  annual 
session,  it  proceeds  to  select  the  best  and 
most  convenient  route  to  the  annual  session 
of  the  American  Medical  Association.  There 
are  many  advantages  in  thus  co-ordinating 
our  efforts.  Through  our  Committee  on 
Transportation  we  should  be  able  to  get  to- 
gether a party  each  year  that  will  be  con- 
genial and  that  will  help  to  while  away  the 
tedious  hours  of  what  is  usually  a long  jour- 
ney. Unfortunately,  our  members  generally 
have  not  taken  advantage  of  the  opportuni- 
ties thus  offered.  We  think  they  patronize 
the  route  selected,  but  they  do  not  get  to- 
gether on  the  schedule,  hence  the  principal 
advantage  of  the  plan  is  lost,  that  of  com- 
panionship. 

The  committees  pertaining  to  the  annual 
session,  that  on  Arrangements,  Memorial 
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Exercises  and  Publicity,  not  to  mention  the 
Scientific  Exhibit  Committee,  already  re- 
ferred to,  are,  as  a matter  of  course,  ex- 
tremely important.  On  these  committees  de- 
pend the  success  of  our  annual  sessions.  So 
far  as  the  arrangements  for  the  actual  ac- 
commodation of  the  Association  are  con- 
cerned, the  Board  of  Trustees,  the  Council  on 
Scientific  Work,  the  President  and  the  State 
Secretary,  will  function.  So  far  as  the  de- 
sires of  our  members  individually  are  con- 
cerned, they  must  do  their  own  functioning. 
Suggestions  will  be  gladly  received,  either 
by  the  committee  locally  or  by  the  State  Sec- 
retary, who  will  see  that  they  are  brought  to 
the  attention  of  the  proper  party  or  parties, 
if  they  are  submitted  to  him. 

A committee  which  has  again  become  of 
considerable  importance,  is  that  on  Compen- 
sation and  Health  Insurance.  This  committee 
at  one  time  fought  a hard  and  successful 
fight  in  connection  with  compensation  in- 
surance, under  the  leadership  at  the  time,  we 
believe,  of  our  lamented  Dr.  Bledsoe.  Later 
the  committee  again  came  into  prominence, 
and  again  succeeded  in  its  efforts.  Now, 
when  the  whole  problem  of  industrial  medi- 
cine and  surgery,  and  compensation  for  medi- 
cal services  in  general,  has  become  pressing, 
this  committee  must  again  function,  along 
somewhat  different  lines  this  time.  On  the 
one  hand  the  profession  finds  it  necessary  to 
handle  the  requirements  of  big  business  in 
the  matter  of  industrial  medicine  and  sur- 
gery, and  on  the  other  hand  it  finds  itself 
being  controlled  by  big  business,  or  about  to 
be  so  controlled.  Those  of  our  number  who 
are  handling  the  practice  for  these  corpora- 
tions cannot  afford  to  assert  themselves  as 
definitely  as  they  perhaps  would  like  to,  for 
the  reason  that  it  would  not  be  wise  to  lose 
the  advantage  they  have  without  gaining 
anything  for  the  entire  profession.  We  are 
not  apologizing  for  this  group,  nor  are  we 
defending  the  practice.  We  are  trying  to 
point  to  the  necessity  of  the  medical  profes- 
sion as  a whole  dealing  with  this  special 
problem.  We  are  hopeful  and,  as  a matter 
of  fact,  expect  that  this  committee  will  grasp 
the  situation  understandingly  and  firmly, 
and  advise  us  as  to  the  best  if  not  the  neces- 
sary, procedures. 

The  Committee  on  Revision  of  the  Con- 
stitution and  By-Laws  has  had  little  to  do 
right  recently.  However,  there  must  be  a 
new  edition  of  the  constitution  and  by-laws 
immediately  following  the  next  annual  ses- 
sion, and  this  committee  will  have  to  func- 
tion in  preparing  that.  If  there  are  those 
who  would  have  further  changes  made  in  the 
by-laws,  their  suggestions  will  be  passed  on 


to  the  committee  and  the  committee  can  ad- 
vise the  House  of  Delegates  accordingly. 

The  Committee  on  Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick  is 
largely  a legislative  committee.  It  works  in 
close  conjunction  with  the  committee  on  leg- 
islation, as  a matter  of  course,  and  always  it 
is  called  into  conference  when  the  Executive 
Council  meets  for  the  consideration  of  legis- 
lative matters.  Largely,  the  work  of  this 
committee  has  been  accomplished.  It  has 
been  the  principal  purpose  of  this  committee 
to  secure  a psychopathic  hospital  for  the 
state,  and  that  has  happened.  It  now  re- 
mains to  help  the  officials  in  charge  to  start 
the  work  off  satisfactorily,  and  that  the  com- 
mittee will  be  glad,  of  course,  to  do. 

The  Woman’s  Auxiliary  Committee  must 
function  if  we  are  to  take  full  advantage  of 
the  splendid  opportunities  the  Auxiliary  of- 
fers us,  in  many  directions.  As  we  have  said 
before,  the  Woman’s  Auxiliary  is  an  inde- 
pendent organization,  and  it  should  manage 
its  own  affairs.  For  that  reason  we  cannot 
direct  the  organization  through  our  own 
agents.  At  the  same  time,  as  we  have  also 
said,  the  whole  purpose  of  the  existence  of 
this  organization  is  to  help  the  medical  pro- 
fession in  its  worthy  endeavors.  It  cannot 
help  us  if  it  does  not  know  what  we  want  it 
to  do.  At  least,  it  cannot  help  us  with  any 
assurance  of  satisfaction  and  noninterfer- 
ence. The  trouble  is,  very  largely,  we  do  not 
ourselves  know  what  we  want  the  Woman’s 
Auxiliary  to  do.  Therefore  a high-powered 
committee.  The  members  of  this  committee 
are  fully  informed  as  to  the  work  of  our  As- 
sociation and  they  are  fairly  well  informed 
as  to  the  work  of  the  Woman’s  Auxiliary. 

Finally,  let  us  reiterate  that  if  our  com- 
mittees do  not  function,  we  are  not  going 
to  function  as  an  organization — at  least,  not 
as  a democratic  organization.  And  if  our 
members  do  not  help  the  committees,  the 
committees  will  likely  not  come  up  to  the  full 
measure  of  their  responsibilities. 

The  Doctor’s  Vote  Still  Important. — The 
first  primary  leaves  the  public  health  inter- 
ests in  unusually  good  condition,  it  appears 
from  all  returns  to  date,  which  are  fairly 
complete.  We  are  not  able  to  discuss  local 
situations,  of  course.  There  are  one  or  two 
factors  remaining  to  be  given  prayerful  con- 
sideration by  those  interested  in  the  public 
health,  particularly  the  medical  profession. 
We  trust  we  may  be  pardoned  if  we  mention 
these,  and  in  the  way  it  seems  to  us  for  the 
best  interests  of  the  public  health.  As  we 
have  said  before,  we  do  not  seek  to  tell  the 
doctor  how  to  vote.  That  is  for  the  doctor 
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to  decide,  in  the  light  of  his  conscience.  We 
sometimes  deplore  the  attitude  of  our  medical 
brethren  in  political  matters,  but  we  never 
blame  them  for  it.  As  an  individual,  the 
editor  would  say  many  things,  and  rather 
emphatically,  that  he  mentions  but  casually 
in  these  columns,  if  at  all.  We  seek  now  to 
speak  for  the  whole  profession  and  to  the 
whole  profession. 

The  race  for  United  States  Senator  has 
been  definitely  settled,  with  our  good  friend 
Senator  Sheppard  remaining  in  the  saddle. 
As  we  have  before  said.  Senator  Sheppard  is 
eminently  satisfactory  to  the  medical  profes- 
sion, except  for  his  advocacy  of  the  national 
maternity  law,  which  the  medical  profession 
has  roundly  condemned  as  legislation  in  the 
wrong  direction  and  on  the  wrong  basis. 
There  has  been  no  feeling  that  Senator 
Sheppard  is  lacking  in  sympathy  for  the  con- 
tentions of  the  medical  profession.  Rather, 
the  contrary  is  true. 

Mrs.  Ferguson  and  Mr.  Sterling  are  in  the 
run-off  for  Governor.  That  is  a matter  of 
extreme  importance  to  the  public  health  of 
this  state,  particularly  as  to  the  views  of  the 
medical  profession.  That  most  important 
part  of  the  public  health,  the  practice  of 
medicine,  is  in  serious  jeopardy,  if  we  under- 
stand the  attitude  of  Mr.  Ferguson,  and  we 
think  we  do.  Years  of  experience  with  him 
have  taught  us  many  things  in  this  regard. 
Mr.  Ferguson  professes  to  believe  in  the 
medical  profession  and  its  interests,  man- 
aged in  his  way  and  not  the  way  the  medical 
profession  thinks  it  should  be  managed.  He 
has  said  many  hard  things  about  the  doctors, 
most  of  which  he  did  not  mean,  we  imagine, 
but  all  of  which  hurt,  and  hurt  at  a time 
when  we  should  not  have  been  hurt.  We 
cannot  be  happy  as  long  as  Mrs.  Ferguson 
looks  like  a winner,  and  she  certainly  looks 
that  way  at  this  writing,  immediately  fol- 
lowing the  first  primary. 

We  are  assured  by  Mr.  Sterling’s  medical 
friends  that  he  is  foursquare  on  scientific 
medicine  and  is  willing  to  follow,  with  rea- 
son, the  advice  of  the  representatives  of  the 
great  bulk  of  the  doctors  in  this  State.  Mr. 
Sterling  is  a high-class  gentleman,  a crusader 
and  thoroughly  orthodox  in  all  things — ex- 
cept, possibly,  his  road-bond  project,  and 
that  would  seem  to  forecast  a division  among 
those  opposed  to  so-called  Fergusonism.  We 
think  that  should  not  happen,  so  far  as  the 
medical  profession  is  concerned.  There  will 
be  those  who  will  take  care  of  that  issue.  It 
is  our  job  to  take  care  of  the  public  health 
and  practice  of  medicine. 

It  is  certain  that  the  run-off  for  Lieuten- 
ant Governor  will  be  between  our  long 


trusted  and  tried  friend.  Senator  Edgar 
Witt  of  Waco,  and  Mr.  Sterling  P.  Strong 
of  Dallas.  We  are  not  informed  as  to  the 
attitude  of  Mr.  Strong  towards  the  medical 
profession.  We  have  not  had  an  opportunity 
to  find  out  anything  about  that.  We  had 
not  considered  him  as  a contender.  Perhaps 
that  is  where  we  overlooked  a bet.  At  any 
rate,  we  know  that  Senator  Witt  is  for 
scientific  medicine  one  hundred  per  cent  and 
better,  and  we  owe  him  much.  Perhaps  the 
position  of  Lieutenant  Governor  is  more  im- 
portant than  that  of  Governor,  from  the 
standpoint  of  the  public  health. 

The  Attorney  General’s  race  is  between 
Mr.  Allred  and  Mr.  Bobbitt,  both  of  whom 
are  accounted  friends  of  scientific  medicine. 
Our  choice  here  must  be  a personal  matter. 

We  are  not  directly  interested  in  the  race 
for  State  Treasurer,  but  we  cannot  refrain 
from  reminding  our  readers  that  the  leading 
contender  for  that  office,  the  Honorable  John 
E.  Davis,  has  for  many  years  been  earnestly 
and  emphatically  opposed  to  practically 
every  legislative  contention  the  medical  pro- 
fession has  had  occasion  to  present. 

While,  as  we  say,  the  results  of  the  elec- 
tion have  proven  very  satisfactory  to  the 
medical  profession,  taking  the  situation  as  a 
whole,  we  cannot  speak  informatively  as  to 
local  situations.  In  so  far  as  we  have  been 
informed,  most  of  these  have  developed  quite 
to  our  liking,  but  there  have  been  some 
strange  developments.  In  one  race  a chiro- 
practor was  allowed  to  go  on  the  ticket  as  a 
candidate  for  the  legislature,  with  the  prefix 
“Dr.”  added  to  his  name.  As  it  happened, 
his  name  was  the  same  as  that  of  two  high- 
class  practitioners  of  medicine  in  the  com- 
munity, which  presented  a confusing  situa- 
tion. In  addition  to  that,  the  aforesaid 
chiropractic  candidate,  with  every  appear- 
ance of  sincerity  and  truth,  falsely  stated 
that  he  enjoyed  the  friendship  and  exchanged 
professional  courtesies  with  the  two  doctors 
in  question;  not  only  that,  but  he  was  co- 
operating with  the  great  bulk  of  the  medi- 
cal profession  of  his  community.  Of  course, 
he  was  not,  and  his  statement  was  denied, 
but  the  harm  had  been  done  and  most  of  it 
could  not  be  undone.  With  that  sort  of  a 
campaign,  this  individual  secured  enough 
votes  to  shame  the  intelligent  voter,  even 
though  he  was  defeated.  In  another  race, 
a freak  lawyer  who  had  represented  the 
chiropractors  in  the  legislature,  headed  the 
ticket  in  a race  in  which  there  were  four  or 
five  candidates  for  the  legislature.  There 
were  some  outstanding  candidates  in  this 
race,  who  are  friends  of  the  public  health, 
but  the  doctors  permitted  their  influence  to 
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be  scattered,  many  of  them  espousing  the 
cause  of  a high-class  man  who  had  no  chance 
in  the  world  to  win.  All  of  which  we  say  in 
support  of  our  contention  that  the  doctor 
must  not  yield  entirely  to  his  idealism  when 
dealing  with  political  matters.  Of  course,  as 
between  idealism  and  its  antithesis,  we 
would  advocate  the  former,  but  there  are 
few  situations  in  which  there  isn’t  a golden 
mean.  In  politics  individualism  will  not 
work.  For  many  years  the  medical  profes- 
sion failed  to  exert  noticeable  influence  in 
politics,  for  the  reason  that  the  medical  pro- 
fession was  ideally  individualistic.  Not 
until  we  began  to  get  together  and  plan 
things  did  we  succeed.  It  now  seems  that 
we  have  reached  the  point  where  our  influ- 
ence will  be  felt.  It  only  remains  for  us  to 
stick  to  our  guns,  pay  our  friends  and  pay 
off  our  enemies,  all  in  the  interest  of  the 
public  health  and  its  most  important  factor, 
the  practice  of  medicine. 

The  Baylor  Summer  Clinics  will  be  held  at 
Baylor  College  of  Medicine  and  Hospital, 
Dallas,  September  8 to  20,  both  dates  inclu- 
sive. It  will  be  recalled  that  the  summer 
clinics  of  the  University  of  Texas  were  held 
in  the  spring.  Later  on  we  will  report  on 
the  success  of  both  clinics.  It  is  now  our 
problem  to  call  attention  to  the  clinics  at 
Dallas,  and  to  urge  that  those  who  feel  that 
they  can  afford  to  take  the  time  and  give 
the  matter  attention  just  now,  take  advan- 
tage of  the  opportunity  offered  by  this 
splendid  institution  and  its  very  excellent 
teaching  force. 

Those  who  desire  to  attend  should  com- 
municate at  once  with  Dr.  W.  H.  Moursund, 
Dean,  and  make  the  necessary  arrangements. 
There  will  be  no  charges  for  the  course,  but 
it  will  be  necessary  that  the  authorities  know 
how  many  to  prepare  for. 

The  program  that  has  been  prepared,  and 
which  will  be  carried  out,  does  not  contem- 
plate special  courses,  although  special  con- 
siderations are  given  special  subjects 
throughout,  as  is  evident  from  the  program 
here  presented.  There  is  lacking  some  de- 
tail, in  this  or  any  other  program  of  the 
sort,  of  course.  Details  will  be  forthcom- 
ing at  once  and  in  full,  upon  application.  It 
is  quite  clear  that  the  course  as  provided 
will  be  of  great  interest  and  thoroughly  in- 
structive. The  program  follows: 

Se-pt.  8. — 8:30-10:00  a.  m.,  surgery.  Dr.  C.  M. 
Rosser;  10:00  a.  m.-12  m.,  gynecology,  Drs.  E. 
Dunlap,  Minnie  L.  Maffett  and  M.  S.  Seely;  2:00- 
3:00  p.  m.,  urology.  Dr.  A.  I.  Folsom;  3:30-5:00  p. 
m.,  surgical  pathology,  Dr.  G.  T.  Caldwell. 

Sept.  9. — 8:30-11:00  a.  m.,  surgery,  Drs.  H.  M. 
Doolittle  and  C.  W.  Flynn;  11:00  a.  m.-l:00  p.  m., 


ophthalmology  and  otolaryngology.  Dr.  E.  H.  Cary; 
2:00-3:30  p.  m.,  radiology.  Dr.  C.  L.  Martin;  3:30- 
5:00  p.  m.,  orthopedics,  Drs.  W.  B.  Carrell  and  J. 
H.  McGuire. 

Sept.  10. — 8:30-10:00  a.  m.,  surgery.  Dr.  G.  M. 
Hackler;  10:00-11:30  a.  m.,  fractures.  Dr.  J.  H. 
Dorman;  11:30  a.  m.-l:00  p.  m.,  surgery.  Dr.  W. 
W.  Shortal;  2:00-3:30  p.  m.,  obstetrics,  Drs.  C.  R. 
Hannah  and  W.  E.  Massey;  3:30-5:00  p.  m.,  proc- 
tology, Dr.  Curtice  Rosser. 

Sept.  11. — 8:30-11:00  a.  m.,  surgery,  Drs.  Sam 
Webb  and  M.  E.  Lott;  11:00  a.  m.-l:00  p.  m., 
ophthalmology  and  otolaryngology.  Dr.  E.  H.  Cary; 
2:00-3:30  p.  m.,  urology,  Dr.  A.  I.  Folsom;  3:30- 
5:00  p.  m.,  clinical  pathological  conference,  Drs.  G. 
T.  Caldwell  and  H.  M.  Doolittle. 

Sept.  12. — 8:30-11:00  a.  m.,  surgery,  Drs.  W.  E. 
Sistrunk  and  G.  D.  Mahon;  11:00  a.  m.-l:00  p.  m., 
gynecology,  Drs.  E.  Dunlap,  Minnie  L.  Maffett  and 
M.  S.  Seely;  2:00-3:30  p.  m.,  obstetrics,  Drs.  C. 
R.  Hannah  and  W.  T.  Robinson;  3:30-5:00  p.  m., 
orthopedics,  Drs.  W.  B.  Carrell  and  J.  H.  McGuire. 
Sept.  13. — 8:30-11:00  a.  m.,  surgery,  Drs.  A. 

B.  Small  and  Sam  Weaver;  11:00  a.  m.-l:00  p.  m., 
proctology,  Drs.  Curtice  Rosser  and  L.  C.  Ellis. 

Sept.  15. — 8:30-10:30  a.  m.,  cardiac  diseases,  Drs. 

C.  M.  Grigsby  and  R.  M.  Barton;  10:30  a.  m.-l:00 
p.  m.,  acute  infectious  diseases,  Drs.  H.  M.  Winans 
and  J.  R.  Lehmann;  2:00-3:30  p.  m.,  dermatology 
and  syphilology.  Dr.  Bedford  Shelmire;  3:30-5:00 
p.  m.,  neuropsychiatry,  Drs.  Guy  F.  Witt  and  Frank 
Harrison. 

Sept.  16. — 8:30-11:00  a.  m.,  pediatrics,  Drs.  H. 
Leslie  Moore,  May  Agnes  Hopkins  and  P.  E.  Luecke ; 
11:00  a.  m.-12:00  m.,  arthritis.  Dr.  D.  W.  Carter, 
Jr.;  12:00  m.-l:00  p.  m.,  hepatic  disease.  Dr.  G.  M. 
Underwood;  2:00-3:00  p.  m..  Brucella  infections, 
Dr.  H.  A.  Kemp;  3:00-4:30  p.  m.,  radiology.  Dr.  C. 
L.  Martin. 

Sept.  17. — 8:30-10:30  a.  m.,  renal  diseases,  Drs. 
C.  M.  Grigsby  and  B.  R.  Burford;  10:30-11:30  a.  m., 
cardiac  neuroses.  Dr.  G.  L.  Carlisle;  11:30  a.  m.-l:00 
p.  m.,  gastro-enterology,  Drs.  H.  G.  Walcott  and 
Tate  Miller;  3:00-4:00  p.  m.,  neuropsychiatry,  Drs. 
Guy  F.  Witt  and  A.  J.  Schwenkenberg ; 4:00-5:00 
p.  m.,  clinical  pathological  conference,  Drs.  G.  T. 
Caldwell  and  H.  M.  Winans. 

Sept.  18. — 8:30-11:00  a.  m.,  pediatric  clinic,  Drs. 
H.  Leslie  Moore,  Gordon  McFarland  and  J.  G. 
Young;  11:00  a.  m.-l:00  p.  m.,  diseases  of  blood, 
Drs.  Homer  Donald  and  J.  Shirley  Sweeney;  2:00- 
3:30  p.  m.,  dermatology  and  syphilology.  Dr.  Bed- 
ford Shelmire;  3:30-5:00  p.  m.,  intestinal  parasites. 
Dr.  W.  H.  Moursund. 

Sept.  19. — 8:30-10:30  a.  m.,  acute  infectious  dis- 
eases, Drs.  H.  M.  Winans  and  J.  R.  Lehmann;  10:30 
a.  m.-l:00  p.  m.,  pulmonary  diseases,  Drs.  E.  M.  Men- 
denhall and  W.  G.  Reddick;  2:00-3:00  p.  m.,  en- 
docrinology, Dr.  C.  Frank  Brown;  3:00-4:00  p.  m., 
bacteriology,  Drs.  W.  H.  Moursund  and  H.  A. 
Kemp;  4:00-5:00  p.  m.,  newer  drugs.  Dr.  B.  F. 
Hambleton. 

Sept.  20. — 8:30-11:00  a.  m.,  pediatrics,  Drs.  H. 
Leslie  Moore,  J.  Shirley  Hodges  and  Ramsey  Moore; 
11:00  a.  m.-12:30  p.  m.,  gastro-enterology,  Drs.  H. 
G.  Walcott  and  Tate  Miller. 


Editorial  Announcement:  Editorial  comment  on 
the  Detroit  session  of  The  American  Medical  Asso- 
ciation is  omitted  from  this  issue  of  The  Journal 
for  lack  of  space.  It  will  appear  in  the  September 
number. 
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IRRADIATION  OF  THE  SYMPATHETIC 
GANGLIA:  A VALUABLE  THERA- 
PEUTIC PROCEDURE.* 

BY 

K.  H.  BEALL,  M.  D.,  and  S.  JAGODA,  M.  D., 

FORT  WORTH,  TEXAS. 

In  this  brief  communication  we  wish  to 
call  attention  to  irradiation  of  the  sympa- 
thetic gang-lia  and  to  ask  for  a trial  of  this 
therapeutic  measure  in  suitable  cases.  For 
about  ten  years  we  have  experimented  with 
this  measure  and  have  thoroughly  convinced 
ourselves,  and  demonstrated  to  our  asso- 
ciates, that  we  can  cause  a more  or  less  per- 
manent increase  in  the  blood  supply  of  an 
extremity  by  irradiation  of  the  correspond- 
ing sympathetic  ganglia.  The  experience  we 
wish  to  report  is  limited  to  its  use  in  cases 
in  which  only  the  arms  and  legs  were  af- 
fected, but  we  have  in  mind  and  have  done 
some  work  in  an  effort  to  increase  the  blood 
supply  to  the  heart,  kidney,  and  other 
viscera. 

When  we  consider  that  the  sympathetic 
ganglia  probably  control  the  size  of  the  blood 
vessels,  and  thereby  regulate  the  amount  of 
blood  passing  through  any  organ,  the  pos- 
sibilities for  good  of  an  agent  which  stimu- 
lates or  depresses  these  ganglionic  centers  is 
apparent.  Our  belief  is  that  a great  deal 
may  be  done  for  those  conditions  in  which  the 
important  lesion  in  an  organ  is  vascular 
sclerosis  or  functional  derangement  of  its 
blood-vessels.  However,  that  phase  of  the 
subject  will  not  be  discussed  in  this  paper. 
Surgery  of  the  sympathetic  system,  both  of 
the  nerves  and  of  the  ganglia,  has  given  bril- 
liant results.  The  same  results  can,  we  be- 
lieve, be  attained  by  the  less  drastic  method 
of  irradiation. 

In  our  small  clinic,  opportunities  for  using 
irradiation  have  been  limited,  but  our  results 
have  been  striking.  We  are  selecting  a few 
cases,  our  best  ones,  of  course,  for  illustra- 
tion. 

We  have  treated  seven  cases  of  thrombo- 
angiitis obliterans,  Buerger’s  disease.  One 
patient  has  disappeared  from  our  observa- 
tion, the  other  six  have  been  completely  re- 
lieved of  their  symptoms.  Two  of  these  cases 
were  most  convincing  of  the  value  of  this 
treatment. 

CASE  REPORTS. 

A woman,  aged  42,  whose  work  kept  her  on  her 
feet  for  the  greater  part  of  the  day,  had  for  two 
years  suffered  with  pains  in  her  feet  and  legs.  Her 
suffering  had  become  very  great  and  gradually  she 

‘Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
8,  1830. 


had  developed  lameness  due  to  pain  on  walking, 
and  loss  of  power  in  one  leg  and  foot,  so  that  she 
had  not  been  able  to  work  for  a month. 

She  presented  a typical  picture  of  thrombo- 
angiitis obliterans  affecting  the  legs  and  feet;  there 
was  no  palpable  pulsation  below  the  femorals.  One 
leg  and  foot  were  cold  and  had  the  appearance  of 
old  weathered  marble. 

The  patient  was  relieved  of  pain  after  one  treat- 
ment by  irradiation  of  the  sympathetic  ganglia,  and 
after  five  treatments  she  was  completely  relieved 
of  all  symptoms.  The  appearance  of  her  legs  is 
now  normal  in  every  way. 

Our  most  remarkable  case  in  this  group 
follows : 

A man,  aged  34,  for  a year  had  had  some  pains 
in  his  legs  and  feet,  especially  on  walking.  During 
the  three  weeks  previous  to  the  time  irradiation 
was  used,  he  had  been  kept  at  home  and  morphine 
had  been  resorted  to  for  relief. 

On  admission  to  the  clinic,  thrombo-angiitis  was 
evident  in  both  legs,  but  the  right  leg  presented  a 
remarkable  picture.  From  about  two  inches  below 
the  patella,  the  leg  and  foot  were  icy  cold  and  pre- 
sented the  clinical  picture  seen  with  a thrombus  of 
the  popliteal  artery;  the  appearance  suggested  that 
gangrene  was  imminent.  There  was  no  pulsation  in 
either  foot  and  none  in  the  right  femoral  artery. 

The  pain  in  this  case  was  much  lessened  by  one 
treatment  with  irradiation,  so  that  no  further  ano- 
dyne was  necessary,  and  was  completely  relieved  by 
two  treatments.  After  six  treatments  the  appear- 
ance of  the  legs  was  normal,  there  were  no  symp- 
toms and  the  patient  resumed  his  occupation,  that 
of  an  active  real  estate  salesman.  Seven  months 
later  his  condition  is  still  good.  There  is  still  no 
pulsation  in  the  right  femoral  artery  and  none  in 
the  feet. 

A third  case  was  both  interesting  and 
instructive. 

A man,  aged  30,  had  had  a double  amputation  at 
the  knees  for  Buerger’s  disease  and,  at  the  same 
time,  a double  periarterial  sympathectomy.  One  of 
the  amputation  stumps  had  not  healed,  and  he  still 
had  considerable  pain.  We  told  him  that  we  did  not 
believe  irradiation  would  be  helpful,  as  the  connec- 
tions of  the  ganglia  with  the  periphery  had  been  de- 
stroyed. He  insisted  on  being  treated,  but  there  was 
no  benefit. 

A case  in  contrast  with  the  preceding  one 
was  that  of  a man  who  had  had  an  amputa- 
tion, with  a residual  stump-ulcer  and  pain. 
Irradiation  treatment  relieved  the  pain,  and 
the  ulcer  of  a year’s  duration  is  healing. 

We  have  treated  three  cases  of  Raynaud’s 
disease.  One  is  too  recent  to  know  the  result, 
the  other  two  were  completely  relieved.  One 
of  these  patients,  who  had  suffered  severely 
for  six  years,  has  had  no  trouble  for  about 
six  years  since  irradiation  was  used. 

Three  cases  of  painful  claudication  due  to 
arteriosclerosis  have  been  relieved. 

We  are  most  interested  in  the  treatment 
of  arthritis  suggested  to  us  by  the  brilliant 
work  of  Rowntree  and  Adson,  but  have  had 
only  three  cases  which  were  suitable  for  ir- 
radiation treatment.  The  results  in  all  three 
were  good,  in  one,  brilliant  and  spectacular. 
In  this  case  large  deposits  in  the  vicinity  of 
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the  joints  and  along  the  tendons  over  the 
backs  of  the  hands,  melted  away  like  gum- 
mata  treated  with  iodides. 

Our  technic  has  included  irradiation  with 
200,000  volts,  4 milliamperes,  25-inch  dis- 
tance, three-fourths  mm.  copper  and  1 mm. 
aluminum  filter,  for  from  10  to  15  minutes, 
once  a week.  It  is  readily  seen  that  a current 
such  as  this  is  no  plaything,  and  one  must 
be  respectful  of  the  possibilities  of  using 
such  a current  in  the  neighborhood  of  the 
cardiac  ganglia,  the  thyroid  gland,  kidneys, 
and  suprarenals. 

We  hope  that  this  paper  may  stimulate  in- 
terest in  irradiation  of  the  sympathetic  gan- 
glia in  suitable  cases. 

1212  North  Street. 

ABSTKACT  OF  DISCUSSION. 

Dr.  C.  M.  Grigsby,  Dallas:  I have  had  several 
patients  whose  sympathetic  ganglia  I have  had 
irradiated.  One  patient  was  an  old  woman  with  a 
beginning  gangrene  of  the  feet.  She  was  helped  a 
great  deal  by  this  treatment.  She  complained  a 
great  deal  with  backache.  I can  not  say  whether 
or  not  the  irradiation  was  the  cause  of  it. 

Dr.  N.  D.  Buie,  Marlin:  This  work  that  Dr.  Beall 
has  performed  is  brilliant  and  is  of  the  pioneer  type. 
One  point  I would  like  to  stress  is  that  great  care 
be  exercised  in' the  selection  of  the  cases  of  arthritis 
to-  be  treated  by  this  method.  It  is  also  well  to  sound 
a note  of  warning  as  to  the  harm  that  may  occur. 
This  is  no  work  for  the  tyro,  but  expert  supervision, 
as  Dr.  Beall  has  so  well  demonstrated,  is  necessary. 


RADIATION  THERAPY  IN  MENSTRUAL 
HEADACHES.* 

BY 

CHARLES  L.  MARTIN,  E.  E.,  M.  D., 

DALLAS,  TEXAS. 

Menstrual  headaches  constitute  one  of  the 
most  troublesome  problems  met  with  in  the 
practice  of  medicine.  Their  cause  is  not  un- 
derstood and  no  uniformly  successful  treat- 
ment has  ever  been  evolved.  There  are  un- 
doubtedly several  different  types.  In  some 
instances  an  organic  lesion  or  a nervous  in- 
stability produces  a headache  which  is  mere- 
ly accentuated  at  the  time  of  menstruation. 
In  others,  periodic  headaches  occur  only  dur- 
ing the  two  or  three  years  which  immediate- 
ly precede  the  menopause.  However,  this 
paper  will  deal  only  with  a third  type.  It  is 
characterized  by  severe  attacks  of  pain  in 
the  occipital  or  temporal  and  frontal  regions, 
accompanied  by  nausea  and  vomiting,  and 
usually  occurring  during  the  first  one  to 
threei  days  of  the  menstrual  period.  These 
headaches  appear  soon  after  puberty  and 
occur  regularly  until  the  age  of  35  or  40. 
They  may  then  become  more  frequent,  ap- 
pearing two  or  three  times  each  month  and 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
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becoming  more  severe.  As  a rule,  they  dis- 
appear after  the  menopause  and  almost  in- 
variably are  absent  during  pregnancy.  Most 
of  the  patients  who  suffer  from  this  malady 
have  had  appendectomies,  sinus  drainages, 
removal  of  teeth,  colonic  irrigations,  gall- 
bladder drainages,  pelvic  surgery,  prescribed 
diets  or  extensive  medication,  with  little  or 
no  relief.  They  are  familiar  with  most  of 
the  coal  tar  preparatio'ns  and  many  of  them 
have  been  forced  to  resort  to  narcotics  for 
relief  of  their  very  severe  pain. 

Many  authors  have  classified  this  condi- 
tion as  a form  of  migraine,  but  since  neither 
the  etiology  nor  the  treatment  of  migraine 
have  been  established,  our  knowledge  is  ad- 
vanced very  little  by  such  a classification.  It 
is  very  interesting  to  note  that  AbeT  reports 
some  success  from  the  use  of  a “migraine 
serum”  made  by  Bohnstedt  from  the  pla- 
centa. Zondek  and  Aschheim®  have  recently 
shown  that  the  placenta,  as  well  as  many 
other  structures  in  the  pregnant  woman, 
contains  large  quantities  of  anterior  pitui- 
tary hormone  and  ovarian  harmone.  It  seems 
possible,  therefore,  that  the  presence  of 
these  hormones  may  account  for  the  absence 
of  menstrual  headaches  during  pregnancy, 
and  their  administration  constitutes  a ra- 
tional form  of  treatment  in  the  non-preg- 
nant woman.  A few  reports  that  substan- 
tiate this  view  have  been  published.  Fish- 
baugh®  describes  a small  group  of  patients 
suffering  from  menstrual  headaches,  all  of 
whom  were  definitely  improved  by  ovarian 
therapy.  However,  he  admits  that  this  type 
of  treatment  is  not  successful  in  every  case. 
The  corpus  luteum  enlarges  and  may  take 
on  some  active  function  during  pregnancy. 
The  administration  of  extracts  of  this  struc- 
ture is  therefore  also  a rational  procedure 
when  menstrual  headaches  appear,  and 
Abbott*  claims  some  good  results  from  such 
therapy.  The  syndrome  described  by  Blum- 
garten®  and  called  the  “pituitary  headache”' 
is  quite  similar  to  the  one  under  discussion. 
This  author  feels  that  the  load  placed  on  the 
hypophysis  during  menstruation  is  so  great 
that  it  is  forced  to  enlarge  and  a headache 
ensues.  He  supports  this  theory  by  report- 
ing cases  relieved  by  the  administration  of 
pituitary  extract.  From  the  foregoing  evi- 
dence it  would  seem  that  one  method  of 

1.  Abel,  S. : The  Use  of  Migraine  Serum  “'Bohnstedt”  in 
Gynecology,  ’ Deutsche  med.  Wchnschr.  47:1229-1230  (Oct.  18) 
1921. 

2.  Aschheim,  S. : The  Early  Diagnosis  of  Pregnancy.  Chorio- 
nepithelioma  and  Hydatidiform  Mole  by  the  Aschheim-Sondek 
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treating  menstrual  headache  should  consist 
of  the  administration  of  products  from  the 
ovary  and  anterior  pituitary  in  quantities 
similar  to  those  naturally  elaborated  during 
pregnancy.  Tierney®  reports  a case  treated 
successfully  with  extracts  of  the  anterior 
lobe  of  the  pituitary  and  corpus  luteum,  al- 
though he  chooses  to  call  the  condition 
migraine. 

Another  method  of  attack  lies  in  the  pro- 
duction of  the  artificial  menopause,  since 
many  patients  are  relieved  after  the  menses 
stop.  Fishbaugh'^  reports  two  cases  cured  in 
this  way,  one  receiving  radiation  therapy 
and  the  other  a complete  hysterectomy. 
Caesar*  recommends  roentgen-ray  castration 
as  the  method  of  choice.  A few  histories  of 
our  own  cases  treated  in  this  way  may  be 
of  some  interest. 

CASE  REPORTS. 

Case  1. — A married  woman,  42  years  of  age,  con- 
sulted me  because  of  a “pinching  sensation”  in  the 
lower  abdomen  following  each  period,  extreme  nerv- 
ousness, and  menstrual  headaches.  Her  menstrual 
periods  began  at  the  age  of  11  and  were  always 
painful  though  regular.  At  the  age  of  18,  she  was 
badly  jolted  by  being  thrown  from  a wagon,  but 
no  signs  of  organic  inj7.ry  could  be  made  out.  From 
that  time  on  a severe  occipital  headache,  lasting 
from  two  to  four  days,  preceded  each  period.  The 
pain  began  in  the  back  of  the  neck  and  extended  to 
the  top  of  her  head.  The  attacks  were  not  accom- 
panied by  nausea  or  vomiting. 

At  the  age  of  16,  she  thought  her  health  was  fair- 
ly good  and  she  weighed  135  pounds.  However,  she 
went  slowly  downhill  as  she  grew  older,  complain- 
ing of  weakness,  leukorrhea,  pain  low  in  the  back, 
numbness  of  the  hands,  and  fainting  spells.  She  was 
married  at  20,  at  which  time  she  weighed  110 
pounds.  At  the  age  of  24,  when  her  only  pregnancy 
occurred,  she  weighed  97  pounds.  During  pregnancy 
her  health  improved  and  she  gained  some  weight 
and  was  free  of  headaches. 

When  her  menses  reappeared  the  periodic  head- 
aches were  again  connected  with  them.  At  the  age 
of  39,  she  began  to  have  three  or  four  headaches 
each  month,  although  the  most  severe  ones  still 
accompanied  menstruation.  She  also  complained  of 
a queer  “pinching  sensation”  in  the  lower  abdomen 
after  each  period.  The  headaches  left  her  feeling 
quite  dull  and  she  was  nervous  and  mentally  de- 
pressed most  of  the  time.  Her  memory  also  seemed 
to  be  failing,  in  that  she  often  was  forced  to  stop 
speaking  in  the  middle  of  a sentence,  because  of  an 
inability  to  remember  what  she  had  started  to  say. 

Examination  revealed  a well  developed  woman 
weighing  160  pounds.  Pelvic  examination  was  nega- 
tive, except  for  some  vague  tenderness  in  the  vag- 
inal vaults.  A film  of  the  skull  showed  the  sella 
tursica  to  measure  12.0  cm.  by  10.0  cm.,  which  is 
not  outside  normal  limits. 

An  artificial  menopause  was  produced,  using  a 
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combination  of  radium  in  the  uterus  and  a;-rays  ap- 
plied over  the  lower  abdomen,  the  treatment  being 
given  in  24  hours.  For  a month  thereafter  she  had 
a slight  bloody  discharge  and  felt  nervous  and  let 
down.  The  discharge  then  ceased  permanently.  Her 
headaches  appeared  for  two  months,  just  as  they 
had  before  she  was  treated.  They  then  began  to  be- 
come less  and  less  severe,  and  during  the  ensuing 
three  months  she  improved  so  that  at  the  end  of  six 
months  she  had  only  an  occasional  headache  and 
was  entirely  free  of  her  nervousness,  depression, 
forgetfulness,  and  so  forth.  Hot  flashes  appeared 
two  months  after  she  was  treated  and  continued  in 
a rather  mild  form  for  one  and  one-half  years.  Dur- 
ing five  years  of  observation  she  has  remained  in 
excellent  health  and  has  had  no  more  headaches. 

The  artificial  menopause  produced  for  the 
patient  in  the  foregoing  case  not  only  re- 
lieved her  of  her  troublesome  headaches  but 
also  restored  her  mental  balance.  However, 
the  results  were  obtained  very  gradually,  a 
number  of  months  being  required  for  the 
disappearance  of  all  her  symptoms.  Improve- 
ment is  sometimes  much  more  rapid  and  the 
following  case  is  a good  example: 

Case  2. — A married  woman,  52  years  of  age,  con- 
sulted me  because  of  menstrual  irregularity,  menor- 
rhagia, hot  flashes,  increasing  nervousness,  and 
menstrual  headaches. 

From  the  onset  of  menstruation  each  period  was 
accompanied  by  a severe  headache  beginning  in  the 
back  of  the  neck  and  extending  to  the  top  of  the 
head.  Nausea  and  vomiting  were  always  present 
and  the  attacks  confined  her  to  her  bed  from  one 
to  three  days.  When  the  pain  was  severe,  spots  and 
flashes  of  light  appeared  before  her  eyes.  Worry, 
excitement,  and  the  ingestion  of  sugar  seemed  to 
accentuate  the  headaches.  Some  relief  was  obtained 
by  absolute  rest  in  a darkened  room  and  the  admin- 
istration of  large  doses  of  acetyl  salicylic  acid. 

During  pregnancy  the  headaches  disappeared  but 
recurred  as  soon  as  the  periods  were  re-established. 
At  49  years  of  age,  she  began  to  have  two  or  three 
headaches  each  month  and  a menorrhagia  appeared, 
some  periods  lasting  as  long  as  four  weeks.  Hot 
flashes  became  increasingly  bothersome  and  she  be- 
came very  nervous. 

The  patient  was  a large,  pale  woman.  A pelvic 
examination  was  negative  except  for  a slight  en- 
largement of  the  uterus.  A curettage  obtained  a 
considerable  amount  of  endometrium  which  showed 
benign  hyperplasia  under  the  microscope. 

An  artificial  menopause  was  produced  by  the  use 
of  radium  in  the  uterus  and  deep  cc-ray  therapy  over 
the  lower  abdomen,  the  treatment  being  given  in 
24  hours.  The  menses  and  the  headaches  ceased  im- 
mediately and  did  not  recur.  However,  the  hot 
flashes  and  nervousness  continued  and  for  three 
months  she  had  an  attack  of  nausea  and  vomiting 
at  each  period  time.  Small  doses  of  high-voltage 
copper-filtered  a:-rays  were  then  administered  over 
each  temple  and  directed  at  the  pituitary.  The  at- 
tacks of  nausea  and  vomiting  ceased  at  once  and 
the  hot  flashes  became  so  infrequent  as  to  be  almost 
negligible.  During  a year  and  a half  of  observation 
the  headaches  have  not  reappeared  and  her  general 
health  has  been  very  good. 

This  case  offers  a beautiful  illustration  of 
the  value  of  mild  irradiation  of  the  pituitary 
in  the  treatment  of  menopause  symptoms. 
Articles  recommending  this  method  by  such 
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authors  as  Borak®,  Fritz'®,  Porch ovnik^^  and 
Kaplan’®  have  appeared  frequently  in  the 
foreign  literature  and  it  seems  most  prob- 
ably that  the  pituitary-ovarian  relationship 
can  be  influenced  by  such  therapy.  Unfor- 
tunately, the  artificial  menopause  does  not 
always  produce  clean-cut  results.  The  fol- 
lowing case  illustrates  a partial  success : 

Case  3. — A married  woman,  42  years  of  age,  con- 
sulted me  because  of  menstrual  headaches  of  in- 
creasing severity.  They  had  been  present  since 
puberty  and  were  characterized  by  severe  pain  be- 
ginning in  the  “cheek  bones”  and  extending  to  the 
top  of  the  head.  The  attacks  lasted  from  24  to  48 
hours  and  were  always  accompanied  by  nausea  and 
vomiting.  Her  only  pregnancy  occurred  at  the  age 
of  34,  and  she  was  entirely  free  of  headaches  until 
the  menses  were  re-established,  at  which  time  the 
attacks  became  as  severe  as  ever. 

At  the  age  of  40,  headaches  began  to  appear  twice 
a month,  but  the  most  severe  ones  still  appeared  at 
the  time  of  menstruation.  Her  tonsils  were  removed, 
some  of  her  teeth  were  extracted  and  she  received 
treatments  for  sinus  disease.  She  took  drastic  doses 
of  purgatives  although  her  bowels  moved  regularly. 
For  a few  months  she  obtained  some  relief  from 
hypodermic  injections  of  pituitrin  and  ovarian  ex- 
tract, but  these  remedies  gradually  lost  their  effect. 
For  six  months  before  she  consulted  me  her  physi- 
cian had  found  it  necessary  to  give  three  or  four 
injections  of  morphine  during  each  attack  to  obtain 
even  a reasonable  amount  of  relief.  She  lost  18 
pounds  during  this  period  of  time.  Her  last  period 
was  very  profuse  and  lasted  11  days.  There  had 
never  been  any  menstrual  irregularity  before. 

The  patient  was  a slender  woman  who  seemed 
quite  comfortable.  The  uterus  was  in  third  degree 
retroversion  but  not  otherwise  abnormal.  Films  of 
the  sinuses  showed  no  evidence  of  a pathologic  con- 
dition. A lateral  view  of  the  skull  showed  an  unusu- 
ally small  sella  tursica.  It  measured  9.0  cm.  by 
10.0  cm. 

An  artificial  menopause  was  produced  by  giving 
full  doses  of  high  voltage  copper-filtered  x-rays  to 
the  back  and  front  of  the  pelvis  within  three  days 
time.  A period  began  six  days  later  and  lasted 
seventeen  days.  It  was  accompanied  by  a very 
severe  headache.  She  has  never  menstruated  since. 
A mild  headache  occurred  six  weeks  after  she  was 
treated  and  she  had  a more  severe  one  sixteen  days 
later.  At  that  time  two  light  doses  of  high-voltage 
copper-filtered  x-rays  were  directed  at  the  pituitary, 
through  the  temples.  This  treatment  was  repeated 
after  six  weeks.  For  some  reason  rather  mild  head- 
aches began  to  appear  every  eight  or  ten  days  after 
the  first  treatment  over  the  head  and  they  have 
continued  more  or  less  regularly  during  a year  of 
observation.  In  spite  of  this  unexpected  result  her 
general  condition  seems  much  improved,  although 
she  has  regained  very  little  weight. 

Treatment  was  administered  over  the 
pituitary  in  the  preceding  case,  because  it 
was  assumed  that  the  headaches  occurring 
after  the  cessation  of  menstruation  were 
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probably  a menopause  manifestation.  What 
actually  happened  after  the  treatment  was 
given  can  hardly  be  explained  in  the  light  of 
our  present  knowledge. 

The  foregoing  cases  illustrate  the  possibil- 
ities of  radiation  therapy  when  the  patients 
are  near  the  menopause  age.  The  ideal  form 
of  treatment  would,  of  course,  be  one  that 
could  be  applied  successfully  soon  after 
puberty.  The  artificial  menopause  should 
never  be  produced  in  young  women  except 
under  unusual  circumstances.  Almost  every 
community  contains  a few  unfortunate  in- 
dividuals who  have  had  ovaries  removed  in 
early  life  with  a most  unpleasant  after- 
effect. However,  it  should  be  possible  to 
bring  about  some  shift  in  the  endocrine  bal- 
ance that  might  help  the  younger  women 
who  suffer  from  menstrual  headaches.  The 
following  case  is  of  interest  in  this  connec- 
tion: 

Case  U. — An  unmarried  woman  who  had  suffered 
from  menstrual  headaches  with  nausea  and  vomit- 
ing from  the  onset  of  menstruation,  consulted  a 
surgeon  when  she  was  32  years  of  age,  because  of  a 
menorrhagia.  A diagnosis  of  uterine  fibroids  was 
made  and  a hysterectomy  was  done.  The  ovaries 
were  not  disturbed.  Her  headaches  ceased  and  her 
general  condition  improved.  She  gained  a total  of 
27  pounds  during  the  ensuing  five  years. 

At  the  age  of  40,  she  began  to  have  severe  frontal 
headaches  accompanied  by  nausea  and  vomiting. 
The  attacks  lasted  about  24  hours  and  appeared  once 
a week,  but  as  time  went  on  the  headaches  came 
closer  and  closer  together  until  the  patient,  who 
was  a teacher,  could  hardly  attend  to  her  duties. 
The  pain  was  throbbing  in  character  and  was  usu- 
ally accompanied  by  some  dimming  of  vision.  She 
consulted  me  at  the  age  of  43,  and  admitted  that, 
for  some  time,  she  had  been  compelled  to  resort  to 
narcotics  for  relief. 

She  was  a well  developed  woman  who  weighed 
140  pounds.  Her  general  examination  was  negative 
but  a lateral  view  of  the  skull  showed  a marked 
enlargement  of  the  sella  tursica  which  measured 
17.0  cm.  by  18.0  cm.  The  posterior  horns  were  very 
thin.  However,  an  opthalmologist  reported  no  ab- 
normality in  the  visual  fields. 

It  was  assumed  that  an  adenoma  of  the  hypophy- 
sis might  be  present,  and  full  doses  of  high-voltage 
copper-filtered  x-rays  were  directed  at  the  pituitary, 
on  two  successive  days.  The  treatment  precipitated 
a very  severe  headache  with  nausea  and  vomiting. 
However,  she  was  then  entirely  free  of  symptoms 
for  six  weeks,  at  the  end  of  which  time  she  again 
had  a severe  headache.  The  treatment  was  then  re- 
peated and  again  precipitated  a severe  attack.  Dur- 
ing four  months  of  observation  she  had  no  more 
serious  trouble.  A few  very  mild  headaches  ap- 
peared during  this  period  but  they  readily  responded 
to  average  doses  of  acetyl  salicylic  acid  and  her 
general  condition  was  much  improved. 

This  case  brings  up  many  interesting 
questions.  The  improvement  following  the 
operation  may  have  been  due  to  the  absence 
of  some  role  played  by  the  uterus  in  the 
endocrine  balance  of  the  body,  or  it  may 
have  resulted  simply  from  a cessation  of 
the  mechanical  process  of  menstrflation. 
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Whatever  the  mechanism  of  this  phenom- 
enon may  have  been,  I am  tempted  to  believe 
that  the  subsequent  enlargement  of  the 
pituitary  resulted  from  the  crippling  of  the 
sexual  apparatus  early  in  life.  If  such  be  the 
case,  one  should  hesitate  to  advise  the  opera- 
tion in  young  women  suffering  from  men- 
strual headaches. 

The  frequent  reference  to  an  endocrine 
balance  in  connection  with  menstrual  diffi- 
culties in  the  foregoing  discussion  may  seem 
unwarranted  to  some.  However,  since  Zon- 
dek and  Aschheim  demonstrated  the  pres- 
ence of  a substance  in  the  anterior  lobe  of 
the  pituitary,  which  has  the  power  to  bring 
the  sexual  apparatus  of  immature  female 
animals  to  full  maturity  in  four  days,  there 
can  no  longer  exist  any  doubt  of  the  connec- 
tion between  the  pituitary  and  the  female 
sexual  organs.  More  recently,  Evans  and 
Simpson^^  have  shown  that  the  anterior  hy- 
pophysis in  a gonadectomized  animal  has  a 
much  greater  stimulating  effect  on  the  ovary 
of  an  immature  animal  than  has  a hypophy- 
sis from  a normal  animal.  If  menstrual  head- 
aches are  really  due  to  some  maladjustment 
of  the  endocrine  organs  it  may  be  possible 
as  our  knowledge  advances,  to  select  a com- 
bination of  administration  of  endocrine 
gland  extracts  and  radiation,  which  will 
bring  about  a good  result  without  producing 
a menopause  and  without  mutilating  surgery. 

CONCLUSIONS. 

1.  One  type  of  menstrual  headache  usu- 
ally absent  during  pregnancy  and  usually 
relieved  by  the  menopause,  appears  to  be  due 
to  some  improper  relationship  between  the 
secretions  of  the  pituitary  and  the  ovary. 

2.  An  artificial  menopause  produced  in 
the  latter  years  of  menstrual  life  brings 
about  a cure  or  marked  relief  in  many  cases. 

3.  In  younger  women,  gland  extracts  of- 
fer some  hope  of  relief  but  castration  is  con- 
traindicated. Mild  glandular  radiation,  when 
properly  understood,  may  prove  of  some 
value  in  these  cases. 

Baylor  Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  A.  Chernosky,  Temple:  I can  recall  a few 
of  these  cases  which  1 have  seen.  Recently  I have 
had  eight  cases  in  which  I used  intrauterine  radia- 
tion. Five  of  the  patients  got  some  relief.  The  other 
three  got  no  relief  whatever.  In  the  latter  cases  I 
did  a supravaginal  hysterectomy  and  the  patients 
were  relieved  of  their  headaches.  It  would  have  been 
interesting  had  I had  a roentgen  study  of  these 
cases.  I think  that  Dr.  Martin’s  point  is  well  taken, 
and  should  receive  more  consideration  and  thought 
because  it  seems  plausible  that  many  of  these  cases 
are  really  of  some  endocrine  origin.  It  is  probable 
that  the  glands  of  internal  secretion  arfe  at  fault 
rather  than  the  pelvic  organs. 

13.  Evans,  H.  E.,  and  Simpson,  M.  E. : A Comparison  of 
Anterior  Hypophyseal  Implants  From  Normal  and  Gonadectom- 
ized Animals,  With  Reference  to  Their  Capacity  to  Stimulate 
the  Immature  Ovary,  Am.  J.  Physiol.  89:371-374  (July)  1929. 


ROENTGENOLOGIC  DIAGNOSIS  IN 
TUBERCULOSIS  OF  THE 
KIDNEY.* 

BY 

B.  H.  NICHOLS,  M.  D., 

CLEVELAND,  OHIO. 

In  presenting  the  subject  of  tuberculosis  of 
the  kidney  before  a section  on  roentgenology, 
attention  must  necessarily  be  centered  on 
diagnosis.  The  diagnosis  of  renal  tubercu- 
losis becomes  more  difficult  and  more  im- 
portant as  the  experience  of  the  diagnos- 
tician widens,  and  since  the  condition  of  both 
kidneys  must  be  determined  before  a decision 
can  be  made  as  to  operation. 

The  roentgenologist  must  consider  his 
diagnosis  from  two  standpoints.  The  diag- 
nosis of  renal  tuberculosis  is  made  from  the 
stereoscopic  appearance  of  plain  films  of  the 
kidneys  and  ureters,  and  the  appearance  of 
the  kidney  pelves,  calices,  and  ureters  in  the 
presence  of  an  opaque  medium  which  out- 
lines these  various  cavities.  In  the  light  of 
these  simple  facts,  the  function  of  the 
roentgenologist  appears  to  be  strictly  limited, 
and  the  suggestion  at  once  presents  itself 
that  in  order  to  determine  the  presence  of 
renal  tuberculosis,  the  physical  findings, 
urinalysis,  and  cystoscopic  observations 
must  be  taken  into  consideration.  This  per- 
haps is  the  usual  method  of  approach  to- 
ward a diagnosis.  It  seems  logical,  and  ap- 
parently should  give  satisfactory  results. 

The  usual  procedure,  however,  is  open  to 
criticism,  for  the  roentgenologist  has  only  a 
superficial  and  inadequate  knowledge  of  the 
findings  outside  of  his  own  specialty.  Often 
he  may  be  led  to  make  a diagnosis  from  the 
fact  that  tubercle  bacilli  are  found  in  the 
urine  or  because  the  patient  has  pulmonary 
tuberculosis,  either  of  which  may  be  present 
without  involving  the  kidney.  This  is  only 
one  of  many  clinical  findings  which  may  be 
permitted  to  influence  the  roentgenologic 
diagnosis,  sometimes  resulting  in  serious 
error.  On  the  other  hand,  the  urologist  is 
equally  open  to  criticism,  who  attempts  to 
interpret  the  roentgenologic  findings  in  dis- 
eases of  the  kidney.  The  roentgenologist 
should  base  his  report  solely  on  the  patho- 
logical changes  seen  in  the  films — plain 
films,  pyelograms,  or  ureterograms.  Only 
by  this  method  may  the  full  value  of  the 
a;-ray  be  realized  in  the  diagnosis  of  tubercu- 
losis of  the  kidney. 

The  x-rdiy  report  on  such  findings  is  not 
a diagnosis,  but  an  interpretation  of 
pathologic  changes  observed  in  films  of  a 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  6,  1930. 

♦From  the  Cleveland  Clinic,  Cleveland,  Ohio. 
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suspected  kidney.  This  information,  in 
turn,  is  considered  by  the  urologist  in  con- 
junction with  his  clinical,  cystoscopic,  and 
urinary  findings,  and  a correct  final  diag- 
nosis will  most  often  be  reached  by  such  a 
method. 

This  does  not  by  any  means  make  of  the 
roentgenologist  a laboratory  technician,  for 
it  necessitates  a most  complete  understand- 
ing of  the  modes  of  infection  of  a tuber- 
culous kidney,  the  types  of  involvement,  the 
site  of  the  beginning  lesion,  the  method  of 
its  advancement,  the  influence  of  secondary 
involvement,  the  reaction  of  the  infected 
tissue,  and  the  means  by  which  nature  at- 
tempts repair. 

In  this  paper,  therefore,  I shall  omit  a 
consideration  of  the  clinical,  urinary,  and 


proved  beyond  a doubt  by  many  investiga- 
tors and  by  animal  experimentation,  al- 
though in  a few  cases  the  infection  may 
come  by  way  of  the  lymphatics,  by  direct 
ascent,  by  contiguity,  or  by  a combination  of 
these  routes. 

TUBERCLE  BACILLI  IN  THE  URINE. 

Kretschmer^  shows,  in  a recent  account  of 
a series  of  221  cases,  that  12  per  cent  were 
diagnosed  without  the  finding  of  the 
tubercle  bacillus  in  the  urine,  although  pus 
was  found  in  90.9  per  cent.  Pulmonary 
tuberculosis  was  present  in  35.5  per  cent  of 
his  cases  in  which  there  were  reports  on 
the  chest. 

We  are  of  the  opinion  that  the' finding 
of  the  tubercle  bacillus  in  the  urine  is  often 
confirmatory  when  renal  tuberculosis  is  sus- 


Fig.  1.  Illustration  of  the  primary  focus 
of  renal  tuberculosis. 


Fig.  2.  (a)  Illustration  of  the  feathered  edge  of  the  involved  area  in  a case 
of  tuberculous  pyelonephrosis. 

(b)  Tuberculosis  of  the  kidney  and  ureter,  showing  multiple  strictures  of  the 
ureter. 


cystoscopic  findings,  except  in  so  far  as  such 
discussion  may  seem  advisable  to  illustrate 
our  viewpoint,  and  shall  discuss  the  etiology, 
progress,  and  end-results  of  tuberculous  in- 
fection of  the  kidney,  together  with  the 
roentgenologic  findings  in  such  cases.  I shall 
confine  the  discussion  to  the  points  we  have 
found  most  useful  in  arriving  at  correct  con- 
clusions, and  the  limitation  of  the  roentgeno- 
gram in  many  cases  in  which  there  is  a 
definite  pathologic  condition  of  the  kidney. 

ETIOLOGY. 

It  is  our  belief  that  renal  tuberculosis  is 
always  secondary  to  tuberculosis  in  some 
other  part  of  the  body,  and  that  in  most 
cases  the  process  is  unilateral  in  the  begin- 
ning. It  is  the  consensus  of  opinion  that 
the  vast  majority  of  kidney  infections  occur 
by  the  hematogenous  route.  This  has  been 


pected.  Nevertheless,  we  must  not  lose  sight 
of  the  fact,  reported  by  reliable  students  of 
the  subject,  that  the  kidney  may  act  simply 
as  a filter  in  the  presence  of  the  infection  in 
other  organs,  permitting  the  passage  of  the 
bacillus  in  the  urine. 

Peter^  and  Calmette^  have  shown  that 
when  miliary  tuberculosis  exists,  tubercle 
bacilli  are  excreted  in  the  urine,  the  kidney 
acting  as  a filter.  Rafin^  states  that  in 
fifty  per  cent  of  the  cases  of  pulmonary 
tuberculosis  the  tubercle  bacillus  appears  in 

1.  Kretschmer,  H.  L. : Tuberculosis  of  the  Kidney;  a 

Critical  Review  Based  on  a Series  of  221  Cases.  New  England 
J.  Med.  (April  3)  1930. 

2.  Peter,  M. : Lecons  de  Clinique  Medicale  (Lectures  on 
Clinical  Medicine),  Paris,  2:160-580,  1879. 

3.  Calmette,  A : LMnfection  Bacillare  et  la  Tuberculose  Chez 
I’Homme  et  Chez  Les  Animeaux  (Bacillary  Infection  and 
Tuberculosis  in  Man  and  Animals).  Paris:  Masson  et  Cie, 
1928. 

4.  Rafin : Tuberculose  Renale  (Renal  Tuberculosis).  En- 
cyclopedia Francaise  d’Urologie,  1914,  2:677-831. 
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the  urine.  Brown,®  of  Saranac  Lake,  has 
demonstrated  the  presence  of  tubercle  bacilli 
in  the  urine  in  ten  per  cent  of  a series  of 
cases  of  pulmonary  tuberculosis.  Cunning- 
ham,® of  Boston,  also  reports  a similar  per- 


Fig,  3 (a)  Tuberculous  perinephritic  abscess,  with  a fistula 
(b)  Perinephritic  abscess,  with  a fistula  into  the  colon, 
tuberculous. 


Tuberculosis  of  the  miliary  type  is  a 
bilateral  process,  and  is  manifested  by 
miliary  tubercles  on  the  surface  of  the  kid- 
ney and  dispersed  throughout  the  kidney, 
particularly  along  the  course  of  the  arteries. 

No  diagnostic  aid  may  be  ob- 
tained by  roentgenologic  ex- 
amination of  such  kidneys, 
either  by  plain  films  or  by 
urography.  This  type,  conse- 
quently, may  be  omitted  from 
the  discussion  in  the  present 
paper. 

The  second  type,  chronic 
tuberculosis,  is  that  most  fre- 
quently seen.  It  is  character- 
ized by  distinct,  localized 
tuberculous  lesions  of  the 
kidney.  Most  observers  be- 
lieve that  practically  all  these 
cases  are  the  result  of  a 
hematogenous  infection,  .„and 
that  the  usual  primary  site  is 
either  in  the  papillae  of  the 
kidney  close  to  the  point  of 
reflection  of  the  mucous  mem- 


into the  ureter. 
This  is  always 


Fig.  4 (a)  Calcifications  in  a tuberculous  kidney,  showing  the  varying  density 
of  the  shadow. 

(b)  Calcifications  involving  an  entire  tuberculous  kidney. 


centage.  These  writers  seem 
to  show  beyond  a doubt  that 
the  finding  of  Koch’s  bacillus 
in  the  urine  may  not  always 
indicate  renal  tuberculosis. 

Morse  and  Braasch,'  in  re- 
porting on  guinea-pig  inocula- 
tion, conclude  that  renal  tu- 
berculosis is  usually  part  of  a 
generalized  systemic  tubercu- 
losis. This  seems  to  indicate 
that  pulmonary  tuberculosis 
or  other  foci  of  the  infection 
may  occur  with  or  without 
renal  involvement.  The  pres- 
ence of  pulmonary  tubercu- 
losis, therefore,  when  a kid- 
ney lesion  is  suspected  should 
not  be  considered  as  positive 
evidence  that  the  patient 
has  a tuberculous  kidney,  but 
only  a sign  that  increases  its  probability. 

TYPES  OF  RENAL  TUBERCULOSIS. 

Tuberculosis  of  the  kidney  usually  is  of 
one  of  three  types:  acute  miliary  tubercu- 
losis, chronic  tuberculosis,  and  tuberculous 
nephritis. 


5.  Brown,  L. : The  Significance  of  Tubercle  Bacilli  in  the 
Urine.  J.  A.  M.  A.,  §4:886-890,  1915. 

6.  Cunningham,  J.  H. : Facts  Regarding  the  Relation  of 
Tuberculosis  of  the  Kidneys  to  Tuberculosis  of  the  Lungs,  Bos- 
ton M.  & S.  J..  15:872.  1911. 

7.  Morse  and  Braasch:  Comparative  Value  of  Guinea-Pig 
Inoculations  in.  Diagnosis  of  Renal  Tuberculosis.  J.  Urol. 
17:287,  1927. 


brane  of  the  minor  calices  (figure  1)  or  at 
the  base  of  the  pyramids  and  that  from  here 
it  extends  to  the  pelvis  of  the  kidney.  The 
reason  for  the  primary  location  is  thought  to 
be  the  slow  renal  circulation  at  this  point,  as 
described  by  Eisendrath.®  The  first  infection 
is  subepithelial,  but  it  soon  breaks  through 
the  epithelial  lining,  leaving  an  irregular 
moth-eaten  surface  (figure  2a).  This  ap- 
pearance may  frequently  be  observed  in  the 

8.  Eisendrath,  D.  N.,  and  Rolnick,  H.  C. : Text-Book  of 
Urology,  p.  697,  1928,  Philadelphia  and  London.  J.  P. 
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outline  of  the  pyelogram  at  the  base  of  the 
pyramids,  and  it  offers  perhaps  the  first 
and  earliest  radiologic  evidence  of  a patho- 
logic condition.  When  accompanied  by  the 
finding  of  tubercle  bacilli  in  the  urine  from 
this  kidney,  it  may  be  considered  diagnostic. 

PATHOLOGIC  CHANGES  IN  CHRONIC 
TUBERCULOSIS. 

The  progress  of  tuberculous  infection  re- 
sults in  invasion  of  the  cortex,  vrith  casea- 
tion and  cavitation,  or  in  a fibrous  process 
which  undoubtedly  is  an  attempt  at  repair. 
In  later  stages  calcific  infiltration  may  be 
found.  The  various  pathologic  changes  are 
a duplication  of  those  seen  in  pulmonary 
tuberculosis. 

Pyelograms  in  such  cases  consequently 
will  show  pyonephrosis,  and  unless  there  are 
the  characteristic  areas  of  feathered-edge 
destruction,  the  suspicion  of  tuberculosis 


Fig.  5.  Calcifications  in  a tuberculous  kidney  and  a calcified 
ureter. 

cannot  be  confirmed.  There  is  usually 
stricture  of  the  ureter  and  an  accompanying 
hydronephrosis,  and  the  areas  of  destruction 
give  "an  irregular  configuration  to  the  kid- 
ney, uninvolved  parts  showing  dilatation. 
Isolated  areas  of  destruction  in  the  cortex 
may  be  filled  or  nodular  in  type,  with  only 
a small  fistula  into  a calix  or  the  pelvis,  and 
the  pyelogram  may  give  no  evidence  of  their 
presence. 

Strictures  of  the  ureter  are  also  a com- 


mon finding  following  an  old  chronic  tuber- 
culosis of  the  kidney  (figure  2b),  and  when 
this  condition  is  suspected  a ureterogram 
will  be  an  aid  to  diagnosis,  particularly  if 
multiple  strictures  are  present.  These  stric- 
tures are  the  result  of  extension  of  the  dis- 
ease from  the  kidney  to  the  ureter  and 
bladder.  The  infection  also  may  extend  to  the 
perirenal  fat  and  produce  a perinephritic 
process.  When  there  is  a fistula  into  the  in- 
testine from  such  a perinephritic  abscess,  we 
believe  tuberculosis  is  always  present  (fig- 
ures 3a  and  3b). 

The  presence  of  the  infection  usually  will 
not  produce  enlargement  of  the  kidney  unless 
the  process  is  extensive.  The  opposite  kid- 
ney often  shows  some  compensatory  hyper- 
trophy, particularly  if  the  function  is  dimin- 
ished in  the  diseased  kidney. 

The  existence  of  calcific  repair  or  infiltra- 
tion can  best  be  determined  by  plain  stereo- 
scopic films  of  the  kidney,  and  this  method 
of  study  should  never  be  neglected  in  any 
case  in  which  renal  disease  is  suspected. 
There  may  be  only  one  or  two  small  calcific 
deposits  of  irregular  density  (figure  4a)  or 
extensive  calcification  of  the  entire  kidney 
(figure  4b),  or  occasionally  calcification  of 
the  ureter  (figure  5).  These  calcifications 
are  quite  characteristic  and  seldom  should  be 
mistaken  for  stones.  They  usually  establish 
a diagnosis  of  tuberculosis  of  the  kidney. 

THE  SAFETY  OF  PYELOGRAPHY. 

There  has  been  much  discussion  about  the 
advisability  of  pyelographic  examination 
when  renal  tuberculosis  is  suspected.®  W’'e 
believe  that  the  advantage  to  be  gained  by 
this  method  far  outweighs  the  danger  en- 
countered, since  in  such  cases  the  pyelogram 
is  practically  diagnostic.  If  the  diagnosis  is 
confirmed  by  the  finding  of  tubercle  bacilli 
in  the  urine,  the  opposite  kidney  must  still 
be  considered,  for  the  decision  as  to  opera- 
tion depends  largely  on  the  presence  or  ab- 
sence of  bilateral  involvement.  It  seems, 
then,  that  pyelography  is  indicated  on  the 
side  opposite  to  that  grossly  affected,  and 
that  it  can  now  be  done  with  relative  safety. 

We  feel  that  intravenous  pyelography  will 
be  the  method  of  choice  in  such  cases,  as  all 
the  objective  indications  can  then  be  elim- 
inated and  at  the  same  time  a satisfactory 
function  test  can  be  made.  Pyelograms 
made  by  this  method  are  shown  in  figures 
6a  to  6d.  The  exposures  were  made  re- 
spectively fifteen  minutes,  one  hour,  three 
hours,  and  five  hours  after  administration 
of  uroselectan.  The  left  kidney  pelvis  is 
large,  and  the  ureter  and  bladder  are  also 

9.  Kearns,  W.  M. : Pyelography  in  Renal  Tuberculosis. 
Radiology,  9 :109-124,  (August)  1927. 
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SUMMARY. 


shown.  There  is  no  function  in  the  right 
kidney,  which  is  known  to  be  tuberculous. 
These  pyelograms  afford  a good  illustration 
of  the  newly  developed  method  of  intraven- 
ous pyelography,  which  we 
believe  should  become  a most 
useful  agent  in  the  diagnosis 
of  renal  tuberculosis. 


in  which  there  is  stricture  of  the  ureter. 

10.  A perinephritic  abscess  with  a fistula 
into  the  intestine  is  apparently  always 
tuberculous. 


1.  In  every  suspected  case 
of  renal  tuberculosis,  stero- 
scopic  films  should  be  made 
showing  the  size,  shape,  and 
position  of  both  kidneys. 

2.  Irregular  calcifications 
of  varying  density  are  charac- 
teristic of  renal  tuberculosis 
in  the  process  of  repair,  as  are 
also  calcific  deposits  in  the 
walls  of  the  ureter. 

3.  A pyelogram  can  be 
made  of  the  suspected  kid- 
ney without  hesitation,  even 
though  tubercle  bacilli  are 
found  in  the  urine. 

4.  When  a diagnosis  is 
made  of  tuberculosis  in  one 
kidney,  it  is  necessary,  in  or- 
der to  decide  upon  the  advisa- 
bility of  operation,  to  deter- 
mine the  condition  of  the 
other  kidney. 

5.  A pyelogram  of  the  un- 
affected kidney  can  be  made 
by  the  intravenous  route, 
without  risk  of  infection,  and 
both  kidneys  may  thus  be 
shown  at  the  same  examina- 
tion. 

6.  The  presence  of  a local- 
ized destructive  lesion  near  or 
at  the  base  of  a papilla,  with 
the  pelvis  and  other  calices 
normal,  is  an  indication  of 
early  renal  tuberculosis,  par- 
ticularly if  the  affected  area 
has  irregular,  serrated  edges. 

7.  Multiple  strictures  of 
the  ureter  in  combination 
with  pyonephrosis  which  has 
apparently  involved  only  por- 
tions of  the  kidney,  are  highly 
suggestive  of  tuberculosis. 

8.  In  advanced  cases  there 
may  be  marked  pyonephrosis 
with  areas  not  unlike  an 
ostrich  plume.  These  are 
characteristic. 

9.  The  pyonephrosis  may 
be  complicated  by  hydron- 
ephrosis particularly  in  cases 


Fig.  6 (a)  Pyelogram  made  by  the  intravenous  method,  showing  a large  right 
kidney  pelvis  and  the  ureter  and  bladder.  The  left  kidney  is  tuberculous  and  non- 
functioning. Exposure  made  fifteen  minutes  after  intravenous  injection  of  uro- 
selectan. 

(b)  Intravenous  pyelogram  (same  case  as  6a),  exposure  made  one  hour  after 
injection  of  uroselectan. 

(c)  Same  series  as  6a  and  6b.  Exposure  made  three  hours  after  administra- 
tion of  uroselectan. 

(d)  Final  exposure  of  series,  made  five  hours  after  intravenous  injection. 
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11.  The  final  diagnosis  of  renal  tubercu- 
losis must  always  be  confirmed  by  the  find- 
ing of  tubercle  bacilli  in  the  urine  or  by  a 
characteristic  history  and  confirmatory 
cystoscopic  findings. 

12.  The  appearance  in  the  roentgeno- 
gram of  a more  or  less  characteristic  patho- 
logic condition,  together  with  the  presence 
of  tubercle  bacilli  in  the  urine  from  the 
catheterized  kidney,  will  almost  always  con- 
firm the  diagnosis  of  renal  tuberculosis. 

13.  The  best  results  are  secured  when 
the  roentgenologic  examination  is  evaluated 
by  a competent  roentgenologist,  and  the 
history,  physical  examination,  and  cysto- 
scopic findings  are  interpreted  by  a capable 
urologist. 

Cleveland  Clinic,  2050  E.  Ninety-Third  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  M.  Simpson,  Temple:  The  subject  of  renal 
tuberculosis  is  of  great  interest  to  both  the  radi- 
ologists and  the  urologists.  As  in  most  other  condi- 
tions, early  diagnosis  is  the  watch  word.  Pyelog- 
raphy in  conjunction  with  cystoscopy  is  a most  in- 
valuable means  of  making  this  early  diagnosis. 
Intravenous  urography  would  seem  to  add  another 
valuable  means  of  examination  which  should  be  of 
great  value  to  both  the  radiologist  and  the  urologist 
who  will  of  necessity  need  to  work  hand  in  hand 
in  determining  the  real  value  of  this  method. 

Dr.  R.  E.  Van  Duzen,  Dallas:  I am  greatly  in- 
terested in  Dr.  Nichol’s  experience  with  uroselectan 
for  intravenous  pyelography.  During  the  last 
six  months  Dr.  Martin  and  I have  been  using  for 
intravenous  pyelography,  sodium  iodid  urea,  which 
is  known  under  the  trade  name  of  “pyelognost.” 
This  preparation  was  furnished  us  through  the 
courtesy  of  Dr.  Roseno  of  Cologne,  Germany.  We 
have  used  it  in  nine  cases  with  satisfactory  results 
in  only  four.  These  patients  have  had  increased 
gaseous  distention  for  three  to  six  hours  after  in- 
jection, which  required  the  giving  of  charcoal  by 
mouth  to  control  it.  In  three  of  these  cases  there 
was  no  shadow,  although  the  renal  function  as 
shown  by  the  phenolsulphonphthalein  test  was  ex- 
cellent. We  obtained  the  best  results  when  we  gave 
the  pyelognost  well  diluted  ((200  to  250  cc.).  The 
uroselectan  is  given  in  more  concentrated  solution 
and  apparently  excreted  in  a more  concentrated 
urine.  I believe  this  is  an  advantage.  I feel  that 
this  method  holds  much  for  the  future  but  we  must 
standardize  the  technic  better  before  it  is  suitable 
for  routine  use. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth:  In  the  past, 
urologists  have  discussed  pro  and  con  the  sig- 
nificance of  tubercle  bacilli  in  the  urine.  This  prob- 
lem has  not  been  solved  yet  to  my  satisfaction. 
Those  of  us  who  are  familiar  with  the  work  of  Med- 
lar, know  that  he  studied  thousands  of  serial  sec- 
tions of  the  kidney  and  was  able  to  demonstrate 
microscopic  lesions  in  this  manner.  Undoubtedly 
tubercle  bacilli  may  pass  through  the  kidney  and 
leave  rro  gross  evidence  of  their  passage. 

In  line  with  the  attempts  at  “early  diagnosis”  in 
other  branches  of  tuberculosis  work,  we  are  trying 
today  to  demonstrate  its  presence  in  the  urinary 
tract  before  it  has  produced  the  familiar  destruc- 
tive lesions  of  surgical  tuberculosis.  Early  diag- 
nosis is  a relative  term,  and  even  a relatively  early 
roentgen  ray  diagnosis  of  renal  tuberculosis  must 
depend  on  a certain  amount  of  destruction  of  the 


calices  and  parenchyma.  We  must  diagnose  many 
cases  of  renal  involvement  practically  on  suspicion, 
if  we  are  to  discover  these  cases  while  the  kidney 
and  bladder  are  being  irritated  only  by  the  toxins 
from  the  disease  in  other  parts  of  the  body. 

Dr.  Nichols  (closing) : I have  purposely  discussed 
this  subject  from  an  aj-ray  standpoint  alone  in  order 
to  eliminate  any  possible  bias  on  account  of  clinical 
symptoms  or  history.  I feel  that  by  considering  the 
subject  in  this  way  the  greatest  amount  of  definite 
information  can  be  obtained.  It  has  not  been  my 
purpose  in  this  paper  to  detract  in  the  least  from 
the  skill  and  ability  of  the  urologist,  but  I do  feel 
that  the  roentgenologist  is  more  capable  of  render- 
ing an  opinion  on  an  a:-ray  film.  It  is  quite  true 
that  an  early  diagnosis  of  tuberculosis  of  the  kid- 
ney is  most  essential,  because  of  the  possibility  of 
bilateral  involvement  in  which  case  surgery  would 
be  impractical.  We  realize  the  impossibility  in 
many  cases  of  determining  the  existence  of  an  early 
lesion  by  a pyelographic  examination.  However,  a 
negative  opinion  should  not  in  any  way  prevent  a 
complete  urologic  examination. 

Uroselectan  is  an  organic  salt  of  iodide  which  is 
excreted  almost  entirely  by  the  kidney,  and  50  per 
cent  of  the  dye  will  usually  pass  through  a normal 
kidney  in  15  minutes.  In  many  of  these  cases  the 
pyelogram  will  not  show  a good  outline  of  the  kid- 
ney, owing  to  the  rapidity  with  which  the  kidney 
empties,  and  in  those  cases  in  which  there  is  some 
obstruction  to  the  ureter  there  will  always  be  an 
excellent  pyelographic  shadow. 

The  advantage  of  examination  by  intravenous 
pyelography  is  most  important,  as  a bilateral  ex- 
amination can  be  done  without  the  necessity  of 
catheterizing  the  ureter.  We  believe  that  in  the  diag- 
nosis of  tuberculosis  of  the  kidney,  intravenous 
pyelography  has  its  greatest  field.  Personally  I 
have  felt  that  the  administration  of  atropine  to 
these  patients  before  injection  of  the  dye  would  be 
of  help  in  slowing  down  the  rapid  peristalsis  of  the 
ureter.  However,  we  have  not  had  experience  enough 
to  know  the  value  of  this  procedure. 


Haley’s  M-0  Magnesia-Oil  Not  Acceptable  for 
N.  N.  R.  and  Magnesia-Mineral  Oil  (25)  Haley 
Omitted  from  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Haley’s  M-0  Magnesia- 
Oil  (exploited  with  the  emphasis  on  “Haley’s  M-0”) 
is  the  name  under  which  the  Haley  M-0  Co.,  Inc., 
has  marketed  a mixture  of  magnesia  magma  (milk 
of  magnesia)  and  liquid  petrolatum;  that  the  firm 
requested  acceptance  of  the  product  for  New  and 
Nonofficial  Remedies,  stating  that  it  is  composed  of 
magma  magnesiae  75  per  cent  by  volume  and  liquid 
petrolatum  25  per  cent  by  volume;  that  the  Council 
refused  admission  of  the  product  to  New  and  Non- 
official Remedies,  because  the  use  of  a mixture  of 
liquid  petrolatum  and  magnesia  magma  in  fixed 
proportions  under  an  uninforming  name  is  detri- 
mental to  rational  prescribing;  and  that  the  prep- 
aration was  accepted  after  the  firm  had  adopted 
the  name  Magnesia-Mineral  Oil  (25)  Haley  and  had 
revised  its  advertising  to  make  it  acceptable.  After 
the  Council  had  repeatedly  been  obliged  to  object  to 
the  advertising,  the  firm  wrote  to  the  Council  that 
its  attempt  to  meet  the  requirements  of  the  Council 
were  proving  financially  unprofitable  and  that  it 
had  decided  to  go  back  to  the  old  name  “Haley’s 
M-0.”  This  means  that  physicians  will  again  be 
asked  to  use  this  simple  pharmaceutical  mixture 
under  an  uninforming  name.  The  Council  directed 
the  omission  of  Magnesia-Mineral  Oil  (25)  Haley 
from  New  and  Non  official  Remedies  and  declared 
Haley’s  M-0  Magnesia-Oil  (“Haley’s  M-0”)  unac- 
ceptable for  New  and  Nonofficial  Remedies. — Jour. 
A.  M.  A.,  April  5,  1930. 
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THE  TREATMENT  OF  FRACTURES  OF 
THE  SHAFT  OF  THE  FEMUR, 
EMPHASIZING  A NEW  METHOD 
OF  EMPLOYING  SKELETAL 
TRACTION.* 

BY 

CHAS.  F.  CLAYTON,  M.  D., 

FOET  WORTH,  TEXAS. 

In  fractures  of  the  shaft  of  the  femur  as 
in  any  other  abnormal  condition  the  intro- 
duction of  a new  method  of  treatment  can  be 
justified  only  by  the  inadequacy  of  existing 
methods  in  point  of  comfort,  convenience, 
simplicity,  economy  or  end  results,  and 
the  demonstrable  superiority  of  the  method 
proposed  in  some  or  all  of  these  respects. 
That  present  methods  of  treating  fractures 
of  the  shaft  of  the  femur  are  inadequate 
when  measured  by  this  standard  will  be  ap- 
parent to  anyone  who  examines  the  facts. 

A majority  of  all  fractures  of  the  femur 
are  still  treated  by  skin  traction.  A consid- 
erable number  are  treated  in  plaster  casts, 
with  no  traction  whatever.  By  some  these 
two  methods  are  combined, 
skin  traction  being  employed 
for  four  weeks,  when  it 
is  replaced  by  a cast,  to  be 
worn  for  the  remainder  of 
the  period  of  immobilization. 

Skeletal  traction  has  a few  ad- 
vocates, but  most  of  them  use 
it  infrequently,  and  in  a high 
percentage  of  cases  it  is  inef- 
fective, painful,  or  both,  be- 
cause of  faulty  equipment  or 
improper  application.  In  a 
few  hands  skeletal  traction  is 
employed  successfully  in  con- 
nection with  plaster  casts,  but 
this  requires  a degree  of  skill 
in  the  use  of  plaster  that  even 
a majority  of  orthopedic  sur- 
geons do  not  possess. 

Skin  traction,  in  order  to  be 
effective  in  counteracting  the  powerful  mus- 
cles of  the  thigh,  must  be  applied  from  the 
malleoli  to  the  level  of  the  fracture,  with  the 
knee  in  full  extension.  In  this  position  it  is 
very  difficult  to  prevent  posterior  displace- 
ment of  the  distal  fragment,  and  if  the  frac- 
ture be  below  the  middle  of  the  shaft  it  is 
next  to  impossible  to  preserve  the  normal  an- 
terior curve  of  the  bone.  Moreover,  immobili- 
zation of  the  knee  in  full  extension  for  sev- 
eral weeks  invariably  leads  to  troublesome 
stiffness  and,  not  infrequently,  to  permanent 
ankylosis  of  the  joint.  If  the  knee  be  placed 

*Chairman’s  Address,  delivered  before  the  Section  on  Surgery, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


in  flexion,  skin  traction  cannot  be  applied  to 
the  entire  limb,  but  must  be  applied  above 
or  below  the  knee  exclusively.  Between  the 
knee  and  the  point  of  fracture  there  is  not 
sufficient  space  for  the  secure  attachment  of 
the  adhesive  substance,  and  if  it  is  applied 
below  the  knee,  traction  must  be  made  over 
a double  inclined  plane,  which  greatly  in- 
creases the  resistance.  In  either  position  it 
is  wholly  inadequate  to  meet  the  require- 
ments for  traction  in  a majority  of  cases. 

Plaster  of  Paris  has  no  place  in  the  closed 
treatment  of  fractures  of  the  femur  below 
the  lesser  trochanter.  No  matter  how  per- 
fect a reduction  may  be  accomplished  before 
the  cast  is  applied,  there  will  be  a recurrence 
of  deformity  in  many  cases.  The  presence  of 
yielding  flesh  between  the  cast  and  the  bone 
makes  fixation  of  the  fragments  by  this 
method  impossible. 

The  method  which  involves  a shift  from 
traction  to  plaster  cast  in  the  midst  of  the 
period  of  immobilization  cannot  be  too 
severely  condemned.  It  necessitates  a dis- 
turbance of  the  fracture  at  a time  when  the 


callus  is  undergoing  consolidation,  and  thus 
seriously  hampers  the  process  of  repair. 

The  usual  method  of  employing  skeletal 
traction  is  by  the  use , of  “ice  tongs,”  with 
the  Thomas  or  Hodgen  splint,  with  hinged 
leg  piece,  v/liich  permits  flexion  of  the  knee. 
Traction  is  obtained  from  a central  point  by 
attaching  a weighted  cord  to  the  handles  of 
the  tongs  and  carrying  it  over  a piilly  at  the 
foot  of  the  bed.  The  traction  is  independent 
of  the  splint,  which  is  usually  suspended  to 
an  overhead  frame.  An  attempt  is  often 
made  to  employ  additional  traction  by  at- 
taching the  suspending  cords  to  the  frame  in 
such  manner  that  they  will  exert  a distal  pull. 


Fig.  1.  (a)  “Ice  Tong”  caliper,  type  most  commonly  used  in  skeletal  traction 
on  femur. 

(b)  Showing  difficulty  of  introducing  “Ice  Tong”  caliper  accurately. 
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This  tends  to  cause  the  splint  to  slip  down- 
ward on  the  limb,  and  to  pull  the  patient 
toward  the  foot  of  the  bed.  The  fault  of  this 
method  lies  in  the  type  of  instrument  used 
and  the  failure  to  provide  adequate  counter- 
traction. The  so-called  “ice  tongs”  are  so 
constructed  that  when  they  are  opened  and 
closed  the  points  move  through  separate  arcs. 


Fig.  2.  Showing  usual  method  of  suspending  limb  and  em- 
ploying skeletal  traction.  Note  forward  direction  of  suspending 
cords,  and  upward  inclination  of  traction  cord.  Traction  is 
independent  of  splint. 

and  their  relationship  to  each  other  con- 
stantly changes.  (Fig.  la.)  This  makes  it 
very  difficult  to  place  them  on  the  bone  in 
the  desired  position,  and  to  prevent  slipping 
and  pulling  on  the  soft  tissues,  and  failing  to 
provide  adequate  traction.  (Fig.  lb.)  The 
attached  cord  is  passed  above 
the  end  of  the  splint  and, 
since  the  center  of  the  knee  is 
usually  posterior  to  a line  con- 
necting the  two  rods  of  the 
splint,  traction  is  made,  not  in 
line  with  the  long  axis  of  the 
femur,  but  in  a slightly  up- 
ward direction,  thus  again 
adding  to  the  difficulty  of 
preserving  the  normal  ante- 
rior curve  of  the  bone.  When 
in  conjunction  with  traction 
so  applied  the  limb  is  suspend- 
ed with  a distal  pull,  constant 
effort  is  required  to  prevent 
the  patient  slipping  downward 
toward  the  foot  of  the  bed  and 
neutralizing  the  traction.  To 
counteract  this  tendency  it  is 
necessary  to  elevate  the  foot 
of  the  bed.  (Fig.  2.) 

In  none  of  the  methods  of 
treatment  by  traction  which 
have  been  described  is  it  pos- 
sible to  transport  a patient 
without  disturbing  the  fixa- 
tion of  the  fracture,  hence 
hospitalization  for  the  entire 
period  of  recumbency  is  neces- 


sary, with  the  cost  to  the  patient  which  pro- 
longed institutional  treatment  entails. 

In  order  to  meet  all  of  the  requirements  a 
method  of  treatment  for  fractures  of  the 
shaft  of  the  femur  must  be  easily  applied, 
economical  and  comfortable.  It  must  permit 
immobilization  of  the  limb  in  a position  of 
physiological  rest,  namely,  slight  flexion-ab- 
duction at  the  hip,  moderate  flexion  at  the 
knee  and  right  angle  position  at  the  ankle. 
It  must  permit  transportation  for  reasonable 
distances,  without  danger  of  disturbing  the 
fixation  of  the  fracture. 

Before  describing  the  method  of  treatment 
which  it  is  the  purpose  of  this  paper  to  in- 
troduce, the  surgical  anatomy  of  the  femur, 
insofar  as  it  influences  the  behavior  of  frac- 
tures of  the  shaft,  will  be  briefly  reviewed, 
in  order  that  the  treatment  may  be  consid- 
ered with  this  in  mind. 

The  femur  is  a very  strong  bone,  but  be- 
cause of  its  great  length  and  the  severe 
strains  to  which  it  is  often  subjected,  it  is 
very  often  fractured.  In  its  lower  half  the 
bone  has  a slightly  forward  curve,  which 
should  be  preserved  in  treating  fractures  in 
this  region,  to  prevent  the  development  of  a 
back-knee  deformity.  (Fig.  3a.)  Fractures 
of  the  upper  third  are  usually  the  result  of 
indirect  violence.  This  is  due  partly  to  the 
fact  that  the  bone  is  protected  in  this  region 


Fig.  3.  (a)  Showing  normal  anterior  curve  in  lower  half  of  femur. 

(b>  Showing  muscles  which  influence  displacements  in  fractures  of  the  upper 
third  of  the  femur. 

(c)  Showing  backward  tilting  of  lower  fragment,  caused  by  gastrocnemius 
muscle  when  knee  is  extended. 
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by  a thick  covering  of  muscles,  and  partly  to 
the  peculiar  arrangement  of  the  muscles  at- 
tached to  the  upper  third.  Fractures  are 
most  frequently  caused  by  tortional  strains, 
brought  about  by  twisting  the  body  while 
the  foot  is  fixed.  They  are,  hence,  usually 
of  the  oblique  or  spiral  type.  If  the  frac- 
ture is  complete,  over-riding  is  always  pres- 


Fig.  4.  Author’s  caliper  and  attachments  for  Thomas  splint. 
Note  bilateral  traction  rods,  which  provide  lateral  control  of 
lower  fragment,  and  posterior  offset  of  holes  for  traction  rods 
in  cross  bar,  which  causes  traction  to  be  made  parallel  with 
long  axis  of  femur. 

ent,  and  the  proximal  fragment  usually 
flexed  and  abducted  by  the  glutei  and  ilio- 
psoas, inserting  into  the  trochanters,  the 
distal  fragment  being  displaced  mesially  and 
posteriorly,  by  the  action  of  the  abductors, 
and  rotated  outward  by  the  weight  of  the 
foot  and  leg.  (Fig.  3b.)  Fractures  of  the 
middle  third  are  usually  the  result  of  direct 
violence,  and  are  of  the  transverse  or  short 
oblique  type.  Deformity  is 
determined  largely  by  the  di- 
rection of  the  fracturing 
force,  over-riding  being  con- 
stant. Fractures  of  the  distal 
third  are  caused  by  both  di- 
rect and  indirect  violence,  and 
are  usually  transverse  or 
oblique.  In  the  latter  type 
the  fracture  line  often  extends 
from  a point  on  the  posterior 
surface  downward  and  for- 
ward across  the  bone.  In  addi- 
tion to  over-riding,  the  distal 
fragment  is  displaced  poste- 
riorly, by  the  action  of  the  gas- 
trocnemius muscle.  (Fig.  3c.) 

The  special  apparatus  used 
in  the  treatment  to  be  de- 
scribed consists  of  a simplified 
caliper,  adjustable  in  size 
through  overlapping  central 
bar,  two  threaded  traction 
rods  and  a cross  bar  which  can  be  attached  to 
a Thomas  splint  at  any  desired  point.  (Fig. 
4.)  This  bar  has  a hole  near  either  extremity 
through  which  the  traction  rods  pass,  to  be 
secured  by  winged  nuts  on  the  opposite  side. 
The  bar  is  offset  posteriorly  from  three- 
fourths  inch  to  one  inch  in  the  different  sizes. 


to  allow  traction  directly  in  line  with  the  long 
axis  of  the  femur.  The  attachments  are 
made  in  two  sizes,  for  use  on  adults  and 
youths.  The  method  is  applicable  to  all  cases 
of  fracture  of  the  shaft  of  the  femur  in 
adults  and  older  children,  in  which  bloodless 
reduction  can  be  accomplished. 

A Thomas  splint  of  the  proper  size  is  se- 
lected, the  size  being  determined  by  fitting 
it  onto  the  sound  limb.  It  is  important  that 
the  ring  of  the  splint  be  not  too  large.  With 
the  splint  on  the  sound  limb  a hinged  leg 
piece  is  attached  so  that  it  projects 
anteriorly,  at  a point  exactly  opposite  the 
knee  joint.  With  material  for  the  hammock 
suspension  attached  to  the  inner  rods  of  the 
splint  and  leg  piece,  the  splint  is  applied  to 
the  injured  limb  with  the  patient  under  a 
general  or  spinal  anesthetic.  The  knee  is 
sharply  flexed  and  lifted  well  above  the 
splint,  the  joint  and  adjacent  portions  of  the 
leg  and  thigh  being  surgically  prepared.  The 
skin  immediately  above  the  condyles  is 
stretched  upward  and  held  so  with  the  hand, 
while  incisions  one  inch  long  are  made  in 
either  side,  the  inner  slightly  above  and 
anterior  to  the  adductor  tubercle  and  the 
outer  at  a point  directly  opposite.  These  in- 
cisions are  carried  to  the  bone,  care  being 
taken  to  include  the  periosteum.  This  struc- 
ture is  then  stripped  from  the  bone  a short 


Fig.  5.  (a)  Showing  simplicity  of  introduction  of  author’s  caliper.  In  opening 
and  closing,  the  points  move  in  a straight  line. 

(b)  Showing  lateral  control  of  lower  fragment  made  possible  by  lateral  trac- 
tion, a feature  of  author’s  caliper. 


distance  on  either  side  of  the  incisions.  The 
caliper,  which  has  previously  been  sterilized 
by  boiling,  is  applied,  the  points  being  in- 
serted near  the  upper  angles  of  the  incisions. 
The  points  are  pressed  tightly  against  the 
bone  but  not  driven  into  it,  the  desire  being 
to  provide  a secure  hold  without  penetrat- 
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ing  the  cortex.  Sterile  dressings  are  then 
applied  to  the  incisions  and  bandaged  in 
place.  The  traction  rods  are  inserted  into 
the  openings  in  the  caliper  and  passed 
through  the  holes  in  the  cross  bar,  which 
is  attached  to  the  splint  at  the  proper  dis- 
tance to  receive  them  when  normal  length 
has  been  restored.  Under  the  guidance  of  a 
fluoroscope  the  fracture  is  then  reduced  and 
the  fragments  secured  in  position,  using 
pressure  pads  if  necessary  to  overcome  lat- 
eral or  anteroposterior  displacement.  The 
patient  is  placed  in  a bed  with  an  overhead 


Fig.  G.  (a)  Patient  wearing  Thomas  splint  with  hinged  leg 
piece  and  author’s  caliper  and  attachments.  Note  traction  in 
line  with  long  axis  of  femur,  and  suspension  cords  lifting  at 
right  angles  to  long  axis  of  splint.  Illustration  also  shows 
simple  overhead  frame  used  by  author. 

(b)  Showing  ease  with  which  patient  can  lift  entire  body 
clear  of  bed  when  suspended  in  correct  measures.  Note  that 
only  part  of  body  touching  bed  is  foot  of  sound  side. 

frame  and  the  limb  suspended  by  weighted 
cords  attached  to  the  splint.  Since  suspen- 
sion, and  not  traction,  is  the  purpose  of  these 
cords,  they  should  be  so  placed  as  to  per- 
form this  function  to  the  best  advantage, 
namely,  at  right  angles  to  the  long  axis  of 
the  splint.  This  will  necessitate  passing 
them  through  pulleys  from  below  upward. 
In  this  way  slipping  downward  in  bed,  a 
troublesome  feature  of  some  methods  of 
treatment,  is  entirely  prevented.  (Fig.  6.) 

The  only  discomfort  complained  of  is  that 
caused  by  the  pressure  of  the  ring  of  the 
splint  after  one  or  two  days.  This  can  be 
relieved  by  attaching  a weighted  cord  to  the 


end  of  the  splint  and  passing  it  over  a pulley 
at  the  foot  of  the  bed,  then  slightly  loosening 
the  tension  on  the  traction  rods  by  backing 
up  the  nuts  two  or  three  turns.  Pain  from 
the  calipers  applied  in  the  manner  described 
is  never  complained  of  during  the  first  few 
weeks.  Should  pain  be  felt  from  this  cause 
it  is  a positive  indication  that  the  instrument 
was  not  properly  applied,  or  that  it  has 


Fig.  7.  Showing  author’s  method  of  shifting  from  skeletal 
traction  to  skin  traction  after  bone  repair  is  advanced.  Trac- 
tion rods  used  in  skeletal  traction  are  hooked  into  small 
triangles  attached  to  adhesive  plaster  on  either  side  of  thigh. 

slipped  and  is  pulling  on  the  soft  tissues.  In 
some  cases,  after  five  or  six  weeks,  the  inci- 
sions have  grown  up  about  the  caliper  points, 
so  that  pressure  begins  to  be  exerted  against 
the  flesh,  and  the  patient  begins  to  complain 
of  discomfort.  By  this  time  bone  repair  is 
well  under  way,  and  skin  traction  above  the 
knee  will  suffice  for  the 
remainder  of  the  period 
of  immobilization.  The 
calipers  are  then  careful- 
ly removed,  the  traction 
rods  and  cross  piece  be- 
ing left  in  place.  A two- 
inch  strip  of  adhesive 
plaster  is  applied  to 
either  side  of  the  thigh, 
from  a point  slightly 
above  the  level  of  the 
fracture  downward,  to 
pass  through  a small 
metal  triangle  beyond 
the  knee  and  fold  back- 
ward on  itself.  The  trac- 
tion rods  are  hooked 
into  these  triangles  and 
the  traction  resumed,  the 
change  having  been  made 
without  moving  the  limb. 

(Fig.  7.)  With  the  excep- 
tion of  this  slight  change 
the  apparatus  remains  throughout  the  period 
of  recumbency. 

In  the  after  care  of  these  injuries  the  po- 
sition of  the  fragments  should  be  checked 
with  fluoroscope  or  roentgenograms  at  fre- 


Fig.  8.  Simple  form  of 
walking  caliper  brace. 
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quent  intervals.  The  same  care  should  be 
given  to  details  of  this  treatment  that  is  re- 
quired for  the  successful  handling  of  frac- 
tures in  general.  The  dressings  on  the 
caliper  wounds  should  be  changed  very  in- 
frequently, as  with  frequent  dressings  it  is 


in  those  in  which  it  is  delayed,  after  ten  or 
twelve,  a caliper  walking  brace  is  substituted 
for  the  splint,  and  the  patient  allowed  to 
walk  on  the  limb  freely.  (Fig.  8.)  This 
should  be  worn  for  from  three  to  four 
months,  to  allow  consolidation  of  the  newly 


Fig,  9.  (a)  Fracture  of  middle  third  of  femur  in  youth  of  fifteen. 

(b)  Same  as  (a)  after  reduction  and  application  of  skeletal  traction  with 
Thomas  splint  and  pressure  pads. 

(c)  Recurrence  of  deformity  after  open  reduction  and  plating.  Note  that  bone 
plate  is  fractured.  Severe  infection,  five  inches  shortening. 

(d)  Same  as  (c)  after  removal  of  bone  plate  and  application  of  skeletal  traction 


by  author’s  method.  Shortening  reduced  to 

difficult  to  avoid  infecting  these  wounds, 
Many  cases  can  be  treated  throughout  with 
no  change  of  dressing.  If  desirable  for  eco- 
nomic reasons,  patients  may  be  removed 
from  the  hospital  after  two  weeks,  a sim- 
ple overhead  frame  for  suspension  being 
attached  to  the  bed  in  the  home. 

In  adults  an  average  of  eight  weeks  is  re- 
quired for  repair  of  fractures  of  the  shaft 
of  the  femur.  In  occasional  cases  it  is  con- 
siderably longer.  In  cases  in  which  repair 
takes  place  normally,  after  eight  weeks,  and 


three-fourth  inch. 

formed  bone.  In  cases  of  delayed  union  this 
will  practically  always  result  in  complete  re- 
covery. 

Experience  with  this  method  has  demon- 
strated that  it  is  more  comfortable  than  any 
other;  that  it  is  simple,  and  easily  applied 
by  any  surgeon  having  access  to  a hospital; 
that  it  is  economical,  in  that  it  permits  trans- 
portation and  thus  shortens  the  period  of 
necessary  hospitalization,  and  that  it  is 
efficient,  it  being  possible  by  its  use  to  secure 
and  maintain  throughout  treatment  end-to- 
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end  position  in  practically  one  hundred  per 
cent  of  cases  of  fractures  of  the  shaft  of 
the  femur.  (Fig.  9.) 


FOOD  SENSITIZATION  AS  DETER- 
MINED BY  SKIN  TESTING:  A 
PRELIMINARY  REPORT.* 

BY 

ROBERT  F.  E.  STIER,  B.  S.,  M.  D., 
and 

GUY  HOLLISTER,  B.  S., 

SPOKANE,  WASHINGTON. 

As  early  as  1865,  Blackley  in  England, 
demonstrated  that  a cutaneous  test  would 
prove  sensitiveness  to  pollens,  but  it  took 
almost  fifty  years  to  develop  satisfactory 
methods  of  extraction  to  make  this  discovery 
practical.  The  efforts  were  confined  princi- 
pally to  pollens  until  within  the  last  few  de- 
cades, when  common  articles  in  our  diet  came 
under  suspicion  as  causes  for  the  production 
of  a wide  scope  of  symptoms. 

Pollens  are  generally  accepted  as  a factor 
in  the  production  of  allergic  symptoms, 
largely  because  satisfactory  and  generally 
uniform  results  are  obtained  by  treatment 
with  pollen  extracts.  Here  we  are  dealing 
with  a relatively  small  group  of  substances 
that  produce  immediate  and  evident  reac- 
tions. 

Foods,  on  the  other  hand,  although  ad- 
mittedly producing  symptoms  have  not  been 
as  generally  accepted  as  have  pollens,  as  the 
causative  factor  in  production  of  symptoms. 
The  proof  of  this  sensitization  to  foods  has 
often  been  lacking,  because  a skin  test  has 
been  uniformly  negative  to  the  extract  of  the 
food  under  suspicion. 

For  many  years  we  felt  that  the  food 
proteins  available  did  not  include  all  of  the 
reacting  substances  that  produced  symptoms 
upon  ingestion.  This,  in  part,  may  be  re- 
sponsible for  the  negative  skin  reaction  for  a 
specific  food  that  is  known  to  produce  symp- 
toms. 

In  1927,  we^  reported  an  extracting  fluid 
for  pollens,  that  was  very  stable  and  gave 
larger  skin  reactions  than  other  extracting 
fluids  recommended  at  that  time.  Since  mak- 
ing our  first  report,  we  have  found  that 
lower  concentrations  of  sodium  chloride  can 
be  used.  We  have  proven  that  a five  per 
cent  solution  of  sodium  chloride  gives  as  com- 
plete extraction  of  reacting  substances  as  the 
seven  per  cent  solution.  The  lower  concen- 
tration (five  per  cent)  is  not  as  irritating  to 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association,  Mineral  Wells,  May  6,  1930. 

1.  Stier,  Robert  F.  E.,  and  Hollister,  Guy:  A Comparative 
Study  of  Pollen  Antigens  as  Determined  by  the  Skin  Reaction, 
J.  Lab.  & Clin.  Med.  12:1139  (September)  1927. 


the  patient  when  injected  hypodermically  for 
desensitization. 

We  have  applied  this  same  fluid  for  the  ex- 
traction of  the  reacting  substances  of  foods, 
feathers,  furs  and  animal  emanations.  Our 
extracts  consist  of  about  two  hundred  sub- 
stances, and  are  now  being  used  by  various 
allergists  throughout  the  United  States.  A 
final  report  will  be  made  after  their  experi- 
ences have  been  tabulated. 

The  extracting  fluid  now  used  is  com- 
posed of : 

By  Weight 

Glycerine  48  per  cent 

Sodium  chloride.— 5 per  cent 

Distilled  water 47  per  cent 

Materials  containing  an  appreciable 
amount  of  moisture,  such  as  vegetables, 
meats,  and  so  forth,  are  first  ground  up  in  a 
meat  chopper.  They  are  then  dehydrated  in 
an  incubator  or  oven  which  is  thermostat- 
ically controlled  at  a temperature  not  exceed- 
ing 55°  centigrade.  Where  a considerable 
amount  of  fat  exists,  it  is  removed  by  ex- 
tracting several  times  with  ether.  The  ma- 
terial is  then  pulverized  by  passing  it  sev- 
eral times  through  a mill.  The  pulverized 
dried  material  is  then  stored  in  sealed  con- 
tainers and  can  be  kept  indefinitely  at  room 
temperature.  All  substances  that  are  in  a 
dried  state,  such  as  feathers,  hairs,  cereals, 
and  so  forth,  are  ground  and  stored  as  above 
described.  Ten  grams  of  the  dried  powder 
are  extracted  in  one  hundred  cc.  of  the 
glycerine-salt  mixture,  for  seven  days.  The 
mixture  is  thoroughly  shaken  twice  a day. 
At  the  end  of  the  seven  days  it  is  passed 
through  filter  paper.  This  extract  is  then 
ready  to  be  used  in  making  skin  tests.  If 
it  is  desired  to  use  these  extracts  for  the 
desensitizing  treatment,  it  is  necessary  to 
sterilize  them  by  Berkfeld  filtration. 

The  cutaneous  test  as  a rule  is  applied 
upon  the  back  of  the  patient.  We  have  found 
that  portion  of  the  skin  over  the  back  con- 
fined between  the  scapulae  and  the  crest  of 
the  ilia  to  be  more  uniformly  sensitive  to  the 
reacting  substances.  The  skin  over  the 
spinal  column  is  avoided.  A von  Pirquet 
scarifier  is  used  and  the  extract  applied  to 
the  scarified  area.  Readings  are  made  in 
about  twenty  to  thirty  minutes  and  the  pa- 
tient is  kept  under  observation  for  about 
sixty  to  ninety  minutes.  As  a rule,  the  ani- 
mal emanations  produce  well  defined  wheals. 
The  foods  rarely  produce  wheals,  but  well 
defined  areas  of  erythema  are  interpreted 
as  positive  reactions.  The  area  of  erythema 
produced  is  graded  one  plus,  two  plus,  and 
three  plus.  When  wheals  are  produced,  they 
are  graded  four  plus  or  are  actually  meas- 
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ured.  All  food  reactions  are  again  checked 
within  twenty-four  hours  and  any  persistent 
erythema  is  noted. 

In  a series  of  complete  testings  upon  two 
hundred  patients,  the  average  percentages  of 
cases  reacting  to  the  various  food  extracts 
are  listed  in  table  1. 

Table  I. — Average  Percentages  of  Reactions  to  Vari- 
ous Foods  in  200  Cases,  as  Determined  With 
Extracts  of  Food  Substances  Prepared  by 
Special  Method  of  Stier  and  Hollister. 

Average 

Per  Cent 

Oyster  (Olympia),  spinach,  tuna  fish  and  green  pepper....  85 

Beet,  Eastern  oyster  and  red  pepper <5 

Cheese,  celery,  radish,  ginger,  garlic,  squash,  mustard, 

cucumber,  eggplant  and  lettuce 

Halibut,  English  walnut,  sweet  potato,  rabbit,  lobster, 
crab,  artichoke,  red  snapper,  sardine,  swiss  chard, 
smelt,  watercress,  curry  powder,  clam,  veal,  asparagus 

and  pea - 

Rice,  ground  cherry,  Brazil  nut,  onion,  Ling  cod,  sea  bass, 
mutton,  shrimp,  pike,  paprika,  cocoanut,  cauliflower, 
barley,  cantaloupe,  buckwheat  wheat,  almond,  sole 
rutabaga,  olive,  black  walnut,  peanut,  lima  bean,  corn, 

potato,  salmon,  chili  powder,  carrot,  and  beef 45 

Nutmeg,  huckleberry,  chicken,  chestnut,  cabbage,  banana, 
oat,  tomato,  pickerel,  parsnip,  loganberry,  black 
pepper,  horse  radish,  cocoa,  rye,  fig,  duck,  apple,  wax 
bean,  strink  bean,  turkey,  peach,  lentil,  brussel 
sprouts,  coffee,  pistachio,  whitefish,  parsley,  farina 

and  trout - 

Tea,  sabel,  quince,  lamb,  egg,  tapioca,  prune,  currant, 
hickory  nut,  apricot,  plum,  pineapple,  blackberry, 
sago,  rhubarb,  raisin,  peach,  lemon  cinnamon,  pump- 
kin, turnip,  pork,  casaba,  yam,  navy  bean,  milk 

(cow),  sage  and  pear 25 

Egg  (white),  milk  (goat),  watermelon,  black  cap,  rasp- 
berry, filbert,  strawberry,  mushroom,  orange,  grape- 
fruit, vanilla,  cranberry,  grape,  cherry,  gelatine,  date, 

mace  and  allspice 

Pimento,  egg  (yolk),  okra 05 

During  the  spring  of  1929,  we  mailed  ques- 
tionnaires to  over  two  hundred  patients  who 
had  been  completely  tested  by  the  methods 
above  described.  Returns  were  obtained 
from  57  per  cent.  These  cases  are  classi- 
fied according  to  the  predominant  symptoms 
for  which  relief  was  sought,  as  follows: 


Bronchial  asthma 114 

Abdominal  allergy 15 

Skin  allergy  (eczema,  urticaria,  etc.) 20 

Hyperesthetic  rhinitis  (perennial  hayfever)..  40 

Irritable  bladder 4 

Migraine  5 

Miscellaneous  4 


The  following  questionnaire  was  mailed  to 
the  patients : 

Have  your  symptoms  been  entirely  relieved? 

If  not,  what  percentage  relief  have  you  obtained? 

Do  you  attribute  your  relief  to  your  diet? 

Are  you  still  adhering  to  your  diet? 

If  not,  how  long  did  you  follow  it? 

Why  did  you  stop? 

Has  your  restricted  diet  been  adequate? 

In  your  opinion,  has  the  restricted  diet  impaired 
your  health  or  happiness? 

If  you  were  sensitive  to  furs,  feathers,  or  animal 
emanations,  have  you  eliminated  these  from  your 
environment  ? 

Did  you  notice  any  relief  following  their  removal  ? 

Any  comments  regarding  your  progress  will  be 
appreciated. 

An  analysis  such  as  this,  we  realize,  has 
its  limitations  and  the  answers  may  be  in- 
fluenced by  the  enthusiasm  of  the  patient. 


but  we  are  reporting  just  as  these  patients 
have  indicated  their  results  to  us. 

BRONCHIAL  ASTHAMA. 

In  the  asthmatic  group,  complete  relief 
was  reported  by  twenty-five  per  cent  of  the 
patients.  Forty-one  per  cent  reported  that 
their  symptoms  had  been  relieved  better  than 
seventy-five  per  cent,  while  nine  per  cent  re- 
ported that  at  least  fifty  per  cent  of  their 
symptoms  had  subsided.  Twenty-five  per 
cent  reported  less  than  fifty  per  cent  of  re- 
lief, which  we  consider  a poor  result. 

In  this  group,  fifty  per  cent  of  the  pa- 
tients stated  that  the  results  obtained  were 
from  diet  alone,  and  an  additional  thirty  per 
cent  believed  that  the  restricted  diet  had 
been  partially  responsible  for  their  relief.  In 
this  latter  group,  are  those  individuals  who 
are  sensitive  to  pollens,  animals,  and  so 
forth,  in  addition  to  the  foods.  Foods  were 
reported  no  factor  in  twenty  per  cent. 

ABDOMINAL  ALLERGY. 

The  group  of  patients  classified  as  ab- 
dominal allergy  present  a wide  variety  of 
symptoms  and  in  it  one  finds  many  of  the 
physical  wrecks  on  whom  the  diagnosis  of 
neurasthenia  has  been  made  more  often  than 
in  any  group  of  medical  cases.  The  symp- 
toms manifest  themselves  as  abdominal  pain 
or  distress  related,  or  even  unrelated,  to  the 
intake  of  food.  Discomfort  or  even  colic  over 
the  liver  region  suggesting  biliary  tract  dis- 
ease, nausea,  vomiting,  intestinal  distention 
or  discomfort,  pyrosis,  mucous  colitis,  con- 
stipation, and  so  forth,  are  some  of  the  symp- 
toms manifested. 

Many  of  the  patients  in  this  group  have 
had  an  appendectomy,  cholecystectomy,  gas- 
tro-enterostomy  and  even  pelvic  work  done. 
Operative  procedure  has  given  little  if  any 
relief  and  in  this  group  one  finds  many  poor 
surgical  results. 

Questionnaire  returns  from  consecutive 
cases  in  which  cholecystectomies  were  per- 
formed at  St.  Luke’s  Hospital,  Spokane, 
Washington,  during  1927  and  1928,  indi- 
cated that  seventy-five  per  cent  of  the  pa- 
tients can  be  expected  to  obtain  a completely 
successful  result  where  the  roentgen  ray  ex- 
amination following  dye  administration, 
showed  definite  evidence  of  a pathologic 
lesion  and  the  symptoms  indicated  a 
pathologic  condition  of  the  gallbladder. 

However,  where  a pathologic  condition  of 
the  gallbladder  was  suspected  from  the  his- 
tory, and  the  roentgen  ray  examination  fol- 
lowing dye  administration  showed  inconclu- 
sive or  faint  shadows,  the  completely  success- 
ful results  are  reduced  to  twenty-five  per 
cent.  Those  individuals  who  stated  they 
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were  improved  or  who  had  received  no  bene- 
fit from  this  operative  procedure,  invariably 
noted  that  certain  foods  produced  symptoms 
similar  to  those  experienced  before  the  op- 
eration. This  observation  to  the  allergist  is 
evidence  of  food  sensitization. 

In  this  group,  one  finds  not  only  a train 
of  abdominal  symptoms  but  other  manifesta- 
tions of  allergy,  as  a hyperesthetic  rhinitis, 
asthma,  hives,  migraine,  and  the  like.  Ab- 
dominal symptoms  are  often  the  first  symp- 
toms that  are  manifest,  while  the  other 
symptoms  follow. 

In  the  analysis  of  those  who  were  tested 
for  symptoms  of  abdominal  allergy,  we  re- 
ceived questionnaires  from  only  fifteen  pa- 
tients, but  since,  many  more  have  been  added 
to  this  group,  and  these  will  be  reported  at 
some  later  date.  In  this  group,  none  reported 
total  relief,  probably  because  they  are  too 
willing  to  have  some  pain  as  a result  of  their 
dietary  indiscretion.  Seventy-three  per  cent 
of  the  patients  reported  at  least  seventy-five 
per  cent  of  relief  and  twenty-seven  per  cent 
reported  at  least  fifty  per  cent  of  relief; 
therefore,  a satisfactory  result  in  all  cases. 
All  admit,  however,  that  the  number  of  their 
attacks  can  be  reduced  to  a minimum  by  ad- 
hering to  the  foods  that  have  proven  to  be 
non-symptom  producing.  All  reported  that 
foods  are  the  primary  factors  in  the  produc- 
tion of  their  symptoms. 

MANIFESTATIONS  OF  SKIN  ALLERGY. 

In  this  group  are  placed  the  various  skin 
eruptions,  eczemas,  urticarias  and  angio- 
neurotic edemas.  Twenty  cases  were  tested. 
All  of  the  urticaria  group  of  patients  re- 
ported a satisfactory  result  with  foods  as 
the  principal  factor,  and  in  one  an  additional 
factor  noted  was  a sensitization  to  dogs, 
which  produced  a severe  urticaria. 

Eighty  per  cent  of  the  eczema  patients  re- 
ported a most  satisfactory  relief.  Twenty 
per  cent  were  unrelieved.  Foods  were  en- 
tirely responsible  in  about  sixty-five  per 
cent  of  the  cases  in  which  relief  was  ob- 
tained. Additional  factors  must  always  be 
sought,  particularly  where  there  has  been  a 
poor  result. 

It  is  in  this  group,  particularly,  that  close 
observations  of  reactions  should  be  made,  as 
the  skin  often  shows  evidence  of  desensitiza- 
tion to  the  offending  articles  of  food,  just 
as  during  the  active  hay-fever  season  the  of- 
fending pollens  have  caused  enough  desensi- 
tization of  the  skin  to  produce  negative  skin 
reactions. 

HYPERESTHETIC  RHINITIS. 

In  this  group  are  those  persons  who  have 
hay-fever-like  symptoms  that  extend  through- 
out the  year.  Often  they  have  no  seasonal 


variations  but  occasionally  are  worse  in  sum- 
mer, and  here  the  pollens  must  be  considered 
as  factors  in  addition  to  the  foods  that  cause 
these  symptoms  during  the  non-pollinating 
season.  We  are  aware  that  such  a condition 
would  be  difficult  of  differentiation  in 
Texas,  as  there  is  but  one  month  when  there 
is  no  pollen  in  the  air.  In  the  Northwest, 
where  our  pollination  period  is  limited  to 
six  months,  the  group  of  food  sensitizations 
can  often  be  separated  from  the  pollen  group 
in  taking  the  complete  history. 

It  is  in  this  group  that  many  of  our  un- 
controllable pollen  cases  must  be  placed,  and 
when  the  offending  foods  are  eliminated, 
some  spectacular  results  are  obtained. 

In  this  group,  forty  patients  were  tested. 
Twenty-five  per  cent  reported  complete  re- 
lief of  their  symptoms.  Fifty-three  per  cent 
reported  a relief  of  better  than  seventy-five 
per  cent ; four  per  cent,  from  fifty  to  seven- 
ty-five per  cent  relief,  while  eighteen  per 
cent  reported  less  than  fifty  per  cent  of  re- 
lief. In  this  latter  group  are  included  sev- 
eral patients  with  pansinusitis  of  long  stand- 
ing but  who,  nevertheless,  admit  that  the  of- 
fending foods  produce  nasal  symptoms  which 
can  be  distinguished  from  the  symptoms 
caused  by  the  local  infection. 

Diet  alone  was  considered  the  sole  factor 
in  fifty-nine  per  cent  of  the  cases  of  this 
group.  Eighteen  per  cent  of  the  patients  at- 
tributed their  results  in  part  to  diet,  while 
foods  were  no  factor  in  twenty-four  per  cent. 
Therefore,  foods  can  be  considered  factors  in 
about  seventy-five  per  cent  of  the  cases  of 
hyperesthetic  rhinitis. 

OTHER  MANIFESTATIONS  OF  FOOD  ALLERGY. 

Many  unusual  manifestations  can  be  re- 
ported, and  because  of  enthusiasm  in  a sub- 
ject as  this,  one  is  often  accused  of  consid- 
ering allergy  as  a basis  for  every  pathologic 
state.  The  conditions  to  be  met  in  order  to 
classify  a patient  as  allergic  are: 

(1)  A positive  skin  reaction  must  be  ob- 
tained to  food  or  emanation. 

(2)  Allergic  symptoms  must  be  relieved 
when  the  food  or  emanation  to  which  a pa- 
tient has  been  found  sensitive  is  eliminated 
from  his  diet  or  removed  from  his  presence. 

(3)  The  patient  must  again  develop 
allergic  symptoms  when  exposed  to  offend- 
ing food  or  emanation. 

When  refractive  errors  of  the  eyes,  sinus 
disease,  brain  tumor  and  other  neurologic 
factors  have  been  eliminated  as  a cause  of 
migraine,  an  allergy  must  be  considered, 
particularly  so  if  intestinal  disturbances  ac- 
company the  migraine.  Only  three  migraine 
patients  returned  questionnaires  but  each  re- 
ported that  more  than  75  per  cent  of  their 
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symptoms  had  been  relieved,  and  all  con- 
sidered foods  as  the  factor  in  the  production 
of  their  symptoms. 

A condition,  sometimes  of  allergic  origin, 
that  probably  occurs  more  often  than  is  sus- 
pected, is  bladder  irritability.  Occasionally 
the  symptoms  accompany  a gastrointestinal 
upset.  Four  patients  in  this  series  had  blad- 
der irritability  and  only  two  returned  ques- 
tionnaires. Both  had  a long  standing  cystitis 
which  had  resisted  all  form  of  therapy.  Both 
report  a complete  relief  when  the  foods  to 
which  they  react  are  not  taken,  and  a return 
of  distressing  symptoms  with  indulgence  in 
the  forbidden  foods. 

A wide  variety  of  unusual  conditions  have 
a proven  allergic  basis  and  have  been  report- 
ed by  many  authors.  Alexander  and  Eyer- 
mann  report  a case  of  Henoch’s  purpura  due 
to  allergy.  Duke  and  Rowe  report  that  men- 
strual disturbances  and  also  hypotension 
frequently  occur  in  patients  with  marked 
food  allergy  of  long  standing. 

It  has  been  suggested  that  underweight, 
asthenia  and  malnutrition,  particularly  in 
young  persons,  are  results  of  a food  sensiti- 
zation. These,  however,  are  usually  asso- 
ciated with  other  manifestations  of  allergy, 
particularly  noticeable  in  the  asthmatic. 

Epilepsy,  although  not  usually  thought  to 
be  allergic,  must  be  considered  as  belonging 
to  this  group  since  these  patients  respond  to 
dietary  measures  and  administrations  of 
non-specific  therapy,  as  snake  venom  and 
peptone  injection. 

We  are  interested  not  only  in  the  results 
obtained,  but  particularly  in  the  manner  in 
which  they  are  obtained.  In  this  entire  group 
the  patients  state  that  foods  are  the  sole  fac- 
tor in  almost  70  per  cent  of  the  cases.  Other 
factors  than  foods  also  played  a definite  role 
in  the  relief  of  symptoms  but  these  are  not 
tabulated. 

The  patients  who  were  tested  gave  many 
more  reactions  than  is  ordinarily  considered 
possible,  and  it  was  our  intention  to  analyze 
a series  of  cases  in  which  the  most  satisfac- 
tory results  were  obtained,  in  order  to  deter- 
mine the  actual  number  of  foods  that  can 
produce  symptoms  in  an  individual. 

We  were  able  to  select  a group  of  twelve 
patients  who  had  been  under  observation  no 
less  than  six  months.  They  had  proven  to 
their  own  satisfaction,  and  on  numerous  oc- 
casions, that  the  various  articles  of  food  to 
which  they  had  been  found  sensitive,  could 
produce  symptoms.  They  had  found  that 
foods  could  be  classified,  according  to  their 
production  of  symptoms,  into  three  classes: 
first,  those  that  would  produce  symptoms 
each  and  every  time  they  were  taken;  sec- 


ond, those  that  could  be  taken  occasionally 
but  must  not  be  repeated  within  a short  pe- 
riod of  time,  and  third,  those  that  could  be 
taken  quite  consistently  but  too  many  of  the 
reacting  foods  taken  in  combination  would 
produce  symptoms. 

This  group  which  was  closely  analyzed 
consisted  of  the  following  types  of  cases : 


Asthma  5 

Abdominal  allergy 5 

Migraine  1 

Urticaria  1 

Briefly  the  analysis  revealed: 

(1)  Average  number  of  food  reactions  in 

original  testing 56 

(2)  Average  number  of  foods  known  to  pro- 
duce symptoms 36 

(3)  Additional  foods  producing  symptoms  al- 
though not  reacting  in  original  testing.. ..10 

(4)  Average  number  of  foods  found  positive 
by  skin  testing  but  not  proven  a factor....  8 

SUMMARY. 

In  summarizing,  we  wish  to  emphasize  the 
following  impressions: 

1.  Foods  may  produce  symptoms  that  are 
varied  and  unusual. 


2.  Each  allergic  patient  is  an  individual 
problem,  not  only  from  the  standpoint  of  re- 
sponse to  food  testing  but  from  a sympto- 
matic response  to  that  food. 

3.  The  degree  of  skin  reaction  is  no  in- 
dex of  the  symptomatic  response  to  that 
food.  Some  foods  causing  a slight  reaction 
in  the  skin  test  may  produce  more  severe 
allergic  symptoms  than  foods  giving  a large 
reaction. 

4.  A skin  test  can  be  considered  only  a 
qualitative  test.  By  observation  the  patient 
must  determine  the  amount  of  the  various 
reacting  foods  that  can  be  taken  before 
symptoms  are  produced. 

5.  A satisfactory  extraction  of  the  re- 
acting substances  of  the  foods  can  be  ob- 
tained with  a glycerine-salt  mixture.  Such 
an  extract  remains  potent  and  is  stable  over 
a reasonable  period  of  time. 

6.  Foods  are  solely  responsible  for  the 
production  of  symptoms  in  about  70  per  cent 
of  the  cases  studied.  Where  a poor  result  is 
being  obtained  in  a proven  allergic  condition, 
factors  other  than  foods  must  be  sought. 

7.  Food  sensitization  is  a subject  that  is 
far  reaching  and  is  responsible  for  many  of 
the  common  complaints  of  patients.  Many 
new  conditions  are  continually  being  demon- 
strated as  due  to  food  sensitization  and  the 
field  for  further  investigation  is  still  large. 

8.  Based  on  sound  reasoning  it  is  a log- 
ical procedure  to  demonstrate  food  sensi- 
tivity by  means  of  skin  tests  with  a potent 
glycerine-salt  extract  of  the  food. 

478  Paulsen  Medical  Dental  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  H.  Black,  Dallas:  This  paper  is  of  par- 
ticular value  as  indicative  of  the  difference  to  be 
obtained  from  such  tests  when  performed  upon  pa- 
tients coming  from  different  sections  of  the  country. 
Dr.  Stier’s  high  percentage  of  positive  reactions  has 
apparently  not  been  duplicated  in  this  locality  where 
it  is  usual  to  obtain  a small  percentage  of  patients 
giving  positive  skin  tests  to  food  extracts.  As  more 
food  tests  are  made,  however,  there  will  doubtless 
be  an  increase  in  this  percentage.  In  my  experience 
the  extracts  used  by  Dr.  Stier  have  given  a higher 
percentage  of  positive  reactions  than  other  extracts 
which  I have  used.  One  oyster  extract  gave  a posi- 
tive reaction  in  all  cases  in  which  it  was  tested; 
there  is  a suggestion  that  this  might  be  a histamin 
reaction. 

Dr.  J.  C.  Michael,  Houston:  Allergy  is  undergoing 
a constant  and  active  evolution.  There  is  constant 
improvement  in  the  technical  methods  of  determin- 
ing sensitivity,  and  Dr.  Stier’s  contribution  in  its 
fundamentals  is  one  of  technical  refinement.  No 
matter  how  exact  the  technical  details  of  the  allergic 
investigation  may  become,  we  should  never  forget 
that  these  cases  must  be  considered  general  medical 
problems. 

In  many  cases,  skin  testing  cannot  be  definitely 
informative  for  various  reasons  which  are  not  under 
the  control  of  the  physician,  but  are  inherent  in 
the  allergic  state.  Among  these  might  be  men- 
tioned the  following: 

(1)  Varying  phases  of  sensitivity  and  desensi- 
tivity. 

(2)  Non-specific  reactions  due  to  individual  vaso- 
lability. 

(3)  Sensitivity  to  antigens  from  the  intestinal 
tract,  which  cannot  be  tested  for.  Some  of  these 
cases  are  really  probably  toxic  rather  than  allergic. 

(4)  What  might  be  called  instances  of  organ- 
otropy; that  is,  where  one  system  or  viscera  of  the 
body  is  sensitive  without  general  sensitivity.  In 
these  instances  the  skin  may  lack  sensitivity,  while 
the  lungs  or  other  viscera  may  be  sensitive.  In 
skin  diseases,  particularly  eczema,  this  may  even 
apply  to  regions  of  the  skin  surface.  It  seems  to 
me  that  to  determine  definite  sensitivity,  we  must 
go  deeper  into  biologic  investigations  than  the  pres- 
ence or  absence  of  a skin  test.  As  an  example,  the 
determination  of  the  hemoclastic  crisis  would  be  de- 
sirable and  indicative.  I would  like  to  ask  Dr.  Stier 
whether  he  has  ever  determined  this  in  any  of  his 
cases. 

Dr.  Stier  (closing):  We  see  many  reactions,  some 
of  which  may  be  non-specific,  but  the  evidence  seems 
to  be  that  the  majority  of  these  are  of  a specific 
nature. 


CONSIDERATION  OF  SOME  OF  SO-CALLED 
OBSCURE  CAUSES  OF  STERILITY. 

While  in  many  married  couples  the  cause  of 
sterility  is  easy  enough  to  determine,  and  aspermia, 
azoospermia  or  closed  fallopian  tubes  at  once  explain 
the  childlessness,  there  are  other  cases  in  which  the 
source  of  the  disturbance  of  fertility  is  much  harder 
to  locate.  In  such  cases,  if  nothing  else  can  be  found 
wrong  with  either  the  husband  or  the  wife,  the  so- 
called  obscure  causes  of  sterility  are  often  invoked. 
Gerard  L.  Moench,  New  York  {Jour.  A.  M.  A.,  April 
19,  1930),  discusses  in  detail  these  causes.  Generally 
they  are  classified  as  selective  fertility  and  incom- 
patibility of  the  sexual  partners  due  to  (a)  cervical 
secretions;  (6) vaginal  acidity;  (c)  sperm  immunity, 
or  (d)  psychic  causes. 


TOXIN-ANTITOXIN.* 

BY 

J.  R.  MAHONE,  M.  D., 

EDINBURG,  TEXAS. 

From  the  most  helpful  book  in  my  office, 
“Preventive  Medicine  and  Hygiene,”  by  Mil- 
ton  J.  Roseneau,  I have  taken  the  following 
quotation  descriptive  of  the  active  immunity 
against  diphtheria  conferred  by  the  injection 
of  toxin-antitoxin  mixture : “Active  im- 
munity can  be  produced  by  injecting  a mix- 
ture of  toxin  and  antitoxin.  It  is  the  toxin 
and  not  the  antitoxin  that  produces  active 
immunity.  The  antitoxin  is  added  only  to 
subdue  the  irritating  action  of  the  toxin. 
The  toxin  and  antitoxin  are  mixed  so  that 
the  toxin  is  not  quite  neutralized,  in  other 
words,  there  is  some  free  poison  in  the  mix- 
ture. The  mixture  is  diluted  so  that  one- 
tenth  of  a 1+dose  of  toxin  partially  neu- 
tralized is  contained  in  each  cc.” 

The  dose  of  toxin-antitoxin  mixture  is  1 cc. 
subcutaneously,  repeated  every  week  until  3 
injections  are  given.  Children  react  less 
than  adults  and,  therefore,  can  be  given  a 
full  dose.  The  immunity  appears  slowly, 
sometimes  in  eight  to  twelve  weeks  but  once 
established  seems  lasting. 

As  compared  with  passive  immunization 
by  injection  of  antitoxin  giving  rapid  im- 
munization but  of  very  short  duration  of 
only  2 to  4 weeks,  toxin-antitoxin  seems  well 
worthy  of  more  consideration  than  it  is  being 
given  by  the  medical  profession  as  a whole. 

While  it  is  true  that  toxin-antitoxin  re- 
quires a longer  period  of  time  to  produce 
immunity  against  diphtheria,  is  not  the 
knowledge  that  we  have  protected  the  child 
against  diphtheria  probably  for  life,  well 
worth  while? 

We  are  told  by  those  who  have  thoroughly 
investigated  this  matter  that  the  child  is  born 
with  a more  or  less  perfect  immunity  against 
diphtheria,  which  immunity  has  been  in- 
herited from  the  mother.  This  immunity  is 
rapidly  lost,  so  that  at  the  age  of  nine 
months  to  one  year  it  has  been  completely 
lost.  After  about  the  second  year  the  child 
begins  to  build  up  an  immunity  of  its  own 
until,  at  about  20  years  of  age,  from  80  to 
90  per  cent  of  persons  are  immune  to 
diphtheritic  infection. 

The  combination  of  toxin-antitoxin  injec- 
tion, checked  properly  by  the  Schick  test, 
with  reinjection  if  necessary,  would  com- 
pletely eliminate  diphtheria.  The  Schick  test, 
as  is  probably  well  known,  is  made  by  in- 
jecting a small  quantity  of  toxin  into  the 
skin.  This  toxin  mixture  is  diluted  with  a 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 
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hypertonic  solution  of  sodium  chloride  and 
contains  for  each  injection  one-fiftieth  of  a 
minimum  lethal  dose  of  diphtheria  toxin  for 
a 250  gram  guinea  pig.  The  amount  of  this 
solution  injected  is  usually  0.2  cc.  into,  and 
not  under,  the  skin.  Care  should  be  taken 
that  the  solution  does  not  escape  through  the 
needle  wound.  I use  for  this  purpose  a small 
tuberculin  syringe  and  a needle  of  25  gauge 
and  three-eighths  of  an  inch  length.  A posi- 
tive reaction  at  the  site  of  injection  means 
an  absence  of  antitoxin  and,  therefore,  a lack 
of  immunity  against  diphtheria. 

A positive  reaction  to  the  Schick  test  mani- 
fests itself  as  a circumscribed  area  of  red- 
ness, with  more  or  less  infiltration  of  vary- 
ing size,  usually  from  one-half  to  one  and 
one-half  inches  in  diameter.  The  area  of 
redness  reaches  its  height  about  the  third  or 
fourth  day  after  injection,  after  which  the 
reaction  disappears  slowly  and  leaves  a 
brownish  pigmentation  which  persists  for 
several  weeks.  The  degree  of  immunity  is 
indicated  by  the  extent  of  the  reaction,  a well 
marked  Schick  reaction  meaning  a more  or 
less  complete  absence  of  antitoxin.  Persons 
showing  this  reaction  should,  of  course,  be 
given  toxin-antitoxin.  Care  should  be  taken 
not  to  confuse  the  reaction  with  the  pseudo- 
reaction which  often  occurs  as  a result  of 
proteins  in  the  material  injected.  The 
pseudo-reaction  is  urticarial  in  type,  appears 
within  six  to  eighteen  hours  after  injection, 
reaches  its  height  in  thirty-six  to  forty-eight 
hours  and  disappears  on  the  third  or  fourth 
day  when  the  true  reaction  is  at  its  height. 
It  is  my  practice  in  cases  in  which  the  reac- 
tion is  doubtful,  to  give  a retest  with  the 
Schick  reaction  or,  better  still,  to  administer 
toxin-antitoxin.  Care  should  be  taken  to  as- 
certain that  the  patient  has  not  been  given 
an  immunizing  dose  of  antitoxin  recently,  as 
the  small  amount  of  antitoxin  remaining  in 
the  blood  will  over  neutralize  the  finely  bal- 
anced mixture  of  toxin-antitoxin  and  destroy 
the  value  of  the  test. 

Experience  has  shown  that  children  who 
have  been  given  toxin-antitoxin  as  long 
as  ten  years  previously  and  were  then 
“Schick  negative,”  are  still  “Schick  nega- 
tive.” It  is  believed  that  this  active  im- 
munity will  endure  through  life.  Approxi- 
mately 75  per  cent  of  children  given  toxin- 
antitoxin  will  show  a negative  reaction  to  the 
Schick  test  after  the  first  series  of  three  in- 
jections, 20  per  cent  of  the  remainder  after 
the  second  series  of  injections,  3 per  cent  of 
those  remaining  after  the  third  series.  A 
very  small  number  can  not  be  rendered  im- 
mune with  toxin-antitoxin. 

It  has  been  my  good  fortune  during  the 
past  two  years  to  have  administered  toxin- 


antitoxin  to  some  2,000  school  children.  In 
some  ways  the  experience  has  been  amus- 
ing. Opposition  was  met  with  from  parents 
and,  I regret  to  say,  from  some  members  of 
the  medical  profession.  I really  think  some 
were  surprised  when  the  first  small  group 
of  school  children  lived  after  the  injections. 
When  the  first  group  survived  the  pro- 
cedure, others  decided  to  take  a chance.  Now 
the  program  is  going  over  successfully  and  I 
am  pleased  to  announce  that  since  January 
1st  of  this  year,  I have  immunized  about 
1700  school  children  against  diphtheria.  The 
reactions  to  the  toxin-antitoxin  injections 
have  been  varied;  every  infirmity  of  child 
life,  even  to  mumps  and  chickenpox,  has  been 
laid  to  them,  but  I have  observed  nothing 
more  than  sore  and  inflamed  arms  of  two 
or  three  days  duration,  which  I could  at- 
tribute to  the  procedure. 

Looking  at  the  subject  from  the  viewpoint 
of  a health  officer,  a thought  enters  my  mind, 
which  I believe  is  pertinent.  Is  immuniza- 
tion against  disease  solely  a function  of  the 
health  department?  Are  not  private  practi- 
tioners losing  a source  of  legitimate  income 
which  rightfully  belongs  to  them,  and  forc- 
ing the  health  officer  to  do  what  they  as 
family  physicians  should  be  paid  to  do?  If 
the  physicians  in  private  practice  will  not 
urge  and  use  toxin-antitoxin,  health  officers 
will  be  compelled  to  do  so.  This  is  a plea 
for  the  more  widespread  use  of  toxin-anti- 
toxin, thus  eliminating  diphtheria,  heretofore 
one  of  our  most  dangerous  childhood  dis- 
eases.f 

jEDITOR’S  NOTE. — This  article  is  discussed  with  the  one 
by  Dr.  Eugene  O.  Chimene,  and  the  discussion  may  be  found 
on  p.  302. 


Syrup  of  Alfemine,  et  al. — Sherman  L.  Davis, 
Ph.  D.,  is  Professor  of  Chemistry  and  Director  of 
Nutritional  Research  in  the  Indiana  University 
School  of  Dentistry.  He  is  neither  a physician  nor 
a dentist.  During  the  past  few  years  Professor  Davis 
has  been  doing  a good  deal  of  lecturing  before  dental 
societies.  In  his  talks  Professor  Davis  recommends 
certain  proprietary  medicinal  products,  four  in  num- 
ber: “Syrup  of  Alfemine,”  “Vicodol,”  “Caperoid 
Tablets”  and  “Vicaperol  Capsules.”  All  of  these 
products  used  to  be  manufactured  by  the  Ucoline 
Products  Co.  of  Indianapolis.  The  manufacture  and 
distribution  of  these  products  has  been  taken  over 
by  the  Rochester  Laboratories,  Inc.,  Rochester, 
Minn.  It  appears  that  the  Rochester  Laboratories 
distribute  the  preparations  on  a royalty  basis;  the 
royalties  being  turned  over  to  the  trustees  of  In- 
diana University.  Professor  Davis  does  not  receive 
any  part  of  the  royalty.  Undoubtedly,  the  newly 
formed  Council  on  Dental  Therapeutics  created  by 
the  American  Dental  Association  will,  in  due  time, 
investigate  and  report  on  the  formulas  of  Professor 
Davis  that  are  sold  under  proprietary  names.  Mean- 
while, the  entire  arrangement  constitutes  an  unusual 
scheme  in  its  relationship  to  the  practice  of  either 
scientific  medicine  or  dentistry. — Jour.  A.  M.  A., 
April  12,  1930. 


300 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


PROTECTING  CHILDREN  AGAINST 
DIPHTHERIA.* 

BY 

EUGENE  0.  CHIMENE,  M.  D., 

AUSTIN,  TEXAS. 

Austin,  in  common  with  many  other  cities 
both  in  Texas  and  in  other  states,  has  been 
face  to  face  with  one  of  the  most  serious 
of  public  health  problems — the  undue  prev- 
alence of  diphtheria,  and  its  consequent  an- 
nual toll  qf  lives  of  young  children.  Official 
records  for  the  year  1928,  show  that  with  a 
case  expectancy  of  28,  Austin  had  90  actual 
cases  of  diphtheria.  If  more  cases  than  this 
occurred  they  either  went  unrecognized  or 
unreported.  With  all  of  these  cases,  there 
was  no  explosive  outbreak,  nor  could  any 
group  of  them  be  traced  to  any  single  source. 
They  were  sporadic,  or  contact  cases  in  the 
same  family,  and  gradually  by  ones  and 
twos  reached  the  total  as  given,  during  the 
course  of  the  year.  There  was  little,  if  any, 
time  when  the  city  was  wholly  free  from  the 
disease.  This  number  occurred  in  spite  of 
the  fact  that  each  case  was  visited  by  a 
public  health  nurse  for  quarantine^  purposes, 
and  for  instruction  in  the  prevention  of  the 
spread  of  the  infection.  So  far  as  possible, 
contacts  were  located  and  cultures  were 
taken  for  the  identification  of  carriep,  but 
it  was  difficult  to  establish  any  relationship 
between  most  of  the  cases. 

In  the  fall  of  1928,  the  matter  was  pre- 
sented to  the  Travis  County  Medical  Society, 
which  organization  endorsed  the  recom- 
mendation of  the  City  Department  of  Health 
that  a campaign  for  the  immunization  of 
pre-school  and  school  children  be  carried  out 
at  an  early  date.  This  endorsement  and  the 
active  support  and  cooperation  of  the  Coun- 
ty Medical  Society  has  been  the  bedrock 
upon  which  the  health  department  founded 
and  developed  its  entire  campaign. 

It  so  happened  that  at  about  the  time  the 
health  department  was  ready  to  begin  its 
active  preventive  work,  a physician  repre- 
sentative from  H.  K.  Mulford  Company  was 
available  for  visiting  the  Austin  physicians 
and  explaining  to  them,  personally,  the  few 
technical  facts  they  wished  to  know  about 
diphtheria  immunization  and  particularly 
about  the  new  product,  toxoid,  which  was 
available  for  use  in  this  work.  Some  of  the 
doctors  had  not  previously  had  an  oppor- 
tunity to  familiarize  themselves  with  this 
product,  and  were  pleased  to  have  an  oppor- 
tunity to  secure  first  hand  reliable  informa- 
tion about  it.  At  the  same  time,  recent  lit- 

*Read  before  the  Section  on  Public  Health.  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 

•From  the  Department  of  Health  and  Welfare,  City  of  Aus- 
tin, Texas.  ■' 


erature  on  modern  methods  of  diphtheria 
immunization  were  mailed  to  all  doctors  who 
were  interested  in  the  procedure.  Only  a 
very  few  doctors  remained  skeptical  or  luke- 
warm toward  the  immunization  campaign, 
and  before  very  long  they,  too,  became  con- 
vinced of  its  merits. 

In  order  to  popularize  the  procedure 
among  the  laity,  an  extensive  educational 
campaign  was  a necessary  preliminary. 
Through  the  local  newspapers,  which  were 
very  generous  with  their  space,  facts  about 
the  work  were  presented  in  understandable 
terms.  The  importance  of  protecting  the  pre- 
school child  was  particularly  stressed.  It  was 
necessary  to  correct  many  erroneous  con- 
ceptions, and  many  false  rumors  about  the 
dangers  of  inoculation.  Many  people  still  re- 
membered a most  unfortunate  accident  ten 
years  previously  at  Dallas,  but  somehow 
seemed  to  overlook  all  the  deaths  from  diph- 
theria that  had  occurred  in  the  meanwhile. 

Through  the  generosity  of  the  John  Han- 
cock Life  Insurance  Company  of  Boston,  the 
health  department  was  supplied  five  thou- 
sand booklets  on  preventing  diphtheria. 
With  the  help  of  the  Boy  Scouts  these  book- 
lets were  distributed  direct  to  the  homes. 
One  issue  of  the  bulletin  of  the  health  de- 
partment was  devoted  to  diphtheria  preven- 
tion, and  since  this  bulletin  is  distributed 
through  the  mails  with  the  water  and  light 
bills  it  had  wide  circulation. 

A conference  with  the  superintendent  of 
the  street  railway  company  resulted  in  the 
posting  in  a conspicuous  place  in  each  car 
a large  placard,  designed  and  printed  under 
the  direction  of  the  health  department,  urg- 
ing mothers  to  protect  their  children  against 
diphtheria.  One  of  the  leading  billposting 
companies  devoted  several  of  their  strateg- 
ically placed  billboards  to  large  announce- 
ments of  the  need  for  community  action  in 
protecting  the  children.  A similar  message 
was  flashed  on  the  screen  in  the  leading  mov- 
ing picture  theaters. 

Valuable  as  is  the  printed  page,  it  cannot 
equal  word-of-mouth  endorsement,  so  at  reg- 
ular meetings  of  the  Council  of  Presidents, 
and  at  the  Parent-Teacher  Association  meet- 
ings at  each  school,  a brief  explanation  of 
the  campaign  was  given,  and  the  need  for 
united  action  stressed.  In  every  case,  the 
active  cooperation  and  support  of  the  or- 
ganization was  pledged,  and  this  pledge  has 
been  most  faithfully  put  into  action.  At  one 
of  the  Mexican  schools  it  was  necessary  to 
talk  to  the  mothers  through  an  interpreter, 
but  the  message  got  across,  and  these  Mex- 
ican mothers  proved  to  be  even  more  anxious 
than  many  of  the  white  mothers  to  have 
their  children  protected. 
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Full  cooperation  was  promised  the  health 
department  by  the  city  superintendent  of 
schools,  who  instructed  the  principals  to  lend 
every  possible  assistance  to  the  success  of 
the  work,  and  it  is  largely  due  to  the  inter- 
est and  enthusiasm  of  the  principals  and 
teachers  that  the  work  met  with  such  ready 
response. 

Over  radio  station,  KUT,  upon  two  sepa- 
rate occasions.  Dr.  J.  C.  Anderson,  State 
Health  Officer,  and  Dr.  Lee  Edens,  City  Di- 
rector of  Health  and  Welfare,  detailed  the 
need  for  inoculation  against  diphtheria,  and 
urged  that  protection  be  given  to  every  child 
of  suitable  age.  Through  this  avenue  alone 
the  message  reached  a large  and  intelligent 
audience. 

As  the  public  health  nurses  went  about 
their  routine  work  and  in  their  classes  and 
health  conferences,  they  everywhere  urged 
parents  to  have  their  children  protected. 
Much  individual  work  was  necessary  among 
the  Mexican  population,  who  are  naturally 
suspicious  of  any  medical  work. 

In  a conspicuous  drug  store  window,  the 
health  department  placed  a spot  map  show- 
ing the  location  of  every  case  of  diphtheria 
that  had  occurred  during  the  previous  year. 
Along  with  the  map  the  drug  store  placed  a 
display  of  biologicals  featuring  toxoid  and 
diphtheria  antitoxin.  This  display  not  only 
aroused  considerable  interest,  but  served  as 
a reminder  to  parents  to  have  their  children 
inoculated. 

About  a week  before  the  actual  giving  of 
the  inoculations,  each  school  child  was  given 
a small  leaflet,  printed  for  the  health  depart- 
ment by  H.  K.  Mulford  Company,  telling 
about  the  inoculations,  and  urging  parents 
to  sign  and  return  the  consent  slip  which 
this  leaflet  carried.  As  the  consent  slips 
came  back  they  were  collected  by  the  teach- 
ers and  turned  over  to  the  health  depart- 
ment at  the  time  the  inoculations  were 
given.  In  this  way,  we  made  certain  that  no 
child  was  given  the  inoculations  if  the  par- 
ents in  any  way  objected.  At  the  same  time, 
the  pre-school  committees  from  the  parent- 
teachers  associations  and  the  principals  got 
in  touch  with  as  many  mothers  as  possible 
and  urged  them  to  bring  their  pre-school 
children  to  the  school  for  the  inoculations. 

In  each  school  a committee  from  the  Par- 
ent-Teachers Association  helped  with  the 
giving  of  the  inoculations.  One  woman  kept 
the  record,  another  scrubbed  arms,  and 
others  placed  the  children  in  line  and  kept 
order,  or  assisted  the  nurse  with  the  boiling 
and  changing  of  the  needles.  By  working 
with  several  hypodermic  syringes,  and  hav- 
ing ample  assistance,  it  was  a simple  matter 


to  inoculate  a large  group  of  children  in  a 
very  short  period  of  time. 

At  the  outset  of  the  campaign,  toxoid  was 
given  to  the  younger  children,  and  toxin- 
antitoxin  to  those  over  ten  years  of  age  in 
an  attempt  to  avoid  any  severe  local  reac- 
tions, since  older  children  are  supposed  to 
get  more  reaction  out  of  toxoid  than  from 
toxin-antitoxin.  As  the  work  progressed, 
however,  we  found  that  even  the  older  chil- 
dren showed  no  unfavorable  reaction  to 
toxoid,  so  toxin-antitoxin  was  dropped  en- 
tirely, and  so  far  we  have  observed  no  severe 
local  reactions.  Since  the  toxoid  requires 
only  two  doses  instead  of  three,  from  an 
administrative  standpoint  it  is  preferable.  It 
has  the  further  advantage  of  containing  no 
foreign  protein  except  that  of  the  toxin  it- 
self, and  hence  all  fear  of  serum  sensitiza- 
tion is  removed.  It  is  on  this  latter  account, 
an  objection  for  the  most  part  purely  the- 
oretical, that  there  has  been  some  opposi- 
tion to  the  giving  of  toxin-antitoxin. 

Appointments  for  group  inoculation  were 
made  at  each  school,  white,  negro  and  Mex- 
ican, and  those  who  for  one  reason  or  an- 
other were  missed  at  the  school  were  per- 
mitted to  take  their  inoculations  at  the 
Brackenridge  Hospital  during  clinic  hours. 
In  addition,  all  of  the  children  at  the  Settle- 
ment Club  Home  and  the  Children’s  Home 
were  given  the  protective  treatments,  the 
latter  by  the  regular  attending  physician. 

During  the  second  year  of  the  campaign 
the  city  health  department  had  the  assist- 
ance of  the  school  physician  and  nurse,  and, 
in  addition  to  the  protective  treatments, 
Schick  tests  were  done  on  as  many  children 
as  possible  who  had  received  the  protective 
treatments  the  previous  year.  It  was 
thought  advisable  to  do  these  Schick  tests 
in  view  of  the  fact  that  about  5 per  cent  of 
children  are  not  completely  immunized  by 
one  course  of  two  or  three  inoculations. 

The  health  department  realizes  full  well 
that  it  is  the  function  of  the  family  physi- 
cian to  practice  preventive  as  well  as  cura- 
tive medicine,  and  parents  were  accordingly 
advised  to  take  their  children  to  their  fam- 
ily physician  for  the  protective  inoculations. 
At  the  same  time,  as  a matter  of  fact,  it  is 
necessary  to  acknowledge  that  until  a de- 
mand is  created  for  this  sort  of  health  pro- 
tection, only  an  occasional  parent  will  actu- 
ally take  the  child  to  the  family  physician 
for  these  protective  treatments.  It  is  to  cre- 
ate this  demand,  and  to  demonstrate  that 
such  protective  service  has  actual  monetary 
value  for  which  the  parent  must  expect  to 
pay,  that  the  health  department  has  offered 
these  inoculations  free  of  charge. 
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As  a result  of  this  educational  policy  and 
stimulated  by  the  work  of  the  health  depart- 
ment, more  and  more  children  are  being 
brought  to  their  family  physician  for  the 
protective  treatments.  Advices  from  various 
drug  stores  that  while  previous  to  the  cam- 
paign of  the  health  department  they  had 
scarcely  a call  for  toxoid  or  toxin-antitoxin, 
whereas  now  they  supply  a considerable 
quantity  of  these  biologicals,  and  that,  fur- 
thermore, the  sale  of  these  products  drops 
off  as  the  health  department  campaign  re- 
laxes, bears  out  the  statement  just  made. 

The  white  schools  and  the  Mexican  schools 
have  each  been  visited  for  two  successive 
years,  but  the  negro  schools  have  not  yet 
been  reached  this  year.  In  every  school  the 
response  has  far  surpassed  our  utmost  an- 
ticipation, particularly  in  the  number  of  pre- 
school children  who  were  brought  in  for  the 
treatments.  There  has  not  been  time  to 
check  the  percentage  of  children  in  each 
school  who  are  protected,  but  is  safe  to  say 
that  in  the  lower  grades,  at  least,  this  per- 
centage will  be  high.  During  1929,  there 
were  2,231  children  given  the  protective 
treatments;  during  1930  there  have  been  to 
date,  1,260  toxoid  treatments,  making  a to- 
tal of  3,491  children  who  are  protected.  Of 
these,  from  the  1929  group,  there  were  1,258 
given  the  Schick  test.  A large  bulk  of  those 
who  were  not  “Schick  tested”  are  in  the 
negro  schools  which  are  still  to  be  visited. 

It  is  still  too  early  to  speak  of  results  of 
the  work,  and  not  until  we  have  a much 
larger  percentage  of  the  total  child  popula- 
tion protected,  will  we  be  able  to  notice  any 
significant  reduction  in  the  case  incidence  of 
diphtheria,  but  it  might  be  worth  mention- 
ing that  in  1929  there  were  142  cases  of 
diphtheria  with  eight  deaths,  while  in  the 
first  three  months  of  1930  there  have  been 
only  20  cases,  four  of  them  being  hospital 
nurses  in  contact  with  diphtheria  and,  so 
far,  not  a single  death.  We  are  trusting  that 
with  the  help  and  encouragement  of  the 
medical  profession  both  our  record  and  our 
work  will  improve. 

City  Health  Department. 

ABSTRACT  OF  DISCUSSIOlST.t 

Dr.  J.  C.  Anderson,  Austin:  The  State  Depart- 
ment of  Health  says  that  all  children  in  cities, 
towns,  and  rural  communities  should  be  immunized 
against  diphtheria.  The  State  Department  of 
Health  has  done  a wonderful  work  along  this  line, 
and  county  and  city  health  officers  and  nurses  can 
do  much  to  educate  the  public  in  this  connection. 
It  is  a disgrace  to  have  so  many  children  die  from 
this  easily  preventable  disease.  In  1929,  446  chil- 
dren died  in  Texas  from  diphtheria.  If  that  many 
whitefaced  calves  had  died  from  blackleg  there 

lEDITOR’S  NOTE. — The  discussion  is  of  the  articles  by  Drs. 
Mahone  and  Chimene. 


would  be  a big  campaign  for  inoculation,  regardless 
of  the  cost. 

Mr.  E.  G.  LeMay,  Austin:  I desire  to  stress  the 
importance  of  keeping  biologicals  cold.  I frequently 
find  them  in  drug  stores,  in  some  drawer.  They 
should  be  kept  at  a temperature  between  40°  and 
60°  F. 

Dr.  E.  A.  Johnston,  Amarillo:  How  long  does  it 
take  for  immunization  against  diphtheria  to  become 
effective?  Some  have  raised  the  objection  that  the 
child  may  die  of  diphtheria  before  the  immunity  is 
received. 

Dr.  Homer  Powers,  Rankin:  I wish  to  urge  the 
use  of  the  Schick  test  for  checking  the  results  of 
toxin-antitoxin  and  toxoid  immunization. 

Dr.  D.  M.  Stewart,  Canyon:  I have  not  been  able 
to  get  our  people  to  respond  to  the  campaign  of 
preventing  diphtheria.  Is  toxoid  as  reliable  as  toxin- 
antitoxin  ? 

Dr.  Hershall  LaForge,  George  West:  Parents  are 
afraid  to  give  toxin-antoxin,  because  if  the  child 
develops  the  disease  later  it  can  not  be  given  anti- 
toxin. 

Dr.  A.  S.  Garrett,  Weatherford:  Some  months 
ago,  as  city  health  officer,  I was  requested  by  a 
chiropractor  to  see  with  him  a case  in  which  he 
was  uncertain  as  to  the  diagnosis.  I found  a very 
bad  case  of  diphtheria.  I advised  a full  dose  of  anti- 
toxin at  once.  Antitoxin  was  refused  and  the  child 
soon  died.  Another  child  of  the  same  family  con- 
tracted the  disease;  likewise  a child  of  a kinsman 
who  had  been  visiting  the  family.  Both  were  given 
diphtheria  antitoxin  and  recovered.  Neighbors  took 
the  matter  in  hand  and  persuaded  the  family  to 
permit  antitoxin  to  be  used.  The  child  of  the  other 
family  was  treated  by  a reputable  physician  who 
promptly  used  antitoxin. 

Dr.  T.  W.  Buford,  Minter:  I have  been  working 
on  this  campaign  of  diphtheria  prevention  for  sev- 
eral years.  Last  year,  the  North  Texas  Medical 
Association  voted  to  prepare  and  send  out  an  edu- 
cational paihphlet,  but  this  was  not  done. 

Dr.  Martha  Wood,  Houston:  Dr.  W.  F.  Thomson 
of  Beaumont,  is  an  authority  on  infection,  im- 
munization, and  such  subjects,  and  has  the  faculty 
of  putting  his  information  into  very  readable  form 
for  the  laity.  His  presentation  is  unique  and  it  gets 
over  to  the  public. 

Dr.  W.  A.  Davis,  Austin:  The  practicing  physi- 
cians force  the  health  department  into  competition 
with  them  by  neglecting  the  preventive  side  of  the 
practice  of  medicine,  such  as  immunization,  and  so 
forth.  The  vaccination  of  the  child  for  smallpox  is 
postponed  until  the  health  officer  is  forced  to  do  it 
in  an  emergency.  The  same  may  be  said  of  toxin- 
antitoxin  administration  for  the  prevention  of  diph- 
theria and  inoculation  for  typhoid  fever. 

Emergency  measures  must  usually  be  done  at  the 
expense  of  the  city  or  county,  and  is  done  free  of 
cost  to  the  patient,  when  if  the  same  work  had  been 
done  by  the  family  physician  at  the  proper  time  of 
the  individual’s  life,  a fee  could  have  been  charged 
for  it. 

Dr.  Leslie  Moore,  Dallas:  I have  been  urging  the 
use  of  toxin-antitoxin  for  12  years.  The  public  is 
more  educated  to  the  procedure  than  some  doctors, 
and  thus  the  medical  profession  has  held  the  work 
back.  Every  one  of  my  diet  sheets  lists  the  question: 
“Have  your  had  your  child  vaccinated  against  small- 
pox and  diphtheria?”  Toxin-antitoxin  will  give  im- 
munity to  nine  out  of  ten  persons.  In  more  than 
1,000  cases  of  diphtheria  in  Dallas,  recently,  not 
one  of  my  patients  had  it.  I give  every  child  who 
comes  into  my  office,  each  Saturday,  a Schick  test; 
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the  reaction  convinces  the  skeptical  parents  and  in- 
variably they  ask  for  toxin-antitoxin  where  they 
had  rejected  it  previously.  I give  all  children  under 
6 years  of  age,  toxin-antitoxin,  without  the  Schick 
test.  I am  usin^  toxin-antitoxin  made  from 
goat  serum  exclusively,  and  thereby  do  not  cause 
horse  serum  sensitization.  I have  never  used  toxoid. 

Dr.  W.  J.  Bell,  Toronto,  Canada:  I regret  that  I 
was  not  able  to  be  present  to  hear  the  reading  of  the 
papers  under  discussion.  In  the  remarks  of  the 
speakers  who  have  been  discussing  the  papers,  I 
have  noted  some  comments  on  the  attitude  of  the 
medical  profession  towards  the  subject  of  diphtheria 
immunization.  I feel  that  fundamental  principles 
hold  in  medicine  as  well  as  in  other  lines  of  human 
activity  and  that  the  law  of  supply  and  demand  pre- 
vails here  as  in  the  commercial  field.  I feel  that 
it  is  our  business  to  educate  the  public  so  that  we 
shall  create  a demand  for  immunization  service.  The 
medical  profession  in  their  own  interests  will  look 
after  the  supply  once  that  demand  has  been  created. 

In  stimulating  the  public  to  a greater  apprecia- 
tion of  health  protection,  a catastrophe  is  not  with- 
out value.  An  outbreak  of  malignant  smallpox  ac- 
companied by  a number  of  deaths  from  the  disease 
is  a great  help  in  promoting  vaccination,  and  I think 
every  event  of  this  nature  should  be  used  to  the 
fullest  extent  as  a talking  point  in  our  endeavor  to 
promote  public  interest  along  these  lines. 

The  question  of  whether  one  uses  toxin-antitoxin 
or  toxoid  is  a matter  of  choice.  Both  have  been 
proved  valuable  and  efficacious.  In  Ontario,  and 
practically  throughout  the  whole  of  Canada,  toxoid 
is  now  the  preparation  of  choice.  Regarding  its  ef- 
ficiency in  obtaining  immunity,  I may  quote  as  an 
example  the  City  of  Hamilton,  a city  of  approxi- 
mately 150,000  population,  in  which  an  intensive 
campaign  for  diphtheria  immunization  has  been 
carried  on  and  in  which  not  one  single  death  from 
diphtheria  occuired  during  the  past  year.  There 
were  only  three  cases  and  the  diphtheria  wards  in 
the  hospital  have  been  dosed. 

Dr.  O.  E.  Clements,  Gainesville:  The  public  is  bet- 
ter educated  than  the  medical  profession,  with  re- 
gard to  the  prevention  of  diphtheria.  I have  never 
been  converted  to  the  value  of  toxin-antitoxin  Wt 
am  getting  converted.  It  is  not  stubborness  nor 
prejudice,  but  fear  because  of  the  probable  disasters 
which  might  follow  by  way  of  reaction. 

Dr.  Mahone  (closing):  I was  also  afraid  at  first, 
but  have  long  since  been  converted.  Various  clubs 
are  boosting  the  movement,  and  I expect  a much 
greater  demand  for  the  procedure  shortly.  It  is 
useless  to  give  toxin-antitoxin  immediately  after 
exposure  to  diphtheria,  because  it  takes  from  four 
to  eight  weeks  to  acquire  immunization.  We  keep 
our  biologicals  in  the  ice  box  at  the  butcher  shop. 
I use  toxin-antitoxin. 

Dr.  Chimene  (closing) : Toxoid  is  not  in  the  ex- 
perimental stage.  Its  advantages  are  that  only  two 
doses  are  required  and  it  contains  no  foreign  pro- 
tein, hence  no  anaphylaxis.  It  can  be  given  without 
danger  after  antitoxin  has  been  used,  for  it  contains 
no  serum.  Two  doses  of  toxoid  are  equal  to  five 
doses  of  toxin-antitoxin.  The  city  supplies  police 
and  fire  protection  and  it  considers  it  a matter  of 
public  economy  for  it  to  supply  disease  protection 
as  well. 


Parke,  Davis  & Company’s  Cod  Liver  Oil  With 
Viosterol  5 D. — A brand  of  cod  liver  oil  with  viosterol 
5 D — N.  N.  R.  (New  and  Nonofficial  Remedies,  1930, 
p.  257).  Parke,  Davis  & Co.,  Detroit. — Jour. 
A.  M.  A.,  May  31,  1930. 


PREOPERATIVE  AND  POSTOPERA- 
TIVE USE  OF  THE  DUODENAL 
TUBE.* 

BY 

W.  L.  BROWN,  M.  D., 
and 

C.  P.  BROWN,  M.  D., 

EL  PASO,  TEXAS. 

Among  the  heritages  left  to  the  medical 
profession  by  the  late  Dr.  A.  J.  Ochsner,  was 
the  use  of  the  stomach  tube  in  postoperative 
distention  and  vomiting.  Dr.  Ochsner  was 
always  very  enthusiastic  about  stomach 
lavage  but  the  procedure  never  became 
popular  because  the  remedy,  in  the  form  of 
the  old  stomach  tube,  was  almost  as  bad  as 
the  disease.  However,  he  enunciated  an  im- 
portant principle  and  it  was  left  to  Levin  and 
others  to  invent  the  modus  operandi. 

There  has  been  much  experimental  work 
done  by  Draper,^  Whipple,  Stone  and  Bern- 
heim,^  MacCallum  and  associates,®  Haden 
and  Orr,^  and  McCann,®  which  shows  the 
duodenum  to  be  the  toxic  zone  in  intestinal 
obstruction,  whether  adynamic  or  mechanical 
in  nature.  As  to  the  character  of  the  toxins, 
the  experimenters  have  not  all  agreed,  but 
as  to  the  location  of  the  site  of  their  produc- 
tion, in  the  duodenum  and  upper  jejunum, 
there  is  quite  uniform  agreement.  Many 
surgeons  have  recognized  this  “segment  of 
toxicity”  of  Whipple’s  and  have  undertaken 
to  relieve  the  condition  by  doing  an  entero- 
enterostomy  in  anterior  gastro-enterostomy 
and  all  other  operations  tending  to  produce 
stasis  in  the  duodenum.  They  have  also  ad- 
vocated jej unostomy  drainage  in  intestinal 
obstruction,  resection  operations,  peritonitis 
and  other  cases  in  which  there  is  likely  to 
be  intestinal  stasis,  toxemia  and  gaseous  dis- 
tention. The  duodenum  and  upper  jejunum 
being  the  important  source  of  the  toxins, 
duodenal  tube  drainage  then  suggests  itself 
as  being  a simple  and  important  therapeutic 
measure. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  7,  1930. 
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WHAT  THE  TUBE  ACCOMPLISHES. 

We  are  confirmed  in  our  belief  that  these 
toxins,  formed  in  the  duodenum  and  jejunum, 
are  constantly  regurgitated  into  the  stomach. 
The  character  of  the  fluid  withdrawn  from 
the  stomach  and  the  rapidity  with  which  it 
re-forms,  would  strongly  indicate  that  the 
great  bulk  of  it  is  regurgitated;  further 
proof  is  the  fact  that  in  some  of  the  most 
profound  toxic  cases  of  peritonitis  and  intes- 
tinal obstruction,  in  which  cases  early  disso- 
lution was  imminent,  the  patients  have  been 
relieved  of  their  vomiting,  distention  and 
toxemia  by  stomach  drainage.  This  is  prob- 
ably all  that  a surgical  drainage  of  the 
jejunum  could  have  accomplished.  In  other 
words,  these  patients  did  not  die  from  the 
early  formation  of  toxins  in  the  “toxic  loop,” 
but  finally  died  of  a toxemia  produced  by 
the  dissolution  of  the  tissues  at  the  site  of 
the  pathologic  lesion.® 

There  are  many  postoperative  abdominal 
cases,  where  the  local  pathologic  condition 
has  not  progressed  far  enough  to  endanger 
life,  in  which  the  patient  would  recover  if 
he  could  be  relieved  of  the  toxemia  caused 
by  intestinal  stasis  in  the  duodenal  loop. 

In  cases  of  obstruction  and  peritonitis  we 
have  been  able  to  withdraw  a quart  of  fluid 
from  the  stomach,  although  the  patient  had 
been  constantly  vomiting.  In  other  words, 
vomiting  does  not  mean  that  the  stomach  has 
been  emptied  of  either  fluids  or  gas.  In 
fact,  we  have  inserted  the  tube  and  been  able 
to  hear  the  escaping  gas  all  over  the  room, 
although  the  patient  had  just  been  vomiting. 

The  duodenal  tube  gives  the  gravely  ill 
patient,  who  is  fighting  two  antagonists  (the 
local  pathologic  condition  and  the  duodenal 
toxemia),  relief  from  the  toxemia,  thereby 
leaving  his  entire  forces  free  to  fight  the 
primary  disease  condition. 

PREOPERATIVE  USES. 

The  tube  should  be  used  for  feeding  pur- 
poses in  all  cases  of  prolonged  vomiting  from 
gastric  ulcers,  pyloric  obstruction,  marasmus 
from  prolonged  starvation,  and  in  other 
cases  in  which  there  are  indications  for  the 
administration  of  fluids  and  nourishment. 
Many  such  cases  can  be  removed  from  the 
danger  column  to  the  normal  risk  column  in 
that  way. 

In  cases  of  acute  intestinal  obstruction,  we 
use  the  tube  for  purposes  of  lavage  before 
the  operation  and  leave  it  in  place  during 
and  after  the  operation. 

In  practically  all  operations  on  the  stom- 
ach we  use  the  tube  immediately  before  the 

6.  Brown,  W.  L.,  and  Brown,  C.  P. : A Plea  for  More 
General  Post-Operative  Use  of  the  Duodenal  Tube,  Southwestern 
Med.,  1928. 


operation  for  the  purposes  of  lavaging  and 
relieving  gas  distention ; in  these  cases  it  is 
left  in  situ  during  and  following  the  opera- 
tion, thereby  preventing  postoperative  vom- 
iting and  distention. 

POSTOPERATIVE  USES. 

In  cases  of  difficult  abdominal  hernias, 
where  we  wish  to  guard  the  suture  line 
from  the  effects  of  vomiting,  we  pass  the 
tube  while  the  patient  is  on  the  operating 
table  and  leave  it  in  place  until  the  period 
of  vomiting  is  over.  If  the  patient  is  suf- 
ficiently recovered  from  the  anesthetic  to 
swallow,  there  is  usually  very  little  trouble 
in  passing  it. 

We  find  that  we  are  using  the  tube  more 
often  in  all  kinds  of  abdominal  operations 
where  there  is  undue  distention  or  vomiting. 
Frequently,  the  relief  is  so  marked  and  the 
patient  is  given  so  much  comfort,  if  he  once 
experiences  a few  hours  drainage,  that  he 
begs  to  have  the  tube  returned. 

The  tube  should  be  used  in  cases  of  peri- 
tonitis, postoperative  intestinal  obstruction, 
resections,  gunshot  wounds,  gall-bladder 
operations,  all  operations  on  the  stomach  and 
acute  or  chronic  dilatation  of  the  stomach. 

Dr.  Arnold  S.  Jackson^  of  Madison,  has 
been  using  the  duodenal  tube  postoperatively 
in  exophthalmic  and  toxic  goiter  cases.  He 
states  that  by  the  use  of  the  tube,  it  not  only 
gives  the  advantages  that  it  gives  in  other 
surgical  cases,  but  the  additional  advantage 
of  being  able  to  give  iodine  without  inter- 
ruption. 

Dr.  James  T.  Case,®  formerly  of  Battle 
Creek,  after  trying  routine  methods  without 
success,  cured  a duodenal  fistula  by  the  use 
of  the  tube.  It  was  allowed  to  pass  through 
the  stomach  into  the  duodenum,  and  the  di- 
gestive fluids  were  diverted  through  the  tube 
instead  of  the  fistula,  which  then  healed 
very  quickly. 

OTHER  USES. 

Dr.  Rudolph  Matas®  of  New  Orleans,  has 
used  duodenal  tube  drainage  in  typhoid 
fever  cases  in  which  there  is  much  toxemia 
and  distention,  permitting  the  tube  to  go  into 
the  small  intestine  and  giving  the  patient 
constant  lavage,  with  the  water  going  on 
through  the  bowel  and  out  through  a rectal 
tube.  He  says  that  it  relieves  the  toxemia 
within  24  hours. 

In  very  toxic  pneumonia  cases  with  great 
abdominal  distention,  interfering  with  respi- 

7.  Jsekson,  Arnold  S. : The  Duodenal  Tube  as  an  Aid  in 
the  Surgical  Treatment  of  Kxophthalmic  Goitre.  Reprinted 
from  Annals  of  Surgery.  Jackson  Cliiiic,  July,  1928. 

8.  Case,  James  T. : Personal  Communication,  Battle  Creek, 
Michigan. 

9.  Matas,  Rudolph:  Personal  Communication,  New  Orleans, 
Louisiana. 
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ration  and  heart  action,  it  will  relieve  this 
embarrasment  and  may  prove  to  be  the 
turning  point  for  recovery. 

In  cases  of  corrosive  poisoning  in  which 
the  patient’s  mouth  and  throat  are  very  in- 
flamed and  the  stomach  is  greatly  irritated, 
it  is  of  great  value  if  used  with  the  metal 
tip  and  allowed  to  pass  through  the  stomach, 
so  that  the  patient  can  be  fed  and  given 
water. 

TYPE  OF  TUBE  AND  TECHNIC  EMPLOYED. 

We  use  the  Levin  duodenal  tube,  number 
14  French,  and  consider  this  the  most  satis- 
factory size.  After  several  boilings,  the 
smaller  tube  gets  so  soft  it  is  difficult  to 
pass;  in  other  words,  it  can  only  be  passed 
by  the  effort  of  swallowing  alone.  The  open- 
ings of  the  smaller  tube  are  very  small  and 
are  constantly  clogging  with  mucus.  If  the 
tube  is  larger  than  the  number  14  French, 
and  must  remain  for  a long  period  of  time, 
it  is  more  irritating;  therefore,  the  number 
14  is  the  most  desirable. 

The  first  requisite  in  passing  the  tube  is 
to  have  the  surgeon  or  nurse  believe  in  its 
value,  and  convince  the  patient  of  its  neces- 
sity. Three  or  four  pillows  should  be  placed 
under  the  patient’s  head  and  shoulders,  and 
the  chest  draped  with  a bath  towel. 

With  a cotton  applicator  the  nostril 
through  which  the  tube  is  to  be  passed, 
should  be  swabbed  far  back  with  a 5 per 
cent  solution  of  cocaine.  The  nasal  irrita- 
tion is  often  the  starting  point  of  trouble. 
If  the  patient  is  very  nervous  it  is  wise  to 
spray  two  or  three  dashes  of  a 5 per  cent 
solution  of  cocaine  into  the  throat,  and  have 
him  swallow  the  saliva,  as  suggested  by  the 
late  Dr.  Oschner. 

The  tube  should  be  well  lubricated,  pre- 
ferably with  olive  oil  rather  than  the  water 
soluble  lubricants.  The  tube  is  gently  passed 
through  the  nostril  until  it  is  felt  to  touch 
the  posterior  wall  of  the  pharynx.  At  this 
stage,  the  patient  is  given  a swallow  of  water 
through  a drinking  tube.  As  the  water  is 
swallowed,  the  tube  is  gradually  slipped 
down,  taking  advantage  of  peristalsis ; from 
this  on  the  patient  is  allowed  to  swallow 
water  and  the  tube  is  passed  with  the 
peristalsis  until  the  second  mark  on  the  tube 
is  reached.  When  the  patient  is  inclined  to 
gag,  the  procedure  should  be  completely 
stopped,  and  the  patient  urged  to  breathe 
rapidly  for  a moment  through  his  mouth; 
this  is  usually  successful  in  overcoming  the 
tendency  to  gag. 

An  “Asepto”^  bulb  syringe,  of  two  ounce 
capacity,  is  applied  and  the  stomach  contents 
aspirated.  We  caution  against  injecting 


fluid  until  the  stomach  contents  have  been 
secured,  proving  that  the  tube  is  in  the  stom- 
ach. Oftentimes,  if  the  tube  appears  to  be 
in  far  enough  and  no  stomach  fluid  is 
aspirated,  forcibly  injecting  air  helps  to 
straighten  out  the  kinks.  If  still  no  stomach 
contents  are  secured,  the  patient  is  given 
more  water  to  drink  and  we  wait  four  or 
five  minutes.  This  will  give  sufficient  time 
for  the  lower  end  of  the  tube  to  get  well 
down  into  the  stomach  contents. 

After  this  is  accomplished,  all  of  the  fluid 
is  aspirated  before  lavage  of  the  stomach  is 
done.  After  the  stomach  is  thoroughly  irri- 
gated, the  tube  should  be  hung  off  the  side 
of  the  bed,  the  end  being  lower  than 
the  patient’s  body.  The  latter  feature  is  one 
we  have  constantly  to  reiterate  to  nurses. 
From  this  stage  on  the  patient  may  be  per- 
mitted to  drink  an  abundance  of  cool  water, 
which  will  continually  flow  out  through  the 
tube. 

In  a recent  case  of  cholecystectomy,  the 
patient  drank  three  and  one-half  gallons  of 
water  during  the  first  twenty-four  hours. 
In  fact  more  than  that,  as  that  amount  was 
recovered  through  the  tube  and  measured. 

There  is  practically  never  any  excuse  for 
the  patient  vomiting  after  the  tube  is  in 
place;  there  should  be  nothing  in  the  stom- 
ach to  vomit;  if  he  vomits,  the  tube  is  not 
working.  The  usual  reasons  for  failure  are 
that  the  end  of  the  tube  is  not  lower  than 
the  patient,  the  holes  are  stopped  up  with 
mucus,  or  too  much  of  the  tube  is  in  the 
stomach,  forming  short  kinks.  If  the  pa- 
tient drinks  water  and  it  does  not  run  back 
through  the  tube,  something  is  wrong.  Of 
course  the  end  of  the  tube  may  be  in  the 
duodenum. 

The  mucus  may  be  either  sucked  out  with 
the  syringe,  or  blown  out  or  washed  out  by 
injecting  water.  Because  of  this  mucus,  we 
use  a soda  solution  for  lavage  at  intervals  to 
facilitate  its  removal. 

At  times  the  patient’s  stomach  is  dis- 
tended with  gas,  with  the  tube  in  place ; this 
means  that  the  tube  is  either  stopped  up  or 
all  of  the  openings  are  submerged  in 
fluid,  above  which  is  the  gas. 

We  wish  to  emphasize  that  when  the  nurse 
states  that  the  patient  is  vomiting  with  a 
tube  in  place,  she  does  not  know  how  to 
take  care  of  the  tube.  There  are  only  rare 
exceptions  when  the  duodenal  tube  drainage 
does  not  give  relief. 

The  tube  may  be  left  in  situ  any  period 
of  time  desired.  We  recently  had  a serious 
case  of  appendicitis  complicated  by  perito- 
nitis, in  which  the  tube  was  left  in  place 
for  nine  days.  The  patient  recovered. 
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CONCLUSIONS. 

1.  Duodenal  tube  drainage  relieves  con- 
ditions due  to  gas  and  regurgitated  intestinal 
fluids.  It  acts  as  a vent  pipe. 

2.  It  affords  interrupted  or  continuous 
lavage  of  the  stomach,  and,  in  some  cases,  of 
the  duodenum. 

3.  It  gives  relief  from  nausea. 

4.  It  makes  possible  the  free  drinking  of 
water  and  thereby  relieves  the  most  dis- 
tressing symptom,  thirst. 

5.  It  permits  transgastric  feeding. 

6.  It  relieves  toxemia. 

7.  It  is  a port  of  entry  for  all  kinds  of 
medication. 

8.  It  improves  the  feelings  of  the  pa- 
tients, who  often  beg  for  its  return  after 
they  have  once  experienced  the  relief  af- 
forded by  its  use. 

404  Eoberts  Banner  Building. 

ABSTRACT  OP  DISCUSSION. 

Dr.  W.  Burton  Thorning,  Houston:  A few  days 
ago  I saw  in  consultation,  in  a neighboring  city,  a 
young  man  who  had  been  operated  upon  five  days 
previously  for  the  removal  of  a gangrenous  rup- 
tured appendix.  He  presented  the  usual  picture  of 
an  advanced  peritonitis  and  the  abdomen  was 
greatly  distended.  His  respiration  was  so  impaired 
that  he  was  markedly  cyanotic,  but  he  was  not  vomit- 
ing. Instead,  he  was  regurgitating  frequently  small 
amounts  of  bile-stained  stomach  contents. 

A duodenal  tube  was  introduced  and,  in  a few 
minutes,  more  than  a liter  of  bile-stained  fluid  was 
evacuated.  The  cyanosis  rapidly  disappeared,  and 
his  condition  changed  from  one  of  extreme  discom- 
fort to  one  of  comparative  comfort.  As  long  as 
such  conditions  are  being  met  with,  the  essayists 
have  ample  justification  for  presenting  such  a paper 
as  they  have  and  calling  our  attention  to  the  thera- 
peutic value  of  the  duodenal  tube. 

Dr.  Everett  Jones,  Wichita  Falls;  I agree  with 
the  points  the  essasrists  have  stressed.  I think  that 
the  removal  of  a gall-bladder  will  result  in  failure, 
unless  it  is  followed  by  the  use  of  the  duodenal 
tube.  Also,  the  duodenal  tube  should  be  used  in 
five  or  six  weeks  after  the  operation,  to  re-establish 
the  flow  through  biliary  channels. 

Dr.  A.  I.  Folsom,  Dallas:  In  prostatic  surgery  the 
duodenal  tube  is  of  help  used  postoperatively.  The 
patient  can  be  fed  through  it  and  it  also  relieves 
distension.  I overcome  the  difficulty  of  the  tube 
becoming  plugged  with  mucus  by  washing  the  tube 
out  with  a solution  of  caroid  instead  of  the  soda 
solution. 


GONOCOCCAL  BACTEREMIA  IN  WOMAN,  WITH 
APPARENT  CURE  BY  SURGICAL 
INTERVENTION. 

George  W.  Wheeler  and  Nelson  W.  Cornell,  New 
York  {Journal  A.  M.  A.,  May  17,  1930),  report  a 
case  and  conclude  that  intermittent  gonococcal  bac- 
teremia, in  women,  indicates  a transient  invasion  of 
the  blood  stream  by  organisms  developing  in  some 
more  or  less  circumscribed  infected  area.  The  local 
disturbances  caused  by  this  infection  are  not  promi- 
nent .factors  in  ..the  clinical  history  of  the  case. 
Proper  surgical  treatment  of  the  infected  focus  has, 
in  two  instances,  resulted  in  a complete  cure. 


COR  BOVINUM.* 

BY 

C.  B.  SANDERS,  M.  D., 

GALVESTON,  TEXAS. 

During  the  past  two  and  one-half  years, 
the  Department  of  Pathology  of  the  Uni- 
versity of  Texas  has  performed  400 
necropsies  in  cases  of  patients  who  died  in 
the  John  Sealy  Hospital.  Of  that  number 
170,  or  42.5  per  cent,  showed  some  hyper- 
trophy of  the  heart.  By  hypertrophy  is 
meant  a heart  which  weighs  more  than  300 
grams.  Sixty-four  necropsies  out  of  this 
group,  or  37.7  per  cent,  showed  a heart  which 
weighed  more  than  500  grams  and  it  is  this 
type  of  heart  which  I wish  to  discuss. 

In  this  series,  thirty  cases  were  in  negro 
males,  sixteen  in  white  males,  seven  in  negro 
females,  and  three  in  white  females.  The 
ages  of  the  patients  varied  from  27  to  75 
years,  with  an  average  age  of  61.7  years 
for  the  entire  group. 

We  were  able  to  divide  the  cases  clinically 
and  pathologically  into  several  large  groups : 
(1)  In  those  patients  dying  from  syphilitic 
heart  disease  the  average  age  was  44.5 
years.  In  this  class  were  patients  who  had 
either  a syphilitic  aortitis  or  a valvulitis,  or 
a combination  of  the  two.  (2)  In  patients 
dying  from  chronic  nephritis  the  average  age 
was  47.5  years.  (3)  In  cases  diagnosed  as 
hypertensive  heart  disease  the  average  age 
was  58  years. 

None  of  the  patients  had  been  to  the  out- 
clinic  or  the  hospital  until  definite  signs  of 
decompensation  had  set  in.  The  period  of 
time  from  the  onset  of  symptoms  until  death 
occurred  varied  widely;  the  longest  was  fif- 
teen years  and  the  shortest,  three  months. 

Twenty-eight  patients,  or  44  per  cent» 
lived  longer  than  two  years  following  onset 
of  the  symptoms.  Thirteen  patients,  or  26.6- 
per  cent,  lived  more  than  one  year  and  less 
than  two  years;  and  a similar  number  lived 
less  than  six  months  after  onset  of  symp- 
toms. 

Of  the  primary  symptoms  as  reported  b^- 
the  patient,  dyspnea  was  the  most  frequent 
and  occurred  in  all  cases.  Next  in  fre- 
quency was  edema  which  varied  from  a 
slight  amount  in  the  feet  to  a generalized 
anasarca  and  was  present  in  fifty-three- 
cases,  or  83  per  cent  of  the  series.  Cough 
with  expectoration  of  a frothy  fluid  occurred 
in  thirty  cases  or  47  per  cent.  Pain  in  the 
precordia  and  abdomen  was  complained  of 
in  forty  cases,  or  62.5  per  cent.  Nausea  and 
vomiting  occurred  in  twenty  cases,  or  31.2 

♦Read  before  the  Section  on  Medicine  and  Dis^sM  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
8,  1930. 

♦From  the  Department  of  Pathology,  University  of  Texas  ■ 
School  of  Medicine,  Galveston,  Texas. 
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per  cent.  Other  symptoms  occasionally  com- 
plained of  were  nose  bleed,  headache,  con- 
stipation, polyuria,  nocturia,  dizziness  and 
depression  or  malaise. 

As  a rule  the  average  patient  was  ad- 
mitted twice  and  kept  in  the  hospital  for  a 
variable  period  from  six  weeks  to  several 
months.  All  of  the  male  patients  were  day 
laborers  and  as  soon  as  discharged  many  of 
them  went  back  to  their  heavy  work  and  soon 
had  a more  severe  recurrence  of  symptoms. 
At  each  succeeding  admission  it  required  a 
longer  period  of  time  for  them  to  recover 
from  the  symptoms  than  previously,  and  the 
intervening  period  between  time  of  discharge 
and  re-admission  was  less  each  time.  One 
patient  with  mitral  stenosis  was  admitted 
eighteen  times  over  a period  of  eight  years. 

The  blood  pressure  in  this  series  varied 
widely.  In  cases  of  hypertensive  heart  dis- 
ease and  chronic  nephritis  the  systolic  pres- 
sure ranged  from  150  to  250  and  the  diastolic 
pressure  from  110  to  150.  In  syphilitic 
heart  disease,  the  systolic  blood  pressure  was 
relatively  high  and  the  diastolic  sometimes 
extremely  low,  as  in  cases  of  aortic  regurgi- 
tation, in  which  cases  it  frequently  could  not 
be  recorded. 

In  the  syphilitic  cases,  as  verified  by  posi- 
tive lesions  in  the  heart  and  aorta,  nine 
showed  positive  Wassermann  reactions;  five 
had  negative  reactions,  and  on  thirteen  no 
blood  report  could  be  found.  Pathologically 
the  syphilitic  hearts  showed  in  addition  to 
the  hypertrophy,  the  typical  stellate  and 
linear  scars  in  the  intima  of  the  aorta,  and 
in  the  aortic  valves.  Many  showed  a short- 
ening, rolling,  and  a contraction  of  the  valve 
cusps.  The  aortic  ring  in  most  cases  was 
invariably  dilated,  regardless  of  the  condi- 
tion of  the  valves.  In  the  patients  who  died 
of  syphilitic  heart  disease,  some  had  a his- 
tory of  primary  infection  as  long  as  twenty 
years  previously,  but  many  had  reported  a 
primary  lesion  dating  back  only  two  years 
and  some  had  claimed  that  they  had  never 
noticed  a chancre. 

In  cases  of  chronic  nephritis  and  in  the 
cases  of  hypertension,  the  heart  showed  a 
marked  myocardial  hypertrophy,  especially 
of  the  left  ventricle,  and  some  dilatation  of 
the  right  side.  The  valves  showed  few 
changes,  except  for  a few  raised  elevated 
patches  in  the  bases  of  some  of  them. 

Clinically,  all  patients  were  kept  quietly 
in  bed  and  given  digitalis  as  necessary. 
Water  intake  was  limited  if  edema  was  pres- 
ent. If  the  edema  was  excessive  and  the 
kidneys  were  normal,  injections  of  novasurol 
were  used  with  success.  Sedatives  were 
given  for  the  cough,  dyspnea  and  pain. 
Magnesium  sulphate  was  supplied  as  neces- 


sary. A light  nourishing  diet  was  given. 
Antisyphilitic  treatment  was  given  in  the 
syphilitic  cases.  At  the  time  of  discharge 
the  patient  was  instructed  how  to  care  for 
himself.  Because  of  being  forced  to  work 
for  a living  as  soon  as  they  went  home,  they 
soon  had  a recurrence  of  symptoms  and  a 
more  severe  breakdown. 

We  feel  that  if  this  type  of  patient  could 
have  yearly  or  semi-annual  physical  ex- 
aminations, that  this  condition  could  be  diag- 
nosed and  treated  successfully  before  decom- 
pensation sets  in.  After  decompensation  sets 
in  we  know  that  it  will  only  be  a few  months 
or  a year  or  two  before  the  patient  will  die. 
From  our  findings  and  observations  we  feel 
certain  that  decompensation  in  cases  of  cor 
bovinum  may  be  prevented  for  a long  period 
of  time  in  patients  who  are  taken  in  hand 
and  given  early  treatment,  but  if  they  are 
not  seen  until  after  decompensation  has  set 
in,  then  nothing  can  be  done  but  to  relieve 
the  symptoms. 

State  Medical  College. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Joseph  Kopecky,  San  Antonio:  Enlargement 
of  the  heart  is  to  be  considered  as  the  best  single 
sign  that  the  heart  is  working  under  an  increased 
strain.  The  absence  of  enlargement,  of  course,  does 
not  mean  that  the  heart  is  not  diseased.  The  com- 
monest causes  of  “cor  bovinum”  are  aortic  insuf- 
ficiency, hypertension,  chronic  adhesive  mediastin- 
opericarditis,  and  chronic  nephritis.  In  this  series 
it  has  been  observed  that  the  “cor  bovinum”  re- 
sulting from  a syphilitic  aortic  insufficiency  has  a 
worse  prognosis  than  that  produced  by  any  of  the 
other  causes.  Unfortunately,  after  the  aortic  valve 
and  the  coronary  arteries  have  become  involved,  the 
use  of  arsenical  anti-syphilitic  drugs  in  this  type  of 
syphilis  seems  to  do  more  harm  than  good. 

Dr.  Allan  Eustis,  New  Orleans,  Louisiana:  I 
notice  in  Dr.  Sanders’  paper  that  he  speaks  of  one 
heart  patient  who  had  eighteen  admissions  into  the 
hospital.  I can  appreciate  the  difficulties  encoun- 
tered in  the  hospitalization  of  these  chronic  heart 
cases.  I have  endeavored  to  convince  our  hospital 
superintendent  that  it  would  pay  him  in  dollars  and 
cents  to  keep  a patient  in  the  hospital  until  the 
heart  compensates  well,  rather  than  discharge  him 
early  only  to  have  him  return  before  many  days 
have  passed.  It  is  also  an  extremely  important 
matter  to  explain  carefully  to  the  patient  when  he 
leaves  the  hospital,  just  how  to  take  care  of  himself. 

Dr.  D.  W.  Carter,  Dallas:  We  always  appreciate 
all  contributions  on  heart  disease,  from  the  John 
Sealy  Hospital.  The  economic  loss  in  heart  dis- 
ease is  impressive.  The  physician  must  have  the 
cooperation  of  the  social  workers  to  follow  up  these 
patients  and  see  that  they  get  the  right  type  of 
work.  Left  alone,  they  may  not  be  able  to  get  a 
suitable  job  and  be  forced  to  take  one  that  is  harm- 
ful. The  social  worker  can  assist  greatly  in  this 
regard. 

Dr.  Sanders  (closing):  The  patients  in  the  cases 
of  cor  bovinum  caused  by  hypertension,  lived  the 
longest,  and  in  those  caused  by  syphilis,  died  first. 
The  nephritic  patients  are  in  between.  In  all  of 
the  eases  of  syphilitic  heart  disease,  anti-syphilitic 
treatment  was  given  only  in  selected  cases,  and  in 
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the  remainder  no  treatment  was  given  at  all.  We 
feel  that  if  these  patients  could  have  had  a routine 
physical  examination  earlier  in  life,  and  the  dis- 
ease discovered  while  in  its  incipient  stage,  the  pa- 
tient could  have  been  treated  and  instructd  how 
to  take  care  of  himself.  This  would  have  added 
many  years  onto  the  life  of  some  of  them  and  would 
have  saved  all  much  misery  and  suffering. 


MISCELLANEOUS 


RADIATION  THERAPY  OF  TONSILS. 

Leila  Charlton  Knox,  New  York  {Journal  A.  M.  A., 
March  8,  1930),  says  that  in  general,  roentgen  ir- 
radiation of  the  tonsils  should  not  replace  tonsil- 
lectomy in  the  rheumatic  child,  whether  with  or 
without  endocarditis.  But  it  may  be  substituted  with 
benefit  in  those  patients  who,  because  of  some  com- 
plications or  because  of  the  severity  of  their  cardiac 
condition,  are  not  proper  subjects  for  operation. 
Y-rays  should  not  be  used  in  acute  follicular  tonsil- 
litis, sepsis,  generally  not  in  acute  leukemia  even 
with  tonsillar  masses,  mononucleosis,  Vincent’s 
angina,  syphilis,  diphtheria,  scarlet  fever  or  abscess 
of  any  type.  It  is  contraindicated  in  acute  sinusitis 
and  probably  is  not  of  much  value  in  the  chronic 
types.  She  believes  that  radiation  is  a useful  and 
an  important  agent  in  the  treatment  of  recurrent 
tonsils  and  adenoids,  and  hypertrophic  pharyngitis 
and  bronchitis  of  both  children  and  adults.  Injury 
to  the  endocrine  glands  in  these  children  has  never 
been  demonstrated.  Elderly  patients  with  chronic 
or  recurrent  sore  throats  are  usually  rendered  more 
comfortable  and  the  frequency  and  severity  of  their 
colds  is  diminished  for  a period  of  several  years  at 
least.  From  four  to  eight  treatments  a week  apart, 
with  low  voltage  roentgen  rays,  is  the  method  of 
choice.  In  very  young  children  a shorter  course 
repeated  in  one  or  two  years  is  often  more  advisable. 
The  indications  for  tonsillectomy  and  for  roentgen 
irradiation  are  in  any  case  more  clinical  than 
morphologic  or  theoretical,  but  in  general  the 
pathologic  conditions  most  amenable  to  irradiation 
are  chronic  hyperplasia,  whether  simple  or  on  a 
known  infectious  basis;  chronic  interstitial  tonsil- 
litis, only  rarely,  and  chronic  atrophic  tonsillitis  as- 
sociated with  chronic  hjrpertrophic  glossitis  or 
pharyngitis. 


INEFFICIENCY  OF  METAPHEN  AS  SKIN 
DISINFECTANT. 

The  recently  published  experiments  of  Raiziss, 
Severac  and  Moetsch  showing  that  metaphen  in 
strengths  of  from  1:500  to  1:2,500  invariably  steril- 
izes inoculated  rabbit  skin  are  invalid  because  the 
amounts  of  drug  transferred  to  the  subcultures  have 
been  shown  to  be  sufficient  to  inhibit  bacterial 
growth.  Metaphen  1:500,  tested  by  a valid  method, 
with  exposure  for  five  minutes  and  subsequent  dry- 
ing, cannot,  according  to  the  experience  of  Edwin  C. 
White  and  Justina  H.  Hill,  Baltimore  {Journal  A. 
M.  A.,  July  5,  1930),  be  relied  on  regularly  to  steril- 
ize normal  human  skin.  Different  individuals  show 
considerable  variation  in  difficulty  of  sterilization. 


FATAL  HEPATOGENIC  HYPOGLYCEMIA 
FOLLOWING  NEOARSPHENAMINE. 

The  syndrome  of  hypoglycemia  was  brought  to 
popular  attention  by  observation  of  the  effects  of 
overdoses  of  insulin.  It  is  essentially  the  same 
whether  of  this  or  of  spontaneous  origin.  The  first 
proved  occurrence  of  severe  hepatogenic  hypogly- 
cemia without  other  clinical  signs  of  hepatic  dis- 
ease was  reported  in  November,  1929.  The  case 
reported  by  John  Brunson  Cross  and  L.  Minor 


Blackford,  Atlanta,  Ga.  {Journal  A.  M.  A.,  May 
31,  1930),  is  probably  the  second.  It  is,  they  believe, 
the  first  report  with  necropsy  of  a clinically  recog- 
nized case  of  extreme  hypoglycemia  following  the 
administration  of  one  of  the  arsenical  compounds. 
Early  recognition  of  hepatogenic  hypoglycemia  with 
the  administration  of  adequate  amounts  of  sugar  by 
mouth  and  by  vein,  and  of  calcium  intravenously, 
may  save  life. 


ASSOCIATION  OF  CARCINOMA  OF  TONGUE 
AND  SYPHILIS. 

In  ninety-two  cases  of  cancer  of  the  tongue  re- 
ported on  by  George  H.  Belote,  Ann  Arbor,  Mich. 
{Journal  A.  M.  A.,  June  21,  1930),  seropositive  evi- 
dence of  syphilis  occurred  in  29.3  per  cent.  Con- 
trasted with  a 5 per  cent  incidence  in  general  hos- 
pital registrations  and  7.2  per  cent  incidence  in  can- 
cer generally,  this  figure  establishes  a definite  close 
relation  between  s5q)hilis  and  cancer  of  the  tongue 
as  presumptive  cause  and  effect.  In  the  group 
studied,  patients  with  syphilis  developed  cancer  of 
the  tongue  on  an  average  eight  years  earlier  than 
did  the  non-syphilitic  patients.  Leukoplakia  as  a 
forerunner  to  cancer  occurred  twice  as  frequently 
in  the  syphilitic  as  in  the  nonsyphilitic  cases.  The 
high  incidence  of  syphilis  in  cancer  of  the  tongue 
in  our  group  did  not  hold  true  for  female  patients. 
If  this  group  should  be  left  out,  the  incidence  of 
syphilis  and  cancer  would  be  increased  to  34.7  per 
cent. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Ampoules  Glucose  (Dextrose,  U.  S.  P.)  Lilly,  50 
Gm.,  100  cc. — Each  ampoule  contains  dextrose, 
U.  S.  P.  (New  and  Nonofficial  Remedies,  1930,  p. 
245)  50  Gm.;  distilled  water  to  make  100  cc.;  ac- 
companied by  an  ampule  containing  4 cc.  of  a buffer 
solution.  Eli  Lilly  & Co.,  Indianapolis. 

Tablets  Tutocain  No.  6. — Each  tablet  contains 
tutocain  (New  and  Nonofficial  Remedies,  1929,  p. 
51),  0.05  Gm.  Winthrop  Chemical  Co.,  Inc.,  New 
York. 

Ampoules  of  Pitocin  0.5  cc.-— Each  ampule  contains 
more  than  0.5  cc.  of  pitocin. — {Jour.  A.  M.  A., 
July  13,  1929) . Parke,  Davis  & Co.,  Detroit. 

Merthiolate  Jelly  1:2,000. — It  contains  merthiolate 
{Jour.  A.  M.  A.,  December  7,  1929,  p.  1809)  0.05  per 
cent,  eucalyptol  0.016  per  cent,  eugenol  0.016  per  cent 
in  a water-soluble  base.  Eli  Lilly  & Co.,  Indianapolis. 

Merthiolate  Ointment  1:1,000. — It  contains  merthi- 
olate {Jour.  A.  M.  A.,  December  7,  1929,  p.  1809) 
0.1  per  cent  in  a petrolatum  base.  Eli  Lilly  & Co., 
Indianapolis. — Jour.  A.  M.  A.,  April  19,  1930. 

FOODS. 

The  following  products  have  been  accepted  as 
conforming  to  the  rules  of  the  Committee  on  Foods 
of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association: 

Borden’s  Natural  Flavor  Malted  Milk  (The  Borden 
Co.,  New  York).  It  is  a processed  mixture  of  barley 
malt,  wheat  flour  and  whole  milk,  reduced  to  pow- 
dered form.  The  product  contains:  fat,  9.2  per  cent; 
protein,  16.5  per  cent;  lactose,  13.5  per  cent;  maltose, 
35.6  per  cent;  dextrin,  20.2  per  cent;  ash,  3.8  per 
cent;  moisture,  2.2  per  cent.  It  is  easily  digested. 

Mellin’s  Food  (Mellin’s  Food  Co.,  Boston).  It  is 
a milk  modifier.  It  contains:  fat,  0.16;  protein,  10.35; 
maltose,  58.88;  dextrins,  20.69;  soluble  carbohy- 
drates, 79.57;  salts,  4.30;  water,  5.62.  Mellin’s  Food 
is  a soluble,  easily  digestible  dry  extract  made  from 
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wheat  flour,  wheat  bran,  malted  bai'ley  and  potas- 
sium bicarbonate. 

Mellin’s  Food  Biscuits  (Mellin’s  Food  Co.,  Boston). 
They  contain  a large  percentage  of  Mellin’s  Food. — 
Jour.  A.  M.  A.,  April  12,  1930. 

Quaker  Quick  Macaroni  (The  Quaker  Oats  Co., 
Chicago). — This  is  a new-type  macaroni.  A milk  con- 
taining macaroni  that  cooks  in  five  minutes  instead  of 
twenty. — Jour.  A.  M.  A.,  February  8,  1930. 

Milk  Packed  Cocoanut  (Franklin  Baker)  (Franklin 
Baker  Co.,  Hoboken,  N.  J.).  The  shredded  cocoanut 
is  packed  in  cans  without  the  addition  of  sugar,  the 
can  being  filled  with  cocoanut  milk. 

Franklin  Baker  Premium  Cocoanut  (Franklin 
Baker  Co.,  Hoboken,  N.  J.).  The  shredded  cocoanut 
is  mixed  with  added  sugar  and  5 per  cent  glycerin 
and  passed  through  driers. 

Southern  Style  Cocoanut  (Franklin  Baker) 
(Franklin  Baker  Co.,  Hoboken,  N.  J.).  Cocoanut 
meat  is  passed  through  an  automatic  shredding  ma- 
chine, after  which  the  added  sugar  is  mixed  with  the 
cocoanut  meat,  the  resultant  product  being  passed 
through  driers.  The  product  is  packed  in  cans  in 
an  atmosphere  of  carbon  dioxide. 

PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
U.  S.  Department  of  Agriculture,  which  enforces 
the  Federal  Food  and  Drug  Act:  Kroy  Wen  All 
Healing  Ointment  (The  Manhattan  Drug  Company), 
consisting  essentially  of  carbolic  acid,  zinc  oxide, 
boric  acid,  sulphur  and  a volatile  oil  in  a mixture 
of  wax  and  wool-fat.  Wag’s  Salve  (Wag’s  Chemical 
Company,  Inc.),  a petrolatum  product  with  oil  of 
wintergreen  and  menthol.  Winter  Cerate  (The  Ir- 
vine Chemical  Company),  an  ointment  having  a 
petrolatum  base  and  containing  the  usual  volatile 
oils.  Amex  (The  Craig-Grandell  Manufacturing 
Company,  Inc.),  an  ointment  having  a petrolatum 
base  and  containing  oil  of  wintergreen,  oil  of  pep- 
permint, menthol  and  myrrh.  Quin-Lax  (James  Bailey 
& Son),  containing  acetanilide,  cinchonine,  aloin  and 
cornstarch.  Neuro-Nerve  Powders  (The  Neuro  Chem- 
ical Company),  containing  aspirin,  phenacetine  and 
caffeine.  Laxative  Phospho  Quinine  (Brewer  & Com- 
pany, Inc.),  containing  acetanilide,  cinchona  alka- 
loids, phenolphthalein,  red  pepper,  gamboge  and 
some  other  materials.  Glycero-Terpin  Compound 
(Boss  & Seiffert  Company,  Inc.),  containing  a co- 
deine salt,  chloroform,  terpin  hydrate,  ammonium 
chloride,  tolu,  glycerine  and  alcohol.  Salicon  (K.  A. 
Hughes  Company),  containing  3.8  grains  of  aspirin, 
with  phenolphthalein  and  calcium  and  magnesium 
carbonates.  Capsi-Quin  (Boss  & Seiffert  Company, 
Inc.),  containing  about  1 grain  of  quinine  sulphate, 
1 1-3  grains  of  acetanilide  and  a small  amount  of 
red  pepper  in  each  tablet. — Jour.  A.  M.  A.,  March 
15,  1930. 

Incorrect  Labeling  of  Upsher  Smith  Digitalis 
Preparations.  — Tablets  Folia  - Digitalis  (Upsher 
Smith)  1 grain.  Tincture  Digitalis  (Upsher  Smith) 
and  Capsules  Folia-Digitalis  (Upsher  Smith)  1 
grain,  were  exempted  by  the  Council  on  Pharmacy 
and  Chemistry  as  having  the  status  of  official  sub- 
stances. The  Council  reports  that  a committee  for 
the  study  of  the  actions  of  digitalis  in  patients  suf- 
fering with  pneumonia,  used  tablets  of  digitalis 
Upsher  Smith  and  tablets  of  digitalis  of  another 
firm  and  directed  that  patients  receive  these  in  uni- 
form doses  calculated  to  induce  a moderate  degree  of 
digitalization,  assuming  that  both  specimens  of  tab- 
lets were  correctly  labeled.  After  a total  of  258 
patients  had  been  treated  it  was  discovered  that  the 
tablets  of  digitalis  Upsher  Smith  induced  both  se- 


vere and  minor  toxic  symptoms  far  more  frequently 
than  those  of  the  other  firm.  An  examination  of 
the  records  brought  out  that  minor  toxic  symptoms 
were  more  than  ten  times  as  great  in  those  who 
received  the  Upsher  Smith  tablets  as  in  those  who 
received  the  other  firm’s  tablets  and  the  mortality 
was  49  per  cent  of  all  cases  of  pneumonia  treated 
with  the  first,  as  compared  with  38  per  cent  in  all 
those  treated  with  the  other  tablets.  The  Council 
further  reports  that  both  brands  of  tablets  were 
then  assayed;  that  the  tablets  of  the  other  firm 
were  found  to  be  of  activity  stated  on  the  label, 
and  those  of  Upsher  Smith  to  be  twice  the  activity 
stated.  Upsher  Smith  has  assured  the  Council  that 
any  of  his  misbranded  preparations  on  the  market 
will  be  called  in.  and  that  in  the  future  the  greatest 
care  will  be  taken  to  insure  that  the  potency  of 
these  will  be  stated  correctly. — Jour.  A.  M.  A.,  April 
26,  1930. 

Corozone. — The  Corozone  unit  is  a small  portable 
ozonator  which  can  be  operated  on  the  ordinary  elec- 
tric light  circuit.  Ozone  in  sufficient  concentration 
to  kill  bacteria  is  not  suitable  for  ordinary  respira- 
tion because  of  its  irritant  action.  Ozone  cannot  be 
used  as  a substitute  for  good  ventilation  in  a room 
any  more  than  deodorants  or  perfumes  can  be  used 
as  a substitute  for  bathing  the  body.  There  has 
been  no  sound  scientific  work  brought  forward  to 
show  that  there  is  any  place  whatever  for  ozone  in 
problems  of  ventilation. — Jour.  A.  M.  A.,  April  5, 
1930. 

The  Seal  of  the  Council  on  Pharmacy  and  Chem- 
istry and  of  the  Committee  on  Foods. — The  seal  may 
be  used  in  advertising  in  circulars  and  on  packages 
after  acceptance  of  the  product  is  announced.  The 
seal,  if  it  appears  on  the  package,  must  be  the  only 
seal  of  such  character  and  must  not  appear  in  con- 
junction with  the  seals  of  any  other  investigative 
organization.  The  seal  is  to  be  used  without  any 
comment  by  the  advertisers,  unless  such  comment 
has  been  submitted  to  the  council  or  the  committee 
and  approved  by  them.  Should  the  product,  for  any 
reason,  become  unacceptable,  all  use  of  the  seal  must 
be  discontinued  within  six  months.  Only  the  seal 
authorized  by  the  body  accepting  the  product,  shall 
be  used  in  advertising  the  product.  Products  ex- 
empted by  either  the  council  or  the  committee  shall 
be  permitted  to  be  advertised  in  publications  of  the 
American  Medical  Association  but  the  use  of  the  seal 
shall  not  be  granted  in  connection  with  such  adver- 
tising.— Jour.  A.  M.  A.,  May  3,  1930. 

Recresal  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Recresal 
is  the  product  of  Chemische  Werke  vorm.  H.  & E. 
Albert,  Wiesbaden-Biebrich,  Germany,  and  that,  ac- 
cording to  the  information  received  from  this  firm, 
the  product  is  sodium  phosphate  monobasic  and  is 
therefore  nothing  more  than  the  well  known  acid 
sodium  phosphate,  which  is  official  in  the  U.  S. 
Pharmacopeia  as  sodium  biphosphate.  While  sodium 
biphosphate  is  used  in  medicine  as  a convenient 
form  for  the  administration  of  an  acid  and  as  a 
saline  laxative,  Recresal  is  claimed  to  be  indicated 
in  all  nervous  affections,  including  neurasthenia, 
neuroses,  physical  and  mental  overexertion,  etc.,  etc. 
During  the  World  War,  reports  came  from  Germany 
that  the  administration  of  sodium  acid  phosphate  had 
produced  astounding  effects  on  the  German  troops 
in  the  promotion  of  muscular  activity  and  of  fatigue. 
An  investigation  of  the  subject  by  the  United  States 
Public  Health  Service,  showed  that  the  administra- 
tion of  acid  sodium  phosphate  does  not  increase 
muscular  efficiency  and  that  the  feeling  of  well 
being  which  followed  was  to  be  ascribed  to  the 
laxative  action  of  the  substance.  The  council  finds 
“Recresal”  unacceptable  for  New  and  Nonofficial 
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Remedies  because  the  exploitation  of  a well  known 
drug  under  a proprietary,  noninforming  name  is  not 
in  the  interest  of  rational  therapy;  because  the 
therapeutic  claims  advanced  for  it  are  unwarranted; 
and  because  the  claims  advanced  for  the  preparation 
will  lead  to  its  indiscriminate  and  ill  advised  use  by 
the  public. — Joiir.  A.  M.  A.,  May  3,  1930. 

Rules  of  the  Committee  on  Foods.^ — The  Committee 
on  Foods  of  the  Council  on  Pharmacy  and  Chemistry 
publishes  a revised  statement  of  the  information 
which  should  be  submitted  to  the  Committee  by 
manufacturers  who  wish  their  food  products  included 
in  the  book,  “Accepted  Foods.”  The  Committee  will 
consider  all  food  products  for  which  health  claims 
are  made  as  coming  within  its  purview.  If  the 
health  claims  made  are  satisfactory  to  the  com- 
mittee, in  view  of  the  composition  and  process  of 
manufacture,  the  committee  will  accept  the  product 
for  its  book,  “Accepted  Foods,”  and  will  grant  to 
the  product  the  use  of  the  seal  of  the  committee. 
If  the  product  is  found  to  be  outside  the  scope  of  the 
committee  in  that  no  health  claims  are  made  for  it, 
and  if  the  product  and  the  advertising  are  otherwise 
satisfactory,  the  product  will  be  exempted.  A list 
of  exempted  products  will  be  published  in  the  book, 
“Accepted  Foods,”  and  such  products  will  be  per- 
mitted to  be  advertised  in  the  publications  of  the 
American  Medical  Association.  A list  of  rejected 
foods  will  be  published  in  the  book,  “Accepted 
Foods,”  together  with  the  reasons  for  such  rejec- 
tions. Rejected  products  will  not  be  permitted  to 
advertise  in  any  publication  of  the  American  Medical 
Association.  Infant  foods,  whether  health  claims  are 
made  for  them  or  not,  are  considered  to  be  within 
the  scope  of  the  committee’s  consideration. — Jour. 
A.  M.  A.,  May  3,  1930. 

Klim  Powdered  Whole  Milk  (Merrell-Soule  Co.) 
It  is  whole  milk  from  which  all  but  about  2 per 
cent  or  less  of  the  normal  water  has  been  re- 
moved by  means  of  the  spraying  process  of  drying 
milk.  It  contains:  fat,  28.0  per  cent;  protein,  26.7 
per  cent;  lactose,  38.0  per  cent;  ash,  5.8  per  cent; 
water,  1.6  per  cent.  Klim  mi'k  ’s  used  for  supple- 
mentary feeding  to  be  used  according  to  a physi- 
cian’s formula. 

Coffey-Humber  Method  for  Cancer.— -The  remark- 
able publicity  accompanying  the  introduction  of  the 
Coffey-Humber  method  for  the  treatment  of  cancer 
passed  briefly  into  a quiet  phase,  leaped  upward 
with  the  eastward  jaunt  to  the  congressional  hear- 
ing, again  became  quiescent  for  a few  weeks,  and 
burst  forth  into  a Sunday  supplement  feature.  In 
the  meantime  pathologists,  surgeons  and  other 
conoscenti  who  have  investigated  the  method  ex- 
press nothing  but  profound  disappointment  with 
both  the  clinical  and  the  pathologic  results. — Jour. 
A.  M.  A.,  May  3,  1930. 

John  R.  Brinkley,  Quack. — Newspaper  reports  on 
John  R.  Brinkley,  who  has  been  described  as  the 
“goat-gland  grafter”  and  who  has  made  a Kansas 
crossroads  settlement  into  a second  class  postal  sta- 
tion, continue  to  bring  stories  of  the  experiences  of 
a few  of  Brinkley’s  victims.  Also,  the  publicity  has 
brought  out  other  facts  that,  while  doubtless  not 
news  to  those  who  are  fully  acquainted  with  Brink- 
ley,  have  been  unknown  to  the  genei'al  public  and 
the  medical  profession. — Jour.  A.  M.  A.,  May  3,  1930. 

Electrifiable  Plates. — The  Post  Office  Department 
reports  that  J.  M.  Hughes,  his  wife,  Mrs.  J.  M. 
Hughes,  and  his  daughter,  Essie  I.  Hughes,  all  of 
Atlanta,  Ga.,  have  for  some  time  been  defrauding 
the  public  under  the  trade  name,  “Electrifiable 
Company”  in  the  sale  of  so-called  heel  plates. 
These  plates  were  crudely  cut  from  sheets  of  copper 
arid  zinc.  ’They  cost  25  cents  a pair;  they  sold  at 
$5  a pair!  It  was  claimed  that,  when  worn  in  the 


shoes,  the  plates  would  cure  hardening  of  the 
arteries,  high  blood  pressure,  enlargement  of  the 
heart,  kidney  trouble,  hardening  of  the  prostate 
gland,  diabetes,  rheumatism  and  dropsy!  The  Post- 
master General  issued  a fraud  order  against  the 
Electrifiable  Company  and  J.  M.  Hughes. — Jour. 
A.  M.  A.,  May  3,  1930. 

Plasmochin. — “Plasmochin  Compound”  is  stated  by 
the  manufacturer  to  be  “sugar  coated  pills  con- 
taining 0.01  Gm.  of  Plasmochin  and  0.125  Gm.  of 
quinine  sulphate.”  The  only  way  in  which 
Plasmochin  may  be  characterized  as  “extremely  dan- 
gerous” is  that  its  safe  (but  efficient)  dose  is 
much  smaller  than  that  of  quinine.  Its  most  im- 
portant untoward  effect  is  cyanosis  due  to 
methemoglobin  formation.  Abdominal  pains  have 
also  been  produced  by  it.  It  is  liable  to  cause  the 
symptoms  of  cinchonism,  such  as  tinnitis  and  diz- 
ziness; and  it  has  been  charged  with  favoring  the 
occurrence  of  blackwater  fever.  The  Council  on 
Pharmacy  and  Chemistry  published  a preliminary  re- 
port on  Plasmochin  in  1927,  when  the  product 
was  not  being  marketed  in  this  country.  Now  the 
Winthrop  Chemical  Company  markets  “Plasmochin 
Compound”  but  has  not  taken  steps  to  make  this 
preparation  accepted  for  New  and  Nonofficial 
Remedies. — Jour.  A.  M.  A.,  May  3,  1930. 

The  Activity  of  Official  Preparations  of  Ergot. — 
Recently  the  conviction  has  grown  among  phar- 
macologists that,  while  undoubtedly  histamine  and 
tyramine  play  a part  in  the  pharmacologic  re- 
sponses to  ergot  under  laboratory  conditions,  they 
have  little  or  nothing  to  do  with  the  action  of 
ergot  as  used  clinically.  It  is  generally  held  at 
present  that  the  alkaloids  are  the  important  con- 
stituents. With  the  development  of  this  belief  has 
come  naturally  an  insistence  that  preparations  of- 
fered to  the  medical  profession  should  contain  them. 
In  1929,  the  Council  on  Pharmacy  and  Chemistry- 
omitted  from  New  and  Nonofficial  Remedies  those 
preparations  of  ergot  which,  from  their  method  of 
manufacture,  were  not  likely  to  contain,  or  were  not 
shown  by  proper  methods  of  assay  to  contain,  im- 
portant amounts  of  alkaloids.  The  United  States 
Pharmacopeia  not  only  prescribes  an  efficient 
method  of  extraction  in  the  preparation  of  the 
fluidextract,  the  only  official  preparation,  but  re- 
quires in  addition  that  the  preparation  be  assayed 
by  a biologic  method  which  determines  the  alka- 
loidal  content.  An  examination  of  the  market  sup- 
ply of  fluidextract  of  ergot,  made  in  1928,  revealed 
only  one  of  five  to  have  less  than  the  required 
strength.  In  this  examination  most  proprietary 
ergot  preparations  were  found  to  be  altogether 
inactive  or  distinctly  below  the  strength  claimed 
for  them.  Similar  results  for  proprietary  ergot 
preparations,  some  of  which  are  marketed  in  this 
country,  have  recently  been  reported  abroad.  Two 
investigations  have  recently  been  published  that  in- 
dicate that  the  deterioration  of  fluidextract  of  ergot 
does  not  proceed  rapidly.  There  is  no  real  reason 
why  the  American  physician  should  not  continue 
to  use  with  confidence  fluidextracts  made  by 
reputable  firms  in  accordance  with  the  Phar- 
macopeial  method  and  shown  by  proper  methods  of 
assay  to  contain  the  activity  required  by  the 
Pharmacopeial  standard.  If  he  uses  other  than 
official  preparations,  he  should  convince  himself  that 
the  nonofficial  preparation  used  actually  possesses 
the  properties  characteristic  of  a standard  ergot 
preparation;  if  it  has  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  for  New  and  Nonof- 
ficial Remedies  the  composition  and  efficiency  may 
be  depended  on. — Jour.  A.  M.  A.,  May  10,  1930. 

Scillaren. — A mixture  of  the  natural  glucosides, 
scillaren-A  and  scillaren-B,  occurring  in  fresh  squill 
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Urginea  maritima,  in  the  proportions  in  which  they 
exist  in  the  fresh  crude  drug;  namely  about  2 parts 
of  scillaren-A  to  1 part  of  scillaren-B.  Completely 
dried  scillaren  contains  approximately  98  per  cent 
of  the  active  glucosides.  Scillaren  dried  in  a high 
vaccuum  at  78°  C.  for  fifteen  hours  loses  not  more 
than  6 per  cent  of  its  weight.  The  cardiac  action 
of  scillaren  is  essentially  similar  to  that  of  digi- 
talis; but  this  action  is  apparently  less  persistent 
than  that  of  digitalis.  Scillaren  is  administered 
orally  and  is  supplied  in  the  form  of  tablets  con- 
taining 0.8  mg.  (1/80  grain)  of  scillaren  and  in  the 
form  of  a solution  containing  0.8  mg.  (1/80  grain) 
of  scillaren.  Sandoz  Chemical  Works,  Inc.,  New 
York. 

Scillaren-B. — The  amorphous  component  of  the 
natural  mixture  of  the  glucosides  occurring  in  squill, 
Urginea  maritima.  Completely  dried  scillaren-B  con- 
tains approximately  99.5  per  cent  active  glucosidal 
substance.  Scillaren-B  dried  in  a high  vacuum  at 
78°  C.  for  fifteen  hours  loses  not  more  than  5 per 
cent  of  its  weight.  The  actions  and  uses  are  the 
same  as  those  of  scillaren.  It  is  administered  in- 
travenously when  immediate  action  is  imperatively 
indicated.  Scillaren-B  is  marketed  in  the  form  of 
ampules  each  containing  0.5  mg.  (1/130  grain)  of 
scillaren-B.  Sandoz  Chemical  Works,  Inc.,  New 
York. 

The  Action  of  Vitamin  D. — ^Viosterol  adminis- 
tered to  animals  over  long  periods  in  doses  100 
times  greater  than  the  minimum  antirachitic  level, 
showed  no  effect  ■ on  general  appearance,  growth, 
reproduction,  or  resistance  to  respiratory  infections. 
An  overdosage  ten  times  greater  was  just  perceptibly 
harmful,  4,000  times  overdosage  definitely  injurious, 
and  40,000  times  overdosage  strongly  toxic.  Ap- 
parently the  harmfulness  may  be  modified  by  other 
dietary  factors.  Recent  studies  have  made  it  clearer 
that  vitamin  D controls  calcification  of  the  skeleton 
by  dissolution  and  deposition  of  the  bone  salts. 
The  mineral  content  of  the  bones  is  the  resultant 
of  these  two  actions.  Calcium  and  phosphorus  must 
be  present  in  the  diet  in  sufficient  amounts  and  in 
appropriate  relationship  to  each  other  before  proper 
bone  growth  or  calcification  can  occur.  No  amount 
of  vitamin  can  correct  an  absolute  lack  of  bone- 
building salts. — Jour.  A.  M.  A.,  May  10,  1930. 

Lanteen  Laboratories,  Inc. — A letter  sent  out  by 
the  “Medical  Bureau  of  Information  on  Birth  Con- 
trol” states  that  the  “Bureau”  was  not  maintained 
for  profit  and  that  there  was  only  a small  charge 
of  $3  for  a private  consultation  with  a woman  physi- 
cian who  was  “specially  trained  in  the  science  of 
birth  control  and  the  intimate  facts  of  sex.”  This 
“Bureau”  was  previously  called  the  “Mother’s  Birth 
Control  Clinic,”  and  apparently  is  a subsidiary  of  the 
Lanteen  Laboratories,  Inc.,  that  was  incorporated  in 
1928  under  the  name  Chinolene  Products  Company, 
and  which  changed  its  name  to  the  present  style. 
A folder  which  the  Lanteen  Laboratories  concern 
puts  into  the  hands  of  women  who  go  to  it  carries 
with  it  the  implication  that  the  methods  used  or 
recommended  by  the  concern  are  “sure,  safe,  sci- 
entific” and  never  fail.  The  company  has  for  sale 
various  mechanical  contraceptive  devices  and  also 
medicinal  preparations  for  local  application.  The 
latter  are  all  given  the  generic  name  “Lanteen.” — 
Jour.  A.  M.  A.,  May  17,  1930. 

The  Adjustor. — Under  the  trade  names  “Dale 
Manufacturing  Company”  and  “J.  Dale,”  there  was 
exploited  from  Chicago  another  one  of  the  glass 
vacuum  pumps  which  have  been  sold  as  alleged 
cures  for  impotence.  It  was  called  the  “Adjustor.” 
When  the  Dale  Manufacturing  Company  was  noti- 
fied by  the  postal  authorities  to  show  cause  why  a 
fraud  order  should  not  be  issued  against  them,  post- 


ponement of  action  was  requested.  The  “Adjusto” — 
also  called  the  “Juvenator” — exploited  by  the  Samp- 
son Manufacturing  Company,  was  declared  a fraud 
in  1927.  In  1928,  the  postal  authorities  issued  a 
fraud  order  against  the  Vim  Manufacturing  Com-  • 
pany  and  one  A.  Volta  of  Chicago,  who  conducted 
a scheme  practically  identical  with  that  of  the 
Sampson  Manufacturing  Company  and  the  present 
concern,  the  Dale  Manufacturing  Company.  In  rec- 
ommending the  issuance  of  a fraud  order  against 
the  Dale  Manufacturing  Company  and  J.  Dale,  the 
solicitor  for  the  Post  Office  Department  stated  that 
the  representations  in  the  Vim  Manufacturing  Com- 
pany scheme  are  identical  with  those  being  employed 
in  the  Dale  Manufacturing  Company  scheme,  and 
that  the  device  offered  for  sale  is  the  same,  and 
that  the  promoter  was  simply  changing  his  trade 
name  and  address  to  evade  the  effect  of  prior  fraud 
orders.  The  fraud  order  was  issued;  also  one  against 
J.  Veness,  apparently  another  trade  name  used  by 
the  same  quacks  that  conducted  the  Dale  Manu- 
facturing Company. — Jour.  A.  M.  A.,  May  17,  1930. 

Rival  Prophylactics  in  Diphtheria. — The  early  suc- 
cess with  toxin-antitoxin  in  this  country  has  given 
to  it  almost  exclusive  use  in  prophylaxis.  There  are, 
however,  other  effective  ways  of  reducing  the 
toxicity  of  diphtheria  toxin  besides  partial  neutrali- 
zation with  antitoxic  serum.  The  products  of  these 
newer  methods  have  been  extensively  used  in  Canada 
and  in  Europe.  In  the  schools  of  Milwaukee  from 
1925  to  1928,  the  respective  percentages  of  im- 
munity achieved  by  the  use  of  toxin-antitoxin  were 
85,  62,  75  and  69.  With  diphtheria  toxoid  better 
results  -were  obtained,  only  2 out  of  128  giving  posi- 
tive Schick  tests  after  treatment.  Another  claim 
in  favor  of  diphtheria  toxoid  is  that  it  does  not  re- 
sult in  sensitization  to  horse  serum.  However,  it  is 
not  likely  that  toxin-antitoxin  produces  any  notice- 
able sensitization;  further,  the  toxin-antitoxin  may 
be  prepared  with  goat  or  sheep  serum.  Diphtheria 
toxoid  would  seem  to  be  at  least  as  valuable  as 
diphtheria  toxin-antitoxin  mixture  and  in  the  pre- 
school child  is  probably  to  be  preferred. — Jour. 
A.  M.  A.,  May  24,  1930. 

The  Pharmacopeial  Convention. — At  the  recently 
held  Pharmacopeial  Convention  in  Washington,  the 
delegates  with  commercial  interests  far  outnum- 
bered those  from  the  medical  profession.  For  the 
interests  that  opposed  medical  control  of  therapeutics, 
leadership  was  assumed  by  Henry  H.  Rusby,  the 
“sacred  cow”  of  certain  druggists.  Rusby  was  testi- 
fier for  the  Wine  of  Cardui  Company  in  its  suit 
against  the  American  Medical  Association,  a testifier 
for  a firm  against  which  the  Post  Office  Department 
has  issued  a fraud  order,  a testimonial  producer  for 
the  Fleischmann  Company,  and  he  has  been  the  chief 
supporter  of  Ambruster,  importer  of  Spanish  ergot, 
in  his  attacks  on  the  Food  and  Drugs  Department. 
At  the  previous  convention,  an  agreement  was 
reached  that  the  scope  of  the  Pharmacopeia,  at  least 
so  far  as  concerned  therapeutic  usefulness,  be  deter- 
mined by  the  medical  members  of  the  Revision  Com- 
mittee and  that  questions  of  pharmaceutic  neces- 
sity be  determined  by  the  pharmaceutic  members. 
At  the  present  convention,  Torald  Sollmann  offered 
a motion  to  instruct  the  Committee  on  Revision  to 
charge  the  medical  members  with  the  responsibility 
of  final  decisions  in  the  selection  of  products  of 
therapeutic  usefulness.  This  motion  was  not 
adopted,  instead  it  was  decided  that  a two-thirds 
vote  of  the  Revision  Committee  would  finally  set- 
tle the  question  of  inclusion  of  any  article.  Since 
the  pharmaceutical  interests  far  outnumber  the 
medical  representation,  this  means  that  pharmacists 
will  determine  the  admission  of  drugs  to  the 
Pharmacopeia.  It  is  clear  that  the  U.  S.  Phar- 
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macopeia  is  confronted  with  an  epoch  of  degenera- 
tion against  which  the  medical  and  scientific  mem- 
bers of  the  Revision  Committee  are  likely  to  fight 
a losing  battle.  The  present  organization  of  the 
U.  S.  Pharmacopeial  convention  is  undemocratic 
and  unscientific.  Unless  some  scientific  plan  for 
the  revision  of  the  Pharmacopeia  is  adopted,  it  may 
be  necessary  to  advocate  government  control  of 
the  entire  matter. — Jour.  A.  M.  A.,  May  24,  1930. 

Gold  Sodium  Thiosulphate  in  Lupus  Erythema- 
tosus.— Gold  salts  have  provided  an  effective 
method  of  treating  lupus  erythematosus.  The  treat- 
ment usually  definitely  improves  the  condition  and 
often  gets  entirely  rid  of  it.  Gold  sodium  thio- 
sulphate is  the  salt  generally  used  in  the  United 
States.  The  initial  dose  is  10  mg.  dissolved  in  2 cc. 
of  sterile  distilled  water,  given  intravenously.  If 
this  is  well  tolerated,  the  second  dose  is  25  mg. 
given  from  five  to  seven  days  later.  After  this  the 
dose  is  repeated  at  weekly  intervals.  Doses  up 
to  50  mg.  may  be  administered  and  they  have  been 
as  satisfactory  as  doses  of  100  mg.  Occasionally 
severe  reactions  result  from  the  use  of  the  drug. 
The  drug  should  not  be  pushed  when  symptoms 
occur  from  it. — Jour.  A.  M.  A.,  May  24,  1930. 

West’s  Gravitiser  Not  Acceptable. — The  Council 
on  Physical  Therapy  reports  that  the  device  known 
as  West’s  Gravitiser  (William  West,  New  York), 
also  known  as  a tilting  table,  is  primarily  intended 
for  use  as  a support  on  which  a patient  may  rest 
at  certain  angles  of  inclination  for  the  purpose  of 
exercising  within  limits  the  vascular  system  for 
curative  or  health  purposes.  In  the  descriptive  mat- 
ter submitted,  it  was  claimed  that  with  this  ap- 
paratus sight  was  entirely  restored  in  acute 
retinitis;  convulsions  were  aborted  in  one  hundred 
and  three  out  of  one  hundred  and  four  seizures  in 
epilepsy;  symptoms  of  a rheumatic  knee  of  two 
years’  standing  were  entirely  controlled  in  six 
weeks;  “earache”  was  relieved  in  one  treatment; 
nasal  ulcers  were  controlled  in  four  days,  and  bleed- 
ing in  simple  gastric  ulcer  was  controlled  in  four 
days!  The  council  concluded  that  the  Gravitiser  is 
not  capable  of  producing  any  effects  that  cannot 
be  obtained  by  placing  a patient  on  a stretcher  or  a 
bench  and  rapidly  or  slowly  raising  one  end  of  it 
manually.  The  council  rejected  the  Gravitiser  be- 
cause absurd  and  unwarranted  therapeutic  claims 
were  made  for  it  and  because  its  superiority  over 
a simple  device  has  not  been  demonstrated. — Jour. 
A.  M.  A.,  May  31,  1930. 

Selection  of  Drugs  in  Hospitals.— The  hospital 
should  afford  unusual  opportunities  for  enhancing 
rational  drug  therapy.  There  particularly  may 
products  be  submitted  to  critical  inspection.  As 
Sollmann  so  pointedly  remarked  at  the  recent  Con- 
gress on  Medical  Education,  the  “evaluation  of 
therapeutic  remedies  is  not  usually  among  the  fea- 
tures to  which  hospital  authorities  point  with  just 
pride  of  achievement.”  The  hospital  drug  room, 
which  reflects  directly  the  medicinal  requests  of  the 
staff,  has  hardly  kept  pace  with  the  modernization 
of  other  departments  of  the  hospital.  As  for 
proprietary  medicines,  the  shelves  often  remind  us 
of  wh^  Irons  aptly  terms  the  “chain  drug-soda- 
fountain-lunchroom.”  While  in  most  medical  schools 
the  student  receives  good  courses  in  pharmacology, 
materia  medica  and  therapeutics  and  is  made  fa- 
miliar with  New  and  Nonofficial  Remedies,  it  is  un- 
fortunately true  that  when  the  student  becomes  an 
intern  in  a hospital  he  finds  not  unfrequently  that  ir- 
rational prescriptions  are  written  by  the  “chief”  of  a 
service  who  has  not  kept  pace  with  the  trend  of  mod- 
ei'n  drug  therapy.  All  too  often  he  prescribes  pro- 
prietary drugs  when  the  same  drug  is  obtainable 
under  the  pharmacopeial  name  at  a much  lower  cost. 


To  mitigate  the  evils  of  the  prescribing  of  proprie- 
taries, Irons  has  suggested  the  issuance  of  a hos- 
pital manual  which  shall  contain  hospital  rules  and 
formulary.  The  Council  on  Medical  Education  with 
the  cooperation  of  the  Council  on  Pharmacy  and 
Chemistry,  is  following  up  the  suggestion  and  con- 
sidering the  preparation  of  such  a manual. — Jour. 
A.  M.  A.,  May  31,  1930. 

Serenium. — According  to  advertising  material  sent 
by  E.  R.  Squibb  & Sons  to  physicians,  “Serenium” 
is  “.  . . the  result  of  a search  for  a compound  that 
would  be  superior  to  other  chemotherapeutic  agents 
in  the  treatment  of  genito-urinary  infections  . . . 
synthesized  by  Dr.  Ivan  I.  Ostromislensky  . . .”  The 
circular  recites  various  more  or  less  ideal  qualities 
to  be  desired  in  such  a preparation,  leaving  the  im- 
pression that  “Serenium”  possesses  these.  For  the 
claims  made  for  the  product  the  evidence  is  slight 
indeed.  Squibb  & Sons  have  apparently  abandoned, 
so  far  as  this  preparation  is  concerned,  the  conser- 
vatism that  has  characterized  the  house  for  nearly 
three  quarters  of  a century.  The  advertising  does 
not  present  any  real  proof  of  merit.  Squibb  & Sons 
have  not  requested  an  examination  of  the  product 
by  the  Council  on  Pharmacy  and  Chemistry. — Jour. 
A.  M.  A.,  May  31,  1930. 

Use  of  Thyroid  in  Obesity. — The  use  of  thyroid  in 
obesity  should  always  be  controlled  by  a previous 
basal  metabolism  test.  If  this  is  normal  or  subnor- 
mal, it  is  safe  for  a physician  to  use  thyroid.  The 
best  practice  is  to  start  with  small  doses  of 
desiccated  thyroid  (Thyroideum,  U.  S.  P.)  gradually 
increasing.  The  small  dose  would  be  approximately 
0.3  Gm.  (%  grain)  twice  a day.  The  physician 
must  keep  a sharp  lookout  for  fast  pulse,  nervous- 
ness or  other  symptoms  resulting  from  thyroid 
stimulation.  An  obese  person  should  not  expect  re- 
duction by  thyroid  unless  his  diet  is  restricted,  and 
when  dietary  restrictions  are  followed,  thyroid  is  not 
needed  as  frequently. — Jour.  A.  M.  A.,  May  31,  1930. 


NEWS 


(The  Journal  will  appreciate  news  items  of 
more  or  less  general  interest  for  this  department, 
such  as  new  hospitals  or  additions  to  hospitals, 
public  health  activities,  personal  items  of  general 
interest,  etc. ) 


The  State  Institute  for  the  Study  of  Malignant 
Diseases,  New  York,  is  soon  to  be  the  beneficiary  of 
$291,000  worth  of  radium  and  accessory  equipment, 
as  the  result  of  an  appropriation  of  $300,000  for  the 
purpose  at  the  last  session  of  the  New  York  Legis- 
lature. The  State  Institute  for  the  Study  of  Ma- 
lignant Diseases  is  under  the  supervision  and  con- 
trol of  the  State  Department  of  Health.  It  was 
created  for  the  purpose  of  conducting  investigations 
into  the  cause,  nature,  mortality  rate,  treatment, 
prevention  and  cure  of  cancer  and  allied  diseases.  It 
is  stated  that  there  are  records  of  800  cured  cases 
of  malignant  diseases  in  the  Institute  files. 

State  Care  of  Crippled  Children,  Virginia. — A new 
program  of  State  care  for  crippled  children  in  Vir- 
ginia is  to  be  carried  through  jointly  by  the  State 
departments  of  public  health  and  public  welfare. 
Each  department  has  received  from  the  1930  legis- 
lature a grant  of  $25,000  for  the  work.  Whenever 
possible,  children  are  to  be  treated  in  their  homes 
through  the  cooperation  of  local  physicians.  The 
more  serious  cases  will  be  sent  to  hospitals  as  far 
as  the  appropriation  will  permit. — The  World’s 
Children. 

Intensive  Course  of  Study  of  Diseases  and  Tumors 
of  Bone. — Dr.  Joseph  C.  Bloodgood  announces  that 
there  will  be  a meeting  in  the  ballroom  of  the 
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Belvedere  Hotel,  Baltimore,  Maryland,  beginning  at 
10:00  a.  m.,  September  15,  and  extending  through 
September  16  and  17,  which  meeting  will  consist  of 
lantern  slide  demonstrations,  with  four  lanterns  and 
screens,  on  the  diagnosis  and  treatment  of  diseases 
and  tumors  of  bone. 

The  first  day  will  be  devoted  to  the  fundamental 
and  essential  knowledge  of  the  benign  and  malignant 
lesions  of  bone,  such  as  osteitis  fibrosa,  giant-cell 
tumors,  osteomyelitis,  sarcoma,  and  so  forth.  On 
the  second  day,  the  subject  will  be  the  different 
diseases  of  single  bones,  such  as  the  lower  end  of  the 
radius,  vertebrae,  etc.  The  third  day  will  be  reserved 
for  the  presentation  of  rare  lesions  of  bone,  dif- 
ficult to  diagnose.  Any  member  of  the  medical  pro- 
fession attending  this  meeting  may  register  such  a 
case  by  addressing  Miss  Maude  Walker,  Secretary  to 
Dr.  Bloodgood,  Surgical  Pathological  Laboratory, 
Johns  Hopkins  Hospital,  Baltimore,  Maryland,  en- 
closing the  a;-ray  films  or  lantern  slides  of  them  (if 
possible  the  latter)  and  sections  of  tissue,  if  any. 
Any  member  of  the  medical  profession  interested 
in  the  diagnosis  and  treatment  of  lesions  of  bone 
is  invited. 

All  cases  registered  for  presentation  on  September 
15,  will  be  sent  later  to  Dr.  Bowman  C.  Crowell, 
Director  of  Clinical  Research  of  the  American  Col- 
lege of  Surgeons,  and  Chairman  of  the  Bone  Sar- 
coma Committee.  By  means  of  this  registration 
the  case  may  receive  the  diagnosis  of  the  committee, 
and  groups  of  bone  tumor  cases  which  have  been 
registered  may  be  referred  for  the  personal  study  of 
the  committee.  Dr.  Bloodgood  advises  that  those 
who  wish  to  attend  should  write  the  Belvedere 
Hotel  and  register,  either  requesting  the  usual  rates 
for  a single  or  double  room  with  and  without  bath, 
or  the  special  rates  for  three  or  more  in  a room 
with  and  without  bath,  and  the  special  restaurant 
rates  for  a club  breakfast,  luncheon  and  dinner. 
Those  attending  are  requested  to  bring  the  answer 
from  the  manager  of  the  Belvedere  Hotel  and  pre- 
sent it  at  the  time  of  registration  at  the  meeting. 
On  account  of  the  size  of  the  ballroom  the  number 
must  be  limited  to  800.  Further  details  may  be  se- 
cured by  communicating  with  Miss  Maude  Walker, 
whose  address  is  given  above. 

American  Proctologic  Society  Meeting. — At  the 
meeting  of  the  American  Proctologic  Society  in  Buf- 
falo, New  York,  June  22-24,  the  following  officers 
were  elected:  President,  Dr.  Dudley  Smith,  San 
Francisco,  California;  vice-president.  Dr.  Samuel  E. 
Newman,  St.  Louis,  Missouri,  and  Secretary-treas- 
urer, Dr.  Curtice  Rosser,  (re-elected)  Dallas,  Texas. 
The  next  meeting  of  the  society  will  be  held  in  Phila- 
delphia, just  preceding  the  Annual  Meeting  of  the 
American  Medical  Association. 

National  Board  of  Medical  Examiners  Meeting. — 
At  the  recent  Annual  Meeting  of  the  National  Board, 
at  Philadelphia,  Pa.,  the  following  officers  were 
elected:  Waller  S.  Leathers,  M.  D.,  President; 
Everett  S.  Elwood,  Executive  Secretary;  J.  S. 
Rodman,  M.  D.,  Medical  Secretary. 

In  addition  to  the  officers,  eight  new  members 
were  elected  for  terms  of  six  years  each.  Three  of 
these  are  representatives  of  the  Federation  of  State 
Boards  of  Medical  Examiners  in  the  United  States. 
They  are  as  follows:  T.  J.  Crowe,  M.  D.,  Secretary, 
Board  of  Medical  Examiners  for  the  State  of  Texas; 
J.  Gurney  Taylor,  M.  D.,  member  of  the  Wisconsin 
State  Board  of  Medical  Eaminers,  and  J.  H.  J. 
Upham,  M.  D.,  Dean  of  the  Ohio  State  University 
College  of  Medicine  and  member  of  the  Ohio  State 
Medical  Board.  The  remaining  five  members  were 
elected  at  large. 

The  constitution  of  the  National  Board  of  Medical 


Examiners  was  so  amended  at  the  Annual  Meeting 
that  its  membership  was  increassed  from  twenty- 
one  to  twenty-seven.  The  amendment  provides  that 
a total  of  fifteen  memberships  shall  be  representa- 
tive and  twelve  elected  at  large.  Six  of  the  fifteen 
memberships  are  made  up  of  three  Surgeon-Generals 
of  the  United  States  Army,  Navy,  and  Public  Health 
Service,  and  of  an  additional  number  from  the  Medi- 
cal Corps  of  each  of  these  services.  Five  member- 
ships are  made  up  of  representatives  from  the  state 
boards  of  medical  examiners.  Prior  to  this  the  state 
boards  have  had  only  three  members  to  represent 
them.  Two  of  the  representative  memberships  are 
from  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  and  two  from 
the  Association  of  American  Medical  Colleges.  Ex- 
cept the  memberships  from  the  Federal  Services, 
the  term  of  office  is  six  years  and  no  member  can 
have  more  than  two  consecutive  terms. 

The  reports  of  the  officers  of  the  Board  showed 
an  increase  of  approximately  ten  per  cent  in  the 
number  of  candidates  taking  the  examinations  dur- 
ing the  past  year  as  compared  with  the  year  pre- 
vious. 

The  number  of  state  boards  now  recognizing  the 
National  Board’s  certificate  total  forty  besides  the 
territories  of  Hawaii  and  Porto  Rico  and  the  Canal 
Zone.  Partial  recognition  is  also  granted  the 
National  Board’s  examinations  by  England,  Scotland, 
Ireland  and  Spain. 

Examinations  in  Part  I and  II  were  scheduled  and 
given  in  forty-one  centers  throughout  the  country, 
there  being  a total  of  707  candidates  registered  for 
Part  I and  337  for  Part  II.  Examinations  in  Part 
III,  the  clinical  and  practical  examination,  were  held 
in  sixteen  centers  in  June  and  July,  with  approxi- 
mately 280  registered  candidates. 

Personal. — Dr.  T.  L.  Lauderdale  has  resumed 
practice  at  Ranger,  following  a period  of  rest  and 
recuperation. 

Drs.  H.  B.  Williford  and  C.  M.  Bevans,  of  Temple, 
have  returned  home  following  postgraduate  study  at 
the  Mayo  Clinic,  Rochester,  Minnesota. 

Dr.  C.  E.  High,  of  Wellington,  was  expected  to  re- 
turn home  about  June  15,  following  several  weeks 
postgraduate  study  in  eye,  ear,  nose  and  throat  work, 
at  Chicago. 

Dr.  T.  B.  Barber,  of  Colorado,  sustained  painful 
but  not  serious  injuries  in  an  automobile  accident, 
while  making  a call  about  1:00  a.  m.,  June  16.  His 
car  was  side-swiped  by  a passing  motorist,  and 
hurled  into  a ditch.  Fortunately  neither  the  physi- 
cian nor  the  car  was  damaged  seriously. 

Dr.  Talma  W.  Buford,  of  Minter,  is  taking  a post- 
graduate course  in  neuropsychiatry,  at  the  Denver 
Psychiatric  Hospital,  Denver,  Cflorado. 

Drs.  T.  C.  Terrell,  Fort  Worth,  and  C.  M.  Grigsby, 
Dallas,  have  just  returned  from  several  weeks  post- 
graduate study  in  cardiology  at  the  Harvard  Uni- 
versity Medical  School,  Boston. 

Dr.  W.  A.  Paige,  Brown  wood,  is  taking  a post- 
graduate course  in  cardiology  at  the  Harvard  Uni- 
versity Medical  School,  Boston. 
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Angelina  County  Society. 

June  20,  1930. 

Hyperthyroidism,  Tommy  Burke,  M.  D.,  Lufkin. 

Heart  Disease,  R.  B.  Bledsoe,  M.  D.,  Lufkin. 

Angelina  County  Medical  Society  met  June  20,  at 
Lufkin.  Dr.  T.  A.  Taylor,  president,  presided  and 
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the  scientific  program  as  given  above  was  carried 
out.  An  interesting  feature  in  connection  with  this 
meeting  was  the  attendance  of  a number  of  recent 
medical  graduates  and  medical  students  representing 
various  medical  schools  over  the  country,  all  of 
whom  were  from  Angelina  County  and  had  been 
especially  invited  to  attend  the  meeting.  One  of 
the  guests,  Dr.  Tommy  Burke,  recently  graduated 
from  the  University  of  Tennessee,  College  of  Medi- 
cine, contributed  to  the  program,  and  his  paper  was 
discussed  by  a classmate,  Dr.  Robert  Taylor. 

Bell  County  Society. 

April  2,  1930. 

Treatment  of  Cancer  of  the  Face,  W.  A.  Chernosky,  M.  D., 
Temple. 

Extrauterine  Pregnancy : Delivery  of  Living  Baby,  T.  F.  Bunk- 
ley,  M.  D.,  Temple. 

Massive  Collapse  of  the  Lung,  With  Report  of  a Case,  George  S. 
McReynolds,  M.  D.,  Temple. 

Malignant  Tumors  of  the  Renal  Pelvis,  C.  M.  Simpson,  M.  D., 
Temple. 

Coronary  Occlusion,  With  Case  Report  and  Autopsy  Findings, 
J.  E.  Robinson,  M.  D.,  Temple. 

Peptic  Ulcer  from  the  Standpoint  of  the  Roentgenologist,  R.  T. 
Wilson,  M.  D.,  Temple. 

Surgical  Treatment  of  Peptic  Ulcer  (Moving  Picture  Films), 
L.  W.  Pollok,  M.  D.,  Temple. 

Bell  County  Medical  Society  met  April  2,  at  the 
Kyle  Hotel,  Temple,  with  48  members  and  6 visitors 
present.  Following  an  excellent  dinner  the  scien- 
tific program  as  indicated  above  was  carried  out, 
with  Dr.  L.  R.  Talley,  president,  presiding. 

Treatment  of  Cancer  of  the  Face. — At  the  present 
time  it  is  recognized  that  while  a perfect  treatment 
of  cancer  of  the  face  has  probably  not  been  discov- 
ered, much  can  be  accomplished  by  the  use  of  sur- 
gery, roentgen  ray  and  radium.  These  methods  of 
attack  are  often  used  in  combination  and  independ- 
ently. Their  combined  use  is  usually  best.  In  super- 
ficial lesions  radium  alone  is  indicated  and  good 
results  are  ordinarily  obtained;  however,  some  con- 
tinue to  employ  surgical  excision  and,  in  such  cases, 
a recurrence  is  not  uncommon.  In  certain  types  of 
cases,  the  combined  use  of  surgery  with  radium  or 
roentgen  ray  treatment,  first  removing  tissue  for 
pathologic  study  and  following  with  irradiation  by 
x-ray  or  radium  according  to  the  findings,  is  prob- 
ably the  best  treatment.  Radium  properly  applied 
causes  less  disfiguration  than  surgical  excision,  since 
superficial  applications  leave  very  little,  if  any,  scar. 
The  different  types  of  cancers  and  their  respective 
treatment  were  discussed  by  Dr.  Chernosky.  Atten- 
tion was  called  to  the  fact  that  no  physician  should 
attempt  to  discard  or  discredit  any  one  method  of 
treatment,  but  that  each  case  of  cancer  should  be 
studied  as  to  duration,  extent,  and  type,  with  the 
institution  of  the^  treatment  particularly  suited  to 
the  type  present. 

Extrauterine  Pregnancy : Delivery  of  Living  Baby. 
— Attention  was  called  by  Dr.  Bunkley  to  the  fact 
that  in  only  about  1 per  cent  of  such  cases  does 
pregnancy  develop  to  full-term.  In  the  study  of  200 
cases,  reported  in  the  literature,  operation  was  done 
in  30  instances  with  delivery  of  a living  child;  in  11 
cases  in  which  pregnancy  went  to  full-term,  two 
living  babies  were  delivered,  and  in  each  instance 
the  mothers  died.  A case  was  reported  by  Dr.  Bunk- 
ley,  in  which  case  a normal  living  child  was  deliv- 
ered and  the  mother  survived. 

Massive  Collapse  of  the  Lung,  With  Report  of  a 
Case. — The  onset  of  this  condition,  which  was  first 
discovered  by  Pasteur  in  1908,  is  usually  recognized 
by  the  respiratory  embarrassment  it  causes,  and  the 
fact  that  it  is  generally  described  as  following  some 
some  surgical  procedure.  A case  was  reported  in 


detail  by  Dr.  McReynolds,  who  exhibited  roentgen 
ray  films  illustrating  the  different  stages  of  the 
condition  and  the  end  results. 

Malignant  Tumors  of  the  Renal  Pelvis. — Malig- 
nant tumors  of  the  renal  pelvis  constitute  from  5 to 
9 per  cent  of  all  malignancies  of  the  kidney,  accord- 
ing to  Dr.  C.  M.  Simpson.  Smith  and  Gilbert,  in  a 
review  of  the  literature  in  1925,  found  179  cases  of 
this  type  of  renal  tumor,  since  which  time  approx- 
imately 25  cases  have  been  reported.  It  is  highly 
improbable  that  this  insignificant  total  represents 
the  true  incidence  of  intrapelvic  tumors,  especially 
when  the  relatively  high  frequency  of  the  closely 
related  tumors  of  the  urinary  bladder  is  considered. 
The  different  types  of  malignant  tumors  of  the  renal 
pelvis  were  discussed,  and  seven  cases  were  reported 
by  Dr.  Simpson,  which  were  illustrated  by  lantern 
slides. 

Coronary  Occlusion  With  Case  Report  and  Au- 
topsy Findings. — The  detailed  report  of  a case  was 
presented  by  Dr.  J.  E.  Robinson,  and  Dr.  Rudolph 
Harland  exhibited  a number  of  electrocardiograms, 
illustrating  the  electrocardiographic  findings  at  the 
onset  and  subsequent  development  of  the  condition. 

Peptic  Ulcer  From  the  Standpoint  of  the  Roent- 
genologist.— Since  roentgenologic  study  of  the  gas- 
tro-intestinal  tract  is  well  established  as  a method 
simple  of  execution  and  with  recognized  value  in  a 
high  percentage  of  cases  when  in  competent  hands, 
practically  every  symptom  referable  to  the  gastro- 
intestinal tract  is  referred  by  the  internist  for  such 
study.  While  roentgenograms  are  used  for  clarifica- 
tion of  doubtful  fluoroscopic  findings,  or  for  their 
confirmation,  demonstration  and  for  records,  it  is 
seldom  possible  to  demonstrate  pathologic  conditions 
in  the  roentgenogram  which  have  not  previously 
been  noted  in  fluoroscopic  studies.  Furthermore,  it 
is  often  impossible  to  satisfactorily  show  a lesion 
in  the  roentgenogram,  which  is  clearly  seen  in  the 
fluoroscopic  study.  While  various  secondary  mani- 
festations and  indirect  signs  have  been  described 
and  used.  Dr.  Wilson  contends  that  deformity  of  the 
stomach  and  duodenum  is  the  one  and  only  reliable 
roentgenologic  evidence  of  peptic  ulcer;  indirect 
signs  merely  serve  to  stimulate  more  diligent  search. 
According  to  Dr.  Wilson’s  records,  duodenal  ulcer 
occurs  more  commonly  than  gastric  ulcer  in  the 
ratio  of  78.2  per  cent  to  19.7  per  cent.  Roent- 
genologic study  of  pathologic  conditions  of  the  gas- 
tro-intestinal  tract  are  helpful  in  regard  to  diag- 
nosis, localization,  prognosis  and  treatment.  A num- 
ber of  case  histories  were  cited. 

Other  Proceedings. — A communication  from  Dr. 
N.  D.  Buie,  Councilor  of  the  Twelfth  District,  rela- 
tive to  the  educational  program  of  the  State  Medical 
Association,  was  read  by  the  secretary.  The  fol- 
lowing committee  was  appointed  to  undertake  a 
study  of  what  the  society  should  do  with  reference 
to  this  campaign:  Dr.  J.  M.  Frazier  (chairman), 
Drs.  0.  F.  Gober,  Lee  Knight,  M.  W.  Sherwood  and 
L.  R.  Talley.  A letter  from  the  state  secretary,  Dr. 
Holman  Taylor,  pertaining  to  legislative  matters, 
was  read  by  the  secretary,  following  which  several 
constructive  suggestions  were  made  by  Drs.  Robin- 
son and  Gober. 

Honorary  Member. — Dr.  W.  H.  Walker,  of  Killeen, 
was  elected  an  honorary  member  of  the  society. 

Bexar  County  Society. 

May  15,  1930. 

Headache,  Robert  E.  Parrish,  M.  D.,  San  Antonio. 

Tularemia,  Collis  B.  Clifton,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  May  15,  with 
50  members  and  5 visitors  in  attendance.  Dr.  C.  S. 
Venable,  president,  presided,  and  Dr.  Joseph  Kopecky, 
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program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Headache. — 

Dr.  Herbert  Hill,  in  discussing  the  paper,  con- 
gratulated the  essayist  on  how  thoroughly  he  had 
covered  the  subject.  Headache  is  a common  com- 
plaint in  a symptom  complex,  which  complaint  is 
too  often  disregarded  by  physicians.  The  endocrines 
are  often  at  fault  in  cases  of  chronic  headache.  The 
diagnosis  of  hysterical  or  neurasthenic  headache  is 
an  admission  by  the  physician  that  he  does  not 
know  what  is  the  matter  with  the  patient. 

Dr.  W.  S.  Hanson  stressed  the  importance  of  a 
thorough  examination  in  cases  of  chronic  headache. 

Dr.  E.  V.  DePew  said  that  headache  is  often  due 
to  distension  of  the  bowel  and  not  to  the  absorption 
of  toxins,  an  opinion  universally  held  by  the  laity. 

Dr.  C.  S.  Venable  called  attention  to  the  fact  that 
brain  tumor  is  one  of  the  most  frequent  causes  of 
persistent  headache.  Tumors  of  the  brain  are  found 
at  necropsy  in  cases  in  which  the  patient  had  com- 
plained of  persistent  headache  over  long  periods  of 
time,  which  fact  should  cause  the  physician  to  always 
be  on  the  lookout  for  brain  tumor. 

Dr.  Walter  Shropshire  classified  causes  of  head- 
aches as  follows:  (1)  toxemia;  (2)  changes  in  the 
intracranial  pressure;  and  (3)  disturbance  of  the 
sympathetic  nervous  system.  The  paper  was  also  dis- 
cussed by  Dr.  C.  F.  Lehmann. 

Tularemia. — 

Major  Wesley  C.  Cox,  M.  C.,  United  States  Army, 
in  discussing  the  paper  called  attention  to  the  wide- 
spread occurrence  of  tularemia,  which  disease  has 
now  been  observed  in  practically  every  country  of 
the  world.  The  water  rat  is  the  disseminating  agent 
in  thousands  of  cases  in  Russia.  Practically  all  wild 
game  are  subject  to  infection  by  tularemia,  the  latest 
to  be  reported  being  quail  and  dove.  Not  a single 
case  of  tularemia  has  been  reported  in  domesticated 
rabbits. 

Colonel  Roger  Brooke,  M.  C.,  United  States  Army, 
recalled  a case  of  tularemia  in  a Mexican  who  re- 
ceived the  infection  by  dressing  a rabbit,  in  1905. 
No  credit  was  taken  for  the  diagnosis  since  the  pa- 
tient had  been  dead  20  years  before  Colonel  Brooke 
knew  what  was  the  matter  with  him.  The  paper 
was  also  discussed  by  Dr.  0.  J.  Potthast. 

Other  Proceedings. — ^Dr.  C.  F.  Lehmann,  delegate 
to  the  annual  meeting,  reported  concerning  the  pro- 
ceedings of  the  House  of  Delegates  at  Mineral  Wells. 

New  Member. — ^Dr.  Robert  P.  Thomas,  Jr.,  was 
elected  to  membership. 

Cameron  County  Society. 

June  16,  1930. 

Heart  Diseases,  Ghent  Graves,  M.  D.,  Houston. 

Cameron  County  Medical  Society  met  June  16,  at 
the  Stonewall  Jackson  Hotel,  San  Benito,  at  which 
time  a banquet  was  served  jointly  to  the  members 
of  the  society  and  the  auxiliary. 

At  the  conclusion  of  this  banquet,  physicians  ad- 
journed to  the  rooms  of  the  Chamber  of  Commerce, 
and  the  scientific  program  was  carried  out  as  indi- 
cated above,  with  Dr.  G.  W.  Edgerton,  president, 
presiding.  Following  this  meeting  the  society  will 
adjourn  until  September,  and  the  next  meeting  will 
be  held  in  Harlingen. 

Cooke  County  Society. 

June  16,  1930. 

Occiput  Posterior  Positions  and  Their  Management,  Julius  Mc- 

Iver,  M.  D.,  Dallas. 

Malpositions  of  the  Uterus,  Stuart  Seely,  M.  D.,  Dallas. 

Cooke  County  Medical  Society  met  June  16,  in 
the  home  of  Dr.  and  Mrs.  L.  W.  Kuser,  Gainesville, 


with  the  following  members  present:  Drs.  C.  B. 
Thayer,  J.  M.  Wattam,  S.  M.  Yarbrough,  D.  M. 
Higgins,  C.  L.  Stocks,  C.  T.  Hughes,  Jerry  C.  Price, 
0.  E.  Clements,  H.  B.  Harrell,  E.  C.  Mead,  Rufus 
C.  Whiddon  and  Leroy  W.  Kuser,  all  of  Gainesville; 
Dr.  C.  L.  Maxwell,  Myra,  and  Dr.  J.  H.  Payne, 
Muenster. 

The  scientific  program  as  indicated  above  was 
carried  out,  following  which  refreshments  were 
served  by  Mrs.  Kuser. 

Dallas  County  Society. 

June  12,  1930. 

Carcinoma  of  the  Breast,  T.  C.  Gilbert,  M.  D.,  Dallas. 

Etiology  of  Anal  Cancer,  Curtice  Rosser,  M.  D.,  Dallas. 
Life-Saving  Methods  in  the  Water ; Demonstration,  Guy  T.  Den- 
ton, M.  D.,  Dallas. 

Under-Water  Physiotherapy : Demonstration,  W.  B.  Carrell, 
M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  June  12,  at 
the  home  of  Dr.  W.  B.  Carrell.  Dr.  T.  C.  Gilbert, 
president,  presided,  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Other  Proceedings. — The  Board  of  Censors,  con- 
sisting of  Drs.  B.  Rubenstein,  John  G.  Young  and 
L.  M.  Sellers,  submitted  its  report  relative  to  the 
complaint  made  against  certain  members  of  the  so- 
ciety for  improper  listing  in  the  classified  section  of 
the  telephone  directory.  The  decision  reached  by  the 
Board  was  that  these  members  were  cleared  of  any 
and  all  charges,  since  the  members  had  not  been 
notified  of  the  amendment  to  the  By-Laws  of  the 
society,  prohibiting  listing  of  names  of  members  in 
the  classified  section  of  the  telephone  directory. 

New  Members. — Drs.  John  P.  Howser  and  D.  H. 
Cobb  were  elected  to  membership. 

Social. — rFollowing  the  adjournment  of  the  scien- 
tific session,  refreshments  were  served  by  Dr.  and 
Mrs.  Carrell,  who  were  extended  a vote  of  thanks 
for  their  gracious  hospitality. 

Eastland  County  Society. 

May  20,  1930. 

Report  of  Transactions  of  the  House  of  Delegates  of  the  State 
Medical  Association,  J.  H.  Caton,  M.  D.,  Eastland. 

Spinal  Anesthesia,  W.  L.  Jackson,  M.  D.,  Ranger. 

Eastland  County  Medical  Society  met  May  20,  at 
the  Commercial  Hotel,  Rising  Star.  The  following 
physicians  were  present:  Drs.  John  R.  Dill,  G.  T. 
Patterson,  R.  W.  Crawford,  T.  E.  Payne  and  Carter, 
of  Rising  Star;  W.  J.  Westbrook,  Sipe  Springs;  W. 
L.  Jackson  and  Hodges,  Ranger;  H.  B.  Tanner,  J. 
H.  Caton  and  F.  T.  Isbell  of  Eastland,  and  E.  L. 
Graham,  C.  S.  Hale  and  M.  C.  Carlisle  of  Cisco. 

The  program  as  indicated  above  was  preceded  by 
a banquet,  for  which  the  Rising  Star  members  of 
the  society  were  given  a vote  of  thanks. 

Dr.  John  L.  Barnett,  formerly  of  Ranger,  was 
granted  a transfer  to  the  Bexar  County  Medical 
Society. 

El  Paso  County  Society. 

May  12,  1930. 

Childhood  Tuberculosis,  R.  B.  Homan,  M.  D.,  El  Paso. 
Urethroscopy  of  the  Pathological  Posterior  Urethra,  S.  Elliot 
Wilson,  M.  D.,  El  Paso. 

The  Treatment  of  Snake  Bites,  Col.  M.  L.  Crimmens,  M.  C., 
U.  S.  Army. 

El  Paso  County  Medical  Society  met  May  12,  with 
27  members,  13  honorary  members  and  1 visitor 
present.  Dr.  Paul  Gallagher,  president,  presided, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Childhood  Tuberculosis. — The  childhood  type  of 
tuberculosis  is  a term  used  to  describe  the  diffuse 
and  nodular  lesions  in  the  lungs  and  associated 
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tracheobronchial  nodes,  which  result  from  a first  in- 
fection of  the  pulmonary  tissue  with  the  tubercle 
bacillus.  McPhedran  has  classified  the  various 
forms,  according  to  the  lesions,  as  follows:  (a)  Focal 
tuberculosis,  caseous  or  calcified  nodules;  (b)  tu- 
berculous consolidation  of  a lobe  or  wedge,  progres- 
sive or  unstable;  (c)  tuberculous  consolidation  of  a 
lobe  or  wedge,  retrogressive  and  benign;  (d)  dif- 
fuse, childhood  type,  tuberculosis  infiltration;  (e) 
miliary  tuberculosis;  (f)  tuberculosis  of  tracheo- 
bronchial glands,  uncalcified;  (g)  tuberculosis  of 
tracheobronchial  glands,  calcified,  and  (h)  apical, 
adult  type  infiltration  of  children  and  adolescents. 

In  type  “a”  the  prognosis  is  good,  only  a caseous 
unencapsulated  focus  in  an  infant  is  serious.  In 
type  “b”  the  prognosis  is  uncertain  until  this  type 
“b”,  which  is  serious,  is  differentiated  from  “c”.  In 
type  “c”  the  prognosis  is  good  once  it  has  been  dif- 
ferentiated from  “b”.  In  “d”  the  prognosis  is  good 
unless  the  lesion  increases  in  density;  if  so,  it  is 
serious.  In  type  “e”  recovery  is  extremely  rare. 
In  type  “f”  prognosis  is  very  serious,  if  there  are 
multiple  lesions.  In  this  type  there  is  danger  of 
miliary  tuberculosis  or  caseous  pneumonia.  “G”, 
warranting  oversight  from  the  tenth  to  twentieth 
year  because  often  followed  by  apical  lesion,  espe- 
cially if  contagion  is  recent  or  prolonged.  The 
prognosis  in  “h”  is  always  precarious. 

Pathologic  specimens  from  necropsies  of  two  in- 
fants who  had  died  of  tuberculosis  were  exhibited  by 
Dr.  Waite.  The  patient  in  the  first  case,  a child  two 
and  one-half  years  of  age,  had  the  miliary  form  of 
tuberculosis.  Superficial  inspection  gave  the  ap- 
pearance of  a well-nourished  child,  but  at  necropsy 
the  tissues  were  found  full  of  fluid  with  very  little 
muscular  tissue  remaining.  The  child  was  really 
quite  emaciated.  A great  many  cases  of  this  type 
are  seen  among  Mexican  children.  It  is  usually 
difficult  to  diagnose  miliary  tuberculosis  in  an  in- 
fant, and  the  history  of  exposure  is  important.  At 
autopsy,  a large  solitary  tracheobronchial  gland  is 
found,  which  is  caseous  and  necrotic.  In  the  case 
under  discussion,  however,  this  was  not  evident,  but 
caseous  mesenteric  lymph  glands  were  found.  The 
second  pathologic  specimen  exhibited  by  Dr.  Waite 
was  from  necropsy  in  the  case  of  an  infant,  32 
months  old,  who  had  had  an  acute  illness  of  20  days 
duration.  This  form  of  tuberculous  infection  cor- 
responded to  the  type  “b”  in  which  whole  lobes  are 
consolidated.  The  infection  in  this  case  was  really 
a tuberculous  form  of  lobar  pneumonia.  • The  lymph 
glands  do  not  cause  shadows  in  the  roentgenogram, 
unless  they  are  extremely  large  or  calcified,  accord- 
ing to  Dr.  Waite.  The  diagnosis  cannot  be  made 
from  the  roentgenograms  alone. 

Urethroscopy  of  the  Pathological  Posterior  Ure- 
thra.— Although  it  is  from  one  and  one-half  to  two 
inches  in  length,  the  posterior  urethra  is  subject  to 
many  pathological  derangements.  This  is  especially 
true  of  the  verumontanum  which  should  always  be 
closely  studied  in  any  examination  of  the  posterior 
urethra.  The  anesthetic  of  choice  is  a solution  con- 
taining 0.5  per  cent  cocaine  hydrochloride,  0.5  per 
cent  sodium  bicarbonate,  and  0.25  per  cent  chlore- 
tone.  Immediately  before  use,  two  drops  of  a 1:1000 
solution  of  adrenalin  chloride  are  added  to  each 
dram.  Four  drams  are  used  in  all,  one  dram  being 
injected  every  three  minutes  and  massaged  back 
into  the  posterior  urethra  and  bladder.  On  the  with- 
drawal of  the  urethroscope  from  the  bladder  into  the 
posterior  urethra,  the  verumontanum  is  seen  as  a 
projection  from  the  floor  of  the  urethra.  It  is  in 
the  form  of  a dome  or  cone  or  some  variation  of 
either.  It  is  enlarged  if  it  almost  completely  fills 


the  posterior  urethra  or  touches  the  walls  without 
any  evidence  of  the  lateral  sulci.  Pathological 
changes  encountered  are  simple  congestion,  atrophy, 
hypertrophy,  deformities  of  all  types,  polypi  or 
papilloma,  and  granulomata.  In  seminal  vesiculitis 
the  verumontanum  should  be  eliminated  as  a con- 
tributory cause  and  treated  thoroughly.  In  chronic 
prostatitis,  the  prostatic  follicles  are  often  quite 
red  and  swollen.  Fulguration  and  local  applications 
are  used  in  treatment.  Fulguration  through  the 
urethroscope  in  certain  types  of  prostatic  obstruc- 
tion has  a distinct  place  in  the  treatment  of  these 
disorders.  Many  cases  of  obstruction  of  the  urethra 
are  due  to  enormous  hypertrophy  of  the  verumon- 
tanum, tumors  of  the  verumontanum,  congenital 
folds  or  valves,  or  stones.  Tumors  are  generally 
papilloma,  polypi  or  granulomata,  and  are  often  the 
cause  of  a persistent  urethral  discharge  due  to  con- 
stant irritation  and  stimulation  of  the  adjoining 
glands.  They  are  also  the  source  of  many  sexual 
disturbances  and  irritations.  They  are  easily  de- 
stroyed by  fulguration.  Every  case  of  partial  ob- 
struction in  boys  should  be  thoroughly  examined  for 
stones  or  congenital  folds.  Stones  if  not  too  large 
can  be  removed  very  easily  through  the  urethroscope. 
The  verumontanum  is  found  either  atrophied  or 
hypertrophied  in  sexual  irritation,  impotence  and 
other  sexual  disturbances.  Some  claim  that  a mas- 
turbator can  be  told  by  the  appearance  of  the  veru- 
montanum. Hematuria,  especially  terminal,  is  often 
due  to  granulations  in  the  post-montane  space  or  to 
a very  vascular  prostate.  All  such  cases,  therefore, 
should  have  an  examination  of  the  posterior  urethra 
if  no  cause  can  be  found  in  the  kidneys,  ureter,  or 
bladder.  Diverticuli  and  ectopic  ureters  can  only  be 
discovered  by  such  an  examination.  No  cystoscopic 
examination  should  be  considered  complete  without 
a careful  study  of  the  posterior  urethra,  and  with 
the  cystourethroscope,  it  can  be  done  in  a single 
examinaion. 

Dr.  W.  R.  Jamieson,  in  discussing  the  paper,  said 
that  he  was  a little  afraid  of  using  a cocaine  anes- 
thetic, especially  after  his  experience  with  butyn, 
which  is  supposed  to  be  much  less  toxic.  He  stated 
that  he  uses  20  cc.  of  a 2 per  cent  solution  of 
novocain.  He  had  seen  many  cases  in  which  the 
chief  complaint  was  pain  on  intercourse,  too  rapid 
ejaculation  and,  in  the  terminal  stage,  impotence. 
In  practically  all  of  these  cases,  there  is  congestion 
of  the  entire  posterior  urethra.  The  verumontanum 
presents  a juicy  appearance  and  bleeds  on  the  slight- 
est touch.  In  these  cases,  the  application  of  a ten 
per  cent  solution  of  silver  nitrate  will  effect  a cure. 
Fulguration  also  is  useful,  but,  as  a rule,  it  is 
difficult  to  obtain  sufficient  anesthesia  for  the  pa- 
tient to  withstand  the  spark,  which  is  quite  painful. 

Dr.  A.  W.  Multhauf  stated  that  the  routine  exami- 
nation of  the  posterior  urethra,  after  the  acute  stage 
of  gonorrhea,  is  too  often  neglected.  There  is  cer- 
tain to  be  some  residual  inflammation  and  unless 
treated  properly  there  will  be  a recurrence  of  trouble 
later  on.  Too  frequent  application  of  silver  nitrate 
solutions  to  the  verumontanum  is  to  be  condemned, 
as  it  will  have  a deleterious  effect  upon  this  intricate 
structure  and  will  eventually  cause  it  to  atrophy. 

Dr.  K.  D.  Lynch  said  that  with  regard  to  the 
anesthetic  used,  cocaine  is  undoubtedly  toxic  and  if 
used  in  a sufficiently  long  series  of  cases  an  un- 
favorable reaction  will  be  observed.  However,  this 
is  true  of  any  anesthetic  regardless  of  how  low  its 
toxicity.  It  is  not  likely  that  Dr.  Jamieson’s  un- 
fortunate experience  with  butyn  would  be  repeated 
again  in  thousands  of  cases.  In  the  type  of  cases 
referred  to  by  Dr.  Wilson,  careful  examination  with 
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the  urethroscope  should  always  be  made  of  the  an- 
terior and  posterior  urethra,  but,  according  to  Dr. 
Lynch,  there  is  a lot  of  meddlesome  work  of  this 
character  being  done  by  incompetent  men.  It  must 
be  remembered  that  repeated  applications  of  silver 
nitrate  will  cause  damage  from  which  the  patient 
never  recovers. 

Major  Soper  held  that  the  only  procedure  which 
gives  really  good  anesthesia  for  the  urethra  is  caudal 
block. 

The  Treatment  of  Snake  Bites. — A brief  sketch  of 
the  progress  which  has  been  made  in  recent  years 
in  the  treatment  of  snake  bites,  was  presented  by 
Colonel  Crimmens.  In  the  past  three  years  he  and 
his  associates  have  analyzed  over  1000  reports  of 
cases  in  which  it  had  been  found  that  deaths  were 
due  to  delay  in  instituting  proper  treatment.  In  the 
majority  of  instances,  potassium  permanganate  had 
been  used,  and  when  found  inadequate,  the  patients 
were  then  sent  for  antivenom  treatment.  Potassium 
permanganate  plays  no  part  in  present-day  treat- 
ment. Mechanical  suction  in  conjunction  with  anti- 
venom is  the  treatment  of  choice.  The  mechanical 
suction  must  be  kept  up  until ' results  are  obtained, 
and  is  often  necessary  for  twelve  or  fifteen  hours. 
This  treatment  should  never  be  discontinued  sim- 
ply because  antivenom  has  been  given.  The  action 
of  the  venom  is  similar  in  end  results  to  that  of 
hemorrhage,  and  as  it  is  necessary  to  keep  up  the 
volume  of  the  blood,  saline  is  given.  When  obtain- 
able, blood  intraperitoneally  or  intramuscularly,  if 
the  case  is  not  an  urgent  one,  or  by  transfusion  into 
the  vein  for  quick  results,  are  in  order.  A blood 
count  should  be  made  every  three  hours  and  when 
the  er3rthrocyte  count  and  hemoglobin  get  too  low, 
antivenom  is  given  every  hour  or  so.  Mechanical  suc- 
tion is  best  accomplished  by  means  of  a small  rub- 
ber bulb  similar  to  a breast  pump.  A rubber  tourni- 
quet is  applied  at  once  above  the  bite.  The  latter  is 
laid  open  by  an  “H”  incision,  whose  limbs  are  one- 
half  inch  long  and  one-fourth  inch  deep.  Fangs  are 
sought  for  and  removed  when  found,  as  they  some- 
times carry  tetanus  and  gas  bacilli.  Suction  is  then 
applied.  The  affected  extremity  will  swell.  When 
this  swelling  increases  to  twice  the  natural  size,  a 
bracelet  of  cross-incisions  is  made  just  distal  to  the 
tourniquet.  The  latter  is  removed  and  placed  at  a 
higher  point,  and  so  forth.  Hot  compresses  of  mag- 
nesium sulphate  are  useful  in  increasing  the  dis- 
charge from  the  wound.  Twenty-five  mg.  of  rattle- 
snake venom  is  the  minimum  lethal  dose.  The  aver- 
age Texas  rattler  holds  about  220  mg.  of  venom, 
while  at  the  Government  institute  as  much  as  1000 
mg.  has  been  obtained  by  milking.  It  has  been 
stated  that  in  Brazil  the  average  amount  of  venom 
for  one  snake  is  only  about  90  mg. 

Mr.  Dumont  of  the  Petrolagar  Laboratories,  ex- 
hibited a moving  picture  film  illustrating  the  anat- 
omy of  the  anterior  abdominal  wall. 

Other  Proceedings. — A communication  from  the 
secretary  of  the  State  Board  of  Medical  Examiners 
was  read,  calling  attention  to  the  large  number  of 
itinerant  fakers  traveling  over  the  State,  visiting  the 
larger  cities  and  giving  lectures  on  so-called  new 
methods  of  diagnosis.  It  was  urged  that  vigorous 
action  be  taken  against  them  and  his  office  advised 
of  the  results. 

El  Paso  County  Society. 

May  26,  1930. 

Clinical  Case  Report,  S.  D.  Swope,  M.  D.,  El  Paso. 

Interesting  Dermatological  Conditions  (Lantern  Slide  Demon- 
stration), Leslie  M.  Smith,  M.  D.,  El  Paso. 

Anatomy  of  the  Abdominal  Viscera  (Moving  Picture  Film), 

Petrolagar  Laboratories. 


El  Paso  County  Medical  Society  met  May  26, 
with  39  members,  19  honorary  members  and  3 visi- 
tors present.  Dr.  Paul  Gallagher,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Clinical  Case  Report. — The  patient  was  a man, 
aged  30,  a public  accountant  by  occupation.  In  1925, 
he  had  had  an  apparent  spontaneous  collapse  of  the 
right  lung,  and  in  1927,  a collapse  of  the  left  lung. 
In  February,  1930,  he  had  another  collapse  of  the 
right  lung.  In  each  instance,  the  collapse  had  fol- 
lowed closely  a severe  nervous  strain  and  had  been 
entirely  relieved  within  a period  of  thirty  days. 
Following  the  collapse  of  the  left  lung  in  1927,  he 
was  examined  by  Drs.  G.  Werley  and  Orville  Egbert, 
and  the  a;-ray  examination  was  made  by  Drs.  J.  W. 
Cathcart  and  C.  H.  Mason.  All  had  concurred  in  a 
diagnosis  of  spontaneous  pneumothorax.  At  the 
present  time,  physical  examination  shows  an  ap- 
parent normal  lung  and  roentgen  ray  study  fails  to 
reveal  any  pathologic  condition.  The  patient’s  chief 
complaint  is  nervousness,  inability  to  concentrate, 
irritability,  insomnia  and  sweating  of  the  hands  and 
feet.  The  physical  examination  is  entirely  negative. 
For  this  reason.  Dr.  Swope  doubts  seriously  if  col- 
lapse of  the  lung  had  ever  occurred,  in  spite  of  the 
roentgen  ray  findings  in  1927,  which  showed  the 
pleural  space  filled  with  air. 

Dr.  W.  W.  Britton,  in  discussing  the  case,  said  he 
had  examined  the  patient  with  Dr.  Swope,  and  had 
made  the  recent  x-ray  studies.  He  was  convinced 
that  the  previous  diagnosis  of  spontaneous  pneu- 
mothorax was  a mistaken  one.  At  present  there  is 
no  pathologic  condition  in  evidence,  and  there  has 
been  no  loss  in  weight,  no  fever,  and  no  hemorrhage. 
It  does  not  seem  possible  for  such  a condition  to 
have  existed,  with  such  complete  recovery  in  such  a 
short  period  of  time  without  treatment  of  any  kind. 
The  roentgen  ray  study  of  1927,  undoubtedly  shows 
collapse  of  about  the  upper  one-third  or  one-fourth 
of  the  lung,  without  adhesions.  The  roentgen  ray 
findings  at  present  are  perfectly  normal.  Dr.  Brit- 
ton was  inclined  to  the  diagnosis  of  bulbous  emphy- 
sema of  the  lung. 

Dr.  Waite  said  that  he  wondered  if  it  were  not 
more  difficult  to  recover  from  bulbous  emphysema 
than  from  spontaneous  pneumothorax. 

Dr.  J.  W.  Laws  said  that  at  necropsy,  small  areas 
of  emphysema  near  the  surface  of  the  lungs  were 
often  observed.  In  his  opinion,  the  case  under  dis- 
cussion was  not  one  of  pneumothorax,  but  was  more 
likely  one  in  which  an  emphysematous  bleb  had  rup- 
tured into  the  pleural  cavity. 

Dr.  Ralph  Homan  advanced  the  idea  that  it  was 
rather  difficult  to  conceive  how  a patient  with  an 
emphysematous  bleb  rupturing  into  the  pleural  cav- 
ity, could  be  up  and  about  within  30  days. 

Dr.  Cathcart  did  not  agree  with  the  diagnosis  of 
bulbous  emphysema,  and  stated  that  the  roentgeno- 
gram made  in  1927,  shows  a uniform  filling  of  the 
pleural  cavity  with  air. 

Interesting  Dermatological  Conditions. ~Dr.  Smith 
gave  a lantern  slide  demonstration  of  the  follow- 
ing dermatological  conditions:  (1)  epidermolysis 
bullosa;  (2)  congenital  hyperkeratosis  of  palms  and 
soles;  (3)  cutaneous  horn;  (4)  lichen  planus,  gen- 
eralized; (5)  erythema  induration;  (6)  scrofulo- 
derma; (7)  tuberculosis  verrucosa  acutis;  (8)  blas- 
tomycosis of  leg;  (9)  mycetoma;  (10)  dermatitis 
gangrenosa;  (11)  early  case  of  leprosy,  maculo- 
anesthetic  type;  (12)  nodular  type  of  leprosy; 
(13)  rupial  secondary  syphilis;  (14)  ringworm  of 
nails  and  feet,  and  (15)  bromoderma. 

Other  Proceedings. — The  president  announced  ap- 
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pointments  of  committees  for  the  meeting  of  the 
Southwestern  Medical  Association  at  El  Paso:  Ad- 
visory Committee,  all  past-presidents  of  the  El  Paso 
County  Medical  Society;  Executive,  Drs.  Paul  Gal- 
lagher, J.  W.  Laws,  S.  H.  Newman,  of  El  Paso, 
and  Dr.  W.  Warner  Watkins,  for  Arizona;  Banquet 
and  Entertainment,  Drs.  W.  R.  Jamieson,  James  J. 
Gorman  and  John  E.  Morrison;  Hotels  and  Rail- 
roads, Drs.  R.  L.  Ramey,  F.  P.  Miller,  C.  M.  Hen- 
dricks and  J.  H.  Gambrell;  Guests,  Drs.  K.  D.  Lynch, 
H.  E.  Rogers,  A.  W.  Multhauf,  and  F.  C.  Goodwin; 
Golf,  Drs.  James  Vance  and  Ralph  H.  Homan; 
Scientific  Exhibits,  Dr.  G.  Werley,  John  W.  Cath- 
cart,  E.  A.  Duncan,  George  Turner  and  J.  Mott 
Rawlings;  Round  Table  Luncheons,  Dr.  W.  L.  Brown; 
Lantern  Slides,  Dr.  A.  P.  Black;  Commercial  Ex- 
hibits, Drs.  T.  J.  McCamant  and  Paul  E.  McChesney; 
Hospital  Clinics,  Masonic,  Dr.  F.  P.  Miller;  Provi- 
dence, Dr.  Frank  P.  Schuster;  Hotel  Dieu,  Dr.  E.  W. 
Rheinheimer,  and  City-County,  Dr.  S.  H.  Newman; 
Reception,  Hotels  and  Trains,  Drs.  R.  B.  Homan,  S. 
A.  Schuster,  J.  A.  Pickett  and  Harry  Leigh;  Trans- 
portation, Dr.  0.  E.  Egbert. 

Dr.  Orville  Egbert  reporting  for  the  Radio  Com- 
mittee, announced  that  the  six  months  radio  pro- 
gram which  had  been  decided  upon  by  the  society 
had  been  completed  at  a cost  of  $507.50. 

Harris  County  Society. 

March  26,  1930. 

Harris  County  Medical  Society  met  March  26,  with 
50  members  present.  Dr.  Ghent  Graves,  president, 
presided. 

Dr.  E.  F.  Cooke  presented  objections  to  the  amend- 
ments previously  proposed  by  the  committee  ap- 
pointed to  consider  suggestions  advanced  to  relieve  the 
secretary  of  some  of  his  many  duties.  Dr.  Cooke  held 
that  the  vice-president  should  not  be  charged  with 
special  duties,  since  in  the  event  of  his  succession 
to  the  presidency  he  would  be  free  to  take  over  the 
duties  of  this  office,  and  as  vice-president  he  should 
be  unimpeded  to  assist  the  president  in  the  direction 
of  the  society.  The  duties  of  keeping  the  lists  of 
members  and  non-members  should  not  be  placed 
upon  the  treasurer,  as  these  lists  are  needed  by  the 
secretary  in  compiling  his  annual  report.  A com- 
mittee on  arrangements  for  programs  should  con- 
sist of  more  than  two  members,  so  that  if  it  becomes 
necessary  to  refuse  a paper  offered  for  the  program, 
the  responsibility  will  be  further  divided.  The  sick 
and  relief  committee  should  not  be  expected  to  pre- 
pare suitable  resolutions  in  all  cases  of  death  of 
members,  because  such  resolutions  from  the  same 
members  would  become  stereotyped.  His  suggestions 
to  overcome  the  objections  raised,  were  that  an 
assistant  secretary  should  be  provided  as  a personnel 
secretary,  whose  duties  would  be  as  follows:  to  ac- 
tively assist  the  secretary  in  arranging  suitable  pro- 
grams for  each  meeting;  to  keep  lists  of  the  mem- 
bers of  the  society  in  a book  provided  for  that  pur- 
pose, noting  of  each  his  full  name,  biographical  data; 
location  of  previous  practice;  his  status;  his  services 
to  the  society  as  an  officer,  delegate  or  alternate 
delegate,  and  membership  on  standing  committees, 
with  respective  dates;  the  subjects  of  scientific 
papers  read  before  society  meetings,  and  such  other 
facts  as  are  necessary.  In  another  book,  similarly 
provided  for  the  purpose,  that  he  keep  a list  of 
each  regularly  qualified  physician  in  the  county,  who 
is  not  a member  of  the  society,  noting  of  each  his 
full  name,  last  address,  school,  date  of  graduation, 
and  time  of  licensure.  That  he  prepare  and  submit 
to  the  secretary  for  signature  and  forwarding  to 
the  State  Secretary,  such  annual  reports  as  are  re- 
quired by  the  By-Laws  of  the  State  Medical  Associa- 
tion. 


Dr.  J.  M.  O’Farrell  moved  that  the  sick  and  relief 
committee  be  charged  with  the  responsibility  of  pre- 
paring appropriate  resolutions  in  the  event  that  the 
procedure  is  not  taken  care  of  by  the  friends  of  sick 
and  deceased  members,  which  motion  was  seconded 
and  carried. 

Dr.  B,  T.  Vanzant  introduced  a resolution  that  the 
delegates  from  Harris  County  Medical  Society  be 
instructed  to  work  and  vote  for  the  adoption  of  a 
substitute  plan  for  the  plan  of  annual  registration 
of  practicing  physicians  as  sponsored  by  the  State 
Medical  Association.  The  proposed  alternate  plan 
would  require  a single  registration  of  all  practicing 
physicians,  as  was  done  under  the  enactment  of  the 
Medical  Practice  Act  in  1908,  providing  a fee  of  50 
cents  for  certified  copy  of  authority  to  practice,  from 
the  district  clerk,  and  $1.00  per  member  registration 
fee  with  the  secretary  of  the  State  Board  of  Medical 
Examiners.  The  alternate  plan  would  further  re- 
quire that  the  Secretary  of  the  State  Board  of 
Medical  Examiners  register  certificates,  and  keep 
at  all  times  an  exact  list  of  regularly  qualified 
practicing  physicians,  as  evidenced  by  certificates  so 
filed,  and  of  such  as  may  be  issued  by  the  State 
Examining  Board,  providing  a penalty  for  failing  to 
so  keep  such  records,  of  $50.00  to  $500.00  fine;  pro- 
viding further  a fine  of  from  $50.00  to  $500.00  for 
any  practicing  physician  in  this  state,  failing  to  so 
register  within  90  days  after  the  passage  and  ap- 
proval of  such  an  act. 

Dr.  M.  L.  Graves,  in  discussing  the  resolution, 
stated  that  its  adoption  would  reverse  the  action 
of  the  society  in  a previous  meeting,  at  which  time 
the  society  had  endorsed  the  legislative  program  of 
the  State  Medical  Association,  which  had  been 
adopted  unanimously  by  the  House  of  Delegates  at 
the  Annual  Session,  at  Brownsville.  The  annual 
registration  bill  sponsored  by  the  State  Association, 
is  similar  to  laws  now  operative  in  upward  of  20 
stites.  He  pointed  out  the  fact  that  the  fee  indi- 
cated in  the  resolution  of  Dr.  Vanzant  was  insuf- 
ficient, and  that  cults  have  spent  much  more  money 
than  this  to  obtain  legislation  favorable  to  their 
interests.  Since  the  sentiment  of  the  State  Asso- 
ciation is  overwhelmingly  in  favor  of  annual  regis- 
tration, he  believed  that,  as  an  integral  part  of  the 
State  Association,  Harris  County  should  back  up  its 
policy  and  endorse  the  legislative  program  of  the 
State  Association. 

Dr.  S.  C.  Red  said  that  the  annual  registration  bill, 
as  proposed  by  the  State  Association,  would  create 
a nuisance,  was  not  workable,  would  not  give  suf- 
ficient revenue,  and  he  was  opposed  to  it.  On  the 
other  hand,  the  resolution  of  Dr.  Vanzant  presented 
a workable  plan  which  can  be  changed  as  needed. 
The  annual  registration  bill  of  New  York  was  op- 
posed by  the  doctors  of  that  state.  Dr.  Mark  O’Far- 
rell seconded  the  adoption  of  the  resolution  pre- 
sented by  Dr.  Vanzant. 

Dr.  John  T.  Moore  expressed  the  opinion  that  he 
did  not  think  it  wise  for  Harris  County  Medical 
Society  to  definitely  instruct  delegates  in  favor  of 
proposed  resolutions.  The  society  should,  as  a com- 
ponent part  of  the  State  Association,  stand  squarely 
by  the  program  as  outlined  by  the  state  organiza- 
tion. 

Dr.  Vanzant  referred  to  the  proposed  registration 
bill  requiring  a $2.00  annual  fee,  as  amounting  to 
nothing  more  than  an  occupation  tax.  He  felt  that 
control  of  the  State  Association  should  emanate  from 
below  and  not  from  above.  He  did  not  feel  that  the 
bill  sponsored  by  the  State  Association,  is  workable. 
His  plan  had  been  offered  as  a compromise,  and  he 
moved  that  the  society  endorse  the  plan  embodied 
in  the  resolution. 

Dr.  M.  L.  Graves  suggested  that  since  such  a rela- 
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tively  small  number  of  members  of  the  society  were 
present,  that  the  resolution  be  printed  or  typed  and 
a copy  sent  to  each  member,  to  be  brought  up  for 
consideration  at  the  next  business  meeting.  Dr. 
Greenwood  seconded  the  amendment  to  the  motion, 
which  Dr.  Vanzant  accepted,  and  the  motion  as 
amended  was  carried. 

Dr.  Vanzant  submitted  a resolution  that  the  dele- 
gates from  Harris  County  Medical  Society  be  in- 
structed to  vote  and  work  for  the  adoption  of  the 
amendment  offered  by  him  at  the  Brownsville  ses- 
sion, which  would  limit  the  voting  power  of  the 
House  of  Delegates  to  the  duly  elected  delegates 
from  the  component  county  medical  societies  of  the 
State  Medical  Association. 

Dr.  Vanzant  moved  the  adoption  of  the  resolution, 
which  was  seconded  by  Dr.  S.  C.  Red,  and  carried. 

Dr.  F.  J.  Slataper  moved  that  Dr.  Greenwood  be 
endorsed  as  councilor  for  the  Ninth  District,  which 
motion  was  put  and  carried. 

New  Members. — The  following  doctors  were  elect- 
ed to  membership  on  application:  Drs.  Nathan 
Diamond,  and  Francis  E.  Gessner.  Dr.  George  W. 
Wilhite  was  elected  to  membership  on  transfer  from 
the  Orange  County  Medical  Society. 

Harris  County  Society, 

April  2,  1930. 

Spina  Bifida,  E.  W.  Bertner,  M.  D.,  Houston. 

Diet  Defects,  Jack  Perkins,  M.  D.,  Dallas. 

Harris  County  Medical  Society  met  April  2,  with 
47  members  present.  Dr.  F.  J.  Slataper  presided,  and 
the  scientific  program  as  indicated  above  was  carried 
out. 

Spina  Bifida. — 

Dr.  H.  A.  Peterson,  in  discussing  the  paper,  stressed 
the  need  for  an  accurate  understanding  of  the  anatom- 
ical defects  present  in  any  given  case  of  spina  bifida, 
in  order  to  determine  whether  or  not  the  case  is 
amenable  to  surgical  treatment.  A simple  meningo- 
cele without  spinal  cord  involvement  has  less  bony 
defect  and  its  repair  is  relatively  simple.  Cases  of 
long  duration,  even  though  they  may  seem  simple  and 
easy  to  repair,  to  the  inexperienced,  prove  very  diffi- 
cult at  operation,  because  there  is  too  little  tissue  left 
to  close  the  opening.  Dandy  uses  the  fascia  lata  in 
repairing  these  conditions  and  in  some  cases  it  of- 
fers great  possibilities.  Dr.  Peterson  is  favorably 
impressed  with  the  use  of  Kuntz’s  preserved  fascia 
lata  made  by  Johnson  and  Johnson,  which  prepara- 
tion is  the  sterilized  fascia  lata  of  the  beef.  An  im- 
portant point  is  the  early  recognition  of  cases  of 
spina  bifida,  before  excoriation  and  ulceration  of  the 
overlying  tissue  has  taken  place. 

Dr.  Joe  Foster  said  that  Dr.  Bertner  had  discussed 
chiefly  the  meningocele  type  of  spina  bifida  with  dis- 
turbance of  the  nerves.  In  his  opinion,  simple  spina 
bifida  occulta  is  not  a condition  for  operation.  He 
called  attention  to  the  observation  of  a German  au- 
thority who  had  noted  the  frequent  coincidence  of 
club  feet  and  spina  bifida  occulta.  A large  tumor 
mass  or  large  meningocele  should  not  be  operated  on. 
especially  if  not  recognized  very  early;  meningitis 
is  a frequent  complication.  With  regard  to  the  re- 
lationship between  spina  bifida  occulta  and  club  feet, 
it  is  interesting  to  note  that  club  feet  often  occur 
even  after  operative  procedures.  Backache  and 
weakness  of  the  back  are  frequent  complaints  of 
adults  when  there  is  complete  fusion  of  the  vertebral 
laminae  and  the  spinous  processes. 

Dr.  David  Greer,  in  discussing  the  paper,  said  that 
the  frequent  association  of  club  feet  and  spina  bifida 
occulta,  and  also  association  of  a turning  inward  of 
the  feet  with  flat  arches  is  characteristic  and  said 
to  be  trophic  in  origin.  Eneuresis  is  also  frequently 


observed  in  these  cases.  The  symptoms  of  spina 
bifida  may  not  become  evident  until  the  patient  has 
attained  the  age  of  ten  years.  Spina  bifida  patients 
have  a poor  expectancy ; they  seldom  live  beyond  mid- 
dle age. 

Dr.  Bertner,  in  closing  the  discussion,  stressed  the 
importance  of  making  water  tight  whatever  artificial 
covering  is  used  to  close  the  defect,  to  prevent  the 
escape  of  spinal  fluid.  Operation  should  be  done 
only  in  early  recognized  cases,  with  the  exception  of 
those  in  which  the  defect  is  entirely  covered  by  skin. 
A plea  was  made  that  the  type  of  case  should  be  ab- 
solutely determined  before  operation,  which  should  be 
preferably  done  immediately  after  birth.  ‘There  is 
always  perfect  union  when  ample  tissue  is  available, 
and  patients  with  a residual  paralysis  may  be  oper- 
ated on  later. 

Diet  Defects. — The  requirements  of  a complete 
diet  is  that  it  should  afford  sufficient  heat  and  en- 
ergy, provide  for  proper  growth,  and  allow  normal 
propagation.  The  mother  must  be  able  to  conceive, 
carry  the  fetus  to  full  term,  deliver  a normal  baby 
and  successfully  suckle  the  young  for  a normal 
period  of  time.  Normal  diet  is  one  which  contains 
sufficient  amounts  of  protein,  fat,  salt,  water  and 
vitamins.  The  average  optimum  protein  for  man 
may  be  taken  as  120  grams  per  day;  for  a baby  or 
growing  child,  it  is  from  two  and  one-half  to  three 
grams  per  kilo  of  body  weight,  or,  twice  as  much  as 
is  required  for  an  adult.  The  minimum  amount 
must  supply  sufficient  amino  acids  to  afford  protein 
synthesis.  An  excess  of  protein  produces  kidney 
damage,  while  a deficiency  results  in  malnutrition. 
Carbohydrate  furnishes  heat  and  spares  protein.  The 
withdrawal  of  salt  from  the  diet  depletes  the  alkali 
reserve  of  the  body;  a deficiency  causes  cessation  of 
growth.  The  ratio  of  calcium  and  phosphorus  must 
be  maintained.  A relative  excess  of  phosphorus 
under  certain  conditions  causes  an  overgrowth  of 
bone  tissue.  A relative  excess  of  calcium  produces 
a very  gravid  type  of  rachitis.  A deficiency  of 
phosphorus  results  in  rachitis,  while  a sufficient  re- 
duction of  calcium  always  produces  tetany.  Ab- 
normal bone  development  is  favored  moi’e  by  a dis- 
turbance of  the  normal  ratio  between  phosphorus 
and  calcium  than  it  is  by  an  excess  or  deficiency. 
Vitamins  govern  metabolism.  Six  vitamins  are 
known  and  their  influence  on  development,  growth, 
and  resistance  to  disease  has  been  studied.  As  sum- 
marized by  Sybil  L.  Smith,  Senior  Chemist,  Office 
of  Experiment  Stations,  United  States  Department 
of  Agriculture,  Vitamin  A governs  growth,  repro- 
duction, and  affects  resistance  against  bacterial  in- 
fection; Vitamin  B or  F is  anti-neuritic,  stimulates 
the  appetite  and  lactation;  Vitamin  B2  or  G is  anti- 
pellagric;  Vitamin  C is  anti-scorbutic  and  resists  in- 
fection; Vitamin  D controls  salt  metabolism;  and 
Vitamin  E influences  reproduction.  A child  must 
consume  a quart  of  milk  daily  in  order  to  secure  the 
available  building  protein.  Leafy  vegetables  should 
be  consumed  in  liberal  quantities  and  raw  vegetables 
and  citrus  fruit  should  be  taken  daily.  Infants  and 
children  can  be  greatly  safeguarded  in  their  skeletal 
development  by  being  provided  at  regular  intervals 
with  enough  Vitamin  D and  sunlight.  No  substitutes 
for  butter  should  be  used.  Butter  should  be  used  lib- 
erally in  cereals  and  the  intelligent  use  of  this  food 
will  doubtless  relieve  many  cases  of  blepharitis  and 
granular  conjunctivitis.  The  use  of  animal  organs 
in  the  diet  should  be  encouraged.  A diet  schedule 
which  has  been  used  since  September,  1926,  includ- 
ing the  essential  food  elements,  was  presented. 

Dr.  Allan  P.  Bloxsom,  in  discussing  the  paper, 
referred  to  the  constantly  increasing  knowledge  con- 
cerning the  absolute  necessity  of  vitamins  in  the 
diet  of  infants.  Vitamin  deficiency  will  surely  re- 
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suit  if  one  of  the  vitamins  are  left  out  or  taken  in 
inadequate  amount;  particularly  is  this  noticeable 
with  regard  to  vitamin  D. 

Dr.  F.  0.  Calaway  expressed  the  opinion  that  there 
is  much  left  to  be  learned  about  the  vitamin  require- 
ments of  children,  but  that,  in  the  past,  too  much 
emphasis  had  been  placed  upon  noting  the  weight  of 
the  infant  in  determining  the  progress  of  the  child, 
with  an  insufficient  observance  of  the  vitamin  re- 
quirements in  the  diet. 

Dr.  F.  H.  Lancaster  said  that  an  accumulation  of 
weight  in  children  fed  sweetened  condensed  milk  is 
due  to  a water-logged  condition  of  the  tissues.  Chil- 
dren fed  condensed  milk  have  a lower  resistance  to 
disease  and  infection,  and  are  particularly  subject  to 
intestinal  upset.  There  is  a high  mortality  due  to 
infections  in  this  class  of  infants.  It  is  important 
that  a proper  balance  of  the  vitamins  be  provided  in 
the  diet.  Cod  liver  oil  contains  only  one  of  the 
principal  vitamins,  but  the  value  of  Vitamin  D in 
producing  growth  and  combatting  infection  is  recog- 
nized. Vitamins  B and  C are  abundant  in  fresh 
fruits. 

Dr.  W.  M.  Strozier  emphasized  the  close  relation- 
ship between  vitamin  deficiency  and  respiratory  in- 
fections. 

Dr.  B.  T.  Vanzant  wanted  to  know  if  there  is  any 
immediate  or  remote  effect  from  giving  too  much 
vitamin;  further,  if  a heavy  preponderance  of  one 
vitamin  would  upset  the  balance  of  the  other  vitamins 
in  the  diet. 

Dr.  David  Greer  urged  that  a vitamin  history  of  the 
infant’s  feeding  should  always  be  included  in  the 
general  history,  and  that  it  is  important  that  a 
nursing  mother’s  diet  should  be  rich  in  vitamins. 
While  orange  juice  and  cod  liver  oil  are  rich  in 
vitamins,  they  will  not  take  care  of  all  of  the 
vitamin  requirements.  Vitamin  deficiency  frequent- 
ly manifests  itself  in  the  altered  behavior  of  the 
child,  and  sometimes  with  very  vague  symptoms.  A 
deficiency  of  Vitamin  B and  A causes  the  death  of 
the  epithelial  cells  of  the  upper  respiratory  tract  with 
keratinization  and  lack  of  vital  resistance  in  these 
cells.  Forced  vitamin  A and  D feedings  will  improve 
sinus  and  respiratory  disease. 

Dr.  H.  A.  Peterson  called  attention  to  the  impor- 
tance of  vitamin  deficiency  in  cases  of  ununited 
fractures.  In  many  such  cases,  high  calcium  and  low 
phosphorus  content  of  the  blood  is  noted,  while  in 
others  there  is  a high  phosphorus  and  low  calcium 
content.  In  these  cases  soft  callus  is  formed.  He 
wanted  to  know  if  the  essayist  had  observed  any 
children  who  had  developed  rickets  while  on  an 
adequate  diet,  and  if  so  what  was  his  opinion  of 
the  cause. 

Dr.  J.  B.  Foster  called  attention  to  the  close  rela- 
tionship existing  between  the  vitamin  content  of  the 
diet  and  arthritis.  It  has  been  frequently  noted  that 
arthritic  patients  improve  on  a diet  well  balanced  in 
vitamins,  or  even  with  an  excess  of  vitamins.  The 
paper  was  also  discussed  by  Dr.  F.  E.  Gessner. 

Dr.  Perkins,  in  closing  the  discussion,  said  that 
under-development  of  teeth  and  bony  sti’uctures  of 
the  mouth  are  frequently  the  effect  of  a deficiency 
of  vitamins  in  the  diet,  which  structural  changes  may 
manifest  themselves  for  generations.  Malocclusion 
of  teeth  and  bony  deformities  have  frequently  been 
noted  in  animal  experimentation,  following  limita- 
tion of  vitamins  in  the  diet.  Formerly  the  negro  had 
perfect  teeth  and  jaws,  but  with  vitamin  deficiency 
now  entering  into  the  diet,  the  jaws  and  teeth  of 
negroes  are  frequently  seen  to  be  defective.  With 
regard  to  the  excess  feeding  of  vitamins,  nothing 
much  is  known  except  that  vitamin  D given  in 
amounts  which  exceed  those  compatible  with  growth 
and  development  are  conceived  to  be  hazardous. 


Reference  was  made  to  a number  of  cases  of  osteopo- 
rosis which  had  developed  as  a result  of  vitamin  de- 
ficiency. 

Harris  County  Society. 

April  9,  1930. 

The  Treatment  of  Lfobar  Pneumonia,  H.  W.  Cummings,  M.  D., 
Hearne,  and  H.  W.  Cummings,  Jr.,  Houston. 

Diet  and  the  Individual,  Robert  M.  Purdie,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  April  9,  with 
30  members  present.  Dr.  M.  J.  Taylor,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  Treatment  of  Lobar  Pneumonia. — Particular 
stress  was  laid  upon  the  value  of  quiet  and  rest, 
cheerful  surroundings  and  limitation  of  visitors  for 
pneumonia  patients.  The  distressing  cough  and  pain 
must  be  relieved,  for  which  morphine  or  codeine  will 
most  likely  be  necessary.  Hypnotics  and  local  appli- 
cations of  heat  to  the  chest  are  valuable  adjuncts. 
Physical  examination  of  the  chest  should  be  thorough, 
but  every  effort  made  to  avoid  fatiguing  the  pa- 
tient. An  intelligent  and  efficient  nurse  is  indispen- 
sable. Any  necessary  movement  of  any  consequence 
must  be  done  by  the  attendant  and  not  by  the  pa- 
tient. Strong  purgatives  should  be  avoided;  mild 
laxatives  or,  preferably,  daily  enemas  should  be  used. 
The  judicious  use  of  alcohol  may  be  a factor  in  ob- 
taining tranquility  of  mind  or  in  lessening  delirium 
in  severe  cases  of  chronic  alcoholics.  As  a stimulant 
it  is  of  little  value.  While  cool  fresh  air  is  of  ex- 
treme importance,  drafts  should  be  eliminated.  A 
well  ventilated  room  is  preferable  to  the  outdoor  or 
open-air  treatment.  The  administration  of  oxygen 
should  not  be  looked  upon  as  a method  of  last  resort, 
and  the  tent  or  chamber  method  is  preferable.  When 
these  are  not  available,  a sufficient  concentration  of 
oxygen  can  be  obtained  by  using  a nasal  catheter  and 
delivering  from  two  to  thi'ee  liters  of  oxygen  per 
minute.  Fluids  are  of  prime  importance  and  should 
be  given  in  liberal  quantities  of  two  or  three  liter^ 
daily.  With  regard  to  bathing,  sponging  with  tepia 
water,  followed  by  alcohol  is  perhaps-  preferable,  and 
is  of  value  in  maintaining  vasomotor  tone,  in  alle- 
viating the  effects  of  high  fever,  and  in  adding  to 
the  comfort  of  the  patient.  Two  or  three  times  daily 
is  usually  sufficient.  In  maintaining  the  integrity 
of  the  circulation,  hydrotherapy,  sufficient  rest, 
fresh  air  and  the  avoidance  of  over-feeding  are  fac- 
tors of  importance.  Intestinal  distention  may  be 
prevented  by  dieting  but  when  established  it  must 
he  combatted  by  the  use  of  carminative  enemas,  the 
insertion  of  the  rectal  tube,  turpentine  stupes  ap- 
plied to  the  abdomen  and,  if  necessary,  the  use  of 
pituitrin  or  physostigmine  hypodermically.  Circula- 
tory failure  in  pneumonia  is  more  often  peripheral 
rather  than  cardiac;  therefore,  vasomotor  stimula- 
tion may  be  obtained  through  the  use  of  adrenalin, 
pituitrin  and  caffeine  and,  perhaps,  also,  strych- 
nine and  glucose  intravenously.  Digitalis  is  indi- 
cated in  cases  of  definite  heart  failure,  especially 
in  those  associated  with  arrhythmia.  Antipneumo- 
coccic  serum  is  of  value  in  type  1,  and  to  a lesser 
extent  in  type  2 pneumonia.  Determination  of  the 
type  of  the  pneumonia  case  is  necessary  when  serum 
therapy  is  used,  and  typing  is  more  easily  carried 
out  than  is  generally  thought.  The  value  of  pneu- 
mococcic  vaccine  remains  yet  to  be  proven,  which 
can  also  be  said  of  quinine  and  its  salts.  It  is 
doubtful  whether  optochin  is  superior  to  the  ordi- 
nary quinine  preparations. 

Dr.  Robert  M.  Purdie,  in  discussing  the  paper, 
stated  that  rest  is  the  most  potent  single  factor  in 
the  treatment  of  the  disease,  which  includes  physical 
rest,  mental  rest,  nervous  rest,  and  rest  of  the  dis- 
eased lung.  All  sources  of  worry  should  be  elimi- 
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nated.  The  patient  should  not  be  subjected  to  un- 
necessary physical  examination.  Mustard  plasters 
properly  applied  to  the  chest  effectively  relieve 
chest  pain,  and  are  also  assumed  to  relieve  some 
of  the  pulmonary  congestion.  Alkalies  should  not 
be  administered  empirically  in  cases  of  pneumonia. 
The  increased  respiration  of  pneumonia  causes  an 
increased  elimination  of  carbon  dioxide,  which  pro- 
duces a condition  of  relative  alkalosis,  and  the  ad- 
ministration of  alkali  may  seriously  aggravate  this 
condition.  While  proper  ventilation  is  advantageous, 
exposure  of  the  patient  to  cold  drafts  is  undesirable 
and  dangerous.  The  gaseous  distension  of  the  ab- 
domen in  pneumonia  is  toxic  and  fermentative  in 
origin.  Most  of  the  gas  accumulation  is  in  the  small 
intestine  and,  therefore,  cannot  be  relieved  by  a rec- 
tal tube  or  enemas.  Comfortably  hot  carminative 
enemas,  however,  increase  the  intestinal  circulation 
and  are  a potent  factor  in  preventing  toxic  intestinal 
paresis.  The  external  application  of  hot  turpentine 
stupes  is  also  beneficial  in  this  regard.  When  ab- 
dominal distension  begins,  carbohydrates  such  as 
starches  and  especially  an  abundance  of  fruit  juices 
should  be  reduced  to  the  minimum  in  the  diet.  Rest 
of  the  diseased  lung  can  be  induced  by  having  the 
patient  lie  on  the  affected  side,  upon  a folded  pil- 
low. The  most  effective  way  to  maintain  good  cir- 
culation in  pneumonia  is  the  use  of  comfortably  hot 
and  cold  sponging  of  the  extremities  and  general 
massage.  Early  attention  in  this  regard  may  ob- 
viate the  necessity  of  administering  drugs  to  main- 
tain circulation  later. 

Dr.  B.  T.  Vanzant  expressed  the  opinion  that  little 
progress  had  been  made  in  the  treatment  of  pneu- 
monia in  recent  years.  The  disease  has  been  de- 
scribed by  a surgeon  as  a localized  infection  having 
an  exit  for  secretions.  It  is,  therefore,  a pathologic 
condition  with  natural  drainage.  This  surgeon  has 
suggested  that  when  large  bronchi  become  plugged 
with  exudate,  the  use  of  the  bronchoscope  should  be 
resorted  to  in  order  to  promote  and  establish  drain- 
age of  the  bronchial  tree. 

Dr.  W.  M.  Strozier  stated  that  he  had  repeatedly 
noted  that  myringotomy  for  the  relief  of  otitis 
media  does  not  result  in  a recession  of  fever  in  cases 
of  pneumonia,  even  after  drainage  is  established. 

Dr.  E.  F.  Cooke  said  that  the  absurdity  of  the  use 
of  the  bronchoscope  is  readily  recognized  upon  re- 
viewing the  three  stages  of  the  disease,  which  are: 
(1)  the  congestive  stage;  (2)  the  stage  of  red  hepa- 
tization, and  (3)  the  stage  of  gray  hepatization.  The 
stage  of  gray  hepatization  of  pneumonia  is  the  one 
in  which  there  is  a purulent  exudate,  and  it  is  during 
this  stage,  when  the  patient  has  gotten  well,  that 
the  bronchoscope  would  be  used,  if  at  all.  Effec- 
tive treatment  in  pneumonia  is  directed  early  during 
the  stage  of  congestion.  Dr.  Cooke  reported  observa- 
tions made  at  the  Rockefeller  Institute,  on  the  use 
of  serum  in  treating  pneumonia.  The  pneumonias 
of  types  2,  3 and  4 were  unaffected.  He  does  not 
consider  the  typing  of  the  pneumococcus  an  easy  pro- 
cedure and  expressed  a preference  for  the  mouse 
method,  in  which  procedure  cultures  are  taken  from 
the  peritoneum  and  heart  blood  of  the  mouse. 

Dr.  Harry  Braun  emphasized  the  fact  that  abdom- 
inal distension  is  a formidable  complication  in 
pneumonia.  In  his  opinion,  the  type  of  diet  used  has 
nothing  to  do  with  its  causation,  and  he  raised  the 
question  as  to  whether  or  not  it  might  be  due  chief- 
ly to  the  presence  of  the  gas  bacillus  in  the  intesti- 
nal tract.  In  cases  of  persistent  abdominal  disten- 
sion, according  to  him,  there  is  very  little  chance  for 
recovery,  since  it  causes  respiratory  embarrassment 
and  displacement  of  the  heart. 

Dr.  Cummings,  Jr.,  in  closing  the  discussion,  stated 
that  he  believes  that  the  toxemia  of  pneumonia  is  the 


most  important  factor  in  causing  abdominal  disten- 
sion. He  reiterated  that  typing  of  the  pneumococcus 
is  not  a difficult  procedure,  but  that  the  determina- 
tion of  the  type  is  an  important  factor  in  both  treat- 
ment and  prognosis.  He  held  that  the  use  of  the 
bronchoscope  in  lobar  pneumonia  is  unscientific, 
except  in  cases  of  postoperative  atelectasis.  When 
serum  is  to  be  employed  in  treatment,  it  should 
be  given  frequently  and  early  and  in  large  amounts. 
In  the  use  of  concentrated  sera,  smaller  doses  are 
advisable  at  frequent  intervals.  Reactions  occur 
in  about  10  per  cent  of  cases  and  serum  sickness 
in  from  20  to  30  per  cent  of  cases. 

Diet  and  the  Individual. — Attention  was  especially 
called  to  the  need  of  individualization  in  the  pre- 
scribing of  a diet.  Inquiries  must  be  made  into  the 
food  likes  and  dislikes  of  the  patient.  The  pre- 
scribed diet  must  be  a practical  one,  easy  to  follow 
and  attractive,  and  designed  according  to  the  funda- 
mental requisites  of  the  disease  that  is  being  treated. 
A stock  diet  list  is  useful  as  a working  basis  in  a 
number  of  conditions  not  requiring  accurate  dietary 
control,  but  loses  its  virtue  when  two  or  more  func- 
tional or  organic  disease  processes  exist  coinciden- 
tally. Food  containing  all  of  the  essential  vitamins 
should  be  included  as  early  as  possible  in  any  diet. 
Food  idiossmcrasies  should  be  known  to  the  physi- 
cian and  those  foods  eliminated  from  the  diet.  The 
diet  of  a diabetic  should  be  attractive,  palatable 
and  as  general  as  possible.  The  diabetic  should  be 
particularly  instructed  as  to  the  foods  containing 
the  highest  percentage  of  carbohydrates  and,  there- 
fore, the  foods  with  which  he  should  be  particularly 
careful.  Attached  to  any  prescribed  diet  list  should 
be  general  directions  important  to  the  individual 
case,  such  as  the  necessity  of  eating  regularly  or 
slowly,  suggestions  as  to  rest  after  meals,  directions 
concerning  foods  which  are  least  or  most  desirable, 
and  the  importance  of  avoiding  certain  foods  when 
certain  symptoms  are  in  evidence. 

Dr.  Marvin  Pearce,  in  discussing  the  paper,  em- 
phasized the  value  of  prescribing  individualistic  and 
selective  diets  as  far  as  possible.  A diet  easy  for  a 
patient  to  adhere  to  should  be  prescribed,  as  well  as 
one  which  can  be  prepared  or  obtained  easily. 
Physicians  are  too  prone  to  leave  a patient  on  the 
same  diet,  and  it  must  be  remembered  that  it  is  fre- 
quently necessary  to  change  the  diet  from  time  to 
time  when  various  symptoms  arise.  It  is  also  im- 
portant to  specify  the  foods  that  should  not  be  taken 
by  the  patient. 

Dr.  J.  C.  Michael  referred  to  the  food  idiosyn- 
crasies, particularly  those  in  which  important  foods, 
such  as  eggs,  wheat,  milk  and  the  like,  are  at  fault. 
He  stated  that  with  regard  to  the  belief  that  raw 
milk  loses  its  allergic  tendencies  when  boiled  from 
5 to  6 hours,  he  had  found  this  not  true  in  all  cases. 
In  certain  food  idiosyncrasies  it  is  possible  to  pre- 
pare the  food  in  different  ways  so  that  allergic  mani- 
festations will  not  occur,  as,  for  example,  it  is  stated 
that  hard  boiled  eggs  produce  allergic  manifesta- 
tions when  soft  boiled,  poached  or  raw  eggs  may  be 
taken  with  impunity. 

Harris  County  Society. 

April  16, 1930. 

Clinical  Case  Reports,  Louis  Daily,  M.  D.,  Houston. 

Toxic  Multiple  Neuritis,  Dr.  Duke,  Houston. 

Visceroptosis,  P.  R.  Denman,  M.  D.,  Houston. 

The  Use  of  Vaccines  in  Clinical  Practice,  M.  D.  Levy,  M.  D., 

Houston. 

Harris  County  Medical  Society  met  April  16,  with 
.51  members  present.  Dr.  Ghent  Graves,  vice  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Clinical  Case  Reports. — The  first  case  reported  by 
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Dr.  Daily  was  that  of  a boy,  aged  13,  who  had  had 
asthma  since  he  was  a baby.  At  the  age  of  18 
months,  the  attacks  were  so  severe  as  to  cause 
cyanosis,  and  it  was  thought  that  death  was  immi- 
nent. The  patient  was  removed  to  Florida,  where 
he  remained  for  five  years,  and  during  his  last  year 
of  residence  there  the  symptoms  were  somewhat  im- 
proved. The  attacks  would  last  from  two  to  three 
days  and  were  always  severe  and  associated  witu 
cyanosis.  Since  his  residence  in  Houston,  the  at- 
tacks had  been  more  or  less  constant.  Tests  for 
pollen  and  food  sensitization  were  negative.  Roent- 
genograms of  the  sinuses  showed  thickening  of  the 
mucous  membrane  of  the  maxillary  antrum.  Under 
general  anesthesia  a radical  operation  was  per- 
formed, and  the  mucous  membrane  was  found  thick- 
ened, which  fact  was  substantiated  by  microscopic 
sections  as  examined  by  Dr.  Braun.  A roentgeno- 
gram of  the  chest  showed  some  infiltration  of  the 
bronchial  tree.  Lipiodol  was  injected  into  the  bronchi 
through  a bronchoscope,  while  the  patient  was  under 
the  anesthetic.  Since  that  time  he  had  had  no  spells 
of  asthma,  even  during  the  coldest  weather. 

The  patient  in  the  second  case  reported  was  a wom- 
an, aged  43,  who  had  had  asthma  constantly  for  13 
years.  The  roentgen  ray  and  clinical  examinations 
showed  polyposis  of  both  the  ethmoid  and  maxillary 
sinuses,  f'ollowing  an  operation  on  the  sinuses,  the 
patient  had  had  no  asthma  with  the  exception  of  a 
slight  attack  during  an  acute  respiratory  infection, 
with  which  attack  there  was  some  purulent  exudate 
in  the  region  of  the  ethmoids.  This  attack  lasted  for 
two  days,  disappearing  after  nasal  and  sinus  irri- 
gation. 

The  third  case  was  that  of  a middle  aged  man  who 
had  had  a chronic  productive  cough,  and  wheezing, 
more  or  less  constantly  since  1922.  A small  amount 
of  lipiodol  was  injected  into  the  bronchi.  For  a time 
there  was  some  questionable  benefit,  but  for  the 
past  7 months,  the  symptoms  had  been  severe. 
Roentgen  and  clinical  studies  showed  evidence  of  in- 
fection in  both  maxillary  sinuses.  Both  antra  were 
irrigated  until  the  discharge  cleared  up,  since  which 
time  he  had  been  entirely  well  of  all  symptoms.  The 
case  reports  were  discussed  by  Dr.  Vanzant. 

Toxic  Multiple  Neuritis. — The  patient  was  a man, 
aged  39,  a steamfitter  by  occupation,  who  was  ad- 
mitted to  the  Jefferson  Davis  Hospital,  April  3, 
1930,  with  the  chief  complaint  of  paralysis  in  both 
feet.  Two  weeks  previously  the  patient  and  a 
friend,  had,  between  them,  taken  about  8 ounces  of 
Jamaica  ginger  and  had  become  moderately  intoxi- 
cated. No  ill  effects  were  noted  until  10  days  later, 
when  the  patient  awakened  with  the  feeling  of 
numbness  in  the  toes,  which  sensation  passed  into 
tingling.  The  symptoms  had  progressed  rapidly 
until  within  a few  hours  he  could  not  move  the  feet 
at  all.  There  was  almost  complete  preservation  of 
all  sensation  with  no  hyperesthesia  or  tenderness. 
There  was  no  history  of  contamination  or  exposure 
to  lead.  On  examination  the  pupils  were  equal,  regu- 
lar and  reacted  to  light  and  accommodation.  There 
was  no  blue  line  on  the  gums.  There  was  paralysis 
below  the  knees  with  a distinct  steppage  gait.  There 
was  normal  response  to  faradic  current  above  the 
knees,  but  no  response  below.  There  seemed  to  be  a 
slight  but  unimportant  disturbance  of  sensation  be- 
low the  knees.  The  treatment  given  had  been  en- 
tirely symptomatic.  The  diagnosis  made  was  periph- 
eral multiple  neuritis  due  to  ingestion  of 
Jamaica  ginger.  Alcohol  neuritis  was  ruled  out 
since  there  was  no  hyperesthesia  or  sensory  involve- 
ment. 

Dr.  James  Greenwood,  in  discussing  the  case,  said 
that  the  outstanding  feature  was  the  fact  that  there 
was  motor  paralysis  of  all  muscles  below  the  knees 


without  any  sensory  disturbance  with  the  exception 
that  the  faradic  current  was  not  felt  as  well  as  nor- 
mally. He  stated  that  in  his  opinion  the  motor  neu- 
rons only  were  affected  and  the  lesion  in  this  case 
was  chiefly  in  the  anterior  horn  cells  of  the  spinal 
cord,  which  fact  made  the  condition  resemble  anterior 
poliomyelitis.  He  felt  that  the  prognosis  in  this 
particular  case  was  good  and  that  the  patient  would 
eventually  regain  complete  muscular  control.  It  had 
been  learned  through  correspondence  that  the  other 
man  who  participated  in  the  drinking  bout  was 
similarly  affected,  which  fact  proved  that  the  mul- 
tiple neuritis  must  have  been  due  to  the  taking  of 
Jamaica  ginger. 

Visceroptosis. — It  must  be  recognized  that 
visceroptosis  is  not  an  organic  condition,  but  that 
the  problem  is  one  of  maladjustment  of  the  various 
affected  organs  to  their  surroundings.  The  organs 
themselves  are  normal.  To  properly  study  the  sub- 
ject, a complete  familiarity  with  the  normal  type 
from  an  anatomical  standpoint  must  be  had  in  order 
to  fully  realize  the  normal  supports  of  the  abdomi- 
nal viscera.  Also,  to  comprehend  fully  the  predis- 
posing as  well  as  the  exciting  causes  of  the  visceral 
prolapse,  an  understanding  must  be  had  of  the  forces 
and  structures  which  normally  maintain  the  abdomi- 
nal organs  in  their  relative  positions.  These  may 
be  classified  as  follows:  (1)  strength  of  the  abdomi- 
nal wall  which  confines  the  organs  within  definite 
limitations;  (2)  the  shape  of  the  abdominal  cavity, 
which  is  such  that  a large  part  of  the  weight  of 
the  heaviest  organs  is  made  to  rest  upon  firm 
shelves  when  the  cavity  stands  on  end;  (3)  peri- 
toneal support,  which,  in  turn,  is  held  within  defi- 
nite limitations  to  the  inner  surface  of  the  abdominal 
wall  by  a mesh-like  connective  tissue;  and  (4)  intra- 
abdominal pressure,  which  is  maintained  and  regu- 
lated by  a delicate  adjustment  between  intra-abdomi- 
nal fat  and  intra-visceral  liquids  and  gases.  The 
fundamental  predisposing  cause  of  visceroptosis  is 
defective  prenatal  peritoneal  fusion.  Ptosis  result- 
ing from  defective  fixation  of  the  colon  may  be 
classed  as  congenital  ptosis,  inasmuch  as  it  follows 
upon  a congenital  defect.  If  both  the  ascending  and 
descending  colon  and  their  mesenteries  and  flexures 
have  failed  to  become  fixed  to  the  posterior  parietal 
peritoneum,  with  a resultant  prolapse  of  the  en- 
tire colon  and  both  kidneys,  the  case  may  be  clas- 
sified as  one  of  general  ptosis.  Prolapse  of  the 
stomach  and  transverse  colon,  having  normal  fixa- 
tion at  the  esophagus,  duodenum  and  two  flexures 
of  the  colon,  can  only  take  place  at  points  between 
these  fixations ; namely,  where  these  suspended  reser- 
voirs cross  the  midline  directly  from  a fixed  point 
on  one  side  of  the  abdomen  to  a fixed  point  on  the 
other.  This  form  of  ptosis  may  be  classed  anatom- 
ically as  midline  ptosis,  and  as  the  prolapse  is  in- 
directly produced  by  extraneous  agencies  or  influ- 
ences brought  to  bear  on  this  point,  normally  weak 
in  nature’s  scheme,  it  may  be  classed  etiologically  as 
acquired  ptosis.  Abdominal  ptosis  is  a subject  of 
great  importance  to  the  abdominal  surgeon  as  well 
as  to  the  internist  and  orthopedic  surgeon.  With 
regard  to  etiology,  ptosis  is  much  more  common  in 
women  than  in  men,  and  the  chief  etiological  factors 
are  inherited,  such  as  deviations  from  the  anatomical 
norm  of  the  skeletal  frame  and  asthenic  diathesis, 
with  a resultant  loss  of  muscle  tone.  Malnutrition 
from  any  cause,  associated  with  improper  diet  and 
faulty  posture  certainly  is  a most  reasonable  causa- 
tive factor.  Therefore,  for  correct  treatment  of  the 
condition  the  combined  working  knowledge  of  the 
internist,  surgeon  and  orthopedist  is  necessary.  A 
number  of  cases  of  visceroptosis  were  reported. 

Dr.  R.  M.  Purdie,  in  discussing  the  paper,  stated 
that  the  essayist  had  clearly  outlined  the  position 
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of  the  surgeon  in  the  treatment  of  visceroptosis. 
Surgery  is  not  to  be  thought  of  first,  but  it  has  the 
following  indications:  (1)  when  medical  and  ortho- 
pedic treatment  have  failed;  (2)  when  it  is  obvious 
that  the  medical  and  orthopedic  treatment  are  con- 
traindicated; (3)  when  it  is  apparent  that  the  com- 
bined medical  and  orthopedic  treatment  only  par- 
tially relieves  the  condition  and  surgical  treatment 
is  necessary  to  complete  the  cure;  (4)  when  intra- 
abdominal surgical  conditions  coexist  with  viscerop- 
tosis; and  (5)  when  adhesions  are  present  pre- 
venting the  displacement  of  the  ptosed  organs  to 
their  normal  position.  Medical  measures,  and  par- 
ticularly orthopedic  management  in  the  correction 
of  deformities  and  bony  misallignments,  are  more 
important  after  operation  than  before.  In  studying 
cases  of  visceroptosis,  if  roentgen  and  clinical  ex- 
aminations reveal  evidences  of  disturbed  gastro- 
intestinal function  it  must  be  determined  what  part 
the  ptosis  is  playing  in  the  production  of  symptoms; 
whether  there  are  associated  intra-abdominal  path- 
ologic processes,  and  if  so,  what  part  these  play  in 
the  symptom  complex  and  whether  they  are  med- 
ically or  surgically  removable;  whether  there  are 
any  orthopedic  conditions  present  causing  the  ptosis 
which  may  be  corrected  in  a reasonable  period  of 
time.  It  must  be  remembered  that  ptosis  is  usually 
one  manifestation  of  general  inferiority,  both  phys- 
ical and  nervous,  characteristically  associated  with 
poor  tone,  vasomotor  instability  and  brain  and  nerve 
instability.  In  each  instance  a careful  review  of  the 
history  and  sjnnptoms  in  the  case,  with  a consid- 
eration of  the  family  history  of  the  patient  will  help 
to  decide  whether  the  ptosis  is  the  cause  or  whether 
it  is  the  effect. 

Dr.  B.  T.  Vanzant  stated  that  promiscuous  operat- 
ing on  visceroptotic  patients  frequently  creates  in- 
validism. It  must  be  remembered  that  there  is  a 
difference  in  the  size  and  position  of  the  viscera  in 
various  types  of  individuals,  and  there  should  be 
surgical  '’orrection  of  the  ntosis  only  after  very 
careful  clinical  study,  including  psychic  investiga- 
tion. Increasing  the  weight  of  the  patient  and  in- 
creasing the  fat  may  or  may  not  change  the  posi- 
tion of  the  viscera,  although  it  frequently  creates  a 
feeling  of  well-bping.  The  patient  must  be  taught 
not  to  expect  too  much  from  the  treatment,  espe- 
cially in  too  short  a period  of  time.  In  some  cases 
it  may  take  months,  and  it  usually  requires  years 
to  get  results,  and  then  the  finished  product  is  only 
an  approach  to  the  normal. 

Dr.  M.  D.  Levy  said  that  the  asthenic  type  of 
visceroptosis  is  usually  improved  by  the  fattening 
treatment.  There  should  be  a physiological  consid- 
eration in  all  cases  of  ptosis,  with  disregard  of 
anatomical  types.  The  important  problem  is 
whether  the  ptosed  organs  are  performing  their  nor- 
mal functions.  Any  surgical  operation  for  the  re- 
lief of  ptosis  should  be  based  upon  sound  physiolog- 
ical principles  and  should  limit  itself  to  replacement 
of  those  viscera  which  normally  are  not  freely  mov- 
able; therefore,  there  should  not  be  an  attempt  to 
replace  the  transverse  colon  and  the  stomach  by 
surgical  procedures. 

Dr.  Robert  Johnston  referred  to  the  question  as 
to  whether  or  not  pregnancy  benefits  cases  of  vis- 
ceroptosis. The  enlarging  uterus  helps  to  hold  the 
viscera  in  place  and  the  question  has  frequently 
arisen  as  to  whether  the  gain  of  25  pounds  which 
frequently  follows  child  birth  is  a direct  result  of 
the  pregnancy  in  cases  of  visceroptosis.  It  may  be 
that  psychological  improvement  may  have  some- 
thing to  do  with  ssnmptoms  in  pregnancy.  Bed  rest 
improves  most  cases,  but  only  temporarily.  The 
paper  was  also  discussed  by  Dr.  B.  F.  Smith. 


The  Use  of  Vaccines  in  Clinical  Practice. 

Dr.  J.  C.  Michael,  in  discussing  the  paper,  said 
that  the  subject  of  vaccines  is  one  of  practical  value 
and  entails  a theoretic  consideration  of  immunology. 
The  reaction  obtained  from  the  injection  of  vaccine 
varies  quantitatively  in  the  use  of  different  types  of 
organisms  and  in  different  parts  of  the  body.  The 
intra-dermic  injection  of  vaccines  produces  much 
more  satisfactory  reaction,  and  is  much  more  satis- 
factory than  the  subcutaneous  injection  in  produc- 
ing the  immune  reaction.  This  has  been  particularly 
noted  in  the  treatment  of  furunculosis.  Vaccines 
have  not  proven  of  value  in  the  treatment  of  acne. 

Dr.  B.  F.  Smith  heartily  agreed  with  the  essayist 
that  vaccines  as  ordinarily  used,  are  without  a sci- 
entific theoretic  basis  and  their  promiscuous  use  is 
of  decided  detriment  to  the  medical  profession  and 
the  patient. 

Dr.  E.  F.  Cooke  stated  that  the  benefit  derived  by 
the  ordinary  immunologic  methods  cannot  be  meas- 
ured. In  the  treatment  of  most  diseases,  it  is  not 
necessary  to  raise  the  agglutinative  quality  of  the 
blood.  It  must  not  be  forgotten  that  the  raising  of 
the  phagocytic  power  of  the  blood  is  just  as  impor- 
tant. Vaccines  have  proven  of  value  in  prophylaxis. 
Vaccines  have  no  place  in  the  treatment  of  acute 
infections,  since  the  body  is  already  overwhelmed 
with  the  antigen  and  adding  more  antigen  would  be 
adding  fuel  to  the  fire.  In  cases  of  chronic  infec- 
tions, on  the  other  hand,  vaccines  often  provide  the 
means  of  stimulating  the  body  to  overcome  the  in- 
fection. A vaccine  must  cause  some  local  reaction 
in  order  to  produce  a result.  The  patient  should  also 
show  some  focal  reaction  from  12  to  24  hours  after 
injection  of  the  vaccine,  if  a result  is  to  be  expected. 
Injections  of  vaccine  should  not  be  repeated  until 
there  is  a cessation  of  the  reaction,  which  is  usu- 
ally within  five  to  seven  days.  Properly  prepared 
autogenous  vaccines  are  of  definite  benefit  and  autog- 
enous vaccines  grown  upon  the  patient’s  own  serum 
may  logically  be  expected  to  give  results. 

Harris  County  Society. 

April  23,  1930. 

Pathology  of  Chronic  Eadiodermatitis,  J.  C.  Michael,  M.  D., 

Houston. 

Peptic  Ulcer,  M.  L.  Graves,  M.  D.,  Houston. 

Tetanus  Antitoxin,  A Study  of  Local  and  General  Reactions, 

Charles  Thomas,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  April  23,  with 
52  members  present.  Dr.  M.  J.  Taylor,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Pathology  of  Chronic  Radiodermatitis. 

Dr.  C.  M.  Griswold,  in  discussing  the  paper,  gave 
it  as  his  opinion  that  obliterative  endarteritis  is  a 
primary  pathologic  change  occurring  in  radioder- 
matitis, and  that  other  tissue  changes  depend  upon 
it.  The  important  feature  in  connection  with  this 
condition  is,  of  course,  the  prevention  of  the  unde- 
sirable effects  from  the  use  of  »-ray  and  radium. 

Dr.  B.  T.  Vanzant  emphasized  the  fact  that  it  is 
important  to  educate  the  medical  profession  in  gen- 
eral rather  than  to  educate  only  the  specialist  work- 
ing with  a;-ray  and  radium.  In  his  opinion,  irritat- 
ing ointments,  such  as  carbolized  vaseline,  should 
not  be  used  on  areas  receiving  radiation.  Further, 
it  is  not  safe  to  assume  that  a carcinoma  develop- 
ing in  an  ulcer  caused  by  irradiation  with  x-ray,  is 
of  a low  grade  malignancy.  Although  it  is  true  that 
some  such  ulcers  are  slow  to  metastasize,  others 
may  do  so  rapidly.  Carcinoma  is  more  prone  to  de- 
velop in  ulcers  caused  by  irradiation  with  x-ray 
than  in  ulcers  caused  by  other  etiologic  factors. 

Dr.  Michael,  in  closing  the  discussion,  stated  that 
he  considered  the  use  of  carbolized  vaseline  harm- 
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less,  and  that  he  had  seen  no  ill  effects  from  its  use. 
In  his  opinion,  the  different  effects  reported  from 
the  use  of  various  rays  have  been  exaggerated. 
Roentgen  ray  or  radium  rays,  regardless  of  their 
wave  lengths,  affect  all  tissues  through  which  they 
pass. 

Peptic  Ulcer. — 

Dr.  J.  M.  O’Farrell  agreed  with  Dr.  Graves  that 
the  cooperation  of  the  internist  and  surgeon  is  nec- 
essary for  the  best  results  in  the  treatment  of 
peptic  ulcer.  It  is  essential  that  the  patient  be 
impressed  with  the  fact  that  careful  attention  to 
diet  over  a long  period  of  time  is  necessary,  regard- 
less of  the  type  of  initial  treatment  instituted. 
Peptic  ulcer  patients  should  realize  that  they  have 
poorly  functioning  stomachs  and  probably  always 
will  have,  regardless  of  treatment.  Recurrences  are 
frequent. 

Dr.  H.  A.  Peterson  called  attention  to  the  fact 
that  thrombosis  of  the  end  vessels  of  the  stomach 
and  duodenum  has  been  advanced  as  an  etiologic 
factor  of  ulcer  in  these  locations.  Pylorospasm 
probably  deserves  more  credit  as  an  etiologic  factor 
than  it  has  received.  In  the  light  of  our  present 
day  knowledge,  medical  treatment  should  be  given 
a trial  first,  and  those  patients  not  benefited  should 
be  treated  surgically.  The  type  of  surgery  done  is 
worthy  of  serious  consideration.  Dr.  Peterson  be- 
lieves that  pyloroplasty,  as  done  by  Finney  of  Balti- 
more, has  certain  advantages  over  gastro-enteros- 
tomy  in  that  it  removes  the  ulcer,  lessens  postopera- 
tive vomiting  and  retention,  does  not  disturb  the 
physiological  function  of  the  stomach  and  does  not 
predispose  to  marginal  or  gastrojejunal  ulcers.  Dr. 
Peterson  thinks  that  resection  of  the  acid-producing 
part  of  the  stomach  is  not  an  entirely  successful 
procedure,  for  the  reason  that  other  parts  of  the 
stomach  may  take  over  this  function.  He  believes 
that  the  percentage  of  ulcers  which  become  malig- 
nant is  overestimated  by  investigators  in  the  Mayo 
Clinic.  It  appears  that  the  consensus  of  opinion  is 
that  certainly  not  more  than.  10  per  cent  of  peptic 
ulcers  show  malignant  changes. 

Dr.  Ghent  Graves  held  that  it  is  a matter  of 
personal  judgment  on  the  part  of  the  physician  as 
to  whether  a peptic  ulcer  patient  shall  be  put  to 
bed  or  treated  as  an  ambulatory  case.  A factor  in 
consideration  here  is  that  worry,  financial  or  other- 
wise, and  strong  emotions  interfere  with  the  best 
types  of  treatment.  While  the  theory  of  infection 
as  a cause  of  peptic  ulcer  has  certain  things  to  rec- 
ommend it,  it  is  not  yet  substantiated  by  definite 
proof. 

Tetanus  Antitoxin,  a Study  of  Local  and  General 
Reactions. — 

Dr.  C.  O.  Sansing,  in  discussing  the  paper,  said 
that  he  was  impressed  by  the  variability  of  sera 
made  by  different  pharmaceutical  houses.  He  dis- 
cussed briefly  the  treatment  of  serum  reaction,  such 
as  oral  administration  of  magnesium  sulphate,  wet 
compresses  locally,  adrenalin  subcutaneously,  and 
ephedrine  orally. 

Dr.  M.  B.  Stokes  called  attention  to  the  fact  that 
the  use  of  tetanus  antitoxin  is  of  great  interest  to 
the  general  practitioner  as  well  as  to  the  industrial 
surgeon.  It  must  be  kept  in  mind  that  sera  made 
by  different  pharmaceutical  houses  may  be  dis- 
similar, at  least  in  regard  to  their  likelihood  of 
producing  reactions.  He  stated  approval  of  the 
practice  of  Dr.  Thomas  in  combining  the  use  of 
epinephrine  when  using  serum. 

Dr.  J.  M.  O’Farrell  stated  that  the  percentage  of 
reactions  occurring  from  the  use  of  antitetanic 
serum,  as  given  by  Dr.  Thomas,  was  high.  He  had 


not  had  such  a high  percentage  of  reactions  in  his 
own  experience. 

Dr.  W.  A.  Clark  advanced  the  belief  that  the  ef- 
fects of  epinephrine  are  too  fleeting  to  have  any 
marked  influence  on  the  percentage  of  reactions  fol- 
lowing the  use  of  sera. 

Dr.  John  Thompson  held  that  in  discussing  serum 
I’eactions  the  type  should  be  specified.  Anaphylactic 
reactions  may  be  avoided  by  testing  for  sensitivity. 

Dr.  C.  C.  Cody  stated  that  he  was  impressed  par- 
ticularly by  the  variability  between  the  percentages 
of  reactions  caused  by  various  sera  gotten  from 
different  pharmaceutical  houses.  In  the  use  of  anti- 
streptococcic sera,  he  had  noted  that  the  reactions 
were  often  severe  and  tended  to  recur. 

Dr.  Joe  Foster  said  that  antitetanic  serum  should 
be  universally  given  in  cases  of  industrial  accidents. 

Dr.  Thomas,  in  closing  the  discussion,  said  that 
the  occurrence  of  reactions  following  the  use  of  anti- 
tetanic serum  is  generally  given  at  3 per  cent.  In 
his  discussion,  by  general  reaction  he  had  meant 
serum  sickness  and  not  anaphylactic  shock. 

Harris  County  Society. 

April  30,  1930. 

Harris  County  Medical  Society  met  April  30,  with 
128  members  present.  Dr.  M.  J.  Taylor  presided. 

Dr.  M.  L.  Graves,  chairman  of  the  Legislative 
Committee,  offered  an  amendment  to  the  resolution 
which  had  been  submitted  by  Dr.  B.  T.  Vanzant  at  a 
business  meeting  on  March  26,  1930,  in  regard  to 
the  annual  registration  of  practicing  physicians. 
The  amendment  was  offered  by  Dr.  Graves  as  a sub- 
stitute for  the  entire  resolution,  and  he  moved  that 
the  substitute  amendment  be  adopted.  The  sub- 
stitute motion  included  the  proposed  bill  in  its  en- 
tirety, which  was  introduced  in  the  forty-first  and 
called  sessions  of  the  legislature,  and  sponsored  by 
the  State  Medical  Association. 

Dr.  B.  T.  Vanzant,  in  discussing  the  matter,  stated 
that  the  Medical  Practice  Act  was  created  in  1907, 
and  that  it  provided  that  accurate  record  of  legal 
practitioners  of  medicine  in  the  State  of  Texas 
should  be  kept  by  the  secretary  of  the  State  Board 
of  Medical  Examiners.  He  expressed  the  opinion 
that  he  did  not  consider  that  practitioners  of  med- 
icine could  be  made  legally  to  register  annually. 
He  held  that  the  granting  of  a medical  license  cre- 
ates a civil  contract  between  the  individual  and  the 
state,  which  cannot  be  removed.  He  pointed  out 
that  the  fee  which  might  be  collected  from  the 
measure  would  go  into  a general  fund,  and  not  into 
a special  fund,  and  could  be  obtained  only  through 
action  by  the  legislature.  He  stated  that  he  con- 
sidered that  if  it  became  a law,  it  would  only  be  a 
nuisance  to  practicing  physicians.  However,  he 
pledged  himself  to  sincerely  abide  by  the  decision 
that  the  county  society  made. 

Dr.  John  T.  Moore  emphasized  the  fact  that  if 
the  State  Medical  Association  would  progress,  all 
of  its  component  county  societies  should  work  to- 
gether and  create  a representative  organization.  He 
stated  that  it  was  his  belief  that  physicians  resid- 
ing in  other  states  in  which  annual  registration  is 
in  effect,  are  highly  pleased  with  the  results  at- 
tained by  this  law.  No  doubt  the  state  should  do 
everything  within  its  power  to  enforce  the  Medical 
Practice  Act,  but  since  it  has  not  been  done,  it  is 
all  the  more  necessary  that  corrective  legislation 
should  be  sponsored  to  bring  about  the  desired  re- 
sults in  this  regard. 

Dr.  S.  C.  Red  wanted  to  know  why  the  doctors 
should  be  taxed  in  order  to  secure  legislation  in 
support  of  the  Medical  Practice  Act.  He  expressed 
the  opinion  that  it  had  not  been  shown  that  the 
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Medical  Practice  Act  is  workable,  and  he  doubted 
whether  a law  requiring  annual  registration  would 
accomplish  what  it  proposed  to  do.  Furthermore, 
he  did  not  believe  that  the  annual  registration  law 
would  be  workable. 

Following  this  discussion,  a vote  was  taken  upon 
the  motion  of  Dr.  Graves,  that  his  substitute  mo- 
tion be  adopted  in  place  of  the  resolutions  of  Dr. 
Vanzant,  which  vote  resulted  in  75  in  favor  of  the 
substitute  amendment  offered  by  Dr.  Graves,  with 
seven  members  voting  against  it. 

Dr.  C.  C.  Cody  requested  that  the  society  set  aside 
$100  for  secretarial  purposes  in  carrying  out  the 
work  of  the  Social  and  Industrial  Relations  Com- 
mittee. 

Dr.  J.  C.  Alexander  gave  the  treasurer’s  report. 

New  Member. — Dr.  T.  0.  Wolley  was  elected  to 
membership. 

McCulloch  County  Society. 

June  4,  1930. 

The  Thymus  Gland,  Earle  Jones,  M.  D.,  Brownwood. 

Stepping  Stones  and  Stumbling  Blocks  in  the  Medical  Profession, 

T.  Richard  Sealy,  M.  D.,  Santa  Anna. 

Epithelioma  of  the  Neck,  Face  and  Arms  (Lantern  Slides), 

O.  N.  Mayo,  M.  D.,  Brownwood. 

McCulloch  County  Medical  Society  met  June  4,  in 
the  offices  of  Drs.  P.  A.  Baze  and  Oscar  Huff,  at 
Mason,  with  the  following  physicians  in  attendance: 
Drs.  Anderson,  Earle  Jones,  0.  N.  Mayo  and  Floyd 
of  Brownwood;  T.  R.  Sealy  and  R.  R.  Lovelady, 
Santa  Anna;  Dr.  W.  M.  Land,  Lohn;  J.  S.  Anderson, 
J.  G.  McCall,  0.  C.  Jackson  and  J.  E.  Powell,  of 
Brady;  Robert  J.  George,  Fredonia;  J.  J.  Hanus, 
Fredericksburg,  and  Henry  Hoerster  and  Floyd 
McCollum,  P.  A.  Baze  and  Oscar  Huff,  of  Mason. 

The  scientific  program  as  indicated  above  was 
carried  out,  at  the  conclusion  of  which  refreshments 
were  served  by  the  Mason  county  members  of  the 
society. 

Palo  Pinto  County  Society. 

March  3,  1930. 

Focal  Infection  fi;om  the  Standpoint  of  Medicine  and  Surgery, 

Jos.  McCracken,  M.  D.,  Mineral  Wells. 

Focal  Infection  from  the  Standpoint  of  the  Dentist,  H.  A.  Zappe, 

D.  D.  S.,  Mineral  Wells. 

Focal  Infection  from  the  Standpoint  of  the  Otolaryngologist, 

C.  B.  Williams,  M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  March  3, 
in  joint  session  with  the  Palo  Pinto  County  Auxiliary, 
at  the  home  of  Dr.  and  Mrs.  C.  F.  Yeager,  Mineral 
Wells.  The  scientific  program  as  indicated  above 
was  carried  out. 

Focal  Infection  From  the  Standpoint  of  Medicine 
and  Surgery. — According  to  Dr.  McCracken,  medical 
and  surgical  practice  are  inseparable  in  the  con- 
sideration of  foci  of  infection.  Gallbladder  lesions  and 
duodenal  ulcer  must  be  considered  of  first  impor- 
tance as  foci  of  infection,  since  these  conditions 
either  occur  very  commonly  together  or  the  symp- 
toms produced  by  them  are  so  similar  that  the  dif- 
ferential diagnosis  is  sometimes  extremely  difficult. 
Second  in  importance  as  a focus  of  infection  is  ap- 
pendicitis. There  is  no  such  clinical  entity  as 
chronically  recurring,  or  interval  appendicitis.  Dis- 
ease states  of  the  kidney  are  next  in  importance  as 
foci  of  infection,  and  the  various  types  were  dis- 
cussed. Prostatic  infection,  gonorrheal  and  non- 
venereal,  is  a rather  common  source  of  focal  infec- 
tion. The  part  played  by  empyema  and  colitis  as 
foci  of  infection,  was  discussed  in  detail  by  Dr. 
McCracken. 

Focal  Infection  From  the  Standjmint  of  the  Den- 
tist.— The  history  of  medical  opinion  relative  to  the 
part  played  by  oral  sepsis  in  systemic  infection  was 


reviewed  from  ancient  times  to  the  present  day. 
Particular  stress  was  laid  upon  the  diagnostic  value 
of  roentgen  diagnosis  of  oral  sepsis,  and  specific 
instances  were  given  of  embolic  infection  in  distant 
organs  from  this  source.  In  the  study  of  cases  in 
which  focal  infection  is  responsible,  the  dentist  is 
assuming  more  often  the  position  that  he  should, 
namely,  a consultant,  and  no  physical  examination 
in  this  type  of  case  is  complete  without  a compe- 
tent and  thorough  dental  investigation.  Transil- 
lumination as  a means  of  diagnosis  in  oral  sepsis  is 
of  value  when  used  by  one  thoroughly  acquainted 
with  its  limitations. 

Dr.  John  Crutcher,  in  discussing  the  paper,  re- 
ferred to  the  experimental  work  of  Gardner,  in 
which  material  from  apparently  normal  peridental 
tissue  was  injected  into  dogs,  with  the  production  of 
infectious  processes.  Statistics  were  quoted,  main- 
taining that  40  per  cent  of  persons  who  wear  plates 
harbor  oral  infection.  The  majority  of  symptoms  in 
plate-wearing  patients,  not  caused  by  infection,  are 
the  result  of  pressure. 

Focal  Infection  From  the  Standpoint  of  the 
Otolaryngolosist. — The  maxillary  antrum  is  a com- 
mon focus  of  infection  frequently  overlooked  by  the 
medical  profession.  The  most  recent  advances  in 
diagnosis  of  sinus  infection  were  outlined,  with  a 
discussion  of  the  type  of  treatment  suitable  in  each 
form.  The  repeated  “common  cold”  and  prolonged 
attacks  of  coryza  are  urgent  indications  for  thorough 
investigation  of  the  paranasal  sinuses.  It  must  not 
be  forgotten  that  sensitization  phenomena  may  be 
at  fault,  and  it  is  not  an  uncommon  mistake  of  the 
otolaryngologist  to  confuse  symptoms  of  sinus 
disease  with  allergic  disturbances. 

The  papers  were  discussed  by  Drs.  Max  M.  Gold- 
berg, A.  J.  Evans,  Wm.  S.  Baldwin  and  W.  B. 
Lasater. 

Tarrant  County  Society. 

April  29,  1930. 

Curative  Medicine  in  Reference  to  Public  Health,  A.  H.  Flickwir, 

M.  D.,  Fort  Worth. 

Contraception : A Review  of  Methods  and  Indications,  A.  Antweil, 

M.  D.,  Fort  Worth. 

The  Changing  Attitude  Toward  Cancer,  Frank  S.  Schoonover,  M. 

D.,  Fort  Worth. 

Skull  Abnormalities  and  Skull  Injuries,  Tom  B.  Bond,  M.  D., 

Fort  Worth. 

The  Effect  of  Chemical  Agents  on  the  Optic  Nerve,  A.  E. 

Jackson,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  29, 
with  Dr.  M.  E.  Gilmore,  president,  presiding.  Dr. 
S.  J.  R.  Murchison,  program  chairman,  presented 
the  scientific  program  as  indicated  above. 

Curative  Medicine  in  Reference  to  Public  Health. 
— The  purpose  of  any  public  health  program  is  to 
provide  for  the  betterment  of  the  welfare  of  the 
community.  The  examination  of  school  children  and 
children  of  the  pre-school  age  for  physical  defects, 
makes  it  possible  for  the  practitioner  of  medicine 
and  surgery  to  relieve  and  cure  any  existing  defects 
during  the  period  of  childhood,  which  would  be  a 
great  hindrance  in  later  life.  The  control  of  com- 
municable diseases  depends  directly  upon  the  prac- 
ticing physicians  of  any  given  community.  By  the 
reporting  of  cases  seen  by  them,  foci  of  infection 
are  determined  and  controlled.  Curative  medicine 
occupies  an  important  position  in  the  treatment  of 
such  important  diseases  as  tuberculosis,  pellagra  and 
malaria,  as  little  can  be  done  other  than  the  prac- 
tice of  curative  medicine  after  the  isolation  of  such 
cases.  Physicians  engaged  in  preventive  medicine 
and  hygiene  should  work  shoulder  to  shoulder  with 
those  practicing  curative  medicine  and  surgery. 
The  practitioner  of  medicine  should  be  well  informed 
in  both  fields,  in  order  to  keep  step  with  progress. 
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and  so  that  these  two  forces  shall  have  as  a com- 
mon objective,  improvement  of  the  health  and  wel- 
fare of  citizens  of  both  the  present  and  future  gen- 
erations. 

The  Changing  Attitude  Towards  Cancer. — While 
it  is  true  that  the  public  has  been  extensively  edu- 
cated concerning  the  growing  menace  of  cancer,  the 
need  for  early  diagnosis,  biopsy  studies  and  early 
radical  removal  of  malignant  growths,  it  is  also  a 
fact  that  results  in  the  treatment  of  cancer  have 
been  disappointing.  Important  researches  in  the 
field  of  cellular  growth,  physiology  _ and  chemistry, 
and  the  isolation  of  substances  which  are  capable 
of  producing  tumor  reaction  in  normal  tissues  and 
growths  are  now  being  accomplished.  When  these 
substances  are  isolated  in  chemical  structural  forma- 
tion it  may  be  possible  to  develop  an  antidote.  Thus, 
we  may  hope  in  the  future  for  a more  rational  and 
successful  treatment  for  cancer. 

The  Effect  of  Chemical  Agents  on  the  Optic 
Nerve. — Attention  was  called  particularly  to  the 
exogenous  poisons  which  affect  the  optic  nerve,  with 
a review  of  findings  reported  in  the  literature  con- 
cerning causative  agents  such  as  tobacco,  alcohol, 
tryparsamid  and  numoquin  base.  The  following 
conclusions  were  presented  with  reference  to  the 
various  exogenous  poisons  which  may  affect  the 
optic  nerve:  (1)  tobacco  amblyopia  occurs  past  mid- 
dle life  and  is  associated  with  failing  health  and 
focal  infection;  (2)  blindness  from  alcohol  in  this 
country  is  due  to  impurities,  such  as  fusel  oil,  and 
the  like;  (3)  tryparsamid  and  numoquin  base  exert 
a toxic  action  on  the  optic  nerve;  frequent  ophthal- 
moscopic examinations  should  be  made  when 
tryparsamid  and  optichin  are  used  in  the  treatment 
of  disease. 

Skull  Abnormalities  and  Skull  Injuries. — Atten- 
tion was  called  to  the  fact  that  following  injury  to 
the  skull  many  patients  are  examined  while  still  un- 
conscious and  unable  to  cooperate.  Under  these  con- 
ditions, satisfactory  roentgen  study  is  difficult. 
Slight  anomalies  of  the  skull  may  be  interpreted  as 
fractures.  Those  not  familiar  with  the  normal 
roentgenologic  skull  findings  may  confuse  blood  ves- 
sel markings  with  fractures.  Since  brain  surgery 
is  becoming  more  common,  the  importance  of  care- 
ful roentgen  study  of  the  skull  is  evident. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  T.  C.  Colley,  G.  W. 
Luckey,  John  J.  O’Reilly,  B.  A.  Prestridge,  Lilly  B. 
Roberts  and  Sidney  E.  Stout,  all  of  Fort  Worth,  and 
Dr.  R.  E.  Lester  of  Roanoke.  The  following  physi- 
cians were  elected  to  honorary  membership  in  Tar- 
rant County  Medical  Society  and  the  secretary  in- 
structed to  pay  their  dues  to  the  state  secretary, 
at  the  same  time  informing  the  state  secretary  that 
the  county  society  wished  to  place  the  names  of 
these  physicians  in  nomination  for  honorary  mem- 
bership in  the  State  Medical  Association:  Drs. 
James  R.  Floyd,  William  Rounds  and  L.  A.  Suggs, 
all  of  Fort  Worth. 

Van  Zandt  County  Society. 

July  4,  1930. 

The  Van  Zandt  County  Medical  Society  met  July 
4,  at  Canton,  with  7 members  and  3 visitors  in  at- 
tendance. Dr.  V.  Bascom  Cozby,  president,  pre- 
sided. 

Dr.  Clarence  R.  Williams  of  Wills  Point,  reported 
a case  of  urticaria  resulting  from  a bee  sting. 

Dr.  V.  Bascom  Cozby  of  Grand  Saline,  reported 
a case  of  hypertrophic  cirrhosis  of  the  liver  in  a 
patient,  seventy  years  old. 

Dr.  M.  L.  Wilbanks  of  Greenville,  Councilor  of  the 
Fourteenth  District,  read  a paper  on  “Public  Health 
Laws  as  They  Pertain  to  Vital  Statistics.” 


Dr.  James  W.  Ward  of  Greenville,  gave  a talk  on 
tonsillectomy  and  congenital  cataract. 

The  society  extended  a vote  of  thanks  to  Drs. 
Wilbanks  and  Ward  for  their  presence  and  their 
contributions  to  the  program. 

Wichita  County  Society. 

June  10,  1930. 

The  Kidney  in  Hypertension  and  Arteriosclerosis,  Robert  M.  Bar- 
ton, M.  D..  Balias. 

Fractures  of  the  Transverse  Processes  of  the  Lumbar  Vertebrae, 
Kverett  Jones,  M.  D.,  Wichita  Falls. 

Goiter,  K.  O.  Rushing,  M.  D.,  ' Dallas. 

The  Legislative  Program  of  the  State  Medical  Association,  Hol- 
man Taylor,  M.  D.,  Fort  Worth. 

The  Wichita  County  Medical  Society  met  June  10, 
at  Wichita  Falls.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Williamson  County  Society. 

April  9,  1930. 

Pneumonia,  With  Report  of  a Case,  W.  D.  Helms,  M.  D.,  Taylor. 
"Jake  Paralysis” : Case  Reports,  B.  A.  Kirkpatrick,  M.  D., 
Thrall. 

The  Relation  of  the  Private  Practitioner  to  Public  Health 
Work,  Van  C.  Tipton,  M.  D.,  Georgetown. 

Williamson  County  Medical  Society  met  April  9, 
at  the  City  Hall,  Georgetown,  with  the  following 
members  present:  Drs.  J.  J.  Johns,  W.  G.  Pettus,  C. 
R.  Miller,  W.  L.  Helms,  W.  C.  Wedemeyer,  B.  A. 
Kirkpatrick  and  Van  C.  Tipton.  Visitors  present 
were:  Drs.  S.  Bohls  and  D.  C.  Peterson,  Austin;  Mrs. 
W.  C.  Wedemeyer,  Walburg,  and  Miss  Mayfield, 
county  nurse.  Dr.  J.  J.  Johns,  president,  presided 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Williamson  County  Society. 

June  21,  1930. 

Follow-Up  Report  of  Two  Cases  of  “Jake  Paralysis,”  B.  A. 
Kirkpatrick,  M.  D.,  Thrall. 

Tinea  Corporis : Case  Report,  E.  M.  Thomas,  M.  D.,  Georgetown. 
Report  of  a Case  of  Pyloric  Stenosis,  J.  G.  Whigham,  M.  D., 
Georgetown. 

Williamson  County  Medical  Society  met  June  21, 
at  the  Court  House,  in  Georgetown,  with  the  fol- 
lowing members  and  visitors  present:  Drs.  W.  G. 
Pettus,  Van  C.  Tipton,  E.  M.  Thomas  and  J.  G. 
Whigham,  Georgetown;  J.  J.  Johns,  W.  L.  Helms, 
Y.  F.  Hopkins,  Taylor;  Henry  Kuehne,  Coupland; 
C.  H.  Crawford,  Jarrell;  C.  C.  Foster,  Granger;  B. 
A.  Kirkpatrick,  Thrall;  C.  R.  Miller,  Leander,  and 
G.  D.  Eoss,  Liberty  Hill;  A.  A.  Ross  and  T.  B.  Coop- 
wood,  Lockhart;  Mrs.  C.  C.  Foster,  Granger,  and 
Miss  Mayfield,  county  nurse.  Dr.  J,  J.  Johns,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Other  Proceedings.— -Ailr.  A.  A.  Ross,  Councilor  of 
the  Seventh  District,  gave  an  interesting  talk  on  how 
a county  medical  society  may  maintain  an  active 
and  useful  organization. 

Dr.  Y.  F.  Hopkins,  in  discussing  the  talk  of  Dr. 
Ross,  suggested  that  the  annual  county  society  dues 
be  increased  to  $7.50;  that  the  meetings  be  held  at 
Georgetown  and  Taylor,  alternately,  in  the  evening, 
with  a banquet  for  the  doctors  and  their  wives  at 
each  meeting.  The  suggestion  was  adopted  by  the 
society. 

Wood  County  Society. 

May  30,  1930. 

Heart  Diseases,  C.  M.  Grigsby,  M.  D.,  Dallas. 

Pyelitis,  A.  I.  Folsom,  M.  D.,  Dallas. 

The  Clinical  Use  of  Vaccines,  H.  Leslie  Moore,  M.  D.,  Dallas. 

Wood  County  Medical  Society  met  May  30,  at 
the  Country  Club,  Mineola,  -with  the  following  mem- 
bers in  attendance:  'Drs.  George  L.  Baber,  C.  T. 
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Vickers  and  Robert  T.  Dickey,  of  Winnsboro;  Virgil 
E.  Robbins,  Quitman,  and  A.  P.  Buchanan,  R.  H. 
Coleman,  T.  B.  Reed,  T.  H.  Peterson  and  J.  M. 
Puckett,  Mineola. 

The  following  visitors  were  present:  Drs.  C.  M. 
Grigsby,  A.  I.  Folsom  and  H.  Leslie  Moore,  Dallas; 
Ben  B.  Brandon,  Edgewood,  and  A.  B.  Moody  of 
Hawkins. 

Dr.  R.  H.  Coleman,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Social. — The  members  of  the  society  were  enter- 
tained at  the  conclusion  of  the  scientific  program 
by  the  members  of  the  Wood  County  Auxiliary  with 
a bountiful  and  delicious  dinner. 


CHANGES  OF  ADDRESS. 

Dr.  N.  W.  Andrews,  from  Madill,  Oklahoma,  to 
Dallas. 

Dr.  J.  F.  Burton,  from  Electra  to  Oklahoma  City. 
Dr.  L.  M.  Davis,  from  Donna  to  Harlingen. 

Dr.  T.  E.  Duffer,  from  Ranger  to  Brownwood.* 

Dr.  LeRoy  B.  Duggan,  from  Dallas  to  St.  Louis. 
Dr.  B.  L.  Green,  from  San  Diego,  California,  to 
Hollywood,  California. 

Dr.  C.  D.  Henry,  from  Lockney  to  Plainview. 

Dr.  Mary  M.  Henry,  from  Lockney  to  Plainview. 
Dr.  Walter  Hyde,  from  Dallas  to  Alba. 

Dr.  0.  W.  Little,  from  Tuscola  to  Bridgeport. 

Dr.  J.  H.  McCracken,  Jr.,  from  Mineral  Wells  to 
Dallas. 

Dr.  Robert  E.  Mann,  from  North  Pleasanton  to 
Laredo. 

Dr.  B.  A.  Prestridge,  from  Fort  Worth  to  Olton. 
Dr.  R.  E.  Weller,  from  Electra  to  Fort  Worth. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  O.  M.  Marchman,  Dallas ; 
president-elect,  Mrs.  H.  B.  Dudgeon,  Waco ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs. 
John  T.  Moore,  Houston ; second  vice-president,  Mrs.  R.  L. 
Yeager,  Mineral  Wells ; third  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; fourth  vice-president,  Mrs.  J.  T.  Robinson, 
Texarkana ; recording  secretary,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas ; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth ; treasurer, 
Mrs.  William  Toland,  Houston,  and  parliamentarian,  Mrs.  E. 
V.  DePew,  San  Antonio. 


A.  M.  A.  AUXILIARY  MEETING. 

The  Woman’s  Auxiliary  to  the  American  Medical 
Association  held  its  Eighth  Annual  Session  in  De- 
troit, Michigan,  June  23-26,  with  an  attendance  of 
403  members,  of  whom  48  were  delegates,  and  38 
were  alternate  delegates.  Texas  was  well  represented, 
as  usual.  Among  Texas  members  registered  were 
Mrs.  S.  C.  Red,  Houston,  one  of  the  organizers  and 
the  first  president  of  the  Auxiliary  to  the  American 
Medical  Association;  Mrs.  John  0.  McReynolds,  Dal- 
las, a past  president  of  the  organization,  who  gave 
the  response  to  the  address  of  welcome;  Mesdames 
M.  L.  Graves  and  E.  W.  Bertner,  Houston;  H.  W. 
Cummings,  Hearne;  S.  H.  Watson,  Waxahachie;  H. 
Leslie  Moore  and  E.  H.  Carey,  Dallas;  T.  C.  Terrell, 
Fort  Worth,  and  many  others  whose  names  the  pub- 
licity secretary  did  not  have  an  opportunity  to  se- 
cure. Mrs.  E.  V.  DePew,  San  Antonio,  chairman  of 
the  program  committee,  who  was  to  conduct  a round- 
table discussion  on  health  programs,  was  unable  to 
attend  because  of  illness. 

The  Organization  Committee  Chairman  reported  a 
listed  membership  of  12,100,  with  a paid-up  mem- 
bership of  10,220,  in  36  states  and  the  District  of 
Columbia,  according  to  the  July  12,  1930  number  of 


The  Journal  of  the  A.  M.  A.  Three  new  state 
auxiliaries  were  organized  during  the  past  year. 
The  apparent  decrease  in  membership  is  no  doubt 
due  to  the  change  in  fiscal  years,  which  change  was 
made  since  the  last  annual  sesssion. 

The  Program  Committee  on  Health  Education,  of 
which  Mrs.  DePew  of  San  Antonio  was  chairman, 
reported  a gratifying  reception  of  the  “study  en- 
velopes,” prepared  under  the  direction  of  a liaison 
committee  from  the  American  Medical  Association, 
for  the  use  of  county  auxiliaries  in  conducting  con- 
sistent health  programs.  Attention  was  called  to 
the  fact  that  these  study  programs  have  not  only 
been  used  by  state  auxiliaries  and  their  component 
county  organizations,  but  they  have  been  put  to 
good  use  in  other  women’s  organizations  in  which 
auxiliary  members  work.  For  instance,  one  state 
auxiliary  reported  that  2,000  copies  of  the  study 
envelope  on  “Common  Defects  in  Children,”  were 
placed  in  800  units  of  the  National  Congress  of  Par- 
ents and  Teachers. 

The  Chairman  of  the  Hygeia  Committee  reported 
increasing  interest  in  this  publication  on  the  part  of 
teachers  in  grade  schools,  high  schools  and  colleges, 
who  consider  it  an  excellent  help  in  furthering 
health  education.  This  committee  recommended  that 
auxiliaries  raise  funds  to  enable  them  to  place 
Hygeia  in  the  hands  of  teachers  and  others  who 
have  an  opportunity  to  disseminate  worth-while 
health  information. 

The  Public  Relations  Committee  reported  that 
from  a questionnaire  sent  to  state  health  depart- 
ments, it  appears  that  there  is  an  extensive  field  of 
usefulness  opened  to  auxiliaries  in  the  opportu- 
nity for  unifying  health  education  work  of  women’s 
clubs  under  the  direction  of  state  and  local  health 
departments. 

The  Revisions  Committee  Presented  an  amend- 
ment to  article  7,  section  1,  of  the  By-Laws  (to  be 
acted  on  in  1931),  in  requiring  that  state  dues  be  in 
the  hands  of  the  national  treasurer  March  31,  the 
end  of  the  national  fiscal  year,  as  the  basis  of  state 
representation  at  the  following  national  convention. 

The  Special  Committee  on  Treasurers’  Blanks  re- 
ported that  all  except  three  states  had  accepted  and 
were  using  the  books  of  treasurers’  quadruplicate 
blanks,  furnished  gratis  to  the  states  by  the 
Auxiliary.  All  states  were  urged  to  adopt  this  sys- 
tem of  reporting  membership  in  order  to  establish 
accuracy  of  records  in  the  national  auxiliary  office. 

A feature  of  the  meeting  particularly  interesting 
and  instructive  was  a group  of  talks  by  outstanding 
members  of  the  American  Medical  Association,  at  a 
luncheon,  June  24.  These  addresses  were  made  by 
Drs.  Malcolm  L.  Harris,  Chicago;  William  Gerry 
Morgan,  Washington,  D.  C.;  J.  H.  Upham,  Columbus, 
Ohio,  and  Charles  Mayo  of  Rochester,  Minnesota. 

The  following  is  the  list  of  officers  and  com- 
mittee chairmen  for  the  year  1930-1931 : President, 
Mrs.  J.  Newton  Hunsberger,  Norristown,  Pennsyl- 
vania; president-elect,  Mrs.  A.  B.  McGlothlan,  St. 
Joseph,  Missouri;  vice-presidents,  Mrs.  Southgate 
Leigh,  Norfolk,  Virginia;  Mrs.  James  Blake,  Hop- 
kins, Minnesota;  Mrs.  C.  W.  Garrison,  Little  Rock, 
Arkansas,  and  Mrs.  James  F.  Percy,  Los  Angeles, 
California;  treasurer,  Mrs.  F.  L.  Adair,  Chicago; 
recording  secretary,  Mrs.  A.  T.  McCormack,  Louis- 
ville, Kentucky;  corresponding  secretary,  Mrs.  H.  C. 
Podall,  Norristown,  Pennsylvania;  directors  for  one 
year,  Mrs.  George  H.  Hoxie,  Kansas  City,  Missouri; 
Mrs.  Allen  H.  Bunce,  Atlanta,  Georgia ; Mrs.  Charles 
E.  Sears,  Portland,  Oregon,  and  Mrs.  G.  Henry 
Mundt,  Chicago;  directors  for  two  years,  Mrs.  Basil 
L.  Connelly,  Detroit;  Mrs.  Ephraim  R.  Mulford, 
Burlington,  New  Jersey,  and  Mrs.  Frank  W.  Cregor, 
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Indianapolis;  historian,  Mrs.  S.  C.  Red,  Houston, 
Texas. 

Chairmen  of  standing  committees  are  as  follows: 
Organization,  Mrs.  Southgate  Leigh,  Norfolk,  Vir- 
ginia; Program,  Mrs.  E.  V.  DePew,  115  East  Aga- 
rita  Avenue,  San  Antonio,  Texas;  Hygeia,  Mrs.  R. 
N.  Herbert,  1509  Stratton  Avenue,  Nashville,  Ten- 
nessee; Press  and  Publicity,  Mrs.  John  0.  McRey- 
nolds.  Maple  Terrace,  Dallas,  Texas;  Public  Rela- 
tions, Mrs.  A.  Haines  Lippincott,  406  Cooper  Street, 
Camden,  New  Jersey;  Legislation,  Mrs.  Elmer  L. 
Whitney,  18224  Wildmere,  Detroit;  Finance,  Mrs. 
T.  0.  Freeman,  1204  Wabash,  Mattoon,  Illinois; 
Revisions,  Mrs.  W.  Wayne  Babcock,  1720  Spruce 
Street,  Philadelphia;  Printing,  Mrs.  Edgar  E. 
Guyers,  DeKalb  Street,  Norristown,  Pennsylvania, 
and  Social,  Mrs.  Walter  Jackson  Freeman,  1507 
Spruce  Street,  Philadelphia. 

DEATHS 


Dr.  I.  Z.  Brown,  aged  65,  of  Lueders,  died  of  heai’t 
failure,  at  his  home,  April  27. 

Dr.  Brown  was  born  December  9,  1865,  in  Ver- 
sailles, Tennessee,  the  son  of  Starling  and  Indy  J. 
Brown.  His  preliminary  education  was  obtained  in 


DR.  I.  Z.  BROWN. 


the  public  schools,  and  his  medical  education  in  the 
University  of  Tennessee  College  of  Medicine,  at 
Nashville,  from  which  institution  he  graduated  with 
an  M.  D.  degree  in  1897.  He  first  located  for  pi'ac- 
tice  in  Texas,  at  Ensign,  Ellis  county,  later  remov- 
ing to  Ballinger,  in  Runnels  county.  About  1910, 
he  removed  to  Hope,  New  Mexico,  where  he  con- 
tinued in  the  practice  of  his  profession  until  1914. 
He  then  located  at  Lueders,  Texas,  which  he  had 
made  his  home  for  the  last  16  years  of  his  profes- 


sional life.  In  all,  he  had  practiced  medicine  for  a 
period  of  36  years. 

Dr.  Brown  was  married  to  Miss  Mary  J.  Wooten, 
at  Rucker,  Tennessee,  January  7,  1890.  To  this 
union  were  born  three  daughters,  Mrs.  N.  J.  Tosh, 
and  Miss  Bertha  Brown,  of  Lueders,  and  Mrs.  R.  P. 
Harvey  of  El  Paso;  two  sons,  Otice  Brown  of  Artis, 
New  Mexico,  and  John  Brown  of  Fort  Sumner,  New 
Mexico,  who,  with  his  wife,  survive  him. 

Dr.  Brown  had  been  a member  of  the  Ellis  Coun- 
ty Medical  Society,  Runnels  County  Medical  Society 
and  Jones  County  Medical  Society  while  residing  in 
different  localities  in  Texas  for  the  practice  of  his 
profession.  He  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
for  many  years.  Dr.  Brown  took  an  active  interest 
in  the  civic  affairs  of  his  community  and  will  be 
greatly  missed  as  a citizen  as  well  as  a faithful 
and  trustworthy  physician. 

Dr.  Lewis  M.  Gooch,  of  Paris,  Texas,  died  at  his 
home,  April  10,  1930,  following  an  extended  period 
of  ill  health. 

Dr.  Gooch  was  born  in  1893,  in  Paris,  Texas,  the 
son  of  Mr.  and  Mrs.  J.  H.  Gooch.  He  received  his 
early  education  in  the  public  schools  and,  following 
graduation  from  the  Paris  High  School,  he  entered 
the  University  of  Texas  at  Austin,  later  transferring 
to  the  University  of  Virginia,  from  which  latter  in- 
stitution he  graduated  with  a B.  S.  degree.  During 
the  World  War  he  served  in  the  medical  corps  of 
the  U.  S.  Army.  His  medical  education  was  ob- 
tained at  the  Tulane  University  of  Louisiana  School 
of  Medicine,  New  Orleans,  from  which  institution 
he  graduated  in  1920.  The  next  two  years  of  his 
life  were  spent  as  an  intern  in  Charity  Hospital, 
New  Orleans,  following  which  he  located  for  the 
general  practice  of  medicine  and  surgery  in  his 
home  city,  Paris,  and  where  he  had  continued  in 
active  practice  until  his  untimely  illness  and  death. 

Dr.  Gooch  joined  the  Lamar  County  Medical 
Society  in  1922,  the  year  of  his  entry  into  private 
practice,  and  had  been  a member  in  good  standing 
of  this  society,  the  State  Medical  Association  and 
American  Medical  Association  during  all  of  his 
professsional  career.  He  had  served  the  Lamar 
County  Medical  Society  as  secretary  for  three  years. 
He  had  also  served  the  city  of  Paris  as  health  of- 
ficer, and  had  been  secretary  of  the  Paris  Sanitarium 
staff.  He  was  a m.ember  of  the  Rotary  club  of  his 
home  city,  and  of  several  fraternal  orders.  His 
faithfulness  and  devotion  to  his  professional  obliga- 
tions had  endeared  him  to  the  people  of  his  com- 
munity. His  capabilities  and  scientific  attainments 
were  recognized  by  his  medical  confreres,  who 
adopted  touching  resolutions  of  condolence  expres- 
sive of  their  appreciation  of  him  both  as  a physician 
and  as  a man. 

He  is  survived  by  his  parents,  his  wife,  and  two 
small  children,  William  Milling  Gooch  and  Gloria 
Virginia  Gooch. 

Dr.  Joseph  Patterson  Lee,  of  Fort  Worth,  died 
June  16,  1930. 

Dr.  Lee  was  born  January  15,  1882,  in  Corbett, 
Navarro  county,  Texas,  the  son  of  Joseph  and 
Amanda  Lee.  His  early  education  was  obtained  in 
the  public  schools  about  him.  He  began  the  study 
of  medicine  at  the  age  of  17  years,  entering  Barnes 
Medical  College,  St.  Louis.  He  transferred  to  Bay- 
lor University  College  of  Medicine,  Dallas,  which  he 
attended  for  one  year,  and  completed  his  medical 
education  at  the  St.  Louis  College  of  Physicians  and 
Surgeons,  from  which  institution  he  obtained  an 
M.  D.  degree  at  the  age  of  21.  He  began  the  prac- 
tice of  medicine  at  Gould,  Oklahoma,  where  he  re- 
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mained  for  several  years.  In  1912,  feeling  the  need 
of  further  education,  he  entered  the  senior  class  of 
the  St.  Louis  College  of  Physicians  and  Surgeons, 
and  graduated  as  valedictorian  of  this  class  in  June, 
1913.  He  then  entered  general  practice  at  Venus, 
Texas,  where  he  remained  until  1919,  at  which  time 
he  removed  to  Fort  Worth,  Texas,  where  he  had 
been  in  active  practice  until  his  death. 

Dr.  Lee  was  married  to  Miss  Ella  Stallings,  of 
Terrell,  Texas,  in  September,  1913.  To  this  union 
were  born  two  sons,  Howard  D.  Lee  and  Chester  A. 
Lee,  of  Fort  Worth,  who,  with  his  wife,  survive  him. 
He  is  also  survived  by  two  half-brothers,  Roberta 
Bryant  of  Olustee,  Oklahoma,  and  Oscar  Bryant  of 
Hollis,  Oklahoma. 

Dr.  Lee  joined  the  Johnson  County  Medical  Society 
during  his  residence  at  Venus,  Texas,  transferring 
his  membership  to  the  Tarrant  County  Medical  So- 
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ciety  on  his  removal  to  Fort  Worth.  He  had  been 
a member  of  his  county  medical  society.  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion for  a period  of  15  years,  continuously  in  good 
standing  during  this  time.  He  was  a member  of 
the  College  Avenue  Baptist  Church  of  Fort  Worth, 
a member  of  the  staff  of  the  Baptist  hospital,  and 
a Mason  of  high  degree,  holding  membership  in  the 
Shrine  of  Oklahoma  City.  He  was  a capable,  ethical 
practitioner,  and  was  held  in  high  regard  by  his 
medical  associates  and  beloved  by  a large  circle  of 
friends  and  patrons. 

Dr.  Clarence  Moore,  aged  35,  of  Saint  Jo,  Texas, 
died  May  29,  1930,  as  a result  of  a fall  of  15  stories 
from  a Dallas  hotel  window. 

Dr.  Moore  was  born  November  8,  1881,  at  Sherman, 
Texas,  the  son  of  Mr.  and  Mrs.  Edwin  Moore.  His 
early  education  was  obtained  in  the  public  schools 


of  Sherman,  and  at  the  University  of  Texas,  at 
Austin,  from  which  institution  he  received  a B.  S. 
degree  in  1903.  He  then  entered  the  University  of 
Texas  School  of  Medicine,  at  Galveston,  where  he 
remained  for  two  years,  at  which  time  he  inter- 
rupted his  medical  education  by  accepting  a position 
in  a railway  hospital  in  Tampico,  Mexico,  for  a 
period  of  one  year.  He  then  entered  the  Kentucky 
School  of  Medicine,  Louisville,  Kentucky,  graduating 
from  that  institution  with  an  M.  D.  degree  in  1908. 
At  this  time  he  accepted  a position  as  surgeon  for 
the  Mexican  Central  Railway,  which  position  he  held 
for  two  years,  removing  to  Saint  Jo  in  1910.  The 
I’emainder  of  his  professional  life  was  spent  in  this 
place,  with  the  exception  of  two  years  of  practice 
at  Forrestburg,  Texas. 

Dr.  Moore  was  married  to  Miss  Maude  Lee,  of 
Ashley,  Ohio,  in  1912.  To  this  union  were  born  two 
sons,  Robert  Lee,  aged  9 years,  and  Charles  Victor 
Lee,  aged  4 years,  who,  with  his  wife,  survive  him. 
He  is  also  survived  by  one  sister,  Mrs.  R.  H.  Swartz, 
of  Houston,  and  ’two  brothers,  B.  S.  Moore,  of  At- 
lanta, Georgia,  and  E.  V.  Moore,  of  Little  Rock, 
Arkansas. 

Dr.  Moore  had  been  a member  of  the  Montague 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  several 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  a member 
of  the  Texas  Railway  Surgeons  Association,  and  had 
been  local  surgeon  for  the  Missouri,  Kansas  and 
Texas  Railway  for  the  past  12  years.  He  had  been 
city  and  county  health  officer  for  a number  of 
years,  and  was  also  a member  of  the  State  Phar- 
maceutical Association,  holding  the  title  of  a regis- 
tered pharmacist.  He  was  a member  of  the  Masonic 
and  Woodmen  of  the  World  fraternal  organiza- 
tions. Dr.  Moore  had  always  had  an  active  interest 
in  his  county  medical  society,  which  he  had  served 
in  every  official  capacity  during  his  period  of  mem- 
bership. His  tragic  death  at  such  an  untimely  period 
of  life  is  sincerely  regretted  by  a host  of  friends, 
both  in  the  medical  profession  and  the  public  which 
he  had  served. 

Dr.  J.  W.  Powers,  aged  46,  of  Wichita  Falls,  died 
in  a Wichita  Falls  hospital,  June  16,  following  an 
extended  illness. 

Dr.  Powers  was  born  in  1884,  in  Daggett,  Michi- 
gan. His  preliminary  education  was  obtained  in  the 
public  schools  of  this  city,  and  at  the  University  of 
Michigan,  Ann  Arbor,  which  he  entered  at  the  age  of 
28.  After  completing  his  premedical  education,  he 
took  a position  as  chemist  in  The  American  Asphalt 
Company,  of  Lawrenceville,  Illinois,  which  position 
he  held  for  two  years.  He  then  entered  the  St. 
Louis  University  School  of  Medicine,  and  gradu- 
ated with  an  M.  D.  degree  in  1916.  He  completed 
an  internship  at  the  Kansas  City  General  Hospital, 
following  which  he  entered  the  United  States  Army 
during  the  World  War,  and  served  as  a captain  for 
a period  of  20  months,  ten  of  which  were  spent  in 
France.  He  was  stationed  at  a Base  Hospital  in 
the  Argonne  Forest  when  the  Armistice  was  signed. 
In  1919,  Dr.  Powers  located  at  Wichita  Falls,  where 
he  had  continued  in  practice  until  his  last  illness 
and  death. 

Dr.  Powers  was  married  to  Miss  Anne  Morrissey, 
of  Vincennes,  Indiana,  in  October,  1919.  He  is  sur- 
vived by  his  wife;  a son,  aged  9;  his  mother,  Mrs. 
Mary  Powers,  and  a brother,  Edward  Powers,  of 
Detroit,  Michigan. 

Dr.  Powers  had  been  a member  of  the  Wichita 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  since  the  begin- 
ning of  the  practice  of  his  profession  in  this  state. 
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and  was  in  good  standing  at  the  time  of  his  death. 
He  was  a member  of  the  Southern  Medical  Associa- 
tion, the  Southern  Gynecological  and  Obstetrical 
Society,  the  Phi  Rho  Sigma  Medical  Fraternity,  and 
the  Knights  of  Columbus.  In  1929,  he  served  the 
Wichita  County  Medical  Society  as  president.  He 
was  an  active  member  of  the  American  Legion,  and 


DR.  J.  W.  POWERS. 


the  Rotary  Club  in  Wichita  Falls.  Dr.  Powers  was 
one  of  the  most  popular  physicians  of  Wichita  Falls, 
and  his  friends  were  numbered  only  by  those  who 
knew  him,  both  among  the  medical  profession  and 
the  public. 

Dr.  Burr  G.  Ward,  of  Marlin,  Texas,  died  at  his 
home.  May  7,  1930,  following  an  extended  period  of 
ill  health. 

Dr.  Ward  was  born  November  13,  1874,  at  Mar- 
lin, the  son  of  Mr.  and  Mrs.  John  Ward,  pioneer 
settlers  of  this  community.  His  early  education  was 
obtained  in  the  public  schools  and  the  Marmaduke 
Military  Academy,  Sweet  Springs,  Missouri;  the 
Winston-Salem  Military  School,  North  Carolina,  and 
Baylor  University,  Waco,  Texas.  His  medical  edu- 
cation was  obtained  at  the  University  of  Texas 
School  of  Medicine,  Galveston,  and  the  Bellevue 
Hospital  Medical  College,  New  York,  from  which 
latter  institution  he  obtained  the  degree  of  Doctor 
of  Medicine,  in  1895.  He  then  began  the  practice  of 
medicine  in  his  home  city,  Marlin,  faithfully  serving 
the  people  of  this  community  as  a family  physician 
for  a period  of  35  years. 

Dr.  Ward  was  married  to  Miss  Alleen  Oltorf,  of 
Marlin,  in  1897.  He  is  survived  by  his  wife,  and  a 
son,  Thomas  C.  Ward,  of  Marlin. 

Dr.  Ward  had  been  a member  of  the  Falls  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 


standing  from  the  time  he  entered  the  practice  of 
his  profession  until  his  last  illness  and  death.  He 
represented  the  beloved  character  of  the  true  fam- 
ily physician,  and  had  rendered  loyal  service  to 
thousands  of  people  in  his  community  during  his 
long  career  as  a practitioner  of  medicine.  He  was  a 
member  of  the  Presbyterian  Church.  Fitting  reso- 
lutions of  sympathy  were  adopted  by  his  county 
medical  society,  expressing  the  high  esteem  in  which 
Dr.  Ward  was  held  by  his  associates. 
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Burns.  Types,  Pathology  and  Management.  By 
George  T.  Pack,  B.  S.,  M.  D.,  Fellow  of  the 
Memorial  Hospital,  New  York  City;  Formerly 
Professor  of  Pathology  and  Lecturer  in  Minor 
Surgery,  The  School  of  Medicine,  University  of 
Alabama,  etc.,  and  A.  Hobson  Davis,  B.  S., 
M.  D.,  Instructor  in  Pathology,  University  of 
Alabama.  Cloth,  364  pages,  60  illustrations. 
Price,  $6.00.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1930. 

This  monograph  is  an  excellent  treatise  on  the 
subject  of  burns.  The  book  is  divided  into  three 
parts.  In  part  1,  a general  survey  is  given  of  such 
subjects  as  history,  etiology  and  incidence,  classifi- 
cation, local  and  general  tissue  changes,  blood  and 
urine  changes,  poisons  produced,  symptoms,  compli- 
cations, prognosis  and  cause  of  death  from  burns.  In 
part  2,  the  management  of  burns  is  considered.  Pre- 
vention and  immediate  and  systematic  therapy  are 
discussed,  following  which  the  various  types  of  treat- 
ment of  different  stages  of  burns  are  presented, 
with  a summary  of  the  advantages  and  disadvan- 
tages of  each  method.  The  authors  are  convinced 
that  the  tannic  acid  treatment  is  destined  to  become 
universally  employed.  Some  of  the  methods  dis- 
cussed are  the  use  of  natural  and  artificial  light 
therapy,  the  immersion  or  water  bath  treatment,  wet 
dressings,  and  .the  occlusive  dressing  with  such  sub- 
stances as  paraffin  oils,  ointments,  and  the  like,  the 
last  named  being  referred  to  principally  to  condemn 
their  use.  After  the  acute  stage  of  severe  burns  has 
passed  and  physical  defects  must  be  repaired,  the 
authors  feel  that  such  cases  should  be  referred  to 
those  who  specialize  in  this  type  of^  plastic  sur- 
gery. A condensed  consideration  is  given  to  the 
various  types  of  skin  grafts  employed  and 
their  suitability  in  different  forms  of  defects. 
Brief  reference  is  also  made  in  this  section  to  dis- 
eases that  may  arise  in  burn  cicatrices.  In  part  3, 
regional  burns  and  burns  by  specific  agents  are 
discussed.  Among  the  specific  agents,  and  the  types 
of  burns  they  produce,  are  included  electricity,  light- 
ning, roentgen  rays,  radium,  caustic  chemicals,  etc. 
A special  chapter  is  devoted  to  a consideration  of 
the  bums  produced  by  war  gases  and  their  treat- 
ment. A significant  comment  made  in  this  con- 
nection is  that  “It  appears  that  the  number  of 
deaths  from  pulmonary  tuberculosis  among  gassed 
persons  is  somewhat  less  than  the  rate  shown  by 
the  census  report  for  males  20  to  24  years  of  age.” 
In  the  final  chapter  there  is  a somewhat  brief  dis- 
cussion of  the  legal  aspects  of  burns  and  scalds. 
The  authors,  in  addition  to  the  presentation  of  their 
own  opinions,  have  drawn  freely  from  the  litera- 
ture, and  these  references  constitute  a comprehen- 
sive and  useful  bibliography  for  those  who  may 
wish  to  pursue  a more  extensive  study  of  any  par- 
ticular phase  of  the  subject.  As  before  said,  the 
book  is  deserving  of  high  praise  and  should  prove 
useful  to  all  who  may  be  called  upon  to  treat  burns 
of  any  type  or  description,  which  includes  general 
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practitioners,  surgeons,  radiologists,  physical  thera- 
pists, and  many  of  the  other  specialties. 

*Transactions  of  the  American  Proctologic  Society, 
Thirtieth  Annual  Session  held  at  Hotel  Statler, 
Detroit,  Michigan,  May  13th,  14th  and  15th, 

1929.  Cloth,  197  pages,  illustrated.  Journal- 
Chronicle  Company,  Owatonna,  Minnesota, 

1930. 

This  volume  includes:  A list  of  officers  and  mem- 
bers of  the  American  Proctologic  Society;  data  rela- 
tive to  the  history  of  the  Society;  a biographical 
sketch  of  one  of  its  founders,  the  late  Dr.  Joseph 
McDowell  Matthews;  minutes  of  the  Thirtieth  An- 
nual Session,  at  Detroit,  Michigan,  in  May,  1929; 
the  address  of  the  president,  and  20  papers  on 
proctologic  subjects.  It  is  a valuable  compilation  of 
live  papers  on  the  problems  that  should  appeal  espe- 
cially to  those  interested  in  this  subject.  The  ma- 
jority of  the  papers  and  many  case  reports  are  con- 
fined to  problems  that  not  infrequently  arise  in  the 
practice  of  the  average  medical  practitioner.  Men- 
tion should  especially  be  made  of  the  reports  of 
various  foreign  bodies  in  the  rectum  and  lower 
colon,  and  the  ingenious  methods  used  for  their 
removal.  The  discussion  of  pruritis  ani  is  very  com- 
plete and  well  worth  any  practitioner’s  careful  read- 
ing and  use  as  a reference.  The  history  of  the  use 
of  carbon  dioxide  with  special  reference  to  its  em- 
ployment in  proctology  is  illuminating.  In  fact, 
there  is  no  “dead  timber”  in  the  proceedings.  The 
bibliographies  of  some  of  the  papers  are  very 
complete,  while  others  have  no  reference;  the  latter 
is  especially  true  in  regard  to  the  case  reports.  The 
small  volume  is  well  bound,  and  well  printed  on  a 
good  quality  of  paper. 

Doctor  and  Patient.  Papers  on  the  relationship 
of  the  Physician  to  Men  and  Institutions.  By 
Francis  Weld  Peabody,  M.  D.,  Professor  of 
Medicine,  Harvard  Medical  School;  Director 
of  the  Thorndike  Memorial  Laboratory,  etc. 
Cloth,  95  pages.  The  Macmillan  Company, 
New  York,  1930. 

This  small  volume  contains  a collection  of  four 
papers  by  the  late  Dr.  Francis  Weld  Peabody,  the 
titles  of  which  are  as  follows:  “The  Public  and  the 
General  Practitioner;”  “The  Care  of  the  Patient;” 
“The  Physician  and  the  Laboratory,”  and  “The  Soul 
of  the  Clinic.”  Three  of  these  have  been  published 
elsewhere,  and  are  reprinted  by  permission.  “The 
Public  and  the  General  Practitioner”  has  not  had 
previous  publication.  Dr.  Peabody,  beloved  by  his 
associates,  was  judged  a man  of  farsighted  wisdom 
in  American  medicine.  The  span  of  his  professional 
life  was  that  through  which  the  processes  of  read- 
justment in  the  structural  fabric  of  medicine  were 
begun,  and  many  of  the  problems  which  he  so  clear- 
ly discusses  are  yet  unsolved.  Much  has  been  said 
and  written,  both  in  the  lay  press  and  by  leaders  in 
the  medical  profession,  concerning  the  passing  of 
the  general  practitioner.  Dr.  Peabody’s  expressed 
opinion  is  in  line  with  the  universal  thought  that 
“never  was  the  sound  general  practitioner  more  im- 
portant than  he  is  today.  Never  was  the  public  in 
need  of  wise,  broadly  trained  physicians  so  much  as 
it  needs  them  today  to  guide  them  through  the 
complicated  maze  of  modem  medicine.”  He  has 
pointed  out  that,  after  all,  it  is  the  attitude  of  the 
public  which  will  determine  the  careers  of  many  of 
our  future  physicians,  and  that  the  public  must  be 
made  to  realize  and  appreciate  that  the  general 
practitioner  is  worthy  of  its  respect  and  confidence. 
He,  of  course,  has  stated  clearly  the  need  for  the 
various  specialties  but  has  called  attention  to  the 
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danger  that  the  public  too  often  feels  that  it  can 
choose  the  specialty  which  it  particularly  needs  for 
its  symptoms.  In  his  essay  on  the  care  of  the 
patient  he  has  placed  just  emphasis  on  the  fact 
that  the  successful  diagnosis  and  treatment  of  pa- 
tients “depend  almost  wholly  on  the  establishment 
of  that  intimate  personal  contact  between  physician 
and  patient,  which  forms  the  basis  of  private  prac- 
tice.” That  oft-quoted  axiom  constantly  reiterated 
by  our  teachers,  that  it  is  the  patient  who  has  the 
disease  who  must  be  treated  and  not  the  disease  that 
has  the  patient,  is  reflected  throughout  his  writings. 
In  discussing  our  clinic  organizations  he  insists  that 
no  matter  how  many  examinations  are  necessary  by 
different  specialists,  the  success  of  the  clinic  will 
depend  on  whether  or  not  one  physician  is  responsi- 
ble for  the  patient  throughout  his  clinic  tour,  who 
can  sum  up  and  properly  apply  the  various  find- 
ings to  the  problem  which  the  patient  presents. 
Many  physicians  will  appreciate  this  compilation  of 
papers  by  Dr.  Peabody. 

Tropical  Medicine  in  the  United  States.  By  Alfred 
C.  Reed,  M.  D.,  Professor  of  Tropical  Medicine, 
the  Pacific  Institute  of  Tropical  Medicine 
within  the  George  William  Hooper  Founda- 
tion for  Medical  Research  of  the  University  of 
California.  Cloth,  410  pages;  60  illustrations. 
Price,  $6.00.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1930. 

The  author  of  this  monograph  aptly  defines  tropi- 
cal medicine  as  “the  practice  of  medicine  in  hot  cli- 
mates.” It  is  a recognized  fact  that  many  tropical 
diseases  are  endemic  in  the  United  States,  as,  for 
example,  hookworm  infection,  malaria,  amebiasis, 
bacillary  dysentery,  sprue,  pellagra,  and  so  forth. 
Tropical  conditions  of  occasional  occurrence  in  this 
country  are  pneumonic  plague,  dengue,  leprosy, 
myiasis  and  filariasis.  It  is  certainly  true  that 
physicians  in  the  United  States  have  sufficient  con- 
tact with  tropical  medicine  to  warrant  study  of 
these  conditions,  particularly  in  Texas.  Undoubted- 
ly amebic  infection  occurs  much  more  commonly 
than  was  formerly  thought,  and  undulant  fever  has 
a rather  wide  geographical  distribution  in  the 
United  States.  Public  health  reports  for  April  6, 
1928,  indicate  that  30  per  cent  of  cattle  in  New  York 
State  are  infected  with  contagious  abortion.  With 
regard  to  leprosy,  the  statement  is  made  that  this 
disease  in  the  United  States  is  almost  entirely  lim- 
ited to  less  than  300  cases  in  the  National  Leper 
Home  at  Carville,  Louisiana.  It  is  our  opinion  that 
there  are  a number  of  cases  in  Texas,  and  that  if 
the  disease  is  more  often  suspected,  its  recognition 
will  be  more  frequent.  The  newer  treatment  of 
leprosy  with  the  various  preparations  of  hydnocar- 
pic  acid,  which  has  given  a much  more  favorable 
prognosis  in  this  disease,  is  disscussed,  in  addition 
to  a practical  consideration  of  the  symptomology 
and  diagnosis  of  the  condition.  In  the  consideration 
of  malaria,  a common  disease  in  parts  of  Texas, 
reference  is  made  to  the  value  of  plasmochin,  which 
preparation  has  been  successfully  employed  clinically 
by  the  Hamburg  Tropical  Institute  and  also  by  the 
Medical  Department  of  the  United  Fruit  Company. 
It  is  unfortunate  that  this  drug  has  not  been  sub- 
mitted by  its  originators  to  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  As- 
sociation. The  therapeutic  usefulness  of  malaria  in 
the  treatment  of  syphilis  is  given  brief  considera- 
tion. The  author  recommends  the  use  of  iron  cacody- 
late  for  the  anemia  of  malaria.  The  combination  of 
iron  and  arsenic  intravenously  is  considered  irra- 
tional therapy  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
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The  purpose  of  this  book  is  to  serve  as  a useful 
clinical  pocket  guide,  and  tropical  diseases  which 
do  not  occur  in  this  country  are  not  considered.  In 
conclusion  the  author  presents  a group  of  miscel- 
laneous subjects,  such  as  heat  disease,  personal  hy- 
giene in  the  tropics,  tropical  climatology,  effects  of 
altitude  on  health,  winds  of  special  types  met  in 
tropical  regions,  and  so  forth,  all  of  which  will  be  of 
some  interest  and  value  to  those  who  must  spend  a 
part  of  their  lives  in  the  tropics,  whether  they  be 
physicians  or  laymen.  The  arrangement  of  the 
material  and  its  manner  of  presentation  are  com- 
mendable. The  book  should  prove  useful  for  the 
purpose  for  which  it  was  written. 

Monograph  on  Malaria.  By  D.  Drysdale  Anderson, 
M.  R.  C.  S.,  L.  R.  C.  P.,  D.  T.  M.  & H.,  D.  P.  H. 
(Eng.),  Medical  Officer  of  Health,  West  Afri- 
can Medical  Staff;  Fellow  Royal  Society  of 
Tropical  Medicine  and  Hygiene,  etc.  Intro- 
duction by  Allen  H.  Bunce,  A.  B.,  M.  D., 
F.  A.  C.  P.,  Department  of  Medicine,  Emory 
University  School  of  Medicine.  Cloth,  228 
pages,  illustrated.  S.  J.  Pridgen  Company, 
Atlanta,  Georgia,  1930. 

This  monograph  is  an  acceptable  contribution  to 
the  literature  on  the  subject  of  malaria.  Its  author 
is  eminently  qualified  because  of  his  wealth  of  ex- 
perience in  practice  find  research,  and  the  volume  re- 
flects his  personal  knowledge  of  the  subject  as 
well  as  that  gained  through  the  London  School  of 
Hygiene  and  Tropical  Medicine,  and  the  Bureau  of 
Hygiene  and  Tropical  Disease  of  London.  The  sub- 
jects of  epidemiology,  etiology  and  parasitology,  and 
the  anopheles  mosquito  are  considered  in  great  de- 
tail. The  clinical  consideration  of  malaria,  its  pre- 
disposing causes,  sequelae  and  complications,  patho- 
logic manifestations,  necropsy  findings,  diagnosis 
and  prognosis  are  treated  authoritatively  but  some- 
what concisely  for  a monograph  for  the  medical  pro- 
fession. The  laboratory  technic  is  ably  discussed 
and  well  illustrated.  In  fact,  the  illustrations 
throughout  the  volume  are  beautifully  executed,  a 
number  of  which  are  color  plates  deserving  of  high 
praise.  The  therapy  of  malaria  is  discussed  con- 
cisely, reference  being  given,  of  course,  to  the  stan- 
dard quinine  treatment,  the  use  of  plasmochin,  and 
stovarsol.  In  the  discussion  of  malaria  prevention, 
a unique  suggestion,  to  say  the  least,  is  to  erect  in 
situations  where  stagnant  water  cannot  be  avoided, 
dark  sheds  housing  animals,  thus  permitting  the 
mosquitoes  to  satiate  their  appetites  here.  Pity  the 
dumb  brutes.  The  concluding  chapter  is  a brief 
discussion  of  the  use  of  malaria  in  the  treatment  of 
general  paralysis  of  the  insane.  Two  features  of 
the  book  which  we  do  not  believe  practical  are  the 
use  of  wide  margins  to  permit  notations  by  physi- 
cians who  may  buy  and  read  the  book,  and  the  in- 
sertion of  a fairly  large  number  of  blank  pages  with 
perforated  edges,  paged  consecutively,  to  permit 
the  tipping  in  of  new  pages  containing  later  in- 
formation on  malaria.  This  last  service  will  car- 
ry, of  course,  an  additional  charge.  There  are  also 
a number  of  blank  pages  to  be  used  for  recording 
unusual  case  reports.  The  features  just  mentioned 
no  doubt  have  made  the  cost  of  production  of  the 
volume  excessive  for  the  information  it  contains. 
They  create  the  appearance  of  padding,  and  detract 
rather  than  add  to  an  otherwise  attractive  book. 

New  and  Nonofficial  Remedies,  1930.  Cloth.  Price, 
$1.50.  Pp.  481;  xlviii.  Chicago:  American 
Medical  Association,  1930. 

The  present  edition  contains  all  of  the  features 
that  have  in  the  past  made  New  and  Nonofficial 
Remedies  such  a reliable  and  efficient  a guide  to 


the  physician  who  wishes  to  inform  himself  on  the 
newer  medicinal  preparations:  logical  classification 
of  preparations,  with  authoritative  articles  on  each 
class;  complete  and  carefully  written  descriptions  of 
preparations;  elaborate  indexes;  and  a useful  cumu- 
lative list  of  references  to  the  literature  on  articles 
not  accepted  by  the  Council.  Among  the  more  im- 
portant revisions  that  appear  in  this  edition  are 
those  of  the  general  articles.  Barbital  and  Barbital 
Compounds,  Digestive  Enzymes,  Cod  Liver  Oil  and 
Cod  Liver  Oil  Preparations,  Ovary,  Pituitary  Gland, 
Radium  Salts  and  Serums  and  Vaccines.  Among  the 
new  preparations,  descriptions  of  which  appear  for 
the  first  time  in  this  edition,  are:  Bismarsen,  which 
is  sulpharsphenamine  bismuth;  Dial-Ciba,  which  is 
diacetylbarbituric  acid;  Calcium  Gluconate-Sandoz, 
a more  palatable  and  less  irritating  preparation  of 
calcium;  Atoquinol-Ciba,  a cinchophen  derivative; 
Pitocin  and  Pitressin,  solutions  respectively  of  the 
oxytocic  and  pressor  principles  of  the  pituitary 
gland;  Viosterol  (the  Council  name  for  irradiated 
ergosterol)  in  the  forms  of  Viosterol  (the  Council 
name  for  irradiated  ergosterol)  in  the  forms  of 
Viosterol  in  Oil  100  D,  which  is  irradiated  ergosterol 
dissolved  in  vegetable  oil,  and  Cod  Liver  Oil  with 
Viosterol  5 D,  which  is  cod  liver  oil  with  its  vitamin 
D potency  enhanced  by  addition  of  viosterol.  While 
these  new  preparations  (with  the  possible  exception 
of  Viosterol)  do  not  constitute  major  additions  to 
the  physician’s  armamentarium,  each  one  gives 
promise  of  relative  usefulness,  and  the  physician  who 
desires  to  keep  abreast  with  the  progress  of 
therapeutics  will  familiarize  himself  with  them  as 
well  as  with  the  many  other  new  preparations 
described  in  this  valuable  book. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1929.  With  Com- 
ments that  have  appeared  in  The  Journal. 
Cloth.  Price  $1.  Pp.  81.  Chicago:  American 
Medical  Association,  1930. 

This  is  the  volume  in  which  the  Council  annually 
collects  the  reports  on  articles  found  unacceptable 
during  the  year.  This  edition  contains  also  several 
interesting  preliminary  reports  on  preparations 
which  show  promise  but  for  which  the  evidence  is 
not  yet  sufficient  to  justify  acceptance  by  the  Coun- 
cil. Reports  are  given  on  the  following  products 
rejected  by  the  Council:  Anayodin,  claimed  to  be 
iodoxyquinolinolin  sulphonic  acid  (chiniofon)  but 
marketed  under  a noninforming  name  without  ade- 
quate statement  of  composition  and  with  unwar- 
ranted therapeutic  claims;  Antiustio,  an  unscientific 
mixture  marketed  under  a nondescriptive  name  with 
unwarranted  therapeutic  claims;  Kerasol  and  Kera- 
phen,  unoriginal  products  marketed  under  non-in- 
forming names;  Sodiphene,  an  unoriginal  alkaline 
phenol  preparation  marketed  under  a proprietary 
name  with  unwarranted  therapeutic  claims;  Boro- 
caine,  procaine  borate  under  a proprietary  name; 
Quicamphol  (Transpulmin),  a quinine  preparation 
for  intramuscular  injection  in  the  treatment  of  lobar 
pneumonia;  Toxogon,  a preparation  of  inadequately 
declared  composition  marketed  under  a therapeuti- 
cally suggestive  name;  Intramuscular  Iron  Arsenic 
Comp.  (No.  201)  and  (Intravenous)  Iron  Cacod.  and 
Blycerophosphate  (No.  202),  two  irrational  and  un- 
scientific mixtures  exploited  with  emphasis  on  the 
numbers.  Other  rejected  products  are:  Ovoferrin, 
Tamerici  Salts,  Elixir  Kacyan-McNeil,  and  Tablets 
Kacyan-McNeil.  An  authoritative  article  on  serum 
disease  and  serum  accidents  by  MacKenzie  and 
Hanger  is  of  considerable  interest  and  timely  im- 
portance. 
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Detroit  Session  of  the  A.  M.  A. — Because 
of  the  necessity  of  dealing  with  other  mat- 
ters in  these  columns,  our  discussion  of  the 
annual  session  of  the  American  Medical  As- 
sociation is  a month  late.  That  is  not  a 
matter  of  importance,  however,  in  view  of 
the  fact  that  our  editorial  discussion  of  this 
important  annual  event  is  a matter  of  infor- 
mation rather  than  news.  It  is  our  thought 
that  our  readers,  who  practically  are  all 
members  of  the  American  Medical  Associa- 
tion, and  a large  proportion  of  whom  are  also 
Fellows  of  that  organization,  should  have 
available  a concise  statement  of  the  impor- 
tant transactions  of  their  national  legislative 
body,  and  that  such  a statement  should  be 
made  of  permanent  record.  These  matters 
are  all  referred  to  in  extenso,  of  course,  in 
The  Journal  of  the  American  Medical  Asso- 
ciation (this  time  in  the  June  28  and  July  5 
numbers),  but  we  do  not  all  receive  that 
great  publication,  and  perhaps  those  of  us 
who  do  receive  it  do  not  care  to  take  the  time 
to  read  the  proceedings  in  detail. 

In  short,  it  is  our  idea  that  there  should 
be  some  sort  of  report  to  our  membership, 
and  as  the  editor  happens  to  also  be  a dele- 
gate, that  purpose  can  be  served  here  as  well 
as  elsewhere.  The  other  delegates  will  be 
given  equal  opportunity  for  presenting  their 
version  of  the  meeting,  if  they  choose  to  do 
so. 

Unquestionably  the  Detroit  meeting  was  a 
pleasurable  and  instructive  affair.  No  greater 
hospitality  could  be  extended  visitors  than 
was  extended  us  on  this  occasion,  not  only 


by  the  medical  profession  of  Detroit,  but  the 
surrounding  country  as  well  and,  indeed,  by 
the  citizenship  generally.  Many  of  us  were 
pleased  with  the  opportunity  to  visit  our 
neighboring  country,  Canada,  although  not 
much  difference  between  the  countries  could 
be  discerned.  The  entertainment  accorded 
us  in  Detroit  was  certainly  sufficient  unto 
the  occasion.  There  was  something  practi- 
cally all  of  the  time  to  please  practically 
everybody.  In  this  connection,  an  outstand- 
ing feature  of  the  meeting  was  a dinner  given 
by  the  State  Association  to  the  officials  of 
the  American  Medical  Association,  at  which 
time  the  past  presidents  of  the  American 
Medical  Association  were  featured.  They 
were  nearly  all  there,  in  view  of  the  impend- 
ing official  presentation  of  medals  to  each  of 
them,. and  the  event  was  quite  pleasing. 

The  scientific  work  of  the  Association  ap- 
peared to  be  quite  satisfactory.  There  were 
clinical  lectures,  papers  and  discussions,  and 
scientific  exhibits,  to  the  mind’s  content.  A 
casual  glance  at  the  program  of  the  Scientific 
Assembly  shows  the  following  Texas  physi- 
cians participating: 

Dr.  Curtice  Rosser  of  Dallas,  discussed  a 
paper  on  “The  Combined  Abdominoperineal 
Operation  for  Cancer  of  the  Rectum,”  by  Dr. 
T.  E.  Jones  of  Cleveland;  Dr.  E.  H.  Cary  of 
Dallas,  presented  a paper  on  “Tumors  of  the 
Eye  and  Adnexa  (Lantern  Demonstration)”; 
Dr.  Wm.  Davis  Gill  of  San  Antonio,  discussed 
a paper  by  Dr.  John  J.  Shea  of  Memphis,  on 
“The  Management  of  Fractures  Involving  the 
Paranasal  Sinuses ;”  Dr.  E.  H.  Cary  discussed 


334 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


a paper  on  “Tonsillectomy  in  the  Treatment 
of  Acute  Cervical  Adenitis  in  Children,”  by 
Dr.  Harry  L.  Baum  of  Denver;  Drs.  Bedford 
Shelmire  and  W.  E.  Dove  of  Dallas,  jointly 
presented  a paper  on  “A  Skin  Disease  Caused 
by  Bites  of  the  Tropical  Rat  Mite,  Liponyssus 
Bacoti  Hirst;”  Dr.  W.  B.  Carrell  of  Dallas, 
discussed  a paper  on  “Vasospastic  Flatfoot,” 
by  Dr.  M.  S.  Henderson  of  Rochester,  Minne- 
sota; Dr.  Carrell  also  presented  a paper  on 
“Removable  Internal  Devices  in  Fractures, 
(Lantern  Demonstration)”;  Dr.  Curtice 
Rosser  contributed  a paper  on  “The  Etiology 
of  Anal  Cancer  (Lantern  Demonstration).” 

In  the  scientific  exhibits,  we  find  that 
Drs.  W.  B.  Carrell  of  Dallas,  Joseph  B.  Fos- 
ter of  Houston  and  C.  S.  Venable  of  San  An- 
tonio, were  on  the  committee  which  presented 
a very  excellent  exhibit  on  fractures,  which 
latter  has  come  to  be  an  outstanding  feature 
of  the  scientific  exhibits.  Dr.  Edward  H. 
Cary  of  Dallas,  exhibited  a splendid  group 
of  tumors  of  the  eye  and  adnexa,  with 
mounted  cross  sections  of  the  eye  showing 
tumors,  with  photomicrographs  of  the  sec- 
tions ; Drs.  W.  W.  Looney,  Rex  E.  Van  Duzen 
and  Lewis  Waters  of  Dallas,  exhibited  a 
group  of  anatomical  studies  of  vesicle  trigon 
injuries  in  cystoceles ; Dr.  John  0.  McReynolds 
presented  a comprehensive  exhibit  on  the 
crystalline  lens,  with  motion  picture  film 
illustrating  various  operations  on  the  living 
subject;  Dr.  Bedford  Shelmire  participated 
in  the  presentation  of  an  exhibit  dealing  with 
initial  genital  and  extragenital  lesions. 

Dr.  Edward  Starr  Judd  of  Rochester,  Min- 
nesota, was  elected  president,  over  Dr.  E.  H. 
Cary  of  Dallas,  by  a majority  of  six.  Phila- 
delphia was  chosen  as  the  next  place  of  meet- 
ing. 

The  total  registration  was  5,016,  which  was 
considered  a good  record,  in  view  of  the 
universal  cry  of  hard  times. 

The  following  Texas  physicians  were  reg- 
istered during  the  session: 

C.  C.  Adair,  Bailey;  J.  C.  Anderson,  Austin; 
Holcombe  Austin,  Laredo;  J.  K.  Bates,  Pittsburg; 
J.  E.  Bell,  Sour  Lake;  Jerrell  Bennett,  Fort  Worth; 
E.  W.  Bertner,  Houston;  J.  H.  Black,  Dallas;  A. 
A.  Blassingame,  Denison;  0.  J.  Bryan,  Pecos;  A. 
H.  Braden,  Houston;  S.  C.  Broadstreet,  Mt.  Pleasant; 
Harry  E.  Braun,  Houston;  S.  M.  Briscoe,  Trinity;  J. 
E.  Brooking,  Goldthwaite;  Wm.  W.  Brooks,  Whitten- 


burg;  Alice  Barlow  Brown,  Corpus  Christi;  J.  E. 
Burney,  North  Zulch;  J.  W.  Bums,  Cuero;  L.  R.  Cade, 
Chester;  Jim  Camp,  Pecos;  Willis  Campbell,  Mem- 
phis; Harry  Caplovitz,  Liberty;  W.  B.  Carrell,  Dal- 
las; J.  L.  DuBose,  Wells;  F.  F.  Fowler,  Denison; 
Irwin  E.  Colgin,  Waco;  E.  D.  Crutchfield,  San  An- 
tonio; H.  W.  Cummings,  Heame;  H.  W.  Cummings, 
Jr.,  Houston;  David  B.  Currie,  Kerens;  Alfred  W. 
Davisson,  Corpus  Christi;  Harold  M.  Doolittle,  Dal- 
las; J.  L.  DuBose,  Wells;  F.  F.  Fowler,  Denison; 
J.  M.  Frazier,  Belton;  0.  0.  Gain,  Dublin;  Albert  D. 
Gibson,  Port  Lavaca;  R.  B.  Giles,  Dallas;  Wm.  D.  Gill, 
San  Antonio;  H.  B.  Cranberry,  Austin;  M.  L. 
Graves,  Houston;  Geo.  B.  Hamilton,  Olney;  Lawson 
A.  Hankins,  Goose  Creek;  Chas.  H.  Harris,  Fort 
Worth;  Thos.  M.  Harris,  Pilot  Point;  Herbert  T. 
Hayes,  Houston;  L.  C.  Heare,  Port  Arthur;  H.  L. 
Hilgartner,  Austin;  T.  L.  Holland,  Houston;  S.  T. 
Humphreys,  Nocona;  Norma  Elies  Israel,  Houston; 
W.  J.  Johnson,  San  Antonio;  E.  W.  Jones,  Welling- 
ton; George  M.  Jones,  Smithville;  J.  E.  Killian,  Mil- 
ford; Henry  P.  Ledford,  Wichita  Falls;  Henry  Hof- 
man  Loos,  Bay  City;  L.  J.  Manhoff,  San  Antonio; 
W.  James  Marquis,  Houston;  Clifford  McCasland, 
Groveton;  R.  G.  McCorkle,  San  Antonio;  Donald 
McKay,  Flatonia;  D.  McMickin,  Bea.umont;  John 
Oliver  McReynolds,  Dallas;  E.  F.  Mikeska,  Taylor; 
F.  P.  Miller,  El  Paso;  E.  D.  Mills,  Beaumont;  H.  Les- 
lie Moore,  Dallas;  M.  M.  Moss,  Brownsboro;  J.  A. 
Murray,  Walnut  Springs;  C.  C.  Nash,  Dallas;  J.  J. 
Pendergrass,  Leonard;  B.  E.  Pickett,  Big  Wells; 
Robert  L.  Ramey,  El  Paso;  S.  C.  Red,  Houston; 
E.  Lee  Rice,  San  Antonio;  A.  A.  Ross,  Lockhart; 
C.  M.  Rosser,  Dallas;  Curtice  Rosser,  Dallas;  W.  B. 
Russ,  San  Antonio;  H.  P.  Sammons,  Hubbard;  G.  C. 
Sanders,  Richards;  Arthur  J.  Schwenkenberg,  Dallas ; 
A.  C.  Scott,  Temple;  Everett  R.  Seale,  Houston; 
J.  W.  Sherman,  Mirando  City;  Bedford  Shelmire, 
Dallas;  F.  J.  Slataper,  Houston;  C.  H.  Standifer, 
Austin;  Thomas  Stetson,  Hebbronville ; Wm.  H. 
Stokes,  Dallas;  C.  T.  Stone,  Galveston;  B.  F. 
Stout,  San  Antonio;  Robert  S.  Sutton,  Bartlett; 
George  A.  Taylor,  Bettie;  Holman  Taylor,  Fort 
Worth;  T.  C.  Terrell,  Fort  Worth;  R.  B.  Touchstone, 
Lytle;  Rex  E.  Van  Duzen,  Dallas;  Edgar  H.  Vaughn, 
Tyler;  Charles  S.  Venable,  San  Antonio;  D.  R. 
Venable,  Wichita  Falls;  S.  H.  Watson,  Waxahachie; 
Marcus  A.  Weems,  East  Columbia;  R.  T.  Wilson, 
Temple;  H.  U.  Woolsey,  Waco;  J.  S.  Wootters, 
Crockett. 

The  A.  M.  A.  House  of  Delegates,  at  Detroit, 
transacted  much  important  business.  There  is 
entirely  too  much  of  it  to  discuss  in  detail,  but 
we  hope  to  recount  here  some  of  the  outstand- 
ing proceedings  with,  perhaps,  brief  com- 
ment. We  will  be  glad  to  discuss  any  feature 
of  the  meeting  with  any  member  who  may 
be  interested.  We  can  pledge  the  other  dele- 
gates to  the  same  thing.  As  we  have  already 
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pointed  out,  a full  account  of  the  transac- 
tions of  the  Detroit  session,  including  those 
of  the  House  of  Delegates,  will  be  found  in 
the  June  28  and  July  5,  numbers  of  the 
Journal  of  the  A.  M.  A. 

The  State  Medical  Association  of  Texas 
was  represented  at  Detroit  by  the  following 
delegates:  Drs.  Holman  Taylor,  Fort  Worth; 
F.  P.  Miller,  El  Paso;  J,  W.  Burns,  Cuero; 
A.  A.  Ross,  Lockhart,  and  H.  W.  Cummings, 
Hearne.  Dr.  Taylor  served  on  the  Reference 
Committee  on  Medical  Education.  He  was 
also  chairman  of  the  standing  Committee  on 
Military  Affairs  and  National  Defense,  and 
a member  of  the  Committee  on  History  of  the 
American  Medical  Association. 

State  of  Organization. — In  accordance  with 
the  recommendations  of  Speaker  Warnshuis, 
the  House  of  Delegates  will  hold  at  least  one 
executive  session  during  each  annual  meet- 
ing, in  order  that  it  may  get  down  to  brass 
tacks  in  discussing  the  condition  of  the  or- 
ganization without  incurring  thoughtless  and 
embarrassing  criticism  from  the  outside. 
That  will  help. 

Secretary  West  reported  an  enrolled  mem- 
bership of  99,181  and  a Fellowship  of  65,419. 
There  is  a net  improvement,  therefore,  in 
both  membership  and  fellowship.  There  were 
1,378  deaths  during  1929. 

Secretary  West  urged  upon  county  medical 
societies  that  they  develop  a more  militant 
spirit  and  that  they  more  definitely  assume 
leadership  in  medical  and  health  affairs  in 
their  respective  jurisdictions.  If  that  is  not 
done,  in  this  day  of  rapid  and  startling  de- 
velopments, the  medical  profession  is  going 
to  find  all  of  its  interests  under  the  control 
of  lay  influences.  Leadership  is  never  dif- 
fident, never  hesitant.  If  the  medical  profes- 
sion refuses  to  lead,  no  matter  what  the 
reason,  leadership  will  be  provided  from  the 
outside,  no  question  about  that. 

The  Judicial  Council  extended  some  very 
good  advice  to  county  medical  societies,  with 
regard  to  the  management  of  their  own  af- 
fairs. It  was  pointed  out  that  the  Council  is 
being  appealed  to  in  many  matters  not  proper 
to  come  before  the  Council  except  formally 
and  officially,  and  that  many  formal  appeals 
have  reached  the  Council  in  very  improper 
form.  It  is  not  possible  to  manage  an  or- 


ganization of  any  sort  except  through  the 
observance  of  fixed  laws  and  rules  of  pro- 
cedure. The  by-laws  of  the  Association 
were  amended  at  this  meeting  to  provide 
more  specifically  as  to  procedure  in  trials 
of  individual  members  and  appeal  to  higher 
authority.  It  is  necessary  that  all  charges 
be  prepared  and  trials  conducted  with  due 
regard  to  court  procedures,  but  it  is  pro- 
vided that  the  many  and  diverting  techni- 
calities of  the  courts  need  not  be  followed. 
There  is  ample  machinery  to  insure  cor- 
rect procedures.  The  by-laws  were  amended 
so  as  to  authorize  the  house  of  delegates  to 
expel  a member  of  the  Association  upon  the 
recommendation  of  the  Judicial  Council. 
Heretofore,  there  has  been  some  doubt  as 
to  the  application  of  a similar  provision  of 
the  by-laws. 

Finances. — The  financial  statement  sub- 
mitted by  the  Board  of  Trustees  disclosed 
that  while  the  income  of  the  Association 
for  the  year  has  been  larger  than  ever  be- 
fore, increased  expenditures  due  to  exten- 
sion of  the  work  of  the  Association,  re- 
duced the  net  income  considerably.  The 
net  income  for  the  year  was  $257,654.86 
which,  while  it  would  appear  to  be  ample 
in  itself,  is  $19,000  less  than  the  net  gain 
of  the  year  before.  The  net  worth  of  the 
Association  is  $2,392,643.99.  The  expendi- 
tures of  the  Association,  exclusive  of  the 
department  of  publications,  were  approxi- 
mately $26,000  greater  than  during  1928. 
In  this  connection,  the  Trustees  called  at- 
tention to  the  fact  that  demands  on  the 
Association  for  extension  of  its  service  are 
constantly  increasing,  and  that  they  are 
constantly  being  met,  and  perhaps  should 
continue  to  be  constantly  met,  to  a very 
large  extent.  For  one  thing,  it  has  been 
necessary  to  increase  the  facilities  of  the 
Association  for  handling  its  ever-extending 
business.  New  property  has  been  negotiated 
for  and  new  equipment  added.  It  was 
necessary  to  purchase  a new  $70,000  rotary 
press  during  the  year.  There  were  other 
replacements  of  an  extensive  nature.  The 
cost  of  the  councils,  bureaus  and  depart- 
ments of  the  Association  exceeded  $280,000 
during  the  year.  These  figures  do  not  in- 
clude deficits  in  any  of  the  publications 
of  the  Association. 


336 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


The  publications  of  the  Association  con- 
stitute, of  course,  its  principal  agent  for  dis- 
seminating information  of  a helpful  charac- 
ter, both  to  the  profession  and  to  the  laity. 
At  the  same  time,  at  least  one  of  the  publi- 
cations is  responsible  for  the  financial  wel- 
fare of  the  Association,  the  magnificent 
Journal.  It  is  not  necessary  to  speak  of  the 
worth  of  The  Journal  as  an  educational  in- 
fluence. There  is  no  publication  that  can 
compare  with  it.  It  might  be  well  to  realize 
that  this  publication,  alone,  produced  net 
earnings  during  the  year  of  $576,339.84.  The 
Reference  Committee  on  the  report  of  the 
Board  of  Trustees,  commended  the  wisdom 
of  the  trustees  in  increasing  the  subscrip- 
tion price  of  The  Journal,  in  order  to  care 
for  the  increased  activities  of  the  Associa- 
tion, even  though  the  publication  staff  has 
continued  to  pay  its  own  way  and  make  good 
money  for  the  Association.  The  net  paid 
weekly  average  circulation  of  The  Journal 
for  the  year  was  $96,220.00,  an  increase  of 
some  $3,000.00  over  the  year  before.  Each 
of  the  special  journals,  with  one  exception, 
reported  a gain  in  circulation,  although  the 
gain  was  small  in  some  instances.  At  any 
rate,  the  net  loss  on  the  group  for  the  year 
was  $8,000.00  less  than  it  was  during  the 
year  before. 

Of  special  concern  to  the  Trustees  was  the 
Quarterly  Cumulative  Index  Medicus,  con- 
sidered by  them  to  be  one  of  the  most  im- 
portant ventures  the  Association  has  been 
concerned  with.  The  financial  contributions 
heretofore  made  by  the  Carnegie  Institution, 
looking  to  the  development  of  this  publica- 
tion, will  cease  to  be  made  after  the  present 
year.  It  is  hoped  that  some  philanthropic 
agency  will  be  found  to  take  the  place  of  the 
Carnegie  Institution  in  insuring  the  publica- 
tion of  the  Index  Medicus. 

The  circulation  of  Hygeia  is  now  over 
75,000.  There  was  a more  than  10,000  gain 
in  subscriptions  during  the  year.  Strangely 
enough,  approximately  70  per  cent  of  the 
subscribers  to  this  authoritative  health  pub- 
lication are  laymen.  The  advertising  and 
subscription  income  for  Hygeia  during  the 
year  was  sufficient  to  pay  all  costs  of  pub- 
lication and  leave  a balance  of  $10,000.00. 

The  Directory  will  continue  to  about  break 
even  financially. 

The  trustees  took  occasion  to  call  our 
attention  to  the  extensive  character  of  the 
work  of  the  Association,  and  we  were  urged 
to  inform  ourselves.  Any  of  us  are  welcome 
at  headquarters  in  Chicago  at  any  time,  and 
special  pains  will  be  taken  to  see  that  we  are 
made  thoroughly  acquainted  with  the  work 
of  the  Association. 


Medical  Economics. — Upon  the  recom- 
mendation of  President  Harris,  and  in  line 
with  the  other  reports  and  discussions  be- 
fore the  house  of  delegates,  the  trustees 
were  authorized  to  establish  a Bureau  of 
Economics,  for  the  study  of  all  matters  of 
economics  of  interest  to  the  medical  profes- 
sion. The  delegation  from  California  had 
offered  a resolution  to  this  end.  The  Coun- 
cil, or  Bureau,  when  it  is  established,  will 
function  as  do  the  other  councils,  under  the 
direction  of  the  Board  of  Trustees. 

President  Harris  strongly  reiterated  his 
recommendation  of  the  year  before,  that 
component  county  medical  societies  incor- 
porate themselves  and  establish  medical 
centers,  owned,  controlled  and  managed  by 
them,  in  which  all  classes  of  persons  may 
be  treated  at  whatever  fee  they  may  be 
able  to  pay.  It  was  the  contention  of 
President  Harris  that  thus  the  charity  and 
semi-charity  work  of  the  profession  would 
be  carried  on  under  the  control  of  the  pro- 
fession, and  that  any  income  from  semi- 
charity cases  might  go  to  offset  the  cost 
of  doing  business.  No  definite  action  was 
taken  with  regard  to  the  matter. 

The  work  of  the  present  Committee  on 
the  Cost  of  Medical  Care,  which,  it  will 
be  recalled,  is  a high-powered  committee 
representing  several  interests  within  and 
without  the  medical  profession,  was  dis- 
cussed in  an  address  by  President  Harris, 
in  which  he  pointed  out  that  the  three 
main  purposes  of  the  committee  are,  first, 
to  preserve  the  personal  relationship  be- 
tween physician  and  patient;  second,  what- 
ever system  of  service  may  evolve  from 
the  study,  it  should  include  the  intensive 
use  of  preventive  measures  in  private  prac- 
tice and  effective  support  of  preventive 
measures  in  public  health  work,  and  third, 
whatever  medical  service  is  recommended 
for  any  given  commnnity  must  include  pro- 
visions for  the  necessary  facilities  for  ade- 
quate diagnosis  and  treatment.  The  same 
idea  was  stressed  throughout  the  discus- 
sion by  delegates  and  others,  beginning 
with  the  report  of  Secretary  West. 

The  Judicial  Council  severely  criticized 
the  so  called  “Cooperative  Diagnostic  Labo- 
ratories,” in  which  practicing  physicians 
participate  as  members  and  accept  rebates 
on  work  referred,  the  rebate  being  by  way 
of  interest  on  their  investment,  the  said 
investment  being  cases  referred.  In  other 
words,  it  is  an  old  and  previously  roundly 
criticized  system  revamped  under  the  en- 
trancing idea  of  cooperation.  The  reference 
committee  warmly  supported  the  Council 
on  its  stand  on  this  practice. 
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The  practice  of  medicine  by  corporations 
has  for  some  time  been  a matter  of  con- 
cern to  the  house  of  delegates.  The  Judicial 
Council  last  year  was  directed  to  prepare 
and  submit  to  the  next  assembly  a com- 
prehensive report  on  the  problem,  for  the 
guidance  of  the  profession  throughout  the 
country,  in  view  of  the  very  complicated  ap- 
plication of  the  practice.  The  Council  threw 
up  its  hands  in  view  of  the  ramifications 
involved  and  the  physical  impossibility  of 
rendering  the  service  demanded.  The  Coun- 
cil contented  itself  with  recommending 
that  component  county  medical  societies  and 
constituent  state  medical  associations,  study 
the  conditions  existing  in  their  respective 
jurisdictions,  rendering  thereon  decision  in 
each  case  as  to  what  is  ethically  right  and 
unethically  wrong.  The  Council  did  say, 
however,  that  in  principle  the  practice  of 
medicine  by  corporations  is  detrimental  to 
the  best  interests  of  scientific  medicine  and 
to  the  people  themselves.  “When  medical 
service  is  made  impersonal,  when  the 
humanities  of  medicine  are  removed,  when 
the  coldness  and  automaticity  of  the  machine 
are  substituted  for  the  humane  interest 
inherent  in  individual  service  and  the  pro- 
fessional and  scientific  independence  of  the 
individual  physician,  the  greatest  incentive 
of  scientific  improvement  will  be  destroyed 
and  the  public  will  be  poorly  served.”  Sec- 
retary West,  in  his  report,  and  President- 
Elect  Morgan,  both  referred  to  the  prob- 
lem^ insisting  that  whatever  may  betide, 
the  personal  relationship  between  the  physi- 
cian and  his  patient  must  be  preserved. 
The  Judicial  Council  was  directed  to  con- 
tinue its  efforts  and  to  make  further  re- 
port on  the  conditions  and  developments. 

President-Elect  Morgan,  in  his  address 
held  that  no  public  philanthropy  should  be 
permitted  to  increase  its  revenues  and  re- 
duce its  financial  burdens,  by  any  system  of 
collecting  fees  for  medical  attendance,  there- 
by entering  the  practice  of  medicine,  as  a 
corporation.  He  held,  further,  that  a physi- 
cian is  no  more  obligated  to  care  for  the 
indigent  sick  than  his  fellow  citizen  is.  He 
pointed  out  that  each  contributes  to  this 
purpose  whatever  he  may  be  able  to  con- 
tribute, the  layman  certain  physical  neces- 
sities, the  physician  professional  skill.  The 
physician  should  no  more  be  expected  to 
contribute  both  than  the  layman  should. 
When  a hospital  offers  its  facilities  on  a 
paid,  part  pay,  and  free  basis,  the  distinc- 
tion between  the  three  should  always  be 
clear.  Any  equipment  or  service  provided 
for  the  public  may  be  given  away  at  the 
discretion  of  the  boards  of  control,  but  the 
professional  facilities  they  offer  are  con- 


tributed by  physicians  and  should  not  be 
sold.  It  would  seem  clear  that  the  hos- 
pital has  no  more  right  to  sell  the  con- 
tributed services  of  a physician  than  any 
other  corporation  has,  and  we  have  long 
since  condemned,  in  principle,  any  method 
of  practice  which  involves  the  service  of 
the  physician,  in  time  and  talent,  whether 
for  or  without  pay,  and  its  retail  to  the 
individual  consumer. 

The  Council  on  Pharmacy  and  Chemistry 
has  entered  on  the  twenty-fifth  year  of  its 
existence.  The  unofficial  pharmacopeia  that 
this  council  started  out  to  publish,  has  be- 
come the  standard  publication  of  its  kind, 
in  our  estimation  more  than  supplement- 
ing the  Pharmacopeia.  In  this  connection, 
we  may  find  it  necessary  to  make  New 
and  Nonofficial  Remedies  the  pharmaco- 
peia of  the  medical  profession.  It  seems 
that  other  interests  are  about  to  take  the 
present  Pharmacopeia  away  from  scientific 
medicine.  Not  the  least  of  the  important 
contributions  made  by  this  council  to  the 
cause  of  scientific  medicine,  is  its  salutary 
influence  upon  the  manufacturers  of  pro- 
prietary medicines,  both  in  the  matter  of 
advertising  and  personal  claims.  No  longer 
do  we  see  the  detail  man  instructing  the 
physician  as  to  how  to  administer  this, 
that  or  the  other  carefully  and  wonderfully 
made  combination  of  old  and  accepted  drugs 
with  new  and  astonishingly  promising 
chemicals.  Nor  do  we  find  any  such  claims 
in  the  better  class  of  medical  journals.  This 
reform  is  worth  the  cost  and  trouble  of  the 
Council  on  Pharmacy  and  Chemistiy,  to 
go  no  further  for  its  justification.  The 
Council  has  recently  created  a special  com- 
mittee on  foods  for  which  medicinal  claims 
are  made.  The  special  committee  in  charge 
carefully  examines  the  claims  made  for  non- 
medicinal  products  of  any  character  which 
may  be  submitted  to  the  Council,  and  their 
reports  are  published  in  The  Journal  and  in 
and  in  an  annual  publication,  under  the 
title,  “Accepted  Foods.” 

The  Council  on  Physical  Therapy  con- 
tinues to  be  most  active  and  helpful.  The 
information  disseminated  through  this  coun- 
cil, concerning  the  merits  and  limitations  of 
physical  methods  and  energies  as  therapeutic 
agents,  is  doing  much  to  stabilize  this  par- 
ticular method  of  treatment.  To  be  sure, 
progress  is  slow,  but  it  must  be  slow  under 
the  circumstances.  Fortunately,  the  better 
class  of  manufacturers  are  cooperating  with 
the  Council  and  the  same  results  may  be  ex- 
pected here  as  with  the  Council  on  Pharmacy 
and  Chemistry.  As  is  the  case  with  the 
Council  on  Pharmacy  and  Chemistry,  the 
Council  on  Physical  Therapy  is  assisting  the 
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Bureau  of  Investigation  of  the  Association, 
in  exposing  worthless  devices. 

The  Legislative  Work  of  the  Association 
received  much  attention.  The  Sheppard- 
Towner  Maternity  and  Infancy  Act  has  been 
continuously  and  energetically  opposed,  as  a 
species  of  legislation  of  the  undersirable 
type,  regardless  of  its  interference  with  mat- 
ters that  should  be  certainly  of  no  wider 
concern  than  that  of  the  state.  The  Bureau 
of  Legal  Medicine  and  Legislation  has  ener- 
getically opposed  recent  narcotic  legislation 
which  it  was  believed  would  work  an  impo- 
sition on  the  practicing  physician.  As  is 
well  known,  the  legislation  was  enacted,  with 
some  modifications  advocated  by  our  group. 
Much  remains  to  be  done,  however,  in  the 
formation  of  regulations,  which,  incidentally, 
have  the  effect  of  law,  and  the  Bureau  will 
assume  to  do  that.  The  Bureau  has  con- 
tinuously opposed  much  of  the  World  War 
veteran  legislation.  Its  efforts  have  been 
very  largely  effective.  The  President,  in 
vetoing  one  of  these  measures,  called  atten- 
tion to  a resolution  adopted  by  the  American 
Medical  Association  in  this  connection.  The 
bill  was  subsequently  re-enacted,  but  with  the 
most  objectionable  features,  of  which  the 
President  complained,  eliminated. 

The  reference  committee  recommended 
that  the  American  Medical  Association  go 
on  record  as  opposing  any  extension  by  the 
federal  government  of  any  medical  or  sur- 
gical care  of  veterans  suffering  from  injuries 
or  disease  not  service  connected.  To  do  oth- 
erwise, it  was  held,  would  be  to  tend  to 
pauperize  the  veteran.  He  is  no  more  en- 
titled to  this  service  than  he  is  food,  clothing 
and  lodging.  The  attitude  of  the  medical 
profession  toward  the  ex-service  man  is  most 
sympathetic,  indeed,  and  it  would  withhold 
nothing  from  him  in  line  with  the  obligations 
of  the  government  towards  him.  Certainly 
no  group  of  our  people  more  uniformly  con- 
tributes to  his  welfare  than  do  physicians. 
It  simply  is  an  economic  proposition  which 
must  be  considered.  The  fact  that  it  in- 
volves such  definite  welfare  problems  as 
sickness,  suffering  and  death,  is  beside  the 
point. 

The  Speaker  of  the  House  of  Delegates 
and  the  Secretary  of  the  Association,  were 
instructed  to  communicate  with  the  Ameri- 
can Legion,  explaining  the  official  attitude 
of  the  Association  with  respect  to  legislation 
pertaining  to  the  veteran,  in  so  far  as  it  in- 
volves medical  and  surgical  service  and  hos- 
pital care. 

A ruling  by  the  Commissioner  of  Internal 
Revenue  was  reported,  to  the  effect  that  the 
taxpayer  has  the  “right  to  consider  the  en- 
tire amount  received  as  professional  fees  as 


earned  income  if  the  taxpayer  is  engaged  in 
a professional  occupation  such  as  a doctor  or 
lawyer,  even  though  the  taxpayer  employs 
assistants  who  perform  part  of  all  of  the 
services,  provided  the  client  or  patient  is 
that  of  the  taxpayer  and  looks  to  the  tax- 
payer as  the  responsible  person  in  connec- 
tion with  the  services  performed.  This  rul- 
ing will  also  apply  to  income  received  as  pro- 
fessional fees  from  a professional  partner- 
ship even  though  the  partnership  employs 
assistants  who  work  on  a salary  basis  pro- 
vided the  clients  or  patients  are  that  of  some 
active  member  of  the  partnership  and  look 
to  some  active  member  of  the  partnership  as 
responsible  for  the  services  performed.” 

It  was  also  reported  that  although  tariff 
duties  had  been  increased  considerably  on 
articles  necessary  for  the  diagnosis  and 
treatment  of  disease,  the  increase  was  held 
down  to  a point  demanded  by  certain  manu- 
facturers. An  undue  increase  of  tariff  on 
such  articles  was  opposed  by  the  Association. 
It  was  held  that  such  increase  might  be 
used  by  manufacturers  and  dealers  to  greatly 
increase  the  retail  price  of  such  commodities. 

A permanent  committee  has  been  author- 
ized, for  the  purpose  of  studying  legislative 
problems  and  cooperating  with  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the 
Association.  The  committee  will  comprise 
five  members,  appointed  from  different  sec- 
tions of  the  country,  and  it  will  report  to 
the  board  of  trustees. 

The  Council  on  Medical  Education  and 
Hospitals  reported  that  two  new  medical 
schools  are  in  process  of  organization,  the 
University  of  Southern  California  School  of 
Medicine,  at  Los  Angeles,  California,  and  the 
School  of  Medicine  of  Duke  University  at 
Durham,  N.  C.  The  Council  is  continuing 
its  work  of  standardizing  hospitals,  both 
large  and  small,  at  the  present  time.  Of 
course,  the  word  “standardize”  is  not  used, 
but  that  is  what  it  amounts  to  and  what  is 
wanted.  Every  effort  is  being  made  to  bring 
the  smaller  hospitals  up  to  the  standard  of 
efficiency  required  by  their  respective  com- 
munities and  justified  by  the  patronage  re- 
ceived. 

It  is  reported  that  eight  medical  schools 
are  at  the  present  time  experimenting  with 
a method  of  instruction  whereby  a student 
can  complete  the  required  four  years  of 
college  education  of  eight  or  nine  months 
each,  in  three  calendar  years.  Some  such 
procedure  appears  to  be  advisable  for  many 
reasons,  the  first  of  which  is  that  the 
average  medical  student  is  now  twenty- 
seven  and  one-half  years  old  before  he 
enters  the  practice  of  medicine.  Psycholo- 
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gists  tell  us  that  the  indivi'dual  should  begin 
his  life  work  long  before  that  time. 

Another  experiment  is  being  made.  In 
certain  institutions  students  are  being  as- 
signed to  approved  preceptors,  practicing 
physicians  who  are  in  a position  to  provide 
students  with  suitable  hospital,  laboratory 
and  library  facilities  for  effective  work, 
presumably  in  connection  with  the  practice 
of  medicine. 

Psychiatric  Service  in  Criminal  Courts 
was  advised  in  a resolution  approved  by  the 
House  of  Delegates.  This  resolution  pro- 
vided for  an  official  psychiatric  service,  in- 
dependently of  personal  interests.  It  also 
advised  that  no  criminal  be  sentenced  for 
any  felony  in  any  case  in  which  a judge  has 
discretion  as  to  the  sentence,  until  there  be 
filed  as  a part  of  the  record  a psychiatric 
report;  that  there  be  a psychiatric  service 
made  available  to  every  penal  and  correc- 
tional institution;  that  there  be  a psychia- 
tric report  on  every  prisoner  convicted  of 
a felony  before  he  is  released,  and  that 
there  be  established  in  each  state  a com- 
plete system  of  administrative  transfers  and 
parole,  in  which  psychiatric  reports  shall 
invariably  be  involved. 

Another  resolution  provided  for  a stand- 
ing committee,  to  act  under  the  Board  of 
Trustees,  to  investigate  the  general  prob- 
lem of  hospitalization  of  mental  disorder 
cases.  The  Council  on  Medical  Education 
and  Hospitals  was  ordered  to  make  the  same 
character  of  investigation. 

Entertainment  at  Annual  Session. — Reso- 
lutions were  adopted  providing  that  the 
precedent  heretofore  governing  entertain- 
ment features  at  our  annual  session  be 
terminated  and  that  at  future  meetings  the 
only  formal  entertainment  sponsored  by  the 
Association  shall  be  the  President’s  Recep- 
tion, the  expense  of  which  will  be  borne  by 
the  Association  itself.  The  only  obligation, 
according  to  this  resolution,  that  will  rest  on 
the  local  profession,  shall  be  to  render  such 
assistance,  through  proper  committees  or  in- 
dividuals, as  will  enable  the  trustees  and 
other  officers  to  provide  suitable  hotel  ac- 
commodations, meeting  places,  exhibit  space 
and  local  information. 

National  Defense. — The  newly  appointed 
committee  on  National  Defense  reported 
that  it  was  in  active  cooperation  with  the 
national  military  authorities,  and  would  at- 
tempt to  work  out  a system  which  would  pro- 
vide for  a medical  service  system  in  time  of 
national  disaster  without  the  confusion  and 
difficulties  experienced  in  the  last  great 
emergency.  The  committee  pointed  out  that 
even  though  there  was  considerable  trouble 


in  this  regard,  the  medical  profession  was 
the  only  group  which  up  to  that  time  had 
made  an  effort  to  get  ready  for  just  such  a 
contingency.  It  was  recommended  that  the 
Trustees  advise  the  several  constituent  state 
association  to  appoint  similar  committees, 
and  that  the  problem  of  national  defense  be 
worked  out  in  connection  with  such  com- 
mittees. The  report  was  adopted  and  the 
committee  will  proceed  accordingly. 

A Proposed  Amendment  to  the  Constitu- 
tion will  provide,  if  adopted,  that  the  Vet- 
erans’ Bureau  be  allowed  representation  in 
the  House  of  Delegates,  as  is  at  present  the 
case  with  the  Army,  Navy  and  the  United 
States  Public  Health  Service. 

Radio  Broadcasting. — Resolutions  were 
adopted,  urging  on  the  Federal  Radio  Com- 
mission the  necessity  for  extreme  care  in  the 
character  and  qualifications  of  persons  and 
corporations  desiring  to  broadcast  medical 
programs,  and  that  a liberal  construction  of 
the  law  in  such  instances  be  made  in  favor  of 
the  public  interest  as  against  the  private  in- 
terests of  the  would-be  broadcaster.  It  was 
pointed  out  that  the  radio  is  now  being  used 
to  a large  extent  in  disseminating  false,  mis- 
leading, pernicious  and  even  obscene  state- 
ments concerning  matters  of  health,  not  for 
the  benefit  of  the  public  but  for  that  of  the 
promoters. 

Final  Check  On  Vital  Statistics  is  now  be- 
ing made.  It  is  not  too  late  to  file  reports, 
however,  and  we  are  making  this  final 
plea  to  our  readers  in  the  hope  that  a 
number  of  forgotten  or  neglected  birth, 
and  death  reports,  as  for  that,  will  be 
promptly  dealt  with  as  required  by  law. 
This  is  not  much  to  ask  in  the  name  of  the 
public  health.  We  are  confident  that  the 
appeal  will  be  heeded.  We  are  not  so  con- 
fident that  the  tests  now  being  made  by 
the  federal  government,  concerning  which 
we  have  heretofore  spoken,  will  actually  put 
us  in  the  registration  area,  but  we  feel 
better  about  it  than  we  have  for  some  time 
past.  No  doubt  about  it,  doctors  are  pa- 
triotic and  anxious  to  do  the  right  thing, 
but  the  conditions  which  confront  them  are 
in  many  instances  peculiar  and  diverting, 
and  we  have  had  so  many  other  things  to 
do,  aside  and  apart  from  the  strenuous 
endeavors  necessary  to  make  a living  out 
of  the  practice  of  medicine,  that  perhaps 
there  is  more  neglect  than  there  should  be. 

It  will  be  recalled  that  we  spoke  editori- 
ally on  this  subject,  in  both  the  May  and 
July  numbers  of  the  Journal.  And  in  the 
July  number  there  were  several  splendid 
public  health  articles,  one  by  our  Registrar 
of  Vital  Statistics,  Dr.  W.  A.  Davis,  on  this 
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very  subject.  These  articles  we  would 
again  commend  to  our  readers. 

It  is  not  our  purpose  now  to  enter  into 
a discussion  of  the  importance  of  vital 
statistics.  We  have  done  that  in  the  articles 
just  mentioned,  and  perhaps  to  the  extent 
that  we  are  justified  in  doing  it.  We  are 
writing  now  to  call  attention  to  the  fact 
that  a special  agent  of  the  federal  Bureau 
of  Census  is  now  in  Austin  checking  the 
reports  he  has  gathered  from  a large  va- 
riety of  sources,  as  to  births  and  deaths, 
against  the  reports  filed  in  the  Bureau  of 
Vital  Statistics.  If  he  finds  that  there  are 
on  file  in  the  office  of  the  Registrar  of 
Vital  Statistics  90  per  cent  of  the  reports 
he  has  secured  from  other  sources,  the  deed 
is  done,  Texas  is  in  the  Registration  Area 
and  our  reputation  as  an  up-to-date  medical 
profession  is  secure.  If  not,  the  reverse  is 
true  and  we  will  remain  as  one  of  the  only 
two — possibly  the  only  remaining  state  in 
the  United  States  which  cannot  secure  the 
registration  of  ninety  per  cent  of  its  births 
and  deaths. 

This  final  opportunity  is  offered  us 
through  the  exigencies  of  the  occasion  and 
the  good  will  of  those  making  the  check. 
It  will  take  considerable  time  to  check  the 
probably  one  hundred  and  fifty  thousand 
independent  reports  the  Bureau  of  Census 
has  secured  from  independent  sources, 
against  the  records  of  the  State  Bureau  of 
Vital  Statistics.  In  the  meantime,  any  re- 
ports coming  in,  whether  they  are  ancient, 
modern  or  current  history,  will  be  accepted 
as  having  been  properly  made. 

Do  it  now ! 

The  American  Public  Health  Association 
Meets  in  Texas,  at  Fort  Worth,  October 
27-30.  The  entire  medical  profession  of 
Texas  is  invited  to  attend  the  meeting.  It 
is  hoped  that  many  physicians  who  do  not 
now  belong,  will  join.  Whether  or  not  a 
member,  the  opportunity  to  observe  this 
organization  in  action  is  worth  the  cost 
of  the  trip  to  Fort  Worth.  This  is  the 
first  time  in  the  fifty-nine  years’  history 
of  the  organization  that  it  has  met  in 
Texas.  Aside  from  all  other  considerations, 
it  is  up  to  us  to  help  make  the  meeting  a 
success.  Most  of  those  in  attendance  will 
have  come  from  a great  distance.  Most  of 
them  come  with  misgivings.  We  recall  the 
experience  we  had  in  securing  the  annual 
session  of  the  American  Medical  Associa- 
tion for  Texas,  and  we  remember  with  much 
pleasure  the  success  of  that  meeting  and 
the  revision  of  sentiment  of  many  of  those 
w'ho  thought  Texas  was  an  out-of-the-way 


place,  so  much  so  that  the  game  of  attend- 
ing the  meeting  was  not  worth  the  candle. 

The  American  Public  Health  Association 
is  not  an  organization  of  doctors.  Its  mem- 
bership is  made  up  of  both  medical  and 
lay  workers  in  the  public  health  field.  From 
time  to  time  there  has  arisen  in  each  of 
these  groups  a suspicion  that  the  other 
group  was  playing  a game  of  freeze-out; 
that  there  was  a divergency  of  interest  and 
a difference  of  opinion  as  to  how  public 
health  interests  of  this  country  should  be 
handled.  There  is  no  ground  for  any  such 
suspicion.  Distinctly  both  groups  are  needed. 
That  the  forward-looking  minds  in  the  or- 
ganization will  work  out  a proper  proce- 
dure, there  can  be  no  doubt.  It  would  cer- 
tainly seem  to  be  the  obligation,  the  preroga- 
tive and  privilege  of  the  medical  profession 
to  join  in  this  endeavor.  Because  of  the 
fact  that  this  body  is  not  strictly  medical, 
using  the  term  as  referring  to  the  practice 
of  medicine,  gives  it  splendid  opportunity  to 
approach  the  public  without  suspicion  of 
ulterior  motives,  a thing  we  as  physicians 
find  it  extremely  difficult  to  do.  And  while 
there  is  a distinct  improvement  in  the  re- 
lationship of  medical  organizations  to  the 
lay  public,  no  doubt  cooperation  with  a 
great  lay  organization  will  be  of  advantage. 
And  we  speak  of  advantage  as  relates  to 
the  proper  discharge  of  our  duties  toward 
our  people,  as  the  ultimate  keepers  of  pub- 
lic health. 

Perhaps  we  will  speak  of  this  meeting 
in  our  next  issue.  Suffice  it  to  say  now 
that  there  will  be  nearly  two  hundred 
speakers  on  this  occasion,  among  them 
some  of  the  country’s  leading  health  of- 
ficers, physicians,  scientists,  sanitary  engi- 
neers, dietitians,  experts  in  epidemiology, 
child  industrial  hygiene,  public  health  edu- 
cation and  nursing.  Our  own  president, 
Dr.  John  W.  Burns,  will  be  one  of  the 
principal  speakers  of  the  meeting. 

A number  of  allied  organizations  have 
made  arrangements  to  hold  their  annual 
meetings  at  Fort  Worth  at  the  same  time. 
Among  these  are  the  American  Association 
of  School  Physicians ; The  International 
Society  of  Medical  Health  Officers;  the 
Association  of  Women  in  Public  Health; 
the  Conference  of  State  Sanitary  Engineers, 
and  the  Texas  Association  of  Sanitarians 
(now  the  Texas  Public  Health  Association). 

Extensive  arrangements  are  being  made 
for  the  entertainment  of  visitors.  At-  the 
conclusion  of  the  meeting,  a nine-day  trip 
through  Mexico  has  been  provided  for 
members  and  their  families.  A full  descrip- 
tion of  this  tour  may  be  had  by  writing 
the  executive  secretary  of  the  Association, 
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Homer  N.  Calver,  370  Seventh  Avenue, 
New  York  City. 

The  Results  of  the  Election,  by  which  we 
mean  the  run-off  primary  of  the  Demo- 
cratic party  are,  on  the  whole,  quite  satis- 
factory, from  the  viewpoint  of  the  public 
health.  We  have  not  been  able  to  make  a 
thorough  check,  because  of  the  limited 
time  and  the  ramifica,tions  of  the  situa- 
tion. Suffice  it  to  say  that  quite  a few  of 
the  candidates  for  the  legislature  who  were 
professedly  contrary  to  the  claims  of  the 
medical  profession  for  public  health  and 
medical  legislation,  have  been  defeated.  It 
would  seem  that  the  net  results  are  rather 
distinctly  in  our  favor. 

We  have  not  yet  heard  from  a number 
of  our  counties.  We  would  urge  upon  our 
members  that  they  determine  the  attitude 
of  their  respective  and  prospective  legisla- 
tors towards  public  health  legislation,  and 
let  us  have  the  information.  To  be  fore- 
warned and  informed  in  advance  is  to  be 
forearmed. 

We  are  not  in  a position  to  discuss  here 
the  efforts  made  by  the  cultists  and  quacks 
to  secure  representation  in  the  legislature. 
It  was  clear,  however,  that  the  firing  was 
quite  brisk  from  their  sector,  and  there  was 
evidence  of  definite  organization.  Here  and 
there  it  would  appear  that  they  won  skir- 
mishes of  limited  scope  but,  as  we  have 
already  said,  on  the  greater  part  of  the 
field  of  battle  they  lost. 

As  familiar  as  we  have  been  with  the 
tactics  of  this  group,  we  were  rather 
amazed  at  the  unsupported  claims  the 
friends  of  pseudo-scientific  medicine  made 
during  the  campaign.  We  have  referred  to 
this  matter  before,  and  while  we  do  not 
care  to  consume  valuable  space  in  dis- 
cussing these  claims,  at  least  one  instance 
will  be  amusing.  A candidate  for  a seat  in 
the  legislature  made  the  following  state- 
ment over  the  radio:  “The  doctors  in  this 
section  have  been  influenced  by  a man  by 
the  name  of  Holman  Taylor,  who  lives  at 
Fort  Worth,  and  who  collects  $15.00  apiece 
from  6,000  doctors  in  this  state,  making  a 
total  of  $90,000.  Dr.  Taylor  has  a paid 
lobbyist  that  stays  in  Austin  all  the  time, 
to  whom  he  gives  $10,000  a year.  Just 
because  I would  not  vote  like  this  lobbyist 
or  Dr.  Taylor  wanted  me  to,  he  has  created 
a stir  among  the  doctors  in  this  section, 
who  have  spoken  some  unkind  and  untrue 
things  about  me.” 

Of  course,  this  candidate  knew  that  Dr. 
Taylor  did  not  receive  $90,000  a year  from 
the  doctors  of  Texas,  and  that  the  alleged 
lobbyist  did  not  receive  $10,000  per  year.  At 


least,  he  could  have  known  it,  and  should 
have  known  it,  as  the  money  handled  by  Dr. 
Taylor  each  year  is  accounted  for,  to  the 
penny,  in  the  June  Journal,  and  the  salary 
of  the  “lobbyist”  in  question  is  published  to 
the  world.  We  wish  there  were  six  thou- 
sand doctors  in  Texas  and  that  they  would 
each  contribute  $15.00  per  year,  not  to  Dr. 
Taylor,  but  to  the  State  Medical  Association, 
and  we  are  sure  that  our  Director  of  Public 
Relations,  Mr.  Reese,  would  be  glad  to  have 
his  salary  raised  to  $10,000  per  year.  But 
none  of  that  is  necessary,  and  it  is  not  neces- 
sary to  comment,  except  to  show  the  extent 
to  which  the  opposition  will  go  in  its  deceit- 
ful claims. 

And,  of  course,  our  friend  Mr.  Ralph  W. 
Still,  the  “Christian  Science  Committee  on 
Publications  for  Texas,”  had  to  break  into 
the  press  in  defense  of  Christian  science, 
which  was  not  at  all  under  fire.  Mr.  Still 
harped  on  the  usual  contention  that  the 
medical  practice  act  of  Texas  makes  the 
practice  of  Christian  science  the  practice 
of  medicine  purely  and  simply  because  a 
charge  is  made  for  the  service.  He  knows 
as  well  as  any  one  may  know  who  will 
give  the  matter  a moment’s  unbiased  thought, 
that  such  is  not  the  case.  The  medical  prac- 
tice act  very  charitably  excludes  from  its 
provisions  healing  by  prayer  as  a part  of  an 
established  religion,  including  this  practice 
within  the  scope  of  the  law  only  when  repre- 
sentatives of  the  religions  resorting  to  this 
practice  enter  the  field  of  healing  as  a vo- 
cation. Quite  aside  and  apart  from  all  scien- 
tific issues  involved,  it  would  seem  fair  that 
all  of  those  who  practice  the  same  vocation 
should  come  up  to  the  same  requirements. 
There  is  a difference  between  practicing  a 
religion  and  practicing  a profession. 

Mr.  Still  as  usual,  referred  to  the  legisla- 
tion exempting  his  cult  heretofore  enacted 
in  many  of  the  other  states  of  the  Union.  He 
did  not  explain  the  character  of  the  majority 
of  these  exemptions.  He  also  made  the  usual 
allegation  that  the  present  medical  practice 
act  is  sectarian  in  character  and  sets  up  a 
standard  which  is  unjust  and  unfair  to  the 
other  schools  of  medicine.  He  failed  to  say 
that  the  medical  practice  act  does  not  require 
an  examination  on  any  method  of  practice 
whatsoever,  only  on  the  fundamental,  sci- 
entific facts  involved  in  practice.  Neither 
did  he  say  that  no  one  school  of  medicine  can 
have  a majority  membership  on  the  present 
board  of  medical  examiners,  and  that,  as  a 
matter  of  fact,  there  are  at  the  present  time 
four  distinct  schools  of  medicine  represented 
on  the  board,  one  of  them  non-medical,  but 
what’s  the  use! 
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SACRAL  ANESTHESIA  IN  HEMOR- 
RHOIDECTOMY.* 

BY 

W.  E.  SCHULKEY,  M.  D., 

SAN  ANGELO.  TEXAS. 

It  is  quite  apparent  that  with  medical 
progress  we  have  come  to  adopt  as  standard 
the  several  types  of  anesthesia.  The  surgeon 
of  today  has  not  only  a number  of  anes- 
thetics, but  a variety  of  methods  of  adminis- 
tration at  his  disposal.  The  modern  operator 
selects  the  anesthetic  and  the  method  of  its 
administration  according  to  the  exigencies  of 
the  individual  case.  In  the  selection  of  an 
anesthetic  the  matter  of  safety  should  dom- 
inate all  other  considerations. 

To  Cathelin  belongs  the  credit  of  producing 
surgical  anesthesia  by  introducing  a solution 
extradurally.  Sacral  anesthesia  is  produced 
by  interrupting  the  conduction  of  the  sacral 
nerves  with  an  anesthetic,  and  usually  may 
be  accomplished  by  one  of  three  ways : 
caudal,  presacral  or  transacral  block.  Caudal 
block  is  almost  always  all  that  is  necessary 
to  produce  the  anesthesia,  and  consists  in  in- 
jecting the  anesthetic  into  the  sacral  canal 
through  the  hiatus  sacralis  and  outside  the 
dura.  Since  the  needle  does  not  enter  the 
dura  it  is  quite  evident  that  the  reactions 
attending  spinal  anesthesia  are  not  apparent 
with  sacral  anesthesia.  In  fact  any  appre- 
ciable untoward  reaction  practically  never 
occurs. 

I will  include  in  this  paper  a few  remarks 
concerning  the  preparation  and  care  of 
hemorrhoidal  cases.  Anyone  doing  general 
surgery  will  find  that  rectal  operations  make 
up  a goodly  percentage  of  his  cases.  As  Dr. 
Rosser  once  said,  “Four  out  of  five  patients 
have  them.” 

More  than  twenty  years  ago,  Gant  advised 
against  shaving  the  anal  region  preparatory 
to  rectal  operations.  Occasionally  if  there 
is  an  excessive  growth  of  hair  about  the 
anus  it  is  necessary  to  clip  this  with  a pair 
of  scissors,  which  may  be  done  in  the  operat- 
ing room.  Shaving  not  only  causes  an  irri- 
tation and  often  a pruritis,  but  when  the  hair 
begins  to  grow  out  no  small  amount  of  dis- 
comfort is  the  result.  I no  longer  give  an 
active  purgative  the  night  preceding,  and  an 
enema  the  morning  of  the  operation,  but  find 
that  a non-irritating  enema  of  soda  water 
the  night  before  is  much  more  satisfactory, 
since  there  is  not  only  a cleaner  field  of  op- 
eration, but  also  no  disturbance  of  the  entire 
alimentary  tract.  The  patient  should  have 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  8,  1930. 


a restful  night  and  I frequently  give  a mild 
hypnotic  to  induce  the  same  if  advisable.  I 
do  not  resort  routinely  to  the  preliminary 
hypodermic,  but  give  an  analgesic,  usually 
barbital. 

The  patient  is  placed  in  the  prone  position 
on  the  operating  table  with  a medium-size 
pillow  under  the  hips  to  accentuate  the  bony 
landmarks.  Care  must  be  taken  to  make  the 
patient  comfortable  before  starting.  Ether, 
iodine,  and  alcohol  are  used  as  a routine  for 
the  aseptic  surgical  preparation  of  the  skin. 

The  two  cornua  of  the  sacrum  are  palpated 
with  the  first  and  second  fingers  of  the  left 
hand,  and  an  area  a little  superior  to  the 
lowest  spinous  process  of  the  sacrum  and  in 
the  median  line,  is  identified.  Above  the 
triangular  area  an  intradermal  wheal  is 
raised.  A 50  mm.  needle  is  then  attached  to 
the  syringe  and  inserted  at  an  angle  of  from 
30  to  40  degrees  from  the  surface  of  the  skin. 
One  may  be  sure  the  sacral  canal  has  been 
entered  after  the  needle  is  felt  to  pass 
through  a dense  membrane  (sacrococcygeal 
ligament),  and  a shallow  space  and  come  to 
rest  against  bone.  Ten  cubic  centimeters  of 
a 1 per  cent  procain-epinephrine  solution  is 
injected  to  provide  a painless  entry  for  the 
caudal  needle.  The  50  mm.  needle  is  with- 
drawn and  the  sacral  needle  is  inserted  at 
the  same  angle,  until  its  point  is  felt  to  pierce 
the  sacrococcygeal  ligament.  The  sacral 
needle  is  then  rotated  through  180  degrees, 
so  that  the  beveled  edge  slides  over  the  bone, 
depressed  to  a position  parallel  with  the  long 
axis  of  the  canal,  and  inserted  4 or  5 cm.  into 
the  canal  in  the  median  line.  The  object  is 
to  place  the  point  of  the  caudal  needle  in  the 
center  of  the  caudal  canal.  After  the  caudal 
needle  has  been  placed  correctly,  the  stilet 
is  withdrawn,  and  if  neither  blood  nor  spinal 
fluid  appears,  the  half-filled  syringe  is  at- 
tached and  gentle  aspiration  is  made.  A few 
drops  of  procain-epinephrine  solution  are  in- 
jected to  make  sure  the  needle  is  patent,  and 
again  aspiration  is  made  to  insure  that  the 
point  of  the  needle  is  not  in  a vein  or  inside 
the  dura.  When  the  needle  lies  in  the 
proper  place,  the  solution  passes  in  almost 
without  resistance.  Resistance  may  occur 
when  the  point  of  the  needle  is  against  bone, 
or  if  it  is  embedded  in  tissue  outside  the 
canal.  The  resistance  should  disappear  when 
the  needle  is  rotated,  if  the  point  has  been 
impinging  on  bone.  Resistance  will  not  dis- 
appear if  the  point  of  the  needle  is  embedded 
in  tissue. 

“Evidence  that  the  caudal  needle  is  in  the 
caudal  canal  consists  of:  free  flow  of  fluid 
from  syringe  to  canal ; change  in  respiration, 
usually  an  increase  in  depth  of  respiration  as 
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the  injection  is  being  injected;  tingling  of 
hyperesthesia  referred  to  the  thighs  or  legs, 
and  a sensation  of  pressure  in  the  sacrum; 
often  a slight  change  in  pulse  rate;  and 
early  anesthesia  of  the  skin  over  the  coccyx, 
late  anesthesia  of  the  perineum,  and  absence 
of  the  anal  reflex. 

“Evidence  that  the  caudal  needle  is  outside 
the  caudal  canal  is  manifested  by : per- 
sistence of  resistance  to  the  introduction  of 
the  solution,  even  after  the  needle  is  rotated ; 
absence  of  change  in  respiration;  localized 
pain  over  the  sacrum  from  deep  injection 
without  tumefaction;  tumefaction  from  sub- 
cutaneous injection  pressure  on  soft  tissue 
over  the  posterior  surface  of  the  sacrum  felt 
as  counter  pressure  against  the  advancing 
plunger  of  the  syringe;  absence  of  marked 
change  in  the  pulse  rate;  and  absence  of 
anesthesia  and  failure  of  the  anal  sphincter 
to  relax. 

“When  the  caudal  needle  is  properly 
placed,  the  degree  of  the  reaction  depends 
principally  on  the  strength  and  quantity  of 
the  solution  used,  the  rate  of  injection,  and 
the  tolerance  of  the  patient.” 

“The  injection  is  temporarily  discontinued 
if  the  patient’s  pulse  rate  increases  from 
normal  to  120  beats  a minute,  or  if  it  de- 
creases to  60  or  below.  A delay  of  ten  to  fif- 
teen minutes  is  usually  sufficient  to  allow 
the  pulse  rate  to  return  to  within  these 
limits,  if  the  reaction  has  been  slight. 

“A  sudden  untoward  reaction  probably  de- 
notes injection  into  a vein.  The  degree  of 
the  reaction  depends  on  the  amount  of  the 
drug  injected  into  the  blood  stream.” 

“At  the  first  sign  of  an  untoward  procain 
reaction  the  contents  of  an  ampule  of  caffein 
sodium  benzoate  is  given  intramuscularly.  If 
the  pulse  rate  continues  to  decrease,  5 
minims  of  a 1:1000  solution  of  epinephrin  is 
given.  This  dose  of  epinephrin  is  repeated  as 
necessary  to  produce  an  increase  of  blood 
pressure  and  pulse  rate.” 

“The  ordinary  reaction  to  epinephrin  sub- 
sides within  fifteen  minutes  without  treat- 
ment. A severe  reaction,  with  anginal  pain 
and  respiratory  embarrassment  may  be 
partly  relieved  by  the  inhalation  of  95  per 
cent  oxygen  and  5 per  cent  carbon  dioxid, 
and  hypodermic  administration  of  morphine 
sulphate.” 

“To  produce  satisfactory  anesthesia,  the 
temperature  of  the  solution  should  be  be- 
tween 99°  and  100°  F.” 

“When  a unilateral  anesthesia  results  from 
a caudal  injection,  it  is  usually  because  the 
point  of  the  caudal  needle  is  placed  in  one 
side  of  the  canal.  In  such  cases  either  the 


needle  should  be  reinserted  correctly  or  the 
foramina  injected  on  the  sensitive  side.” 

One  per  cent  of  procain  solution  is  used  as 
a routine.  Five  minims  of  epinephrin  solu- 
tion is  usually  added  to  each  100  cc.  of 
procain  solution  immediately  before  the  in- 
jection is  started.  Twenty  minutes  are 
usually  required  to  secure  anesthesia,  which 
lasts  about  two  hours.  There  is  a relaxation 
of  the  anal  sphincter  which  does  not  require 
a divulsion  with  resulting  fissures  and  tear- 
ing of  muscle  to  secure  exposure. 

I use  the  ligature  method  of  operation.  In 
my  opinion  it  is  a little  safer  as  far  as  hemor- 
rhage is  concerned,  and  the  operation  can  be 
performed  a little  more  accurately.  Rectal 
operations  as  performed  today,  might  have 
been  termed  a bit  radical  several  years  ago. 
I favor  rather  extensive  excision  of  tissue. 
Care  should  be  taken  not  to  include  the  skin 
in  the  ligature,  as  severe  and  prolonged  pain 
will  result. 

Rectal  operations  have  always  been  con- 
sidered very  painful,  the  pain  being  due  al- 
most entirely  to  the  muscle  spasm,  so  that 
immediately  when  the  effects  of  the  anes- 
thetic begin  to  wear  off  a hypodermic  of 
morphine  is  given,  which  will  frequently  save 
the  patient  a great  deal  of  postoperative 
pain.  After  that  he  is  given  a capsule  of 
codein  and  aspirin  every  three  or  four  hours. 

After  the  operation  the  patient  may  stand 
to  void,  and  after  the  second  day  take  a hot 
Sitz  bath  twice  daily.  Patients  usually  say 
that  an  immense  amount  of  relief  is  obtained 
from  the  hot  Sitz  baths.  Daily  insertion  of 
the  lubricated  finger  will  have  a tendency  to 
prevent  stricture. 

SUMMARY. 

1.  Sacral  anesthesia  is  practically  never 
accompanied  by  any  untoward  reaction  or  un- 
pleasant after  effects,  and  can  be  used  when 
a general  anesthetic  is  contraindicated. 

2.  Sacral  anesthia  gives  relaxation  of  the 
sphincter  ani,  with  a better  field  of  vision, 
and  obviates  digital  divulsion  which  produces 
numerous  fissures  and  tearing  of  muscle 
tissue.f 
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tEDITOR’S  NOTE. — This  article  is  discussed  with  the  one  by 
Dr.  Herbert  T.  Hayes,  and  the  discussion  may  be  found  on  p.  347. 


ERYSIPELOID. 

Earl  B.  Ritchie  and  S.  William  Becker,  Chicago 
{Journal  A.  M.  A.,  July  5,  1930),  report  a case  of 
erysipeloid  which  occurred  following  an  injury  from 
handling  fresh  fish  from  the  Great  Lakes.  The 
incubation  period  of  two  days  and  the  course  of  the 
disease  were  typical.  Attempts  to  cultivate  the  or- 
ganism failed.  The  lesion  healed  in  five  days  after 
the  use  of  specific  serum. 
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FISTULA  IN  ANO,  EMPHASIZING  THE 
TWO-STAGE  OPERATION.* 

BY 

HERBERT  T.  HAYES,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

This  is  a subject  that  has  been  written 
about  for  centuries;  even  Hippocrates  and 
Galen  made  reference  to  rectal  fistula.  The 
late  Dr.  Pennington,  in  his  book,  has  an  his- 
torical sketch  concerning  rectal  diseases,  and 
he  mentions  the  fact  that  incision  for  fistula 
was  done  in  the  fourteenth  century.  This 
fell  into  disrepute,  however,  but  was  revived 
in  1687  when  Felix  operated  on  Louis  XIV. 
St.  Mark’s  Hospital  for  fistula  and  other  dis- 
eases of  the  rectum  was  founded  in  London 
in  1835.  The  Allinghams  and  Mathews  were 
well  known  soon  after  this  for  their  rectal 
work.  Kelsey  and  Tuttle  gave  a great 
impetus  to  rectal  surgery.  In  later  years 
Lynch,  Pennington,  Hirschman,  Yeomans, 
Buie,  Smith,  Stone,  Drueck  and  others  have 
made  noteworthy  contributions.  It  is  inter- 
esting to  note  that  from  the  fourteenth  cen- 
tury to  the  present  time,  there  has  been  con- 
troversy whether  it  is  best  to  incise  or  excise 
a fistula,  or  whether  to  excise  and  suture  the 
wound. 

The  rectum  is  teeming  with  bacteria  and 
any  trauma  invites  the  invasion  of  these  or- 
ganisms. This  is  especially  true  when  a fis- 
sure is  formed,  when  there  is  papillitis,  irri- 
tated hemorrhoids,  proctitis,  cryptitis,  con- 
tracted anus,  and  stricture.  Buie  has  drawn 
attention  to  the  fact  that  infection  in  the 
rectal  crypts  is  probably  the  leading  cause 
of  the  abscesses  which  result  in  fistulas.  I 
am  certain  that  I have  seen  rectal  abscesses 
and  resulting  fistulas  form  in  six  cases  of 
gonorrheal  proctitis.  Almkvist  reported  sev- 
eral cases. 

Statistics  by  Gant,  Fansler  and  Better, 
Clarke,  Lynch,  Elting  and  others  have  shown 
that  tuberculosis  is  a causative  agent  in  from 
three  to  six  per  cent  of  all  fistulas,  while  a 
number  of  others  have  given  a higher  in- 
cidence. Years  ago  a much  larger  percentage 
was  considered  tuberculous  than  at  the  pres- 
ent time.  This,  no  doubt,  was  because  the 
surgeon  had  trouble  in  getting  healing  in 
these  cases.  He  did  not  realize  the  im- 
portance of  more  radical  procedures  and  care- 
ful and  painstaking  after-care.  When  he  had 
failed  several  times  in  a case,  he  concluded  it 
was  tuberculous,  when  failure  was  probably 
due  to  improper  surgery. 

A fistula  is  an  infected  channel  between 
two  cavities,  usually  with  an  opening  in  the 
mucosa  and  one  in  the  skin.  They  may  con- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  8,  1930. 


veniently  be  divided  into  anal,  anorectal,  rec- 
tal, submucous,  and  complicated.  (Penning- 
ton.) There  are  also,  the  blind  internal  and 
the  blind  external  fistulas.  The  blind  in- 
ternal fistula,  which  is  in  reality  a sinus,  is 
seen  fairly  frequently,  but  the  external 
fistula  is  not  frequent.  The  anal  fistula  has 
its  opening  in  the  anal  canal,  the  anorectal 
at  the  anorectal  juncture,  and  the  rectal  in 
the  rectum.  The  submucous  fistula  usually 
has  one  opening  in  the  anal  canal  posteriorly 
and  one  in  the  rectum.  In  ten  of  the  twelve 
cases  of  submucous  fistula  on  which  I have 
operated,  the  openings  were  in  these  situa- 
tions and  two  were  in  the  anterior  commis- 
sure. Complicated  fistulas  may  open  into  the 
vagina,  bladder  and  urethra.  The  horse- 
shoe and  sprinkling-pot  varieties  are  usually 
anal  or  anorectal. 

Goodsall  gave  us  the  following  rule  which 
we  might  do  well  to  remember,  since  it  is 
more  often  right  than  wrong.  He  stated  that 
fistulas  with  their  external  opening  posterior 
to  a line  drawn  midway  through  the  anus, 
usually  have  the  internal  opening  in  the  mid- 
line and  posterior,  so  the  tract  is  curved. 
When  the  external  opening  is  anterior  to  the 
transverse  line  the  internal  opening  is  imme- 
diately opposite  and  the  tract  is,  therefore, 
straight.  I have  found  that  the  fistulas  with 
external  openings  posterior  to  the  transverse 
line  practically  always  open  in  the  posterior 
commissure,  but  fistulas  with  openings  in 
the  right  or  left  anterior  quadrants  very 
often  open  posteriorly.  Hanes  has  drawn 
attention  to  the  fact  that  the  internal  open- 
ing of  a fistula  is  nearly  always  ulcerated  and 
should  be  scraped  or  cut  away  to  promote 
healing. 

The  fistulous  tract  usually  passes  over, 
through  or  under  the  external  sphincter.  In 
the  submucous  variety  the  tract  sometimes 
passes  under  the  internal  sphincter,  but  I 
think  that  most  fistulas  pass  under  the  ex- 
ternal muscle.  Of  the  complicated  fistulas, 
I have  seen  more  rectovaginal,  and  most  of 
them  were  in  negro  women  who  had  rectal 
stricture.  In  extensive  fistulas  with  many 
ramifications,  we  are  often  to  blame  because 
we  do  not  drain  the  suppurating  areas  soon 
enough  to  prevent  this  extensive  burrowing. 
They  may  extend  in  any  direction  about  the 
rectum  except  anteriorly  across  the  perineal 
body.  On  very  rare  occasions,  pus  will  fol- 
low the  external  sphincter  across  the  peri- 
neum or  a submucous  tract  may  be  present, 
but  in  the  most  extensive  variety  of  fis- 
tula, we  can  count  on  the  anterior  area  of  the 
rectum  to  act  as  an  anchor.  If  these  fistulas 
drain  well  for  several  weeks,  they  often  con- 
tract a great  deal  and  this  lessens  the 
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amount  of  work  to  be  done  at  the  time  of 
operation. 

In  operating  on  fistulas,  I excise  or  incise 
the  fistulous  tracts,  excising  whenever  pos- 
sible. Healing  will  be  hastened  if  no  inflam- 
matory tissue  is  left  to  be  absorbed.  I have 


in  all  tuberculous  fistulas.  I have  used  the 
cautery  with  success,  and  I have  excised  the 
affected  area  by  sharp  dissection  with  suc- 
cess. The  important  feature  is  to  remove  all 
tuberculous  tissue. 

The  illustrations  in  figure  3 represent 


Fig.  1.  (A)  Perineal  and  rectal  muscles  (After  Yeomans).  (B)  Transverse  section  of  rectum  showing  cellular  space  where 
abscesses  form  (After  Pennington). 


never  tried  the  various  operations  described 
by  Mackenzie,  Elting,  Barnes,  Hanes  and 
others,  that  are  used  to  avoid  cutting  the 
sphincter  muscle.  In  practically  all  fistulas 
there  is  only  one  sinus  leading  into  the  rec- 
tum, and  if  this  passes  under  the  sphincter 
muscle,  I think  that  this  muscle  must  be  cut 
before  the  proper  result  will  be  obtained.  The 
simple  tracts  that  pass  over  the  muscle  pre- 
sent no  difficulty,  but  sometimes  there  are 


a few  of  the  cases  in  which  I have  operated 
during  the  past  eighteen  months;  some  few 
are  shown  merely  to  emphasize  some  certain 
point  in  the  pathologic  condition  present,  but 
for  the  most  part  they  are  the  bad  type  of 
fistula-in-ano  on  which  operation  is  done  at 
times  with  a great  deal  of  trepidation  and 
fear  that  incontinence  or  a large  amount  of 
distortion  may  result.  It  is  in  this  type  of 
case  that  I have  found  the  two-stage  opera- 


Fig.  2.  (A)  Usual  location  of  abscesses  that  result  in  fistulas.  (B)  Usual  fistula  openings.  (C)  Crypts  and  anal  papillae, 
showing  origin  of  infection  (After  Pennington). 


two  or  three  openings  into  the  anal  canal. 
The  submucous  fistula  is  best  handled  by 
cutting  off  as  much  of  the  overhanging  tis- 
sue as  possible,  with  a cautery.  The  mucous 
membrane  bleeds  so  readily  that  the  cautery 
will  be  found  a great  aid.  Lynch,  Chisholm 
and  others  recommend  the  use  of  the  cautery 


tion  of  great  benefit.  Hirschman,  Edwards, 
Pennington  and  Sistrunk  have  discussed  the 
two-stage  procedure.  Pennington  may  have 
claimed  too  much  for  the  procedure  and 
probably  used  it  in  many  insignificant  cases 
that  should  have  been  done  in  one  stage.  In 
the  cases  presented  will  be  noted  multiple 
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fistulas  in  a baby ; extensive  fistulas  occupy- 
ing the  side  of  the  rectum;  horseshoe  fis- 
tulas; a fistula  bisecting  the  perineum;  a 
fistula  circling  the  rectum ; a fistula  occupy- 
ing the  side  of  the  rectum  and  extending 
high  on  the  rectal  wall;  a simple  submucous 
fistula,  and  an  extensive  submucous  fistula. 

I have  never  had  incontinence  to  follow  any 
of  my  fistula  operations,  but  have  observed 
some  distortion,  especially  following  some  of 
the  horse-shoe  fistula  operations  which  I did 
several  years  ago.  I did  not  leave  the  rectum 
with  a supporting  bridge  posteriorly,  and 
there  was  marked  retraction.  When  possible 
I leave  a bridge  posteriorly  until  the  tissue 
has  become  fixed  in  place.  After  the  wound 
has  granulated  well,  this  bridge  can  be  cut 
and  the  remaining  fistulous  tract,  which  is 
present  and  extends  into  the  anus,  can  be 


sphincter  will  have  hardened  in  place  and  will 
hot  retract  when  cut.  The  fistula  involving 
the  perineal  body  causes  a great  deal  of  dis- 
tortion and  should  be  operated  on  in  two 
stages,  or  if  one  is  afraid  of  too  much  retrac- 
tion of  the  perineal  muscles  the  procedure 
can  be  done  in  several  stages.  The  wound  is 
always  lightly  packed  for  from  twenty-four 
to  forty-eight  hours,  all  overhanging  tissue 
is  removed  and,  after  this,  constant  hot 
fomentations  are  begun.  The  wound  should 
be  irrigated  after  each  bowel  movement.  Ex- 
cessive granulation  can  be  eliminated  with 
the  scissors  or  silver  nitrate.  We  must 
watch  for  pocketing,  and  if  the  outer  angle 
of  the  wound  heals  too  fast,  the  scar  must 
be  incised  with  a safety  razor  blade  to  facili- 
tate drainage.  This  can  be  done  with  very 
little  pain. 


Fig.  3.  (A)  Multiple  fistulas  in  a baby.  (B)  Extensive  fistula.  (C)  Extensive  fistula  in  a woman.  (D  and  E)  Horseshoe 
fistulas.  (F)  Fistula  bisecting  the  perineum.  (G)  Fistula  circling  the  rectum.  (H)  Fistula  extending  high  on  rectal  wall.  (I) 
Submucous  fistula.  (J)  Extensive  submucous  fistula. 


cut  at  the  same  time  or  at  a later  date.  It 
is  best  to  leave  a small  piece  of  silk  or  linen 
tied  in  the  tract  that  leads  into  the  anus. 
The  tract  can  thus  be  more  readily  identified 
and  the  bridge  of  tissue  more  readily  cut. 
This  is  usually  so  insignificant  that  it  can  be 
done  in  the  office  with  a small  amount  of 
novocain  anesthesia. 

In  cases  in  which  the  external  opening  is 
in  the  right  or  left  anterior  quadrants  and 
passes  downward  by  means  of  a large  sinus 
and  opens  into  the  rectum  posteriorly,  there 
would  be  a large  mass  of  redundant  tissue, 
but  if  the  tract  is  dissected  down  to  the  rec- 
tum and  this  bridge  of  tissue  is  left  to  be 
cut  in  from  two  to  four  weeks,  depending  on 
how  long  the  wound  takes  to  fill  in,  there 
will  be  no  distortion  or  incontinence.  The 


In  conclusion,  I wish  to  say  that  I have 
used  the  two-stage  procedure  on  a sufficient 
number  of  bad  fistulas  to  feel  that  it  is  safer 
and  gives  a better  result  than  the  one-stage 
procedure. 

503  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION.! 

Dr.  Curtice  Rosser,  Dallas:  I agree  with  Dr. 
Schulkey  in  practically  every  particular  in  his  de- 
scription of  the  handling  of  cases.  Block  anesthesia 
is  of  importance  because  it  permits,  by  inducing  re- 
laxation of  the  muscles  about  the  anal  canal,  proper 
exposure  of  the  operative  field,  and  the  three  car- 
dinals of  surgery — (1)  proper  exposure;  (2)  removal 
of  all  pathologic  tissue  and  (3)  complete  hemostasis 
— are  as  essential  in  anal  surgery  as  elsewhere. 
Block  anesthesia  includes,  of  course,  both  caudal  and 
spinal  anesthesia.  My  experience  with  caudal  anes- 
thesia began  some  years  ago  and  includes  a series 
of  some  300  cases;  I have  seen  no  definitely  un- 
favorable results,  although  anesthesia  is  sometimes 
not  obtained.  In  recent  years,  I have  been  very  fa- 
vorably impressed  with  spinal  anesthesia,  using  a 
special  technique  for  anal  surgery  which  includes 
placing  the  patient  in  sitting  posture,  restricting  the 
dose  of  novocain  to  25  milligrams,  dissolved  in  only 
10  drops  of  spinal  fluid  and  injected  without  further 
dilution.  The  resulting  anesthesia  approximates  the 
saddle  area  obtained  by  caudal  injection,  but  is  ob- 
tained rapidly  and  with  a minute  percentage  of 
failures. 

Dr.  Hayes’  paper  illustrates  the  fact  that  every 
fistula  is  a major  case.  His  handling  of  complex 
fistulas  is  ingenious  and  logical.  I differ  with  his 
technique  in  connection  with  submucous  fistulas, 
where  I am  fond  of  using  a heavy  suture  left  in 
place  to  open  the  tract  by  pressure  necrosis,  obviat- 
ing the  danger  of  hemorrhage. 

Both  papers  were  well  presented,  and  the  methods 
of  the  essayists  are  in  my  opinion  well  abreast  of 
orthodox  proctology. 

Dr.  Victor  C.  Tucker,  San  Antonio:  I think  Dr. 
Schulkey  gets  satisfactory  results  with  sacral 
anesthesia  because  he  has  developed  a good  tech- 
nique. When  I started  using  this  anesthesia  in  1922, 
my  results  were  good  in  about  60  per  cent  of  cases. 
Since  following  the  technique  outlined  by  Lundy  I 
get  good  anesthesia  in  over  90  per  cent  of  cases. 
Lundy  is  wise  in  advocating  the  routine  injection  of 
the  posterior  sacral  foramina.  This  scatters  the 
anesthetic  solution,  causing  good  anesthesia  with 
less  solution  and  less  pressure  from  the  injected 
fluid. 

In  cadaver  work  I have  tried  injecting  methylene 
blue  solution  into  the  caudal  canal  and  then  cutting 
away  the  posterior  wall  of  the  sacrum.  It  is  sur- 
prising how  the  solution  bunches  up  around  the  end 

tEDITOR’S  NOTE. — The  discussion  is  of  the  articles  by  Drs. 
Schulkey  and  Hayes. 


of  the  needle.  There  is  not  much  tendency  for  it 
to  scatter,  unless  used  in  quantities  sufficient  to 
cause  pressure  in  a caudal  canal  of  that  particular 
size. 

Local  anesthesia  gives  less  relaxation  of  the 
sphincter,  leaves  small  areas  of  poor  anesthesia  caus- 
ing the  patient  to  be  apprehensive,  and  causes  severe 
local  burning  for  about  an  hour  after  the  operation. 

With  general  anesthesia  the  sphincter  has  to  be 
fought  all  the  way  through  the  operation,  even  after 
a bruising  dilatation.  We  all  know  of  deaths  from 
syncope  due  to  dilating  the  sphincter  during  gen- 
eral anesthesia.  The  mortality  from  sacral  anes- 
thesia is  very  low. 

Spinal  anesthesia  is  comparable  only  to  sacral 
anesthesia  in  rectal  work.  Spinal  anesthesia  also 
overcomes  the  principal  disadvantage  of  sacral 
anesthesia,  which  is  the  loss  of  time  in  a slow 
sacral  anesthesia.  However,  in  my  own  spine,  I be- 
lieve I would  prefer  a caudal  injection. 

Dr.  Hayes  has  very  aptly  shown  the  necessity  for 
a two-stage  operation  in  the  deep  and  complicated 
fistulas.  I would  go  even  further  and  say  that  to 
operate  on  a horse-shoe  fistula  in  one  stage  is  not 
merely  a choice  of  technique.  It  is  a surgical  error 
and  is  certain  to  result  in  marked  anal  deformity 
unless  it  is  a case  where  the  deformity  can  be  con- 
trolled by  Dr.  Sistrunk’s  method  of  suturing  the 
ends  of  the  cut  sphincter  to  nearby  supporting  struc- 
tures to  prevent  retraction;  or,  by  using  Dr.  Jerome 
Lynch’s  method  of  temporarily  tying  together  the 
cut  ends  of  the  sphincter  until  it  is  fixed  by  granu- 
lation tissue  and  cannot  retract.  Of  course  these 
methods  do  not  prevent  upward  retraction  of  the 
anus  when  it  is  cut  loose  from  its  support  to  the 
coccyx  or  perineal  body. 

There  is  one  cause  of  fistula  which  is  seldom  re- 
ferred to.  Tuberculosis  is  always  mentioned. 
Syphilis  is  seldom  considered.  In  the  past  year  I 
have  seen  more  than  twice  as  many  syphilitic 
as  definitely  tuberculous  fistulas.  I am  speak- 
ing of  syphilitic  fistulas  as  proved  by  a strongly 
positive  Wassermann  test,  and  requiring  intensive 
antisyphilitic  treatment  to  heal,  even  after  operation. 
Multiple  integumentary  lesions  about  the  anus  point 
to  syphilis,  but  I make  a routine  Wassermann  test 
whenever  possible. 

In  speaking  of  fistula  work  in  general,  I will 
quote  Mr.  P.  Lockhart  Mummery  of,  St.  Mark’s  Hos- 
pital for  Cancer,  Fistula,  and  Other  Diseases  of  the 
Rectum.  He  has  probably  done  more  major  rectal 
and  colon  surgery  than  any  other  man  in  England. 
Yet  in  operating  on  a complicated  fistula  he  re- 
marked that,  in  his  opinion,  fistula  surgery  requires 
more  trained  skill  and  special  surgical  judgment 
than  any  other  type  of  rectal  surgery. 

Dr.  Schulkey  (closing) : The  caudal  anesthetic  is 
the  method  of  choice  in  hemorrhoidal  operations. 
Fatalities  from  spinal  anesthesia  are  being  overcome 
by  more  careful  technique.  I have  used  spinal  anes- 
thesia very  little. 

Dr.  Hayes  (closing) : I agree  with  Dr.  Rosser 
that  spinal  anesthesia  is  better  than  sacral.  I use  it 
more.  For  hemorrhoid  cases  I prefer  local  anes- 
thesia. 


EFFECT  OF  LIQUID  GASOLINE  ON 
PULMONARY  TISSUE. 

J.  C.  S.  Battley,  Port  Huron,  Mich.  {Journal  A.  M. 
A.,  May  17,  1930),  reports  a case  of  pneumonia  fol- 
lowing the  accidental  aspiration  of  gasoline  into  the 
lungs.  The  patient,  a boy,  aged  8,  had  suffered 
from  pneumonia  four  times,  having  had  an  attack 
before  1 year  of  age,  one  at  1%  years  following 
whooping  cough,  one  at  2 and  one  at  3 years. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
CANCER  OF  THE  STOMACH.* 

BY 

PENN  RIDDLE,  B.  S.,  M.  D., 

DALLAS,  TEXAS. 

Hoffman  of  the  Prudential  Life  Insurance 
Company,  in  compiling  statistics  on  the  fre- 
quency of  cancer  in  the  entire  world,  reports 
that  cancer  of  the  stomach  was  the  most 
frequent  cause  of  death  among  people  who 
suffered  from  cancer  in  some  part  of  the 
body.  He  further  states  that  25  per  cent  of 
the  deaths  due  to  cancer  are  due  to  cancer 
of  the  stomach.  Eusterman  states  that  ap- 
proximately one-third  of  all  the  carcinomas 
found  in  men  patients  at  the  Mayo  Clinic, 
are  carcinomas  of  the  stomach,  and  that  one- 
fifth  of  all  carcinomas  found  in  women  are 
carcinomas  of  the  stomach.  Von  Eiselsburg 
of  Vienna,  reports  that  30  per  cent  of  all  gas- 
tric ulcers  undergo  malignant  degeneration. 
Finsterer  of  Vienna,  reports  that  25  per 
cent  of  gastric  ulcers  undergo  malignant 
degeneration. 

The  outstanding  progress  in  the  early 
diagnosis  of  cancer  of  the  stomach  has  been 
due  to  more  extensive  use  of  the  a:-ray.  Very 
little  progress  has  been  made  in  the  early 
recognition  of  the  disease  by  interpretation 
of  clinical  symptoms.  Gastric  acidity  is  no 
longer  considered  of  much  value  in  early 
diagnosis,  because  the  reading  may  be  nor- 
mal in  the  presence  of  rather  advanced  dis- 
ease. Eusterman  states  that  over  half  of  the 
patients  who  come  to  the  Mayo  Clinic  with 
a cancer  of  the  stomach  are  operated  upon, 
and  one  out  of  every  four  have  an  operable 
lesion. 

A survey  of  the  records  at  Baylor  Hos- 
pital, Dallas,  covering  the  last  ten  years, 
shows  that  sixty-two  patients  were  admitted 
suffering  from  cancer  of  the  stomach.  Out 
of  this  number  there  were  four  resections, 
with  three  deaths,  a mortailty  of  50  per 
cent ; fourteen  gastro-enterostomies,  with 
three  deaths ; one  gastrotomy,  with  no 
death;  fifteen  exploratory  operations,  with 
three  deaths,  and  twenty-eight  non-operated, 
with  twelve  deaths.  These  figures  indicate 
that  greater  effort  should  be  made  to  diag- 
nose this  condition  earlier,  and  that  more 
radical  operations  should  be  performed  when 
indicated.  The  main  complaints  noted  in  the 
Baylor  group  were  weakness,  loss  of  weight, 
belching  of  gas  and  epigastric  pain.  Nausea 
and  vomiting  were  not  noted  unless  there 
was  obstruction.  Many  of  them  had  symp- 
toms resembling  those  of  pernicious  anemia. 
Roentgen  ray  study  played  the  most  impor- 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  6,  1930. 


tant  part  in  arriving  at  a diagnosis.  Accord- 
ing to  Balfour,  it  will  diagnose  from  96  to  98 
per  cent  of  gastric  lesions,  three  out  of  four, 
of  which  are  malignant. 

Despite  the  advance  made  in  the  diagno- 
sis of  cancer  of  the  stomach  by  the  a:-ray,  a 
Dallas  physician  died  recently  from  an  upper 
abdominal  malignancy,  most  likely  carci- 
noma of  the  stomach,  without  even  an  ex- 
ploratory operation.  I further  learn  that  a 
physician  who  had  been  head  of  the  ic-ray 
department  of  the  Mayo  Clinic  for  fourteen 
years,  died  of  an  inoperable  carcinoma  of  the 
stomach.  When  physicians  do  not  investi- 
gate gastric  symptoms  early,  we  can  not  ex- 
pect laymen  to  do  so.  Negligence  on  the  part 
of  many  individuals  is  probably  due  to  the 
fact  that  cancer  of  the  stomach  may  give 
very  slight  gastric  symptoms  early  in  the 
disease.  Another  reason  may  be  that  some 
individuals  are  not  sensitive  to  pain.  A wom- 


Fig.  1.  Evolution  of  the  operations  for  stomach  resection 
showing  (A)  the  part  to  be  removed;  (B)  the  Billroth  I opera- 
tion : (C)  Billroth  II  operation,  and  (D)  the  Polya  operation. 

an  may  bring  her  husband  to  a physician 
with  a big  mass  in  his  upper  abdominal  cav- 
ity, with  the  man  protesting  all  the  time, 
that  it  has  caused  him  no  discomfort.  When 
the  campaign  for  periodic  health  examina- 
tions has  had  full  effect,  probably  we  shall 
get  more  patients  to  the  a:-ray  laboratory  at 
an  early  date. 

Treatment. — At  the  present  time  cancer 
of  the  stomach  can  be  cured  only  by  sur- 
gery. I can  find  no  record  of  cures  of  this 
disease  by  x-ray  or  radium.  While  the  x-ray 
is  valuable  in  the  diagnosis  of  the  disease, 
it  is  not  worth  much  in  determining  oper- 
ability. A large  fixed  tumor  is  not  neces- 
sarily an  indication  for  inoperability.  Such 
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a tumor  may  prove  to  be 
moveable  when  the  abdomi- 
nal cavity  is  opened.  Fin- 
sterer  of  Vienna,  states  that 
operability  can  be  determined 
only  by  exploration.  He  does 
an  exploratory  operation  in 
all  cases  unless  there  is  clini- 
cal evidence  of  jaundice  or 
ascites.  According  to  him, 
general  debility,  heart  or  lung 
complications  and  advanced 
age  are  no  contraindications 
to  resection,  nor,  in  some 
cases,  is  involvement  of  the 
liver,  colon  or  pancreas.  One 
should  not  decide  against  re- 
section because  there  is  en- 
largement of  the  perigastric 
nodes.  In  the  early  stages 
this  enlargement  may  be  due 
to  inflammation.  In  many 
cases  where  there  are  irre- 
movable metastatic  lesions,  it 
may  be  often  best  to  resect 
the  stomach  rather  than  do  a 
gastroenterostomy,  because 
the  patient  is  likely  to  live 
longer  and  be  more  comfort- 
able. 

Types  of  Operations. —The 
Polya  modification  of  the 
Billroth  II  is  the  most  popu- 
lar operation.  The  Billroth  I 
operation  is  rarely  used  be- 
cause there  is  too  much  ten- 
sion on  the  anastomotic  line, 
and  a high  mortality  results 
from  the  so-called  “deadly  an- 
gle.” Balfour  has  modified 
the  Polya  operation  by  bring- 
ing the  jejunum  anterior  to 
the  colon  and  doing  a second 
anastomosis  between  the  two 
limbs  of  the  jejunum.  He 
suggests  this  operation  in  fat 
persons,  and  in  high  resec- 
tions where  there  is  little 
stomach  left.  Goldsmith  of 
Vienna,  states  that  the  Ger- 
mans have  not  found  this 
operation  advantageous  be- 
cause 4t  requires  two  anasto- 
moses, which  prolongs  the 
operation.  Crile  has  advo- 
cated a two-stage  operation 
where  the  condition  of  the 
patient  is  not  good.  Goldsmith 
states  that  the  first  stage 
of  a two-stage  operation  is 
almost  as  extensive  as  a one- 
stage  operation. 


Balfour-Tolya,  f sterer -Polj  a 


Fig.  2.  (A)  Showing  the  Balfour-Polya  operation  and  the  Finsterer-Polya  opera- 

tion for  stomach  resection. 

. (B)  Showing  how  the  lymphatics  of  the  stomach  drain  into  the  greater  omentum. 

Therefore,  the  greater  omentum  should  be  removed  in  radical  operation  for  cancer 
of  the  stomach.  The  dotted  line  indicates  the  amount  of  stomach  and  lesser  omentum 
to  be  removed. 


BEF0R.E  0PER.AT10/N 


AFTER,  OPER.ATIOAI 


Fig.  3.  (A)  Drawing  shows  four  layers  of  greater  omentum.  The  greater 
omentum  should  be  removed  in  radical  operation  for  cancer  of  stomach,  because 
lymphatics  may  drain  into  anterior  layer  of  omentum  and  return  to  stomach  by 
posterior  layer  of  omentum. 

(B)  Finsterer’s  technique  for  splanchnic  anesthesia  used  in  stomach  resection. 
Ninety  cc.  of  0.5  per  cent  novocain  is  injected  under  the  peritoneum  covering  the 
aorta  and  vena  cava. 

(C)  Cancer  of  stomach  before  operation.  Author’s  case. 

(D)  Stump  of  stomach  after  cancer  has  been  removed.  Author’s  case. 
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Finsterer  has  modified  the  Polya  opera- 
tion by  closing  the  upper  half  of  the  stom- 
ach and  by  removing  in  mass,  with  the  stom- 
ach, the  greater  omentum  together  with  the 
lymphatics  below  and  behind  the  pylorus  ad- 
joining the  pancreas,  as  well  as  the  glands 
of  the  coeliac  axis  and  the  whole  of  the  lesser 
omentum.  He  states  that  these  structures 
should  be  removed  in  mass,  just  as  one  would 
do  a radical  breast  operation  or  a Wertheim 
operation  for  cancer  of  the  uterus.  In  pa- 
tients with  involvement  of  the  colon,  pan- 
creas or  liver,  he  may  resect  part  of  these 
organs  with  a high  mortality,  37  per  cent. 
On  the  other  hand,  he  reports  some  of  these 
patients  living  from  five  to  thirteen  years 
after  operation.  In  202  stomach  resections 
where  the  stomach  only  was  involved,  he  had 
twelve  deaths,  a mortality  of  5 per  cent; 
among  these  were  seventy-one  patients  who 
were  from  60  to  78  years  of  age,  and  in  these 
the  mortality  was  7 per  cent.  He  attributes 
his  good  results  to  the  use  of  local  anesthe- 
sia, that  is,  abdominal  block  and  splanchnic 
anesthesia,  which  sufficed  in  90  per  cent  of 
the  cases.  In  the  remaining  10  per  cent  he 
used  nitrous  oxide  with  novocain. 

While  no  appreciable  advance  has  been 
made  in  the  direction  of  early  diagnosis  of 
cancer  of  the  stomach,  other  than  with  the 
use  of  x-ray,  it  appears  that  more  radical 
surgery  offers  the  only  favorable  outlook  for 
the  advancement  of  treatment  in  the  future. 

CASE  EEPORT. 

A white  woman,  a housewife,  age  55,  was  ad- 
mitted to  the  Methodist  Hospital,  Dallas,  on  April 
23,  1929,  complaining  of  vomiting,  loss  of  weight 
and  upper  abdominal  pain.  During  the  past  five 
years  she  had  had  attacks  of  vomiting  accompanied 
by  upper  abdominal  pain  which  required  morphia 
for  relief  on  two  occasions.  Between  attacks  she 
was  fairly  comfortable  except  for  “gas  on  her  stom- 
ach,” and  a sense  of  fullness  in  the  upper  abdomen. 
During  the  four  months  prior  to  entering  the  hos- 
pital she  had  lost  twenty-five  pounds  in  weight,  be- 
cause of  inability  to  retain  food.  Six  weeks  before 
admission  she  had  had  an  a;-ray  examination  of  the 
gallbladder  and  was  told  that  she  had  gallbladder 
disease.  I advised  removal  of  the  gallbladder  but 
she  refused  operation.  The  past  history  was  es- 
sentially negative. 

Physical  examination  was  essentially  negative, 
except  that  the  patient  was  sallow  looking,  slightly 
undernourished,  and  tender  in  the  upper  abdomen,, 
just  below  the  ensiform  cartilage.  No  masses  were 
palpable.  The  Wassermann  test  was  negative. 

A blood  count  showed:  hemoglobin,  61  per  cent; 
red  cells,  3,130,000;  white  cells,  8,120;  polys,  69  per 
cent;  small  lymphocytes,  20  per  cent;  large  lympho- 
cytes, 5 per  cent;  transitional  cells,  5 per  cent,  and 
eosinophiles,  1 per  cent.  A urine  analysis  was  nega- 
tive except  for  a trace  of  albumin. 

Gastro-intestinal  x-ray  study  revealed  a filling 
defect  in  the  pyloric  end  of  the  stomach  and  a 
twenty-four  hour  residue  of  barium  in  the  stomach, 
indicating  gastric  carcinoma. 

At  operation,  April  19,  1929,  a large  indurated 


mass  was  found  obstructing  the  pylorus  and  cov- 
ering the  anterior  and  posterior  walls  of  the  stom- 
ach, almost  circling  the  stomach  for  a distance  of 
from  4 to  6 c.  m.  The  gallbladder  contained  many 
stones.  The  Polya  type  resection  of  the  lower  one- 
half  of  stomach,  two  cm.  of  duodenum  and  part 
of  the  lesser  omentum  and  gastrocolic  ligament,  was 
done.  The  pathologic  report  of  the  excised  tissue, 
which  examination  was  made  by  Dr.  Goforth,  was: 
primary  adenocarcinoma  of  the  stomach,  grade 
three.  There  was  no  evidence  of  metastasis  in  the 
peripyloric  lymph  nodes. 

Recovery  was  uneventful  except  for  some  dis- 
charge from  the  incision  line,  which  developed  on 
the  sixth  day  after  operation  and  continued  for  two 
weeks.  This  discharge  was  probably  due  to  a leak 
from  the  duodenal  stump. 

202  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  W.  Sherwood,  Temple:  Symptoms  of 
carcinoma  of  the  stomach  usually  date  back  not 
more  than  six  months  or  one  year.  The  history  in 
ulcer  cases  is  the  opposite.  Ulcer  patients  have 
symptoms  usually  for  five  or  six  years.  In  carci- 
noma of  the  stomach  the  further  back  the  symptoms 
date,  as  a rule,  the  better  the  prognosis,  that  is,  of 
operable  cases.  The  mental  attitude  or  psychologic 
reaction  of  the  patient  is  of  prognostic  importance. 
It  is  better  for  the  patient  to  have  the  proper 
morale.  Fear  and  shock  are  closely  related  condi- 
tions. 

Dr.  Q.  B.  Lee,  Wichita  Falls:  An  exploratory 
operation  is  always  necessary  in  order  to  tell 
whether  a case  is  operable  or  inoperable.  This  can 
not  be  determined  by  x-ray  examination.  The  essay- 
ist has  clearly  outlined  the  evolution  of  the  opera- 
tive procedure. 

Dr.  Charles  H.  Harris,  Fort  Worth:  The  prob- 
lem in  cancer  of  the  stomach  is  what  to  do  with  the 
inoperable  cases.  Roentgen  therapy  has  been  used 
but  I don’t  believe  that  it  does  any  good,  and  prob- 
ably causes  a great  deal  of  harm  to  the  other  or- 
gans. It  may  shorten  the  life  of  the  patient. 

Dr.  Riddle  (closing) : The  Austrians  did  the  first 
gastroenterostomy,  as  well  as  the  first  stomach  re- 
section. The  Polya  type  of  resection  is  done  by  them 
almost  entirely  for  ulcer,  as  well  as  for  carcinoma 
of  the  stomach.  In  view  of  the  difficulty  of  making 
an  early  diagnosis,  every  patient  who  can  afford  a 
gastro-intestinal  x-ray  study  should  have  one  when 
suffering  from  any  gastro-intestinal  disturbance.  I 
agree  with  Dr.  Harris  that  x-ray  treatment  does  not 
help  an  inoperable  carcinoma  of  the  stomach. 


MEDICAL  SHOCK. 

Dana  W.  Atchley,  New  York  (Journal  A.  M.  A., 
Aug.  9,  1930),  emphasizes,  the  importance  of  shock 
as  a fairly  frequent  and  very  vital  complication  of 
certain  medical  conditions.  The  internist  may  find 
two  types  of  shock.  There  is  anhydremic  shock,  de- 
pendent on  simple  loss  of  blood  volume,  an  example 
of  which  is  diabetic  coma;  and  there  is  toxemic 
shock,  dependent  on  possible  capillary  paralysis  from 
some  bacterial  or  protein  substance,  an  example  of 
which  is  vasomotor  collapse  in  pneumonia.  The  more 
obviously  serious  results  of  shock  in  these  conditions 
have  been  suggested  and  a systematic  approach  to 
therapy  offered.  Treatment  should  attempt  to  in- 
crease blood  volume  by  ; (1)  intravenous  adminis- 
tration of  hypertonic  dextrose  solution;  (2)  intraven- 
ous administration  of  salt  solution;  and  (3)  if  neces- 
sary, transfusion  of  blood. 
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CARCINOMA  OF  THE  CERVIX  UTERI.* 

BY 

CORNELIUS  OLIVER  BAILEY,  M.  D.,  F.  A.  C.  P., 

DALLAS,  TEXAS. 

Since  30  per  cent  of  cancer  in  the  female 
involves  the  uterus,  and  90  per  cent  of 
uterine  cancer  originates  in  the  cervix,  the 
greatest  consideration  should  be  given  to  a 
study  of  cervical  carcinoma.  And  since  the 
preponderance  of  cervical  cancer  is  squa- 
mous in  type,  our  chief  problem  is  the  study 
and  treatment  of  squamous  cancer.  Anatom- 
ically, the  earliest  stages  of  the  disease  ap- 
pear as  (1)  a hard  nodule  in  the  substance 
of  the  cervical  lip,  or  (2)  more  diffuse  papil- 
lary outgrowths,  covering  a portion  of  the 
lip  or  canal,  or  (3)  more  frequently  the  first 
examination  shows  an  excavated  ulcer  or  a 
cauliflower  growth. 

The  squamous  type  originates  from  the 
vaginal  portion  of  the  cervix,  while  the  com- 
paratively rare  glandular  type  comes  from 
the  glandular  mucosa  in  the  cervical  canal, 
but  as  the  disease  advances,  the  two  are  usu- 
ally commingled.  The  progress  of  the  dis- 
ease is  by  ulceration,  by  invasion,  and  later 
by  metastases  to  the  lymphatics  of  the  cer- 
vix. The  ulcerating  type  is  usually  super- 
ficial, but  shows  a wide  involvement  of  the 
cervix  and  also  of  the  vaginal  wall.  The  in- 
vading type  indurates  the  cervix  and  spreads 
to  the  broad  ligaments,  causing  an  early 
fixation  of  the  organ  followed  by  ulceration 
and  sloughing. 

A brief  consideration  of  the  lymphatics  of 
the  cervix  is  necessary  to  fully  comprehend 
the  matter  of  metastases.  The  main  cervical 
vessels  follow  the  uterine  artery  through  the 
parametrium,  meeting  the  small  nodes  in  the 
broad  ligament  and  at  the  region  where  the 
artery  crosses  the  ureter.  Farther  on  the 
iliac  nodes  in  front  of  the  external  iliac 
artery  and  about  the  obturator  foramen  are 
joined.  From  this  plexus  other  lymph  ves- 
sels pass  along  the  ureter  to  the  hypogastric 
vessels  and  nodes.  A posterior  plexus  passes 
forward  and  backward  along  the  sacro- 
uterine ligament,  around  the  rectum,  and  to 
nodes  at  the  promontory  of  the  sacrum. 

From  the  best  authority  we  conclude  that 
cervical*  cancer  involves  the  pelvic  nodes  in 
less  than  one-third  of  the  cases.  The  strik- 
ing feature  as  revealed  at  autopsy,  is  that 
the  disease  is  usually  limited  to  the  pelvis. 
It  seems  to  follow  the  rule  of  acanthoma, 
namely,  destruction  of  the  originating  tis- 
sue with  induration  and  ulceration  to  the 
first  barrier  of  lymph  nodes,  where  the 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 

♦From  the  Department  of  Radiology,  Saint  Paul’s  Hospital, 
Dallas,  Texas. 


progress  is  temporarily  halted.  There  are, 
however,  highly  anaplastic  epidermoid  carci- 
nomas and  glandular  types  which  dissem- 
inate widely. 

As  the  disease  advances  it  invades  the 
bladder  wall,  anteriorly,  and,  similarly,  the 
rectum,  posteriorly,  causing  vesicovaginal 
and  rectovaginal  fistulas.  Death  usually  re- 
sults from  interference  with  the  function  of 
the  ureters,  resulting  in  dilated  ureters,  hy- 
dronephrosis, pyelitis  and  gradual  suppres- 
sion of  the  urine,  ending  in  uremia.  Local 
infection,  usually  streptococcic,  is  a frequent 
complication. 

The  treatment  of  cancer  of  the  cervix  is 
both  educational  and  technical.  The  cam- 
paigns of  education  for  the  laity,  stressing 
the  importance  of  early  diagnosis,  should  be 
more  intensive  and  far  reaching,  for  unques- 
tionably much  of  the  rapid  progress  made  in 
handling  cancer  is  the  result  of  teaching 
women  to  consult  a reputable  physician  upon 
the  first  sign  of  irregular  menstrual  flow,  or 
unusual  spotting  after  the  climacteric. 

From  a technical  standpoint,  the  physi- 
cian is  confronted  with  a two-fold  problem: 
(1)  the  diagnosis  and  proper  treatment  of 
the  local  condition  to  the  end  that  it  be  thor- 
oughly eradicated,  and  (2)  the  study  of  the 
general  condition  of  the  patient  in  order  that 
the  natural  body  resistance  to  cancer  may  be 
kept  at  the  highest  point  of  efficiency. 

Goforth  has  found  that  a high  eosinophil 
count  frequently  accompanies  a successful 
radium  treatment,  and  he  believes  that  the 
eosinophilia  in  the  tissues  at  the  site  of  the 
lesion  is  a manifestation  of  an  effort  on  the 
part  of  nature  to  hinder  the  progress  of 
the  disease.  Local  irradiation  will  further 
strengthen  this  by  the  building  of  a fibrous 
tissue  wall  around  the  diseased  area.  To  do 
a panhysterectomy  would  be  to  destroy  this 
supreme  effort  which  nature  has  made  to 
provide  a barrier  to  the  progress  of  cancer. 

Every  patient  who  consults  a physician, 
and  who,  after  examination,  shows  any  sus- 
picion whatever  of  uterine  cancer  should  be 
given  the  benefit  of  a diagnostic  curettage 
and  a consultation  with  a competent  path- 
ologist. Should  the  findings  reveal  the  pres- 
ence of  cancer,  the  pathologist’s  report 
should  include  the  type  of  cancer,  its  origin, 
and  its  grade  of  malignancy. 

The  grade  of  malignancy  is  of  very  great 
importance,  for  upon  it  will  depend  largely 
whether  the  treatment  is  surgical  or  radio- 
logical, or  both,  and  the  prognosis.  It  may 
be  explained  that  at  St.  Paul’s  Hospital, 
Dallas,  we  classify  cancer  of  the  cervix  into 
four  grades,  according  to  the  activity  of  the 
cells.  Grade  one  shows  approximately  75  per 
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cent  of  the  cells  as  fully  matured,  with  few 
mitoses  and  the  tumor  growing  by  periph- 
eral expansion.  Cancers  in  this  group  grow 
slowly,  metastasize  only  late  in  the  course 
of  the  disease,  and  are  Very  resistant  to  ra- 
diation. They  present  the  most  hopeful  pic- 
ture for  surgical  treatment. 

Grade  two  shows  some  50  per  cent  of  the 
cells  as  adult  or  differentiated,  slowly  grow- 
ing as  in  grade  one,  while  the  other  half  are 
showing  many  mitotic  figures  and  are  more 
actively  developing.  The  treatment  of  this 
group  is  a combination  of  surgical  and  radio- 
logical methods.  Since  metastasis  occurs 
relatively  late  in  this  group  of  cancers,  they 
can  be  well  handled  by  radium  and  roentgen 
therapy,  followed  if  desired,  by  surgery. 
Grade  three  reveals  25  per  cent  of  the  cells 
as  slowly  growing  and  well  formed,  while 
75  per  cent  are  immature  and  rapidly  grow- 
ing with  many  mitotic  figures.  Cancers  in 
this  group  are  radio-sensitive  and  belong 
distinctly  to  the  field  of  radiology. 

Grade  four  shows  a rapidly  growing  tu- 
mor, spreading  by  invasion,  with  practically 
all  cells  of  embryonal  type  and  showing 
mitotic  figures.  This  neoplasm  is  highly 
radio-sensitive  and  should  have  no  surgical 
interference  under  any  circumstances. 

The  history,  the  clinical  findings  and  the 
pathologist’s  report  should  enable  the  phy- 
sician to  classify  the  condition  as  early,  bor- 
derline, advanced  or  recurrent.  This  classifi- 
cation is  considered  as  preferable  to  group- 
ing cancer  as  operable,  inoperable  and  re- 
current, as  some  are  prone  to  do,  for  sur- 
gical opinion  varies  so  widely  that  a prom- 
inent pathologist  once  remarked  in  my  pres- 
ence after  examination  of  a surgical  spec- 
imen, “I  assume  that  the  upper  portion  of 
this  cancer  was  operable.” 

After  classifying  the  case,  the  physician 
must  decide  upon  whom  he  shall  call  for  as- 
sistance in  treatment.  Shall  he  call  the  sur- 
geon, the  radiologist,  or  both?  The  early 
cases  may  be  treated  surgically  with  a rea- 
sonable hope  of  success,  but  the  practice  of 
doing  supravaginal  hysterectomies  for  the 
so-called  pre-malignant  conditions  of  the 
uterus,  when  statistics  show  that  90  per  cent 
of  uterine  cancer  has  its  primary  origin  in 
the  cervix,  is  an  unwise  procedure  and  should 
be  discontinued. 

Many  of  our  greatest  surgeons  are  aban- 
doning the  surgical  treatment  of  cancer  of 
the  cervix,  realizing  that  the  condition  can 
best  be  treated  by  irradiation,  and  attempts 
to  resurrect  the  unpopular  Wertheim  opera- 
tion have  been  practically  abandoned.  Should 
surgical  treatment  be  decided  upon,  the  best 
results  will  be  had  if  radium  is  applied  lo- 


cally, and  deep  roentgen  ray  therapy  is  used 
over  the  pelvis,  preoperatively,  for  the  pur- 
pose of  limiting  the  extension  of  the  tumor 
and  preventing  metastases. 

Borderline,  advanced  and  recurrent  cases 
are  distinctly  in  the  field  of  radiology,  and 
only  rarely  should  any  other  type  of  local 
treatment  be  given.  Statistics  from  the 
Memorial  Hospital,  New  York,  which  amply 
justify  this  conclusion  are  listed  in  table  1. 
Table  1. — Results  in  Uterine  Cancer  Cases  Treated 
by  Irradiation.  (Memorial  Hospital,  New  York  City.) 

Cases  treated  in  1922  Three  years  later 


Early  cases  16  68  % alive 

Borderline  27  37  % alive 

Advanced  80  17.5%  alive 

Recurrent  29  31  % alive 

Cases  treated  from  January  1,  1922,  to 

March  31,  1926  Three  years  later 


Early  cases  66  81.8%  alive 

Borderline  68  66.1%  alive 

Advanced  327  42.8%  alive 

Recurrent  93  49  % alive 


They  are  the  best  results  that  I have  seen 
published  from  any  cancer  clinic  in  this 
country  or  abroad. 

Method  of  Treatment  by  Radiation. — The 
usual  case  is  treated  with  from  four  to  six 
thousand  milligram  element  hours  of  heavily 
filtered  radium  to  the  cervix  and  broad  liga- 
ment regions.  This  is  supplemented  with 
medium  wave  roentgen  ray  therapy  in  mas- 
sive doses  over  the  pelvis  by  “cross-fire”  dis- 
tribution. This  is  followed  up  with  saline 
douches  until  all  ulceration  has  healed.  Then 
frequent  “follow-up”  examinations  should  be 
made  to  detect  possible  recurrences. 

Following  the  local  treatment  of  the  le- 
sion, the  general  condition  of  the  patient 
should  be  made  the  subject  of  a searching 
study.  Since  cancer  of  the  cervix  more  fre- 
quently occurs  in  the  fourth  and  fifth 
decades  of  life,  it  arrives  at  a time  when 
many  complications  are  apt  to  arise.  Teeth, 
tonsils,  sinuses,  lungs,  vascular  system  and 
kidneys  must  be  carefully  watched  that  body 
resistance  to  cancer  may  be  at  the  highest. 

The  importance  of  following  these  cases 
can  not  be  too  strongly  urged  to  the  end  that 
possible  recurrences  or  metastases  may  be 
detected  early,  and  that  a better  interpreta- 
tion of  the  results  from  treatment  may  be 
had. 

CONCLUSIONS. 

1.  Cancer  of  the  cervix  is  usually  limited 
to  the  uterus  and  adnexa  as  the  first  line  of 
defense. 

2.  The  treatment  of  cancer  of  the  cervix 
is  a medico-radiological  problem. 

3.  The  treatment  and  prognosis  is  large- 
ly dependent  upon  an  intelligent  study  of 
the  biopsy  specimen.  No  line  of  treatment 


1930 


ORIGINAL  ARTICLES 


353 


is  justified  until  such  a pathological  report 
is  available. 

4.  Supravaginal  hysterectomy  for  so- 
called  pre-malignant  conditions  of  the  uterus 
is  deemed  an  unwise  procedure. 

5.  A method  of  treatment  is  presented 
which  will  aid  nature  in  its  effort  to  limit 
the  spread  of  the  disease. 

6.  A “follow-up”  clinic  is  absolutely  nec- 
essary to  handle  these  cases  scientifically. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  O.  L.  Norsworthy,  San  Antonio;  Carcinoma 
of  any  type,  at  any  age,  or  at  any  location,  fur- 
nishes much  food  for  constructive  thought  when- 
ever presented.  Biopsy  should  be  made  in  every 
case  when  possible,  and  all  specimens  should  be 
studied  by  a trained  pathologist  when  possible. 
There  is  no  excuse  for  a physician  located  in  reach 
of  a post  office,  not  sending  tissue  to  a trained 
pathologist.  Unfortunately  the  field  of  pathology  is 
somewhat  like  radiology  and  surgery,  in  that  those 
practicing  it  do  not  have  sufficient  experience  in 
tissue  examinations  to  become  experts. 

The  grouping  of  cancer  according  to  the  percent- 
age of  maturity  of  cells  and  of  mitotic  activity,  as 
was  brought  out  by  Dr.  Broders,  is  interesting  and 
inviting.  I wish  that  all  of  the  acknowledged  tissue 
pathologists  would  adopt  some  grouping.  The  idea 
advanced  by  Dr.  Goforth,  that  a high  eosinophile 
count  accompanies  successful  radium  treatments, 
justifies  the  opinion  that  the  increase  in  eosinophiles 
is  due  to  an  effort  on  the  part  of  nature  to  combat 
the  disease.  If  this  is  true,  cutting  operations  would 
naturally  be  harmful,  and  radiation  treatment 
should  be  the  choice. 

Division  of  carcinoma  of  the  cervix  uteri  into 
groups  without  a biopsy,  based  on  any  theory  or 
opinion  other  than  the  judgment  of  the  examining 
surgeon,  may  read  well  but  can  be  misleading.  Esti- 
mates as  to  distance  of  diseased  tissue  in  cancer  at 
any  location  is  based  solely  on  clinical  judgment. 
Division  of  cancer  of  the  cervix  into  early,  border- 
line, advanced,  and  recurrent  is  probably  most  gen- 
erally accepted.  The  terms  early,  advanced,  and  re- 
current are  doubtless  as  educational  as  any  from  a 
clinical  viewpoint.  I do  not  like  the  word  “border- 
line.” It  is  very  misleading.  Every  case  is  either 
operable  or  not  operable.  The  term  “borderline”  is 
a camouflage  that  traps  both  patient  and  surgeon 
into  attempting  radical  hysterectomy,  in  error  often- 
times. Dr.  Bailey  has  said,  “Treatment  of  cancer 
of  the  cervix  is  both  educational  and  technical.” 
Education  to  early  diagnosis  is  the  only  hope  of 
increasing  our  five-year  cures.  Education  of  the 
public  to  the  advantage  of  an  early  diagnosis  has 
its  greatest  hope  in  a larger  percentage  of  cures. 
We  can  not  increase  our  percentage  of  cures  with- 
out more  early  diagnoses,  or  by  discovering  a new 
treatment.  We  can  not  do  so  by  continuing  to 
operate  in  inoperable  cases,  though  classed  as  oper- 
able or  “borderline,”  with  deaths  recorded  from  op- 
eration, or  an  early  recurrence.  The  sooner  the  anti- 
cancer lecturers  decry  the  term  “borderline”  in 
speaking  of  cancer  in  any  of  its  stages  or  locations, 
the  sooner  will  we  see  more  early -cases. 

Dr.  Bailey  is  without  question  justified  in  speak- 


ing in  strong  terms  against  partial  hysterectomy 
for  early  carcinoma  of  the  uterus.  Any  dissecting 
operation  less  than  removal  of  the  entire  uterus  for 
even  suspicious  cancer  of  the  cervix  or  corpus  uteri, 
is  not  only  unwarranted  but  should  be  condemned. 

I am  glad  to  have  heard  Dr.  Bailey’s  reference  to 
the  Memorial  Hospital  cases,  but  regret  that  none 
of  that  series  had  been  observed  for  more  than 
three  years  after  treatment.  I reported  222  cases 
of  carcinoma  of  the  cervix  uteri  at  the  Brownsville 
meeting  last  year;  41  were  classed  as  operable.  Of 
the  41  operable  cases  89.5  per  cent  of  the  patients 
were  living  and  symptom-free  at  the  end  of  five 
years.  Fifty  per  cent  of  the  patients  in  the  inoper- 
able cases  were  living  and  symptom-free  at  the  end 
of  five  years.  Forty-six  and  six-tenths  per  cent  of 
the  patients  in  all  of  the  cases  were  living  and 
symptom-free  at  the  end  of  five  years.  My  high  per- 
centage of  five-year  cures  in  both  the  operable  and 
the  inoperable  group,  I believe  to  be  due  principally 
to  the  class  of  patients  treated.  They  were  all  white 
patients,  and  treated  in  private  practice.  The  results 
of  my  follow-up  observations  were  so  poor  in  the 
hospital  indigent  cases  that  I did  not  include  any 
of  them  in  the  final  report.  Again,  I was  very  par- 
ticular in  grouping  my  cases.  All  doubtful  cases 
were  classed  as  inoperable  and  none  were  considered 
“borderline.”  The  method  of  follow-up  procedure 
is  of  much  importance.  Indigent  people  are  diffi- 
cult to  follow  up.  By  confining  my  follow  up  to  pri- 
vate patients  only,  I was  able  to  get  reports  from 
all  but  eight  of  the  entire  list  of  222  cases.  My  fol- 
low up  was  by  personal  letters  to  and  from  both 
patients  and  referring  surgeons.  Radium-hemmett 
at  Stockholm,  Sweden,  has  the  most  perfect  follow- 
up system  of  their  cases  that  I have  had  the  privi- 
lege of  examining.  In  the  first  place  the  Swedish 
government  pays  the  expense  to  and  from  the  Ra- 
dium-hemmett, and  a small  hospital  expense  of  any 
resident  of  Sweden  with  cancer  who  will  go  to  the 
hemmett  and  be  treated.  Those  accepting  this  as- 
sistance are  registered  with  the  clergyman  in  their 
district  and  it  is  the  duty  of  the  clergyman  to  see 
that  such  persons  return  when  advised.  In  this  way 
a report  is  had  on  every  case.  Their  records  are 
complete  in  every  respect  to  the  end  of  the  case. 

Dr.  J.  L.  Goforth,  Dallas:  There  seems  to  be  a 
great  tendency  for  many  of  us  to  view  rather  self- 
ishly the  as  yet  unsolved  big  cancer  problem  from 
our  own  little  specialty  corner.  By  virtue  of  his 
training  and  point  of  view,  the  surgeon  wants  to 
operate  upon  all  so-called  operable  tumors;  the  ra- 
diologist wants  to  irradiate  them;  and  often  the  in- 
ternist adopts  the  policy  of  watchful  waiting.  The 
result  is  that  many  neoplastic  conditions  are  mis- 
treated one  way  or  another  before  the  fundamental 
facts  regarding  the  tumor  are  established.  The  in- 
. formation  that  careful  pathologic  study  of  tumor 
tissue  offers  is  of  basic  and  guiding  value  in  decid- 
ing upon  the  method  of  treatment  best  suited  to  the 
tumor  under  consideration.  Dr.  Bailey  has  empha- 
sized this.  The  best  end-results  in  cancer  therapy 
are  obtained  in  those  centers  where  the  pathologist, 
radiologist,  surgeon,  and  internist  work  cooperative- 
ly with  each  other— the  patient’s  welfare  being  al- 
ways the  first  consideration. 

Dr.  R.  H.  Crockett,  San  Antonio:  If  a case  is  in- 
operable at  first  it  will  be  inoperable  after  radiation, 
because  the  danger  lies  around  the  edge  of  the 
lesion.  If  the  surgeon  can  not  get  around  the  out- 
side of  the  lesion  at  first,  then  the  case  is  always 
inoperable. 

Dr.  Bailey  (closing):  I spoke  of  the  treatment  of 
cancer  as  being  a medico-radiological  problem.  It 
is  chiefly  a radiological  one  but  I believe  that  the 


354 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


internist  should  see  to  the  patient’s  general  care  in 
order  to  keep  the  patient’s  resistance  up  to  the  high- 
est point  and  let  the  radiologist  take  care  of  the 
lesion  locally.  As  to  the  borderline  classification,  I 
think  it  depends  on  the  grouping  of  the  pathological 
specimen.  I do  not  believe  that  any  cancer  lesion 
is  operable,  for  the  surgeon  can  not  ever  know  just 
when  he  has  removed  it  all.  None  of  these  classifi- 
cations are  accepted  by  all.  They  must  be  classified 
upon  our  clinical  judgment  and  the  pathological  ex- 
amination, and  then  we  may  call  it  whatever  we 
wish.  As  to  a biopsy,  I am  never  satisfied  with  only 
a specimen  from  the  cervix,  but  always  want  to 
know  about  the  fundus.  I am  in  favor  of  a diag- 
nostic curettage  and  believe  that  it  does  no  harm. 


INTUSSUSCEPTION.* 

BY 

RICHARD  JOSEPH  WHITE,  M.  D., 

FORT  WORTH,  TEXAS. 

Perhaps  no  disease  of  infancy  depends 
more  for  its  outcome  on  immediate  recogni- 
tion than  intussusception.  Striking  as  it 
usually  does  the  healthy  nursing  infant  who, 
though  often  loudly  vocal,  is  inarticulate, 
sometimes  developing  during  a mild  or  se- 
vere attack  of  ileocolitis  with  its  accompany- 
ing cramping  and  passage  of  bloody  stools,  it 
is  often  unrecognized  until  the  child  is  past 
help;  whereas  if  the  practitioner  is  called 
early,  recognizes  the  condition  at  once  and 
takes  appropriate  action,  the  outlook  for  re- 
covery is  certainly  most  hopeful.  The  time 
element  is  important  in  any  type  of  intestinal 
obstruction,  but  in  this  condition  in  infants 
it  is  doubly  so  because  of  their  poor  re- 
sistance to  toxemia  and  because  of  the  pro- 
gressively serious  character  of  the  vascular 
changes  in  the  gut.  It  is  not  a very  common 
disease,  but,  as  Cabot  long  ago  said  of 
pernicious  anemia,  its  incidence  is  largely  de- 
pendent on  the  knowledge  of  it  that  the  prac- 
titioners of  a community  possess.  I have 
operated  in  three  caSes  of  this  disease,  as- 
sisted in  three  other  cases  and  cared  for  them 
postoperatively. 

Incidence. — According  to  Holt’s'  tables, 
three-fourths  of  the  cases  which  occur  in 
childhood  are  in  the  first  two  years,  and  one- 
half  of  all  the  cases  between  the  fourth  and 
ninth  months.  There  is  a marked  pre- 
ponderance of  males  in  all  statistics,  and  for 
this  there  is  no  explanation.  Nearly  all  of 
the  children  are  in  conspicuously  good  health 
at  the  onset,  though  in  one  of  my  cases  the 
baby  had  had  ileocolitis  for  a few  days. 
Breast-fed  babies  are  much  more  frequently 
attacked. 

A TYPICAL  CASE. 

A child  who  is  apparently  thriving  is  sud- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  7,  1930. 

1.  Holt:  Diseases  of  Infancy  and  Childhood,  pp.  425-426, 
1902. 


denly  seized  with  what  seems  to  be  an  agoniz- 
ing pain,  and  its  cry  and  expression  unmis- 
takably reveal  real  suffering.  After  a few 
moments  the  pain  ceases  and  the  child  is 
apt  to  lie  quietly.  Soon  another  similar  at- 
tack of  colicky  pain  comes  on,  and  after  a 
short  period  another.  The  child  then  vomits 
stomach  contents  and  usually  empties  the 
lower  bowel.  The  temperature  is  often 
subnormal  at  this  stage;  it  is  practically 
never  elevated.  There  may  be  mild  shock 
with  a tendency  toward  pallor  and  a weak, 
rapid  pulse.  The  cramping  attacks  continue 
with  increasing  frequency  and  soon  it  is 
noticed  that  no  longer  are  any  solid  bowel 
contents  passed,  but  only  blood-tinged  mucus 
or  considerable  fluid  blood.  The  constipation 
becomes  absolute,  both  to  gas  and  feces. 

If  the  physician  is  called  at  about  this  time 
he  will,  if  he  properly  evaluates  the  history 
given,  immediately  suspect  the  condition  and 
try  to  locate  the  outstanding  physical  sign 
which  is  a palpable  mass.  This  is  tradi- 
tionally spoken  of  as  “sausage  shaped”  and 
its  location  may  vary  from  the  right  iliac 
fossa  to  any  point  along  the  course  of  the 
colon  and.  in  extreme  cases,  it  may  protrude 
from  the  rectum.  Holt  saw  a case  that  was 
regarded  as  rectal  prolapse,  another  was  mis- 
taken for  hemorrhoids.  Waugh^  has  seen 
three  cases  in  which  the  mass  hung  between* 
the  thighs.  If  we  can  by  gentleness  and  pa- 
tience between  paroxysms  carefully  palpate 
the  infant’s  abdomen,  the  mass  can  usually 
be  made  out-— most  often  easily,  and  if  it  is 
felt,  it  makes  the  diagnosis  almost  certain. 
If  it  is  not  felt  and  the  attack  has  lasted  sev- 
eral hours,  a rectal  examination  should  al- 
ways be  done.  In  one  of  my  cases.  Dr.  J.  L. 
Spivey  asked  me  to  see  an  infant  whom  he 
had  had  under  observation  for  several  days 
with  a mild  ileocolitis,  and  in  whom  he  felt 
sure  that  overnight  an  intussusception  had 
developed.  Half  an  hour  before  I saw  the 
child.  Dr.  Spivey  stated  that  he  had  felt  a 
mass  in  the  lower  sigmoid  region  which,  to- 
gether with  recently  developed  cramping  at- 
tacks and  the  passage  of.  greenish  blood- 
stained mucus,  made  what  he  thought  was  a 
clear  clinical  picture.  I could  not  believe 
that  he  had  been  mistaken,  yet  was  unable 
to  be  sure  of  it  myself.  Rectal  examination 
revealed  a mass  which  felt  greatly  like  a 
cervix  with  the  typical  os  uteri  in  the  center, 
just  inside  the  sphincter,  filling  up  the  whole 
rectum.  An  hour  later  when  the  child  was 
given  an  anesthetic  the  mass  was  again  in 
the  upper  sigmoid  and,  when  the  muscles 
were  relaxed,  was  obvious  even  to  the  eye. 

The  case  cited  is  a rather  unusual  happen- 

2.  Waugh  (Quoted  by  Stallman):  Ann.  Surg.  89:747. 
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ing — the  occurrence  of  intussusception  dur- 
ing an  ileocolitis.  Diarrhea  and  blood- 
stained green  stools  are  common  in  ileoco- 
litis, but  the  cramping,  vomiting  and  obstipa- 
tion with  a palpable  mass  make  it  clear  to 
one  who  is  alert  that  something  new  has  de- 
veloped. In  such  a case  if  there  is  serious 
doubt  and  the  clinical  picture  seems  complete 
except  for  the  mass,  it  is  much  safer  to  give 
the  child  an  anesthetic  and  determine  posi- 
tively its  presence  or  absence  than  to  tem- 
porize with  a potentially  serious  situation. 

CHRONIC  INTUSSUSCEPTION. 

We  are  accustomed  to  regard  intussuscep- 
tion as  a very  acute  disease  and  I think  that 
this  attitude  should  be  cultivated,  but  many 
cases  have  been  reported  of  so-called  chronic 
intussusception.  Stallman^  has  recently  re- 
ported nine  cases  from  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  London,  and 
Bolling*  a case  from  the  Babies  Hospital, 
New  York.  Stallman  thinks  that  the  chil- 
dren usually  survive  several  attacks,  some- 
times with  apparently  spontaneous  reduction 
because  the  intussusception  is  not  extensive 
enough  to  produce  complete  obstruction,  and 
the  gut  escapes  gangrene  because  of  an  ex- 
ceptionally long  loose  mesentery.  However, 
he  believes  that  though  these  cases  are 
called  chronic,  they  finally  lead  either  to  per- 
foration or  to  such  firm  agglutination  of  the 
gut  walls  that  they  are  irreducible  and  cause 
chronic  obstruction,  and  gut  resection  be- 
comes necessary.  Bolling’s  case  was  success- 
fully resected  some  months  after  the  acute 
attack,  and  the  patient  was  suffering  from 
chronic  obstruction  and  malnutrition. 

ETIOLOGY. 

Very  little  is  known  of  the  real  causes  of 
intussusception.  Some  old  vivisection  ex- 
periments of  Nothnagel’s®,  in  which  the  in- 
testines were  exposed  and  electrically  stimu- 
lated, showed  conclusively  that  intussuscep- 
tions are  produced  by  the  irregular  actions  of 
the  muscular  wails  of  the  intestine  and  can 
be  brought  on  or  released  at  will  by  the  ap- 
plication of  the  electrical  current.  Just  how 
these  abnormal  contractions  are  brought 
about  in  the  living  child  is  unknown.  It  has 
been  frequently  observed  in  the  adult  that 
an  intussusception  has  been  caused  by  a 
polyp  hanging  from  the  intestinal  wall,  and 
Perrin  and  Lindsay®  say  in  regard  to  the  dis- 
ease in  infancy,  “The  determining  factor  is 
the  production  of  the  equivalent  of  a foreign 
body  in  the  intestine.  The  foreign  body  is 

3.  Stallman,  J.  F.  H. : Ann.  Surg.  84:735-751. 

4.  Bolling : Surgery  of  Childhood,  15 :318,  Appleton’s 

Clinical  Pediatrics. 

5.  Nothnagel  (Quoted  by  Holt)  : Diseases  of  Infancy  and 
Childhood,  p.  426,  1902. 

6.  Perrin  and  Lindsay  (Quoted  by  Moynihar.)  : Abdominal 
•Operations,  Section  on  Intussusception,  Vol.  2. 


provided  by  the  swelling  of  the  pre-existing 
lymphoid  tissue.  . , . The  factor  that 
produces  this  swelling  in  some  gastro-intes- 
tinal  disturbance.”  In  the  few  cases  follow- 
ing ileocolitis  this  might  be  a reasonable 
holding,  but  in  most  cases  the  attack  comes 
on  suddenly  without  anything  to  point  to  a 
previous  bowel  irritation  and  it  does  not  seem 
probable  to  me  that  this  is  a real  factor. 
Peple  reports  a case  apparently  produced  by 
a mass  of  aberrant  pancreatic  tissue  in  the 
ileum.  There  are  other  conditions  which 
plainly  cause  it  at  times,  but  we  are  pri- 
marily concerned  with  cases  in  infants,  aris- 
ing mostly  without  visible  cause.  The  only 
personal  idea  that  I have  about  it  is  that  a 
very  long  lax  mesentery  is  at  least  essen- 
tial to  the  development  of  the  condition. 

PATHOLOGIC  LESION. 

There  are  two  basic  factors  to  be  consid- 
ered. One  is  the  mechanical  obstruction 
which  the  mass  produces  and  which  most 
often  rapidly  becomes  complete.  Like  any 
other  obstruction  it  brings  in  its  trail  the 
cramping,  vomiting,  distention,  and  toxemia 
which  make  so  familiar  a picture.  In  addi- 
tion, since  the  mesentery  is  dragged  in  along 
with  the  gut  there  is  soon  produced  a marked 
circulatory  stasis,  chiefly  from  interference 
with  venous  backflow  in  and  near  the  head 
of  the  intussusception.  This  rapidly  results 
in  great  swelling  and  engorgement  of  fluid 
in  the  tissues,  with  the  extravasation  of 
blood  plasma  and  cells  so  that  the  mucosa 
and  subjacent  tissue  become  a grossly  thick- 
ened, beefy  mass  from  which  blood-tinged 
fluid  and  mucus  exude.  This  is,  of  course, 
the  source  of  the  bowel  discharges.  In  the 
extremely  congested  area  the  inverted  peri- 
toneal coats  are  covered  with  fibrin  and  to  a 
greater  or  less  degree  agglutinated,  and  this, 
together  with  the  great  size  of  the  mass, 
constitutes  the  chief  obstacle  to  reduction. 

These  observations  I have  made  personally 
in  all  six  cases  that  I have  seen.  It  is  very 
noticeable,  however,  even  in  the  worst  cases, 
that  only  the  so-called  head  of  the  intussus- 
ception and  the  adjacent  areas  show  this  con- 
gestion. Most  of  the  gut  wall  is  smooth  and 
shiny  and  slips  out  easily.  In  two  of  my  op- 
erative cases  the  tumors  were  easily  palpable 
by  rectum.  In  the  other  four,  in  one  of  which 
I operated,  the  mass  showed  all  the  way  from 
the  beginning  of  the  transverse  colon  to  the 
sigmoid.  This  condition,  of  course,  implies  a 
loose  ascending  mesocolon.  I have  no  statis- 
tics about  the  number  of  infants  who  have 
the  normal  adult  peritoneal  relations  about 
the  ascending  colon,  but  certainly  in  the  five 
cases  of  infants  and  one  two-year-old  child, 
which  I have  observed,  there  was  a com- 
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pletely  free  right  mesocolon.  Before  a far 
advanced  ileocolic  intussusception  can  exist 
this  must  be  present,  but  whether  it  is 
merely  a predisposing  or  causative  factor  can 
only  be  guessed  at.  Waugh,  who  is  perhaps 
the  outstanding  advocate  of  fixation  of  a 
mobile  cecum  in  adults  for  a variety  of  vague 
abdominal  complaints,  notably  constipation 
and  right-sided  dragging  pain  with  neurotic 
tendencies,  and  who  has  three  prominent 
disciples  that  I know  of  in  Texas  surgery,  has 
been  particularly  interested  in  this  condition. 
He  has  observed  three  cases  in  which  the 
gut  protruded  from  the  anus  and  hung  be- 
tween the  thighs.  I have  never  seen  an 
intussusception  confined  to  the  small  gut,  but 
reports  state  that  the  relatively  long 
mesentery  permits  a great  quantity  of  gut 
at  times  to  pass  into  this  condition.  Neither 
have  I seen  a case  in  which  gangrene  has  oc- 
curred, but  this  has  repeatedly  been  recorded 
’ and  the  rare,  but  well  attested,  cases  in  which 
spontaneous  recovery  has  followed  sloughing 
and  extrusion  with  natural  union  of  the  gut 
wall  above  the  slough,  are  mentioned  in  all 
extensive  works  on  the  subject. 

TREATMENT. 

Taxis  in  strangulated  hernia  and  the  in- 
jection of  air  or  water  into  the  large  intes- 
tine in  intussusception  are  old  traditions 
which  will  not  entirely  down.  Miles  B.  Por- 
ter, a veteran  surgeon,  recently  said  before 
the  Southern  Surgical  Association  that  he 
now  failed  any  of  his  medical  students  who 
suggested  taxis.  The  tender  age  of  the  child 
and  our  sympathy  with  the  parents,  who  may 
be  very  reluctant  to  allow  their  baby  to  be  op- 
erated on,  should  not  lead  us  to  consent  to 
a watchful  waiting  policy.  That  the  injec- 
tion of  air  or  fluid  into  the  colon  has  actually 
reduced  intussusception  cannot  be  doubted. 
I have  recently  seen  a report  of  a case 
M^here  such  a happening  was  confirmed  by 
laparotomy,  but  to  trust  to  its  efficiency  is 
the  sheerest  folly.  It  is  obvious  to  anyone 
who  has  operated  for  this  condition  that  it 
would  be  very  easy  to  reduce  most  of  the 
mass  by  this  method,  but  the  final  portion 
is  often  so  difficult  to  reduce  when  held  in 
the  hands  that,  after  one  experience,  it  would 
take  sublime  faith  to  trust  in  hydrostatic 
pressure. 

The  mortality  of  this  disease  is  in  the 
hands  of  the  physicians  who  see  it  first.  Dr. 
Haggard^  of  Nashville,  states  that  he  heard 
Mr.  Taylor  of  Dublin,  Ireland,  report  before 
the  British  Medical  Association  in  1925,  a 
series  of  eighty-three  cases  without  a death. 
No  one  had  ever  heard  of  such  a thing.  He 
explained  that  years  previously  he  had  had 

7.  Transactions  of  Southern  Surgical  Association,  1926. 


a case  in  his  own  family;  since  then  he  had 
lost  no  opportunity  to  talk  of  it  at  the  medical 
gatherings  of  his  community,  so  much  so 
that  it  had  become  almost  a joke,  but  this 
unparalleled  series  came  about  because 
every  physician  in  the  community  knew  the 
diagnostic  picture  of  the  disease,  had  it  con- 
stantly in  mind,  recognized  the  cases  at  once, 
and  called  a surgeon.  A few  patients  in 
early  cases  in  any  large  series  will  in  all 
probability  die,  but  nearly  all  the  far  ad- 
vanced cases  will  result  fatally. 

Perrin  and  Lindsay  give  an  interesting 
summary  of  399  cases.  In  309,  laporatomy 
and  reduction  was  done  with  a mortality  of 
22  per  cent;  resection  with  anastomosis  by 
clamps  in  29  cases,  with  a mortality  of  68 
per  cent.  The  remaining  43  patients  were 
treated  by  laparotomy  with  attempted  reduc- 
tion, resection  with  Paul’s  tube,  with  Murphy 
button  and  with  Paul’s  tube  alone,  and  seven 
were  not  operated  on.  They  all  died.  Other 
tables  show  an  occasional  recovery  following 
resection,  but  certainly  very  few  infants  sur- 
vive it. 

The  six  patients  I have  observed  have  all 
recovered,  not  of  course  because  of  excep- 
tional surgical  skill,  but  because  I was  for- 
tunate enough  to  get  a chance  at  them  while 
they  were  still  in  fair  condition  before  the 
toxemia,  shock  and  gut  changes  seen  in  the 
late  stages  had  fully  developed.  A very 
competent  surgeon  in  Fort  Worth,  tells  me 
that  he  has  operated  on  several  of  these  pa- 
tients and  all  have  died.  This  surgeon  can 
not  be  blamed;  the  responsibility  is  on  the 
parents  or  the  doctors  who  saw  the  patients 
first. 

There  are  apparently  a few  physicians  in 
every  large  community  for  whom  the  dis- 
ease does  not  exist,  and  I know  of  an  in- 
stance in  Fort  Worth  where  the  consultant 
diagnosed  the  disease  but  the  attending 
physician  refused  to  realize  it;  the  little  pa- 
tient progressed  to  its  inevitable  doom,  has- 
tened on  by  futile  cathartics  and  enemas.  A 
doctor  might  honestly  make  the  mistake 
once,  but  if  he  once  sees  the  disease  clearly 
for  himself  he  ought  not  to  do  so  again. 

As  to  the  technique,  very  little  need  be 
said.  A right  or  left  para-rectus  incision  is 
made;  the  mass  is  picked  up  and  is  easily 
and  rapidly  reduced  until  the  last  few  inches 
are  reached.  This  is  the  part  that  requires 
patient  gentleness  and  some  degree  of  skill. 
The  main  thing  is  to  realize  that  it  is  dan- 
gerous to  try  to  pull  the  mass  out,  because 
the  gut  is  very  friable  and  easily  torn.  It 
should  be  pushed  out  by  manipulating  be- 
tween the  sponge  stick,  thumb,  and  fingers 
of  one  or  both  hands.  The  six  cases  that  I 
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have  seen  have  all  been  reduced  in  this  man- 
ner, though  one  was  very  difficult.  I have 
made  no  effort  to  anchor  the  right  colon  and 
have  not  removed  any  appendix,  though  both 
measures  are  advised  by  some  good  surgeons. 
It  has  seemed  to  me  wisest  to  do  only  the 
absolutely  necessary  things  in  the  least  pos- 
sible time.  Many  cases  of  recurrence  are 
recorded,  and  it  might  be  wisest  to  try  to 
take  precautions  against  this.  I have  not 
done  a resection  for  this  condition. 

Of  the  six  cases  that  I have  seen,  five 
of  the  patients  have  been  under  one  year  of 
age;  one,  two  and  one-half  years  old.  Four 
were  boys  and  two  girls.  Three  of  the  cases 
were  referred  in  two  years  time  by  one  phy- 
sician who  had  a very  large  general  practice 
among  poor  people — an  excellent  example  of 
a doctor  aware  of  the  condition.  In  two  cases 
the  mass  reached  the  rectum.  All  were  of 
the  ileocolic  type.  All  were  reducible  and 
all  of  the  patients  recovered. 

1212  North  Street. 


SPINAL  ANESTHESIA  AS  A THERAPEU- 
TIC MEASURE  FOR  INTESTINAL 
OBSTRUCTION.* 

BY 

JOHN  WILLIAM  NEELY,  M.  D., 

TERRELL,  TEXAS. 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  a new  method  of  treatment  of  the  so- 
called  paralytic  intestinal  obstruction,  or 
adynamic  ileus,  and  to  report  my  conclu- 
sions from  the  cases  in  which  I have  used  it. 
I shall  also  attempt  to  offer  some  known 
physiological  observations  and  investiga- 
tions on  the  intestinal  tract,  as  the  basis  of 
this  successful  treatment  of  the  condition. 

We  are  all  entirely  too  familiar  with  the 
adynamic  ileus  that  develops  either  post- 
operatively  or  in  the  late  stages  of  inflam- 
mation of  the  abdominal  organs.  A great 
many  of  us  have  futilely  tried  the  ordinary 
and  extraordinary  measures,  such  as  enter- 
ostomy, appendicostomy,  jejunocolostomy, 
multiple  enterostomies  and  the  stripping  of 
the  intestinal  tract,  using  mineral  oil  as  a 
lubricant,  that  have  been  proposed  for  the 
relief  of  this  condition.  It  is  unnecessary  for 
me  to  say  that  the  mortality  in  these  cases 
is  alarmingly  high. 

The  use  of  the  method  that  I shall  de- 
scribe is  recent,  and  a review  of  the  litera- 
ture reveals  the  following:  Alvarez^  of  the 
Mayo  Clinic,  prophesied  its  use  but  reports 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  7,  1930. 
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no  trials  of  its  efficiency.  In  1922,  G.  A. 
Wagner,  with  whose  published  report  I was 
not  acquainted  when  I began  this  clinical  in- 
vestigation, stated  that  ileus  could  be  re- 
lieved by  this  method.  Dr.  George  Pitkin^, 
to  whom  all  users  of  spinal  anesthesia  are 
now  indebted  for  his  improvement  of  the 
technique,  and  with  him  his  associates  in  the 
perfection  of  Spinocain,  says:  “With  dis- 
tention, or  paralytic  ileus,  a high  anesthetic 
will  produce  gurgling  in  five  minutes,  gas  is 
passed  in  eight  to  ten  minutes,  and  copious 
evacuation  will  occur  within  fifteen  to 
twenty  minutes.  The  abdomen  becomes  soft 
and  distention  disappears:  an  effectual  ther- 
apeutic remedy.”  W.  J.  Mayo,  Willard  Bart- 
lett, Jr.,  and  others  have  called  attention  to 
its  value  as  a diagnostic  agency  in  differ- 
entiating between  mechanical  and  paralytic 
ileus. 

Sarnoff®  states  that  he  has  noticed  that 
under  spinal  anesthesia,  marked  contrac- 
tions of  the  musculature  of  the  uterus  ap- 
pear. He  has  also  observed  marked  peristal- 
sis in  the  stomach,  small  intestines  and  in 
the  appendix.  Davis  M.  Grieg^  cites  the  fact 
that  Pierre  Duval,  at  a meeting  of  the  So- 
ciete  Nationale  de  Chirugie  in  February, 
1922,  reported  two  cases  of  ileus  relieved  by 
spinal  anesthesia.  He  also  says  that  Wagner® 
seems  to  have  been  the  first  to  recommend 
spinal  anesthesia  for  postoperative  ileus,  and 
that  Duval  reported  having  collected  twenty- 
two  cases  treated  by  this  method:  six  were 
for  postoperative  obstruction  from  no  defi- 
nite cause,  the  injection  definitely  abolishing 
the  ileus ; eight  were  for  strangulated 
hernias ; one  was  for  postoperative  spas- 
modic obstruction  verified  by  operation ; four 
were  for  carcinoma  of  the  colon ; one  was  for 
volvulus  of  the  small  intestine ; two  were  for 
obstructions  by  bands,  one  of  the  small  in- 
testine, the  other  of  the  colon.  Duval 
thought  that  the  relief  of  these  was  surpris- 
ing, but  if  failures  had  occurred  they  had 
not  been  published.  One  woman,  aged  68, 
suffering  from  an  acute  obstruction  for  five 
days,  from  cancer  of  the  descending  colon, 
had  a veritable  diarrhea  within  one  minute 
of  the  injection.  Duval  thinks  that  this 
method  should  take  precedence  in  intestinal 
obstruction  of  any  kind,  to  be  followed  im- 
mediately or  later  by  the  necessary  surgery. 
In  1927,  Markowitz  and  Campbell  confirmed 
the  potency  of  high  spinal  anesthesia  for  the 
relief  of  ileus.  Rosenstein  and  Kohler  have 

2.  Brit.  J.  Anesth.  6:69-81  (October)  1928. 

3.  SarnofiE : Refined  Technique  and  Spinal  Anesthesia  and 
Abdominal  Surgery,  New  York  State  J.  Med.  28 :649-654  (June 
1)  1928. 

4.  Greig,  Davis  M. : Spinal  Anesthesia  in  Post-Operative 
and  Other  Forms  of  Ileus,  Edinburgh  M.  J.  34:470-475  (Au- 
gust) 1927. 

5.  Wagner:  Zentralbl.  f.  Gynak.  46:12-25,  1922. 
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produced  the  same  results  by  the  injection 
of  a solution  of  nicotin  into  the  coeliac 
ganglia.  In  1928,  Ochsner,  Gage  and  Cutting" 
produced  like  results,  using  splanchnic  anes- 
thesia. Cutting  recently  covered  this  subject 
thoroughly  in  a paper  read  at  the  last  meet- 
ing of  the  Tri-State  Medical  Association,  at 
Marshall,  and  gave  their  reasons  for  prefer- 
ence for  their  method. 

TECHNIQUE. 

Since  November,  1928,  I have  used  spinal 
anesthesia  for  practically  all  surgical  pa- 
tients, with  no  alarming  reactions  and  with 
but  few  of  the  patients  showing  or  com- 
plaining of  any  excess  nausea  or  headache. 
I use  a medium  size  spinal  puncture  needle 
constructed  of  an  alloy  that  will  not  break 
easily.  An  interspinous  space,  which  seems 
to  be  the  widest  open,  is  chosen  in  the  lower 
thoracic  or  upper  lumbar  regions,  and  the 
skin  is  injected  over  this  space  with  a small 
amount  of  1 per  cent  novocain;  the  tissue 
between  the  spinous  processes  is  also  injected 
with  this  novocain  solution,  and  a small 
amount  is  deposited  against  the  dura.  The 
spinal  puncture  is  made  in  the  mid-line 
through  the  anesthetized  area,  and  the  spinal 
fluid  permitted  to  flow  into  a sterile  medi- 
cine glass  containing  the  required  amount  of 
novocain,  which  varies  from  one  to  five 
grains,  the  amount  of  fluid  permitted  to 
escape  varying  up  to  15  or  20  cc.  The  novo- 
cain is  completely  dissolved  in  this  spinal 
fluid,  and  this  solution  is  reinjected  into  the 
spinal  canal  by  means  of  a sterile  syringe. 
The  cerebrospinal  fluid  is  aspirated  and  re- 
injected several  times  (barbotage).  This  is 
an  essential  maneuver  for  the  development 
of  high  spinal  anesthesia  necessary  to  inter- 
rupt conduction  of  stimuli  through  the  rami 
communicantes,  sufficiently  high  to  block 
the  inhibitory  action  of  the  greater  and 
lesser  splanchnic  sympathetic  nerves  to  the 
stomach  and  intestinal  tract.  Patients  who 
have  the  larger  amounts  of  novocain  and 
barbotage  according  to  the  method  of  Roster, 
will  develop  anesthesia  of  the  skin  on  top  of 
the  head.  I have  also  confirmed  this.  When 
I was  using  this  method  of  anesthesia  I no- 
ticed that  in  patients  with  distended  intes- 
tinal tracts,  when  the  abdominal  cavity  was 
opened,  the  alimentary  canal  was  entirely 
empty  in  just  a few  minutes.  This  was  ac- 
companied by  copious  bowel  movements  on 
the  table,  and  the  distended  intestines  fre- 
quently became  small  contracted  cords,  illus- 
trating the  great  increase  of  muscular  tonus 
and  strong  peristaltic  waves  in  the  bowel 
wall.  The  small  gut  was  frequently  mistaken 

6.  Ochsner,  A.,  Gage,  I.  M..  and  Cutting,  R.  A. : Treatment 
of  Ileus  by  Splanchnic  Anesthesia,  J.  A.  M.  A.  40:1847-1853. 
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for  a distended  appendix,  not  only  by  my- 
self but  by  Dr.  Alexander  with  his  long  years 
of  experience  in  surgery.  It  is  well  here  to 
remember  the  warning  that  in  the  Trendelen- 
berg  position  feces  may  run  into  the  vagina 
and  infect  the  abdominal  cavity,  particularly 
in  the  performance  of  complete  hyster- 
ectomy. 

EXPERIMENTAL  PROOF  OF  CORRECTNESS  OF 
THEORY. 

These  observations  led  to  the  expectation 
which  was  confirmed,  that  patients  who  had 
ileus  before  operation  would  be  relieved  soon 
after  the  induction  of  the  spinal  anesthesia. 
I first  tried  it  on  a patient  suffering  from 
ileus,  who  refused  operation.  The  intes- 
tines were  greatly  distended  with  gas  and 
fluid  and,  in  spite  of  the  use  of  enemas  and 
cathartics,  there  had  been  no  movement  of 
the  bowels  for  three  days.  I informed  Dr. 
Alexander  and  the  attending  nurses,  that  I 
intended  to  induce  profound  spinal  anes- 
thesia as  a last  resort.  The  patient  was  a 
large  and  very  adipose  female,  so  I sat  her 
on  the  edge  of  the  bed  and  had  two  nurses 
support  her.  I introduced  the  needle  in  the 
second  lumbar  space  and  permitted  about  15 
cc.  of  spinal  fluid  to  flow  into  a sterile  medi- 
cine glass  that  contained  five  grains  of  novo- 
cain. I then  reinjected  this  spinal  fluid-novo- 
cain solution  into  the  spinal  canal  with  con- 
siderable force,  and  used  barbotage  for  sev- 
eral seconds.  I withdrew  the  needle  and 
in  the  short  interval  required  to  place  the 
patient  in  the  supine  position,  and  long  be- 
fore the  nurses  could  place  the  bed  pan  under 
her,  she  was  having  bowel  movements  and 
passing  large  quantities  of  gas.  To  accent- 
uate the  action  of  this  procedure  I dilated 
the  sphincter  ani  thoroughly.  Drs.  Alexan- 
der, B.  B.  Brandon,  and  H.  L.  Stewart  will 
testify  as  to  the  complete  success  of  the 
method  on  this  patient.  I have  tried  it  sev- 
eral times  since,  and  it  is  eminently  success- 
ful. Dr.  Alexander^  has  also  used  it  success- 
fully several  times. 

Any  attempted  explanation  of  the  physio- 
logic mechanism  by  which  the  intestinal  ob- 
struction is  relieved,  must  first  answer  what 
is  wrong  when  a so-called  paretic  bowel  fails 
to  pass  its  contents  in  the  normal  direction. 
Alvarez’  of  the  Mayo  Clinic,  who  recently 
has  probably  completed  and  confirmed  the 
most  work  on  intestinal  physiology,  has 
proven  that  the  intestinal  muscle  is  not 
poisoned  and  it  is  not  paralyzed.  He  and 
several  others  have  proven  that  the  reason 
the  intestine  fails  to  perform  its  function  is 

7.  Personal  Communication. 
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because  the  greater  and  lesser  splanchnic 
nerves  that  innervate  the  intestines  are 
hyperactive  and  inhibit  the  contraction  of 
the  intestinal  muscles.  It  is  a well  known 
fact  that  there  are  three  types  of  activity 
in  the  smooth  muscle  of  the  intestine. 
The  first  is  the  pendular  swaying;  the  sec- 
ond, slow  segmental  changes  in  tone,  and 
the  third,  the  one  which  is  abolished  in  ileus, 
and  which  becomes  so  markedly  and  quickly 
active  with  profound  anesthesia,  is  the 
peristaltic  rush  which  may  extend  from  the 
stomach  to  the  anus.  All  of  this  has  been 
demonstrated  and  recorded  by  Alvarez  and 
others.  He  has  further  proven  that  the  so- 
called  paretic  intestinal  muscles  are  capable 
of  performing  these  functions  after  they  are 
removed  from  the  body,  provided  they  are 
suspended  in  oxygenated  normal  saline  solu- 
tion, demonstrating  that  the  muscle  can  and 
does  act  without  nerve  stimuli.  This  leads 
one  to  agree  with  him  that  misnamed 
paralytic  or  adynamic  ileus  is  caused  by  an 
inhibitory  action  on  the  muscle  cells  them- 
selves. These  inhibitory  stimuli  may  be  pro- 
duced either  by  trauma  to  the  abdominal  wall, 
or  to  other  parts  of  the  intra-abdominal  or- 
gans. It  is  a well  known  and  accepted  fact 
that  the  emotions  may  also  stop  intestinal 
movement.  It  is  also  an  accepted  fact  that 
this  condition  may  be  brought  about  by 
toxins  in  the  peritoneal  cavity,  the  intestinal 
tract  or  toxins  from  many  sources,  circulat- 
ing in  the  blood  stream.  This  author  has 
also  observed  that  in  rabbits  in  which  the 
vagi  nerves  have  been  cut,  the  splanchnic 
nerves  divided,  and  the  Auerbach’s  plexus 
has  degenerated,  there  is  such  active 
peristalsis  in  the  stomach  and  intestinal  tract 
that  the  animals  starve  to  death,  because  the 
food  which  may  be  taken  in  normal  quanti- 
ties does  not  remain  in  the  intestinal  tract 
sufficiently  long  to  permit  digestion  or  ab- 
sorption. 

At  times  we  see  at  operation  intestinal 
obstruction  which  appears  to  have  been  pro- 
duced by  gas  distention  from  too  tight  pack- 
ing of  the  intestines  in  the  abdominal  cavity. 
On  manipulating  the  segments  of  the  intes- 
tines, with  relief  of  the  kink  which  has  been 
produced,  the  contents  will  run  up  or  down 
into  another  segment,  but  this  is  not  the 
etiological  factor  in  the  obstruction.  This  is 
because  the  peristaltic  rushes  are  either  ab- 
sent or  so  weak  that  they  have  not  sufficient 
strength  to  overcome  the  resistance  encoun- 
tered. Alvarez  offers  a reasonable  explana- 
tion deducted  from  experiments  as  follows: 
“Every  segment  then,  in  the  normal  bowel 
is  so  constructed  that  peristaltic  waves  tend 
to  go  over  it  more  easily  in  one  direction 
than  in  another.  The'  condition  resembles 


that  present  in  certain  worms  in  which  the 
‘pollarization’  is  so  perfect  that  if  the  ani- 
mal is  cut  in  many  small  pieces  they  will 
crawl  in  the  same  direction  toward  the  point 
where  the  head  used  to  be.”  In  his  discus- 
cussion  of  the  reason  why  the  normal  direc- 
tion of  the  contents  of  the  intestine  is  from 
the  duodenum  to  the  cecum,  Alvarez  thinks  it 
is  due  to  the  graded  differences  in  the  irri- 
tability, rythmicity,  tone,  latent  period,  mus- 
cular strength  and  metabolic  rate,  and  that 
jiist  as  all  the  beats  of  the  normal  heart 
start  in  the  atrioventricular  node,  so  the 
peristaltic  movements  begin  in  the  duo- 
denum which  is  the  area  of  the  highest 
gradient. 

From  actual  experiments  he  has  proven 
that  if  the  gradient  of  the  ileum  were 
increased  to  a height  equal  to  or  exceeding 
that  of  the  duodenum  there  was  either  no 
peristalsis  or  reverse  peristalsis.  Inflamma- 
tion or  toxemia  might  accomplish  this  by  in- 
creasing the  irritability  of  the  ileum  or  by  de- 
creasing the  sensitiveness  of  the  duodenum, 
thus  decreasing  the  pumping  or  originating 
power  of  the  duodenum  and  permitting  the 
ileum  to  assume  a power  of  its  own,  just  as  is 
seen  in  the  new  rythm  of  the  ventricles  when 
the  gradient  has  been  changed  in  the  bundle 
of  His.  He  has  formulated  a law,  rather 
closely  akin  to  the  all  or  none  law  of  the 
cardiac  muscle,  “that  irritation  of  the  bowel 
at  any  point  tends  to  hold  back  material  com- 
ing down  from  above  and  tends  to  hasten  the 
progress  of  material  that  has  passed.”  His 
idea  is  that  this  change  in  the  gradient  is 
responsible  for  the  so-called  paralytic  ileus, 
and  that  it  is  not  due  to  the  difference  in  the 
contractility  of  the  circular  or  longitudinal 
muscle  coats  of  the  bowel,  but  rather  to  an 
inhibitory  action  of  the  sympathetic  nerves 
upon  the  plexuses  of  Auerbach  and  Meissner. 
This  explains  why  paralytic  ileus  can  be  re- 
lieved by  splanchnic  anesthesia  which  anes- 
thetizes the  white  rami  communicantes 
whose  axones  take  part  in  the  formation  of 
the  greater  and  lesser  splanchnic  nerves.  I 
would  commend  this  article  by  Alvarez  to  the 
careful  study  of  all  surgeons  who  have  to 
deal  with  ileus. 

SUMMARY  AND  CONCLUSIONS. 

A hitherto  unused  method  is  offered  for 
the  relief  of  intestinal  obstruction  or  ileus, 
which  I think  is  a more  efficient  method  than 
we  have  had  suggested.  It  does  not  require 
the  shock  of  surgery  as  an  added  handicap 
for  patients  whose  lives  are  already  endan- 
gered by  the  disease  from  which  they  are  suf- 
fering. I have  seen  a number  of  patients 
with  peritonitis  on  whom  I would  have  never 
operated  had  I had  any  other  method  of 
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emptying  the  bowel,  because  it  was  not  the 
toxemia  of  peritonitis  which  I feared,  but  the 
development  of  an  ileus  with  its  high  mor- 
tality. 

I believe  that  this  method  will  eliminate 
half  of  Ochsner’s  conservative  treatment  of 
peritonitis ; that  is  the  reverse  peristalsis  and 
the  gastric  lavage  for  the  toxemia  which  this 
method  of  treatment  attempts  to  relieve.  A. 
J.  Ochsner  was  long  ago  convinced  that  pa- 
tients had  a better  chance  of  recovery  from 
peritonitis  if  no  surgery  was  done  and  the 
infection  was  given  a chance  to  localize,  but 
a great  many  of  these  cases  went  on  to  the 
development  of  an  ileus  that  could  not  be  re- 
lieved. For  this  reason  few  surgeons  adopt 
this  plan  of  procedure,  most  of  them  pre- 
ferring to  risk  operation  rather  than  the 
chance  of  an  ileus.  With  the  use  of  the  pro- 
cedure here  advanced  for  the  relief  of  the 
ileus,  one  can  empty  the  bowel  at  any  time. 

Very  recently  I have  adopted  the  following 
method  of  handling  cases  of  peritonitis. 
The  patients  are  placed  in  the  Fowler  posi- 
tion and  given  from  5 to  15  per  cent  saline 
and  glucose  solution  intravenously ; total 
abstinence  of  food  or  drink  by  mouth  is  en- 
forced, and  if  ileus  develops  spinal  anes- 
thesia is  induced.  I believe  that  in  cases  of 
appendicitis  seen  on  the  fifth  or  sixth  day,  if 
an  ileus  is  already  present,  spinal  anesthesia 
should  be  induced,  the  sphincter  ani  dilated, 
and  the  intestinal  tract  emptied.  Adequate 
time  should  be  allowed  for  the  resistance  to 
increase  enough  to  take  care  of  the  infection 
or  localize  it,  and  the  patient  to  improve  to  a 
stage  where  he  can  withstand  surgical  pro- 
cedure. 

Although  I recognize  that  I have  not  yet 
a convincing  series  of  case  reports  to  offer,  I 
believe  that  the  method  described  will  be  an 
epoch-making  advance  in  surgery,  and  if 
used  will  convince  any  one  of  its  efficiency. 
An  attempt  has  been  made  to  explain  the 
physiological  basis  of  the  action  of  the  pro- 
cedure, and  while  it  is  rather  early  to  form 
any  conclusions,  the  fact  that  each  succeed- 
ing patient  has  been  handled  successfully  is 
so  convincing  that  I can  not  help  but  believe 
that  it  is  the  therapeutic  measure  for  a condi- 
tion which  has  so  many  fatalities,  because  no 
successful  treatment  has  yet  been  devised. 

Bass  Building. 

ABSTRACT  OF  DISCUSSION.f 

Dr.  J.  T.  Krueger,  Lubbock:  Dr.  Neely  has  pre- 
sented a new  and  very  important  subject,  and  one 
in  which  all  surgeons  should  be  deeply  interested. 
He  has  covered  the  subject  thoroughly  and  clearly 
and  I wish  to  express  my  appreciation  for  his  paper 
because  I am  especially  interested  in  spinal  anes- 
thesia and  its  many  advantages. 

During  the  past  two  years,  I have  used  spinal 


anesthesia  as  the  anesthetic  of  choice  in  nearly  all 
operations  below  the  diaphragm,  on  patients  five 
years  of  age  and  above.  I have  used  it  in  over 
twelve  hundred  cases,  and  I have  observed  that  it 
is  very  rare,  even  in  very  extensive  operations,  to 
see  postoperative  ileus  in  cases  in  which  spinal  anes- 
thesia has  been  used.  This  leads  me  to  believe  that 
spinal  anesthesia  is  a preventive  measure  against 
postoperative  ileus,  and  if  this  is  true,  it  would  make 
one  feel  that  it  woud  be  a great  therapeutic  agent 
in  the  treatment  of  paralytic  ileus.  ' 

Theoretically,  if  the  experiments  of  Dr.  Alvarez, 
in  which  he  cuts  the  vagus  and  sympathetic  nerves 
of  dogs,  are  to  be  credited,  and  these  dogs  actually 
starve  to  death  due  to  increased  peristalsis,  it  would 
certainly  lead  one  to  believe  that  the  sympathetic 
system  has  an  inhibitory  action  on  peristalsis. 
Clinically,  on  opening  the  abdominal  cavity  of  a pa- 
tient who  has  been  given  high  spinal  anesthesia, 
one  can  readily  see  the  greatly  increased  peristalsis 
and  contracted  condition  of  the  intestines. 

In  discussing  his  technic  for  spinal  anesthesia,  I 
think  that  Dr.  Neely  overlooked  mentioning  one 
point  that  I consider  very  important,  and  that  is  the 
administration  of  ephedrine  sulphate  just  before  the 
spinal  anesthesia  is  given.  This  can  be  given  very 
nicely  in  the  novocain  solution  used  to  anesthetize 
the  site  of  injection  of  the  spinal  puncture  needle. 
It  is  my  custom  to  use  from  three-fourths  to  one 
and  one-half  grain  of  ephedrine  in  from  one  to  two 
cc.  of  a 0.5  per  cent  novocain  solution. 

I have  used  this  method  of  treating  ileus  in  some 
fifteen  cases  with  good  results  and  never  any  un- 
favorable results.  In  view  of  the  facts  that  Dr. 
Neely  has  brought  forth  in  his  paper,  and  in  view 
of  the  absence  of  paralytic  ileus  in  patients  who 
have  had  extensive  abdominal  operations  under 
spinal  anesthesia,  and  because  of  the  results  in  the 
cases  which  I have  had,  it  is  my  opinion  that  high 
spinal  anesthesia  has  a definite,  valuable  place  in 
the  treatment  of  paralytic  ileus. 

Dr.  Neely  (closing) : There  is  less  postoperative 
ileus  following  spinal  anesthesia  than  any  other  form 
of  anesthesia.  One  reason  is  that  the  intestines 
usually  lie  quietly  and  collapsed  within  the  ab- 
dominal cavity  for  a considerable  period  of  time 
after  the  operation. 

It  is  most  important  to  not  operate  in  the  face 
of  ileus.  If  spinal  anesthesia  will  empty  the  intes- 
tinal tract,  it  is  better  to  wait  a few  hours  and 
use  this  time  to  improve  the  general  condition  of 
the  patient  with  concentrated  sodium_  chloride  solu- 
tion, strophanthin,  et  cetera.  If  the  intestinal  tract 
does  not  completely  empty  itself,  the  operation 
should  be  performed  immediately.  I can  not  empha- 
size too  strongly  that  if  the  patient  has  an  adynamic 
ileus,  spinal  anesthesia  will  relieve  him;  if  it  does 
not,  he  has  a mechanical  obstruction,  which  will 
probably  be  proven  at  autopsy,  if  unrelieved. 


IMPORTANCE  OP  VISUAL  FIELDS  AS  AN  AID 
IN  LOCALIZATION  OP  BRAIN  TUMORS. 

Walter  D.  Shelden  and  Walter  I.  Lillie,  Rochester, 
Minn.  {Journal  A.  M.  A.,  March  8,  1930) , assert 
that  examination  of  the  eyes  affords  significant 
data  both  in  diagnosis  and  in  localization  of  tumors 
of  the  brain.  As  this  consideration  presumes  the 
integrity  of  the  end-organ,  it  is  the  duty  of  the 
ophthalmologist  to  correlate  any  local  pathologic 
condition  of  the  eye  with  an  appropriate  alteration 
in  vision  and  in  the  visual  fields.  They  cite  cases 
to  illustrate  the  relative  significance  of  the  visual 
fields  in  the  study  of  tumors  of  the  brain  and  to 
show  a few  of  the  many  examples  which  such  studies 
reveal. 
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THE  SNAPPING  HIP.* 

BY 

E.  B.  PARSONS,  M.  D., 

PALESTINE,  TEXAS. 

A condition  which  I think  has  not  been 
properly  emphasized  in  surgical  literature  is 
that  of  “snapping  hip,”  the  mechanics  of 
which  should  be  familiar  to  every  surgeon, 
particularly  those  who  handle  industrial 
cases.  Snapping  hip  is  indeed  a most  per- 
plexing condition  to  encounter,  especially  so 
when  the  examining  surgeon,  while  attempt- 
ing to  diagnose  those  anomalies  which  occur 
about  the  hip- joint,  is  not  armed  with  knowl- 
edge of  the  previous  existence  of  this  condi- 
tion. The  particular  case  which  has  caused 
me  to  discuss  this  subject  is  of  interest. 

REPORT  OF  A CASE. 

A white  man,  stated  age  45,  employed  as  an 
engine-carpenter,  claimed  that  while  lifting  the  pilot 
of  a locomotive  engine  he  suddenly  felt  as  if  some- 
thing had  “popped,”  which  “pop”  could  be  heard  in 
his  right  hip,  and  which  sensation  was  followed  by 
severe  pain  in  that  region.  He  stated  that  his  hip 
was  “out-of-joint”  at  the  time,  but  by  various 
maneuvers  he  had  been  able  to  slip  it  back  into 
place.  He  did  not  report  to  the  hospital  until  five 
days  after  the  alleged  injury,  when  he  came  claim- 
ing complete  disability  because  of  inability  to  exert 
any  appreciable  effort  without  causing  a dislocation 
of  his  right  hip,  which  occurrence,  he  claimed,  was 
invariably  attended  with  the  most  excruciating  pain. 
The  patient  denied  having  had  trouble  with  the  af- 
fected hip  at  any  time  previous  to  the  alleged  injury. 
He  was  stripped  for  examination  and  a careful  sur- 
vey made  of  the  affected  hip.  With  the  joint  in  its 
supposedly  normal  condition,  no  abnormalities  were 
noted.  The  patient  then  placed  the  weight  of  his 
body  on  his  right . leg,  adducted  the  thigh  and,  as 
he  was  flexing  the  thigh  on  the  body,  a sudden 
snapping  sound  was  heard,  with  the  occurrence  of 
which  the  patient  doubled  up  in  pain.  Examination 
with  the  hip  in  this  condition  revealed  a peculiar 
deformity  which  appeared  to  be  due  to  a forward 
displacement  of  the  greater  trochanter.  The  patient 
voluntarily  reduced  the  deformity  and  felt  instantly 
relieved. 

Roentgenograms  were  made  with  the  affected  hip 
in  its  normal  state,  and  during  the  time  the  pa- 
tient claimed  it  was  dislocated.  It  was  indeed  per- 
plexing to  note  that  in  none  of  the  plates  was  there 
revealed  any  abnormal  relation  of  the  head  of  femur 
to  the  acetabulum,  nor  were  there  any  organic 
changes  noted  in  the  bone  itself,  which  could  ac- 
count for  the  subjective  symptoms  complained  of. 
I was  satisfied,  then,  that  there  was  not  present  a 
form  of  true  dislocation  of  the  hip-joint. 

DISCUSSION. 

What,  then,  was  the  nature  of  the  dis- 
ability of  which  this  patient  complained? 
The  case  perplexed  me,  and  I was,  at  the 
start,  at  a loss  in  deciding  what  to  do.  The 
patient  alleged  to  have  suffered  an  injury 
from  which  he  appeared  to  be  practically  in- 

*Read  before  the  Texas  Railway  Surgeons  Association,  Min- 
eral Wells,  May  5,  1930. 


capacitated  from  performing  any  work.  To 
make  the  case  a most  pressing  one,  he  and 
his  wife  clamored  for  treatment.  To  tem- 
porize with  the  situation  I put  the  patient 
in  a plaster  jacket  which  incorporated  both 
hip- joints  and  the  pelvis  as  high  as  the 
umbilicus.  Three  weeks  later  the  cast  was 
removed  and,  to  my  anticipated  disdain,  no 
improvement  was  noted  in  his  condition.  In 
order  to  quiet  a seemingly  over-anxious  wife, 
other  measures  as  diathermy  and  adhesive 
strapping  were  tried,  with  still  no  result. 
The  plaster  jacket  was  once  more  resorted  to, 
this  time  with  the  limb  in  a position  which 
seemed  most  comfortable  to  the  patient,  with 
the  thigh  adducted  and  internally  rotated. 

It  was  at  this  time  that  my  attention  was 
focused  on  what  has  been  described  as  “snap- 
ping hip,”  a condition  which  seldom  if  ever 
occurs  unless  there  has  been  present  an  al- 
ready preexisting  disturbance  of  normal 
anatomical  relations.  So  strongly  was  I con- 
vinced that  such  was  the  nature  of  the  condi- 
tion which  confronted  me,  that  I informed 
the  wife  of  the  patient  that  her  husband’s 
incapacity  had  existed  previous  to  the  time 
of  the  alleged  injury.  She  appeared  tran- 
siently stunned  at  such  a reproach  on  my 
part,  but  later  asked  that  her  husband  be 
allowed  to  return  home,  as  she  believed  he 
would  be  well  enough  to  go  back  to  work  in  a 
few  days.  The  cast  applied  with  the  limb 
adducted  and  internally  rotated,  was  re- 
moved. Whether  or  not  the  application  of 
the  cast  served  as  a cure  for  the  condition 
is  a problem  that  I have  not  yet  solved,  but 
I will  say  that  ten  days  after  removing  the 
second  cast,  the  patient  walked  into  my  office 
with  a brisk  gait  and  stated  that  he  was 
ready  to  return  to  work. 

The  exact  etiology  of  this  condition  cannot 
be  attributed  to  any  distinctive  pathologic 
lesion  of  an  organic  character,  but  must  be 
viewed  from  the  standpoint  of  an  abnormal 
development  of  anatomical  structures,  name- 
ly, the  fascia  lata  with  its  ilio-tibial  tract  and 
the  gluteus  maximus  muscle.  It  has  been 
constantly  demonstrated  that  running  in  a 
longitudinal  direction  from  the  crest  of  the 
ilium  and  along  a line  just  posterior  to  the 
greater  trochanter  of  the  femur  there  is  a 
thickened  back  of  fascia  seemingly  forming 
the  basis  of  the  ilio-tibial  tract.  If  one 
passes  his  finger  backward  in  a slit  made  in 
the  fascia  at  the  level  of  the  greater 
trochanter,  the  thickened  band  of  fascia  as  a 
definite  ridge  can  be  palpated.  Adduction  of 
the  leg  together  with  flexion  of  the  thigh  on 
the  body  renders  the  fascial  band  more  tense 
and  causes  it  to  press  firmly  against  the 
trochanter.  With  increasing  flexion,  with 
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the  thigh  in  this  position,  the  tension  on  this 
band  of  fascia  is  further  increased  until  the 
trochanter  can  no  longer  prevent  it  from 
slipping  forward,  which  it  finally  does  with 
a snapping  sound.  Complete  relaxation  of 
the  gluteus  maximus  muscle  greatly  favors 
the  production  of  this  mechanism,  for  with 
the  muscle  contracted  the  fascial  band  is 
held  back  and  thus  prevented  from  slipping 
forward  over  the  trochanter.  It  will  be  noted 
that  in  the  case  cited,  the  patient  in  produc- 
ing his  alleged  dislocation  would  first  put  the 
weight  of  his  body  on  the  affected  hip,  thus 
rendering  tense  the  fascial  band,  which,  with 
subsequent  adduction  and  flexion  of  the 
thigh  on  the  body,  would  then  give  rise  to 
the  snap. 

One  author  gives  us  a somewhat  different 
anatomical  etiological  factor  to  account  for 
the  production  of  the  snap,  in  that  a deep 
tendon  is  sometimes  developed  on  the  inner 
surface  of  the  gluteus  maximus  muscle. 
This  tendon,  usually  small  and  serving  as  the 
insertion  of  the  gluteus  maximus  into  the 
gluteal  ridge  of  the  femur,  may  at  times  be 
abnormally  developed  and,  with  the  relaxa- 
tion of  the  large  gluteal  muscle,  tend  to  slip 
over  the  greater  trochanter,  causing  the 
snap.  Personally,  I favor  the  first  explana- 
tion, because  in  addition  to  the  sound 
anatomical  basis  expounded,  one  can  dis- 
tinctly feel  the  band  of  fascia  slip  forward 
over  the  greater  trochanter  with  the  produc- 
tion of  the  snap. 

The  patient  in  the  case  cited  here,  was  in 
the  hospital  for  a total  of  about  seven  weeks, 
during  which  time  his  case  was  investigated 
from  every  standpoint.  All  phases  of  the 
history  were  negative  and,  excepting  the  lo- 
cal symptoms  and  signs  referred  to,  the 
physical  examination  was  negative.  The 
blood  count,  urinalysis  and  blood  pressure 
readings  were  all  normal.  Repeated  Wasser- 
mann  tests  were  negative  and,  I might  add, 
that  roentgenograms  of  the  long  bones  failed 
to  reveal  any  suggestion  of  the  existence  of 
syphilis. 

I mentioned  before  that  the  patient  denied 
ever  having  any  trouble  previously,  but  ac- 
cidently I learned  from  very  intimate  neigh- 
bors of  the  patient  that  for  several  years  he 
had  been  able  to  snap  and  “dislocate”  his  hip, 
and  often  did  so  at  small  social  gatherings 
as  a means  of  entertainment. 

Because  of  the  long  hospitalization  of 
these  patients  with  the  cast  method  of  treat- 
ment, I would  advise,  and  expect  in  the  fu- 
ture to  resort  to  surgical  methods,  namely, 
an  incision  parallel  with  the  fibers  of  the 
gluteus  maximus  obliquely  over  and  just  be- 
low the  level  of  the  greater  trochanter,  the 


two  edges  of  the  fascia  then  being  sutured 
to  the  bone  with  a gap  of  one-half  inch  be- 
tween the  fascial  edges  to  prevent  them  from 
reuniting. 

This  is  the  method  used  by  Bayer,  Von 
Brunn,  and  Hohman.  Another  operation  less 
frequently  resorted  to  is  according  to  Payr’s 
method : A longitudinal  incision  is  made  di- 
rectly behind  the  great  trochanter,  curving 
obliquely  backward.  The  ilio-femoral  liga- 
ment is  exposed  and  divided  about  a hand’s 
width  below  the  great  trochanter.  The  cut 
ends  of  the  ligament  which  retract  to  the 
width  of  two  or  three  fingers,  are  turned 
back  still  further  in  their  posterior  portions 
and  together  with  the  gluteal  tendon  are 
sutured  with  a few  strong  silk  sutures  deeply 
to  the  periosteum  of  the  great  trochanter. 
The  lower  extremity  is  then  fixed  by  a lateral 
splint  and  rest  given  for  three  weeks. 

In  conclusion,  it  is  my  opinion  that  snap- 
ping hip  is  more  common  than  supposed,  and 
encountered  often  where  no  painful  symp- 
toms are  complained  of.  This  condition  was 
found  existing  in  a railroad  employee.  In- 
dustrial surgeons  should  keep  the  condition 
in  mind  in  the  diagnosis  of  dislocation  of  the 
hip  and  other  lesions  in  this  region,  which 
involve  the  matter  of  compensation. 

ABSTRACTS  OF  DISCUSSION. 

Dr.  W.  B.  Carrell,  Dallas:  I have  had  patients  to 
complain  of  a snapping  sensation,  and  have  veri- 
fied it  in  two  or  three  conditions.  In  one  there  was 
a bursitis  of  the  trochanteric  bursa,  and  apparently 
the  gluteus  maximus  crossed  with  a snap  as  the 
thigh  was  extended.  There  were  other  symptoms 
present  in  this  case  and  all  were  relieved  by  excision 
of  the  bursa. 

In  poliomyelitis,  with  loss  of  some  muscles  and 
hypertrophy  of  others,  a snapping  sensation  may  be 
present,  either  from  bands  pulling  across  the 
trochanter  or  partial  subluxation  of  the  hip.  The 
snapping  sensation  in  these  conditions  is  incidental 
and  offers  no  difficulty  in  the  plan  of  treatment. 


TRANSMISSION  OF  HEMOPHILIA. 

C.  A.  Mills,  Cincinnati  {Journal  A.  M.  A.,  May  17, 
1930),  reports  a bleeder  family.  Two  sisters,  unaf- 
fected, had  each  two  sons,  all  four  boys  being  bad 
bleeders  throughout  life.  The  family  tree  of  the 
descendants  of  only  one  of  these  four  boys  is  avail- 
able. This  one  married  a woman  who  was  in  no 
way  related  to  him  and  who  had  no  known  bleeding 
in  her  family.  Throughout  the  subsequent  history 
of  the  family  there  were  no  marriages  with  outsiders 
who  were  in  any  known  way  connected  with  the 
disease.  This  family  was  the  only  one  in  that  local- 
ity with  hemophilia.  Yet  among  the  thirty-one 
female  and  twenty-five  male  known  descendants  of 
this  one  hemophilic  man  there  were  eight  males 
with  undoubted  hemophilia  and  three  open  to  ques- 
tion. No  females  were  affected,  but  transmission, 
except  in  the  one  instance,  was  always  through 
them.  In  two  instances  the  disease  passed  through 
two  generations  of  females  to  appear  in  the  males 
of  the  third  generation. 
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TREATMENT  OF  URETHRAL  STRIC- 
TURES WITH  THE  NON- VACUUM 
ELECTRODE.* 

BY 

J.  A.  FLAUTT,  M.  D., 

GALVESTON,  TEXAS. 

Physiotherapy  has  developed  so  rapidly 
into  a specialty  that  the  majority  of  gen- 
eral practitioners  know  practically  nothing 
about  it.  This  is  my  principle  reason  for 
writing  this  paper.  It  is  my  opinion  that 
those  who  are  acquainted  with  the  advan- 
tages of  physiotherapy  should  devote  part  of 
their  time  to  educating  the  general  practi- 
tioner. This  is  particularly  true  of  dia- 
thermy, which  renders  valuable  assistance  in 
the  treatment  of  so  many  common  ailments. 

Patients  with  urethral  strictures  are  seen 
and  treated  almost  daily  by  physicians  in 
general  practice.  I began  treating  urethral 
strictures  with  the  old  vacuum  tube  and 
high  frequency  apparatus  in  1915,  and  since 
the  war  have  used  the  modern  diathermy 
machine  and  the  non-vacuum  electrode.  So 
far  I have  never  failed  to  soften  up  a stric- 
ture so  that  the  electrode  could  be  intro- 
duced into  the  bladder. 

There  is  nothing  complicated  or  mysterious 
in  the  technique.  Any  stricture  that  the 
urine  can  pass  through,  will  respond,  and 
there  is  no  pain  or  discomfort  to  the  pa- 
tient. The  heat  from  the  non-vacuum  elec- 
trode applied  to  the  stricture  softens  the 
scar  tissue  and  allows  the  stricture  to  dilate. 
The  same  result  is  gotten  in  the  treatment 
of  strictures  of  the  rectum  when  the  rectal 
electrode  is  used. 

TECHNIQUE. 

The  patient  should  be  prepared  as  for  the 
use  of  the  ordinary  urethral  sound.  The 
diathermy  machine  is  arranged  for  using  the 
monopolar  current  and  treatment  is  begun 
with  the  lowest  amount  of  current  possible 
and  the  spark  gap  closed.  The  electrode  is 
sterilized  in  alcohol,  formalin,  and  so  forth, 
dried  in  the  air,  lubricated  and  introduced 
into  the  urethra  as  far  as  possible.  The 
electrode  is  held  firmly  against  the  stric- 
ture, the  current  turned  on  and  the  spark 
gradualy  opened  up  until  the  electrode  is  as 
hot  as  the  patient  can  comfortably  bear  it. 

I usually  apply  the  electrode  for  ten  min- 
utes the  first  treatment,  and  gradually  in- 
crease the  time  up  to  twenty  minutes.  Treat- 
ments are  given  daily  or  six  times  a week, 
unless  the  patient  complains  of  irritation  or 
if  much  bleeding  occurs.  I then  wait  a few 
days  before  giving  more  treatments.  Small 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


amounts  of  blood  are  ignored.  From  ten  to 
twenty  treatments  are  usually  sufficient  to 
soften  up  the  worst  type  of  stricture  so  that 
the  electrode  can  be  passed  into  the  bladder. 
After  this,  larger  size  steel  sounds  can  be 
used  with  practically  no  discomfort  to  the 
patient.  In  old  chronic  strictures  of  the 
posterior  urethra,  after  a few  treatments,  I 
often  pass  a filiform  bougie  and  sound,  and 
then  larger  size  steel  sounds.  The  diathermy 
softens  up  the  scar  tissue  until  it  stretches 
with  very  little  discomfort  to  the  patient. 

During  the  treatment  the  electrode  should 
always  be  held  gently  but  firmly  against  the 
stricture.  The  heat  should  be  adjusted  to  the 
patient’s  comfort,  the  organ  should  be  held 
firmly,  and  after  a few  treatments  an  effort 
should  be  made  every  few  minutes  to  ad- 
vance the  electrode.  Every  time  the  organ 
is  grasped  with  the  hand  or  is  turned  loose, 
it  should  be  done  quickly  so  that  the  patient 
will  not  be  burned.  This  burning  is  very 
slight,  but  if  it  occurs  the  confidence  of  the 
patient  will  be  lost  and  he  may  jump  when 
the  electrode  is  well  into  the  urethra  and 
break  the  electrode,  which  would  be  a very 
serious  accident. 

CONCLUSION. 

No  permanent  results  are  claimed  for  this 
line  of  treatment.  The  stricture  will  require 
the  same  attention  as  when  other  methods 
are  used.  However,  the  patient  will  not 
suffer  any  pain  or  discomfort  during  the 
treatments.  The  results  will  be  good,  and 
he  will  be  more  likely  to  report  back  for 
treatment  at  regular  intervals. 

The  non-vacuum  electrode  renders  valu- 
able aid  in  chronic  urethritis,  posterior  and 
anterior,  and  should  be  used  for  ten  to 
twenty  minutes  preceding  irrigation,  injec- 
tions, and  so  forth. 

American  National  Insurance  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  D.  Whitten,  Greenville:  I have  been  using 
this  method  of  treating  urethral  strictures  for  the 
past  ten  years.  Until  then  I had  been  using  sounds, 
bougies,  cutting  and  the  vacuum  electrode.  In  the 
case  of  the  small  stricture  when  I cannot  pass  a 
number  16  French  non-vacuum  electrode,  I use  the 
bulbous  bougie  on  the  negative  pole  of  the  galvanic 
electricity  and  the  positive  pole  on  the  back,  until 
the  stricture  is  dilated  sufficiently  to  introduce  the 
non-vacuum  electrode.  With  this  method  there  is 
absorption  of  the  scar  tissue  and  clearing  up  of  the 
stricture.  Experiments  conducted  at  the  Walter 
Reed  Hospital,  demonstrated  that  the  temperature 
of  tissues  a minor  fraction  of  an  inch  below  the 
point  of  application  could  not  be  xaised  by  an  ap- 
plication of  twenty  minutes  of  the  vacuum  electrode, 
but  by  substituting  the  non-vacuum,  using  the  same 
high  frequency  machine,  the  same  connections  and 
settings,  the  temperature  rise  in  the  tissues  as  deep 
as  two  inches  down  was  immediate  and  marked. 

Thus  the  use  of  the  non-vacuum  electrode  as  a 
means  of  applying  heat  to  the  skin , or  mucous 
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membrane  is  even  better  than  direct  diathermy, 
because  the  point  of  greatest  heat  then  is  on  the 
surface  in  contact  and  in  the  area  below  such  con- 
tact surface,  while  in  diathermy  the  area  of  great- 
est heat  is  somewhere  betwen  the  two  plates,  the 
location  of  such  area  of  greatest  heat  being  gov- 
erned by  the  relative  size  of  the  two  electrodes. 

Special  electrodes  are  made  for  the  cavities  and 
here,  as  elsewhere,  the  technique  is  very  irnportant 
whether  sedative  or  stimulative  effect  is  desired.  In 
cases  of  gonorrhea  I use  the  sedative  technique, 
using  heat  from  105°  to  110°  Fahrenheit  for  thirty 
to  forty  minutes.  To  my  mind  this  is  the  ideal  treat- 
ment for  gonorrhea,  but  for  strictures  I use  the 
stimulative  technique,  letting  the  tolerance  of  the 
patient  be  my  guide  and  treat  from  10  to  15  min- 
utes at  a sitting,  using  great  care  to  prevent  a 
blister.  Here  it  is  very  necessary  to  have  a flexible 
and  stable  spark. 

Dr.  Flautt  (closing) : I have  never  found  a stric- 
ture that  I could  not  soften  up  with  this  treatment. 
I had  one  case  in  which  a doctor  had  been  unable 
to  pass  a filiform  bougie.  It  required  twenty  treat- 
ments with  the  non-vacuum  electrode.  Six  months 
later  a number  20  American  size  sound  could  be 
passed  easily.  For  most  strictures  from  five  to 
seven  treatments  are  usually  sufficient. 

NON-DIPHTHERITIC  INFECTIOUS 

LARYNGITIS.* 

BY 

GEORGE  M.  CULTRA,  M.  D., 
and 

A.  J.  STREIT,  M.  D.,  F.  A.  C.  S., 

AMARILLO,  TEXAS. 

Laryngitis  of  the  infectious  type  is  a com- 
mon clinical  entity,  so  common  and  benign 
in  fact  that  it  receives  but  little  space  in  the 
usual  reference  book.  The  severe  types  with 
obstruction  and  dyspnea  are  usually  called 
diphtheria,  treated  as  such  and  given  no 
further  thought. 

During  the  past  two  years  the  authors 
have  seen  several  cases  of  laryngitis  which 
have  followed  such  an  unique  course,  that 
they  are  led  to  believe  that  this  type  of 
laryngitis  is  as  distinct  a clinical  entity  as 
diphtheria.  The  first  case  was  observed 
early  in  August  of  1928.  The  onset  was  very 
acute  and  the  course  rapid.  The  child  died 
within  thirty-six  hours  of  the  first  symp- 
toms. The  next  cases  were  seen  the  fall  and 
winter  of  the  same  year.  During  the  past 
winter  (1929-1930),  several  more  cases  have 
been  seen  together  or  in  consultation  with 
others.  Because  of  the  marked  similarity  of 
these  cases,  we  feel  that  a report  of  them  is 
well  worth  consideration. 

The  clinical  course  of  the  disease  is  best 
illustrated  in  the  following  case  histories. 

CASE  REPORTS. 

Case  1. — J.  E.  G.,  aged  10  months,  was  a male 
child  of  more  than  average  size.  His  weight  was 
24  pounds,  10  ounces.  The  previous  history  was 
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negative  except  for  an  attack  of  pharyngitis  at  the 
age  of  8 months.  He  was  breast  fed  and  received 
additional  solid  food.  He  was  seen  the  evening  of 
August  5,  1928,  by  his  family  physician,  and  pre- 
sented symptoms  of  a mild  croup.  Steam  inhala- 
tions and  frequent  doses  of  calcidine  were  ordered. 
In  the  morning,  the  child  was  worse  and  one  of  us^ 
was  called  to  see  him.  At  that  time  he  was  very 
dyspneic,  slightly  cyanotic  and  had  a temperature 
of  99°  F,  He  was  patently  suffering  from  an  ob- 
struction of  the  larynx  or  the  trachea.  Because  the 
child  was  so  large  and  of  a lymphatic  type,  we  first 
thought  of  a persistent  thsnnus.  A chest  plate  was 
made  by  Dr.  Prince,  who  reported  no  evidence  of 
a persistent  thjrmus.  The  child  was  then  given 
20,000  units  of  diphtheria  antitoxin  and  carried  to 
the  office  of  one  of  us^,  who  passed  the  Jackson 
laryngoscope.  The  examination  showed  a swelling 
of  the  epiglottis  and  adjacent  structures.  The  tissue 
was  a beefy  red,  with  a dry  sticky  mucous  adherent 
to  it.  There  was  no  membrane.  A direct  smear  of 
the  larynx,  from  which  a culture  was  made,  showed 
Staphylococcus  hemolyticus.  The  tissue  was  shrunken 
with  adrenalin;  the  child  became  less  cyanotic,  and 
the  dsypnea  subsided  to  some  extent.  This  procedure 
was  repeated  and  he  was  taken  to  the  hospital.  The 
dyspnea  was  more  or  less  transient  all  day.  In  the 
evening  the  temperature  rose  to  101.4°  F.  and 
climbed  higher.  The  child  became  more  toxic,  but 
the  breathing,  though  labored,  was  not  alarming. 
He  was  fairly  comfortable  in  a croup  tent.  The 
larynx  did  not  close  again.  The  lungs  were  normal 
as  far  as  could  be  determined  by  auscultation  and 
percussion.  However,  his  temperature  climbed 
higher  and  higher,  passing  104°  F.,  and  the  child 
died  at  about  2 a.  m.,  apparently  from  the  extreme 
toxemia.  A specimen  of  urine  obtained  just  before 
death,  showed  three  plus  albumin  and  many  gran- 
ular easts.  No  autopsy  was  obtained. 

Case  2.~W.  J.  S.,  aged  20  months,  was  a male 
child  several  pounds  overweight.  The  previous  his- 
tory was  negative.  He  had  been  breast  fed  for  one 
year.  There  were  no  previous  illnesses.  The  after- 
noon of  November  28,  1928,  the  illness  began  veith 
a slight  hoarseness  and  a croupy  cough.  These 
symptoms  became  worse  during  the  night.  Ipecac 
was  given  without  relief  and  a croup  tent  was 
ordered.  The  next  day  the  breathing  became  la- 
bored. Small  doses  of  apomorphine  were  given  with 
some  relief  of  the  symptoms  and  there  was  a gen- 
eral relaxation.  This  improvement  was  only  tem- 
porary. The  laryngoscope  was  passed  and  the  swol- 
len tissue  touched  with  adrenalin  and  ephedrine. 
This  gave  relief  for  a few  hours.  A smear  was  taken 
through  the  laryngoscope  and  a culture  made.  Both 
the  smear  and  the  culture  showed  hemolytic  staphy- 
lococcus and  a few  streptococci.  No  diphtheria 
bacilli  were  found.  The  symptoms  grew  steadily 
more  pronounced.  The  diaphragm  seemed  to  fairly 
snap  with  the  labored  breathing.  He  was  taken  to 
the  hospital  and  a low  tracheotomy  was  done.  The 
blood  count  was  as  follows:  erythroc3rtes,  4,800,000; 
leukocytes,  13,600;  polys,  70  per  cent;  small  lympho- 
cytes, 28  per  cent;  large  lymphocytes,  2 per  cent. 
The  urine  on  repeated  examination  showed  traces 
of  albumin,  no  casts  or  pus.  The  temperature 
ranged  from  normal  to  102.2°  F.  The  recovery  was 
stormy.  The  trachea  would  become  clogged  with 
sticky  mucus,  and  the  child  would  become  cyanotic 
until  it  was  removed  by  suction.  This  procedure 
was  repeated  very  frequently. 

Case  S.—W.  S.,  aged  2 years,  was  a well  nourish- 
ed male  child.  The  previous  history  is  interesting 
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in  that  he  had  had  frequent  attacks  of  pharyngitis 
with  some  cervical  adenitis.  He  was  seen  on  Novem- 
ber 16,  1929,  with  a temperature  of  101.6°  F.,  a 
high-pitched  barking  cough  and  labored  breathing, 
both  on  inspiration  and  expiration.  The  lungs  were 
normal  with  the  exception  of  a few  dry  rales.  The 
pulse  was  fast.  The  patient  had  an  anxious  ex- 
pression. A throat  culture  was  taken.  The  report 
showed  staphylococci  in  great  numbers  and  a few 
streptococci.  At  the  end  of  72  hours,  a few  bacilli 
grew  out  that  resembled  diphtheria  bacilli  in 
morphology  and  staining.  Large  doses  of  sodium 
bicarbonate  were  given  with  the  usual  antispas- 
modics,  ipecac,  antipyrine,  and  calcidine.  He  was 
placed  in  a croup  tent  for  steam  inhalations.  The 
temperature  ranged  from  101°  to  103.2°  F.  The 
child  made  an  uneventful  recovery.  At  no  time  did 
he  have  any  tracheal  tug  after  beginning  treatment. 

Case  A. — B.  A.  B.,  was  a female  child,  aged  3 
years.  The  previous  history  was  essentially  nega- 
tive. She  was  seen  late  one  afternoon  with  mild 
symptoms  of  croup.  She  had  no  fever.  At  11  p.  m., 
the  child  became  dyspneic  and  slightly  cyanotic.  The 
temperature  at  this  time  was  101°  F.,  pulse  150. 
She  was  given  a dram  of  soda  bicarbonate  and  a 
small  dose  of  syrup  of  ipecac.  There  was  some 
relaxation  but  it  was  only  transient.  The  Jackson 
laryngoscope  was  passed.  The  larynx  was  beefy 
red  and  covered  with  the  usual  sticky  mucus.  Local 
application  of  ephedrine  gave  relief.  She  recovered 
in  two  days  without  treatment  other  than  anti- 
spasmodics  and  iodides.  The  smear  from  the  mucus 
was  almost  pure  staphylococcus.  No  culture  was 
made. 

Case  5. — F.  J.  C.  was  a fairly  well  nourished 
female  child  of  19  months.  The  previous  history 
was  negative  except  for  frequent  attacks  of  naso- 
pharyngitis. The  tonsils  were  large  and  chronically 
infected  and  the  adenoids  were  hypertrophied.  The 
onset  of  the  symptoms  was  rapid.  When  first  seen 
she  had  a harsh  croupy  cough,  rapid  pulse  and  a 
temperature  of  102.4°  F.  The  breathing  was  labor- 
ed, but  there  was  no  cyanosis.  Laryngeal  examina- 
tion showed  the  typical  picture  described  in  the  pre- 
vious cases.  She  was  treated  with  soda,  and  given 
iodides  and  antispasmodics.  In  addition,  she  was 
given  three  large  doses  of  a staphylococcic  bacterine. 
Recovery  was  uneventful. 

Case  6. — G.  P.  was  a well  developed  male  child, 
aged  2 years.  The  previous  history  was  negative. 
The  onset  of  the  symptoms  was  gradual  with  hoarse- 
ness and  a dry  cough.  He  became  gradually  dyspneic 
the  second  day.  The  temperature  ranged  from  100° 
to  102.6°  F.  The  pharyrix  was  slightly  reddened. 
The  laryngoscopic  examination  showed  a swollen 
edematous  larynx,  red  in  color  and  covered  -with  the 
typical  sticky  mucus.  A culture  showed  staphylo- 
coccus and  some  spirilla  and  fusiform  bacilli.  The 
usual  treatment  of  soda  and  antispasmodics  was 
given.  He  received  sodium  iodide  and  sodium 
bromide  with  antipyrine.  Because  of  the  Vincent’s 
organisms  in  the  smear,  0.2  Gm.  of  sulpharsphena- 
mine  was  given  intravenously.  The  recovery  was 
uneventful. 

Case  7. — G.  B.  was  a well  nourished  male  child 
of  10  months  of  age.  The  previous  history  was  ex- 
cellent. Two  days  prior  to  our  observation,  he  had 
a slight  nasopharyngitis.  His  family  physician  was 
called  and  found  the  baby  with  symptoms  of  croup. 
He  called  one  of  us"  to  see  the  child.  The  Jackson 
laryngoscope  was  passed  and  the  glottis  and  aryte- 
noid area  were  seen  to  be  swollen  and  red.  Local 
applications  of  ephedrine  and  adrenalin  gave  tem- 
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porary  relief.  The  child  had  respiratory  distress, 
restlessness,  and  labored  breathing.  A tracheal  tug 
in  the  supraclavicular  space  was  striking,  and  the 
abdominal  muscles  and  the  diaphragm  were  fairly 
jerking  "with  the  labored  breathing.  The  tempera- 
ture was  103°  F.,  the  pulse  150  and  the  respiratory 
rate  from  60  to  70  per  minute.  A low  tracheotomy 
was  done.  Thick,  brownish,  sticky  mucus  was  found 
in  the  tracheobronchial  tree.  The  patient  became 
quiet  following  the  operation  and  fell  asleep.  At 
intervals  of  four  or  five  hours  he  had  spells  of 
dyspnea  and  labored  breathing.  He  would  become 
cyanotic  and  the  pulse  rate  would  become  fast  and 
thready.  Suffocation  seemed  imminent  and  the  child 
seemed  in  extremis.  On  expulsion  of  the  thick  muco- 
pus,  the  symptoms  would  subside.  The  breathing 
would  return  to  normal,  and  the  thready  irregular 
pulse  would  slow  down  to  some  extent  and  become 
full  and  strong,  although  remaining  fairly  rapid. 
This  kept  up  for  six  days.  The  bronchoscope  was 
passed.  The  tracheal  lining  was  ashy-gray  in  color. 
At  numerous  places  thick,  viscid  mucus  could  be 
seen.  In  order  to  produce  liquefaction  of  this  mu- 
cus, iodides  were  given.  For  cyanosis,  oxygen  was 
administered.  To  relax  the  bronchial  spasm,  amyl 
nitrite  and  adrenalin  were  used.  Digitalis  was  given 
to  support  the  heart.  The  child  recovered  after  a 
stormy  course.  The  cultures  of  the  mucus  showed 
Staphylococcus  hemolyticus. 

Case  8. — Baby  L.,  14  months  of  age,  was  a well 
developed  child,  referred  by  his  physician.  He  had 
had  a slight  “cold”  for  a few  days  prior  to  the  on- 
set of  the  attack.  He  was  croupy  and  had  had  la- 
bored respiration  for  12  hours  before  being  seen. 
The  tonsils  were  enlarged.  The  respiration  was  fast 
and  labored  and  the  child  was  cyanotic.  The  tem- 
perature was  102°  F.  and  the  pulse  fast.  The  par- 
ents were  told  that  a tracheotomy  would  be  neces- 
sary. A large  dose  of  sodium  bicarbonate  was  given 
and  in  thirty  minutes  the  baby  was  asleep.  The 
larynx  was  swollen  and  the  beefy  red  appearance 
of  the  ar3d;enoids  and  cords  was  typical.  No  mem- 
brane was  present.  The  throat  and  larynx  were 
painted  with  a 2 per  cent  solution  of  gentian  violet. 
The  attacks  appeared  transiently  for  36  hours.  Re- 
peated large  doses  of  soda  were  given.  The  baby 
recovered. 

Case  9. — L.  0.  was  a male  child,  aged  4 years. 
He  had  a slight  “cold”  and  a dry  cough.  The  croup 
came  on  suddenly  with  much  distress  and  labored 
breathing.  The  larjmx  had  the  usual  beefy  red  ap- 
pearance. The  tonsils  had  been  removed.  No  mem- 
brane was  present.  Large  doses  of  soda  were  given 
and  the  larynx  painted  with  gentian  violet.  Re- 
peated applications  controlled  the  attacks.  The  child 
recovered. 

Case  10. — E.  S.  was  a well  nourished  child  of  8 
years,  referred  by  his  physician.  He  had  been  but 
slightly  indisposed  before  the  development  ^ of  the 
acute  S3nnptoms.  The  dyspnea  came  on  very  sud- 
denly, with  laryngeal  obstruction.  High  tracheotomy 
was  done  and  20,000  units  of  diphtheria  antitoxin 
were  given.  This  was  done  within  two  hours  after 
the  initial  symptoms  of  respiratory  distress.  That 
night  the  patient  was  brought  to  us.  The  sutures 
of  the  incision  were  removed.  There  was  some  red- 
ness and  infiltration  at  the  site  of  the  operation. 
The  trachea  and  canula  were  filled  with  dry,  sticky 
mucus.  The  temperature  ranged  from  101°  to  104° 
F.,  pulse  from  120  to  150,  and  respiration  from  28 
to  40.  The  patient  was  apparently  making  a sat- 
isfactory recovery  when  suddenly  he  became 
cyanotic,  or  ashen-gray  in  color.  Some  sticky  mu- 
cus could  be  removed  from  the  tracheotomy  tube 
and  he  would  have  some  relief.  The  attacks  became 
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worse  and  the  patient  died  within  four  days  after 
tracheotomy,  with  respiratory  failure.  The  culture 
was  negative  for  diphtheria  and  positive  for  staphy- 
lococcus. 

Case  11. — Baby  R.  was  a well  nourished  child  of 
two  and  a half  years,  referred  to  us.  A history  was 
obtained  of  an  attack  of  tonsillitis  for  two  days 
prior  to  the  laryngeal  symptoms.  Dyspnea  developed 
suddenly.  The  laryngoscopic  examination  was  made 
and  the  findings  were  similar  to  the  other  cases. 
The  sticky  mucus  in  the  larynx  was  removed,  and 
relief  from  symptoms  followed  for  a short  period 
of  time.  The  attack  became  worse  and  a low  tracheot- 
omy was  done,  which  furnished  but  temporary  re- 
lief. There  were  repeated  attacks  of  labored  breath- 
ing and  cyanosis.  The  temperature  ranged  from 
103°  to  105°  F.  The  pulse  rate  was  from  160  to  180, 
the  respiration  from  40  to  70.  The  child  died  within 
72  hours  of  the  onset  of  the  disease.  The  culture 
was  negative  for  diphtheria.  Staphylococci  were 
found. 

Case  12. — W.  S.  N.,  a male  child,  aged  4 years, 
had  been  slightly  ill  for  from  12  to  16  hours  before 
being  seen,  at  which  time  the  case  was  referred  to 
us.  He  had  symptoms  of  hoarseness  and  dyspnea, 
but  he  was  not  cyanotic.  The  pulse  ranged  from  150 
to  160.  Laryngoscopic  examination  showed  edema 
of  the  arytenoids  and  larynx.  The  pharynx  was 
slightly  reddened.  The  larynx  was  treated  locally 
with  adrenalin  and  ephedrin,  and  20,000  units  of 
diphtheria  antitoxin  were  given.  A culture  from  the 
larynx  was  negative  for  diphtheria,  but  showed  al- 
most pure  staphylococcus.  Tracheotomy  was  unnec- 
essary. The  child  recovered  by  the  use  of  palliative 
measures. 

Case  13. — P.  H.  was  a male  child,  aged  11  years. 
The  onset  of  his  illness  was  sudden,  with  difficult 
breathing  and  cyanosis.  All  of  the  accessory  mus- 
cles of  respiration  were  brought  into  play  with  the 
labored  breathing.  The  pulse  rate  was  from  140  to 
150.  The  throat  was  only  slightly  reddened.  Exam- 
ination of  the  larynx  showed  edema  and  swelling  of 
the  arytenoids  and  cords.  There  was  no  membrane. 
He  was  treated  with  local  applications  of  adrenalin, 
and  calcium  iodide  internally.  He  made  an  un- 
eventful recovery. 

REVIEW  OF  THE  LITERATURE. 

The  literature  on  infectious  laryngitis  is 
very  scanty.  The  information  found  in  the 
usual  reference  book  leads  one  to  the  belief 
that  all  severe  cases  of  laryngitis  are  prob- 
ably diphtheria  and  should  be  treated  as 
such. 

Leigh^  reported  four  cases  with  three 
deaths  during  an  epidemic  of  influenza.  The 
course  and  symptoms  in  his  cases  are  almost 
identical  with  ours,  with  the  exception  of  the 
causative  organism,  which  in  his  report  he 
gives  as  streptococcus,  while  the  predom- 
inating invader  in  our  cases  was  the  hemo- 
lytic staphylococcus. 

Seitz’  reports  two  cases  with  one  death, 
similar  to  the  cases  reported  by  Leigh.  He 
also  found  the  streptococcus  to  be  the  etio- 
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logical  factor.  All  of  these  cases  received 
diphtheria  antitoxin, 

Baum®  reports  a series  of  24  cases,  with 
autopsy  findings,  which  are  very  similar  to 
our  severe  cases.  Especially  does  he  point 
out  the  seriousness  of  prolonged  delay  in 
performing  tracheotomy,  because  of  the 
severe  physical  strain  and  the  terrific  bur- 
den thrown  on  the  heart.  He  recommends 
the  use  of  the  intubation  tube  rather  than 
tracheotomy,  because  the  tracheotomy  tube 
predisposes  to  tracheal  dryness  and  a slower 
improvement.  The  necropsy  findings  in  his 
cases  nearly  all  showed  pneumonia  or  plug- 
ging of  the  bronchioles.  Staphylococcus 
hemolyticus  was  found  in  but  one  case. 

Gittins^  reports  a series  of  cases  under  the 
title,  “Membraneous  Laryngitis  and  Tracheo- 
bronchitis.” He  states  that,  “The  use  of  the 
word  ‘membranous’  in  the  title  of  this  paper 
is  not  entirely  accurate — it  might  be  best  to 
consider  the  term  membranous  laryngitis  as 
a clinical  entity  rather  than  a pathologic  one 
so  as  to  better  discuss  it  in  relation  to  the 
commonly  known  membranous  croup  of  diph- 
theritic origin.”  He  bases  his  paper  on  four- 
teen cases.  Tracheotomy  was  done  in  ten  of 
them.  His  description  of  the  condition  is 
similar  to  that  of  Baum.  Especially  does  he 
point  out  the  necessity  of  keeping  the 
trachea  and  bronchi  clear  of  mucus  by  me- 
chanical means.  He  reviews  the  literature 
rather  completely  and  reports  all  American 
writings  on  the  subject  since  1914. 

ETIOLOGY. 

In  the  thirteen  cases  reported  by  us,  direct 
culture  was  made  in  eight.  In  all  of  these 
the  main  object  of  the  laboratory  was  to  rule 
out  diphtheria.  In  all  of  them  the  staphy- 
lococcus was  present.  In  the  cases  in  which 
detailed  study  was  made,  the  hemolytic 
staphylococcus  predominated. 

In  the  milder  cases  varying  amounts  of 
other  organisms  were  found  in  the  culture, 
especially  streptococci.  In  case  3 some  diph- 
theria bacilli  were  found  in  the  culture  after 
72  hours,  but  even  here  the  staphylococci 
predominated. 

Children  of  the  exudative  type  seem  to  be 
more  susceptible  to  laryngeal  infections. 
This  may  be  due  to  the  rich  supply  of  lymp- 
hoid tissue  in  the  pharynx.  All  of  our  severe 
cases  fall  in  this  class. 

Secondary  factors,  such  as  exposure  and 
poor  nutrition,  could  aggravate  an  attack  of 
laryngitis,  but  all  of  the  children  in  this 

6.  Baum,  Harry  L. : Acute  Laryngotracheobronchitis,  J.  A. 
M.  A.  91:1097-1102,  1928. 

7.  Gittins,  T.  R. : Membraneous  Laryngitis  and  Tracheo- 
bronchitis (Non-Diphtheritic),  Ann.  Otol.  Rhin.  & Laryng. 
35:1110-1129,  Dec.  26,  1926. 
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group  were  exceptionally  well  cared  for  and 
Were  in  excellent  physical  condition. 

SYMPTOMS. 

The  onset  may  follow  a respiratory  infec- 
tion which  at  first  seems  to  be  of  little  con- 
sequence, or  the  onset  may  be  sudden  with- 
out prodromal  symptoms.  The  pharynx  may 
be  slightly  reddened  or  it  may  show  no 
change.  The  child  is  suddenly  acutely  ill. 
The  color  is  cyanotic,  the  breathing  is  la- 
bored and  becomes  progressively  more  so. 
There  is  a marked  tracheal  tug  and,  in  the 
severe  cases,  the  diaphragm  seems  to  jerk 
with  the  violent  breathing.  The  pulse  is 
rapid,  the  expression  is  anxious,  and  the 
child  seems  to  be  suffocating.  There  may  be 
a harsh,  croupy  cough  that  is  very  painful. 
At  first,  toxic  symptoms  are  not  in  evidence, 
but  as  the  condition  progresses  the  patient 
shows  more  signs  of  toxemia.  Physical  ex- 
amination reveals  little.  The  throat  is  only 
slightly  reddened.  The  lungs  may  contain  a 
few  rales,  but  this  is  not  a constant  finding. 
At  times,  the  dry,  sticky  mucus  gives  the 
asthmatic  wheeze  of  a foreign  body  in  the 
lung. 

The  primary  dyspnea  is  due  to  a swelling 
of  the  larynx  and  an  obstruction  caused 
by  the  dry  viscid  mucus  in  the  laryngeal 
passage. 

The  severe  dyspnea  and  the  symptoms  of 
suffocation  after  tracheotomy  are  no  doubt 
due  to  a combination  effect  of  spasm  of  the 
bronchioles  and  a gluing  of  the  lumen  by  this 
same  sticky  exudate. 

The  differential  diagnosis  must  be  made 
from  persistent  thymus,  laryngeal  diph- 
theria, bronchial  asthma  and  acute  edema  of 
the  larynx.  Leigh®  points  out  in  discussing 
his  cases  that  most  of  these  conditions  are 
accompanied  by  both  inspiratory  and  expira- 
tory dyspnea  and  toxemia  may  show  late. 
Roentgen  ray  examination  will  rule  out  en- 
larged thymus  in  nearly  all  cases,  if  the  tech- 
nique is  good.  Asthma  may  have  the  same 
onset,  with  nothing  to  pin  the  diagnosis  on, 
unless  there  have  been  previous  attacks. 
Adrenalin  usually  quickly  checks  edema  of 
the  larynx.  The  absence  of  a membrane  does 
not  rule  out  diphtheria,  and  the  fact  that 
both  of  these  conditions  progress  rapidly 
makes  the  differentiation  difficult.  Direct 
laryngoscopy  with  direct  smears  and  cul- 
tures makes  a positive  diagnosis.  The  urgent 
nature  of  all  of  these  conditions  makes  an 
early  diagnosis  imperative.  Spasmotic  croup 
usually  responds  to  the  relaxing  effect  of 

8.  Leigh,  Harry:  Sudden  Death  From  Acute  Laryngeal  Ob- 
struction of  Non-Diphtheritic  Origin  ; Report  of  Cases  Occurring 
During  a Winter  Epidemic  and  Autopsy  Findings,  Southwestern 
Med.  11:210-213,  1927. 


ipecac  and  steam  inhalations,  and  is  gener- 
ally seen  at  night. 

All  of  these  conditions  need  the  same 
emergency  treatment.  Ipecac,  morphine, 
ephedrin,  and  adrenalin  will  give  favorable 
results,  except  in  diphtheritic  types  and  in 
the  type  under  discussion. 

The  Jackson  laryngoscope  is  of  the  utmost 
value  in  handling  these  cases.  Many  children 
have  been  treated  for  diphtheria  or  for  mild 
infectious  laryngitis  with  the  resulting 
sequelae  and  disastrous  results,  who,  if  ex- 
amined with  the  laryngoscope,  might  have 
been  saved.  Here  is  a condition  where  coop- 
eration between  the  pediatrician  and  the 
laryngologist  is  imperative. 

TREATMENT. 

Prophylactic  treatment  in  laryngitis  al- 
ways includes  general  measures  to  protect 
the  child  from  any  irritating  external  cause, 
such  as  cold  winds,  dust-laden  air,  and  so 
forth.  The  child  who  is  susceptible  to 
respiratory  infections  should  be  protected 
from  needless  exposure  to  colds  and  bron- 
chitis. Enlarged  tonsils  and  adenoids  should 
be  removed.  The  resistance  of  the  child 
should  be  built  up  by  careful  feeding,  admin- 
istration of  cod  liver  oil  and  sun  baths.  All 
children  should  be  given  toxin-antitoxin  mix- 
ture for  immunization  against  diphtheria.  If 
the  child  has  had  this  protection,  it  gives  us 
aid  in  diagnosis  and  assists  in  more  prompt- 
ly attacking  the  infection. 

Medical  measures  vary  as  the  symptoms 
arise.  The  administration  of  large  doses  of 
sodium  bicarbonate  at  frequent  intervals  has 
given  good  results  in  most  cases.  The 
mechanism  of  the  eifect  is  not  known  unless 
it  neutralizes  an  existing  acidosis.  We  have 
seen  children  who  looked  as  though  a tra- 
cheotomy would  be  imminent,  given  a half 
dram  of  soda  and  be  breathing  fairly  com- 
fortably in  an  hour.  Small  doses  of  syrup  of 
ipecac  at  frequent  intervals  helps  the  milder 
cases.  Apomorphin,  atropine,  adrenalin  and 
inhalations  are  all  of  value  in  many  in- 
stances. 

If  the  diagnosis  is  doubtful,  diphtheria 
antitoxin  should  be  given,  but  if  a definite 
diagnosis  can  be  made,  it  is  best  omitted. 

Low  tracheotomy  is  the  operation  of 
choice.  Although  some  prefer  intubation,  we 
believe  that  the  open  tracheotomy  tube  gives 
much  better  access  to  the  trachea  for  the  re- 
moval of  the  thick,  sticky  mucus  encountered 
in  these  cases.  At  times  the  suction  tube, 
when  introduced  even  below  the  bifurcation, 
would  have  shreds  of  dry,  viscid  mucus 
clinging  to  its  end. 

Dr.  Clerf,  in  a personal  communication, 
suggests  that  a solution  of  ephedrin  in  nor- 
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mal  saline  be  introduced  into  the  tracheo- 
bronchial tree  to  loosen  mucus  and  relieve 
the  spasm  of  the  bronchioles.  This  solution  is 
then  aspirated  and  the  process  continued  un- 
til the  dyspnea  is  relieved.  Gittens  suggests 
the  use  of  adrenalin  in  the  same  way. 

In  cases  of  impending  heart  failure,  digi- 
talis should  be  used  for  support.  The  admin- 
istration of  oxygen  was  of  definite  benefit  in 
several  cases.  The  use  of  vaccines  and  bac- 
terins  may  help.  In  one  of  our  cases,  large 
doses  of  a staphylococcic  vaccine  seemed  to 
have  good  effect. 

SUMMARY. 

1.  Symptoms.  Thirteen  cases  of  laryngi- 
tis, non-diptheritic  in  origin,  are  reported. 
The  onset  of  symptoms  is  sudden,  with 
dyspnea  and  cyanosis.  The  condition  is  char- 
acterized by  the  exudation  of  a thick,  sticky, 
brown  mucus,  and  swelling  in  the  larynx. 
The  mucous  membrane  is  congested  and 
beef  red  in  appearance.  Cyanosis  and  dys- 
pnea are  caused  by  the  bronchospasm  and 
the  gluing  together  of  the  lumen. 

2.  Bacteriology.  The  predominating  or- 
ganism found  was  the  staphylococcus.  Of 
those  cultured  in  detail,  the  Staphylococcus 
hemolyticus  was  found. 

3.  Treatment.  Low  tracheotomy,  with 
mechanical  removal  of  the  mucus  is  essential 
in  severe  cases.  The  administration  of 
sodium  bicarbonate  by  mouth  gave  good  re- 
sults in  the  milder  types.  Antispasmodics 
are  also  useful. 

4.  Results.  Of  the  thirteen  cases  treated, 
there  were  eight  mild  cases  and  five  severe 
cases.  Of  the  five  severe  cases,  tracheotomy 
was  done  in  four.  There  were  two  deaths 
caused  by  asphyxia  and  toxemia.  Tracheo- 
tomy with  mechanical  removal  of  the  mucus 
from  the  bronchial  tree  would  probably  have 
saved  the  first  patient,  but  at  that  time  we 
did  not  recognize  the  type  of  pathologic  le- 
sion causing  the  mechanical  obstruction  of 
the  bronchioles. 

5.  Incidence.  This  condition  is  much 
more  prevalent  than  has  been  formerly 
thought.  We  are  sure  that  many  cases  diag- 
nosed as  diphtheria  without  bacteriologic 
study  have  been  this  type  of  infection,  espe- 
cially those  cases  which  resulted  fatally, 
even  after  the  early  administration  of  anti- 
toxin. In  our  opinion,  diphtheria  is  a rare 
disease;  at  least,  it  has  been  in  our  prac- 
tice. It  is  interesting  to  note  that  most  of 
the  work  done  upon  this  Subject  has  come 
from  men  in  the  West  and  Southwest. 

911  Fisk  Building. 


ABSTRACT  OF  DISCUSSION. 

Dr.  Edwin  G.  Schwarz,  Fort  Worth:  We  have  be- 
come accustomed  to  classifying  croups  in  two  major 
groups.  Either  the  condition  is  considered  a spas- 
motic  croup  or  a membranous  croup,  which  latter 
had  always  beep  classed  as  diphtheritic.  No  doubt 
many  of  the  cases  of  laryngitis  that  did  not  show 
a positive  culture  for  diphtheria  yet  were  considered 
as  diphtheritic  anyway,  although  they  did  not  re- 
spond to  treatment,  should  have  been  classed  as  this 
non-diphtheritic  type,  being  due  either  to  the  strep- 
tococcus or  to  the  staphylococcus;  but  since  no  di- 
rect inspection  had  been  made  of  the  larynx  with  a 
lar3rngoscope  the  absence  of  a definite  membrane 
could  not  be  determined.  There  is  a distinct  advan- 
tage in  having  the  services  of  an  expert  with  this 
instrument  available  to  make  direct  inspection,  for 
by  this  method  accurate  diagnosis  can  be  made  and 
proper  treatment  can  be  instituted. 

The  location  of  the  edema  which  is  present  in 
this  condition  in  contra-distinction  to  a membrane, 
may  be  at  any  point  down  to  the  bifurcation,  as 
was  verified  at  autopsy  by  Leigh,  he  having  reported 
three  deaths  in  four  cases.  Both  Leigh  and  Seitz 
report  the  streptococcus  as  the  causative  organism, 
while  the  essayists  report  finding  the  staphylococcus 
in  their  cases.  Of  three  cases  seen  this  past  winter, 
two  of  which  were  in  one  family,  the  laboratory 
reported  streptococcus  as  being  the  prevailing  or- 
ganism, while  the  third  case  was  reported  as  non- 
diphtheritic  by  the  city  laboratory.  In  this  latter 
case,  diphtheria  antitoxin  was  administered.  The 
other  two  children  had  had  immunization  and  there- 
fore no  antitoxin  was  administered  until  the  cul- 
ture was  reported,  which,  as  stated  before,  was 
negative  for  diphtheria,  but  streptococci  were  the 
predominating  organisms.  These  cases  responded  to 
symptomatic  treatment. 

No  doubt  with  the  greater  number  of  children 
immunized  against  diphtheria  the  diagnosis  of  non- 
diphtheritic  laryngitis  will  be  more  frequently  made 
and  the  aid  of  the  larsmgologist  will  be  of  much 
benefit  both  in  the  diagnosis  and  treatment  of  these 
conditions. 

Dr.  Cultra  (closing):  As  to  the  extent  of  the 
pathologic  lesion,  it  seems  at  first  to  be  an  obstruc- 
tion to  the  larynx  only.  When  that  is  relieved,  the 
child  gets  better,  then  worse,  and  dies  of  toxemia. 
There  is  no  pneumonia  or  other  lung  complications. 
Let  it  be  remembered  that  after  doing  the  tracheo- 
tomy, our  troubles  are  not  over.  There  is  present 
a thick  gluey  mucus  that  obstructs  the  small 
bronchioles.  Some  one  must  sit  closely  over  the  pa- 
tient for  hours  with  a suction  tube  to  keep  the  mu- 
cus from  causing  death.  The  obstruction  is  partly 
mechanical  and  partly  due  to  spasm. 


NORMAL  BLOOD  PRESSURE  IN  ESSENTIAL 
HYPERTENSION. 

The  instability  of  the  blood  pressure  in  essential 
hypertension  will  often  lead  to  normal  readings  of 
the  blood  pressure  if  the  patient  sits  quiet  for  from 
five  to  twenty  minutes.  This  occurs  even  in  patients 
with  widespread  vascular  changes.  David  Ayman, 
Boston  {Jour.  A.  M.  A.,  April  19,  1930),  asserts 
that  56  per  cent  of  seventy-six  unselected,  untreated 
cases  exhibited  this  finding.  The  paradoxic  state- 
ment that  the  disease  hypertension  may  exist  with 
normal  blood  pressure  appears  to  be  justified.  There 
is  a wide  range  of  circumstances  tending  to  lower 
an  elevated  blood  pressure.  Certain  anamnestic  facts 
should  especially  lead  to  repeated  blood  pressure 
determinations. 
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DOES  TONSILLECTOMY  AND  ADENOID- 
ECTOMY  INCREASE  IMMUNITY 
TO  DIPHTHERIA?* 

BY 

R.  H.  NEEDHAM,  M.  D., 

FORT  WORTH,  TEXAS. 

Nature  has  given  to  each  of  us  tonsils  and 
adenoids,  the  function  or  role  of  which  is 
quite  speculative.  We  are  told  that  tonsils 
have  some  connection  with  early  dentition 
and  that  they  may  have  some  influence  on 
the  endocrine  system.  That  these  tissues 
have  a function  to  perform  has  yet  to  be 
proven.  Like  the  appendix,  they  appear  to 
be  superfluous.  If  they  have  a function  be- 
fore birth,  that  fact  has  never  been  estab- 
lished. Exceptions  will  be  taken  to  asser- 
tions made,  but  the  writer  asks  the  privilege 
of  uttering  his  convictions.  Having  ob- 
served many  children  whose  physical  condi- 
tions have  been  so  greatly  improved  by  ton- 
sillectomy and  adenoidectomy,  and  whose 
tonsils  and  adenoids  were  not  badly  diseased, 
the  writer  is  more  and  more  inclined  to  agree 
with  the  more  radical  surgeons  who  insist 
that  these  organs  are  useless  and  are  but  a 
source  of  infection  to  the  child.  In  fact,  the 
early  removal  of  all  tonsils  may  be  an  ac- 
cepted procedure  in  the  near  future. 

That  the  tonsils  harbor  harmful  germs 
which  may  be  carried  to  other  parts  of  the 
body,  was  demonstrated  years  ago  in  finding 
the  same  bacteria  in  the  tonsils  and  in  the 
abdominal  cavity  in  cases  of  peritonitis. 
Various  streptococci  and  staphylococci  are 
almost  always  present  in  the  tonsils.  When 
Vincent's  angina  or  diphtheria  take  posses- 
sion in  force,  our  attention  is  called  to  the 
seat  of  infection  by  the  destruction  produced 
in  the  tissues  and  the  indisposition  of  the  pa- 
tient. As  long  as  all  goes  well,  we  judge  the 
health  of  the  throat  by  appearances  alone. 

In  the  case  of  diphtheria  carriers,  who 
have  tonsils  and  adenoids,  removal  of  these 
organs  invariably  aids  in  clearing  up  the 
throat  and  the  germs  soon  disappear.  To  be 
sure,  these  patients  receive  the  antitoxin 
usually  before  operation.  Occasionally,  we 
find  a carrier  who  has  contracted  diphtheria 
some  years  after  the  throat  operation,  but 
this  is  rare.  Many  laryngologists  inform 
their  patients  that  a tonsillectomy  will  not 
insure  against  diphtheritic  infection  but  that 
it  will  act  as  a safeguard.  The  writer  recalls 
an  instance  of  an  interne  whose  tonsils  and 
adenoids  had  been  removed  several  years 
prior,  yet  when  he  was  assigned  to  the 
diphtheria  ward  in  a hospital,  positive  cul- 
tures of  diphtheric  organisms  were  obtained, 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


postnasally,  for  a period  of  about  three 
months.  He  thought  that  his  resistance  was 
low,  and  that  he  received  fresh  infections 
during  daily  treatments  of  his  patients. 

As  evidence  for  the  conclusion  that  opera- 
tion tends  to  lessen  the  incidence  of  diph- 
theria, several  noted  authorities  will  be 
quoted.  In  1917,  Boot,*  of  Chicago,  stated 
that  children  on  whom  tonsillectomy  had 
been  done  were  less  susceptible  to  diphtheria. 
In  1920,  Brown  and  Hughes,^  of  Australia, 
cited  over  600  cases  of  tonsillectomy,  in 
which  there  had  been  no  diphtheria  follow- 
ing. Collins  and  Sydenstricker®  found  that 
the  incidence  of  diphtheria  in  school  children, 
whose  tonsils  had  been  removed,  was  one  per 
thousand,  compared  to  forty-six  per  thou- 
sand among  those  with  tonsils  present.  The 
school  survey^  of  Hagerstown,  Maryland, 
1928,  showed  an  incidence  of  1.2  per  thou- 
sand of  diphtheria,  compared  with  5.6  per 
thousand  among  children  with  defective  ton- 
sils. All  of  which  furnishes  evidence  that 
tonsillectomy  and  immunity  bear  a distinct 
relationship  against  contracting  diphtheria. 

Schick  and  Topper®  have  carried  on  some 
very  interesting  work  in  New  York  City, 
with  a view  of  establishing  the  incidence  of 
diphtheria  in  children  with  and  without  ton- 
sils and  adenoids.  Their  greatest  endeavor 
has  been  to  demonstrate  susceptibility  to 
diphtheria  by  means  of  the  Schick  test  ap- 
plied to  children  before  and  after  operation. 
In  order  to  draw  definite  conclusions,  they 
excluded  from  tests,  those  children  who  had 
received  the  toxin-antitoxin  within  six 
months  after  operation.  Thus,  a child  who 
gave  a positive  Schick  test  before  operation, 
was  tested  six  months  later  for  his  immunity. 
Schick  reports  on  a selected  group  of  100 
children,  from  2 to  12  years  of  age,  all  of 
whom  gave  positive  tests  prior  to  operation. 
Six  months  after  operation,  18  had  positive, 
and  82  negative  tests.  Strange  to  state,  di- 
viding the  children  into  two  groups,  those  of 
6 years  or  less,  and  those  over  6 years  of 
age,  gave  the  same  percentage  results.  We 
know  that,  normally,  from  5 to  10  per  cent 
of  all  persons  never  develop  an  active  im- 
munity to  diphtheria,  even  after  injections 
of  toxin-antitoxin.  There  appears  to  be  in 
these  individuals,  a partial  inability  of  the 
tissues  to  respond  to  the  immunizing  effect 

1.  Boot,  G.  W. : The  Tonsil  Question  in  Children,  Annals 
Otology,  Rhinology  and  Laryngology,  26:129,  1917. 

2.  Brown,  G.  and  Hughes,  E.  K. : Tonsillectomy  as  a Means 
of  Treatment  in  Diphtheria  Carriers,  Medical  Journal  Australia. 
1:361  (April),  1920. 

3.  ' Collins,  S.  P.,  and  Sydenstricker,  E. : An  Epidemiological 
and  Statistical  Study  of  Tonsillitis,  Public  Health  Bulletin,  175, 
1927. 

4.  Public  Health  Bulletin,  175,  1928. 

5.  Schick,  Bela,  and  Topper,  Anne:  Effect  of  Tonsillectomy 
and  Adenoidectomy  on  Diphtheria  Immunity,  American  Journal 
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of  toxin-antitoxin.  It  must  be  borne  in  mind 
that  none  of  these  children  had  ever  received 
toxin-antitoxin. 

Schick  went  further  in  his  investigations 
and  collected  other  data  which  he  compared 
to  his  own.  In  a certain  pediatric  service, 
340  children,  from  2 to  13  years  of  age,  were 
observed.  Of  this  number,  200  children  had 
had  tonsillectomies  prior  to  coming  to  the 
service.  Of  these,  when  given  the  Schick 
test,  18  per  cent  showed  positive,  and  81  per 
cent  negative.  Dividing  the  children  accord- 
ing to  ages,  as  Schick  had  done  in  his  own 
cases,  gave  the  younger  group  25  per  cent 
positive  and  75  per  cent  negative.  Of  the 
older  group,  there  were  19  per  cent  positive 
and  81  per  cent  negative. 

Tabulating  these  figures  for  comparison 
shows  that  tonsillectomy  has  an  unexplained 
effect  in  producing  immunity,  and  that  re- 
sults in  these  groups  are  sufficiently  parallel. 

No  one  understands  completely  the  process 
and  development  of  immunity.  Therefore, 
no  one  has  yet  been  able  to  develop  a prepa- 
ration or  method  of  treatment  that  is  quite 
as  reliable  as  nature’s  own  laboratory.  We 
know  that  with  vaccines  and  immunogens, 
antibodies  are  increased  within  the  bodies  of 
most  human  beings.  Yet  even  an  attack  of 
diphtheria  may  not  stimulate  sufficient  in- 
crease of  antibodies  to  prevent  a second  at- 
tack. Is  the  mechanism  of  protection  stimu- 
lated and  developed  by  the  injection  of  a for- 
eign protein,  or  through  its  absorption  dur- 
ing an  attack  of  disease?  We  are  quite  cer- 
tain some  such  phenomena  take  place  when 
toxin-antitoxin  or  antitoxin  is  given. 

In  Schick’s  cases  of  children  whose  tonsils 
and  adenoids  had  been  removed,  none  con- 
tracted diphtheria,  nor  had  they  been  given 
foreign  proteins  or  immunogens.  The  appli- 
cation of  the  Schick  test  could  have  had  but 
very  little  effect  in  the  production  of  in- 
creased immunity.  To  assume  that  the  ton- 
sils and  adenoids  were  so  diseased  as  to  place 
all  of  the  children  far  below  par  is  assuming 
too  much  for  that  large  number  of  children. 

The  writer  raises  the  question  as  to  just 
what  part  and  to  what  extent  may  tonsil- 
lectomy and  adenoidectomy  participate  in 
bringing  about  the  formation  of  a larger 
quantity  of  antibodies,  six  months  after  op- 
eration. May  not  this  theory  be  pro- 
pounded? In  the  removal  of  the  tonsils  and 
adenoids,  the  adjacent  tissues  being  lacerated 
and  wounded,  there  is  a resulting  inflamma- 
tory condition  and  increased  leukocytosis 
takes  place.  As  bleeding  is  checked  and  heal- 
ing begins,  a slough  of  more  or  less  extent 
begins  to  form.  As  healing  progresses,  reso- 
lution takes  place  and  a soluble  protein 


forms,  a portion  of  which  is  absorbed  into 
the  circulation  through  the  lymphatics.  Let 
us  assume  that  this  protein  or  serum  acts 
upon  the  body  as  a stimulant  for  the  forma- 
tion of  antibodies.  Could  not  these  phe- 
nomena cause  an  increase  in  the  immunity 
of  the  patient,  in  a similar  manner  to  the 
reaction  from  foreign  protein  injection,  milk 
or  serum  for  instance? 

Whether  the  theory  advanced  accounts  for 
increased  immunity  to  diphtheria  in  chil- 
dren, under  12  years  of  age,  who  have  under- 
gone the  operation  of  tonsillectomy  and 
adenoidectomy,  is  open  to  speculation  and 
investigation.  Such  facts  as  have  been 
quoted  above  are  quite  conclusive  that  those 
children  operated  on  early,  before  the  age  of 
12  years,  acquire  more  immunity  to  diph- 
theria than  those  who  still  retain  their  ton- 
sils and  adenoids. 

1305  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  P.  Schenck,  Fort  Worth:  We  give  diph- 
theria antitoxin  to  increase  immunity  to  the  bacilli, 
and  by  its  use  many  lives  are  saved.  Hovirever,  re- 
covery occurred  in  untold  numbers  of  cases  of  diph- 
theria, before  the  era  of  antitoxin.  Recovery  has 
occurred  in  many  others  in  which  the  diagnosis  was 
not  made,  and  hence  v/hich  did  not  receive  antitoxin. 
Certainly  the  development  of  a natural  immunity  is 
recognized  as  possible,  as  proved  by  innumerable 
negative  Schick  tests  in  children  who  have  never 
been  protected.  If  a diphtheritic  patient  is  not 
killed  by  the  disease,  he  will  develop  a temporary 
or  permanent  immunity,  but  this  immunity  may  not 
be  complete  enough  to  prevent  him  from  being  a 
carrier. 

Thompson,  in  his  monumental  work  on  the  nose 
and  throat,  expresses  the  conviction  of  most  of  us 
that  the  presence  of  adenoids  and  tonsils  increases 
the  dangers  of  a case  of  diphtheria;  and  he  states 
further  that  their  presence  appears  to  be  often  re- 
sponsible for  the  undue  persistence  of  the  Klebs- 
Loeffler  bacillus. 

George  E.  Shambaugh,  in  the  Practical  Medical 
Series  of  1920,  says  that  the  removal  of  the  tonsils 
of  diphtheria  carriers  has  been  shown  to  be  a satis- 
factory method  of  curing  these  cases. 

E.  H.  Place,  in  the  September,  1922,  number  of 
the  Boston  Medical  and  Surgical  Journal,  reports 
on  thirty-nine  diphtheria  carriers,  in  whom  removal 
of  tonsils  and  adenoids  resulted  in  negative  throat 
cultures  in  two  weeks  in  32  of  the  39,  or  82  per  cent. 

In  these  carriers  the  tonsils  and  adenoids  doubt- 
less act  as  suitable  nesting  places  for  the  diphtheria 
bacilli,  which  have  undoubtedly  become  attenuated 
in  their  virulence  to  the  individual  host,  but  may  be 
malignantly  virulent  when  transplanted  to  another. 
Reasoning  from  the  cure  of  recognized  carriers  by 
removal  of  the  tonsils  and  adenoids,  might  we  not 
assume  that  great  numbers  of  children  who  rou- 
tinely have  had  the  tonsils  and  adenoids  removed 
may  have  been  unrecognized  carriers,  and  may  have 
had  their  immunity  built  up  by  the  same  process 
that  occurs  to  immunize  the  known  carriers? 

In  my  five  or  more  years  of  service  as  otolaryn- 
gologist at  the  Masonic  Home  and  School,  Fort 
Worth,  we  have  almost  routinely  removed  the  ton- 
sils and  adenoids  of  children  upon  admission,  and 
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during  this  period  the  disease  has  been  practically 
unseen,  in  an  average  school  body  of  upwards  of 
three  hundred  and  fifty. 

A timely  note  of  warning  is  sounded  by  B.  Sey- 
mour Jones,  in  the  March  25,  1922,  number  of  the 
British  Medical  Journal,  who  reports  having  seen 
five  cases  of  nasal  diphtheria  during  one  year,  in 
which  cases  the  tonsils  and  adenoids  had  been  per- 
fectly removed.  He  would  not  argue  that  the  pa- 
tients were  made  more  susceptible,  but  thought  that 
the  disease  might  occur  in  an  easily  overlooked  loca- 
tion, so  that  antitoxin  might  be  delayed  or  omitted 
and  the  patient  become  a carrier.  We  should  not, 
therefore,  be  lulled  into  a sense  of  false  security  but 
should  be  alert  to  the  fact  that  we  most  not  over- 
look the  possibility  of  Klebs-Loeffler  infection,  even 
though  the  tonsils  and  adenoids  may  have  been 
removed. 

Dr.  G.  S.  McReynolds,  Temple:  About  90  per  cent 
of  diphtheritic  lesions  are  located  on  the  tonsils. 
Just  what  per  cent  are  located  elsewhere  is  hard  to 
determine,  but  we  know  that  the  other  favorite  site 
for  diphtheria  is  in  the  postnasal  space.  In  view  of 
these  known  facts,  we  are  quite  certain  that  the 
liability  to  contraction  of  diphtheria  is  materially 
lessened  where  the  child  has  a clean,  healthy  throat 
following  the  removal  of  tonsils  and  adenoids.  In 
such  instances,  should  symptoms  of  diphtheria  ap- 
pear, one  should  be  careful  to  look  elsewhere  for 
sites  of  infection,  as  the  throat  is  usually  unaffected. 
I congratulate  Dr.  Needham  on  the  manner  in  which 
he  has  presented  the  subject.  I heartily  agree  with 
his  views. 


THE  PROBLEM  OF  TUBERCULOSIS  IN 
INFANCY  AND  CHILDHOOD.* 

BY 

ALLAN  PENNY  BLOXSOM,  M.  D., 

HOUSTON,  TEXAS. 

This  critical  study  was  undertaken  to  de- 
termine if  possible  the  attitude  physicians, 
especially  pediatricians  and  health  officers, 
will  assume  toward  the  problem  of  preven- 
tion of  tuberculosis  in  infancy  and  childhood. 

The  early  diagnosis  of  tuberculosis  by 
means  of  the  tuberculin  test  to  discover  chil- 
dren infected  and  the  use  of  the  roentgen 
ray  to  determine  the  extent  of  involvement, 
represents  a forward  step  in  the  problem  of 
tuberculosis  in  infancy  and  childhood.  The 
early  diagnosis  of  tuberculosis,  however,  is  a 
passive  gesture;  what  measures  apparently 
will  be  of  greater  benefit  by  far  are  active 
steps  toward  establishing  immunity  in  indi- 
viduals exposed  to  heavy  infections.  Just  as 
in  pediatrics  today,  prevention  is  the  trend, 
so  in  tuberculosis  in  infancy  and  childhood 
prevention  by  active  measures  will  be  the 
next  step. 

Prevention  in  tuberculosis  implies  im- 
munity and  to  obtain  immunity,  infection  is 
necessary.  Before  going  further  let  us 
briefly  review  what  has  been  done  with  re- 
gard to  prevention  and  ask  the  following 
questions  which  naturally  arise : ( 1 ) Is  pre- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
8,  1930. 


vention  necessary?  (2)  Have  we  a means 
at  hand  of  conferring  adequate  immunity? 
(3)  If  so,  does  the  prevention  of  tubercu- 
losis by  the  establishing  of  immunity  subject 
the  individual  to  any  danger?  (4)  Is  there 
a means  by  which  infants  and  children  who 
need  immunization  can  be  located? 

The  prevention  of  overwhelming  infec- 
tions with  virulent  tubercle  bacilli  has  been 
a long  cherished  ideal.  Diphtheria  and 
typhoid  have  been  controlled  in  most  sections 
of  the  country.  The  tuberculosis  problem, 
due  to  the  nature  of  the  tubercle  bacillus, 
has  been  more  difficult.  Within  the  past 
several  years  prevention  of  tuberculosis  has 
received  more  attention  on  the  continent 
than  it  has  in  America.  Stimulated  by  the 
work  of  Calmette  and  his  co-workers,  many 
infants  have  been  given  cultures  of  avirulent 
living  tubercle  bacilli  by  mouth,  during  the 
first  few  days  of  life.  Masses  of  statistics 
upon  such  infants  have  been  accumulated, 
and  advocates  of  this  measure  claim  that  in 
the  group  of  infants  so  immunized,  the  mor- 
tality from  tuberculosis  has  dropped  from  25 
per  cent  in  the  non-immunized  group  to  1 per 
cent  in  the  immunized  group. 

We  now  come  to  the  first  of  the  questions 
we  have  raised,  is  it  desirable  to  produce  im- 
munity in  an  individual?  This  can  be 
answered  in  the  affirmative  if  we  can  show 
that  an  individual  having  an  infection  of 
tuberculosis  under  control  is  immune  to  a 
large  dose  of  tubercle  bacilli  that  would,  in 
a non-tuberculous  person,  produce  fatal  or 
active  tuberculosis.  Proof  of  this  fact  will 
be  deduced  indirectly  and  by  means  of 
statistics.  It  has  already  been  answered  in 
the  affirmative  in  animal  experiments. 
Heimbeck^  to  whom  I shall  refer  later,  has 
demonstrated  that  in  young  adults  the  pro- 
duction of  immunity  is  desirable  when  these 
individuals  are  exposed  to  infection. 

The  histories  of  514  cases  of  tuberculosis 
diagnosed  as  such  in  the  Vanderbilt  Univer- 
sity Hospital,  have  been  studied.  The  diag- 
noses in  these  cases  were  made  by  means  of 
the  physical  findings  and  the  Mantoux 
tuberculin  test.  The  extent  of  the  tubercu- 
losis has  been  ascertained  by  the  physical 
findings  and  the  roentgen  ray  examination. 
The  cases  have  been  divided  into  two  groups. 
The  first  group  consists  of  404  cases  of 
tuberculosis  of  the  lymph  glands  of  the  body ; 
in  other  words,  this  group  consists  of  indi- 
viduals in  whom  the  tuberculous  infection  is 
localized  and  who,  consequently,  have  ac- 
quired some  immunity.  The  second  group  is 
composed  of  110  cases,  and  includes  the  indi- 
viduals who  have  pulmonary  tuberculosis, 

1.  Heimbeck,  Johannes:  Tuberkuloseinfektion  und  Tuberkulo- 
sevakzination,  Ztschr.  f.  Tuberk.  53:378,  1928. 
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miliary  tuberculosis,  tuberculous  meningitis, 
and  tuberculosis  of  the  bone.  Each  group 
was  then  divided  into  three  age  periods : the 
first  age  period  being  between  birth  and  five 
years;  the  second  period  between  five  and 
ten  years,  and  the  last  period  from  ten  to 
fifteen  years. 

It  will  be  noted  from  chart  1 that  in  the 
first  group,  that  is  those  who  have  localized 
their  infection  and  have  some  immunity,  21 
per  cent  of  the  infections  occurred  within  the 
first  age  period,  49  per  cent  within  the  sec- 


Chart  1. — Illustrating  incidence  of  mild  or  glandular  tuber- 
culosis, and  active  tuberculosis,  in  various  age  groups.  It  will 
be  noted  that  the  curves  of  the  two  types,  as  found  in  these  age 
groups,  are  almost  geometrically  inverse,  which  is  contrary  to 
the  usual  teaching  in  regard  to  tuberculosis. 

ond  age  period,  and  29  per  cent  within  the 
third  age  period.  Of  the  second  group,  38 
per  cent  occurred  within  the  first  age  period, 
31  per  cent  within  the  second  age  period,  and 
31  per  cent  within  the  third  age  period. 
Chart  1 shows  that  the  incidence  of  active 
tuberculosis  does  not  follow  the  curve  of 
mild  or  glandular  tuberculosis  but  is  almost 
the  inverse.  That  is  contrary  to  a great  deal 
of  the  present-day  teaching  with  regard  to 
tuberculosis. 

A child  once  infected  may  heal  his  tuber- 
culosis, or  at  least  he  loses  his  allergy. 
Heimbeck^  found  that  about  85  per  cent  of 
the  school  children  in  the  public  schools  of 
Oslo,  gave  a positive  reaction  to  the  Pirquet 
test.  To  his  surprise  he  found  that  in  older 
groups  recruited  from  the  school  children  at 
the  age  of  twenty,  only  about  50  per  cent 
gave  a positive  tuberculin  reaction.  He  con- 
cluded that  “in  late  childhood  and  youth 
there  are  nearly  100  per  cent  positive  reac- 
tions.” The  positive  reactions  fall  to  nearly 
fifty  per  cent  at  the  age  of  twenty.  This 
must  mean  that  the  reaction  to  the  Pirquet 
test  has  changed  in  about  50  per  cent  of  the 
earlier  positive  cases.  Allow  me  here  to  call 
attention  to  the  oft  made  statement  that  “the 
army  of  the  tuberculous  is  recruited  from 

2.  Heimbeck,  Johannes  : Immunity  to  Tuberculosis,  Arch.  Int. 
Med.  41:336  (March)  1928. 


those  infected  in  childhood”  and  change  it  to 
“the  army  of  the  tuberculous  is  the  draft  in- 
cluding those  uninfected  mildly  in  early  and 
late  childhood  and  those  who  have  healed 
their  infection  in  childhood.” 

All  observers  are  agreed  that  the  mortality 
from  tuberculosis  in  infants  is  high.  The 
reason  is  because  infants  are  handled  a great 
deal  and  brought  into  intimate  contact  with 
overwhelming  doses  of  virulent  tubercle 
bacilli  at  a time  when  they  have  no  im- 
munity. Serious  and  widespread  tubercu- 
losis does  not  occur  in  the  mildly  infected 
group  but  in  those  who  newly  acquire  an 
overwhelming  initial  infection. 

We  come  to  the  conclusion  that  the  need 
for  some  mechanism  of  producing  immunity 
against  tuberculosis  in  the  very  young  infant 
and  the  older  child,  both  uninfected  and  ex- 
posed to  large  doses  of  virulent  tubercle 
bacilli,  is  especially  desirable  and  necessary. 
Have  we  a means  for  producing  immunity 
and,  by  the  production  of  immunity,  of  pre- 


chart  2.' — This  is  a reproduction  of  a chart  of  Heimbeck’s. 
The  columns  marked  represent  the  number  of  nurses  with 

positive  tuberculin  tests ; those  marked  “ — ”,  the  number  of 
nurses  with  negative  tuberculin  tests.  The  cross  patched  areas 
represent  the  number  of  nurses  developing  tuberculosis  during 
their  training.  In  1927  and  1928,  the  columns  marked  “B  C G” 
represent  the  number  of  nurses  with  negative  tuberculin  tests, 
who  received  subcutaneous  injections  of  B.  C.  G.  The  smaller 
columns  marked  only  “ — ” represent  the  number  of  nurses  who 
did  not  take  B.  C.  G. 

venting  serious  and  widespread  tuberculosis  ? 
The  oral  administration  of  the  culture  of 
avirulent  living  tubercle  bacilli  of  Calmette, 
termed  B C G or  Bacillus  Calmette-Guerin, 
during  the  first  few  days  of  life,  has  been 
claimed  to  reduce  the  mortality  in  the  in- 
fants from  25  per  cent  to  1 per  cent.  This 
culture  has  been  obtained  by  reducing  the 
virulence  of  a bovine  tubercle  bacillus 
through  more  than  twenty  years  of  culti- 
vation upon  a special  potato-bile  medium. 
However,  the  giving  of  living  bacilli  by 
mouth  in  an  effort  of  inoculation  is  uncer- 
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tain,  as  shown  by  the  rather  frequent  case 
reports  appearing  in  the  literature  of  infants 
dying  of  tuberculosis  after  being  given 
Calmette  culture.  Is  it  possible  to  give  an 
inoculation  of  this  culture  subcutaneously, 
and  if  so,  will  the  inoculation  of  relative 
avirulent  bacilli  produce  immunity? 

Some  of  Heimbeck’s^  results  are  certainly 
encouraging.  With  the  use  of  B C G as  a 
preventive  vaccine,  he  was  able  to  reduce 
markedly  the  incidence  of  active  tuberculosis 
in  the  undergraduate  nurses  of  the  Ullevaal 
Hospital  in  Oslo. 

The  results  of  Heimbeck’s  studies,  as  listed 
in  Chart  2,  are  certainly  suggestive  of  a suit- 
able means  for  producing  immunity  against 
active  tuberculosis. 

Does  the  prevention  of  tuberculosis  by  the 
establishing  of  immunity  by  the  Bacillus  of 
Calmette-Guerin  subject  the  individual  to 
any  danger?  The  limited  number  of  infants 
whom  I have  inoculated  and  saw  inoculated 
in  Nashville,  Tennessee,  does  not  permit  me 
to  answer  this  question.  Petroff  and  others^ 
have  made  a study  of  Bacillus  Calmette- 
Guerin  in  something  over  250  animals  and 
believe  that  the  use  of  “B  C G”  in  prophy- 
lactic immunization  may  be  a dangerous  pro- 
cedure. They  base  this  belief  on  the  indi- 
cations that  the  avirulent  “R”  micro- 
organism may  be  transmuted  into  the  more 
virulent  “S”  form.  The  results  of  Heim- 
beck^  and  Wallgren*  from  the  subcutaneous 
and  intracutaneous  injection  of  “B  C G”  vac- 
cine, have  made  me  feel  that  there  is  prob- 
ably very  little  danger  associated  with  its 
use.  Heimbeck^  has  inoculated  726  Pirquet- 
negative  persons  with  this  vaccine.  The 
unpleasant  results  have  been  the  production 
of  abscesses  from  one  to  three  months  after 
the  inoculation.  However  the  abscesses  re- 
mained localized,  never  gave  generalized 
symptoms  or  complications,  and  were  easily 
controlled  by  quartz  light  therapy.  Webb® 
concludes : ‘T  am  of  the  opinion  after  care- 
ful study  of  the  literature  and  after  personal 
investigations  and  experiments  that  ‘B  C G’ 
should  be  administered  to  infants  born  to 
parents  with  open  pulmonary  tuberculosis. 
With  further  proof  of  the  harmlessness  and 
efficiency  of  the  vaccine  it  may  be  found 
that  all  new  born  infants  should  be  vac- 
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Med.  41:336  (March)  1928. 
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cinated  against  tuberculosis  with  ‘B  C G’.” 
Casparis®  says,  “Until  more  is  learned  of 
‘B  C G,’  it  seems  safe  to  take  the  attitude 
that  it  is  preferable  to  introduce  a measured 
amount  of  relatively  avirulent  bacilli  into  the 
bodies  of  those  uninfected  individuals  who 
are  almost  certain  to  receive  heavy  over- 
whelming infection  of  virulent  organisms 
with  no  immunity  to  combat  such  infection.” 
Bitterer^  states,  “From  our  experiments  with 
BCG  vaccine  variously  given  to  guinea  pigs 
and  subcutaneously  into  human  beings,  we 
are  convinced  of  its  inocuousness  and  its 
harmlessness,  especially  if  Calmette’s  technic 
be  rigidly  followed.” 

I can  sum  up  my  opinion  by  saying  that 
the  clinical  use  of  “B  C G”  is  apparently 
far  in  advance  of  the  bacteriological  knowl- 
edge of  the  organism.  More  work  will  have 
to  be  done  to  determine  the  amount  of 
“B  C G”  which  will  produce  immunity  with- 
out producing  small  discharging  abscesses, 
and  it  will  also  be  important  to  determine 
how  long  the  immunity  lasts. 

Having  established  that  prevention  is 
necessary,  with  a means  at  hand  of  con- 
ferring adequate  immunity,  and  that  the 
conferring  of  immunity  does  not  subject  the 
individual  to  danger,  have  we  a method  by 
which  infants  and  children  who  need  im- 
munization can  be  reached?  Casparis®  has 
suggested  a plan  which  could  be  used  on  a 
wide  scale  for  the  prevention  and  control  of 
tuberculosis.  It  is  a plan  that  requires  the 
full  support  of  everyone  interested  in  com- 
munity health,  and  that  which  follows  im- 
provement in  community  health,  the  happi- 
ness of  a larger  number  of  individuals.  The 
plan  is  essentially  this : All  school  children 
should  have  tuberculin  tests.  When  a posi- 
tive test  is  obtained,  the  preschool  sisters 
and  brothers  of  that  child  should  be  tested. 
Also,  the  adult  members  of  the  family  should 
be  questioned  and  those  with  suggestive 
symptoms  should  be  examined  in  an  attempt 
to  find  the  source  of  spread.  Should 
“B  C G”  prove  of  value  as  a preventive  meas- 
ure, uninfected  children  suitable  for  its  ad- 
ministration would  incidentally  be  located. 
Such  a plan  involves  an  immense  undertak- 
ing, and  will  necessarily  be  carried  out  by 
health  organizations  cooperating  with  the 
practicing  physician. 

In  summary,  I believe  that  we  are  enter- 
ing a new  era  in  the  fight  against  tubercu- 
losis. All  physicians  and  communities  may 
not  be  ready  as  yet  for  the  method  of  attack 
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as  presented  here.  Education,  similar  to 
that  used  in  the  attack  on  diphtheria,  will 
be  necessary.  Our  progress  in  the  fight 
against  tuberculosis,  as  in  any  other  disease, 
will  be  measured  as  much,  if  not  more,  by 
the  efficacy  of  prevention  as  it  is  in  the 
treatment. 

4402  Travis  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Alvis  E.  Greer,  Houston:  I would  like  to  sound 
a note  of  warning  with  reference  to  the  use  of 
B.  C.  G.  At  first  it  was  thought  that  the  injecting 
of  the  attenuated  avirulent  culture  into  the  body 
would  cause  no  cellular  response  as  is  found  when 
virulent  tubercle  bacilli  are  injected,  but  rather  a 
condition  of  parasitism.  Later  Kraus  found  that 
the  B.  C.  G.  strain  produced  changes  in  the  tissues, 
a true  symbiosis,  which  accounts  for  the  immuniza- 
tion. Weill-Halle,  in  1928,  found  that  children  de- 
veloped a true  tuberculin  allergy.  We  know  that 
it  is  only  after  the  immunity  mechanism  of  a tu- 
berculous individual  is  called  into  play,  that  a sub- 
sequent infection  with  tubercle  bacilli  produces  in 
that  individual  clinical  evidences  of  illness,  and  that, 
when  such  a condition  exists,  the  taking  into  the 
body  of  a comparatively  few  tubercle  bacilli  may 
cause  in  a previously  inactive  patient  an  insidious 
or  chronic  active  tuberculous  infection,  or,  if  large 
numbers  are  taken  into  the  body,  an  acute,  fulminat- 
ing infection  may  ensue.  This  might  occur  in  cases 
where  B.  C.  G.  is  given  to  children  previously  in- 
fected, or  if  children  are  exposed  to  a tuberculous 
contact  during  the  first  four  weeks  after  the  B.  C.  G. 
inoculation.  It  would  seem,  if  the  above  precautions 
are  rigidly  followed,  that  B.  C.  G.  is  relatively  sim- 
ple and  harmless  and  that  it  gives  some  immunity, 
but  the  degree  and  duration  of  the  immunity  at  this 
time  is  unknown. 

Dr.  R.  B.  Homan,  El  Paso:  It  is  hard  to  determine 
what  is  the  most  important  work  now  being  under- 
taken in  the  field  of  tuberculosis.  In  my  opinion 
it  is  the  work  among  children.  The  development 
in  our  research  work  in  recent  years  has  proven  that 
the  majority  of  children  who  have  been  exposed  to 
open  cases  of  tuberculosis  in  the  family,  are  likely 
to  develop  a severe  infection,  and  that  these  are 
likely  to  develop  the  adult  type  of  tuberculosis  in 
later  years.  If,  however,  the  exposure  is  slight  and 
they  get  only  a light  infection,  they  may  develop 
an  immunity  which  will  last  them  for  life.  I believe 
there  is  a great  field  now  for  the  development  of 
some  form  of  immunization  which  will  be  safe,  and 
that  this  is  probably  the  greatest  field  for  success- 
ful work  in  reducing  the  morbidity  and  mortality 
from  tuberculosis. 

Dr.  Bloxsom  (closing):  At  present  I am  inclined 
to  pursue  a conservative  course  with  regard  to  in- 
oculating infants  and  children  with  “B  C G,”  feeling 
that  only  persons  should  be  inoculated  who  are 
almost  certain  to  become  tuberculous  in  the  environ- 
ment they  are  now  in  or  will  be  in  in  the  future.  I 
will  cite  my  work  at  the  De  Pelchin  Faith  Home 
in  Houston.  Mantoux  tests  have  been  done  on  all 
the  children  to  determine  those  infected  with 
tubercle  bacilli.  The  family  history  is  then  combed 
for  evidence  of  active  tuberculosis  and  if  there  is 
any  history  of  tuberculosis,  inoculation  with  “B  G C” 
is  advised  for  those  children  who  give  a negative 
Mantoux  test.  Where  there  is  no  family  history  to 
help  us,  in  some  cases  there  is  a brother  or  sister 
with  a positive  Mantoux  test,  which  gives  us  a lead 
as  to  what  to  advise.  The  social  service  workers 
have  been  educated  as  to  the  benefits  of  the  use 


of  “B  C G”  in  selective  cases,  and  where  inocula- 
tion has  been  advised  they  have  been  invaluable 
in  getting  signed  permission  from  the  relatives  for 
the  inoculation.  After  the  signed  permission  has 
been  obtained,  inoculation  is  done  at  once  if  the 
child  has  been  in  the  De  Pelchin  Faith  Home  for 
at  least  six  weeks.  If  the  child  has  been  recently 
admitted,  a six  weeks’  interval  is  allowed  to  elapse 
and  another  Mantoux  test  done;  if  negative,  the  child 
is  then  inoculated. 

So  far,  five  infants  and  children  have  been  in- 
oculated. One  infant  is  waiting  for  inoculation. 
Six  other  children  are  to  be  inoculated  in  the  near 
future.  Our  work  at  the  De  Pelchin  Faith  Home 
has  been  started  as  a model.  We  have  now  reached 
the  fork  in  the  road  and  must  decide  what  course 
we  must  pursue  in  our  campaign  against  tuber- 
culosis. I do  not  now  advise  inoculation  of  every 
infant  and  child  with  “B  C G.”  I feel,  however, 
that  it  is  preferable  to  introduce  a measured 
amount  of  relatively  avirulent  tubercle  bacilli  into 
the  bodies  of  those  uninfected  infants  and  children 
who  are  almost  certain  to  receive  heavy,  overwhelm- 
ing infections  of  virulent  organisms,  with  no  im- 
munity to  combat  such  infection.  In  this  method, 
we  hope  to  control  the  spread  of  tuberculosis  to  the 
uninfected  child. 


THE  EFFECT  OF  INFECTIONS  UPON 

PERISTALSIS  AND  APPETITE  WITH 
AN  OUTLINE  OF  APPETITE 
MANAGEMENT.* 

BY 

JOHN  G.  YOUNG,  B.  S.,  M.  D.,  F.  A.  C.  P., 

DALLAS,  TEXAS. 

Infections,  either  local  or  general,  have 
definite  effects  upon  the  organism.  Some  of 
these  effects  have  recently  been  receiving 
more  attention  than  was  formerly  given 
them.  We  are  now  blaming  infections  as 
causative  agents  in  some  of  the  pathologic 
states  that  were  formerly  assigned  to  va- 
rious and  indefinite  causes,  such  as  the 
weather,  the  food,  teething  and  various 
other  so  called  “waste  basket”  groups. 

In  determining  the  effects  of  infection 
upon  peristalsis,  we  must  consider  the  prob- 
lem from  two  angles:  first,  that  within  the 
intestinal  tract ; and,  second,  that  outside 
the  intestinal  tract,  or  the  parenteric  group. 
The  first,  or  the  intestinal  group  of  infec- 
tions, has  long  been  recognized  as  having  a 
definite  effect  upon  intestinal  movements. 
Some  of  these  conditions,  such  as  typhoid 
and  dysentery,  have  been  rightly  assigned 
as  very  definite  causes  of  intestinal  upsets. 
The  manner  of  this  upset  is  usually  due  to 
an  irritation  of  the  intestinal  mucosa  by  the 
growing  organisms  or  their  toxins.  The  ex- 
tent of  the  effects  upon  the  intestinal  tract, 
after  these  toxins  have  been  absorbed,  is 
very  hard  to  determine.  They  are  widely  dis- 
seminated, and  we  can  believe  that  they  do 
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have  a definite  intestinal  effect  and  receive 
some  idea  of  its  extent  in  cases  that  receive 
injections  of  their  toxic  products.  Usually 
intestinal  infections  result  in  diarrhea,  but 
there  may  be  a slowing-up  of  peristalsis,  re- 
sulting in  constipation.  This  is  frequently 
seen  in  typhoid  fever.  This  retardation  of 
peristalsis  may  be  the  effect  of  the  absorbed 
toxin  upon  the  neuro-muscular  mechanism 
governing  the  intestinal  motility. 

In  recent  years  there  have  been  studied 
and  separated  from  this  group  of  intestinal 
infections,  a group  of  cases  that  closely  sim- 
ulate them,  but  which  have  a different  etiol- 
ogy. This  is  the  parenteric  group,  and  re- 
sults from  infection  outside  the  intestinal 
tract,  but  exerts  a powerful  influence  upon 
intestinal  movement.  The  exact  mechanism 
of  this  action  is  not  fully  known,  but  it  oc- 
curs chiefly  in  infants  and  children  where 
there  is  a localized  infection,  oftentimes  of 
an  obstructive  nature.  It  is  believed  that  it 
is  a result  of  a soluble  toxin  working  through 
the  neuromuscular  mechanism,  and  not  the 
result  of  localized  intestinal  irritation.  The 
injection  of  a soluble  toxin  made  from  these 
or  similar  organisms  has  given  peristaltic 
upsets  very  similar  to  those  occurring  in 
bodily  infections.  This  parenteric  effect  has 
long  been  recognized  in  some  generalized 
conditions,  such  as  the  exanthemata,  and  in 
our  older  textbooks  in  discussing  these  con- 
ditions it  is  almost  invariably  said  that  “the 
onset  occurs  with  nausea  and  vomiting,  and 
diarrhea  or  constipation  may  be  expected  to 
follow.” 

Although  we  have  known  of  this  par- 
enteric group  for  some  time,  it  has  remained 
for  recent  years  and  recent  investigators  as 
Marriott,  Dean  and  Jeans  to  bring  to  our 
attention  very  vividly  the  parenteric  effect 
of  smaller  foci  of  infection,  such  as  the  mid- 
dle ear,  sinus  disease,  throat  conditions  and 
mastoid  disease.  These  foci  are  very  fre- 
quently the  cause  of  severe  intestinal  upsets, 
and  are  commonly  the  cause  of  the  condition 
formerly  known  as  cholera  infantum.  Re- 
cent investigations  have  given  us  a some- 
what different  outlook  upon  the  usual  in- 
testinal upset,  and  have  told  us  that  ofttimes 
the  diet  of  the  child  has  been  wrongly  ac- 
cused. Our  resulting  conclusion 'is  that,  bar- 
ring gross  abnormalities-  or  an  uncleanliness 
in  the  diet,  there  should  be  no  change  of  a 
radical  nature  in  the  diet,  but  that  a careful 
search  over  the  entire  body  should  be  made 
for  some  foci  of  infection.  Of  course,  there 
must  be  some  modification  in  the  diet  for 
the  various  degrees  of  toxemia.  I do  not 
mean  to  infer  that  dysentery  or  intestinal 
infection  does  not  still  exist,  or  that  we 


should  not  still  be  aware  that  food  abnor- 
malities, such  as  too  much  fat,  too  high  car- 
bohydrate, or  any  irritating  substances,  can 
and  do  still  cause  serious  upsets,  but  that 
our  diagnostic  acumen  should  be  exercised 
in  trying  to  determine  the  various  foci  in 
many  of  these  conditions. 

In  my  own  experience,  I believe  that  fully 
50  per  cent  of  the  intestinal  upsets  of  a ma- 
jor or  minor  character  are  due  to  this  par- 
enteric group  of  infections.  I want  to  stress 
the  point  that  these  conditions  may  begin  as 
parenteric  infections  and  be  continued  as 
dietary  diarrheas.  This  is  caused  by  the 
speed  with  which  the  food  moves  through 
the  intestines,  causing  improperly  and  in- 
completely digested  food  to  reach  the  lower 
intestinal  levels  in  an  abnormal  state.  For 
instance,  milk  that  normally  reaches  the 
large  intestines  in  from  eight  to  twenty-four 
hours  may,  in  one  or  two  hours,  reach  this 
same  area,  incompletely  digested,  with  re- 
sulting irritation  which  continues  the  diar- 
rhea. To  blame  these  conditions  upon  dietary 
factors  wholly  is  erroneous,  but  to  deny  the 
possibility  of  dietary  continuation  may  like- 
wise be  an  error.  Because  of  this  possible 
continuation  I almost  routinely  in  the  pres- 
ence of  parenteric  infection,  give  the  child  a 
low  carbohydrate  and  low  fat  diet,  for  these 
are  the  substances  in  the  normal  diet  that 
usually  become  irritating. 

False  conclusions  have  resulted  from  over- 
looking the  possibility  of  foci  causing  de- 
rangement of  the  normal  intestinal  function. 
One  example  will  illustrate: 

A child,  14  months  of  age,  developed  a severe 
diarrhea.  Numerous  and  frequent  changes  were 
made  in  the  diet  and  formula,  and  after  many 
changes  the  child  was  given  a weak  solution  of  bar- 
ley flour  gruel  and  condensed  milk.  The  next  day 
the  diarrhea  lessened  and  soon  disappeared.  Instruc- 
tions were  given  that  this  diet,  although  woefully 
inadequate,  must  be  continued  because  almost  every- 
thing else  had  been  tried  and  failed.  The  child  rap- 
idly lost  weight  and  when  first  seen  by  me  some 
time  later,  weighed  thirteen  pounds.  Those  in 
charge  had  failed  to  give  sufficient  notice  and  credit 
to  a purulent  discharge  from  the  ear  canal,  that 
occurred  the  day  following  the  last  diet  change. 

One  of  the  most  classic  and  severe  types 
of  these  parenteric  upsets  is  seen  in  infection 
of  the  mastoid  in  infants.  The  offending  or- 
ganism is  usually  the  streptococcus,  and 
without  much  fever  these  infants  may  de- 
velop a severe  dehydrating  diarrhea  that 
rapidly  becomes  dangerous,  the  fluid  and 
mineral  balance  being  very  difficult,  and 
sometimes  impossible  to  maintain  by  all 
means  of  administration.  These  children 
rapidly  waste  away,  and  many  deaths  have 
occurred  from  this  cause.  Dietary  changes 
have  no  effect;  anything  and  everything  be- 
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ing  rapidly  passed  out,  even  drawing  upon 
the  normal  body  fluids.  Surgical  drainage  of 
the  middle  ear,  or  mastoid  antrum,  results 
usually  in  the  evacuation  of  only  a small 
amount  of  pus,  with  some  bloody  serum,  but 
very  frequently  gives  relief  of  the  diarrhea. 

The  effect  of  infection  upon  appetite  has 
been  a medical  truism,  but  the  exact  mechan- 
ism in  many  instances  is  not  known.  In 
acute  infections,  both  local  and  general, 
there  is  a loss  of  appetite  and  hunger,  and 
any  attempted  radical  stimulation  of  these 
results  in  a further  retardation.  We  have  all 
seen  the  child  in  such  a condition,  with  no 
appetite,  who,  upon  being  urged  to  take 
food,  becomes  nauseated  and  often  vomits. 
Whether  this  loss  of  appetite  is  due  to  the 
toxemia,  to  the  interference  of  hunger  con- 
tractions, or  to  some  entirely  different  cause, 
we  are  unable  to  say.  In  chronic  infections 
there  is  usually  a diminished  appetite,  and 
also  hunger,  but  in  these  cases  stimulation, 
if  gently  and  studiously  employed,  will  oft- 
times  result  in  a sufficient  intake  of  food. 
Some  factors  that  may  influence  this  type 
of  anorexia  will  be  mentioned  later.  This  ef- 
fect of  chronic  infection  is  observed  very  fre- 
quently in  cases  of  tuberculosis. 

Appetite  is  a variable,  and  at  times,  very 
illusive  factor  in  the  child’s  make-up.  Its 
presence  is  here  today  and  gone  tomorrow. 
On  considering  the  causes  of  its  presence 
and  of  its  disappearance,  I have  considered 
them  under  three  heads:  (1)  result  of  in- 
fection; (2)  result  of  environment,  and  (3) 
result  of  dietary  factors  that  may  stimulate 
or  retard.  We  have  been  told  that  the  pres- 
ence of  a healthy  appetite  is  normal,  and 
that  its  absence  over  any  prolonged  period 
is  an  abnormality  and  a challenge  to  the  phy- 
sician to  find  the  cause  and  institute  relief. 
It  is  generally  conceded,  as  stated  above, 
that  infection  does  lessen  appetite.  The 
environmental  factor  oftentimes  plays  a 
very  important  part.  The  following  hypo- 
thetical case  is  commonly  seen:  The  child  is 
offered  wholesome  food,  well  prepared.  He  is 
urged,  beseeched,  entreated,  threatened, 
scolded,  bribed,  and  finally  punished,  for  not 
eating  heartily.  “If  you  take  some  of  this, 
you  can  have  some  of  that.”  “If  you  eat  this, 
you  can  have  ice  cream.”  “If  you  eat  that, 
you  can  go  riding.”  “If  you  don’t  eat  that. 
I’ll  spank  you.”  The  child  is  getting  some- 
thing he  likes — something  he  likes  much  bet- 
ter than  food.  He  is  getting  the  attention  of 
the  whole  family  circle  for  three  or  more 
periods  a day.  To  eat  normally  means  to  lose 
this  attention,  and  he  doesn’t  want  to  lose 
this  attention.  To  refrain  from  eating,  or 
to  be  finicky  in  his  eating,  continues  to  sat- 


isfy this  hunger  for  attention.  Everything 
else  being  normal,  the  remedy  is  to  show  a 
scientific  disinterestedness.  Food  should  be 
placed  before  him  with  an  understanding 
that  it  is  to  stay  before  him  for  thirty  or 
forty-five  minutes,  during  which  time  he 
should  be  left  alone.  Two  or  three  days,  at 
most,  will  usually  suffice  for  a cure.  Noth- 
ing, of  course,  should  be  offered  between 
feedings. 

Diet  has  a definite  effect  upon  appetite. 
Vitamin  B has  been  proved  to  have  a direct 
stimulating  effect  upon  appetite.  We  have 
been  routinely  giving  growing  children 
vitamins  A,  C and  D,  and  have  been  taking 
for  granted  that  they  get  sufficient  vitamin 
B.  This,  I believe,  has  been  a great  error, 
and  the  cause  of  the  error  can  be  found  in 
the  fact  that  we  see  little  or  no  beriberi, 
which  has  been  thought  to  be  the  only  result 
of  vitamin  B deficiency.  There  are,  however, 
many  lesser  grades  of  deficiency  that  have 
not  been  recognized.  One  of  these  is  found 
in  those  children  who  have  no  appetite ; poor 
skin  turgor,  and  are  pale  and  anemic.  This 
condition  occurs  in  infancy  and  childhood, 
being  seen  from  three  or  four  months  up- 
ward. The  effect  of  vitamin  B has  been 
graphically  demonstrated  in  animal  experi- 
mentation. Mice,  rats  and  puppies,  fed  on  a 
diet  deficient  in  vitamin  B,  will  starve  to 
death,  with  otherwise  wholesome  food  be- 
fore them.  This  starvation  usually  begins 
from  two  to  four  weeks  after  removal  of 
vitamin  B.  Appetite  returns  if  vitamin  B is 
again  added  to  the  diet. 

It  has  been  my  practice  to  routinely  give 
some  form  of  vitamin  B to  all  growing  chil- 
dren. This  can  be  started  as  early  as  the 
fourth  or  sixth  week.  Mother’s  milk  does  not 
usually  contain  sufficient  vitamin  B.  This 
vitamin  is  found  in  large  amounts  in  three 
classes  of  food:  germ  layer  or  pericarp  of 
grains ; yeast  (chiefly  brewer’s  yeast) ; and 
in  certain  animal  products,  such  as  the 
glands,  liver  and  sweetbreads  as  examples. 
In  young  infants  a solution  of  brewer’s  yeast 
can  readily  be  given.  This  may  be  continued 
in  the  case  of  older  children,  combined  with 
liver,  or  liver  may  be  given  alone.  In  pass- 
ing, I want  to  say  of  liver  that  it  is  a good 
food  for  growing  children.  It  is  easily  digest- 
ible, is  rich  in  vitamin  B,  has  a good  quantity 
of  utilizable  iron,  and  is  considered  a “whole 
protein,”  having  many  amino  acids  not  found 
in  foods  usually  given  to  infants.  The  peri- 
carp of  grain  has  been  combined  with  va- 
rious carbohydrates  suitable  for  infant  feed- 
ing, and  can  be  administered  in  the  formula. 

In  considering  the  management  of  the  ap- 
petite in  children,  then,  the  following  proce- 
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dure  is  suggested:  any  existing  infection, 
either  local  or  general  should  receive  atten- 
tion ; the  environment  should  be  arranged  so 
that  the  child  will  not  be  influenced  by  any 
factor  that  will  deter  eating ; and,  lastly,  the 
diet  should  provide  sufficient  wholesome 
food,  including  all  the  vitamins,  sufficient 
mineral  intake,  and  a general  rational 
feeding. 

SUMMARY. 

Emphasis  has  been  placed  upon  the  par- 
enteric  causes  of  peristaltic  upsets,  because 
I believe  that  proper  recognition  of  them  will 
enable  us  better  to  treat  these  cases. 

Emphasis  has  been  placed  upon  a more  lib- 
eral balanced  diet,  taking  into  special  ac- 
count the  vitamin  B,  because  I believe  that 
this  has  been  neglected  in  such  cases. 

Whole  liver  has  been  recommended  as  a 
valuable  food  for  the  growing  child.  I usu- 
ally give  liver  as  the  first  solid,  or  semi-solid, 
addition  to  the  child’s  diet. 

3930  McKinney. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  R.  Kaliski,  San  Antonio:  The  recognition 
of  the  relationship  between  parenteral  infections 
and  infantile  diarrhea  marks  a very  definite  step 
forward,  inasmuch  as  it  permits  an  approach  based 
upon  physiologic  and  chemical  interpretations 
rather  than  upon  the  assumption  of  pathologic 
changes  in  the  intestine.  Fever  not  only  speeds  up 
peristalsis,  leading,  as  Dr.  Young  pointed  out,  to  a 
wholesale  dumping  of  incompletely  split  carbohy- 
drates into  the  colon,  but  it  also  inhibits  the  pro- 
duction of  normal  digestic  juices.  Thus,  the  _ anti- 
septic action  of  gastric  juice  is  lost,  and  true  infec- 
tion of  the  intestinal  canal  is  more  likely  to  occur. 

In  connection  with  mastoid  disease  in  infants, 
which  is  sometimes  referred  to  as  “masked  mastoid 
disease,”  I think  it  is  not  the  disease  but  ourselves 
who  are  masked.  We  need  to  forget  that  mastoid- 
itis must  be  accompanied  by  high  fever  or  that  it 
must  necessarily  be  attended  with  a leukocytosis. 
We  need  to  forget  the  teaching  that  the  mastoid 
cells  do  not  develop  until  two  or  three  years  of  age. 
It  is  probably  no  exaggeration  to  predict  that,  with 
the  development  of  more  precise  diagnosis  in  the 
diarrhea  of  infancy,  we  will  reclassify  them  and 
most,  if  not  all,  will  be  recognized  as  originating 
in  some  parenteral  infection. 

Dr.  Young  referred  very  appropriately  to  the 
psychologic  aspects  of  some  stubborn  cases  of 
chronic  anorexia.  I fear  that  some  of  us  have  un- 
wittingly contributed  to  this  situation  by  dwelling 
too  stringently  upon  tables  and  schedules  of  weight. 
The  public  is  beginning  now  to  take  up  the  hue  and 
cry,  at  a time  when  most  of  us  have  about  decided 
that  a child  may  be  below  the  published  standards 
of  weight  and  may  yet  be  in  irreproachably  good 
health.  ■ School  nurses  send  home  the  report  that 
“Jimmie  is  four  pounds  underweight,”  and  Jimmie’s 
mother  immediately  starts  a campaign  of  coercion 
which  almost  invariably  acts  as  a boomerang,  be- 
cause Jimmie  is  by  nature  a negativistic  little  ani- 
mal and  enjoys  the  prestige  he  achieves  by  refusing 
to  eat. 

I can  endorse  what  Dr.  Young  has  said  about  the 
effect  of  vitamin  B on  the  appetite.  It  is  apparently 
very  potent  in  stimulating  appetite,  and  a combina- 


tion of  liver  and  yeast,  such  as  he  has  used,  will  be 
gratifyingly  effective  in  those  cases  in  which  the 
anorexia  is  not  due  to  a chronic  infection. 

Dr.  G.  M.  Cultra,  Amarillo:  I am  not  in  favor  of 
naming  a disease  entity,  “intestinal  fiu.”  My  ex- 
planation of  the  condition  is  that  it  is  caused  by 
the  toxic  effect  of  the  infection  of  the  upper  respira- 
tory tract  upon  peristalsis.  The  streptococcus  is  the 
usual  invading  organism.  The  streptococcic  infec- 
tion is  one  in  which  the  symptoms  often  far  out- 
weigh the  local  signs. 

With  reference  to  appetite  in  children,  we  should 
teach  the  mother  that  it  is  the  result  of  happy 
memories  and  is  psychological.  For  example,  the 
entire  afternoon  of  a woman  at  a bridge  club,  may 
be  ruined  because  the  hostess  may  have  served  at 
the  beginning,  a salad  that  was  particularly  dis- 
tasteful to  her.  It  is  the  same  way  with  children. 
Every  meal  may  be  ruined  because  of  the  continual 
unpleasantness  of  coercion. 

Dr.  J.  G.  Young  (closing):  It  is  practically  an 
established  fact  that  vitamin  B does  stimulate  ap- 
petite. Brewer’s  least  is  one  preparation  that  con- 
tains an  abundance  of  vitamin  B.  One  excellent 
method  of  administering  this  yeast  to  children  is 
in  malted  milk.  Whole  liver  extract  and  the  peri- 
carp of  grain  also  contain  vitamin  B. 

It  must  be  remembered  that  in  the  diet  the  child  is 
entitled  to  some  likes  and  dislikes.  These  should  be 
listened  to  to  some  extent.  If  a child  shows  a con- 
tinual dislike  for  spinach  after  so  long  a time,  we 
must  not  forget  that  there  are  other  vegetables  be- 
sides spinach  that  he  can  eat. 

I agree  with  Dr.  Cultra  with  reference  to  intes- 
tinal “fiu.”  I have  never  seen  a case  as  a disease 
entity.  These  intestinal  conditions  almost  always 
are  from  an  upper  respiratory  infection. 

I am  opposed  to  the  use  of  castor  oil  in  these  in- 
testinal infections.  Castor  oil  forms  an  irritating 
acid  in  the  intestine,  that  causes  an  acute  h5rperemia 
of  the  mucous  membrane.  This  condition  causes  the 
formation  of  large  quantities  of  mucus.  When  this 
mucus  is  expelled  with  the  bowel  movement,  the 
mother  is  positive  that  the  castor  oil  has  worked 
off  “the  cold.” 


MODERN  ASPECTS  OF  AMEBIC 
INFECTIONS.* 

BY 

TATE  MILLER,  M.  D., 

DALLAS,  TEXAS. 

I recently  found  in  a little  medical 
compend  prepared,  in  1914,  to  aid  medical 
students  in  passing  State  Board  examina- 
tions for  medical  licenses,  this  sentence, 
“Amebic  dysentery  is  a rare  disease,  tropical 
in  origin,  characterized  by  bloody  diarrhoea 
and  abdominal  cramping,  for  which  emetin 
hydrochloride  is  a specific  cure.”  It  occurred 
to  me  that  medical  opinion  concerning  few, 
if  any,  diseases  had  undergone  as  much 
alteration  as  it  has  in  regard  to  this  infec- 
tion. The  statement  as  quoted  was  uni- 
versally accepted  only  sixteen  years  ago,  and 
today  there  is  not  an  accepted  phrase  in  the 
entire  sentence. 

Amebic  dysentery  is  not  the  name  of  the 

♦Talk  delivered  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Mineral  Wells, 
May  7,  1930. 
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condition.  When  the  name  of  a disease  in- 
cludes the  outstanding  symptom  of  the  dis- 
ease, for  the  disease  to  exist  that  symptom 
must  invariably  be  present.  We  do  not  sus- 
pect typhoid  fever  in  the  absence  of  fever, 
or  lethargic  encephalitis  in  the  absence  of 
some  lethargy,  or  pernicious  anemia  in  the 
absence  of  anemia ; and  it  is  feared  that  many 
of  us  have  failed  to  suspect  amebic  infection 
in  the  absence  of  a dysentery.  Yet  accepted 
authorities  feel  that  only  about  one  per  cent 
of  those  harboring  the  ameba  will  show  an 
actual  dysentery,  so  that  if  we  wait  for  a 
dysentery  to  appear  in  the  clinical  syndrome, 
we  will  overlook  about  ninety-nine  per  cent 
of  these  cases.  The  condition  should  be 
thought  of  as  amebiasis,  or  amebic  infection. 
Many  prefer  the  term  entamebiasis. 

Amebic  infections  are  not  rare.  Investi- 
gations made  by  the  public  health  workers 
in  all  parts  of  this  country  in  routine  exami- 
nations of  stools  show  from  four  to  over 
twenty  per  cent  positive  for  amebic  infection. 
I do  not  call  to  mind  an  infection  that  is  more 
frequent.  Nineteen  per  cent  of  a group  of 
food  handlers  in  an  examination  conducted  in 
Chicago,  were  found  to  be  infected.  Eleven 
per  cent  of  the  applicants  for  entrance  into 
the  United  States  Naval  Academy  at  Anap- 
olis  were  found  to  be  infected.  It  is  esti- 
mated that  over  this  country  at  large,  eight 
per  cent  or  more  of  all  patients  who  go  to 
a doctor’s  office,  harbor  pathogenic  ameba, 
and  that  while  this  may  not  be  the  primary 
cause  of  the  patient’s  illness,  this  infection 
will  so  lower  the  resistance  of  the  patients 
that  they  will  recover  poorly  from  whatever 
the  primary  illness  may  be. 

In  a survey  recently  made  by  me  from 
the  figures  given  of  the  total  admissions  to 
the  hospitals  and  the  total  stools  examined, 
it  was  found  that  in  about  one  case  in  forty- 
five  a specimen  of  the  stool  was  examined. 
Since  amebic  infection  is  a condition  in 
which  the  history  cannot  give  a definite 
diagnosis ; in  which  there  is  not  as  yet  a diag- 
nostic blood  test  practicable  for  average  use ; 
in  which  the  temperature  chart  does  not 
point  toward  the  cause  of  the  trouble,  and  a 
complete  external  physical  examination  is 
of  but  little  help,  we  are  left  in  the  position 
that  if  we  do  not  examine  the  stools  we  will 
not  make  the  diagnosis.  I am  a believer  in 
a routine  urine  examination,  but  most  of  the 
urinary  findings  can  be  anticipated  if  we 
have  a good  history  and  physical  examination 
made  beforehand ; we  suspect  the  low 
gravity,  albumin,  sugar,  acetone,  and  so 
forth,  findings  in  advance  of  the  reports. 
I am  also  a believer  in  the  routine  stool  ex- 
amination, and  really  feel  that  this  will  give 
us  more  information  that  we  had  not  even 


suspected,  than  will  the  routine  urine  test. 

Amebic  infections  are  not  tropical  in 
origin,  despite  the  fact  that  Tice  and  many 
of  our  best  textbooks  list  it  under  that  head- 
ing. The  states  of  Michigan  and  Minnesota 
show  a fairly  high  percentage  incidence  of 
these  infections.  One  writer  found  twenty 
cases  in  Alaska,  and  none  of  the  patients  had 
ever  lived  outside  of  that  territory.  It  may 
have  originated  in  the  tropics,  just  as  the 
human  race  originated  in  the  Garden  of 
Eden,  but  it  has  spread  about  as  far  from 
its  origin  as  has  its  human  host.  It  is  felt 
that  the  virulence  of  the  infection  increases 
as  we  go  southward,  and  the  inhabitants  of 
a temperate  climate  are  more  likely  to  de- 
velop an  intense  diarrhea,  liver  abscess,  and 
other  complications  when  they  enter  tropical 
zones  than  are  the  inhabitants  of  that  coun- 
try, particularly  if  their  resistance  is  lowered 
by  other  disease  conditions,  alcohol,  over  ex- 
ertion, and  the  like. 

Cases  of  amebic  infection  in  general  are 
not  characterized  by  bloody  diarrhea  and 
cramping,  because  only  a very  small  per- 
centage reach  that  late  stage.  It  is  no  more 
good  practice  to  wait  for  a bloody  diarrhea 
before  suspecting  amebiasis  than  it  is  to  wait 
for  a pulmonary  hemorrhage  before  suspect- 
ing tuberculosis,  bloody  vomitus  before  sus- 
pecting gastric  carcinoma,  or  hemiglobinuria 
before  suspecting  malaria.  Hemorrhage,  ex- 
cept in  cases  of  trauma,  is  a late  condition 
occurring  only  after  a disease  has  progressed 
far  enough  to  break  down  the  natural  im- 
munity barriers,  and  in  this  condition 
(amebiasis),  comes  after  the  infecting  or- 
ganism is  well  implanted  in  the  bowel  wall, 
burrowing  through  the  mucosa,  forming  an 
abscess  that  has  broken  down  and  extended 
until  a blood  vessel  has  become  eroded. 

“For  Which  Emetine  Hydrochloride  Is  a 
Specific  Cure." — Emetine  is  not  a specific 
cure.  There  is  some  doubt  that  emetine  by 
itself  ever  cured  a case  of  amebic  infection. 
In  the  presence  of  an  active  diarrhea  due  to 
this  infection,  or  in  liver  complications, 
emetine  is  by  far  our  most  valuable  drug. 
It  checks  the  diarrhea  and  quiets  complica- 
tions, aborting  the  formation  of  an  abscess 
of  the  liver  with  almost  unbelievable 
rapidity,  rivaling  even  the  celerity  in  action 
of  quinine  in  malaria  and  antitoxin  in 
diphtheria,  by  rendering  the  active  motile 
organism  inactive  and  forcing  it  into  the 
encysted  quiescent  form.  But  after  the  or- 
ganism becomes  encysted,  emetine  loses  its 
effect  and  those  cases  treated  with  emetine 
only,  usually  recur  in  a few  months  to  a year 
or  more.  In  these  recurrences  the  response 
to  emetine  is  not  so  marked,  and  many  of  the 
parasites  seem  to  become  thoroughly  re- 
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sistant.  However,  I have  never  observed  an 
instance  in  which  a violent  diarrhea  stopped 
by  emetine,  returned  in  the  extreme  violent 
form. 

There  is  no  specific  cure  for  amebic  in- 
fection, as  is  proven  by  the  increasing  num- 
ber of  drugs  that  are  being  put  on  the  mar- 
ket for  this  condition.  Most  of  these  prepa- 
rations are  dependent  on  some  form  of  ipecac, 
iodine  or  arsenic  for  their  usefulness,  some 
containing  combinations  of  these  drugs.  Bis- 
muth, once  so  popular,  is  not  now  thought  to 
have  a great  deal  of  amebicidal  activity,  but 
is  of  help  in  checking  loose  stools,  making 
them  more  formed.  In  this  way  many  para- 
sites that  are  not  able  to  escape  the  meshes 
of  a firm  stool  and  are  not  able  to  travel 
against  the  force  of  its  propulsion,  are  car- 
ried out  of  the  body. 

The  usual  method  of  treatment  resorted 
to  in  cases  of  amebic  infection  is  to  give  one- 
half  grain  of  emetine  hypodermically  twice 
daily,  for  ten  days  or  less,  and  giving  by 
mouth,  during  this  period,  treparsol,  stov- 
arsol,  anayodin,  acetarzone  or  some  of  the 
other  similar  preparations.  The  English  get 
good  results  from  the  bismuth-emetine  iodide 
tablets.  I feel  that  the  results  depend  on  the 
administration  of  some  of  the  amebicidal 
drugs  for  long  periods  of  time,  rather  than 
which  particular  drug  is  used.  My  own 
practice  has  been  to  change  from  one  prepa- 
ration to  another,  every  week  or  ten  days, 
but  to  keep  the  intestinal  tract  furnished 
with  some  one  of  these  drugs  for  a period 
of  at  least  six  weeks.  I do  not  require  that 
the  patients  remain  in  bed  unless  they  are 
very  weak,  and  a diet  with  low  residue  and 
fairly  high  in  caloric  value  is  given. 

We  should  examine  more  stools  and  should 
repeat  the  examination  several  times  before 
we  are  satisfied  as  to  their  freedom  from 
infection.  One  feature  which  has  kept  physi- 
cians from  ordering  more  stool  examinations 
has  been  that  the  laboratories  usually  charge 
about  five  dollars  for  such  an  examination. 
Unless  the  examination  includes  a study  of 
stained  specimens,  which  is  not  usually  nec- 
essary, it  is  not  a difficult  task  and  does  not 
require  much  time.  It  is  one  of  the  simplest 
of  laboratory  procedures,  and  the  repulsive- 
ness of  the  material  being  examined  is  more 
imaginary  than  real.  In  comparison  with 
fees  for  other  laboratory  tests,  a five  dollar 
charge  for  stool  examination  is  too  much.  A 
microscope,  slide  and  cover-glass  are  all  that 
is  necessary  in  the  way  of  equipment;  of 
course,  a centrifuge  and  mixing  dishes  are 
helpful,  but  these  can  be  dispensed  with.  If 
physicians  will  send  more  specimens  of 
stool  to  the  laboratories,  this  should  lower 


the  charge  for  examination  and  it  is  possible 
that  if  the  laboratories  will  make  the  fee 
charged  more  reasonable,  more  specimens 
will  be  sent  for  examination. 

I once  got  a letter  from  a doctor,  whose 
patient  I had  returned  to  him  with  a diag- 
nosis of  amebic  infection,  in  which  letter  he 
stated  that  I surely  must  be  mistaken,  for 
that  patient  was  one  of  the  nicest  young 
ladies  in  that  town. 

Medical  Arts  Building. 


THE  PRESENT  NEED  FOR  THE  BET- 
TER TEACHING  OF  OBSTETRICS.* 

BY 

WILLARD  R.  COOKE,  M.  D., 

GALVESTON,  TEXAS. 

The  decadence  of  the  practice  of  obstetrics 
in  the  United  States  at  the  present  time  can 
not  be  denied.  Although,  on  account  of  pos- 
sible differences  in  statistical  methods,  there 
may  be  some  doubt  as  to  our  apparently 
disgraceful  status  as  compared  with  the 
other  civilized  nations,  two  points  are  evi- 
dent to  the  student  of  the  situation : 

(1)  That  obstetrics,  as  judged  by  mor- 
tality rates,  shared  equally  with  medicine 
and  surgery  for  some  twenty  years  in  the 
progress  which  began  in  about  1890,  after 
which  year  the  mortality  rates  for  obstetrics, 
instead  of  continuing  to  decrease,  as  was  the 
case  in  medicine,  and  particularly  in  surgery 
and  gynecology,  began  to  rise,  finally  attain- 
ing a level  almost  or  quite  as  high  as  the 
rates  for  the  period  around  1890. 

(2)  That  the  mortality  rates  among 
cases  managed  by  medical  students  in  teach- 
ing clinics,  although  inadequately  supervised 
in  most  instances,  have  shown  a continual 
improvement  during  the  period  in  which  the 
rates  for  the  country  at  large  were  steadily 
increasing.  The  available  mortality  rate 
from  certain  teaching  institutions  of  the 
United  States,  compares  favorably  with  any 
in  the  world,  and  is  about  one-third  as  high 
as  the  rate  at  large.  Among  the  cases  which 
have  been  under  the  direct  supervision  of 
prenatal-teaching  clinics  throughout  preg- 
nancy, the  rate  is  about  one-tenth  of  the 
rate  at  large.  Why  should  such  a glaring 
contrast  exist? 

On  looking  into  the  conditions  existing  in 
teaching  clinics,  it  is  seen  that  the  teachers 
must  perforce  keep  up  constantly  with  the 
steady  progress  which  is  being  made  in  the 
science  and  art  of  obstetrics.  They  are  in 
a position  to  require  of  their  students  the 
practice  of  rational  obstetrics,  the  ob- 

♦Chairman’s  Address  delivered  before  Section  on  Gynecology 
and  Obstetrics,  State  Medical  Association  of  Texas,  Mineral 
Wells,  May  7,  1930. 
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servance  of  contraindications  to  meddlesome 
intervention,  the  early  recognition  of  the 
signs  of  impending  variations  from  the  nor- 
mal, and  the  prompt  reference  to  trained  and 
skilled  obstetricians  of  the  cases  in  "which 
such  impending  abnormal  conditions  arise. 

On  looking  into  conditions  in  the  practice 
of  obstetrics  at  large,  it  is  seen  that  in  re- 
gard to  the  seven  types  of  accoucheur,  the 
following  data  are  pertinent: 

(1)  Medical  students  and  teachers,  the 
majority  of  specialists  in  obstetrics,  and  a 
rather  small  group  of  general  practitioners 
practice  the  rational  methods  outlined  above, 
with  a correspondingly  low  mortality  rate. 
Of  these,  the  general  practitioners  are  de- 
serving of  the  highest  credit  and  the  greatest 
admiration,  maintaining  their  technical  skill 
in  spite  of  limited  opportunities  and  under 
the  most  severe  handicaps,  giving  their  pa- 
tients conscientious  and  competent  prenatal 
and  postnatal  care,  and  keeping  abreast, 
through  reading  and  attendance  on  medical 
meetings,  of  the  many  advances  in  the  science 
and  art  of  obstetrics. 

(2)  Mid  wives,  in  many  parts  of  the 
United  States,  have  ceased  to  be  a serious 
factor;  yet  in  those  states  in  which  a con- 
siderable number  of  deliveries  are  conducted 
by  midwives,  it  is  found  that  the  mortality 
rates  are  lower  than  the  rates  for  the  reg- 
istration area  at  large.  Four  states  report 
that  from  99.2  to  100  per  cent  of  deliveries 
are  conducted  by  physicians,  with  rates 
varying  from  6.8  to  9 per  thousand;  while 
four  states  report  that  from  9.4  to  21.7  per 
cent  of  deliveries  are  conducted  by  midwives, 
with  an  average  rate  of  5.9  per  thousand,  as 
compared  with  6.4  per  thousand  for  the  reg- 
istration area.  The  great  virtue  of  the  mid- 
wife lies  in  the  fact  that  she  is  willing  to 
give  the  patient  plenty  of  time,  and  is  not 
at  all  ambitious  to  practice  operative  deliv- 
ery. Where  the  midwife  can  be  trained  to 
observe  asepsis  and  to  recognize  the  early 
signs  of  complications  which  demand  more 
knowledge  and  skill  than  she  possesses,  and 
to  refer  such  cases  to  a competent  obstet- 
rician, her  mortality  rate  is  extremely  low. 
However,  the  midwife  can  not  be  trained  to 
give  really  competent  prenatal  and  postnatal 
care,  without  which  the  prevention  of  many 
of  the  grave  complications  is  impossible. 

(3)  General  surgeons,  who  perform  most 
of  the  cesarean  sections  for  those  practition- 
ers who  lack  either  the  facilities  or  the  cour- 
age to  perform  their  own  sections,  are  almost 
universally  ignorant  of  the  special  features 
of  asepsis  peculiar  to  this  operation.  It  must 
be  acknowledged  that  cesarean  section  at  the 
hands  of  a competent  surgeon  is  less  danger- 
ous to  the  mother  and  especially  to  the  child 


than  the  major  maneuvers  of  obstetrics  in- 
competently performed.  The  disgraceful 
feature  of  this  practice  is  that  the  practi- 
tioner permits  and  even  causes  conditions 
which  contraindicate  section  to  arise  before 
seeking  the  aid  of  the  surgeon,  and  the  sur- 
geon is  totally  ignorant  that  these  conditions 
are  contraindicative  to  section ; while 
neither,  even  if  the  contraindications  are  rec- 
ognized, is  able  to  perform  the  alternative 
delivery  by  some  major  maneuver.  If  every 
practitioner  could  be  made,  as  are  our  stu- 
dents, to  conduct  every  case  as  if  a section 
were  contemplated,  and  if  the  surgeons  could 
be  made  to  realize  that  vaginal  examinations 
and  manipulations,  rupture  of  the  mem- 
branes for  m.ore  than  two  hours  prior  to  op- 
eration, and  active  progressive  labor  for 
more  than  six  hours,  are  all  to  be  considered 
as  potentialities  for  infection  which  abso- 
lutely contraindicate  cesarean  section,  it  is 
certain  that  the  present  horrible  death  toll 
of  the  operation  (10  per  cent  of  all  maternal 
deaths)  would  be  very  greatly  reduced. 

(4)  The  type  of  general  practitioner  who 
fails  to  keep  up  with  the  advances  in  obstet- 
rics, who  never  attends  a meeting  of  ob- 
stetricians, or  attends  only  to  scoff ; who 
never  rehearses,  even  mentally,  the  mechan- 
ism of  labor  and  the  obstetric  maneuvers  un- 
til he  attempts  interventi-on  upon  his  luck- 
less patient,  and  who  considers  cesarean  sec- 
tion the  panacea  for  all  pathologic  condi- 
tions of  pregnancy  and  labor,  even  in  the 
cases  in  which  he  has  attempted  intervention 
and  has  failed,  is  all  too  familiar  a figure. 
These  practitioners  have  a contempt  for  ob- 
stetrics as  a specialty  or  as  a subject  for 
serious  study.  Their  attitude  is  that  since 
obstetrics  has  been  practiced  for  ages  by  the 
untrained,  nothing  more  is  needed  now. 
Many  a physician  who  would  protest  in  hor- 
ror against  operating  on  a hernia  or  any 
other  simple  condition  in  the  patient’s  home, 
with  no  assistant  and  no  anesthetist  except 
himself  or  an  ignorant  bystander,  will  pro- 
ceed blithely  to  perform  version  or  high  for- 
ceps under  exactly  these  conditions,  regard- 
less of  the  fact  that  such  maneuvers  in  a 
difficult  case  require  as  much  judgment  and 
skill  as  even  the  most  difficult  of  surgical 
operations,  and  that  two  lives  instead  of  one 
depend  upon  his  procedures.  It  is  this  type 
who  conducts  most  of  the  deliveries  in  the 
United  States  today,  and  who,  with  his  sur- 
gical colleague,  is  responsible  for  the  annual 
thousands  of  unnecessary  deaths.  Sharing 
this  responsibility  is  the  type  who,  for  pur- 
poses of  publicity,  or  to  lighten  his  own  bur- 
den, or  to  increase  his  fees,  seizes  upon  vari- 
ous innovations  which  aim  at  rapid  delivery, 
in  total  ignorance  of  their  limitations,  their 
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contraindications,  and  even  of  the  proper 
technic  of  their  performance. 

How  are  these  types  to  be  eliminated? 

Theoretically,  there  are  four  lines  of  at- 
tack: through  educational  reform;  through 
education  and  enlightenment  of  the  women 
of  the  nation ; through  coercion,  professional 
or  legal;  and  through  the  gradual  elimina- 
tion of  the  sorry  obstetrician  by  the  proper 
training  of  mind,  hand,  and  conscience  in  the 
coming  generations  of  medical  students. 

Educational  reform  has  proved  to  be  a 
failure.  This  type  of  doctor  can  not  be 
reached,  or  if  reached,  can  not  be  persuaded. 
He  neither  reads,  listens,  nor  reflects.  Ef- 
forts along  this  line  must  of  course  be  con- 
tinued, but  material  results  are  not  to  be  ex- 
pected. 

Education  of  the  Patient. — The  intelligent 
women  of  America  have  responded  wonder- 
fully to  the  educational  efforts  of  women’s 
magazines,  the  daily  press,  and  other 
agencies.  They  recognize  the  importance  of 
adequate  prenatal  care,  and  are  spontane- 
ously forsaking  the  doctor  who  does  not  give 
them  this  essential  attention  in  a serious 
way.  More  and  more  they  are  coming  to 
recognize  that  hospital  delivery  ensures  a 
shorter  labor,  less  pain,  no  greater  expense, 
and  most  of  all,  greater  safety  to  both  mother 
and  child.  They  respond  eagerly  to  the  sug- 
gestion of  postnatal  care,  that  great  factor  in 
the  prevention  of  morbidity  and  of  the  need 
for  future  operations.  With  the  ever-in- 
creasing recognition  of  these  facts,  the  care- 
less doctor  will  find  an  ever-decreasing 
clientele;  and  may,  even  though  too  late  to 
save  his  own  reputation,  be  forced  to  con- 
form to  the  demands  of  his  patients. 

Coercion. — If  every  practitioner  of  ob- 
stetrics could  be  forced  to  submit  an  annual 
certified  report  of  the  number  of  cases  de- 
livered, the  mortality  rate,  and  the  causes 
of  death  to  a board  of  review,  either  profes- 
sional, with  power  to  suspend  his  affiliation 
with  organized  medicine ; or  legal,  with 
power  to  suspend  his  license  to  practice  ob- 
stetrics, a marked  improvement  would  soon 
occur.  However,  men  and  politics  being 
what  they  are,  such  a plan  must  be  con- 
sidered as  scarcely  practical. 

Training  of  the  Medical  Student. — Unfor- 
tunately, in  many  of  the  medical  schools  of 
this  country,  obstetrics  is  regarded  as  a more 
or  less  minor  subject,  and  has  received  an 
altogether  inadequate  allotment  of  time  in 
the  curriculum.  Gynecology,  likewise,  is  re- 
garded as  either  a very  minor  subject,  or, 
horrible  dictu,  as  a minor  branch  of  surgery ! 
It  should  be  a matter  of  pride  to  the  medical 
profession  of  Texas  that  in  their  university. 


from  the  beginning,  the  Department  of  Ob- 
stetrics and  Gynecology  has  been  rated  as  of 
equal  rank  and  importance  with  medicine 
and  surgery,  and  has  been  allotted  a cor- 
respondingly generous  amount  of  time  on  the 
roster. 

Since  the  majority  of  graduates  enter  gen- 
eral practice  either  temporarily  or  per- 
manently~and  since  in  general  practice  ob- 
stetrics plays  a most  important  part;  and 
since  in  the  practice  of  obstetrics  as  in  no 
other  field  the  practitioner  is  very  often 
without  opportunity  for  reading  up  or  even 
for  deliberation,  confronted  with  the  gravest 
of  emergencies  involving  two  lives,  it  follows 
that  the  training  of  the  student  in  obstetrics 
as  in  no  other  field,  must  be  such  that  he 
will  at  all  times,  and  without  warning,  be  able 
to  diagnose  and  estimate  the  essential  fac- 
tors of  any  obstetric  situation.  He  must  be 
able  to  decide  upon  accurately  and  promptly 
the  time  and  mode  of  intervention;  to  know 
when  to  wait  upon  nature’s  efforts;  to  con- 
duct any  intervention  with  a maximum  of 
technical  skill,  and  to  foresee  and  prevent,  or 
correct,  any  new  complication  which  may  en- 
sue upon  his  procedure.  In  addition,  his  ob- 
stetric conscience  must  be  developed  as  fully 
as  possible.  He  must  be  made  to  realize  that 
asepsis,  judgment,  and  skill  are  as  important 
as  in  major  surgery;  that  in  any  type  of  in- 
tervention the  necessity  for  the  conditions 
existing  in  a hospital  is  as  absolute  as  in 
laparotomy,  and  that  he  should  be  as  fully 
cognizant  of  his  own  limitations,  and  as  will- 
ing to  call  for  competent  consultation  as  in 
any  major  surgical  condition. 

For  the  present,  direct  action  must  center 
upon  the  more  thorough  training  of  the 
undergraduate,  with  a constant  effort  to  im- 
press upon  him  the  necessity  of  retaining  and 
practicing  what  he  learns,  and  of  keeping 
abreast,  through  careful  reading,  of  progress 
in  the  field  of  obstetrics.  This  can  be  accom- 
plished in  three  ways: 

(1)  Through  improvement  in  teaching 
methods,  with  much  more  attention  to  in- 
dividual instruction  and  much  more  indi- 
vidual manikin  practice; 

(2)  Through  devotion  of  more  time  in 
the  curriculum  to  these  essential  matters ; 

(3)  Through  a radical  change  in  the  ex- 
isting plan  of  medical  education. 

No  man  can  master  the  whole  scope  of 
modern  medicine;  it  is  futile  to  attempt  to 
cram  it  into  the  untrained  mind  in  four  years. 
What  knowledge  is  basically  necessary  to  all 
students?  What  can  be  eliminated?  How 
can  advanced  special  knowledge  be  acquired  ? 
What  is  the  practical  solution  of  these  prob- 
lems? 
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I believe  that  medical  schools  should  offer 
two  consecutive  courses  in  medical  training, 
each  with  its  distinctive  degree,  and  that 
legal  cognizance  of  these  degrees  should  be 
taken,  with  definite  legal  limitations  of  the 
type  of  practice  which  can  be  engaged  in  by 
the  holders  of  each  degree: 

1.  The  Doctor  of  Medicine. — The  require- 
ments for  the  attainment  of  this  degree 
should  be: 

(a)  Thorough  training  in  the  funda- 
mental subjects,  with  intensive  correlation 
between  these  and  the  clinical  subjects; 

(b)  Thorough  training  in  internal  medi- 
cine, in  obstetrics,  in  minor  and  emergency 
surgery  and  gynecology,  in  syphilology,  in 
pediatrics,  and  in  major  surgical  and  gyneco- 
logic diagnosis  only; 

(c)  A very  carefully  planned  survey  of 
dermatology,  neuropsychiatry,  ophthalmol- 
ogy, and  so  forth,  designed  for  the  needs  of 
the  general  practitioner; 

(d)  An  internship  consisting  of  six 
months  of  internal  medicine,  two  months 
in  minor  surgery,  and  four  months  in  ob- 
stetrics, with  ample  opportunity  to  follow 
and  study  the  management  of  the  special 
(surgical,  etc.)  phases  of  each  case. 

This  degree  should  be  prerequisite  to: 

2.  The  training  for  the  degree  of  Master 
of  (Surgery,  Neurophychiatry,  Gynecology, 
Obstetrics,  et  cetera) . The  requirements  for 
attaining  such  a degree  would  be: 

(a)  From  two  to  three  years  as  resident 
in  the  given  specialty,  coincident  with 

(b)  Intensive  review  of  the  correlated 
fundamental  subjects; 

(c)  Intensive  study  of  the  clinical  appli- 
cation of  the  fundamental  subjects; 

(d)  Intensive  training  in  the  minutiae  of 
diagnosis  and  treatment  (including  operative 
technic)  of  the  given  special  field ; and 

(e)  Training  in  medical  reading,  writing, 
and  research  methods. 

The  holder  of  the  first  degree  would  be 
splendidly  equipped  for  general  practice.  He 
would  be  able  to  recognize  promptly  the  early 
stages  of  those  conditions  for  whose  manage- 
ment his  training  had  been  inadequate,  so 
that  he  would  refer  them  in  the  early  stages 
to  the  appropriate  specialist,  and  he  could  at 
any  time  take  up  advanced  training  with  a 
view  to  specialization. 

This  scheme  would  furnish  the  public  with 
the  highest,  type  of  general  practitioners, 
and  would  guarantee  that  anyone  undertak- 
ing major  work  in  any  specialty  really  had 
the  adequate  knowledge  and  training  for  its 
performance. 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  has 


undertaken  to  initiate  a real  effort  to  im- 
prove the  status  of  obstetric  practice  in  this 
country.  The  first  steps  have  been : ( 1 ) An 
effort  to  bring  about  the  provision,  in  the 
accepted  curricula  of  all  medical  schools,  of 
an  adequate  allotment  of  time  to  the  teaching 
of  obstetrics,  placing  this  subject  on  an 
equal  plane  with  medicine  and  surgery;  and 
(2)  the  creation  of  an  American  Board  of 
Obstetrics  and  Gynecology  (similar  to  the 
American  Board  of  Otolaryngology),  in  co- 
operation with  the  American  Gynecological 
Society  and  the  American  Medical  Associa- 
tion. 

This  theme  was  chosen  by  your  chairman 
for  his  address  in  the  hope  that  this  audi- 
ence, composed  as  it  is  of  men  and  women 
who  are  representative  exponents  of  the  ra- 
tional and  proper  practice  of  obstetrics,  will 
make  every  effort  to  aid  and  improve  the 
conditions  governing  the  teaching  of  obstet- 
rics in  the  schools  from  which  they  come. 
You  may  be  sure  that  your  efforts  will  be 
appreciated  by  teachers  everywhere ; and 
since  it  is  through  the  pressure  of  opinion 
of  its  ex-students  that  the  governing  and  pro- 
viding bodies  of  all  schools  are  most  strongly 
affected,  you  may  be  sure  that  your  efforts 
will  be  of  value. 

U.  S.  National  Bank  Building. 
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INTERNATIONAL  MEDICAL  ASSEMBLY. 

The  Inter-State  Postgraduate  Medical  Association 
of  North  America  will  meet  October  20-24,  1930,  at 
Minneapolis,  Minnesota.  The  entire  Assembly  will 
be  housed  in  the  new  $3,000,000.00  Municipal  Audi- 
torium of  Minneapolis,  and  all  diagnostic  clinics  and 
didactic  presentations  will  be  offered  in  a specially 
built  amphitheatre  in  the  main  arena  of  the  Audi- 
torium. The  opening  session  will  begin  promptly  at 
7:30  a.  m.,  October  20.  All  physicians  in  good  stand- 
ing in  their  respective  county,  state  and  national 
societies  are  privileged  to  register,  the  registration 
fee  being  $5.00.  The  courtesies  of  the  Assembly 
will  be  extended  to  all  officers  of  the  Army,  Navy, 
Marine  Corps  and  Veterans’  Bureau,  and  to  full 
time  officers  and  officials  of  local,  state  and  na- 
tional public  health  services,  upon  presentation  of 
proper  credentials.  The  main  registration  bureau 
will  be  located  in  the  Municipal  Auditorium  and  will 
be  opened  October  20.  For  those  who  wish  to  regis- 
ter on  Sunday,  October  19,  the  day  preceding  the 
opening  session,  a registration  bureau  will  be  set 
up  at  the  Nicollet  Hotel,  hotel  headquarters.  A 
comprehensive  arrangement  of  scientific  and  techni- 
cal exhibits  will  be  housed  in  the  Main  Auditorium, 
special  intermissions  twice  each  day  being  provided 
to  permit  a review  of  the  exhibits  by  those  in  at- 
tendance. 

An  unusually  attractive  program,  including  all 
phases  of  medicine  and  surgery  and  the  specialties, 
and  consisting  of  addresses,  symposiums  and  clinics 
by  outstanding  leaders  of  the  medical  profession, 
has  been  provided  by  the  program  committee.  Some 
of  the  distinguished  contributors  to  the  program  are: 
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Drs.  Isaac  A.  Abt,  Alfred  W.  Adson,  Donald  C. 
Balfour,  Lewellys  F.  Barker,  Arthur  Dean  Bevan, 
William  F.  Braasch,  Harlow  H.  Brooks,  Hugh  Cabot, 
Henry  A.  Christian,  George  W.  Crile,  Walter  E. 
Dandy,  John  B.  Deaver,  Joseph  B.  De  Lee,  Charles 
A.  Elliott,  Russel  L.  Haden,  William  D.  Haggard, 
Carl  A.  Hedblom,  Elliott  P.  Joslin,  E.  Starr  Judd, 
Dean  Lewis  and  Emanuel  Libman.  The  program  is, 
of  course,  too  extensive  to  be  given  here. 

Special  reduced  railroad  rates  on  the  certificate 
plan  (fare  and  one-half  for  the  round  trip)  have 
been  granted  by  the  Railroad  Passenger  Associations 
of  the  United  States  and  Canada.  The  selling  dates 
for  Oklahoma  and  Texas  are  October  15-21,  inclu- 
sive. It  is  important  to  secure  a certificate  when 
purchasing  the  going  ticket,  and  if  not  a certificate, 
certainly  a receipt.  The  ticket  and  certificate  should 
be  stamped  Minneapolis  or  St.  Paul,  Minnesota,  and 
should  be  signed  in  ink.  The  certificate  must  be  not 
only  endorsed,  but  validated  on  arrival  at  the  Assem- 
bly by  the  Executive  Secretary,  before  the  holder 
will  be  entitled  to  a return  ticket  at  one-way  fare. 
These  details  are  given  since  this  is  the  only  means 
by  which  the  reduced  rate  may  be  secured. 


CENTRAL  ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS  MEETING. 

The  Central  Association  of  Obstetricians  and 
Gynecologists  will  meet  October  9,  10  and  11,  in 
conjunction  with  the  clinics  of  the  Southwest  Clin- 
ical Society  at  Kansas  City,  Missouri.  On  October  9, 
members  of  the  association  will  conduct  clinics  in 
the  morning,  while  in  the  afternoon  they  will  pro- 
vide a symposium  on  normal  labor  as  follows:  Man- 
agement of  Pregnancy,  Dr.  Fred  L.  Adair,  Chicago; 
Management  of  the  First  and  Second  Stages  of  La- 
bor, Dr.  Percy  W.  Toombs,  Memphis;  Management 
of  the  Third  Stage,  Dr.  L.  A.  Clakins,  Kansas  City; 
Management  of  Occiput  Posterior  Presentation,  Dr. 
Jennings  C.  Litzenberg,  Minneapolis;  Breech  Pre- 
sentation, Dr.  Fred  J.  Taussig,  St.  Louis;  Prolonged 
Labor,  Dr.  Rudolph  W.  Holmes,  Chicago,  and  Post- 
Natal  Care,  Dr.  G.  D.  Toyston,  St.  Louis. 

On  October  10  and  11,  scientific  sessions  with 
formal  papers  and  case  reports  will  be  held  at  the 
Hotel  Elms.  Excelsior  Springs,  Missouri.  Excelsior 
Springs  is  only  30  miles  from  Kansas  City,  and  can 
be  reached  by  good  interurban  and  bus  service  and 
by  excellent  roads  by  those  who  motor.  The  pro- 
gram of  the  meetings  at  Excelsior  Springs  may  be 
secured  by  addressing  Dr.  E.  D.  Plass,  Secretary, 
University  Hospital,  Iowa  City,  Iowa. 


UNIVERSITY  OF  PENNSYLVANIA  ANNIVER- 
SARY CELEBRATION. 

The  University  of  Pennsylvania  School  of  Medi- 
cine will  celebrate  October  10  and  11,  the  165th 
anniversary  of  its  founding,  at  Philadelphia,  Penn- 
sylvania. The  opening  day  ceremonies  will  be  a 
University  Convocation  in  the  Irvine  Auditorium,  at 
which  time  honorary  degrees  will  be  conferred  by 
the  University  upon  a number  of  men  who  are  inter- 
nationally known  in  the  field  of  medicine.  The  con- 
vocation will  be  followed  by  a luncheon,  and  in  the 
afternoon  there  will  be  a series  of  meetings  and 
clinics.  In  the  evening  there  will  be  a dinner  at- 
tended by  a large  number  of  friends  of  the  Univer- 
sity as  well  as  by  medical  alumni.  A tentative  pro- 
gram for  October  10  calls  for  an  inspection  of  new 
buildings  in  the  medical  group  and  newly  established 
medical  departments,  and  in  the  afternoon  for  the 
attendance  of  the  University’s  guests  at  an  inter- 
collegiate football  game  at  Franklin  Field  Stadium. 
The  University  of  Pennsylvania  is  rich  in  tradition 
in  American  medicine.  It  occupies  the  unique  dis- 


tinction of  being  the  first  medical  school  established 
on  the  American  continent,  since  which  time  it  has 
graduated  approximately  16,000  men  and  women, 
and  its  5,500  living  alumni  are  distributed  in  every 
state  and  in  all  the  insular  possessions  of  the  United 
States,  in  every  country  in  South  and  Central  Amer- 
ica, and  in  nearly  a score  of  foreign  countries.  Its 
trend  of  progress  from  its  founding  is  notable  for 
the  following  reasons:  It  was  the  first  American 
university  to  have  a teaching  hospital;  the  first  to 
have  an  institute  devoted  exclusively  to  advanced 
study  and  research  in  anatomy  and  biology;  the  first 
to  have  a department  of  research  medicine;  the  first 
American  University  to  establish  a comprehensive 
graduate  school  of  medicine  and  the  first  to  have  a 
department  of  surgical  research.  Invitations  to  at- 
tend the  two-day  celebration  have  been  sent  to 
alumni  of  the  medical  school  throughout  the  world, 
and  assurance  that  they  would  be  present  have  been 
received  already  from  many  graduates  in  foreign 
countries,  according  to  Dr.  George  E.  deSchweinitz, 
a member  of  the  committee  in  general  charge  of 
the  anniversary  celebration. 
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FOODS. 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
for  inclusion  in  Accepted  Foods: 

Neuron  (Nouron  Products  Corporation,  New 
York).  The  ingredients  used  in  the  manufacture 
are  soy  beans,  whole  wheat  flour  and  egg  yolk.  It 
is  claimed  to  be  a nutritious,  digestible  and  palata- 
ble food  prepared  especially  for  assisting  in  the 
gradual  change  from  a liquid  to  a solid  diet,  as 
for  weaning  babies  and  for  convalescents. 

Merrell-Soule  Whole  Lactic  Acid  Milk  Powder 
(Merrell-Soule  Co.,  Inc.,  New  York).  It  is  made 
from  fresh  whole  milk.  It  contains  fat,  28  per  cent; 
protein,  26.5  per  cent;  lactose,  32.5  per  cent;  min- 
eral matter,  6 per  cent;  total  acidity,  5 per  cent; 
free  lactic  acid,  4.25  per  cent;  moisture,  2.25  per 
cent.  It  is  prepared  from  pure  whole  milk  inoculated 
with  a culture  of  Streptococcus  lactis.  This  prod- 
uct is  claimed  to  have  the  value  of  freshly  prepared 
lactic  acid  milk. 

Jell-0  (The  Jell-0  Co.,  Inc.,  Le  Roy,  N.  Y.,  Gen- 
eral Food  Corporation,  Successor).  A mixture  of 
pure  gelatin,  cane  sugar,  pure  fruit  flavor,  fruit 
acid  from  grapes  and  vegetable  color. 

Carnation  Milk  (Carnation  Milk  Products  Com- 
pany). Cow’s  milk  reduced  to  consistency  of  cream 
by  evaporating  in  vacuum  and  then  sterilizing.  It 
contains  the  vitamins  that  any  cooked  milk  is  de- 
pended on  to  supply. 

New  Data  (Ralston  Purina  Co.,  St.  Louis).  It  con- 
tains rolled  oats  and  precooked  rolled  wheat.  It  is 
claimed  to  provide  iron,  phosphorus  and  the  con- 
stituents of  these  grains  in  a form  permitting  rapid 
cooking. 

Purina  Whole  Wheat  Flour  (Ralston  Purina  Co., 
St.  Louis).  It  is  composed  of  whole  wheat.  It  is 
claimed  that  the  product  is  rich  in  iron,  phosphorus 
and  other  minerals. 

Checker-Corn  Flakes  (Ralston  Purina  Co.,  St. 
Louis).  It  is  claimed  to  provide  flavor  and  variety 
appealing  to  the  appetite. 

Ralston  Wheat  Flakes  (Ralston  Purina  Co.,  St. 
Louis).  It  is  composed  of  whole  wheat,  claimed 
to  provide  nourishing  food  in  appetizing  form. 

Ralston  (The  Whole  Wheat  Cereal)  (Ralston 
Purina  Co.,  St.  Louis).  It  is  choice  hard  winter 
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wheat,  containing  the  wheat  embryo,  with  its  vitam- 
ins. It  is  claimed  that  the  whole  wheat  berry  sup- 
plies the  elements  for  healthy  growth. — Jour.  A. 
M.  A.,  June  14,  1930. 


PROPAGANDA  FOR  REFORM. 

Eka  Salt  and  the  Salt  Free  Diet. — Eka  salt 
(claimed  to  contain  sodium  malate  as  its  essential 
constituent)  is  offered  as  a means  of  giving  the 
same  flavor  as  common  table  salt  without  making 
it  necessary  for  the  body  to  deal  with  the  ten  or 
fifteen  grams  of  sodium  chloride  that  would  ordi- 
narily be  taken.  Since  no  one  knows  whether  the 
sodium  or  the  chloride  is  responsible  for  any  of  the 
untoward  effects  attributed  to  sodium  chloride,  it 
would  not  be  proper  to  include  Eka  salt  in  a diet 
that  is  intended  to  be  strictly  salt  free. — Jour.  A. 
M.  A.,  June  7,  1930. 

The  Sale  of  Sunshine  Lamps  to  the  Public. — The 
Council  on  Physical  Therapy  has  taken  the  stand 
that  a sunshine  lamp  sold  directly  to  the  public 
should  be  so  constructed  that  the  radiant  energy 
emitted  shall  not  differ  essentially  from  sunlight. 
Furthermore,  the  advertising  and  descriptive  mat- 
ter pertaining  to  such  lamps  should  contain  no 
curative  claims  nor  mention  of  specific  diseases. 
The  council  believes  that  the  advertising  should  be 
more  conservative:  it  is  not  convinced  that  human 
beings  in  health  require  the  great  amount  of  ultra- 
violet energy  one  is  lead  to  believe  is  the  case  from 
the  advertising  pertaining  to  some  of  the  so-called 
sunlamps  sold  to  the  public. — Jour.  A.  M.  A.,  June 
14,  1930. 

A Statement  to  Manufacturers  of  Physical  Ther- 
apy Equipment. — It  has  come  to  the  attention  of 
the  Council  on  Physical  Therapy  that  certain  manu- 
facturers make  unscientific  and  unwarranted  claims 
in  advertisements  that  appear  in  publications  other 
than  those  of  the  American  Medical  Association 
while  advertising  the  same  equipment  conservative- 
ly in  publications  of  the  association.  The  council 
calls  the  attention  of  manufacturers  to  the  fact  that 
all  advertising  must  conform  to  the  requirements  of 
the  council  if  the  apparatus  is  to  remain  accept- 
able to  the  council. — Jour.  A.  M.  A.,  June  14,  1930. 

Digestive  Enzymes  for  Oral  Administration 
Omitted  from  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  in  consideration  of  the 
replies  to  a questionnaire  sent  out  in  1925,  it  was 
decided  at  that  time  to  continue  the  acceptance  of 
gastric  ferment  preparations,  including  those  in- 
tended for  internal  administration,  to  await  con- 
firmatory evidence  in  favor  of  their  use.  No  accept- 
able evidence  showing  the  value  of  gastric  enzymes 
when  administered  orally  having  become  available, 
the  council  has  omitted  all  digestive  enzyme  prep- 
arations save  those  recommended  for  use  outside 
the  body  for  the  digestion  of  food  previous  to  ad- 
ministration and  locally  for  the  softening  of  dead 
tissues  or  the  solution  of  false  membranes.  The 
following  are  the  products  which  have  been  omitted: 
Elixir  of  Enzymes  (Armour  & Co.);  Essence  of 
Pepsine-Fairchild,  Gastron,  Holadin  and  Diazyme 
Glycerole  (Fairchild  Bros.  & Foster) ; and  Panase 
(Frederick  Stearns  & Co.). — Jour.  A.  M.  A.,  June 
14,  1930. 

Accepted  and  Nonaccepted  Viosterol  Preparations. 
— When  the  question  of  accepting  preparations  of 
irradiated  ergosterol  arose,  the  Council  on  Phar- 
macy and  Chemistry  adopted  a common  name, 
viosterol,  for  this  product.  This  name  is  not  pro- 
tected by  trade  mark  or  copyright.  It  appears  to 
have  been  generally  adopted  and  is  used  by  all  man- 
ufacturers whose  products  have  been  accepted  by 
the  council,  with  modifications  to  indicate  composi- 


tion and  strength  in  vitamin  D,  as  viosterol  in  oil 
100  D and  cod  liver  oil  with  viosterol  5 D.  These 
products  are  all  required  to  be  physiologically  stand- 
ardized according  to  the  method  given  in  New  and 
Nonofficial  Remedies,  and  may  be  relied  on  to  have 
the  composition  and  antirachitic  strength  claimed 
on  the  label.  Therapeutic  claims  other  than  those 
permitted  by  the  council  are  not  made  for  them. 
While  it  is  desirable  that  the  short,  concise  descrip- 
tive name  viosterol  be  generally  adopted  to  desig- 
nate irradiated  (activated)  ergosterol,  there  is  a 
danger  that  it  may  be  used  in  connection  with  some 
preparations  in  such  a way  as  to  give  the  impres- 
sion that  a product  that  has  not  been  considered  or 
accepted  is  one  of  those  accepted  for  inclusion  in 
New  and  Nonofficial  Remedies.  In  order  not  to  waste 
his  time  and  his  patient’s  money  (or  worse)  by 
using  a product  of  unknown  strength  or  composi- 
tion, the  physician  should  make  certain  that  it  has 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry.  This  can  be  determined  by  a statement 
to  that  effect  on  the  label  of  the  product,  by  the 
occurrence  on  the  label  or  package  of  the  seal  which 
the  council  permits  manufacturers  of  accepted  prod- 
ucts to  use,  or  by  direct  inquiry  to  the  American 
Medical  Association. — Jour.  A.  M.  A.,  June  14,  1930. 

Flaxolyn. — “Flaxolyn”  purports  to  be  the  “dis- 
covery” of  one  H.  H.  Luntz.  For  some  time 
Flaxolyn  was  a mixture  of  powdered  herbs,  but  the 
alleged  formulas  have  varied  with  the  years,  and 
in  no  instance  have  quantities  been  given.  Today, 
Flaxolyn  comes  in  two  forms,  powder  and  liquid. 
The  report  of  the  National  Better  Business  Bureau 
on  the  testimonials  used  in  Flaxolyn  advertising, 
furnished  evidence  to  warrant  the  total  rejection 
of  Harris  H.  Luntz’s  Flaxolyn  advertising. — Jour. 
A.  M.  A.,  June  14,  1930. 

Methods  of  Favoring  Bile  Drainage. — Proprietary 
mixtures  containing  phenolphthalein,  acid  sodium 
oleate,  salicylic  acid  and  menthol  had  much  vogue 
some  years  ago.  This  was  an  attempt  to  combine 
the  experimentally  demonstrated  stimulants  to  bile 
secretion  (salicylic  acid  and  menthol)  with  the  bile- 
expelling  effect  of  fatty  acid  (quantity  probably 
entirely  inad^uate)  and  the  laxative  action  of 
phenolphthalein.  The  Karlsbad  treatment,  consist- 
ing of  the  ingestion  of  hot  alkaline  laxative  mineral 
waters,  is  another  way  of  aiming  at  the  same  result, 
which  has  centuries  of  favorable  experience  in  its 
favor.  Either  the  natural  or  the  artificial  Karlsbad 
salt  (N.  F.)  may  be  taken  by  the  teaspoonful  to  a 
tumblerful  of  hot  water  half  an  hour  before  the 
larger  meals. — Jour.  A.  M.  A.,  June  7,  1930. 

No  Intestinal  Antiseptic. — There  is  really  no  such 
thing  as  an  intestinal  antiseptic,  if  that  term  is 
defined  as  equivalent  to  disinfectant,  there  being  no 
known  influence  capable  of  killing  the  micro-organ- 
isms in  the  living  intestine.  If  the  term  is  de- 
fined to  include  inhibition  of  the  growth  and  di- 
minution in  the  number  of  intestinal  microbes,  then 
diet  (milk  diet  in  most  adults)  constitutes  perhaps 
the  most  important  influence  of  that  kind.  Mild 
mercurous  chloride  might  qualify  as  an  efficient 
drug  with  a tendency  in  this  direction.  Phenol- 
sulphonates  (sulphocarbolates)  are  worthless. — 
Jour.  A.  M.  A.,  June  14,  1930. 

Yeast. — Yeast  has  so  uncertain  a laxative  effect 
that  it  is  hardly  justifiable  to  class  it  among  the 
cathartics.  It  might  more  appropriately  find  a place 
among  the  laxative  diet  factors  alongside  bran, 
honey  and  prunes.  Its  content  of  vitamin  B makes 
it  of  specific  value  in  skin  eruptions  due  to  vitamin 
B deficiency,  such  as  those  occurring  in  pellagra. 
That  it  is  of  much  value  in  other  skin  troubles,  such 
as  acne  or  furunculosis,  is  doubtful.  The  history  of 
yeast  suggests  that  it  has  a therapeutic  value,  but 
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that  this  value  is  slight  indeed. — Jour.  A.  M.  A., 
June  14,  1930. 

Possible  Death  from  Drinking  Ethylene  Glycol 
(“Prestone”)- — A death  is  ascribed  to  drinking 
Prestone.  Prestone  is  ethylene  glycol.  It  is  an  ex- 
cellent antifreeze  agent  for  automobile  radiators  but 
a questionable  beverage.  Ethylene  glycol  has  been 
introduced  as  a nontoxic  substitute  for  benzene  in 
lacquers  and  paints.  There  is  no  record  of  unto- 
ward effects  from  its  proper  use.  Taken  as  a bever- 
age, intoxication  and  death  are  reasonable  expecta- 
tions. — Jour.  A.  M.  A.,  June  14,  1930. 

Citrin  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Citrin  is 
marketed  by  the  Table  Rock  Laboratories  in  the 
form  of  capsules  claimed  to  contain  “50  mgm.  cucur- 
bocitrin,”  the  latter  being  “a  nontoxic  glucosid- 
saponin  processed  from  the  seed  of  the  watermelon 
(Cucurbita  Citrullus).”  In  the  information  sub- 
mitted to  the  Council,  Citrin  is  stated  to  be  “the 
crude  extract”  obtained  from  the  watermelon  seed. 
The  available  evidence  does  not  indicate  that  the 
product  is  a pure  glucoside.  Citrin  is  stated  to  be 
“for  the  treatment  of  hypotensive  cardio-vascular 
disease”  and  is  advertised  as  “The  new  therapy  for 
vascular  hypertension.”  The  Council  reviews  the 
available  evidence  for  the  usefulness  of  Citrin  and 
explains  that  the  question  at  issue  seems  to  be 
whether  the  observed  lowering  of  blood  pressure  by 
drugs  is  of  any  great  clinical  value,  and,  when  this 
does  occur,  to  what  extent  it  is  due  to  the  drug 
and  to  what  extent  to  other  factors.  Altogether, 
the  Council  concludes  that  the  clinical  evidence  does 
not  establish  the  therapeutic  usefulness  of  Citrin; 
hence,  the  Council  declared  Citrin  unacceptable  for 
New  and  Nonofficial  Remedies.— Jowr.  A.  M.  A., 
April  5,  1930. 

Van  Ard  Sanatorium. — The  Van  Ard  Sanatorium, 
Inc.,  does  a quack  rheumatism-cure  business  from 
an  old  brick  residence  on  the  south  side  of  Chicago. 
It  is  an  Illinois  corporation  with  an  authorized  capi- 
tal of  $10,000.  Its  officers  are  listed  as  J.  B.  Creevy, 
President;  H.  L.  Cassel,  Secretary.  They  are  the 
same  individuals  who  are,  or  were,  connected  with 
the  “Cass  Treatment  for  Rheumatism.”  The  im- 
pression is  given  in  the  Van  Ard  advertising  that 
Charles  J.  Cahill,  who  is  connected  with  the  business 
of  the  firm,  has  special  knowledge  of  the  treatment 
of  rheumatism.  Needless  to  say,  Cahill’s  name  is 
unknown  to  scientific  medicine.  Just  as  in  the  Cass 
Laboratories’  fake  the  letters  were  signed  “Harvey 
L.  Cass”  (a  person  who  didn’t  exist),  so  in  the  Van 
Ard  Sanatorium  quackery  most  of  the  letters  are 
signed  “J.  B.  Crenon,  Secretary.”  And  just  as 
“Harvey  L.  Cass”  was  really  Harvey  L.  Cassel,  so, 
doubtless,  “J.  B.  Crenon”  is  Joseph  B.  Creevy!  Re- 
ports were  received  from  California  of  three  deaths 
in  which  the  principal  autopsy  finding  was  an  ex- 
treme degree  of  atrophy  of  the  liver.  The  reports 
brought  out  that  two  of  the  women  had  been  taking 
the  Van  Ard  “treatment,”  while  the  third  had  been 
taking  the  Cass  “treatment.”  From  the  results  of 
chemical  analyses  carried  out  in  the  A.  M.  A. 
Chemical  Laboratory  it  may  be  stated  that  the  Van 
Ard  treatment  consists  essentially  of  acetylsalicylic 
acid  (aspirin),  cinchophen,  sodium  bicarbonate  (bak- 
ing soda)  and  a laxative.  It  is  obvious  that  the 
Van  Ard  and  Cass  “treatments”  are  for  all  practical 
purposes  identical.  In  the  Cass  treatment  it  was 
epsom  salt,  flavored,  while  in  the  Van  Ard  treatment 
it  seems  to  be  phenolphthalein  and  aloes. — Jour. 
A.  M.  A.,  April  19,  1930. 

Sun  Cholera  Mixture. — During  the  cholera  excite- 
ment in  New  York  in  June,  1849,  a physician  by 
the  name  of  G.  W.  Busteed  sent  a recipe  for  the 
disease  to  the  editor  of  the  New  York  Sun.  It  was 


printed,  and  was  so  successful  in  the  relief,  at  least, 
of  the  symptoms  that  it  came  to  be  popularly  known 
as  the  Sun  Cholera  Mixture.  It  was  admitted  to 
the  first  edition  of  the  National  Formulary  in  1883, 
and  in  subsequent  editions  under  that  name.  The 
original  formula  called  for:  tincture  of  opium,  tinc- 
ture of  rhubarb,  tincture  of  capsicum,  spirits  of 
camphor,  essence  of  peppermint,  equal  parts.  The 
formula  was  modified  somewhat  later  on  account 
of  the  changing  strength  of  some  of  the  ingredients 
in  later  editions  of  the  Pharmacopeia. — Jour.  A.  M, 
A.,  April  5,  1930. 

Synephrin.  — Hydroxyphenylmethylaminoethanol 
Hydrochloride. — The  hydrochloride  of  an  alkaloid  ob- 
tained synthetically.  Synephrin  is  used  as  a vaso- 
constrictor. It  is  less  toxic  than  either  epinephrine 
or  ephedrine,  and  its  vasoconstrictor  action,  while 
not  so  pronounced  as  that  of  epinephrine,  endures  for 
a longer  time.  In  combination  with  procaine  hydro- 
chloride it  is  useful  for  local  anesthesia  in  dental 
operations  and  in  minor  surgery  in  cases  in  which  a 
bloodless  area  is  not  required.  The  drug  is  also 
supplied  in  the  form  of  Synephrin  Solution  “A,” 
Ampoules  Synephrin-Procaine,  3 cc.  and  Hypodermic 
Tablets  Synephrin-Procaine.  Frederick  Steams  & 
Co.,  Detroit. 

Tobacco  Advertising  Gone  Mad. — The  modern  ten- 
dency for  advertisers  of  all  kinds  of  merchandise 
to  drag  the  health  angle  into  their  advertisements 
is  one  of  the  most  disturbing  features  in  the  modern 
advertising  field.  The  medal  for  the  most  horrible 
example  would  seem  to  go  to  the  American  Tobacco 
Co.  in  the  exploitation  of  Lucky  Strike  Cigarets  and 
Cremo  Cigars.  The  exploiters  of  Lucky  Strike  Cig- 
arets have  claimed  that  18,000  physicians  have  testi- 
fied that  “the  heat  treatment,  or  toasting  process, 
applied  to  tobacco  previously  aged  and  cured”  is 
likely  to  free  the  cigaret  “from  irritation  to  the 
throat.”  There  was  also  started  a campaign,  “Reach 
for  a Lucky  instead  of  a Sweet,”  in  which — either 
directly  or  by  implication — young  women  were  urged 
to  smoke  Lucky  Strike  Cigarets  when  they  had  a 
desire  to  eat  candy,  or  pastry.  Another  branch  of 
the  American  Tobacco  Co.’s  business  has  been  carry- 
ing on  an  advertising  campaign  for  “Cremo”  cigars 
in  which  the  public  is  led  to  believe  that  most  cigars 
are  hand-made  and  have  their  tips  finished  off  with 
the  saliva  of  the  individual  workman.  Physicians 
will  readily  admit  that  many  young  women  eat  more 
candy  than  is  good  for  them,  but  they  will  certainly 
not  agree  that  the  substitution  of  cigarets  in  such 
cases  is  in  the  interest  of  public  health.  Physicians 
may  also  admit  that,  theoretically,  it  is  possible  for 
disease  to  be  transmitted  by  means  of  cigars.  But 
when  one  considers  the  millions  of  cigars  that  are 
consumed  annually  and  that  it  is  extremely  difficult 
to  find  in  medical  literature  any  real  evidence  of  the 
transmission  of  pathologic  bacteria  by  means  of 
cigars,  the  campaign  of  the  Cremo  concern  stands 
condemned. — Jour.  A.  M.  A.,  March  15,  1930. 

Collosol  Kaolin  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Collosol  Kaolin  is  the  name  given  by  the  Crookes 
Laboratories,  Inc.,  to  a product  stated  to  be  “a  pre- 
pared clay,  giving  a comminuted  chemically  inert 
material  of  high  absorptive  capacity.”  The  use  of 
the  product  is  recommended  in  various  conditions, 
including  rheumatism,  neuritis  and  asthma.  The 
council  points  out  that  the  Germans  who  had  em- 
ployed it  against  dysentery  during  the  war,  aban- 
doned its  use  and  substituted  charcoal.  The  council 
declared  Collosol  Kaolin  unacceptable  for  New  and 
Nonofficial  Remedies  because  of  the  unwarranted 
therapeutic  claims  and  because  of  possible  dangers 
from  the  therapeutic  use  of  the  product. — Jour. 
A.  M.  A.,  May  3,  1930. 
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Desiccated  Ovarian  Preparations  for  Oral  Admin- 
istration Omitted  from  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that,  believing 
that  the  available  evidence  fails  to  prove  the  thera- 
peutic value  of  desiccated  ovarian  preparations 
composed  of  all  or  a part  of  the  ovary  for  adminis- 
tration by  mouth,  it  decided  to  omit  all  such  prepa- 
tions  with  the  close  of  1929,  unless  new  evidence 
should  meanwhile  develop  making  other  action 
justifiable.  No  acceptable  evidence  for  the  value 
of  desiccated  ovarian  preparations  for  oral  adminis- 
tration having  become  available,  the  council  con- 
firmed its  decision  and  omitted  all  desiccated  ovary 
preparations  for  oral  administration  from  New  and 
Nonofficial  Remedies,  1930.— Jom?’.  A.  M.  A.,  June 
21,  1930. 

Tebex,  Another  Alleged  Consumption  Cure. — 
Tebex,  which  is  put  out  by  the  Tebex  Laboratories, 
Flanagan,  111.,  is,  according  to  the  carton  and  bot- 
tle label,  “For  Coughs.”  The  circular  which  ac- 
companies the  trade  package  describes  nine  cases 
of  tuberculosis,  all  of  which  are  alleged  to  have  been 
cured  by  taking  Tebex.  From  its  examination  the 
A.  M.  A.  Chemical  Laboratory  concludes  that  Tebex 
is  essentially  a petrolatum  emulsion  to  which  has 
been  added  some  creosote. — Jour.  A.  M.  A.,  June  21, 
1930. 


NEWS 

(The  Journal  will  appreciate  news  items  of 
more  or  less  general  interest  for  this  department, 
such  as  new  hospitals  or  additions  to  hospitals, 
public  health  activities,  personal  items  of  general 
interest,  etc. ) 


Texas  Pharmacist  Receives  National  Honors. — 
Walter  D.  Adams  of  Forney,  Texas,  was  recently 
elected  President  of  the  American  Pharmaceutical 
Association  for  the  term  of  1931-1932.  This  marks 
the  first  time  a Texan  has  held  the  office  since  the 
Association  was  organized  79  years  ago.  Mr.  Adams 
will  be  installed  at  the  next  meeting,  in  Miami, 
Florida,  and  will  preside  over  the  joint  meeting  of 
the  American  and  Canadian  Associations  at  Toronto, 
Canada,  in  1932.  Mr.  Adams  is  past  president  and 
present  secretary  of  the  Texas  Pharmaceutical  As- 
sociation.— Fort  Wo7'th  Record-Telegram. 

Texas  Eclectic  Association  Meeting. — The  regular 
annual  session  of  the  Texas  Eclectic  Medical  Asso- 
ciation will  be  held  at  the  Jefferson  Hotel,  Dallas, 
October  15,  16.  Reduced  railroad  rates  will  be  avail- 
able to  those  who  attend,  since  the  date  of  the 
meeting  coincides  with  that  of  the  Dallas  Fair.  The 
program  is  now  being  arranged,. according  to  Dr. 
H.  H.  Blankmeyer,  of  Aransas  Pass,  Secretary  of 
the  Association,  and  will  be  both  entertaining  and 
instructive. 

Free  Clinic  for  Crippled  Children  of  East  Texas. — 
According  to  the  Bryan  Eagle,  the  Texas  Society  for 
Crippled  Children  held  its  initial  free  clinic  at  the 
St.  Mary’s  Hospital,  Port  Arthur,  under  the  direc- 
tion of  Dr.  W.  B.  Carrell,  of  Dallas,  medical  direc- 
tor of  the  society.  The  clinic  was  conducted  without 
cost,  for  the  benefit  of  the  crippled  children  of 
East  Texas  from  Houston  to  Orange  and  from  Port 
Arthur  to  Texarkana.  Dr.  Carrell  received  the  full 
and  complete  cooperation  of  the  members  of  the 
Jefferson  County  Medical  Society  in  conducting 
the  clinic,  and  118  children  were  examined.  The 
officers  of  the  St.  Mary’s  Hospital  proffered 
the  facilities  of  that  institution  throughout  the  all- 
day clinic,  without  charge.  Crippled  children  living 
at  Port  Arthur  were  taken  to  and  from  the  hos- 
pital in  such  cases  where  the  parents  were  unable 
to  furnish  transportation. 


The  Texas  Society  for  Crippled  Children  was 
organized  a few  months  ago  at  Dallas,  and  is  af- 
filiated with  the  national  organization  for  rehabilita- 
tion of  crippled  children. 

American  Association  for  the  Study  of  Goiter 
Awards  Essay  Prize. — At  the  recent  meeting  of  the 
American  Association  for  the  Study  of  Goiter  at 
Seattle,  Washington,  Dr.  William  F.  Rienhoff,  Jr., 
of  Johns  Hopkins  University,  Baltimore,  Maryland, 
received  the  annual  award  of  $300  for  the  best 
essay  dealing  with  the  goiter  problem.  Drs.  O.  P. 
Kimball,  of  Cleveland,  Ohio,  and  E.  P.  and  D.  R. 
McCullagh,  Cleveland  Clinic  Foundation,  Cleveland, 
Ohio,  and  Robert  P.  Ball,  of  the  University  of  Louis- 
ville, received  honorable  mention. 

Medical  Arts  and  Hospital  Building  for  Tyler. — 
According  to  the  Tyler  Courier  Tmies,  a project  is 
under  way  for  the  erection  of  a seven-story  com- 
bination Medical  Arts  and  Hospital  Building,  in  the 
down-town  district  of  Tyler.  An  organization  has 
been  formed,  consisting  of  the  physicians  and  den- 
tists of  Tyler  and  a number  of  interested  citizens, 
with  Dr.  John  Hunter  Pope  as  president;  Dr.  Royal 
Page,  secretary;  Dr.  R.  L.  Polk,  trustee,  and  Thomas 
G.  Pollard,  trustee  and  attorney  for  the  promotion 
of  the  project.  The  first  floor  of  the  proposed  build- 
ing will  be  occupied  by  commercial  enterprises, 
while  the  second,  third  and  fourth  floors  will  fur- 
nish office  space  for  physicians  and  dentists.  The 
fifth,  sixth  and  seventh  floors  will  provide  space 
for  a 30-bed,  modernly  equipped  hospital,  with  op- 
erating rooms  and  maternity  ward.  The  arrange- 
ments will  allow  a possible  expansion  to  48-bed 
capacity.  Attention  is  called  to  the  fact  that  a simi- 
lar project  is  being  operated  successfully  at  Midland, 
and  also  at  Corpus  Christi. 

New  Medical  Building  for  Dallas. — According  to 
the  Dallas  Times  Herald,  a twenty-five-story  Pro- 
fessional Tower  is  to  be  erected  in  Dallas,  at  the 
northwest  corner  of  Live  Oak  and  Harwood  streets, 
by  Dr.  John  0.  McReynolds,  under  whose  vision  the 
project  has,  been  developed  for  several  years.  The 
structure,  its  pyramidal  architecture  accentuated  by 
vertical  lines  and  setbacks  at  the  fifteenth, 
eighteenth  and  twenty-first  floors,  will  cost  approxi- 
mately $2,000,000,  exclusive  of  the  site,  and  will  be 
one  of  the  largest  office  buildings  in  Dallas.  W’ith 
its  100-foot  steel  tower  surmounting  the  entire  struc- 
ture, the  Professional  Tower  of  twenty-five  stories 
will  exceed  in  height  the  twenty-nine-story  Magnolia 
building,  heretofore  the  tallest  in  Dallas. 

One  Hundred  Applicants  Selected  for  Freshman 
Class  State  Medical  College. — According  to  the  Gal- 
veston Tribune,  Dr.  George  E.  Bethel,  Dean  of  the 
State  Medical  College,  has  announced  that  100  appli- 
cants for  the  Freshman  Class  for  the  1930-1931  ses- 
sion have  been  selected  from  among  210  students 
making  application.  The  selection  was  based  on 
scholarship  evidenced  in  premedic  work.  This  is 
the  first  session  since  provision  was  made  for  a 
larger  Freshman  Class,  the  increase  resulting  from 
the  demand  for  admission  to  the  college. 

New  Children’s  Hospital  at  Sanatorium. — The  new 
children’s  hospital  being  constructed  by  the  State 
as  an  additional  unit  to  the  State  Tuberculosis  Sana- 
torium, at  Sanatorium,  at  a cost  of  $250,000,  will  be 
ready  for  occupation  about  October  1,  according  to 
the  San  Angelo  Times.  The  new  hospital  unit  will 
accommodate  161  patients.  The  building  is  of  re- 
inforced concrete,  two  stories  high,  406  feet  long  and 
60  feet  wide.  Its  architecture  conforms  to  the  other 
structures  of  the  hospital.  The  building  is  really 
two  structures,  having  an  east  and  west  wing,  one 
for  boys  and  one  for  girls.  Each  wing  contains  four 
ward  rooms  of  20  beds  each,  with  the  exception  of 
one  floor  which  has  an  isolation  ward  of  6 beds  for 
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the  observation  of  children  who  exhibit  symptoms 
of  contagious  disease.  The  ward  rooms  have  plenty 
of  windows  to  insure  a maximum  of  fresh  air  and 
sunlight.  For  emergency  cases,  a completely 
equipped  operating  room  will  be  maintained  on  the 
second  floor.  The  heating  device  for  the  ward  rooms 
differs  from  the  ordinary  steam  radiator  type  that 
will  be  used  in  the  corridors  and  employees  quar- 
ters. The  wards  will  have  an  elevated  heating  de- 
vice controlled  by  a 10-inch  electric  fan  that  circu- 
lates fresh  air  which  has  passed  over  steam  coils. 
This  system  insures  better  heating  and  removes  the 
danger  of  children  being  burned  on  hot  radiators. 

An  important  feature  in  connection  with  the  in- 
stitution, is  that  an  eleemosynary  independent  school 
district  has  been  formed  at  the  Sanatorium,  which 
district  is  affiliated  with  the  State  Department  of 
Education.  This  will  afford  the  children  in  the  in- 
stitution an  opportunity  to  continue  school  work 
from  the  first  grade  to  the  seventh,  inclusive.  The 
class  rooms  are  located  in  the  rear  of  both  wings  of 
the  structure,  and  are  equipped  with  adjustable  seats 
and  desks,  especially  chosen  for  the  class  of  pupils 
who  will  be  taught  there.  The  institution  is  also 
provided  with  a completely  equipped  play-ground, 
which  will  be  under  the  direct  supervision  of  teach- 
ers and  nurses. 

All  applicants  admitted  into  the  State  Tuberculosis 
Sanatorium  are  given  six  months’  treatment,  and  an 


pay  ($10.00  per  week).  Regardless  of  the  classi- 
fication in  which  the  patient  is  entered,  there  will 
be  no  difference  in  treatment  received. 

The  institution  will  accept  only  children  afflicted 
with  early  pulmonary  or  glandular  tuberculosis; 
cases  of  tuberculosis  of  bones  and  joints  will  be 
referred  to  the  John  Sealy  Hospital  at  Galveston. 
Those  children  suffering  with  the  advanced  stage 
of  tuberculosis  are  not  acceptable  by  law.  It  is 
necessary  that  the  parent  or  guardian  of  the 
tuberculous  child  guarantee  said  applicant’s  trans- 
portation to  and  from  the  institution  and  to  con- 
tribute to  their  incidental  expenses  while  the  pa- 
tient is  at  the  hospital. 

Personals. — Dr.  E.  K.  Collier  of  Sunset,  made  a 
successful  parachute  leap  of  3,000  feet  from  an  air- 
plane at  a picnic  held  about  three  miles  from  Sun- 
set, July  5.  The  jump  was  made  as  the  result  of 
a friendly  joke.  A group  of  Lions,  bemoaning  the 
failure  of  certain  plans  to  make  the  picnic  more 
interesting,  were  discussing  the  situation  when  Dr. 
Collier  proposed  a flying  stunt.  Seizing  upon  the 
suggestion,  some  of  the  Lions  circulated  handbills 
announcing  Dr.  Collier  as  chief  performer  in  a jump 
from  an  airplane,  scheduled  for  the  afternoon  of 
July  4.  Not  “being  in”  on  the  joke,  Dr.  Collier 
did  not  carry  out  the  program  as  arranged,  but 
to  prove  that  he  was  game,  he  ordered  a plane  out 
of  Dallas  and  caused  another  handbill  to  be  printed 
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Architect’s  drawing  of  the  new  Children’s  Hospital,  the  latest  unit  added  to  the  State  Tuberculosis  Sanatorium,  at  Sanatorium, 

Texas,  which  will  be  ready  for  occupancy  October  1,  1930. 


additional  three  months  will  be  extended  the  patient 
if  the  superintendent  deems  his  physical  condition 
can  be  further  improved  by  this  additional  time. 
Each  applicant  must  be  vaccinated  for  smallpox, 
unless  they  have  already  been  so  immunized,  before 
they  can  be  admitted  into  the  state  sanatorium.  A 
physician  must  fill  out  an  application  blank  and  the 
county  judge,  from  whence  the  patient  comes,  must 
investigate  the  patient,  parent  or  guardian’s  finan- 
cial status  to  determine  whether  or  not  the  applicant 
should  pay  a nominal  cost  for  his  treatment  or  else 
be  classed  as  indigent.  All  signatures  and  affi- 
davits on  the  application  blank  must-  be  executed 
before  a notary  and  submitted  to  the  superintendent 
of  the  State  Tuberculosis  Sanatorium,  for  his  ap- 
proval. Should  the  applicant  be  admissible  the 
superintendent  will  notify  the  patient  when  to  come 
to  the  sanatorium. 

Children  making  application  for  -admission  into 
the  institution  are  governed  by  acts  of  the  state 
legislature:  H.  B.  No.  88,  chapter  77,  approved 
March  11,  1911,  amended  and  approved  March  31, 
1913.  The  age  limit  for  admission  is  from  6 to  14 
years,  all  children  must  be  American  white  citizens 
and  must  have  resided  in  the  state  for  a period  of 
not  less  than  three  years.  The  following  classes  of 
patients  are  admitted:  First,  indigent  (non-pay); 
second,  public  pay  ($5.00  per  week);  third,  private 


the  following  day,  declaring  his  intention  of  mak- 
ing the  advertised  jump  at  4:30  p.  m.,  July  5,  which 
he  did.  He  landed  without  a mishap,  except  for 
a few  scratches,  caused  by  the  branches  of  a tree. 
It  was  learned  that  he  had  had  previous  ■ experi- 
ence, this  being  his  fourth  parachute  leap,  which 
he  performed  gracefully  and  according  to  all  rules 
of  the  game.— Sunset  Signal. 

Dr.  W.  C.  Farmer  of  San  Antonio,  will  represent 
the  Bexar  County  Public  Health  Association  at  the 
International  Union  Against  Tuberculosis  biennial 
meeting  to  be  held  at  Oslo,  Norway,  August  12-15, 
according  to  the  San  Antonio  Express.  Dr.  Farmer 
will  also  represent  the  Texas  Tuberculosis  Associa- 
tion, of  which  he  is  president,  and  will  be  one  of 
the  delegates  from  the  National  Tuberculosis  Asso- 
ciation, of  which  he  is  director  for  Texas.  While 
in  Europe,  he  is  planning  a visit  to  the  Children’s 
Hospital  in  Switzerland,  and  to  attend  the  Passion 
Play  at  Oberammergau,  Bavaria. 

Dr.  J.  T.  Hutchison  of  Lubbock,  has  recently  re- 
turned from  postgraduate  study  in  European 
Clinics. 

Dr.  John  A.  Hardy  of  El  Paso, 'is  recovering  from 
a serious  illness. 

Dr.  H.  E.  King  of  Greenville,  is  taking  post- 
graduate work  in  Rochester,  Minnesota. 
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Dr.  L.  J.  Peters  of  Schulenburg  is  taking  post- 
graduate work  in  Eochester,  Minnesota. 

Dr.  H.  L.  Wilder  of  Clarendon,  is  taking  a special 
course  of  study  in  urology,  in  Boston,  and  expects 
to  return  about  September  1,  at  which  time  he  wi^^ 
remove  from  Clarendon  to  become  associated  with 
a clinic  at  Pampa,  where  he  will  have  charge  of  the 
department  of  roentgenology  and  urology. 

Dr.  E.  T.  Morris  of  San  Benito,  has  returned 
from  an  extended  vacation  in  New  York  City  and 
Atlantic  City.  Dr.  Morris  attended  the  Kiwanis 
International  Convention  at  Atlantic  City  as  a rep- 
resentative of  the  San  Benito  club.  He  later  spent 
some  time  at  New  York,  visiting  clinics  and  hos- 
pitals. 

Dr.  P.  C.  Coleman  of  Colorado,  Ex-President  of 
the  State  Medical  Association,  and  Councilor  of  the 
Second  District,  which  later  office  he  has  held_  for 
25  years,  is  to  become  a Fellow  of  the  American 
College  of  Surgeons  at  the  annual  convention  of 
the  college  in  Philadelphia,  in  October.  ^ Dr.  Cole- 
man has  been  an  active  practitioner  in  Mitchell 
county  for  49  years.  It  is  not  generally  known  that, 
because  of  his  civic  activities  in  West  Texas,  he 
has  been  made  an  honorary  vice-president  for  life 
of  the  West  Texas  Chamber  of  Commerce. 

Dr.  T.  L.  Goodman  of  Port  Worth,  has  re- 
turned from  the  Eye,  Ear,  Nose  and  Throat  Post- 
graduate Assembly  at  Denver,  Colorado. 

Dr.  and  Mrs.  Morris  Fishhein  of  Chicago,  and  Dr. 
E.  H.  Cary  of  Dallas,  were  injured  September  6, 
when  an  automobile  in  which  they  were  riding 
slipped  from  the  slab  of  U.  S.  Highway  No.  4,  near 
Oak  Grove,  Missouri,  and  turned  over.  According 
to  the  Fort  Worth  Star  Telegram,  Dr.  Carey  suf- 
fered a severe  cut  of  his  right  hand  and  scratches 
on  the  head.  Dr.  Fishhein,  who  was  driving,  suf- 
fered a dislocation  of  the  left  elbow  and  bruises, 
and  Mrs.  Fishbein  was  also  injured.  They  received 
treatment  in  the  Trinity  Lutheran  Hospital,  and 
were  expected  to  remain  in  the  hospital  for  a period 
of  only  a few  days. 


SOCIETY  NEWS 

Cooke  County  Society. 

July  15,  1930. 

Diarrhea  in  Infants  and  Children,  E.  G.  Schwarz,  M.  D.,  Fort 

Worth. 

Symposium  on  Focal  Infection : 

Focal  Infections  of  the  Mouth,  C.  F.  Clayton,  M.  D.,  Fort 
Worth. 

Focal  Infection  From  the  Standpoint  of  the  General  Prac- 
tioner,  A.  L.  Roberts,  M.  D.,  Fort  Worth. 

Focal  Infection  With  Reference  to  the  Gastro-Intestinal 
Tract,  Tate  Miller,  M.  D.,  Dallas.  , 

Foci  of  Infection  in  the  Eye,  Ear,  Nose  and  Throat,  E.  C. 
Mead,  M.  D.,  Gainesville. 

Focal  Infection  From  the  Standpoint  of  the  Laboratory  as 
an  Aid  in  Diagnosis,  Ozro  T.  Woods,  M.  D.,  Dallas. 

Cooke  County  Medical  Society  met  July  15,  at  the 
home  of  Dr.  and  Mrs.  C.  L.  Maxwell,  Myra,  with 
twenty-five  members  and  visitors  present.  The  sci- 
entific program  as  indicated  above  was  carried  out, 
following  an  elaborate  dinner  served  under  the 
supervision  of  Mrs.  Maxwell. 

Dr.  W.  L.  Wilbanks,  of  Greenville,  Councilor  of 
the  Fourteenth  District,  discussed  the  vital  statistics 
campaign  now  being  carried  on  by  the  State  Medical 
Association  to  assist  the  State  Health  Department 
in  securing  more  complete  registration  of  births  and 
deaths,  to  the  end  that  Texas  may  be  included  in  the 
United  States  Registration  Area.  This  campaign 
has  now  enlisted  the  interest  of  every  physician,  as 
well  as  every  good  citizen  in  Texas.  Following  the 
talk  of  Dr.  Wilbanks,  the  subject  received  general 
discussion. 


Dallas  County  Society. 

June  26,  1930. 

Hypothyroidism:  Case  Report,  J.  Shirley  Sweeney,  M.  D., 
Dallas. 

Tuberculosis  of  the  Kidney:  Case  Report,  A.  Clay  Gilbert,  M.  D., 
DaUas. 

Latent  Malaria,  Claude  E.  Watson,  M.  D.,  DaUas. 
Management  of  Hypertension,  Edgar  Hull,  M.  D.,  Pleasant 
HiU,  Louisiana. 

Dallas  County  Medical  Society  met  June  26,  with 
59  members  and  one  visitor  present.  Dr.  T.  C.  Gil- 
bert, president,  presided,  and  the  scientific  program 
as  indicated  above  was  carried  out. 

Other  Proceedings. — Dr.  O.  M.  Marchman,  report- 
ing for  the  Committee  on  Classified  Listing  in  the 
Telephone  Directory,  stated  that  the  telephone  com- 
pany officials  had  agreed  to  use  the  form  of  listing 
recommended  by  the  American  Medical  Association. 
Each  member  of  the  society  would  be  privileged  to 
place  his  name  in  only  one  classification,  that  in 
which  he  limits  his  practice.  No  member  would  be 
allowed  to  use  bold  face  or  black  face  type,  all  names 
being  listed  in  plain  uniform  type.  The  company 
officials  had  agreed  to  place  under  the  names  of 
members,  the  following  phrase,  “Member  of  the 
Dallas  County  Medical  Society.”  The  telephone 
company  had  further  agreed  to  eliminate  card  ad- 
vertisements of  those  who  are  not  members  of  the 
county  medical  society.  For  the  especial  listing  as 
stated,  there  would  be  a change  of  75  cents  a month, 
in  addition  to  a charge  of  40  cents  per  month  for 
the  phrase,  “Member  of  the  Dallas  County  Medical 
Society,”  making  a total  monthly  charge  of  $1.15  per 
member.  The  report  of  the  committee  was  adopted, 
and  the  committee  authorized  to  arrange  the  listing 
accordingly. 

Dr.  C.  0.  Bailey  reported  that  arrangements  for 
the  Educational  Exhibit  at  the  State  Fair  were  go- 
ing forward  satisfactorily. 

Dr.  Wayne  T.  Robinson  presented  and  moved  the 
adoption  of  a resolution  requesting  the  commission- 
ers of  Dallas  county  to  submit  to  the  people  for  a 
vote  in  November,  the  matter  of  appropriating 
$400,000  by  the  county  to  match  the  Ulrickson  plan 
appropriation  of  $400,000  by  the  city,  the  total  sum 
to  be  expended  within  a period  of  9 years  for  mod- 
ernizing the  City-County  Hospital  system  of  Dallas 
and  Dallas  county.  The  resolution  was  adopted. 

Denton  County  Society. 

July  8,  1930. 

Denton  County  Medical  Society  met  July  8,  at 
Denton,  with  the  following  members  and  visitors 
present:  Drs.  F.  E.  Finer,  T.  C.  Dobbins,  M.  L. 
Martin,  J.  L.  Hooper,  W.  C.  Kimbrough,  H.  C.  Amos, 
M.  D.  Fullingim,  of  Denton;  Dr.  J.  E.  Copenhaver, 
Pilot  Point,  and  Dr.  Joseph  H.  Allen,  Justin. 

Dr.  M.  L.  Wilbanks  of  Greenville,  Councilor  for 
the  Fourteenth  District,  addressed  the  society  on 
“‘Public  Health  Laws  as  They  Pertain  to  Vital  Sta- 
tistics.” It  was  pointed  out  that  all  states  except 
South  Dakota  and  Texas  are  now  included  in  the 
United  States  Registration  Area.  Every  effort  is 
being  made  by  the  medical  profession  to  secure  the 
registration  of  90  per  cent  of  births  and  deaths, 
which  is  the  requirement  that  Texas  must  meet.  Dr. 
A.  S.  McBride,  of  Greenville,  opened  the  discussion 
of  the  talk  made  by  Dr.  Wilbanks,  following  which 
there  was  a round  table  discussion  by  all  of  the 
doctors  present. 

Harris  County  Society. 

May  21,  1930. 

Newer  Conception  Regarding  Treatment  of  Constipation,  Will 
S.  Horn,  M.  D.,  Fort  Worth. 

Clinical  Case  Report,  Peyton  Barnes,  M.  D.,  Houston. 
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Harris  County  Medical  Society  met  May  21,  with 
30  members  present.  The  scientific  program  as  indi- 
cated above  was  carired  out. 

Newer  Conception  Regarding  Treatment  of  Con- 
stipation.— Constipation  is  such  a commonplace  com- 
plaint that  investigation  of  its  cause  is  largely  disre- 
garded by  the  average  practitioner.  Such  careless 
dismissal  constitutes  an  offense  no  less  than  the 
casual  advice  to  the  patient  complaining  of  heart 
trouble,  to  take  digitalis.  New  ideas  arise  as  to 
what  actually  constitutes  constipation.  The  _ basic 
meaning  of  constipation  is  that  it  is  a condition  in 
which  the  fecal  residue  is  consistently  hard  and  dry. 
With  this  is  coupled  the  fact  that  difficult  expulsion 
is  always  present  either  by  virtue  of  a too  firm  con- 
sistency of  the  fecal  residue  or  of  a pathologic  lesion 
at  the  anal  outlet — a purely  mechanical  situation. 

Normally,  the  ingestion  of  foods  produces  a co- 
ordinated peristaltic  movement  throughout  the  in- 
testinal tract.  Various  conditions  interfere  with  this 
normal  mechanism,  particularly  any  point  of  irrita- 
tion such  as  appendicitis,  diverticulitis,  colitis,  and, 
most  important,  a pathologic  condition  of  the  anus. 
Alvarez  has  given  a splendid  conception  of  the 
mechanism  of  the  intestinal  tract  and  has  shown 
that  any  point  of  irritation  leads  to  holding  back  of 
the  material  coming  down  from  above.  The  appli- 
cation of  this  principle  in  the  treatment  of  constipa- 
tion is  made  on  the  theory  that  the  converse  of  this 
law  is  equally  applicable;  that  is,  that  relaxation  at 
any  point  will  lead  to  the  hurrying  downward  of 
material  from  above.  As  applied  to  the  anus,  this 
accepted  law  of  mechanism  is  of  great  value  in  the 
treatment  of  constipation.  Surgical  pathologic  le- 
sions must  be  removed  and,  likewise,  all  stimulants 
either  mechanical  or  psychic  that  create  anal  spasm 
must  be  eliminated.  The  patient  is  taught  the  art 
of  relaxation  along  with  regular  habits  and  at  the 
same  time  his  mind  should  be  disabused  of  false 
ideas  regarding  consistency  and  volume  of  evacua- 
tions. 

The  giving  of  bran  and  other  rough,  undigesti- 
ble  cellulose  foods,  rather  than  being  of  value,  is  of 
a decided  disadvantage  to  the  average  patient  suf- 
fering from  constipation.  Particularly  is  this  true 
in  the  asthenic  individual  who  has  a “decompensated 
colon.”  The  low  residue  diet  reduces  the  burden  of 
the  weakened  bowel  and  as  a result  the  muscles 
regain  their  tone  and  are  able  to  propel  the  greatly 
reduced  bolus  into  the  rectal  zone  where  the  defeca- 
tion reflex  is  excited.  Having  then  established  a 
relaxed  anal  outlet,  this  bolus,  although  of  increased 
consistency,  is  very  easily  expelled. 

A more  thorough  understanding  of  the  mechanism 
of  the  intestinal  tract  and  the  physiology  of  defeca- 
tion is  urged.  Patients  should  be  taught: 

(1)  That  defecation  should  be  a more  or  less 
pleasant  procedure,  as  indeed  are  all  the  body  func- 
tions with  which  we  are  endowed;  and  that  pain  or 
unpleasant  sensations  indicates  a pathologic  con- 
dition needing  correction;  (2)  that  food  is  intended 
only  as  a means  for  sustaining  life  and  not  to 
create  a fecal  residue  to  satisfy  a morbid  desire  for 
bulky  evacuations;  (3)  that  difficult  expulsion 
should  be  corrected  by  removing  trouble  at  the  anus 
rather  than  reducing  the  residue  to  a mushy  or 
soupy  consistency;  (4)  that  the  normal  bowel 
evacuation  has  form  and  shape  of  appreciable  size; 
(5)  that  firm,  smooth,  compact  feces  indicates  an 
excellent  digestion  and  good  absorption,  while 
mushy,  bulky  stools  that  contain  recognizable  food 
residues  indicate  poor  digestion;  (6)  that  the  daily 
quantity  of  feces  normally  varies  so  that  a large 
evacuation  is  followed  by  two  or  three  days  of 
smaller  movements  before  another  that  may  be  “self 


satisfying;”  (7)  that  bowel  evacuations  rarely  con- 
tain food  eaten  the  day  before,  and  that  from  two 
to  three  days  is  the  average  time  required  for 
passage,  while  about  15  per  cent  may  normally  be 
retained  from  four  to  seven  days;  (8)  that  fol- 
lowing a purgative  or  laxative  the  bowel  is  empty 
and  will  not  fill  sufficiently  to  give  a normal  move- 
ment in  less  than  two  to  four  days;  (9)  that  bac- 
terial activity  and  putrefaction  are  dependent  upon 
moisture  and,  therefore,  are  reduced  to  a minimum 
in  the  constipated  stool;  and  (10)  that  constipation 
is  a problem  in  mechanics  rather  than  toxicology. 

Dr.  F.  H.  Kilgore,  in  discussing  the  paper,  said 
that  he  was  particularly  appreciative  of  the  subject 
chosen  by  Dr.  Horn,  since  it  is  becoming  increasingly 
common  for  essayists  to  select  rare  and  infrequent 
conditions  for  discussion.  It  must  be  remembered 
that  constipation  is  a symptom  and  not  a disease  in 
itself.  Too  often  patients  are  advised  by  physicians 
to  take  a mild  laxative,  without  any  local  examina- 
tion, when  they  state  that  they  are  constipated. 
Constipation  may  be  classified  according  to  type  as 
spastic  or  atonic.  Before  classifying  the  type  in  any 
case,  the  cause  of  the  constipation  and  the  physiolog- 
ical function  of  the  intestinal  tract  should  be  de- 
termined. The  part  played  by  fissures,  hemorrhoids, 
psychic  influences,  and  so  forth,  should  not  be  over- 
looked in  these  cases. 

Dr.  M.  L.  Graves,  in  referring  to  the  ingenious 
hypothesis  of  Alvarez  and  the  gradient  philosophy 
which  he  advances,  said  that  these  investigations 
would  not  have  been  possible  without  the  previous 
work  of  Melzner  of  the  Rockefeller  Institute,  who 
outlined  the  double  innervation  of  the  colon  and  dem- 
onstrated the  downward  propulsion  of  the  intestinal 
contents.  It  must  be  remembered  that  the  cecum 
and  ascending  colon  have  a double  function  and  that 
the  intestinal  contents  may  work  up  or  down.  He 
agreed  with  the  essayist  that  anal  irritation  is  the 
cause  of  the  majority  of  cases  of  constipation.  This 
is  due  principally  to  fissures  and  hemorrhoids  or,  in 
women,  to  pelvic  disturbances.  In  healthy  persons 
diverticulosis  may  be  a factor.  Many  persons  of 
advanced  age  consume  more  food  than  they  need. 
A person  may  take  a liquid  diet  of  from  1,000  to 
1,500  calories  for  8 or  10  days,  without  an  evacua- 
tion. In  milkitoriums  established  over  the  country, 
constipated  persons  are  given  a diet  of  milk  and 
cream  containing  6 per  cent  butter  fat;  they  con- 
sume from  one  to  four  gallons  daily  and  have  from 
one  to  three  stools  a day.  The  character  and  amount 
of  food  ingested  and  the  physical  activity  of  the  pa- 
tient determine  the  frequency  and  amount  of  evacua- 
tion. 

Dr.  M.  D.  Levy  stated  that  a great  number  of 
people  who  take  unnecessary  purgatives  are  led  to 
do  so  by  the  prolific  advertising  campaign  for  daily 
evacuation.  It  must  be  remembered  that  one  evacua- 
tion in  three  days  may  be  normal  for  some  persons. 
Not  infrequently  a person  complains  of  constipation, 
and  yet  the  evacuations  are  normal  for  the  amount 
and  type  of  food  he  consumes.  There  are  four  places 
in  the  intestines  where  slowing  occurs:  the  cecum, 
the  hepatic  and  splenic  flexures,  and  the  sigmoid. 
Dilatation  of  the  bowel  by  accumulated  fecal  matter 
may  occur  in  these  places  without  stimulating  a de- 
sire for  defecation.  To  determine  where  slowing  of 
the  intestinal  contents  takes  place,  a barium  meal 
should  be  given  and  studied  with  the  roentgen  ray 
for  a period  of  96  hours.  The  cause  of  constipation 
must  be  determined  before  intelligent  treatment  can 
be  instituted,  and  the  essayist  has  properly  empha- 
sized that  the  physiological  function  and  pathologic 
states  of  the  bowel  must  be  known  before  insti- 
tuting treatment.  Two  glasses  of  hot  water  taken 
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immediately  upon  arising  will  often  cure  an  other- 
wise obstinate  case  of  constipation. 

Dr.  P.  R.  Denman  emphasized  the  importance  of 
psychic  influences  in  constipation  and  the  value  of 
educating  children  to  regular  evacuations.  In  cases 
of  visceroptosis  rest  in  bed,  elevation  of  the  foot  of 
the  bed  12  inches,  and  a bland  high  caloric  diet  will, 
in  three  days,  produce  regular  bowel  movements  in 
patients  who  have  not  had  a movement  without  a 
purgative  for  years.  Complete  mental  relaxation  is 
very  helpful  in  these  cases. 

Dr.  Herbert  Hays  said  that  a warning  should  be 
sounded  in  the  use  of  divulsion  of  the  anal  sphincter. 
In  cases  in  which  there  is  much  fibrous  tissue,  exten- 
sive divulsion  may  result  in  fecal  incontinence. 

Dr.  C.  C.  Cody  mentioned  the  fact  that  it  is  not 
generally  known  that  the  Roman  calendar  was  in- 
vented to  help  the  Romans  determine  the  time  for 
bowel  evacuation. 

Dr.  Horn,  closing  the  discussion,  said  that  the  sub- 
ject of  constipation  was  too  broad  to  be  covered  in 
a single  paper,  and  that  he  had  endeavored  to  pre- 
sent only  the  fundamental  principles.  Irritation  of 
the  anal  sphincter  was  emphasized  as  an  example 
of  a condition  which  is  easy  to  correct.  He  had  not 
endeavored  to  discuss  treatment,  but  lubricants  are 
of  some  value.  Patients  should  be  taught  to  relax. 
While  treatment  of  constipation  is  both  medical  and 
surgical,  the  majority  of  patients  will  do  well  on 
a low  residue  diet  and  the  practice  of  relaxation. 
Referring  to  the  warning  of  Dr.  Hayes  against  divul- 
sion in  cases  of  fibrosis  of  the  anal  sphincter.  Dr. 
Horn  stated  that  the  development  of  fibrosis  is  not 
uncommon  following  the  injection  treatment  of 
hemorrhoids. 

Clinical  Case  Report. — The  patient  was  a negro 
woman,  aged  23,  whose  chief  complaint  was  a tumor 
growth  from  the  labia  minor,  which  growth  had  been 
first  noted  two  years  previously  as  a slight  swell- 
ing of  the  labia.  The  growth  had  increased  in  size 
and  at  the  time  of  examination  was  about  as  large 
as  a medium-size  watermelon,  extending  to  the  knees 
and  10  inches  in  diameter.  The  skin  covering  the 
growth  was  thickened  and  nodular.  An  ulcerated 
area  of  three  months  duration  was  present  on  the 
posterior  surface.  There  had  been  no  pain  until 
the  development  of  the  ulceration.  The  patient 
stated  that  she  had  had  occasional  night  sweats, 
and  had  suffered  some  loss  of  weight.  There  was  no 
edema,  nor  afternoon  fever.  A slight  leukorrhea 
was  present  but  the  patient  denied  any  genital  lesion 
or  general  rash.  Physical  examination  showed  a 
fairly  well  nourished  negro  woman,  with  a tempera- 
ture of  100°  F.  There  was  a suggestive  Argyl-Rob- 
inson  pupillary  reaction.  Soft  bronchial  rales  were 
heard  in  both  apices  in  the  second  interspace.  The 
epitrochlear  glands  were  palpable  and  the  patellar 
reflexes  slightly  exaggerated.  The  Rhomberg  test 
was  negative.  The  blood  Wassermann  and  Kahn 
tests  were  four  plus  positive.  Five  nocturnal  tests 
were  made  for  Filaria  sanguinis  hominis  between 
the  hours  of  2:00  and  4:00  a.  m.  Diurnal  tests  were 
also  made,  all  of  which  were  negative.  A roentgeno- 
gram of  the  chest  showed  moderate  bilateral 
bronchial  thickening,  but  no  parenchymal  fan  or 
mottling.  The  roentgen  opinion  advanced  was:  (1) 
moderate  bronchial  infection  with  insufficient  evi- 
dence to  suggest  tuberculosis;  (2)  mediastinal  mass 
or  aortic  aneurysm.  A lateral  plate  of  the  chest 
was  suggested.  The  pathologic  report  of  a section 
of  the  tumor  was  as  follows:  The  outer  squamous 
epithelium  is  unaltered.  The  stratum  germinativa 
is  much  thickened.  The  retinaculae  cutis  is  markedly 
fibrous  and  shows  numerous  dilated  lymph  vessels. 
There  is  some  perivascular  infiltration  but  the  blood 
vessels  are  not  very  numerous;  the  deeper  the  struc- 
ture the  greater  the  lymphadenectasis.  There  is 


marked  round  cell  infiltration  around  the  outer  edge 
of  the  biopsy.  The  striking  features  of  the  tissue 
are:  (1)  the  fibrous  structure;  (2)  lymphad- 

enectasis; (3)  perivascular  infiltration.  The  pathol- 
ogist advised  further  study  on  a better  specimen, 
and  stated  that  the  tissue  examined  was  highly  sug- 
gestive of  elephantiasis. 

Dr.  Peyton  Barnes,  in  discussing  the  case,  stated 
that  the  tumor  did  not  fit  into  the  classification  of 
the  various  tumors  which  involve  the  labia  vaginalis. 
The  interesting  feature  noted  was  that  the  urinary 
meatus  was  pulled  forward  three  inches  by  the 
tumor  mass  without  causing  bladder  symptoms  or 
affecting  the  function  of  the  bladder.  With  regard 
to  treatment,  he  felt  that  the  first  procedure  should 
be  surgical  removal  of  the  tumor  mass,  with  post- 
operative irradition  to  prevent  keloid  formation. 

Dr.  P.  R.  Denman  said  that  an  absolute  diagnosis 
of  elephantiasis  depends  upon  finding  filaria  in  the 
blood  of  the  patient.  A condition  to  be  considered  in 
the  case  reported  is  syphilis  infiltrus.  However,  mi- 
croscopic tissue  studies  of  this  condition  and  ele- 
phantiasis would  show  similar  findings,  namely, 
lymphatic  engorgement  and  perivascular  infiltration. 
Elephantiasis  is  a very  rare  disease,  only  13  or  14 
cases  being  reported  in  the  literature,  according  to 
Dr.  Denman.  On  the  other  hand,  syphilis  infiltrus  is 
much  more  common.  Antisyphilitic  treatment  alone 
would  not  clear  up  the  tumor  if  it  were  the  latter 
condition.  The  treatment  of  choice  would  be  surgical 
removal,  followed  by  antisyphilitic  treatment  and 
irradiation  of  the  area  to  prevent  keloid  formation. 

Dr.  John  T.  Moore  said  that  he  did  not  believe  the 
condition  was  elephantiasis,  and  that  he  favored  a 
diagnosis  of  fibroma  or  fibromyxoma.  He  felt  that 
that  surgical  removal  of  the  tumor  and  postoperative 
irradiation  should  result  in  a cure,  although  it  was 
likely  that  surgical  removal  alone  would  be  suffi- 
cient. 

Dr.  J.  E.  Hodges  said  that  there  was  too  much 
fibrous  tissue  in  the  tumor  for  it  to  be  characteristic 
of  elephantiasis. 

Dr.  Harry  Braun  stated  that  he  had  made  a num- 
ber of  examinations  of  the  blood  of  the  patient  and 
had  found  no  filaria.  The  urine  in  cases  of 
elephantiasis  is  entirely  different  from  the  urine  in 
the  case  reported.  With  regard  to  microscopic 
studies,  there  are  no  specific  characteristics  of 
elephantiasis.  The  dilated  lymph  spaces  and  peri- 
vascular infiltration  are  seen  in  other  conditions.  He 
doubted  the  diagnosis  of  filaria  in  this  case. 

Dr.  Gibhs  Milliken  said  that  he  did  not  believe  the 
case  to  be  elephantiasis,  but  that  a diagnosis  could 
be  made  by  injection  of  filarial  extract  into  the  skin 
of  the  patient. 

Dr.  Denman,  in  closing  the  discussion,  said  that 
in  the  cases  reported  in  the  literature,  the  disease 
had  never  occurred  in  a member  of  the  white  race. 
One  proven  case  was  supposed  to  have  occurred  in 
a white  person,  but  on  more  careful  investigation 
the  patient  was  found  to  be  part  negro.  In  consid- 
ering-the  causes  of  a tumor  mass  of  the  type  under 
discussion,  syphilis  is  responsible  in  from  60  to  80 
per  cent  of  cases. 

Other  Proceedings. — Dr.  M.  J.  Taylor  was  selected 
to  serve  as  a representative  of  the  Harris  County 
Medical  Society  to  confer  with  city  officials  in  the 
selection  of  a site  for  the  new  City  and  County  Hos- 
pital, and  to  act  in  an  advisory  capacity  with  the 
City  Hospital  Committee. 

Harris  County  Society. 

May  28,  1930. 

Harris  County  Medical  Society  met  May  28,  with 
64  members  present.  Dr.  M.  J.  Taylor,  president, 
presided. 
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Dr.  M.  L.  Graves,  chairman  of  the  Legislative 
Committee,  presented  to  the  society  a communication 
containing  a copy  of  the  proposed  amendments  to 
the  federal  law,  pertaining  to  the  subject  of  con- 
traception and  its  legalization  by  designating  what 
institutions  and  persons  should  be  entitled  to  give 
out  such  information.  The  committee  referred  the 
matter  to  the  society  for  discussion  and  action,  with- 
out recommendation.  A second  communication  from 
the  vice-president  and  business  manager  of  the 
Houston  Chronicle  was  presented,  inclosing  a clip- 
ping from  a newspaper  in  the  State  of  Washington, 
giving  information  that  the  Pierce  County  Medical 
Society  at  Tacoma,  had  contracted  for  a series  of 
newspaper  advertisements  dealing  with  public 
health.  The  campaign  was  to  continue  for  at  least 
a year,  and  was  to  be  undertaken  by  the  organized 
medical  profession  of  the  county.  The  editor  of  the 
Houston  Chronicle  invited  the  patronage  of  the 
Harris  County  Medical  Society,  should  such  a cam- 
paign be  instituted  in  Harris  county.  Dr.  Graves 
stated  that  he  had  written  to  the  Secretary  of  the 
Pierce  County  Medical  Society  to  ascertain  the  char- 
acter of  the  publicity  campaign  undertaken,  which 
information  would  be  presented  to  the  society  when 
received.  A third  communication  was  presented, 
which  had  been  received  from  the  Legislative  Com- 
mittee of  the  State  Medical  Association,  informing 
the  society  that  a careful  record  of  legislators  was 
available  in  the  central  office  of  the  Association. 

Dr.  E.  F.  Cooke,  discussing  the  report  of  the 
Legislative  Committee,  stated  that  he  believed  that 
public  opinion  is  changing  in  regard  to  the  matter 
of  birth  control,  and  that  in  time  scientific  birth 
control  will  be  recognized  and  used  in  proper  cases. 

Dr.  Hodges  expressed  the  opinion  that  it  is  be- 
neath the  dignity  of  physicians  to  consider  any  type 
of  legislation  affecting  birth  control,  and  that  it 
should  have  no  publicity. 

Dr.  B.  T.  Vanzant  did  not  favor  bothering  with 
the  problem  at  this  time,  but  stated  that  there  had 
been  a great  change  of  sentiment  both  among  doc- 
tors and  the  laity  in  regard  to  the  matter. 

Dr.  M.  D.  Levy  said  that  physicians  would  not 
be  compelled  to  give  out  any  information  regarding 
birth  control,  even  though  the  proposed  amendments 
were  passed. 

Dr.  M.  L.  Graves  felt  that  physicians  should  en- 
dorse the  principles  of  birth  control,  since  it  is  prac- 
ticed by  physicians  and  prescribed  in  cases  in  which 
they  feel  that  patients  should  have  the  information. 
He  favored  the  adoption  of  the  proposed  amendments 
and  stated  that  the  only  objection  to  the  bill  is  that 
it  does  not  state  what  kind  of  hospitals,  schools,  and 
so  forth  should  dispense  the  information.  He  recom- 
mended that  no  action  be  taken  until  the  Committee 
on  Legislation  and  Public  Health  should  have  time 
to  formulate  a resolution  on  the  subject  to  be  pre- 
sented at  the  next  meeting  of  the  society.  The 
recommendation  of  Dr.  Graves  was  embraced  in  a 
motion  by  Dr.  C.  U.  Patterson,  which  motion  was 
seconded  and  carried. 

Dr.  E.  F.  Cooke,  in  discussing  the  matter  of  ad- 
vertising, moved  that  the  present  methods  of  dis- 
seminating public  health  information,  as  carried  out 
by  Dr.  Allen  C.  Hutcheson  of  the  Department  of 
Health,  be  continued,  which  motion  was  duly  sec- 
onded and  carried. 

Dr.  Cooke,  in  discussing  the  legislative  campaign 
of  the  State  Medical  Association,  said  that  the  Texas 
law  does  not  define  what  is  the  practice  of  medicine. 
He  moved  that  this  matter  be  referred  back  to  the 
Committee  on  Legislation  and  Public  Health,  with 
instructions  that  they  cooperate  with  the  proper  au- 
thorities and  suggest  that  proper  amendments  to  the 


law  be  made  to  define  what  constitutes  the  practice 
of  medicine. 

Dr.  C.  C.  Cody  stated  that  the  Committee  on  In- 
dustrial Relations  had  met  several  times  and  he  ex- 
tended an  invitation  to  every  member  of  the  society 
to  appear  before  the  committee  on  any  matter  rela- 
tive to  the  work  of  the  committee.' 

Dr.  Allen  C.  Hutcheson  announced  that  7,500  im- 
munizations against  diphtheria  had  been  carried  out 
in  Houston. 

Lubbock-Crosby  Counties  Society. 

July  1,  1930. 

Eclampsia,  With  Report  of  Cases,  A.  T.  Stewart,  M.  D., 

Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
July  1,  at  West  Texas  Hospital,  Lubbock,  with  the 
following  members  present:  Drs.  Wm.  L.  Baugh, 
A.  T.  Stewart,  O.  W.  English,  Sam  G.  Dunn,  J.  T. 
Krueger,  Frank  B.  Malone,  R.  T.  Canon,  J.  W.  Rollo 
and  F.  L.  Powers,  Lubbock;  Dr.  M.  C.  Overton,  Jr., 
and  W.  E.  Payne,  of  Slaton.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Eclampsia,  With  Report  of  Cases. — Eclampsia  is 
a term  which  probably  includes  several  disorders  as 
yet  undifferentiated.  The  condition  is  usually  at- 
tended with  marked  changes  in  the  liver  and  kidneys, 
and  more  or  less  variable  changes  in  the  chemistry 
of  the  blood.  The  etiology  is  still  unknown,  although 
many  theories  have  been  advanced.  The  condition 
is  probably  caused  by  toxic  absorption  from  the 
fetus  or  placenta,  or  both,  which  toxin  acts  on  the 
maternal  organism  with  often  serious  results.  There 
have  been  various  methods  of  treatment  evolved, 
most  of  which  are  more  or  less  symptomatic  and 
empirical  on  account  of  the  present  state  of  knowl- 
edge concerning  the  condition.  The  present  trend 
of  treatment  is  towards  conservatism.  The  two  out- 
standing methods  of  treatment  are:  the  Rotunda 
method,  as  instituted  at  the  Rotunda  Hospital,  at 
Dublin,  and  the  Stroganoff  method  of  Petrograd. 
The  Rotunda  method  consists  of  starvation,  stomach 
and  bowel  lavage,  morphine  hypodermically,  sodium 
bicarbonate  administration,  and  close  observation. 
The  Stroganoff  method  consists  principally  of  seda- 
tion with  morphine  hypodermically  and  chloral  hy- 
drate by  rectum,  at  frequent  intervals;  oxygen  ad- 
ministration and  venesection  after  convulsions.  Op- 
erative delivery  is  resorted  to  only  when  interven- 
tion becomes  necessary  for  the  sake  of  the  child. 
Casual  examination  of  these  methods  shows  that  the 
Rotunda  method  aims  chiefly  at  elimination,  while 
the  Stroganoff  method  has  for  its  principal  purpose 
the  control  of  convulsions.  It  would  seem  that  a 
combination  of  the  two  methods  in  which  the  elim- 
ination treatment  of  the  former  plus  the  sedative 
action  of  the  chloral  hydrate  and  morphine  in  the 
latter  would  be  the  ideal  way  of  treating  eclampsia. 
The  use  of  magnesium  sulphate  to  control  convul- 
sions in  eclampsia  has  been  in  vogue  since  1923,  at 
which  time  it  was  introduced  by  Dorsett  of  St.  Louis, 
Lazard  of  Los  Angeles,  and  Alton  and  Lincoln  of 
Worcester,  Massachusetts.  Dr.  Schwarz  of  the  St. 
Louis  Maternity  Hospital  has  worked  out  a method 
of  treatment,  in  which  eliminative  features  are  com- 
bined with  the  sedative  action  of  magnesium  sul- 
phate, which  is  proving  to  be  more  efficacious  than 
the  two  methods  described.  Drs.  Schwarz  and 
Dieckman  report  a mortality  rate  of  7 per  cent  in 
189  cases.  They  use  magnesium  sulphate  in- 
travenously, colonic  irrigations,  gastric  lavage,  glu- 
cose intravenously,  and  induction  of  labor  with  the 
hydrostatic  bag  or  hastening  of  labor  with  pituitrin. 
Illustrated  cases  of  eclampsia  were  reported. 
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Case  1. — Mrs.  A.  M.,  para  1,  was  seen  in  Septem- 
ber, 1929,  complaining  of  the  nausea  and  vomiting  of 
pregnancy.  She  was  given  at  different  intervals, 
four  injections  of  corpus  luteum  intravenously.  She 
did  not  cooperate  in  prenatal  care  and  was  not  seen 
again  until  April  3,  1930,  at  which  time  she  had  had 
a fall.  Urine  examination  on  April  4,  showed  a few 
pus  cells.  At  9:00  a.  m..  May  10,  1930,  she  was  seen 
at  home  in  active  labor,  and  was  given  morphine  and 
hyoscin.  At  4:30  p.  m.,  she  complained  of  blind- 
ness, and  blood  pressure  was  found  to  be  200/130. 
She  was  removed  to  the  hospital  and  had  a convul- 
sion while  on  the  way  to  the  hospital.  Immediately 
upon  admission  she  was  given  chloroform,  and  mor- 
phine and  atropine  hypodermically.  At  5:00  p.  m., 
550  cc.  of  normal  saline,  with  50  cc.  of  50  per  cent 
glucose  and  15  cc.  of  10  per  cent  magnesium  sulphate 
were  given.  At  6:00  p.  m.,  colonic  irrigations  were 
instituted.  The  convulsions  stopped  and  the  labor 
pains  increased  in  intensity.  At  8:00  p.  m.,  the  blood 
pressure  was  160/90.  At  8:45  p.  m.,  quinetherol  was 
given  per  rectum,  and  at  9:00  p.  m.,  magnesium  sul- 
phate was  given.  At  9:12  p.  m.,  the  patient  was 
given  3 mm.  of  pituitrin;  the  maternal  pulse  rate 
was  96.  Vaginal  examination  revealed  three  fingers 
cervical  dilation  and  and  manual  dilation  was  begun. 
The  position  was  right  occipito  posterior,  and  the 
fetal  heart  rate  was  120.  At  10:00  p.  m.,  1 cc.  of 
thymophysin  was  given.  The  blood  pressure  was 
160/90.  At  10:18  p.  m.,  the  bag  of  waters  had  rup- 
tured; the  fetal  heart  rate  was  44,  and  the  maternal 
pulse  96.  At  11:20  p.  m.,  Kjelland’s  forceps  were  ap- 
plied and  an  8-pound,  14-ounce  baby  was  delivered. 
There  was  a second  degree  laceration  which  was  re- 
paired. Recovery  was  uneventful  except  for  severe 
headache  for  several  days.  On  July  2,  the  blood 
pressure  had  returned  to  120/80  and  the  patient  was 
up  and  about.  She  did  not  return  for  examination 
at  the  end  of  six  weeks,  as  directed. 

Parker  County  Society. 

July  1,  1930. 

Parker  County  Medical  Society  met  July  1,  in 
Dr.  M.  Thompson’s  office,  Weatherford,  with  the 
following  doctors  present:  Drs.  L.  C.  Barrett,  Gar- 
ner; Phil  R.  Simmons,  M.  Thompson  and  Alexander 
S.  Garrett,  Weatherford. 

Dr.  Phil  R.  Simmons  reported  the  case  of  a young 
man  who  had  two  supernumerary  teeth,  each  pro- 
truding about  one-sixteenth  of  an  inch  on  either 
side  of  the  nasal  septum,  about  three-fourths  of  an 
inch  from  the  anterior  orifices  of  the  nares. 

Dr,  L.  C.  Barrett  reported  a case  of  intranasal 
tumor  following  traumatism. 

Dr.  M.  Thompson  read  an  interesting  paper  on 
“Progression  in  Medicine.”  The  advancement  of 
medical  science  through  many  difficulties  and  in 
spite  of  the  opposition  of  ignorance,  superstition, 
stupidity  and  filth,  was  outlined.  Many  obstacles 
both  in  the  church  and  state  have  had  to  be  over- 
come. Many  of  the  epochal  discoveries  in  medical 
science  were  called  attention  to,  among  others  the 
Pasteur  treatment  for  rabies;  discovery  of  morphine 
and  chloroform;  the  prevention  of  typhoid  fever, 
diphtheria,  tuberculosis,  malaria  and  bubonic  plague. 
The  paper  received  free  discussion  by  those  present. 

Southwest  Texas  District  Society. 

July  22  and  23,  1930. 

Diagnosis  and  Treatment  of  Renal  Tumors,  H.  McC.  Johnson, 
Jr.,  M.  D.,  San  Antonio. 

Endothermic  Surgery  as  a Factor  in  the  Treatment  of  Malig- 
nancy, J.  V.  Blair,  M.  D.,  Corpus  Christi. 

Intussusception  of  the  Small  Intestine  Caused  by  Benign  Tumors : 

Report  of  Cases,  Omer  Roan,  M.  D.,  San  Antonio. 

Tic  Douloureux,  L.  F.  Robichaux,  M.  D.,  San  Antonio. 

More  Efficient  Fracture  Surgery  by  Local  Anesthesia  and  Func- 
tional Therapy,  L.  P.  Guttman,  M.  D.,  Corpus  Christi. 


Some  Interesting  Facts  on  Heart  Disease  (Clinical-Pathological 
Conference)  Joseph  Kopecky,  M.  D.,  and  Henry  Hartman, 
M.  D.,  San  Antonio. 

Coronary  Occlusion  With  Recovery:  Report  of  Four  Cases,  W. 

S.  Hanson,  M,  D.,  San  Antonio. 

Complications  and  Sequelae  of  Tonsillectomies,  A.  F.  Clark, 
M.  D.,  San  Antonio. 

The  Etiology  of  Convulsions  in  Infancy  and  Childhood,  C.  B. 

Alexander,  M.  D.,  San  Antonio. 

Bacteriophage  as  a Therapeutic  Agent,  B.  F.  Stout,  M.  D.,  San 
Antonio. 

Predisposing  Causes  of  Arsenical  Exfoliative  Dermatitis,  C.  F. 
Lehmann,  M.  D.,  San  Antonio. 

Indications  and  Technique  of  Phrenic  Nerve  Interruption,  R.  B. 
McCorkle,  M.  D.,  and  J.  W.  Nixon,  M.  D.,  San  Antonio. 

The  Southwest  Texas  (Fifth  and  Sixth)  District 
Medical  Society  met  July  22  and  23,  in  the  First 
Baptist  Church,  Corpus  Christi,  with  a good  at- 
tendance. The  meeting  was  called  to  order  at  9:30 
a.  m.,  and  the  scientific  program  as  indicated  above 
was  carried  out. 

Social. — Entertainment  for  those  in  attendance  in- 
cluded a seafood  dinner  given  at  8:00  p.  m.,  July 
22,  at  Remington  Lodge,  south  of  Corpus  Christi. 
A program  was  presented,  consisting  of  several  en- 
tertaining readings  by  Mrs.  Lewis  Carter;  vocal 
solos  by  Miss  Ruby  May  Harbin,  and  Mrs.  C.  W. 
Skipper,  accompanied  by  Mrs.  R.  C.  Allen,  and  by 
Lewis  Wilmot,  accompanied  by  Francis  Blossman. 
A dance  followed  the  dinner. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  S.  E.  Thompson,  Kerrville;  vice-president.  Dr. 
Omer  Roan,  San  Antonio,  and  secretary-treasurer. 
Dr.  T.  E.  Christian,  San  Antonio. 

Seventh  District  Society. 

July  17,  1930. 

Early  Diagnosis  of  Tuberculosis,  R.  G.  McCorkle,  M.  D.,  San 
Antonio. 

Phrenicotomy,  J.  W.  Nixon,  M.  D.,  San  Antonio. 

Advantages  of  Spinal  Anesthesia,  Charles  C.  Green,  M.  D., 
Houston. 

Management  of  Different  Types  of  Goiter,  W.  E.  Sistrunk, 
M.  D.,  Dallas. 

Clinical  Experiments  with  Thyroid  in  Gynecologic  Practice, 
Willard  R.  Cooke,  M.  D.,  Galveston. 

Fractures  About  the  Upper  End  of  the  Humerus,  Charles 
Venable,  M.  D'.,  San  Antonio. 

The  Seventh  District  Medical  Society  met  July  17, 
in  the  auditorium  of  the  Norwood  Building,  Austin, 
with  approximately  100  physicians  present.  Dr. 
Edgar  Smith  of  Lockhart,  president,  presided,  and 
the  scientific  program  as  indicated  was  carried  out. 

Social. — Following  adjournment  of  the  scientific 
session,  at  5:00  p.  m.,  the  visiting  physicians  and 
their  wives  were  entertained  with  swimming  and  a 
chicken  barbecue  at  Barton  Springs. 


CHANGE  OF  ADDRESS. 

Dr.  Ben  M.  Ard,  from  Odessa  to  Hobbs,  New 
Mexico. 

Dr.  V.  C.  Baird,  from  Stamford  to  Forsan. 

Dr.  Roy  C.  Black,  from  Mexia  to  Stephenville. 

Dr.  Felix  L.  Butte,  from  Cleveland,  Ohio,  to  Gal- 
veston. 

Dr.  Chester  U.  Callan,  from  Temple  to  Rotan. 

Dr.  W.  R.  Curtis,  from  El  Paso  to  Baltimore. 

Dr.  J.  L.  Custer,  from  Jacksboro  to  Chicago. 

Dr.  T.  G.  Estes,  from  Plainview  to ‘Waxahachie. 
Dr.  F.  W.  Farley,  from  Temple  to  San  Saba. 

Dr.  William  A.  Grant,  from  Wichita  Falls  to 
Waxahachie. 

Dr.  L.  D.  Hancock,  from  Vega  to  Amarillo. 

Dr.  J.  C.  Hines,  from  Newton  to  Nederland. 

Dr.  J.  A.  T.  Page,  from  Paige  to  Winchester. 

Dr.  Edward  S.  Ross,  from  Brownwood  to  Dallas. 
Dr.  S.  H.  Stewart,  from  Lubbock  to  Hobbs,  New 
Mexico. 

Dr.  V.  E.  Schulze,  from  El  Campo  to  Galveston. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  O.  M.  Marchman,  Dallas ; 
president-elect,  Mrs.  H.  B.  Dudgeon,  Waco;  honorary  life 
president,  Mrs.  A,  C.  Scott,  Temple ; first  vice-president,  Mrs. 
John  T.  Moore,  Houston ; second  vice-president,  Mrs.  R.  L. 
Yeager,  Mineral  Wells ; third  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; fourth  vice-president,  Mrs.  J.  T.  Robinson, 
Texarkana ; recording  secretary,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas ; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth ; treasurer, 
Mrs.  William  Toland,  Houston,  and  parliamentarian,  Mrs.  E. 
V.  DePew,  San  Antonio. 


RESOLUTIONS  ADOPTED  BY  THE  A.  M.  A. 

AUXILIARY. 

The  following  resolutions  were  adopted  by  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation at  its  Eighth  Annual  Session,  June  23-26,  at 
Detroit,  Michigan: 

“1.  Resolved,  That  all  State  Treasurers  be  in- 
structed to  pay  their  national  dues  on  the  last  day 
of  the  fiscal  year  of  their  respective  State  Aux- 
iliaries. 

“2.  Resolved,  That  in  the  future  new  State  Aux- 
iliaries pay  an  initiation  fee  of  $5.00  in  order  to 
obtain  representation  at  their  first  national  conven- 
tion, thereafter  paying  full  dues  at  the  close  of 
their  fiscal  years,  as  heretofore  provided. 

“3.  Whereas,  the  study  envelopes  have  been  en- 
thusiastically commended  by  the  Advisory  Council  of 
the  American  Medical  Association,  and 

Whereas,  those  State  Auxiliaries  which  have  used 
them  have  found  them  of  great  value, 

“Be  It  Resolved,  That  their  use  be  continued 
and  that  all  State  and  County  Auxiliaries  be  urged 
to  appoint  Study  Program  Chairmen,  and  that  these 
chairmen  get  in  touch  immediately  with  all  presi- 
dents and  presidents-elect  of  State  and  County  Aux- 
iliaries in  order  to  secure  the  full  advantage  of  their 
use  as  program  material. 

“4.  Be  It  Resolved,  That  the  Hygeia  Committee 
be  instructed  to  leave  to  the  discretion  of  local 
auxiliaries  the  advisability  of  soliciting  individual 
subscriptions,  but  that  we  continue  to  push  Hygeia 
as  an  instrument  of  health  education  by  realizing 
funds  from  benefit  entertainments  or  otherwise, 
and  by  applying  these  funds  to  the  purchase  of  sub- 
scriptions to  be  presented  to  teachers,  libraries,  leg- 
islators and  other  groups;  and  that  we  continue  to 
acquaint  other  women’s  organizations,  leaders  of 
youth,  superintendents  of  schools,  etc.,  with  the 
magazine. 

“5.  Whereas,  The  Auxiliary  Primer  issued  by 
the  Medical  Society  of  the  State  of  New  Jersey  is 
the  most  comprehensive  presentation  of  the  aims 
and  objectives  of  this  organization,  containing  as 
well  quotations  from  eminent  members  of  both  the 
Medical  Society  and  the  Woman’s  Auxiliary  regard- 
ing the  need  for  a woman’s  organization, 

_ “Be  It  Resolved,  That  the  wide  use  and  distribu- 
tion of  the  Primer  be  strongly  recommended 
throughout  our  entire  membership. 

“6.  Whereas,  Parent-Teacher  Associations,  Fed- 
erated Clubs,  the  League  of  Women  Voters  and  the 
Auxiliary  to  the  American  Legion  and  other  similar 
organizations  are  influential  in  their  various  civic 
and  educational  capacities, 

“Be  It  Resolved,  That  the  Auxiliary  to  the  Ameri- 
can Medical  Association  urge  upon  its  component 
state  auxiliaries  the  advisability  of  participation 
through  individual  membership  in  the  various  activi- 
ties of  the  aforementioned  organizations  with  a spe- 
cial view:  (1)  to  the  promotion  of  their  health  pro- 


grams, and  (2)  to  cooperation  in  the  public  health 
projects  of  their  Boards  of  Health. 

“7.  Whereas,  the  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  is 
always  a great  inspiration  and  stimulation  to  those 
in  attendance, 

“Be  It  Resolved,  That  the  component  State  Aux- 
iliaries be  urged  to  make  possible  the  attendance 
of  their  presidents  or  presidents-elect  by  payment 
of  all  or  part  of  their  expenses.” 


TEXAS  REPORT  TO  THE  A.  M.  A.  AUXILIARY. 

The  following  report,  prepared  by  Mrs.  S.  P. 
Boothe,  of  Cuero,  recording  secretary  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas,  was  presented  to  the  House  of  Delegates 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  at  its  Eighth  Annual  Session,  Detroit, 
Michigan,  June  23-26,  by  Mrs.  H.  Leslie  Moore,  Dal- 
las, delegate  from  the  Texas  Auxiliary: 

“The  Woman’s  Auxiliary  in  Texas  has  enjoyed  a 
most  profitable  year  under  the  leadership  of  Mrs. 
H.  C.  Haden  of  Houston.  The  two  outstanding  ac- 
complishments of  the  year  are,  first,  the  successful 
efforts  of  the  auxiliary  through  Mrs.  Haden  in  hav- 
ing the  age  limit  for  children  admitted  to  the  State 
Tuberculosis  Sanatorium,  lowered  from  twelve  to 
six  years,  and  second,  Mrs.  Red’s  marked  success 
in  the  compilation  of  her  volume  dealing  jvith  the 
early  days  of  medicine  in  Texas.  Those  privileged 
to  listen  in  on  a few  chapters  of  this  interesting 
book,  predict  for  it  an  enthusiastic  reception  by  the 
public  in  general,  as  well  as  by  those  belonging  to 
medical  circles. 

“The  state  meeting  in  May,  was  held  in  Mineral 
Wells,  Texas,  the  city  of  ‘Magic  Water.’  As  a re- 
sult of  the  business  transactions  of  that  meeting, 
the  Texas  Auxiliary  voted  to  establish  a loan  fund, 
the  interest  from  which  is  to  be  given  to  some 
senior  medical  student  in  Texas.  This  matter  will 
be  handled  by  a committee  appointed  by  the  presi- 
dent. 

“The  treasurer’s  report  heard  at  the  state  meet- 
ing disclosed  a balance  on  hand.  May  5,  of  two 
thousand,  two  hundred  and  thirty  dollars  and  forty- 
six  cents  ($2,230.46).  Fifteen  hundred  dollars 
($1,500.00)  of  this  amount  is  out  at  interest. 

“The  great  cause  of  physical  examinations  has 
been  preached  throughout  the  state  again  this  year. 
Quite  an  increase  in  the  number  of  birthday  ex- 
aminations was  reported  at  the  state  meeting. 

“Auxiliary  members  are  constituting  themselves 
as  committees  of  one  to  see  that  the  great  subject 
of  health  is  given  due  consideration  in  every  or- 
ganization where  it  is  possible.  The  Texas  State 
Health  Department  is  a help  of  inestimable  value 
in  this  work,  as  speakers  are  sent  upon  invitation 
to  any  part  of  the  State  in  order  to  carry  on  the 
Better  Health  Campaign. 

“Health  films  obtained  from  the  Extension  De- 
partment of  the  University  of  Texas  or  from  the 
Metropolitan  Life  Insurance  Company  of  New  York, 
were  shown  in  many  parts  of  the  state  during  the 
past  year.  One  community  reported  a marked  in- 
crease in  the  number  of  toxin-antitoxin  immuniza- 
tions following  an  address  on  that  subject. 

“Our  paid-up  membership  for  the  year  is  listed 
as  eleven  hundred  sixty-seven  (1167).  Since  there 
has  been  some  confusion  this  year,  due  to  the  fact 
that  we  have  changed  our  time  for  paying  dues  from 
October  to  March,  to  make  it  coincide  with  that  of 
the  American  Medical  Association  Auxiliary,  a num- 
ber of  members  supposedly  paying  dues  for  1930  will 
not  be  counted  until  1931.  It  is  to  be  hoped  that 
this  situation  will  be  back  to  normal  in  another  year 
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and  that  the  Texas  membership  list  will  exceed  even 
that  of  Pennsylvania.” 


VITAL  STATISTICS. 

Mrs.  J.  T.  Robison  of  Texarkana,  chairman  of  the 
Committee  on  Vital  Statistics  of  the  State  Auxiliary, 
made  an  especial  appeal  in  the  interest  of  better 
recording  of  vital  statistics  in  this  state,  by  address- 
ing a letter  to  the  presidents  of  county  auxiliaries, 
under  date  of  July  25.  Since  Mrs.  Robison  did  not 
have  a complete  list  of  the  county  presidents  for 
1931,  she  has  submitted  this  letter  for  publication 
of  its  essential  features,  in  order  that  all  of  the 
county  auxiliaries  may  more  certainly  be  reached. 
She  calls  attention  to  the  fact  that  Texas  now  stands 
alone  among  the  47  states  having  the  Model  Bill 
providing  for  birth  and  death  registration,  in  that 
it  is  now  the  only  state  in  this  group  whose  birth 
and  death  rates  are  not  authenticated  and  published 
by  the  United  States  Bureau  of  Census.  This  is  due 
to  the  fact  that  90  per  cent  of  the  births  and  deaths 
occurring  in  Texas  have  not  been  registered.  Mrs. 
Robinson  rightfully  feels  that  the  wives  of  physi- 
cians of  Texas  can  and  should  do  something  about 
it.  She  makes  the  following  suggestions  to  chair- 
men of  vital  statistics  committees  of  the  various 
county  ^ auxiliaries : 

“1.  Become  acquainted  with  your  State  Vital 
Statistics  Law,  a copy  of  which  can  be  obtained  free 
of  chargp  from  Dr.  W.  A.  Davis  of  the  Health  De- 
partment, Austin,  Texas. 

“2.  Have  your  year’s  plans  ready  to  present  to 
your  local  auxiliary  by  September,  and  thoroughly 
explain  them  to  every  member. 

“3.  Have  a committee  appear  before  the  County 
Medical  Society,  urging  more  vigilance  along  these 
lines  by  our  doctors. 

“4.  Send  representative  speakers  before  all 
women’s  clubs,  explaining  the  importance  of  a birth 
certificate,  thus  creating  a demand  by  the  laity  for 
same. 

“5.  Let  your  local  registrar  know  that  you  are 
ready  to  cooperate  with  him  in  this  work. 

“6.  Ask  your  newspapers  to  run  an  editorial  or 
news  item  explaining  the  importance  of  vital  statis- 
tics, thus  educating  the  public  on  this  subject. 

“7.  If  helpful  in  your  work,  various  literature  on 
vital  statistics,  including  posters,  will  be  supplied 
by  the  State  Health  Department,  on  request. 

“8.  Remember  that  the  average  person  needs  to 
have  the  importance  of  vital  statistics  brought  to 
his  attention.” 

The  suggestions  made  by  Mrs.  Robison,  as  she 
states,  will,  no  doubt,  need  some  modification  ac- 
cording to  the  local  needs  of  each  county  auxiliary. 
She  respectfully  urges  the  cooperation  of  the  various 
units  and  will  appreciate  being  informed  as  to  the 
results  obtained  from  the  work. 

AUXILIARY  NEWS 


Cherokee  County  Auxiliary. — At  the  opening  of 
the  Nan  Travis  General  Hospital,  at  Jacksonville, 
Texas,  June  26,  the  members  of  the  Cherokee  County 
Auxiliary  were  invited  by  the  management  of  the 
institution  to  serve  as  hostesses.  The  invitation 
was  accepted,  and  the  occasion  used  to  stimulate 
interest  in  the  work  of  the  Auxiliary,  with  especial 
reference  to  fostering  good  will  and  formulating 
plans  to  be  of  service  to  the  medical  profession  of 
the  county.  The  opening  of  the  hospital  referred 
to  followed  a complete  remodeling,  which  makes  the 
institution  a 65-bed,  modern,  fully  equipped  hos- 
pital. The  Auxiliary  is  particularly  interested  in 
stimulating  better  reporting  of  vital  statistics. 
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Dr.  William  Frederick  Brooks,  of  Clarksville, 
Texas,  died  June  29,  1930,  at  Battle  Creek,  Michigan. 

Dr.  Brooks  was  born  March  26,  1862,  in  Platte 
City,  Missouri,  the  son  of  Philo  R.  and  Mary  A. 
Brooks.  At  a very  early  age  he  removed  with  his 
parents  to  Jackson,  Michigan,  in  which  place  he  re- 
ceived his  early  education,  later  attending  Albion 
College,  in  this  state.  His  medical  education  was 
attained  in  the  University  of  Michigan  Medical 
School,  Ann  Arbor,  from  which  institution  he  re- 
ceived an  M.  D.  degree  June  28,  1888.  He  began 
the  practice  of  medicine  at  Lowell,  Michigan,  later 
removing  to  Canon  City,  Colorado.  In  1916,  he  re- 
moved to  Bagwell,  Texas,  where  he  had  practiced 
until  a few  months  prior  to  his  illness  and  death. 

Dr.  Brooks  was  married  December  31,  1891,  to 
Miss  Mary  A.  Peck,  of  Lowell,  Michigan.  To  this 
union  were  born  five  children,  two  of  whom  with 
his  wife,  survive  him. 

Dr.  Brooks  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
’American  Medical  Association  for  many  years,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  During  the  active  years  of  his 
practice  he  had  taken  post-graduate  work  in  Chicago 
and  New  York,  and  in  1906  he  visited  medical  clinics 
in  Vienna,  Berlin  and  London.  He  was  an  active 
member  of  the  Methodist  Church  and  had  served  this 
organization  in  the  capacity  of  a Sunday  School 
superintendent  for  a period  of  38  years.  In  1908  he 
was  a delegate  to  the  General  Conference  of  the 
Methodist  Church,  at  Baltimore,  Maryland.  He  was 
a member  of  the  Masonic  Order. 

Dr.  James  Thomas  Carter,  of  Walhalla,  Fayette 
county,  Texas,  died  June  24,  1930,  following  an  ex- 
tended period  of  ill  health. 

Dr.  Carter  was  born  October  29,  1854,  at  Burton, 
Texas.  He  was  educated  in  the  public  schools  of 
this  Community  and  in  the  Baylor  University,  Waco. 
His  medical  ■ education  was  attained  in  the  Tulane 
University  of  Louisiana  School  of  Medicine,  New 
Orleans,  from  which  institution  he  graduated  with 
an  M.  D.  degree,  at  the  age  of  24.  He  began  the 
practice  of  medicine  at  Warrenton,  Texas,  in  1877, 
remaining  there  for  a period  of  13  years.  He  then 
removed  to  Fayette  county,  where  he  had  continued 
in  active  practice  until  compelled  to  give  up  work 
because  of  the  infirmities  of  advanced  age. 

Dr.  Carter  was  married  November  27,  1881,  to 
Miss  Henrietta  Tiemann.  To  this  - union  were  born 
three  children,  two  of  whom  survive  him.  His  first 
wife  died  March  10,  1898.  Dr.  Carter  was  married 
October  10,  1899,  to  Miss  Johanne  Speckels.  To  this 
union  were  born  five  children,  three  of  whom,  with 
his  wife  survive  him. 

Dr.  Carter  was  a member  of  the  Fayette  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association  for  a few  years. 
He  was  held  in  the  highest  esteem  by  the  citizens  of 
his  community  which  he  had  served  faithfully 
through  many  years  of  hard  and  strenuous  practice. 

Dr.  Squire  Morgan  Henry,  aged  67,  of  Lockney, 
Texas,  died  of  carcinoma  of  the  pancreas,  at  Los 
Angeles,  following  an  illness  of  seven  months. 

Dr.  Henry  was  born  January  1,  1863,  near 

Cinthiana,  Kentucky,  the  son  of  Jasper  and  Lucy 
Henry.  At  the  age  of  16  years,  he  removed  with 
his  parents  to  Fannin  county,  Texas.  His  prelim- 
inary education  was  received  in  the  public  schools, 
and  he  began  his  medical  education  under  the 
tutelage  of  a Dr.  Owens,  in  accordance  with  the 
preceptor  custom  of  that  period.  He  later  attended 
the  College  of  Physicians  and  Surgeons  at  St.  Louis, 
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Missouri,  graduating  with  an  M.  D.  degree  from  that 
institution  in  1892.  He  began  the  practice  of  medi- 
cine in  Fannin  county,  where  he  remained  for  15 
years.  In  1907,  Dr.  Henry  left  Fannin  county  and 
lived  and  practiced  in  the  following  places:  Melrose, 
New  Mexico,  1907-1909;  Groom,  Texas,  1909-1913; 
Goodnight,  1913-1915;  Southland,  1915-1918;  Lock- 
ney,  1918-1930.  In  1906,  Dr.  Henry  attended  the 
College  of  Physicians  and  Surgeons  at  Dallas,  Texas, 
from  which  institution  he  graduated  in  1908. 

Dr.  Henry  was  married  to  Miss  Sarah  Alice 
Davenport,  in  1894.  To  this  union  were  born  five 
children.  Three  of  these  children.  Dr.  C.  D.  Henry 
of  Plainview,  Texas;  Lou  E.  Peck  of  Wasco,  Cali- 
fornia, and  Charles  Morgan  Henry  of  Lockney,  and 
his  wife  survive  him.  He  is  also  survived  by  one 
brother  and  four  sisters. 

Dr.  Henry  had  been  a member  of  the  Hale-Floyd- 
Briscoe-Swisher  Counties  Medical  Society,  the  State 
Medical  Association  and  the  American  Medical  As- 
sociation for  many  years.  He  was  a man  of  high 
ideals  and  had  practiced  the  principles  of  ethics  of 
his  chosen  profession  throughout  a period  of  over 
38  years.  During  that  time.  Dr.  Henry  had  taken 
only  one  vacation,  which  consisted  of  a deer  hunt 
in  Southern  Texas.  He  was  always  proud  of  the 
fact  that  he  brought  home  a buck.  When  he  be- 
gan practice  in  this  state,  the  saddle  horse  was  his 
first  type  of  transportation.  His  last  trip  was  made 
by  means  of  a tri-motor  airplane  from  Texas  to 
California.  Dr.  Henry  was  a member  of  the  Church 
of  Christ,  and  a Mason  of  high  degree.  He  had  af- 
filiated himself  with  the  latter  order  shortly  after 
the  age  of  21.  He  had  always  had  a great  interest 
in  both  of  these  organizations. 

Dr.  Robert  E.  House,  of  Ferris,  Texas,  died  at  his 
home,  July  15,  1930,  the  result  of  an  attack  of 
hemiplegia,  following  an  illness  of  approximately 
one  year. 

Dr.  House  was  the  son  of  John  Ford  House  and 
Mary  Jane  House,  and  was  bom  at  Farmers 
Branch,  Dallas  County,  Texas,  in  1875.  He  is 
survived  by  his  widow  and  two  sons,  Drs.  Ford 
House  of  Dallas,  and  David  House  of  Ferris. 

Dr.  House  spent  his  boyhood  in  Dallas  county, 
in  the  public  schools  of  which  county  he  received 
his  preliminary  education.  He  was  a graduate  of 
the  first  class  in  the  original  Bryan  Street  High 
School,  Dallas,  in  1895.  There  were  six  members 
of  the  class.  His  medical  education  was  obtained 
in  the  Medical  Department  of  the  University  of 
Texas,  at  Galveston,  and  in  Tulane  University,  at 
New  Orleans,  Louisiana,  from  which  latter  insti- 
tution he  graduated  in  1898.  He  served  an  intern- 
ship in  the  Dallas  City  Hospital,  locating  in  Ferris 
for  the  practice  of  general  medicine  immediately 
thereafter.  During  the  course  of  his  active  prac- 
tice, Dr.  House  attended  several  postgraduate 
schools  in  the  East.  In  1900,  he  was  married  to 
Miss  Alma  Orr,  of  Ferris. 

Dr.  House  had  long  been  a member  of  his 
county  medical  society  and  through  that  on  up  to 
Fellowship  in  the  American  Medical  Association. 
He  was  also  a member  of  the  Southern  Medical 
Association,  an  honorary  member  of  the  National 
Police  Commission,  the  Internal  Bureau  for  Iden- 
tification, and  Texas  Sheriffs  Association,  which 
honors  he  attained  through  his  work  in  criminology. 
He  was  a member  of  the  International  Academy  of 
Historical  Sciences.  At  the  time  of  his  death  he 
was  local  surgeon  for  the  Southern  Pacific  Rail- 
way and  assistant  county  physician  of  Ellis  county. 

Perhaps  Dr.  House  was  most  widely  known  for 
his  discovery  and  successful  use  of  the  so-called 
“truth  serum.”  He  always  regretted  the  publicity 
which  came  to  him  as  a result  of  his  work  in 


criminology,  and  particularly  along  the  “truth  se- 
rum” line.  He  realized,  however,  that  work  of 
this  character  could  hardly  be  carried  on  without 
the  embarrassment  of  such  publicity,  and  while  he 
never  became  reconciled  to  it,  was  at  least  toler- 
ant of  it.  As  is  well  known  to  the  medical  profes- 
sion of  Texas,  the  “truth  serum”  was  merely  scopo- 
lamin  hydrobromide.  Dr.  House  discovered  the 
value  of  this  drug  in  producing  a mental  state  in 
which  the  subject  could  receive  impressions  and  re- 
act to  them,  but  could  not  reason.  That,  essentially, 
was  the  secret  of  his  success,  and  it  was  consider- 
able, in  determining  whether  the  suspect  was  guilty 
of  a crime  as  charged.  When  the  cooperation  of 
the  subject  could  be  secured,  and  occasionally  when 
it  could  not  be  secured,  success  usually  followed  his 
efforts.  However,  in  the  very  nature  of  the  case, 
success  could  not  be  assured  in  advance,  and  it  was 
this  phase  of  the  problem  which  interfered  with  the 
proof  of  the  value  of  this  procedure.  Another  im- 
pediment in  the  way  of  demonstration  was  the  fact 
that  no  prisoner  could  be  forced  to  submit  to  a 


DR.  ROBERT  E.  HOUSE. 


drug,  which  was  classed  among  the  forbidden  third 
degree  methods.  The  ill  health  of  Dr.  House  put 
a stop  to  his  work  in  Criminology,  which  work  re- 
quired a great  deal  of  traveling. 

The  two  principal  contributions  made  by  Dr. 
House  to  medical  literature  had  to  do  with  the  use 
of  scopolamin.  One  of  these,  published  in  the  Sep- 
tember, 1922  number  of  the  Journal  was  entitled, 
“The  Use  of  Scopolamin  in  Criminology,”  and  the 
other,  published  in  the  August,  1929  number  of  the 
Journal  was  under  the  title,  “Diagnosis  and  Treat- 
ment of  Insanity  by  the  Detection  of  Delusion.”  In 
the  first  of  these  contributions.  Dr.  House  explained 
how  he  came  to  use  scopolamin  in  criminology, 
through  its  use  in  obstetrics.  As  a matter  of  fact. 
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Dr.  House  was  a pioneer  in  the  recent  very  popular 
practice  of  “twilight  sleep.” 

With  all  of  the  notoriety  coming  to  Dr.  House,  he 
remained  a very  modest,  unassuming  country  doc- 
tor. He  aspired  to  nothing  for  himself,  but  to  much 
for  those  whom  he  served.  His  personality  was  of 
the  genial  sort,  and  his  friends  were  many.  He  will 
be  sadly  missed  by  his  own  people  and  his  con- 
freres in  the  medical  profession. 

Dr.  W.  N.  Wardlaw  died  at  his  home  in  Childress, 
May  28,  1930,  after  a brief  illness. 

Dr.  Wardlaw  was  born  in  Ellis  county,  Texas, 
May  22,  1870.  He  was  reared  to  manhood  in  that 
county,  receiving  his  early  education  in  the  South- 
western Normal,  at  Italy.  He  graduated  from  the 
Fort  Worth  School  of  Medicine  in  1895.  He  prac- 
ticed medicine  in  Eyrie  from  1895  to  1898,  and  in 
Italy  from  1898  to  1901.  He  moved  to  Plainview  in 
1901,  where  he  continued  in  general  practice  until 


DR.  W.  N.  WARDLAW. 


1911,  removing  to  Corpus  Christi  because  of  the 
health  of  his  wife.  During  the  World  War  he 
served  as  Chief  Surgeon  for  the  Gulf  Coast  Railway 
Company,  removing  to  Kingsville.  At  the  close  of 
the  war,  he  relinquished  this  position  to  the  former 
Chief  Surgeon,  who  had  served  as  a medical  officer 
in  the  Army.  Soon  thereafter  he  removed  to  Chil- 
dress, where  he  formed  a partnership  with  Dr.  J.  D. 
Michie  and  the  late  Dr.  H.  D.  Barnes.  He  continued 
as  a railway  surgeon  in  his  new  location  and,  while 
he  did  not  specialize  in  surgery,  much  of  his  work 
was  of  that  character.  Indeed,  his  specialty  was  the 
relief  of  human  suffering  and  the  prolongation  of 
human  life  by  whatever  means,  medical,  surgical 
and  moral. 

In  1898  Dr.  Wardlaw  was  married  to  Miss  Etta 
Oliver,  to  which  union  two  sons  were  born.  He  is 


survived  by  his  widow,  two  sons,  six  brothers  and 
two  sisters. 

Dr.  Wardlaw  was  buried  in  Childress.  His  fu- 
neral was  impressive,  large  numbers  of  friends  and 
beneficiaries  attending  to  pay  tribute  to  his  mem- 
ory. It  was  said  of  him  that  he  never  refused  to 
make  a call,  regardless  of  circumstances,  financial 
or  otherwise.  His  purpose  in  pursuing  this  course 
was  not  in  order  to  assemble  a clientele;  it  was 
from  a genuine  love  of  humanity  and  a desire  to 
serve.  No  word  except  of  praise  will  be  heard  of 
him  among  those  who  know  him,  including,  as  a 
mdtter  of  course,  his  fellow  practitioners.  His  op- 
timistic personality  was  an  inspiration  to  those  with 
whom  he  practiced  medicine,  and  to  those  to  whom 
he  administered.  His  profound  intuition  in  medicine 
and  surgery  was  relied  upon  extensively  by  those 
with  whom  he  came  in  contact  in  his  practice.  He 
will  be  missed  by  his  people  at  home  and  his  friends 
abroad. 

Dr.  Wardlaw  served  the  medical  profession  long 
and  well.  He  became  a member  of  the  State  Medi- 
cal Association  in  1904,  and  has  never  missed  an 
opportunity  to  attend  a meeting  or  to  meet  any  ob- 
ligation incumbent  upon  him  as  a member  and  as 
a physician,  except  under  such  circumstances  as 
made  it  necessary  for  him  to  do  otherwise.  He  has 
served  in  many  important  official  positions.  He 
was  Councilor  of  the  Sixth  District  from  1913  to 
1919.  He  twice  served  as  Vice-President  of  the 
State  Association,  first  in  1910,  and  again  in  1927. 
He  served  a term  as  President  of  the  Panhandle 
District  Medical  Society.  He  held  other  official  posi- 
tions with  the  several  medical  organizations  to 
which  he  belonged,  and  was  a frequent  contributor 
to  medical  literature.  He  was  a devout  member  of 
the  Christian  Church,  and  it  is  said  of  him  that  he 
lived  his  religion.  He  was  an  active  worker  in  all 
civic  affairs  of  his  community.  Truly,  as  we  have 
said,  he  will  be  missed. 


BOOK  NOTES 

Clinical  Features  of  Heart  Disease.  An  Interpre- 
tation of  the  Mechanics  of  Diagnosis  for  Prac- 
titioners. By  Leroy  Crummer,  M.  D.,  Emeritus 
Professor  of  Medicine,  University  of  Nebraska. 
Introduction  by  Emanuel  Libman,  M.  D.,  Pro- 
fessor of  Clinical  Medicine,  Columbia  Univer- 
sity. Second  Edition,  Revised  and  Enlarged. 
Cloth,  415  pages.  Price,  $4.00.  Paul  B.  Hoeber, 
Inc.,  New  York,  1930. 

The  second  edition  of  this  work  reveals  the  same 
viewpoint  as  the  previous  volume  in  that  a recogni- 
tion of  heart  disease  is  not  only  possible  by  the 
properly  conducted  clinical  examination  without  the 
use  of  special  means  of  cardiac  investigation  but 
that,  indeed,  in  the  majority  of  instances  it  may  be 
diagnosed  correctly,  the  prognosis  accurately  evalu- 
ated, and  the  treatment  satisfactorily  carried  out. 
Emphasis  is  justly  placed  on  a carefully  taken  his- 
tory, and  on  what  may  be  learned  by  the  simple 
means  of  inspection,  palpation,  percussion  and 
auscultation,  all  of  which  aids  are  available  to  every 
practitioner  of  medicine.  The  suggestions  offered 
by  the  author,  in  the  conduct  of  the  clinical  exami- 
nation, many  of  W'hich  are  original,  are  practical 
and  valuable.  In  the  consideration  of  the  various 
forms  of  heart  disease,  stress  has  been  laid  on  the 
necessity  for  a thorough  understanding  of  cardiac 
physiology.  New  chapters  on  the  subjects  of  acute 
rheumatic  fever  and  subacute  bacterial  endocarditis 
have  been  added.  One  chapter  is  devoted  to  a dis- 
cussion of  the  special  methods  of  heart  examination, 
such  as  the  electrocardiogram,  roentgen  study,  and 
so  forth,  with  special  credit  being  given  to  advances 
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made  in  cardiology  with  the  introduction  of  roent- 
genology. Chapters  deserving  special  mention  are 
on  the  subjects  of  decompensation,  heart  pain,  car- 
diac neuroses,  and  cardiac  emergencies.  An  impres- 
sive note  of  warning  is  voiced  that  the  physician 
dealing  with  the  patient  who  thinks  he  has  heart 
disease,  whether  or  not  it  is  present,  must  assume 
the  proper  professional  attitude  and  be  possessed  of 
a sympathetic  understanding  of  the  foibles  of  human 
nature.  Two  important  points  he  has  endeavored  to 
stress,  that  the  patient  with  a heart  murmur  is  by 
no  means  doomed  to  an  inevitable  end,  and  that  by 
the  clinical  means  of  examination  available  to  every 
physician,  cardiac  disease  and  disorder  can  be  recog- 
nized early  even  without  the  use  of  physical  signs. 
A dictum  set  forth  in  no  uncertain  terms  is  that 
tonsillectomy  is  to  be  condemned  during  the  acute 
stage  of  heart  disease.  Furthermore,  he  doubts 
that  removal  of  tonsils  will  be  effective  as  a pre- 
ventive measure  of  subsequent  attacks  of  heart  dis- 
ease. Warning  is  also  given  of  the  danger  of  the 
occurrence  of  heart  block  when  the  weak  heart  of 
convalescence  is  treated  with  digitalis.  In  the  con- 
cluding chapter,  practical  problems  that  are  fre- 
quently encountered  by  all  physicians  with  heart 
patients,  such  as  the  choice  of  anesthetic  in  opera- 
tions, or  the  performance  of  operations,  the  question 
of  marriage,  athletics,  travel,  altitude,  etc.,  are  dealt 
with.  This  book  is  one  which  not  only  the  under- 
graduate and  general  practitioner  can  advantage- 
ously use,  but  will  be  appreciated  by  the  cardiolo- 
gist as  well. 

Doctors  and  Specialists,  A Medical  Revue  with  a 
Prologue  and  a Good  Many  Scenes.  By  Morris 
Fishbein,  M.  D.,  Editor  of  The  Journal  of  the 
American  Medical  Association,  and  of  Hygeia, 
the  Health  Magazine.  Cloth,  118  pages,  illus- 
trated. The  Bobbs-Merrill  Company,  Indian- 
apolis, 1930. 

This  small  book  from  the  pen  of  the  distinguished 
editor  of  The  Journal  of  the  A.  M.  A.,  is  laid  down 
by  the  reviewer  with  the  feeling  that  “Now,  what 
can  be  said  about  that.”  Undoubtedly,  Editor 
Fishbein  has  given  us  numerous  laughs  at  the  carica- 
tures he  has  so  cleverly  produced  of  the  many  dif- 
ferent units  making  up  the  modern  medical  profes- 
sion, even  borrowing  the  hallowed  medical  practi- 
tioner of  another  day,  as  well  as  the  aids  of  the 
present,  such  as  the  hospital  superintendent,  modern 
nurse,  and  the  dietitian.  Brief  chapters  are  allotted 
to  the  Christian  science  practitioner  and  chiropractor, 
which  will  give  them  small  comfort  to  be  included 
in  the  modem  specialties  of  healing.  Dr.  Fishbein 
has  written  a book  of  humor  for  the  doctor  on  the 
doctor.  At  least  one  nationally  known  columnist 
has  expressed  himself  as  being  unable  to  see  any- 
thing funny  in  it.  He  wouldn’t  be  expected  to, 
though  he  doesn’t  know  it.  The  satire  can  only  be 
appreciated  by  those  on  whom  it  is  spent,  and  it  is 
not  likely  that  any  other  professional  group  would 
be  appreciative  of  a similar  book.  But,  as  Dr. 
Fishbein  states,  “A  sense  of  humor  is  something 
that  a Doctor  must  have  to  live  at  all.” 

Infant  Nutrition.  A Textbook  on  Infant  Feeding 
For  Students  and  Practitioners  of  Medicine.  By 
Williams  McKim  Marriott,  B.  S.,  M.  D.,  Profes- 
sor of  Pediatrics,  Washington  University  School 
of  Medicine;  Physician  in  Chief,  St.  Louis  Chil- 
dren’s Hospital,  St.  Louis.  Cloth,  375  pages, 
illustrated.  Price,  $5.50.  The  C.  V.  Mosby 
Company,  St.  Louis,  1930. 

This  book  is  a noteworthy  contribution  to  pediatric 
literature,  not  because  it  presents  anything  new  or 
unusual  in  this  field,  but  because  it  deals  in  a 
practical  understandable  way  with  the  problems  of 


infant  nutrition  both  in  health  and  in  disease.  The 
fundamental  principles  underlying  the  rationale  of 
scientific  nutritional  care  are  clearly  exhibited.  Pre- 
liminary chapters  deal  with  the  metabolism  and 
digestion  of  the  infant.  The  essential  facts  in  re- 
gard to  breast  feeding  and  artificial  feeding  are 
clearly  presented,  the  simpler  methods  of  formula 
construction  being  explained.  In  addition  to  cow’s 
milk  as  a substitute  for  breast  milk  when  necessary, 
the  various  other  preparations  in  vogue  and  widely 
advertised,  are  discussed  sufficiently  for  their  merits 
and  demerits.  Malnutrition,  athrepsia  and  maras- 
mus are  considered  in  a single  chapter.  Vomiting, 
diarrhea  and  constipation  are  discussed  rather  fully 
because  of  their  close  relationship  to  dietetic  errors 
in  infancy.  The  modern  view  of  the  interrelation- 
ship between  infection  and  malnutrition  is  compre- 
hensively treated.  Special  emphasis  is  placed  upon 
the  chemical  changes  occurring  in  such  pathologic 
states  as  tetany,  alkalosis,  acidosis  and  anhydremia, 
so  that  a more  intelligent  understanding  of  these 
conditions  will  indicate  their  handling  in  a scientific 
way.  In  the  concluding  chapter,  the  technic  of  a 
group  of  miscellaneous  details,  such  as  the  collec- 
tion of  urine,  cultures  of  urine  and  stools,  grouping 
and  matching  of  blood  for  transfusion,  the,;  proce- 
dure of  transfusion,  intraperitoneal  injection,  and 
the  like,  is  described.  This  book  is  one  which  every 
physician  who  treats  infants  can  enjoy  and  use. 
Many  of  the  problems  which  beset  the  general  prac- 
titioner, especially  in  communities  where  the  consult- 
ing service  of  a pediatrician  is  not  available,  will  be 
made  to  appear  less  difficult  of  solution  by  the  clear 
exposition  of  this  author.  It  is  deserving  of  a good 
reception  at  the  hands  of  the  medical  profession. 

Minor  Surgery.  By  Arthur  E.  Hertzler,  M.  D., 
Chief  Surgeon,  Halstead  Hospital,  and  Victor  E. 
Chesky,  M.  D.,  Chief  Resident  Surgeon,  Halstead 
Hospital.  Second  Edition.  Cloth,  602  pages, 
475  illustrations.  Price,  $10.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1930. 

The  second  edition  of  this  work  carries  on  with 
the  aims  of  the  first  edition  in  the  presentation  of  a 
wholly  practical  book  on  minor  surgery  for  the  dis- 
pensary student  and  intern,  and  as  a general  refer- 
ence for  the  general  practitioner.  No  discussion 
whatsoever  is  allotted  to  the  pathology  of  the  dis- 
ease conditions  treated,  and  the  technic  described 
is  that  used  in  the  clinic  of  the  authors.  The  book 
is  profusely  illustrated,  the  illustrations  selected  be- 
ing of  exceptional  teaching  value.  As  the  authors 
point  out,  what  constitutes  minor  surgery  is  as  yet 
an  unsettled  question,  and  their  purpose  has  been 
to  include  all  those  conditions  which  can  be  grouped 
in  this  category,  some  of  which  might,  by  extension 
or  lack  of  treatment,  become  of  major  surgical  im- 
portance at  a later  date.  The  teaching  expounded 
is  orthodox,  practical,  concise  and  sufficient  for  the 
purpose  for  which  the  text  is  presented.  It  especially 
should  be  valuable  to  the  undergraduate  student 
who  has  so  much  to  grasp  within  a comparatively 
brief  clinical  period  of  training. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D., 
Professor  of  Clinical  Medicine  in  Harvard  Uni- 
versity, Formerly  Chief  of  the  West  Medical 
Service  at  the  Massachusetts  General  Hospital. 
Tenth  Edition,  Revised  and  Enlarged.  Cloth, 
529  pages,  illustrated  with  six  plates  and  279 
figures  in  the  text.  Price,  $5.00.  William  Wood 
and  Company,  New  York,  1930. 

This  textbook  is  an  accepted  standard  on  the  sub- 
ject of  physical  diagnosis.  Its  value  and  dependa- 
bility as  a ready  reference  are  well  known  to  all  of 
our  readers.  The  tenth  edition  includes  such  revi- 
sion as  was  necessary  to  bring  the  text  up  to  the 
latest  accepted  modern  views  on  the  subject.  This 
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work  has  one  peculiar  and  worthy  mark  of  distinc- 
tion. In  no  instance  is  there  any  attempt  at  de- 
scription of  any  method  that  has  not  been  subjected 
to  thorough  clinical  trial  by  the  author.  The  chap- 
ters on  physical  diagnostic  methods  of  examination 
of  the  lungs  and  heart  are  especially  comprehensive 
and  of  the  greatest  teaching  value  for  the  medical 
student.  The  text  is  adequately  supplied  with  well 
selected  and  executed  illustrations.  The  paper, 
printing  and  binding  are  commendable. 

Diseases  of  the  Eye.  For  Students  and  general 
Practitioners.  By  Charles  H.  May,  M.  D., 
Director  and  Visiting  Surgeon,  Eye  Service, 
Bellevue  Hospital,  New  York,  1916  to  1926; 
Formerly  Chief  of  Clinic  and  Instructor  in 
Ophthalmology,  College  of  Physicians  and  Sur- 
geons, Medical  Department,  Columbia  Univer- 
sity, New  York.  Thirteenth  Edition,  Revised. 
Cloth,  461  pages,  with  374  original  illustrations, 
including  23  plates  with  73  colored  figures. 
Price,  $4.00.  William  Wood  and  Company,  New 
York,  1930. 

Siiice  the  appearance  of  the  first  edition  of  this 
work  in  August,  1900,  it  has  achieved  recognition  as 
fulfilling  the  need  for  a concise  presentation  of  the 
subject  of  ophthalmology  for  the  medical  practi- 
tioner and  medical  students,  not  only  in  schools  in 
this  country,  but  in  eight  foreign  countries  as  well. 
It  has  been  constantly  reprinted  in  addition  to  the 
number  of  new  editions  appearing  in  the  English, 
Dutch,  German,  French,  Italian,  Japanese,  Chinese 
and  Spanish  languages.  This  popularity  has  few 
parallels  in  medical  textbooks  and  bespeaks  for  itself 
the  value  of  the  work.  The  thirteenth  edition  has 
been  revised  in  keeping  with  modern  advances  in 
this  field,  and  contains  a few  new  illustrations.  A 
reviewer  feels  a hesitancy  in  criticizing  such  a popu- 
lar text,  but  the  general  appearance  of  the  volume 
would  be  improved  by  the  substitution  of  new  illus- 
trations for  some  which  indicate  their  antiquity  by 
the  fashions  of  the  day.  Perhaps  the  author  has 
some  sentiment  in  connection  with  these.  New  data 
included  in.  this  edition  includes  a discussion  of  the 
slit  lamp  and  comeal  microscope.  The  size  of  the 
volume  is  but  slightly  increased  and  few  textbooks 
containing  such  a wealth  of  concisely  and  excellently 
presented  scientific  pabulum  can  be  bought  for  the 
modest  sum  of  four  dollars. 

*Surgical  Diagnosis'.  By  American  Authors. 
Edited  by  Evarts  Ambrose  Graham,  A.  B.,  M.  D., 
Bixby  Professor  of  Surgery,  School  of  Medicine, 
Washington  University,  St.  Louis;  Surgeon-in- 
Chief  to  Barnes  and  Children’s  Hospitals,  and  to 
Washington  University  Dispensary,  St.  Louis. 
Complete. ..in  set  of  3 cloth  bound  volumes  and 
separate  index  volume,  totaling  2989  pages,  and 
containing  1250  illustrations,  some  in  colors. 
Price  per  set,  $35.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1930. 

This  is  a monumental  work,  probably  the  most 
complete  and  up-to-date  treatise  on  surgical  diag- 
nosis that  has  yet  appeared.  Its  scope  and  magni- 
tude render  adequate  review  in  the  space  allowed, 
utterly  impossible.  It  has  the  great  advantage  of  all 
systems,  that  of  discussion  of  its  subjects  by  experts. 
The  value  of  the  work  in  this  respect  is  unusual,  as 
the  articles  by  a number  of  contributors,  notably 
Blair,  Dandy,  Horsley,  and  others,  are  extensive  re- 
productions of  material  contained  in  their  own  books. 

The  material,  chapter  by  chapter,  as  presented, 
includes  the  usual  information  included  in  works  on 
this  subject,  but  with  collateral  information  for  more 
complete  comprehension  of  the  diseases,  their  etiol- 
ogy and  pathology.  It  also  alludes  to  the  prin- 
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ciples,  but  not  details  of  treatment.  For  this  reason 
the  books  have  a very  high  practical  value.  The 
up-to-date  material  is  evidenced  by  chapters  on 
“Bladder  Pressure,”  “Psychoses  and  Psychoneuroses 
in  Reference  to  Surgery,”  “Schillings  Differential 
Blood  Count,”  “Sympathetic  Ganglionectomy,”'  etc. 

The  names  of  the  contributors  are  such  as  to  as- 
sure the  great  value  of  the  work.  Among  them  are: 
Drs.  Barney  Brooks,  Leroy  C.  Abbott,  Elliott  C. 
Cutter,  Allen  B.  Kanavel,  Nat  Allison,  J.  Albert  Key, 
Samuel  C.  Harvey,  A.  H.  Curtis,  John  J.  Morton, 
Jr.,  Vilray  P.  Blair,  Bruce  Dick,  J.  Shelton  Horsley, 
Ed  P.  Richardson,  Arthur  E.  Hertzler,  Eugene  H. 
Pool,  A.  W.  Adson,  Dean  Lewis,  George  P.  Muller, 
S.  W.  Ransom,  A.  M.  Shipley,  W.  E.  Dandy,  E. 
A.  Graham,  etc. 

Compared  with  other  standard  and  fine  works  on 
the  subject,  such  as  the  one-volume  Eisendrath  and 
the  three-volume  Johnson,  this  new  Graham  is  far 
more  comprehensive  and  on  the  top  of  the  wave  of 
scientific  advance.  This  is  indicated  by  the  com- 
parative number  of  pages  in  the  texts  of  the  three 
authors,  in  the  order  mentioned,  on  the  following 
subjects:  Fractures,  86,  178,  267;  tumors  of  the 
breast,  10,  22,  115;  abscesses,  29,  72,  210;  liver,  6,  46, 
206;  diseases  of  the  spinal  cord,  3,  51,  37.  The 
superiority  of  Graham’s  work  is  illustrated  by  the 
chapter  on  blood,  which  includes  much  unmentioned 
in  the  older  works  in  the  way  of  late  tests,  such  as 
the  icterus  index,  van  den  Bergh,  chemistry  of  sedi- 
mentation index,  transfusions,  volume  flow,  etc. 

A number*  of  the  subjects  have  been  so  exten- 
sively treated  as  to  present  on  each  the  equivalent 
of  a whole  modem  volume,  among  them  being: 
Diagnosis  of  Chest  Diseases;  Diagnosis  of  Genito- 
urinary Organs;  Diseases  of  the  Liver;  Extremities, 
Bones,  Cartilage,  Muscle  and  Fascia;  Fractures  and 
Dislocations;  Gynecologic  Diagnoses,  and  Diseases 
of  the  Pace,  Mouth  and  Jaws. 

In  the  reviewer’s  opinion  certain  chapters  are  of 
pre-eminent  value,  and  alone  would  justify  purchase 
of  the  volumes.  These  are:  Diseases  of  the  Blood 
Vessels;  Infection  of  the  Hand;  Lesions  of  the 
Spine;  Diseases  of  the  Face,  Mouth  and  Jaws; 
Diseases  of  the  Stomach;  Tumors  of  the  Brain,  and 
Diseases  of  the  Liver. 

The  appearance  of  the  work  is  up  to  the  Saunder’s 
high  standard  of  publication.  This  company  has 
done  a great  service  to  the  profession  in  the  expen- 
sive preparation  of  the  work.  Editor  Graham  has 
done  a fine  job  of  editing,  cutting  out  overlapping 
matter  and  correcting  to  a large  extent  the  neces- 
sary shortcomings  of  a large  system.  We  can  com- 
mend this  Surgical  Diagnosis  as,  in  our  opinion,  the 
finest  work  on  the  subject  which  has  yet  appeared. 

Norma!  Facts  in  Diagnosis.  By  M.  Coleman  Har- 
ris, M.  D.,  Lecturer  on  Physical  Diagnosis, 
New  York  Homeopathic  Medical  College  and 
Flower  Hospital,  etc.,  and  Benjamin  Fine- 
silver,  M.  D.,  Lecturer  on  Diseases  of  the 
Nervous  System,  New  York  Homeopathic 
Medical  College  and  Flower  Hospital,  etc. 
Cloth,  247  pages,  42  engravings,  some  in 
colors.  Price,  $2.50.  F.  A.  Davis  Company, 
Philadelphia,  1930. 

This  volume  is  an  elementary  textbook  intended 
for  the  use  of  the  medical  student  just  undertaking 
the  important  study  of  physical  diagnosis.  In  it  is 
set  forth  in  systematic  review,  the  normal  findings 
that  may  be  elicited  by  physical  examination.  Its 
value,  then,  lies  in  the  fact  that  it  teaches  the  stu- 
dent the  various  means  and  tests  used  in  clinical 
examinations,  and  attempts  to  stress  the  impor- 
tance of  thoroughly  understanding  what  is  normal 
so  that  pathologic  states  when  met  with  will  be 
readily  recognized. 
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The  American  Public  Health  Association 

will  be  with  us  in  a few  days.  The  annual 
meeting  of  that  great  organization  will  be 
held  in  Fort  Worth,  October  27-30.  This  is 
the  first  time,  as  we  may  have  said  before, 
that  we  have  had  the  honor  of  entertaining 
this  organization  in  the  Southwest.  We  are 
confident  that  as  hosts  we  will  come  up  to  ex- 
pectations. Certainly  the  medical  profes- 
sion will  contribute  its  share  by  way  of  en- 
tertainment and  welcome.  We  respectfully 
suggest  that  it  will  be  worth  our  while,  as 
doctors,  at  attend  the  meeting.  Of  course, 
the  meeting  is  primarily  for  members,  but 
visitors,  certainly  visitors  from  the  medical 
profession,  will  be  welcome.  Membership 
fees  are  small,  and  there  is  a publication,  in 
its  field  quite  comparable  with  our  own 
medical  publication  and  well  worth  the 
money.  There  will  be  facilities  for  joining, 
at  the  place  of  registration. 

Not  altogether  as  a matter  of  education  do 
we  urge  that  our  members  attend  this  meet- 
ing. The  American  Public  Health  Associa- 
tion is  made  up  of  medical  and  nonmedical 
health  workers,  if  we  my  use  the  term  non- 
medical, from  all  of  the  Americas,  many  of 
them  persons  of  wonderful  personality  and 
inspiring  presence.  We  have  read  after 
them  in  the  literature,  and  we  have  won- 
dered what  sort  of  people  they  were,  per- 
sonally. Our  personal  experience  with  them 
leads  us  to  predict  that  the  humblest  mem- 
ber of  the  medical  profession  will  be  made 
to  feel  at  home  in  the  presence  of  any  one 
of  them.  And,  incidentally,  although  proba- 
bly the  staid  and  serious  medical  profession 


does  not  care  much  about  such  things,  there 
will  be  some  very  entertaining  entertain- 
ment. Of  course,  we  are  rather  accustomed 
to  rodeos,  but  we  are  not  accustomed  to 
seeing  our  up-country  and  distantly  re- 
moved neighbors  sit  up  and  take  notice 
when  they  witness  such  a thing  for  the  first 
time.  That  Will  be  worth  the  trip  to  Fort 
Worth.  Likewise,  we  are  accustomed  to 
barbecues,  and  there  will  be  a function 
of  that  sort  so  designed  as  to  also  create 
amazement  on  the  part  of  our  visitors 
who  come  from  “fur  distances,”  but  a bar- 
becue is  one  thing  with  which  familiarity 
never  breeds  contempt.  Of  course,  these  af- 
fairs are,  as  are  the  meetings,  intended  for 
members,  but  membership  is  easy  to  get,  and 
inexpensive,  and  the  entertainment  will  be 
worth  the  money. 

The  program  for  the  meeting,  a copy  of 
which  may  be  had  by  writing  to  the  Execu- 
tive Secretary,  Mr.  Homer  N.  Calver,  370 
Seventh  Avenue,  New  York  City,  offers  a 
series  of  scientific  discussions  along  public 
health  lines  such  as  has  rarely  ever  before 
been  presented  on  a single  occasion.  Be- 
cause of  the  fact  that  the  organization  is 
made  up  to  a large  extent  of  lay  health 
workers,  we  need  not  conclude  that  the 
scientific  pabulum  is  intended  for  that 
group  and  of  exclusive  interest  to  that 
group.  The  contrary  is  true.  In  fact,  our 
lay  friends  in  the  public  health  field  are  be- 
coming. about  as  scientific  as  we  are,  par- 
ticularly along  those  lines  which  do  not  have 
directly  to  do  with  the  practice  of  curative 
medicine.  We  will  be  made  to  feel  at  home. 
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professionally  and  scientifically.  For  in- 
stance, there  will  be  a special  section  de- 
voted to  the  subject  of  “The  Inter-Relation 
of  the  Health  Officer  and  General  Practi- 
tioner to  Preventive  Medicine.”  This  is 
something  new  in  this  organization.  It  is 
not  so  new  with  us,  but  it  is  of  very  great 
interest  to  us,  even  so.  There  must  not  arise 
any  degree  of  competitive  antagonism  among 
the  medical  and  non-medical  health  workers. 
There  is  room  enough  for  all  and  oppor- 
tunity enough  for  all  and,  as  a matter  of 
fact,  our  co-operating  friends  are  studying 
subjects  that  we  do  not  always  care  to  de- 
vote our  time  to  any  more  than  is  necessary. 
Here  is  an  opportunity  to  present  our  views 
and  hear  what  the  other  fellow  has  to  say  on 
a most  important  factor  in  the  field  of 
medicine. 

There  will  be  a symposium  on  meningitis, 
another  on  undulant  fever,  and  another  on 
malaria  control,  and  still  another  on  typhoid 
fever.  There  will  be  discussions  on  food  and 
nutrition,  and  drugs,  and  a number  of  sub- 
jects relating  to  the  practice  of  medicine, 
more  or  less  directly,  with  which  we  per- 
haps need  to  become  more  familiar  than  we 
are.  There  will  be  studies  in  rural  health 
work ; epidemiological  methods  in  the  control 
of  meningococcus  meningitis;  evaluation  of 
light  therapy  in  experimental  rickets;  die- 
tary studies  of  Mexican,  Negro  and  White 
children  of  nursery  school  age;  serological 
and  cultural  examination  of  the  blood ; 
standardization  of  Wassermann  reactions; 
mortality  from  puerperal  septicemia  in  the 
United  States  during  recent  years;  occupa- 
tional problems ; botulism  and  mussel  poison- 
ing ; immunization  against  diphtheria,  to 
name  just  a few  of  them.  Space  will  not 
permit  more. 

The  list  of  distinguished  speakers  is  too 
long  to  reprint  here.  Suffice  it  to  say  that 
our  distinguished  fellow-physician,  Dr.  Hugh 
S.  Gumming,  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  will  be  the  incoming 
president  of  the  Association,  and  will,  of 
course,  deliver  an  address.  The  equally  dis- 
tinguished chief  of  the  Department  of  Pub- 
lic Health  in  Mexico  City,  Dr.  Rafael  Silva, 
will  also  be  present  and  address  the  Associa- 
tion. Dr.  Gordon  Bates,  General  Secretary 


of  the  Canadian  Social  Hygiene  Council,  of 
Toronto,  is  on  the  program.  Dr.  W.  H.  Ross, 
President  of  the  New  York  State  Medical 
Society;  Dr.  John  A.  Farrell,  Associate  Di- 
rector of  the  International  Health  Division 
of  the  Rockefeller  Foundation,  New  York; 
Dr.  Joseph  C.  Bloodgood,  a distinguished 
surgeon  and  authority  on  cancer,  to  us  well 
known;  Dr.  Aristides  Agramonte,  Professor 
of  Bacteriology  of  the  University  of  Havana, 
Cuba,  also  to  us  well  and  favorably  known, 
a distinguished  man  of  science  and  the  only 
remaining  member  of  the  commission  which 
discovered  the  cause  of  yellow  fever,  are 
among  those  who  attract  our  attention  as  we 
glance  over  the  program. 

Those  members  of  the  Association  who 
desire  to  do  so,  will  be  given  an  opportunity 
to  tour  Mexico  as  the  guests  of  the  Depart- 
ment of  Health  of  Mexico,  on  a special  train, 
at  a specified  and  definite  cost,  which  is 
nominal,  and  many  of  our  members  will 
know  what  that  means  by  way  of  pleasure, 
entertainment  and,  in  this  instance,  instruc- 
tion. It  will  take  nine  days  to  make  the  trip, 
five  of  them  spent  in  Mexico  City. 

The  medical  profession  will  do  itself  honor 
and  will  at  the  same  time  profit  from  the 
experience,  if  it  will  be  present  on  this  oc- 
casion and  help  to  make  our  visitors  feel  at 
home. 

Southern  Medical  Association  Meets  in 
Louisville  this  year,  November  11-14.  This 
is  no  news  to  the  many  physicians  in  Texas 
who  are  already  members  of  that  splendid 
organization,  but  there  are  those  in  Texas 
who  are  eligible  to  membership  and  who 
have  either  dropped  out  or  never  joined.  To 
these  we  desire  to  say  a few  words. 

Such  organizations  as  the  Southern  Medi- 
cal Association  are  provided  for  in  the 
scheme  of  organization  of  the  American 
Medical  Association.  It  is  a “regional”  as- 
sociation, occupying  about  the  same  relation- 
ship to  state  associations  and  the  American 
Medical  Association  as  the  district  medical 
society  does  to  the  county  medical  society 
and  the  state  medical  association.  In  other 
words,  the  regular  administrative  line  is  the 
county  society,  the  state  association  and  the 
American  Medical  Association.  District  and 
regional  societies  are  intended  to  be  strictly 
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scientific  and  without  disciplinary  or  other 
official  functions.  To  say  that  the  Southern 
Medical  Association  has  come  up  to  expec- 
tations in  filling  its  niche  in  the  scheme  of 
things,  is  to  put  it  mildly.  Few,  indeed,  who 
have  ever  attended  its  meetings  will  feel  like 
quitting.  The  meetings  are  wholesome,  in- 
formative and  hospitable.  As  a rule,  those 
who  attend  are  the  gainers  and  there  is  al- 
ways a very  attractive  lineup  of  entertain- 
ment. The  Association  publishes  a medical 
journal  that  is  second  to  none  in  its  class  in 
this  country.  It  is  entirely  worth  the  money 
charged  for  membership.  The  membership 
fee  is  $4.00,  which  amount  cgvers  subscrip- 
tion to  the  Southern  Medical  Journal,  Mem- 
bership in  one  of  the  southern  state  medical 
associations  is  essential  to  membership  in 
the  Southern  Medical  Association.  A mem- 
bership card  and  $4.00,  is  all  that  is  neces- 
sary to  join  up,  either  by  mail  or  at  the  an- 
nual meeting. 

There  are  many  doctors  in  Texas  who 
would  like  to  visit  Kentucky,  and  this  would 
seem  to  be  a good  time  for  it.  It  is  astonish- 
ing the  number  of  Texas  doctors  who  are 
graduates  of  one  of  the  Louisville  medical 
colleges,  all  of  which  have  been  merged  into 
the  School  of  Medicine,  University  of  Louis- 
ville. It  is  also  remarkable  how  many  of  our 
Texas  doctors  have  lived  in  Kentucky  or  have 
connections  there.  The  medical  profession 
of  Louisville  is  arranging  for  a sort  of  home- 
coming. The  Association  met  in  Louisville 
ten  years  ago.  Those  of  us  who  attended 
that  meeting  have  not  yet  forgotten  it,  and 
w'e  venture  the  assertion  that  most  of  us  will 
be  there  this  time. 

The  scientific  program  will  be  planned 
this  year  along  the  lines  of  that  of  last  year. 
Tuesday  and  Wednesday  will  be  general 
clinic  days,  the  program  on  the  first  day  be- 
ing furnished  by  the  Louisville  profession 
and  that  on  the  second  day  by  outside  talent. 
The  sections  will  meet  Thursday  and  Friday, 
in  the  usual  half-day  sessions.  The  National 
Malaria  Committee  and  the  Southern  Medi- 
cal Association  of  Anesthetists  will  meet  at 
' the  same  time,  more  or  less  as  scientific 
sections.  They  will  present  strong  programs 
in  their  respective  fields.  The  President’s 
Reception  will  be  held  on  Tuesday  evening. 


It  will  be  followed  by  a grand  ball,  with 
Armistice  Day  setting.  Wednesday  evening 
will  be  devoted  to  alumni  and  fraternity  din- 
ners. It  is  at  this  time  that  the  University 
of  Louisville  will  feature  its  homecoming 
celebration.  The  last  general  meeting  will 
be  held  on  Thursday  evening,  at  which  time 
the  orations  on  surgery  and  medicine  will  be 
delivered  by  outstanding  members  of  the 
southern  medical  profession. 

Louisville  is  replete  with  first-class  hotels. 
At  that,  it  is  advisable  to  secure  reservations 
in  advance.  Dr.  C.  W.  Dowden,  Brown 
Building,  Louisville,  Kentucky,  is  chairman 
of  the  Committee  on  Hotels.  A letter  to  him 
will  get  results. 

On  Saturday,  following  the  close  of  the 
meeting,  an  interesting  ceremony  will  be 
staged.  On  that  day  a statue  of  Dr.  Ephraim 
McDowell  will  be  unveiled  in  the  Capitol,  at 
Frankfort.  The  Southern  and  the  Kentucky 
State  Medical  Associations  are  sponsoring  a 
program  which  will  be  most  interesting.  It 
will  be  remembered  that  Dr.  McDowell  per- 
formed the  first  ovariotomy  in  the  history  of 
medicine,  at  Danville,  Kentucky.  For  that 
reason  Dr.  McDowell  is  generally  credited 
with  being  the  father  of  pelvic  and  abdomi- 
nal surgery.  Following  the  unveiling  at 
Frankfort,  a visit  will  be  made  to  the  home 
of  Dr.  McDowell  at  Danville,  in  which  home, 
incidentally,  the  first  ovariotomy  was  per- 
formed. A visit  will  then  be  made  to  his 
grave  and  a wreath  placed  thereon,  with  ap- 
propriate ceremony.  A motorcade  will  leave 
Louisville  Saturday  morning,  at  8 :00  o’clock, 
for  this  trip. 

There  will  be  reduced  rates  to  Louisville, 
and  railroad  agents  will  be  fully  informed. 
It  is  well  to  make  inquiry  early. 

Vital  Statistics  and  the  Justice  of  the 
Peace. — The  activities  of  the  State  Health 
Department  in  behalf  of  vital  statistics  re- 
ports, has  brought  forth  a complaint  which 
seems  to  be  quite  reasonable.  Very  naturally 
we  are  not  going  to  permit  any  little  diffi- 
culty like  that  complained  of  to  interfere 
with  our  plain  duty  and  a necessary  obliga- 
tion, and  there  really  can  not  be  anything 
done  about  it,  beyond  wishing  that  we  could 
hand  our  reports  to  our  druggists,  or  some- 
body right  at  hand  and  let  it  go  at  that.  We 
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reproduce  here  a letter  from  one  of  our 
members,  addressed  to  Dr.  Davis,  Registrar 
of  Vital  Statistics: 

“I  doubt  seriously  if  there  is  a physician  in  this 
county  who  knows  the  meets  and  bounds  of  a sin- 
gle J.  P.  precinct  in  the  county. 

“Think  of  the  unreasonableness  of  a physician 
going  to  the  country,  say  five,  ten  or  thirty  miles 

from  to  officiate,  and  then  be  required 

to  find  out  which  precinct  he  is  in  and  who  the 
justice  of  the  peace  in  that  precinct  is,  remember- 
ing that  the  J.  P.  is  elected  every  two  years.  It  is 
simply  a matter  of  impossibility  for  the  doctors  of 
the  state  to  comply  honestly  and  correctly  with 
such  a foolish  ruling. 

“Formerly  we  reported  all  cases  outside  of  the 
city  to  the  county  clerk.  The  county  clerk,  who 
ever  he  was,  or  whenever  it  was,  had  the  same  ad- 
dress. That  was  easy  and  simple,  but  the  health 
department,  or  somebody,  saw  fit  to  change  this 
plan.  In  fact,  there  have  been  two  changes  made 
recently,  at  very  great  expense  to  you  and  me,  and 
the  other  taxpayers  of  the  state. 

“I  think  vital  statistics  are  very  essential,  and  I 
have  always  conformed  to  the  rulings,  and  will  still 
do  the  best  I can,  but  I certainly  tbink  the  old  plan 
much  simpler  than  the  new. 

“I  hardly  think  I will  ever  be  brought  before  the 
court  as  a violator  of  this  law,  but  those  so  unfor- 
tunate would  probably  ask  for  a jury  and  employ 
an  attorney,  with  at  least  as  much  hope  of  being 
acquitted  as  the  chiropractor  who  violates  the  law 
every  day,  and  is  acquitted  ninety-nine  times  out  of 
a hundred,  by  a jury  who  knows  he  is  guilty. 

“I  feel  very  sure  that  the  medical  profession  as 
a whole  are  in  favor  of  vital  statistics  and  will  co- 
operate more  from  a sense  of  honor  than  from 
threats  of  being  prosecuted,  but  let  us  suggest  to 
those  in  charge,  who  have  it  in  their  power  to  sim- 
plify matters,  that  we,  if  possible,  go  back  to  the 
old  methods  of  reporting  to  the  county  clerk.  This 
can  be  done  by  correspondence,  without  spending  a 
lot  of  the  state’s  money  or  creating  a lot  of  new 
jobs.” 

Dr.  Davis  replied  as  follows: 

“You  refer  to  the  law  as  a foolish  ruling,  with 
the  statement  that  it  is  an  impossibility  for  the 
physicians  to  comply  honestly  and  correctly  with 
it.  The  birth  and  deaths  records  of  Texas  have  never 
been  recognized  by  the  U.  S.  Bureau  of  the  Census, 
nor  have  the  Texas  rates  been  published,  for  the 
reason  that  Texas  had  the  county  system  for  reg- 
istration, which  has  proven  a failure,  and  did  not 
secure  90  per  cent  of  the  births  and  deaths  which 
actually  occurred. 

“At  the  request  of  the  State  Medical  Association, 
the  Legislature  passed,  in  1927,  the  Model  Bill, 
which  law  had  been  passed  in  46  other  states  in 
the  union,  and  had  resulted  in  the  registration  of 
over  90  per  cent  of  the  births  and  deaths.  In  1929, 
the  Legislature  passed  an  amendment  to  this  law, 
and  placed  the  responsibility  for  the  enforcement  of 
the  law  on  the  justice  of  the  peace,  and  while,  as 
you  state,  the  boundaries  of  the  justice  precincts 
are  not  in  every  case  clearly  defined  nor  commonly 
known,  under  a general  statute,  justices  of  the  peace 
have  concurrent  jurisdiction,  and  a record  may  be 
filed  with  the  nearest  justice  of  the  peace.  The  re- 
sults of  this  law,  which  went  into  effect  the  latter 
part  of  1927,  are  shown  in  the  following  figures: 

“Under  the  county  clerk  system,  there  were  filed 
in  1926,  79,860  births,  and  42,338  deaths.  In  1928, 
the  first  year  under  the  new  law,  there  were  97,991 
births  and  52,139  deaths  registered,  while  the  rec- 


ords of  1929  totaled  120,033  births  and  63,498  deaths. 
You  will  note  that  under  the  county  clerk  system 
there  were  122,198  records  filed,  while  under  the 
justice  of  the  peace  system  there  were  187,531  filed, 
an  increase  under  the  new  law,  of  65,333  over  the 
old  law. 

“Let  me  go  further  and  call  your  attention  to 
the  58,528  births  filed  during  the  first  six  months 
of  1930,  which  was  the  greatest  number  ever  filed 
in  the  history  of  the  bureau,  during  any  six  months 
period. 

“It  is,  however,  true  that  at  the  present  time 
many  of  the  physicians  do  not  know  who  the  jus- 
tices of  the  peace  are,  nor  do  the  justices  of  the 
peace  understand  their  official  duty  in  respect  to 
births  and  death  registration,  but  when  the  justices 
of  the  peace  have  served  in  that  capacity  for  a few 
years,  the  physicians  will  find  it  much  easier  to 
forward  the  records  to  a justice  of  the  peace,  than 
to  attempt  to  file  them  with  any  other  official. 

“I  am  sure  that  your  attention  has  not  before 
been  called  to  these  figures,  and  with  your  interest 
in  securing  complete  records,  you  will  assist  in  se- 
curing for  Texas  recognition  by  the  U.  S.  Bureau 
of  the  Census,  by  using  your  influence  to  the  end 
that  complete  birth  registration  is  secured  in  your 
county. 

“The  Model  Vital  Statistics  Law,  which  is  now  a 
Texas  statute,  is  the  first  essential  for  admission 
of  a state  to  the  registration  area,  and  I do  not  be- 
1^'eve.  with  the  results  secured  under  this  law,  that 
the  medical  nrofession  as  a whole  would  request  a 
change,  for,  like  you,  they  want  the  birth  and  death 
records  of  Texas  recognized  and  authenticated  by 
the  U.  S.  Bureau  of  the  Census.” 

The  law  permits  a physician  to  make  re- 
port to  any  justice  of  the  peace  he  pleases. 
In  large  cities  a letter  addressed  to  a justice 
of  the  peace,  without  specific  address,  will 
certainly  be  delivered.  We  fancy  that  a re- 
port addressed  simply  to  a justice  of  the 
peace  and  dropped  into  any  postoffice,  will 
be  delivered  to  some  one  who  will  attend  to 
the  matter.  As  for  that,  we  have  an  idea 
that  Dr.  Davis  would  see  that  the  report  is 
put  through  channels  if  it  were  sent  to  him 
direct. 

At  any  rate,  we  believe  that  the  medical 
profession  had  as  well  adjust  itself  to  the 
situation,  in  view  of  the  fact  that  the  re- 
quirements are  a matter  of  law  and  not  a 
ruling  of  a department;  and  the  importance 
of  the  situation  would  warrant  us  in  going 
to  considerable  trouble  to  do  so. 

Osteopaths  and  the  State  Board  of  Medical 
Examiners. — On  another  page  of  this  num- 
ber of  the  Journal  we  publish  in  full  a state- 
ment from  Dr.  H.  W.  Cummings,  president  of 
the  State  Board  of  Medical  Examiners,  con- 
cerning a ruling  of  the  board  to  which  the 
osteopaths  have  taken  exception,  and  con- 
cerning which  there  has  been  some  news- 
paper publicity,  and  here  and  there  a threat 
of  litigation.  Dr.  Cummings  states  the  sit- 
uation clearly  and  with  force.  His  article 
should  be  read  by  each  member  of  the  State 
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Medical  Association,  not  alone  that  he  may 
be  informed  but  that  he  may  be  in  a position 
to  explain  to  his  friends,  particularly  in  the 
legislature,  who  may  need  to  know  something 
about  the  situation. 

It  is  hardly  necessary  for  us  to  say  more. 
However,  we  were  personally  concerned  in 
the  events  leading  up  to  the  enactment  of 
the  present  Medical  Practice  Act,  in  1907, 
and  know  exactly  what  happened  with  re- 
gard to  the  so-called  “Gentleman’s  Agree- 
ment,” and  the  underlying  principle  in  that 
provision  of  the  law  which  requires  that  no 
one  “school  of  medicine”  shall  have  a ma- 
jority representation  on  the  board.  We  may 
be  pardoned  for  a few  words  in  this  connec- 
tion. 

As  Dr.  Cummings  has  stated  in  his  article, 
the  osteopathic  school  of  medicine  was  not 
prepared  to  play  a full  part  in  making  a suc- 
cess of  the  movement  we  sought  to  inau- 
gurate in  the  passage  of  the  so-called  “One 
Board”  medical  practice  act,  in  which  all 
schools  of  medicine  seeking  any  scientific 
standing  whatever  might  join  equitably.  It 
was  not  deemed  advisable  to  provide  for  any 
sliding  scale  of  standards,  or  for  any  excep- 
tions. To  do  so  would  be  to  invalidate  the 
very  foundation  of  the  measure,  which  was 
equality  for  all.  Investigation  had  deter- 
mined that  the  better  osteopathic  colleges 
were  teaching  all  of  the  branches  of  medi- 
cine that  were  needed  to  consider  in  such  a 
measure,  so  that  only  those  branches  which 
concerned  themselves  with  theory,  thera- 
peutics and  treatment,  need  be  excluded.  It 
was  agreed  by  all  concerned,  including  the 
osteopaths,  that  the  branches  that  were 
finally  included  in  the  law  constituted  a fair 
selection.  However,  it  was  felt  by  some  of 
our  confreres  from  the  minor  schools,  includ- 
ing the  osteopaths,  that  because  of  the  great 
disparity  in  numbers  between  the  major  and 
the  minor  schools,  the  law  might  be  used  to 
unfairly  and  unjustly  throttle  the  minor 
schools.  Thus  the  provision  that  no  one 
school  of  medicine  should  have  a majority 
membership  on  the  board,  and  thus  the  so- 
called  “Gentleman’s  Agreement.” 

In  other  words,  those  who  were  concerned 
in  the  passage  of  this  measure  intended  to 
require  that  each  school  of  medicine  having 
a following  in  this  state  should  have  a rep- 
resentation on  the  board,  not  because  it  was 
entitled  to  any  representation  by  force  of  its 
numbers  or  position,  but  in  order  that  it 
might  not  be  lost  sight  of  in  framing  rules 
and  regulation  and  in  administering  the  law. 
It  was  agreed  among  those  who  were  in  the 
lead  in  this  legislation  at  the  time,  that  all 
minor  schools  in  particular,  and  such  regular 


schools  as  needed,  would  be  given  ample  time 
in  which  to  bring  their  entrance  require- 
ments, their  equipment  and  courses  of  in- 
struction up  to  standard.  This  agreement 
could  not  possibly  have  the  force  of  law,  nor 
was  it  possible  to  decide  upon  the  number  of 
years  during  which  the  wind  should  be  tem- 
pered to  the  shorn  lamb.  Surely  a period  of 
twenty-three  years  should  be  sufficient  time 
for  the  purpose  in  hand.  During  this  period 
the  other  minor  schools  have  fully  met  the 
agreed  requirements  even  at  the  expense  of 
putting  most  of  their  schools  out  of  exist- 
ence, and  their  leaders  are  standing  firmly 
behind  the  board  in  not  only  holding  to  the 
single  standard,  but  in  its  actual  application 
to  those  who  seek  license  to  practice  medi- 
cine. Surely  the  right  thinking  osteopath 
will  not  consider  that  any  of  those  who  were 
concerned  in  the  “Gentleman’s  Agreement” 
are  trying  to  take  snap  judgment  on  any- 
body, in  urging  the  full  application  of  the 
law  as  relates  to  entrance  requirements.  It 
was  not  thought  then,  and  is  not  thought 
now,  that  the  medical  profession  of  Texas 
major  or  minor,  school  or  no  school,  would 
agree  to  anything  unfair  and  unsportsman- 
like.” 

Much  has  been  made,  by  the  opposition,  of 
the  alleged  fact  that  the  osteopathic  school 
does  not  need  as  much  preliminary  education 
as  the  other  groups,  because  of  the  restricted 
scope  of  osteopathy.  That  is  rather  a strange 
position,  and  evidently  one  taken  for  the  sake 
of  argument.  The  very  articles  carrying  this 
contention  insist  upon  it  that  the  osteopaths 
are  as  capable  of  practicing  medicine  as  a 
whole,  as  any  other  “school.”  And  it  must 
be  remembered  that  in  Texas  there  is  but 
one  license,  and  but  one  standard,  and  but 
one  scope  in  the  practice  of  medicine.  The 
desire  of  our  Board  of  Examiners  to  be  en- 
tirely fair  to  the  osteopaths  is  made  quite 
evident  by  the  practice  in  the  past  of  giving 
unlimited  licenses  in  exchange  for  limited 
licenses.  Of  course,  osteopathy  should  in- 
clude surgery,  and  of  course  it  should  include 
everything  else,  except,  possibly,  materia 
medica  and  the  practice  of  medicine  as  each 
school  understands  it,  but  the  fact  remains 
that  many  of  the  osteopathic  licenses  issued 
by  other  states  do  not  carry  assurance  of 
qualification  in  any  of  these  lines. 

It  is  the  contention  of  the  regular  medical 
profession  that  there  should  be  no  limitation 
and  no  metes  and  bounds  in  the  practice  of 
medicine,  in  so  far  as  application  of  scientific 
principle  and  the  intelligence  of  the  practi- 
tioner, to  the  work  in  hand.  To  do  otherwise 
would  be  to  restrict  progress.  Sectarianism 
is  built  around  the  alleged  fact  that  there  are 
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certain  inflexible  principles  to  be  used  in  the 
practice  of  medicine.  To  go  outside  of  this 
would  be  inconsistent  and  to  get  over  on  our 
side  of  the  fence.  In  practice,  there  have 
not  been  many,  if  any,  restrictions  practiced 
by  the  sectarian  physician  for  a good  many 
years,  for  which  reason  we  have  practically 
lost  sight  of  the  differences  between  us,  and 
today  all  schools,  even  the  osteopathic,  are 
working  together  in  harmony  and  good  will. 

The  difference  of  opinion  concerning  the 
rule  of  the  board  which  is  now  under  discus- 
sion, is  to  be  regretted,  but  it  seems  inevit- 
able. If  the  law  may  not  be  made  to  func- 
tion as  it  was  originally  intended  to  function 
and  agreed  upon  that  it  should  function,  in 
twenty-three  years,  it  never  will  do  so.  If 
the  osteopaths  are  to  have  a separate  stand- 
ard for  their  group,  they  might  as  well  have 
a separate  law,  and  if  the  osteopaths  are  en- 
titled to  a separate  law,  most  certainly  so  are 
the  chiropractors,  and  so  on  ad  infinitum,  ad 
nauseam.  For  our  part,  we  would  intensely 
regret  a return  to  the  multiple  board  idea, 
but  if  the  single  board  is  to  be  in  itself  a 
multiple  one,  we  might  as  well  abandon  the 
idea.  We  are  hopeful  that  the  more  thought- 
ful members  of  the  osteopathic  group  will  be 
able  to  control  their  part  of  the  situation. 
We  guarantee  that  for  our  part  there  will  be 
no  rash  action  or  unfair  treatment.  The 
State  Medical  Association,  we  feel  sure,  will 
be  fairly  and  squarely  behind  the  board  in  its 
decision  to  make  all  and  sundry  come  up  to 
the  licklog. 

Amend  the  State  Constitution. — As  a 

group,  the  medical  profession  of  Texas  is  in- 
terested in  amending  the  State  Constitution 
as  relates  to  the  length  of  session  of  the  leg- 
islature and  the  pay  of  legislators.  We  are 
interested  because  when  public  health  legis- 
lation comes  to  taw  at  Austin  there  is  such  a 
scramble  that  it  is  difficult  to  properly  pre- 
sent scientific  fact  in  a logical  and  convinc- 
ing manner.  We  do  not  find  it  very  difficult 
from  the  standpoint  of  intelligence,  and  so 
are  not  concerned  with  the  proposed  increase 
in  pay  with  the  idea  of  securing  a better 
quality  of  legislator,  although  that  will  prob- 
ably be  a determining  factor.  The  unfor- 
tunate aspect  of  the  present  ridiculous  per 
diem  is  that  the  man  of  average  financial 
backing  cannot  afford  to  remain  on  the  job 
for  any  considerable  period  of  time,  hence 
he  is  in  a hurry  to  get  through.  In  his 
hurry,  he  tries  to  be  in  two  places  at  one  time 
and  take  care  of  a half-dozen  situations  at 
once.  The  result  is,  he  does  not  do  either  one 
with  any  startling  degree  of  success.  There- 
fore, we  would  urge  upon  our  members  that 
they  give  some  consideration  to  the  constitu- 


tional amendments  concerned,  and  that  they 
support  them  if  they  can  do  so  conscien- 
tiously. 

It  is  hardly  necessary  to  enter  into  a 
lengthy  discussion  of  the  amendments  we 
have  reference  to.  The  daily  press  is  full  of 
such  matter.  However,  we  may  be  pardoned 
for  a very  brief  reference,  as  a matter  of 
convenience  to  our  readers. 

The  first  amendment  would  provide  for  a 
regular  legislative  session  each  two  years,  of 
one  hundred  and  twenty  days  duration,  the 
session  to  be  divided  into  three  periods.  The 
first  period,  thirty  days,  would  be  taken  up 
exclusively  with  organization,  emergency 
legislation  and  in  the  filing  of  bills.  During 
this  time,  manifestly,  if  legislators  could  give 
close  study  and  careful  attention  to  the 
preparation  of  the  measures  in  which  they 
are  interested,  there  would  not  be  such  a 
scramble  for  position  on  the  calendar.  Dur- 
ing this  time,  also,  the  legislature  would  be 
organized  for  the  entire  session,  covering  the 
three  periods  thereof,  and  only  one  mileage 
bill  would  be  due.  There  would  be  ample 
time  for  constituents  of  the  several  legisla- 
tors to  make  inquiries  as  to  the  bills  they 
have  introduced,  and  doubtless  many  foolish 
measures  would  be  withdrawn  after  intro- 
duction, before  the  period  of  committee  hear- 
ings. 

But  the  real  benefit  of  the  proposal  would 
be  the  opportunity  given  in  the  second 
period,  also  thirty  days,  for  appearing  before 
committees  in  opposition  to  or  support  of,  the 
various  measures  introduced  during  the  first 
period.  Those  of  us  who  have  indulged  in 
this  very  embarrassing  pastime  remember 
the  difficulty  experienced  in  endeavoring  to 
present  argument  in  connection  with  some 
intricate  measure  having  a scientific  bear- 
ing, in  an  allotment  of  time,  of  say,  one  hour. 
It  cannot  be  done.  The  advantage  in  such 
a situation  as  this  is  to  the  fellow  who  has 
something  to  slip  by  somebody.  In  other 
words,  there  isn’t  time  to  find  the  nigger  in 
the  woodpile.  Neither  is  there  time  to  pre- 
sent the  advantages  of  some  measure  which 
is  necessarily  voluminous  and  intricate.  In 
this  connection,  we  recall  the  difficulties  ex- 
perienced in  the  presentation  of  such  health 
measures  as  the  sanitary  code,  and  the  board 
of  health  bill. 

The  third  period,  which  is  sixty  days  in- 
stead of  thirty,  is  the  period  of  debate.  At 
the  present  time  there  is  practically  no  de- 
bate in  the  legislature,  except  upon  measures 
conceded  to  be  of  major  caliber.  There  are 
many  important  measures  coming  before  the 
legislature  from  time  to  time  which  should 
be  debated  at  length,  which  may  not  appear 
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to  be  important  because  they  are  brief  and 
to  the  point.  Some  legislator  determines 
that  there  is  something  wrong  and  tries  to 
get  at  it,  but  he  is  taken  off  of  his  feet  by 
the  unsympathetic  attitude  of  his  colleagues, 
an  attitude  which  would  not  prevail  if  it  were 
not  that  expedition  is  necessary  to  get  to 
some  pet  measure  further  on  down  the  line. 
In  other  words,  deliberation  is  not  possible 
except  when  there  is  time  for  it,  and  certainly 
our  legislative  procedures  should  be  delib- 
erate. 

Perhaps  we  might  say  a word  about  the 
pay  amendment.  It  is  ridiculous  to  expect 
a man  or  woman,  as  for  that,  to  leave  his 
home  and  fireside,  not  to  speak  of  his  busi- 
ness interests,  upon  the  small  mileage  and 
smaller  per  diem  basis  of  the  present  time. 
He  cannot  pay  his  expenses  at  Austin  from 
what  he  draws,  let  alone  take  care  of  his 
interests  at  home.  In  order  to  serve  in  the 
legislature,  one  must  either  have  a business 
which  is  self-perpetuating,  have  ample  funds, 
or  make  a sacrifice  that  he  can,  perhaps,  ill 
afford  to  make.  We  speak  of  the  honest  leg- 
islator. We  have  been  singularly  free,  we 
believe,  of  graft  in  our  legislature,  but  com- 
petition is  not  particularly  keen  for  seats  in 
the  legislature  and  it  is  an  easy  matter  for 
any  group  having  ulterior  and  selfish  mo- 
tives to  foster  the  candidacy  of  a legislator 
for  ulterior  purposes.  To  relieve  the  situa- 
tion of  such  serious  sacrifices,  is  to  provide 
more  competition,  and  those  who  have  mo- 
tives not  entirely  worthy  in  seeking  the 
honors  and  opportunities  involved,  will  find 
keener  competition. 

There  are  some  very  instructive  statistics 
in  connection  with  the  comparative  cost  of 
the  changes  contemplated.  On  first  thought 
it  would  seem  that  the  reform  while  desir- 
able would  be  costly.  As  a matter  of  fact, 
it  will  not  be  any  more  expensive  than  the 
present  procedure  happens  to  be.  There  is 
now  much  waste  in  time  and  opportunity, 
the  time  element  being  expensive.  This 
wastage  would  be  relieved  by  the  proposed 
plan.  There  would  be  enough  saving  in 
money  to  offset  the  additional  cost  involved 
in  the  raise  of  pay.  The  increase  in  the 
time  of  the  regular  session  from  sixty  to  one 
hundred  and  twenty  days,  taking  the  ex- 
perience of  the  past  fourteen  years  into  con- 
sideration, still  leaves  a period  of  seventeen 
days,  on  an  average,  to  catch  up.  In  other 
words,  the  average  period  of  time  the  legis- 
lature has  been  in  session  during  the  past 
fourteen  years,  is  one  hundred  and  thirteen 
days,  perhaps  one-half  of  which  has  been 
wasted  because  of  hurry. 

The  change  would  seem  to  be  indicated 


both  from  the  standpoint  of  efficiency  and 
economy. 

Dr.  John  H.  Burleson  Appointed  Councilor. 

— This  number  of  the  Journal  carries  the 
sad  information  that  Dr.  S.  P.  Cunningham 
of  San  Antonio,  councilor  for  the  Fifth  Dis- 
trict, is  dead.  We  may  be  permitted  to  use 
this  opportunity  of  expressing  our  official 
and  personal  grief  that  Dr.  Cunningham  has 
passed  to  his  reward  so  far  ahead  of  his  nor- 
mal time.  President  Dr.  Burns  has  seen  fit 
to  appoint  Dr.  John  H.  Burleson  of  San  An- 
tonio, at  the  time  vice-councilor,  to  the  posi- 
tion made  vacant  by  the  death  of  Dr.  Cun- 
ningham. His  term  of  office  will  expire  dur- 
ing the  next  annual  session. 

Dr.  Burleson  is  quite  well  known  to  the 
majority  of  our  members,  certainly  those 
who  have  been  attending  our  annual  ses- 
sions. He  has  been  in  the  harness  in  the 
State  Medical  Association  for  many  years, 
and  has  never  failed  to  pull,  nor  has  he  ever 
kicked  over  the  traces.  Not  that  he  has  not 
reared  back  once  in  awhile  and  made  verbal 
protest;  but  whatever  manifestation  of  dis- 
agreement has  come  from  him,  he  has  settled 
down  and  pulled  with  the  team.  He  is  a 
man  of  science.  He  has  frequently  contrib- 
uted to  current  medical  literature,  and  in 
1909  and  again  in  1916,  he  served  as  chair- 
man of  the  Section  on  Eye,  Ear,  Nose  and 
Throat  of  the  State  Medical  Association.  In 
1911,  and  again  in  1921,  he  was  appointed  on 
the  then  very  active  and  very  important 
Committee  on  Optometry  Legislation.  He 
served  on  the  important  Committee  on 
Health  Problems  in  Education,  the  predeces- 
sor of  the  present  executive  council,  from 
1921  to  1923.  He  has  served  as  vice-councilor 
for  the  past  two  years. 


Tilton  Cancer  Cure. — Lester  Tilton,  originally 
from  Clinton,  Iowa,  more  recently  of  Chicago,  has 
for  many  years  been  exploiting  an  alleged  cure  for 
cancer.  For  some  years  Tilton  had  a quack  “insti- 
tute” in  Clinton,  Iowa,  treating,  at  different  times, 
cancer,  tuberculosis  and  syphilis.  Tilton  has  no 
medical  nor  pharmaceutical  training.  Recently  a 
committee  from  the  faculty  of  Northwestern  Uni- 
versity Medical  School  investigated  the  Tilton  treat- 
ment. The  committee  made  an  extensive  and  de- 
tailed account  of  cases  treated  by  the  Tilton  method. 
The  committee,  in  summing  up  its  report,  stated: 
“To  date,  of  the  twelve  cases  treated,  eight  have 
died,  one  is  moribund,  two  have  cancer  clinically 
and  microscopically,  and  one  is  free  from  demon- 
strable disease  (as  she  was  when  the  Tilton  treat- 
ment was  begun).  The  essential  part  of  the  Tilton 
remedy  is  an  escharotic.  Various  specimens  of  this, 
analyzed  in  the  A.  M.  A.  Chemical  Laboratory,  have 
disclosed  the  presence  of  quantities  of  zinc  chloride. 
Recently  Tilton  has  transferred  his  activities  to 
Detroit.  He  thus  comes  in  direct  competition  with 
Detroit’s  own  “cancer  curer,”  William  F.  Koch. — 
Joiir.  A.  M.  A.,  June  7,  1930. 
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HYPOTHYROIDISM  IN  PREGNANCY.* 

BY 

C.  FRANK  BROWN,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS. 

Hypofunction  of  the  thyroid,  unless  pro- 
ducing the  classic  signs  of  myxedema,  prob- 
ably escapes  recognition  more  frequently 
than  any  other  condition  for  which  we  have 
specific  treatment.  In  almost  every  case  a 
carefully  taken  history  with  proper  evalua- 
tion of  the  symptoms  and  physical  findings 
will  make  the  diagnosis,  provided  we  do  not 
forget  that  many  apparently  insignificant 
symptoms  are  the  warning  signs  of  a thyroid 
deficiency.  The  conditions  appears  most  fre- 
quently between  the  thirtieth  and  fortieth 
years,  and  more  often  in  women  than  men 
in  the  proportion  of  5 or  6 to  1. 

We  are  concerned  in  this  presentation  with 
the  condition  as  occurring  in  women,  and 
more  especially  those  going  through  preg- 
nancy. The  symptoms  are  many  and  varied. 
Among  the  most  important  are:  A gain  in 


weight  of  from  15  to  50  pounds  over  a period 
of  a few  years,  without  any  change  in  habits 
of  eating  and  exercise  to  account  for  it;  ir- 
regularity of  menses  both  in  periodic  appear- 
ance and  amount  of  flow,  with  amenorrhea 
as  the  most  frequent  finding ; changes  in  the 
skin — a dry,  scaly,  itching  skin  with  thin- 
ning or  absence  of  axillary  or  pubic  hair  and 
an  annoying  seborrheic  dermatitis  of  the 
scalp,  with  loss  of  lustre,  increasing  brittle- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
6,  1930. 


ness  and  thinning  of  the  hair  of  the  head; 
frequent  attacks  of  respiratory  infection ; an 
extreme  sensitiveness  to  cold  requiring 
added  covers  and  clothing  to  keep  the  indi- 
vidual comfortable;  a tendency  to  be  slug- 
gish, especially  in  the  early  morning  after 
an  undisturbed  night’s  rest;  various  neural- 
gic or  neuritic  pains  that  may  be  constantly 
present  in  one  area  or  may  be  shifting  from 
one  region  to  another ; obstinate  constipation 
without  anatomical  abnormalities  and  not  re- 
lieved by  ordinary  methods  of  treatment  by 
changes  in  diet,  intestinal  flora  or  exercise; 
mental  symptoms  accompanied  by  melan- 
cholia, delusions  or  hallucinations  of  a pecul- 
iar type  usually  associated  with  smaller  ani- 
mals as  mice,  rats,  cats  and  dogs  (Beck) . A 
patient  may  complain  of  only  a single  one  of 
these  symptoms  or  of  several,  and  only  a 
careful  history  will  obtain  the  information 
that  may  point  to  a hypothyroid  state. 

From  observation  of  the  case  reported 
here  I am  sure  that  I,  and  probably  others, 
have  missed  many  cases  in  pregnant  women, 
assuming  that  many  of  the  symptoms  and 
much  of  the  gain  in  weight 
was  due  to  the  pregnancy  and 
assuring  the  patient  that  she 
was  doing  well  and  that 
everything  would  be  relieved 
at  her  delivery.  But  such  is 
more  often  not  the  case  and 
she  passes  from  the  hands  of 
the  obstetrician  to  various 
internists,  still  complaining 
and  still  unrelieved,  until 
someone  takes  the  time  to 
make  a careful  survey  of  the 
history  and  to  obtain  a basal 
metabolic  reading.  This  may 
be  a minus  10  or  a minus  50, 
and  the  severity  or  multi- 
plicity of  symptoms  has  very 
little  relation  to  the  metabolic 
reading.  A patient  showing 
many  signs  of  a frank  myxe- 
dema may  have  a reading 
of  a minus  15  or  20  and  an- 
other showing  very  few  symptoms  will  have 
a minus  30  or  40.  The  significant  fea- 
ture is  that  the  reading  is  a minus  one.  Any 
minus  reading  should  call  for  a thorough 
study  and  the  institution  of  thyroid  therapy. 

The  metabolic  reading  during  pregnancy 
in  a normal  woman  should  be  from  plus  15 
to  plus  25,  and  any  case  not  showing  this 
physiological  increase  is  at  least  one  of  po- 
tential hypothyroidism.  Patients  known  to 
exhibit  hypothyroidism  before  conception 
should  have  frequent  checks  made  of  the 


Fig.  1.  (A)  Roentgenogram  showing  one  center  of  ossification  at  knee  and  three 
at  ankle  of  the  baby  in  the  case  reported,  at  the  age  of  three  weeks.  One  nucleu.s 
at  the  knee  may  be  absent  at  birth. 

(B)  Roentgenogram  showing  two  nuclei  of  ossification  at  knee  and  three  at 
ankle,  of  another  baby  born  of  a hypothyroid  mother. 
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metabolic  rate,  and  have  thyroid  extract  in 
increasing  doses  sufficient  to  maintain  a plus 
reading  if  possible.  This  is  true  preventive 
medicine  and  assures  the  development  of  a 
normal  child  without  marks  of  cretinism. 
Should  sufficient  thyroid  not  be  given,  the 
child  will  show  very  definite  defects  in  its 
bony  structure  in  that  certain  nuclei  nor- 
mally present  are  very  small  or  entirely  ab- 
sent. At  birth  a normal  child,  according  to 
the  studies  of  Engelbach,  should  show  one 
nucleus  of  ossification  at  the  upper  end  of  the 
tibia  and  two  nuclei  in  the  ankle  (Fig.  lA). 
The  absence  of  these  is  proof  of  insufficient 
prenatal  thyroid  dosage  and  such  a child 
should  be  given  thyroid  extract  in  doses  of 
one  grain  daily  at  two  weeks  of  age,  increas- 
ing one-eighth  grain  each  month  until  the 
proper  dosage  is  reached  (usually  one  to  two 
grains),  such  being  determined  by  elevation 
of  rectal  temperature  to  100°  F.  If  the 
mother  is  able  to  nurse  the  child,  some  bene- 
fit is  had  by  giving  her  thyroid  extract,  but 
rarely  is  sufficient  amount  obtained  in  this 
way,  and  it  is  usually  necessary  to  supple- 
ment it  by  the  method  suggested  here. 

CASE  REPORT. 

At  the  time  this  study  was  begun,  November, 
1927,  the  patient  was  29  years  of  age  and  weighed 
135  pounds,  which  was  5 pounds  below  the  average 
weight  for  the  preceding  year.  The  urinary  and 
blood  findings  were  normal,  pulse  56,  temperature 
97.4°F.  The  blood  pressure  was  90/60,  and  the  basaJ 
metabolic  reading  minus  18  per  cent. 

Family  History.— The  mother  of  the  patient  was 
healthy  and  well,  56  years  of  age,  and  weighed  194 
pounds.  At  the  age  of  24  years,  her  weight  was 
124  pounds.  The  father  was  healthy  and  well  at 
the  age  of  58  years,  and  weighed  254  pounds.  One 
uncle  was  65  years  old  and  weighed  200  pounds,  an- 
other uncle  63  years  of  age,  weighed  220  pounds. 
Four  aunts  ranged  in  weight  from  180  to  325  pounds. 
It  will  be  noted  that  there  is  a marked  tendency  to 
obesity  in  this  family  group. 

Personal  History  and  Weights  of  Patient. — The 
patient  at  birth  weighed  6 pounds;  at  1 year,  18 
pounds;  at  10  years,  62  pounds;  at  13  years,  130 
pounds;  at  17  years,  172  pounds;  at  20  years  162 
pounds;  at  24  years,  148  pounds;  at  25  years  136 
pounds;  at  27  years,  128  pounds.  The  rapid  gain 
from  the  tenth  to  the  thirteenth  year  was  attributed 
to  living  on  a farm  where  an  abundance  of  milk 
and  cream  was  available  and  taken  liberally.  The 
loss  from  the  twentieth  to  the  twenty-seventh  year 
was  attributed  to  a reduction  of  diet,  an  unusual 
amount  of  exercise  and  long  hours  of  study  in  pre- 
paring for  and  completing  the  prescribed  course  in 
medical  school.  Menstruation  began  at  the  age  of 
12  years,  10  months,  the  second  period  occurring  3 
or  4 months  later.  During  the  fourteenth  year  the 
menses  were  irregular  and  occurred  at  intervals  of 
3 or  4 months,  being  variable  in  amount  and  dura- 
tion. This  irregularity  continued  until  the  twenty- 
fifth  year,  at  which  time  there  were  9 periods  in 
12  months.  The  fatter  she  got  the  less  she  menstru- 
ated, and  the  longer  the  intervals  between  menstrual 
periods.  During  this  interval  of  9 years  she  was  told 
by  physicians  that  nothing  was  wrong  and  she  would 
probably  “out  grow”  the  condition. 


After  beginning  the  study  of  medicine  she  was  im- 
pressed with  the  fact  that  this  menstrual  irregu- 
larity was  abnormal.  Various  combinations  of 
viburnum,  hydrastis,  ergot,  and  the  like,  were  used 
without  effect.  Chronic  constipation  caused  her  to 
have  a gastro-intestinal  study  made  while  serving  as 
an  interne  in  Baylor  Hospital,  Dallas.  The  diagnosis 
was  given  as  chronic  spastic  colitis  but  was  not  re- 
lieved by  diet  and  mineral  oil.  During  this  year 
(1924-1925)  ovarian  extract  (31  grain  ampules)  was 
begun  on  the  advice  of  a pharmacist  who  had  ob- 
served its  frequent  \ise  by  an  obstetrician  and  gyne- 
cologist. From  five  to  seven  ampules  were  taken, 
one  each,  on  succeeding  days  prior  to  the  expected 


Fig.  2.  Photograph  of  patient  in  case  reported,  at  25  years  of 
age,  showing  the  myxedematous  features.  Note  the  absence  of 
lines  of  expression  and  the  heavy  mask-like  expression. 


period.  This  resulted  in  11  menstrual  periods  during 
12  months,  the  greatest  number  occurring  in  any 
previous  year  of  her  life.  The  periods  continued 
regular  until  pregnancy. 

She  had  had  frequent  respiratory  infections:  in- 
fluenza in  1918,  1920,  1925,  1926,  1927;  colds  being 
almost  constantly  present,  and  a severe  frontal  sinus 
infection  in  September,  1927.  For  the  past  two 
years  these  infections  had  been  very  infrequent 
and  never  severe.  Prior  to  thyroid  therapy  she  had 
suffered  from  cold  and  required  heavy  clothing  and 
extra  cover  to  keep  comfortable  during  the  winter. 
The  skin  was  dry,  harsh  and,  at  times,  scaly.  A 
dermatologist  advised  the  use  of  creams  instead  of 
soap  and  water  for  cleansing  the  face,  with  little 
change  in  the  condition  of  the  skin.  The  hair  was 
brittle  and  had  become  much  thinner  than  five  years 
ago.  There  was  an  annoying  seborrhea.  During 
the  period  of  excessive  weight  (172  pounds)  the 
features  were  myxedematous.  (Fig.  2). 

Since  taking  thyroid  extract  she  has  not  had  fre- 
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quent  colds;  no  other  respiratory  infections;  does  not 
suffer  from  cold  weather  and  perspires  freely  dur- 
ing summer,  which  she  had  never  done  previously. 
The  skin  is  softer  and  has  lost  its  scaly  appearance. 
The  hair  has  more  lustre,  does  not  break  and  split, 
and  is  showing  an  abundant  new  growth  in  the  tem- 
poral and  frontal  regions.  Constipation  has  been 
relieved  and  there  is  a generalized  improvement  in 
vitality  with  relief  of  morning  sluggishness  and  less 
tendency  to  tire  when  exercising.  Menstruation  is 
regular  and  painless  with  a marked  increase  in 
amount  of  flow. 

Summarizing,  the  following  points  are  of 
interest  in  this  case:  (1)  marked  irregular- 
ity of  menses;  (2)  obesity  coming  on  at  pub- 
erty and  continuing  for  15  years  with  little 


relief  from  dieting  and  exercise;  (3)  obsti- 
nate chronic  constipation;  (4)  obese  ances- 
try; (5)  changes  in  skin  and  hair;  (6)  fre- 
quent respiratory  infections;  (7)  lowered 
basal  metabolic  reading,  minus  18  per  cent; 
and  (8)  slow  pulse  (55-60)  and  low  blood 
pressure. 

The  treatment  of  hypothyroid  conditions 
in  general  is  more  or  less  haphazardly  done, 
because  of  the  tendency  to  give  very  small 
doses  of  thyroid  extract.  The  timidity  in 
using  this  drug  is  unwarranted  for,  after  all, 
thyroid  extract  supplies  a deficiency  in  inter- 
nal secretion  very  much  as  the  vitamin  defi- 
ciencies are  overcome  by  the  use  of  yeast,  cod 
liver  oil,  orange  juice  and  other  foods  rich  in 
these  specific  constituents.  The  dose  of  thy- 
roid is  different  for  each  case  but  can  be  de- 
termined in  the  adult  by  repeated  basal  met- 
abolic readings,  and  in  infants  and  children 
by  the  elevation  of  rectal  temperature.  The 


aim  in  adults  should  be  to  give  enough  thy- 
roid extract  to  raise  the  basal  metabolic  read- 
ing to  plus  15  per  cent  and  keep  it  there. 
This  may  require  as  little  as  1 grain  or  as 
much  as  30  or  more  grains,  daily.  The  neces- 
sary dosage  may  vary  from  month  to  month 
and  is  especially  likely  to  be  affected  by  in- 
tercurrent infections  and  pregnancy.  This 
being  true,  no  physician  should  be  guilty  of 
advising  a patient  to  take  a fixed  dose  of  thy- 
roid for  more  than  60  days  without  checking 
up  on  the  clinical  symptoms  and,  if  possible, 
having  another  basal  metabolism  determina- 
tion. A little  experience  and  careful  atten- 
tion to  pulse  rate  and  blood 
pressure  readings,  supple- 
mented by  the  subjective  feel- 
ing of  the  patient,  will  enable 
one  to  change  the  dose  of  thy- 
roid with  a fair  degree  of  ac- 
curacy. An  intelligent  patient 
soon  learns  to  predict  a plus 
or  minus  basal  metabolism  by 
the  feelings.  The  return  of 
that  sluggish,  tired  feeling 
which  all  hypothyroid  pa- 
tients know  so  well,  is  proof 
positive  of  improper  dosage 
of  the  extract.  On  the  other 
hand,  a sense  of  well  being  in 
a patient  who  has  previously 
been  sluggish  and  listless  is  a 
sure  sign  of  effective  thyroid 
treatment. 

Reference  to  the  accom- 
panying chart  (Fig.  3)  will 
show  in  a schematic  way  the 
dosage  required  in  the  case  re- 
ported here.  The  solid  line 
shows  the  various  in  the  basal 
metabolism  reading,  the  broken  line  repre- 
sents roughly  the  pulse  rate  which  parallels 
very  closely  the  “B.  M.  R.”  The  total  amount 
of  thyroid  extract  taken  per  month  is  repre- 
sented by  the  shaded  areas  at  the  top  of  the 
chart.  This  report  covers  a period  of  26 
months  from  October,  1927,  to  December, 
1929,  inclusive ; the  last  month  thyroxin,  one- 
eighth  grain,  three  times  a day,  was  given 
instead  of  thyroid  extract.  It  will  be  noted 
that  the  pulse  rate  varied  from  52  to  94  per 
minute,  being  lowest  and  highest  when  the 
basal  metabolic  reading  was  relatively  low  or 
high.  During  the  first  three  months  the  “B. 
M.  R.”  rose  from  a minus  18  to  a plus  8,  with 
a maximum  dose  of  3 grains  of  thyroid  daily 
during  the  third  month.  Immediately  fol- 
lowing conception,  the  “B.  M.  R.”  fell  to  a 
minus  7 per  cent,  and  in  the  tenth  week  of 
pregnancy  the  rate  had  fallen  to  a minus  21 
per  cent.  Normally  at  this  period  the  read- 


tion  in  the  B.  M.  R. ; the  broken  line,  the  pulse  rate,  which  parallels  very  closely 
the  B.  M.  R.  The  total  amount  of  thyroid  extract  taken  per  month  is  represented 
by  the  shaded  areas  at  the  top  of  the  chart.  The  report  covers  a period  of  26  months. 
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ing  should  be  from  plus  10  per  cent  to  15  per 
cent.  With  increasing  doses  of  the  extract 
the  “B.  M.  R.”  rose  to  plus  2 per  cent  during 
the  fourth  month  and  to  plus  16  per  cent  dur- 
ing the  eighth  and  ninth  months  of  preg- 
nancy. 

For  four  weeks  following  delivery  the  ex- 
tract was  withheld,  with  the  result  that  the 
rate  fell  promptly  to  plus  2 per  cent ; then  be- 


Fig.  4.  Roentgenogram  showing  nucleus  in  the  upper  end  of 
the  humerus;  patient  same  as  in  Fig.  1 (A).  *This  is  a normal 
finding  at  one  year.  (Similar  nuclei  were  present  in  the  upper 
end  of  femur). 


fore  the  drug  effect  was  obtained  the  follow- 
ing month,  the  reading  was  minus  2 per 
cent.  Rapidly  increasing  the  dose  to  300 
grains,  then  to  600  grains  per  month  (10  and 
20  grains  daily)  the  rate  rose  to  plus  23  per 
cent  with  a few  symptoms  of  overdosage, 
namely,  increased  pulse,  slight  nervousness 
and  irritability  following  exertion  and  excite- 
ment. In  the  eighteenth  month  of  observa- 
tion the  dose  was  reduced  from  20  grains  to 
10  grains  daily,  with  a drop  of  the  “B. 
M.  R.”  from  23  per  cent  to  13  per  cent. 
Through  the  nineteenth  to  twenty-second 
months  the  dose  was  again  20  grains  daily 
with  the  basal  metabolic  reading  rising 
slowly  to  plus  17  per  cent.  In  the  twenty- 
third  and  twenty-fourth  months,  30  grains 
daily  were  given.  In  the  twenty -fourth  month 
the  “B.  M.  R.”  fell  abruptly  from  plus  20  per 
cent  to  zero.  This,  I can  explain  in  no  other 
way  than  the  use  of  an  inert  preparation,  a 
new  supply  of  extract  having  been  purchased 
at  that  time.  It  was  not  my  intention  to  use 
thyroxin  just  at  this  time  but  further  use  of 
the  extract  seemed  useless  and  one-eightieth 
grain  of  thyroxin  (Squibb)  was  given  three 
times  a day,  which  caused  a rise  to  plus  48 
per  cent  in  52  days’  time,  with  very  definite 
signs  of  intoxication.  The  pulse  rate  rose 
quickly  to  94,  the  blood  pressure  from  90  to 
120  systolic  with  nervousness,  restlessness, 
excitability  and  a feeling  of  dyspnea  on  slight 
exertion.  Thyroxin  was  discontinued  for  15 
days  and  then  one-eightieth  grain  was  given 


twice  daily.  This  seems  to  be  the  dose 
needed  at  the  present,  for  the  basal  meta- 
bolic reading  ranges  between  plus  12  per  cent 
and  plus  16  per  cent  with  no  toxic  symptoms. 
The  use  of  thyroxin  will  be  continued  for  a 
period  of  12  months  and  the  results  reported 
in  a subsequent  paper  dealing  with  the  rela- 
tive effect  of  thyroid  extracts  and  thyroxin. 

The  course  during  pregnancy  was  espe- 
cially interesting.  The  dosage  of  thyroid  ex- 
tract was  increased  from  three  grains  daily 
during  the  first  month  to  twenty  grains  daily 
during  the  eighth  and  ninth  months  in  order 
to  keep  the  metabolism  showing  a plus  read- 
ing. There  was  a feeling  of  well  being 
throughout  the  entire  period  of  gestation — 
nausea  and  vomiting  being  absent,  the  blood 
pressure  ranging  from  90  to  105  systolic,  the 
urine  never 
showing  a 1 b u - 
min  or  other  ab- 
normal findings. 

Although  there 
was  no  restric- 
tion of  diet,  the 
weight  showed 
less  increase 
than  in  the  av- 
erage case,  be- 
ing 139  pounds 
at  the  time  of 
conception  and 
146  pounds  two 
days  before  de- 
livery. The  baby 
weighed  six 
pounds  at  birth, 
which  was  only 
1 pound  less 
than  the  total 
gain  in  weight. 

Delivery  was 
spontaneous  and 
without  abnor- 
mal events.  The 
mother’s  weight 
one  month  after 
delivery  was  130 
pounds.  Exer- 
cise was  taken 
almost  daily 
during  the  first 
six  months  of 
pregnancy, 
swimming  three 

or  four  times  each  week,  golf  once  or  twice 
each  week,  and  walking  almost  daily  with- 
out any  inconvenience  and  very  little  tiring. 


Fig.  5,  Roentgenogram  in  same 
case  as  Fig.  4,  showing  normal  cen- 
ters well  developed,  even  though  one 
in  knee  was  absent  at  three  weeks 
of  age. 


History  of  Child. — The  weight  at  birth 
was  6 pounds;  two  weeks,  5 pounds  and  8 
ounces ; four  weeks,  5 pounds  and  14  ounces ; 
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three  months,  11  pounds  and  4 ounces;  six 
months,  14  pounds  and  14  ounces;  nine 
months,  15  pounds  and  8 ounces;  twelve 
months,  16  pounds  and  8 ounces,  which  is  a 
normal  and  consistent  gain  although  the  baby 
was  artificially  fed  throughout.  Mental  de- 
velopment has  been  normal.  The  baby 
noticed  objects  and  recognized  parents  and 
attendant  at  three  months ; first  tooth  at  six 
months,  eight  teeth  at  one  year ; sat  alone  at 
seven  and  one-half  months ; talked  at  twelve 
months ; stood  alone  at  nine  months ; walked 
at  one  year. 

Roentgen  examination  at  three  weeks 
showed  all  the  nuclei  of  a normal  child  (Fig. 
1-A)  except  that  of  the  upper  end  of  the  tibia 
which  may  be  absent  at  this  age.  No  thy- 
roid was  given  except  for  fifteen  days  during 
the  seventh  month  when  the  appetite  waned 
and  child  failed  to  show  proper  gain  in 
weight.  Had  the  roentgen  study  revealed  ab- 
sence of  other  nuclei,  thyroid  extract  would 
have  been  given  in  the  manner  indicated  pre- 
viously. X-ray  examination  at  one  year 
showed  normal  bony  development,  with 
nuclei  to  be  expected  at  this  age. 

CONCLUSIONS. 

(1)  Hypothyroid  states  are  often  unrec- 
ognized because  of  inattention  to  minor  com- 
plaints and  signs. 

(2)  When  diagnosed,  treatment  is  tedi- 
ous but  very  accurately  controlled  by  fre- 
quent basal  metabolic  estimations. 

(3)  Pregnancy  in  a normal  woman  causes 
an  increase  in  the  basal  metabolism,  in 
women  with  hypothyriodism  a marked  de- 
crease. 

(4)  Patients  receiving  thyroid  therapy 
require  an  increase  in  medication  during 
pregnancy  and  for  varying  periods  after- 
wards. 

(5)  Cretinism  is  due  to  a deficiency  in 
thyroid  secretion  in  the  mother  and  is  pre- 
vented by  thyroid  feeding  during  pregnancy. 
Cretins  have  hypothyroid  mothers. 

(6)  A case  of  hypothyroidism  is  pre- 
sented and  followed  through  pregnancy  and 
for  one  year  following  delivery,  8,880  grains 
of  thyroid  extract  being  given  in  twenty- 
four  months  without  symptoms  of  overdos- 
age. 

(7)  A child  of  the  mother  in  the  case  re- 
ported is  followed  through  its  first  year  and 
shows  no  signs  of  thyroid  deficiency. 

1314-15  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  P.  M.  Bassell,  Temple:  This  is  a very  import- 
ant paper  because  most  cases  of  hypothyroidism 
which  do  not  show  typical  signs  of  myxedema  are 
overlooked.  They  are  often  diagnosed  as  neurotic 
or  functional  conditions.  As  a rule  hypothyroid  pa- 


tients are  recognized  first  by  their  appearance,  as 
they  usually  show  some  puffiness  about  the  eyes,  dry 
skin,  and  thick,  coarse  hair.  Many  of  them  do  not 
show  all  of  the  typical  symptoms  and  consequently 
the  condition  escapes  recognition. 

With  regard  to  treatment,  the  symptoms  are 
usually  relieved  by  the  giving  of  thyroid  extract. 
We  have  not  found  it  necessary  to  give  as  large 
doses  as  suggested  by  Dr.  Brown,  and  we  believe 
that  the  dosage  should  be  regulated  by  basal  meta- 
bolic tests  rather  than  by  the  symptoms.  As  a gen- 
eral rule  we  estimate  that  one-fourth  grain  of  fresh 
thyroid  extract  will  raise  the  rate  seven  points,  but 
this  is  subject  to  wide  variation.  It  is  true  that  dur- 
ing pregnancy  it  may  require  more  thyroid  to  raise 
the  rate  to  normal  than  in  other  cases. 

Dr.  Brown  (closing) : I had  hoped  to  have  more 
discussion  on  this  subject.  It  is  a very  prevalent 
condition  and  one  that  we  all  should  carefully  con- 
sider. These  cases  often  slip  through  our  fingers 
and  are  diagnosed  otherwise.  Every  day  for  a month 
I have  walked  five  blocks  down  a busy  street  to  an 
insurance  office.  I made  a habit  of  looking  at  every 
woman  I met  for  evidences  of  thyroid  deficiency.  I 
always  saw  from  one  to  five  cases  per  day  during 
this  walk.  This  shows  the  frequency  of  the  condi- 
tion, and  it  can  be  fairly  easily  detected  if  we  are 
only  on  the  lookout  for  it. 


OCULAR  LESIONS  IN  SYPHILIS,  WITH 

A DISCUSSION  OF  OTHER  ASPECTS 
OF  THE  DISEASE. 

BY 

EDWARD  H.  CARY,  M.  D., 

DALLAS,  TEXAS. 

Syphilis  is  among  the  less  spectacular,  but 
consistently  destructive  communicable  dis- 
eases, which  has  been  a constant  evil  influ- 
ence throughout  the  ages,  and  is  still  playing 
no  small  part  in  undermining  the  health  of 
people.  Certain  races  have  gained  a greater 
tolerance,  or  resistance  to  syphilis,  and  suf- 
fer less  from  it,  but  it  survives  everywhere 
in  spite  of  man’s  cellular  activity  or  artificial 
methods  of  defense  and  so-called  cures. 

The  cellular  structure  of  man  is  rarely 
rapidly  submerged  by  infection  with  the 
Treponema  pallida.  More  often  the  reaction 
is  one  of  cell  proliferation  to  the  point  of  de- 
fensive protection.  Antigens  have  their  anti- 
bodies, hence  the  clinician  can  observe  the 
battle  that  is  on  between  host  and  invader. 
This  is  true  in  part,  for  we  all  know  that  the 
laboratory  test  is  frequently  our  only  guide 
to  the  hidden  struggle  which  may  exist  in 
structures,  the  function  of  which  in  most  in- 
stances is  not  disturbed;  therefore,  neither 
the  clinician  nor  the  patient  is  any  the  wiser 
unless  they  are  constantly  on  guard. 

A search  into  the  literature  to  find  data 
as  to  the  prevalence  of  syphilis  at  the  pres- 
ent time,  reveals  statistics  so  varied  that 
any  essayist  would  be  foolhardy  to  apply 
them  to  the  population  as  a whole,  unless  at 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  6,  1930. 
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the  outset  it  is  made  clear  that  it  is,  at  best, 
an  estimate  based  upon  results  of  serological 
examinations  in  different  institutions,  such 
examinations  having  taken  into  considera- 
tion, age,  sex,  nativity,  occupation  and  social 
position.  Formerly,  without  any  proof  of- 
fered to  substantiate  an  opinion,  the  preva- 
lence of  this  disease  was  thought  to  be  ex- 
travagantly widespread.  It  has  been  stated 
in  the  literature  by  various  writers,  that 
from  twelve  to  eighteen  per  cent  of  the  pop- 
ulation of  such  cities  as  Berlin,  Paris  and 
New  York,  is  infected  with  syphilis. 

Hospital  reports,  where  Wassermann  tests 
are  routinely  made,  have  supported  very 
largely  the  clinical  view  that  syphilis  is  to 
be  always  considered  an  underlying  possi- 
bility. It  has  caused  the  clinician  to  fre- 
quently revise  his  opinion  when  the  Wasser- 
mann reaction  was  negative,  or,  at  least,  to 
force  him  to  a more  exhaustive  effort  at  a 
correct  diagnosis.  On  the  other  hand,  as 
indicated  above,  the  routine  Wassermann 
test  has  frequently  brought  to  light,  syph- 
ilitic conditions  where  they  were  not  antic- 
ipated. 

Thirty  years  ago,  when  I served  in  Belle- 
vue Hospital,  New  York,  before  we  had  any 
laboratory  tests  as  an  aid,  I,  as  a young  doc- 
tor, was  led  to  believe  that  syphilis  was  al- 
most universal  among  the  people  who  came 
there  for  treatment.  Osier’s  belief,  that  to 
understand  disease  one  would  have  to  under- 
stand syphilis,  was  accepted  as  a truism.  We 
recognize  now,  of  course,  that  it  was  fre- 
quently an  easy  clinical  assumption.  The 
refinements  to  diagnosis  were  not  available. 

In  my  practice  in  Texas,  which  is  among 
white  persons,  both  rural  and  urban,  where 
the  better  class  of  country  people  frequently 
come  to  the  city  for  medical  attention,  I soon 
found  that  the  incidence  of  syphilis  was 
much  less  than  I had  supposed.  Hence,  any 
broad  statement  that  a large  percentage  of 
the  population  of  this  country  has  syphilis 
would  seem  to  me  to  be  an  error.  However, 
in  my  clinic  at  the  Baylor  Hospital,  we  see 
among  the  poor  white  and  negro  patients 
syphilis  in  its  many  manifestations. 

Thomas  P.  Barran,  Jr.,  reports  a census  of 
cases  of  syphilis  under  the  treatment  of  phy- 
sicians, hospitals,  clinics  and  other  institu- 
tions at  a given  date.  These  studies  were 
made  among  12,000,000  persons,  both  rural 
and  urban.  The  urban  rate  is  from  five  to 
one  greater  than  the  rural  rate.  The  patients 
with  syphilis,  under  treatment,  vary  from 
0.5  per  cent  of  cases  per  thousand,  to  not 
more  than  1 per  cent  per  thousand.  In  other 
words,  known  cases  early  and  late,  under 
treatment,  represented  about  0.4  per  cent. 
By  applying  this  ratio  to  the  nation  as  a 


whole,  Parran  estimated  511,256  known 
cases  of  syphilis  currently  treated.  Of  this 
number,  about  200,000  of  the  infections 
would  be  supposedly  not  over  one  year  old, 
representing  new  cases.  When  we  consider 
that  this  number  is  added  each  year  to  those 
that  have  gone  before,  to  be  lost  sight  of  in 
another  year  or  two,  we  can  see  how  the 
Wassermann  tests  done  in  hospitals,  army 
camps  and  laboratories,  generally,  show  an 
increase  in  numbers  of  cases.  It  is  to  be  ex- 
pected that  old  cases  of  syphilis,  represent- 
ing those  in  which  there  is  still  a positive 
Wassermann  test,  would  cease  to  be  known 
by  the  profession  or  hospitals,  and  yet  would 
constitute  a large  number  of  so-called  latent 
cases. 

As  a social  problem,  syphilis  has  hidden 
beneath  the  petticoat  of  human  embarrass- 
ment on  the  one  hand,  and  the  breeches  of 
impetuosity  on  the  other.  Having  the  dis- 
ease has  not  deterred  the  carriers  from  ex- 
posing others.  The  uninfected  would  cry 
aloud  to  Heaven,  if  they  knew  about  syph- 
ilis, its  history  and  ravages,  provided  they 
thought  it  immediately  concerned  them- 
selves. They  do  not  discuss  the  subject,  nor 
aid  in  any  intelligent  effort  to  correct  the 
conditions,  for  the  subject  is  “taboo,”  just  as 
the  Victorian  era  developed  repression  re- 
garding all  sex  problems. 

As  long  as  there  was  no  specific  knowledge 
of  cause  and  cure,  one  could  not  complain 
about  repression,  but  with  Schaudinn’s  dis- 
covery and  Wassermann’s  contribution,  with 
Ehrlich’s  aid  to  the  doctor’s  armamentarium, 
we  were  then  placed  in  a position  to  intelli- 
gently handle  a great  problem  which  had 
heretofore  been  surrounded  with  too  many 
mysteries.  The  curtain  should  be  lifted;  our 
present  knowledge  and  good  sense  should 
dispel  the  veil  without  offending  the  pro- 
prieties. 

Some  one  has  said  that  if  we  could  remove 
from  the  minds  of  our  people  the  impression 
that  this  disease  is  the  result  of  sin,  and  at- 
tack the  disease  as  one  would  attack  any 
enemy  to  mankind,  with  all  of  the  facts  con- 
cerning it  revealed,  then  there  would  be  a 
different  approach — a development  of  more 
effective  methods  of  control — a more  rapid 
elimination  of  the  infective  agent.  The  right 
kind  of  publicity  in  which  syphilis  could  be 
discussed,  as  one  would  typhoid  fever,  would 
seem  desirable.  It  is  true  that  it  is  em- 
barrassing to  have  typhoid,  if  the  infection 
comes  from  the  milk  supply  or  water  supply 
of  one’s  own  back  yard,  but  when  it  comes 
through  the  water  or  milk  supply  of  a com- 
munity, the  result  may  be  borne  with  less 
embarrassment.  Inherited  syphilis,  although 
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distressing,  is  certainly  not  as  embarrassing 
to  the  patient  as  acquired  syphilis.  The  dis- 
cussion of  the  importance  of  applying  the 
knowledge  we  have,  and  the  cure  that  can 
be  had,  certainly  can  be  so  handled  that  its 
discussion  would  not  be  as  painful  as  it  is 
now. 

Insurance  companies  find  that  about  0.25 
per  cent  of  their  applicants  admit  having  had 
syphilis.  These  companies  have  different 
rates  for  these  cases,  if  they  take  them, 
based  upon  certain  facts  that  can  be  devel- 
oped from  the  case  and,  of  course,  in  some 
instances,  applicants  are  refused  insurance. 
The  longevity  of  the  known  syphilitic  is  defi- 
nitely understood  to  represent  an  expectancy 
which  is  much  less  than  the  non-syphilitic, 
and  they  are  penalized  accordingly. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss the  many  manifestations  of  syphilis, 
other  than  a few  of  its  ravages  to  the  eye, 
ear,  nose  and  throat,  but  it  is  difficult  for 
me,  when  I see  a syphilitic  lesion  of  the  eye, 
to  think  of  the  eye  alone.  I realize  that  the 
lesion  is  but  one  manifestation  of  the  dis- 
ease, and  that  the  eye  is  incidentally  infected 
with  the  whole  organism. 

Syphilis  of  the  eye  may  be  seep  in  the 
primary,  secondary  and  tertiary  stages  of 
the  disease.  It  is  true  that  a primary  lesion 
of  the  eye  is  very  infrequent,  but  when  once 
seen,  where  it  involves  the  conjunctiva  and 
lid  of  the  eye,  the  impression  created  will 
never  be  forgotten. 

Syphilitic  iritis  does  not  belong  to  the  pri- 
mary stage  of  syphilis.  Usually  roseola  in 
the  eye  causes  no  trouble.  It  has  been  seen 
before  the  cutaneous  eruption  appears.  It 
soon  passes  away,  and  is  supposed  to  be  due 
to  the  capillary  emboli  of  the  Treponema 
pallida.  The  great  majority  of  cases  of  iritis 
occur  during  the  secondary  stage. 

Papular  iritis  is  sometimes  called  iritis 
gummosa.  Papules  involve  the  deeper  tis- 
sues of  the  iris.  When  a papule  is  absorbed, 
there  is  a loss  of  pigment  of  the  anterior 
layer  of  the  iris,  with  characteristic  poste- 
rior synechia  left  in  the  region  of  the  sphinc- 
ter iris. 

Uveitis,  in  many  instances,  is  the  result 
of  syphilis.  It  is  certainly  true  that  other 
ocular  infections  occurring  in  syphilitic  pa- 
tients, make  uveitis  more  certain.  I believe 
that  the  ophthalmologist  has  a very  inter- 
esting and  perplexing  problem  when  con- 
fronted with  uveitis,  one  which  brings  into 
play  all  of  his  clinical  knowledge.  Uveitis  is 
the  expression  of  something  wrong  with  the 
eye,  the  cause  of  which  is  most  frequently 
found  elsewhere;  one  should  not  be  misled 
with  a preconceived  opinion. 


Syphilitic  lesions  involving  the  choroid 
and  retina  are  more  or  less  characteristic, 
and  are  usually  classified  as  such  by  the  well 
trained  ophthalmologist.  These  lesions  con- 
stitute a fair  percentage  of  intraocular  trou- 
bles which  aid  in  the  diagnosis  of  syphilis. 

Neuroretinitis  is  also  observed  in  syphilis. 
I have  seen  it  in  its  acute  form  associated 
with  brain  lesions,  where  epileptiform 
seizures  were  part  of  the  syndrome.  We  fre- 
quently see  it  as  a late  stage  of  syphilis, 
where  progressive  atrophy  is  a part  of  the 
syphilitic  process.  The  prognosis  has  always 
been  bad,  and  it  suggests  that  an  ounce  of 
prevention  is  worth  a pound  of  cure. 

Gummata  may  occur  in  and  around  the 
orbit.  Tumors  of  every  kind  have  to  be  kept 
in  mind,  and  the  differential  diagnosis  is  im- 
portant. 

CONGENITAL  SYPHILIS. 

Congenital  syphilis  involving  the  choroid 
and  retina  is  often  so  characteristic  that 
from  an  ophthalmoscopic  examination  its 
genesis  is  recognized  at  once.  There  is  a 
diffuse  atrophy  or  pigment  epithelium  alter- 
nating with  spots  of  pigment  and  white 
patches.  All  such  observations  must  be  sus- 
tained with  careful  systemic  analysis.  Infec- 
tious diseases  of  all  kinds  may  involve  the 
choroid.  Where  optic  neuritis  is  the  result 
of  syphilis,  both  congenital  and  acquired,  we 
must  not  lose  sight  of  other  infectious  dis- 
eases as  a probable  cause,  for  the  paranasal 
sinuses  are  frequently  at  fault.  Tumors  of 
the  brain,  particularly  those  involving  the 
hypophysis,  must  be  taken  into  considera- 
tion, for  optic  atrophy  is  often  the  result. 

Congenital  syphilis  can  be  recognized  in 
many  forms.  The  Wassermann  reaction  is 
usually  positive.  It  may  be  negative,  how- 
ever, until  provoked  allergically. 

Henri  Gougerat  proposes  and  attempts  to 
answer  the  following  questions:  (1)  How 
may  we  precisely  define  the  prognosis  of 
syphilis?  (2)  How  may  we  render  the  prog- 
nosis more  favorable?  (3)  How  may  we  cure 
rebellious  cases?  He  discusses  the  interest- 
ing observations  of  Dujardin  and  DeCamps 
of  Belgium,  who  use  allergy  to  aid  in  solving 
the  heretofore  mystifying  problems  of  prog- 
nosis, with  a corresponding  guide  to  treat- 
ment. A sterile,  non-specific  horse  serum, 
known  as  hemastyl  or  sterilized  cow’s  milk, 
is  used  intradermally,  as  an  agent  to  deter- 
mine skin  reactions,  enabling  the  physician 
to  determine  good  cases  and  bad  cases  for 
treatment,  and,  also,  to  convert  bad  cases 
into  good  cases.  The  intradermoid  reaction 
makes  it  possible  to  observe  the  allergic  fluc- 
tuations and  measure  their  intensity,  for  all 
practical  purposes.  Syphilis  is  classified  by 
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these  reactions,  into  allergic  and  anallergic 
cases.  The  former  respond  to  treatment, 
while  the  latter  do  not,  unless  the  individual 
can  be  made  allergic.  It  is  an  interesting 
study,  and  with  increasing  observations 
along  this  line,  it  seems  quite  possible  to 
develop  a more  accurate  prognostic  view. 

The  negative  Wassermann  test  should  not 
be  the  end  of  one’s  search  in  cases  of  sus- 
pected syphilis.  Not  only  are  eye  lesions 
more  or  less  characteristic  present  in  con- 
genital syphilis,  but  there  are  certain  eye 
weaknesses,  muscular  imbalances,  neurolog- 
ical abnormalities,  as  well  as  certain  dystro- 
phys — all  of  which  fall  under  the  ravages  of 
syphilis,  as  it  may  affect  the  eye. 

The  percentages  of  these  different  eye  dis- 
eases, classified  under  different  names,  all  of 
which  are  syphilitic  in  origin,  have  been 
worked  out  by  different  investigators,  among 
others.  Lamb  in  Missouri,  and,  I think,  are 
in  the  main  applicable  to  syphilitic  patients 
of  other  sections  of  the  country. 

Smith  claims  or  suggests  a striking  anal- 
ogy of  synovitis  of  the  knee  joint  and  inter- 
stitial keratitis,  due  to  the  fact  that  both 
are  frequently  bilateral  in  occurrence.  He 
says  that  they  seem  foreordained;  certain 
cases  will  be  unilateral  and  others  bilateral, 
and  the  latter  simply  run  their  normal 
courses,  when  they  develop  at  different 
dates.  Then  he  raises  the  question,  “Can  in- 
terstitial keratitis  be  prevented  by  thorough 
early  treatment?”  He  answers  it  by  say- 
ing, “Carvill  and  Derby  cite  clinical  his- 
tories to  show  that  treatment  of  late  con- 
genital syphilis  does  not  prevent  the  occur- 
rence of  interstitial  keratitis.”  All  of  which 
is  interesting,  particularly  when  we  are  told 
in  the  same  article  that  100  cases  received 
arsphenamine  early  when  only  one  eye  was 
involved,  and  19  per  cent  have  not  had  an 
attack  within  a period  of  fifteen  months  to 
a period  of  more  than  seven  years.  Evident- 
ly, treatment  may  be  of  value  and  some  pa- 
tients are  not  foreordained  to  have  a bilateral 
keratitis. 

My  conception  of  syphilitic  keratitis  dif- 
fers. I believe  that  80  per  cent  or  more  of 
interstitial  keratitis  occurs  in  congenital 
syphilis.  The  Treponema  pallida  is  found  in 
the  interstices  of  the  cornea  and  apparently 
precipitates  the  corneal  reaction.  The  lack 
of  vascularity  of  the  cornea  makes  syphi- 
litic infection  here  a very  chronic  condition. 
The  result  of  treatment  is  slow,  and  when 
one  eye  is  apparently  well,  or  much  better, 
it  is  true  that  the  other  eye  usually  becomes 
involved.  The  presence  of  the  cause  of  the 
corneal  reaction  is  tolerated  in  this  non- 
vascular  structure,  and  may  remain  undis- 


turbed, while  the  disease  of  the  other  cornea, 
with  an  increased  blood  supply  due  to  more 
rapid  reaction  of  cause  and  effect,  is  cor- 
rected because  of  the  ability  of  the  new  blood 
supply  to  carry  the  remedies  within  the 
cornea,  it  being  understood  that  new  blood 
vessels  grow  into  the  cornea  as  interstitial 
keratitis  develops. 

Treatment  should  be  vigorously  carried 
forward  as  heretofore.  In  addition,  since 
Shanan  has  shown  that  the  cornea  will  stand 
116°  F.  for  ten  minutes  without  harm,  I sug- 
gest the  value  here,  of  local  heat.  Not  only 
the  reacting  eye  with  keratitis,  but  the  eye 
not  yet  known  to  be  infected  should  be 
treated  with  heat  repeatedly,  never  high 
enough  to  harm  the  epithelium,  but  to  cause 
the  cornea  to  be  heated  to  at  least  106°  F., 
which  is  quite  sufficient  to  destroy  the 
spirochete. 

Schamberg  and  Rule^  have  demonstrated 
certain  therapeutic  effects  of  fever  in  ex- 
perimental rabbit  syphilis,  which  confirms 
all  of  the  clinical  observations  of  malarial 
infection  in  the  treatment  of  neurosyphilis. 
We  can  raise  the  temperature  of  the  body  in 
many  ways  to  destroy  the  Treponema  pal- 
lida or  render  the  organism  less  virulent; 
then  specific  medication  would  become  more 
efficacious. 

When  we  recognize  the  apparent  ease 
with  which  the  pregnant  woman  can  be 
treated,  and  the  syphilitic  fetus  can  be  made 
free  from  congenital  infection,  it  is  a crime 
in  this  day  and  time,  when  more  and  more 
children  are  being  born  in  hospitals,  to  have 
any  syphilitic  woman  delivered  of  a full 
time  pregnancy  without  first  having  had 
sufficient  treatment  to  give  the  baby  a 
chance  to  live  and  be  free  of  syphilis. 

THE  EFFECT  OF  SYPHILIS  ON  THE  HEARING. 

Dana  W.  Drury  of  Boston,  has  contributed 
several  interesting  articles  on  hearing,  one 
of  recent  appearance-.  I have  been  much  im- 
pressed with  the  correctness  of  his  observa- 
tions, and  have  found  a positive  Wasser- 
mann test  in  many  cases  in  which  the  audio- 
grams  were  in  line  with  his  observation, 
that  the  curve  definitely  breaks  for  30  sensa- 
tion units  at  a pitch  of  2048,  or  C 4,  into  the 
line  C 5,  or  4096. 

Syphilis  offers  the  finest  opportunity  for 
group  practice  of  any  of  the  diseases,  and 
fortunate  is  the  patient  who  falls  into  the 
hands  of  the  physician  who  can  intelligent- 
ly handle  his  case  and  can  impress  him  with 
the  importance  of  consultation  with  his  con- 
freres who  are  able  to  collaborate.  The  pa- 

1.  Reports  of  the  St.  Andrews  Institute  for  Clinical  Re- 
search, Vol.  1,  p.  16. 

2.  Dingman,  H.  W. : Insurability,  Prognosis  and  Selection, 
pp.  319-320,  1927. 
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tient  is  fortunate,  indeed,  to  have  the  re- 
sponsibility placed  upon  the  one  best  fitted 
to  carry  out  treatment,  follow  up  the  case, 
and  see  to  it  that  what  we  call  a cure,  is 
established. 

631  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  L.  Hilgartner,  Jr.,  Austin:  I have  con- 
sulted statistics  compiled  at  the  State  School  for 
the  Blind  as  to  causes,  and  find  that  between  30 
and  40  per  cent  of  the  cases  are  due  to  ophthalmia 
neonatorum.  All  of  which  shows  that  venereal  dis- 
ease is  responsible  for  about  one-third  of  all  the 
cases  of  lost  or  very  defective  vision.  Furthermore, 
a very  large  per  cent  of  such  cases  could  have  been 
prevented  had  Crede’s  prophylactic  treatment  been 
applied  at  birth. 

Dr.  R.  C.  Lynch,  New  Orleans:  I consider  Dr. 
Cary’s  paper  very  instructive  and  timely.  We  should 
educate  the  public  as  to  the  grave  danger  of  syph- 
ilitic infection  of  the  human  body,  more  particularly 
of  the  organs  of  the  head.  The  cloak  of  se^retive- 
ness  which  surrounds  those  having  venereal  diseases 
should  be  broken  down.  Keeping  these  conditions 
under  cover,  but  adds  to  the  spreading  of  disease. 
Army  examinations  of  late  years  have  clearly 
shown  syphilitic  infection  is  much  more  prevalent 
than  was  supposed.  Many  more  cases  are  discovered 
in  clinics  than  in  private  practice.  It  is  generally 
expected  that  the  doctor  in  general  practice  will 
discover  most  of  the  cases,  yet,  many  cases  of  syph- 
ilis of  the  organs  of  the  head,  are  discovered  only 
by  the  specialist.  More  especially  do  I refer  to 
those  affections  of  the  eye  and  throat,  and  particu- 
larly the  larynx. 

In  our  work  in  New  Orleans,  we  usually  locate 
these  affections  as  mentioned,  only  after  much  de- 
tailed and  patient  work.  This  would  not  be  probable 
nor  possible  in  private  practice,  because  of  time  re- 
quired of  the  physician  and  cost  to  the  patient.  The 
earlier  the  diagnosis  of  the  lesion,  the  more  prob- 
able the  cure.  The  prognosis  of  an  early  chancre 
may  be  good,  but  healing  may  not  be  indicative  of 
a cure.  I do  not  advise  incising  lesions,  if  it  can 
be  avoided,  as  this  procedure  seems  to  delay  heal- 
ing. In  tests  for  hearing,  where  syphilis  is  sus- 
pected or  known,  the  use  of  tuning  forks  is  not 
reliable.  The  audiometer  is  positive  as  to  the  rela- 
tive value  of  hearing  tests,  and  the  time  required 
for  the  test  is  quite  short. 


PERFORATING  NONSPECIFIC  ULCER  OF 
ASCENDING  COLON  SIMULATING 
APPENDICITIS. 

Robert  Boyer  and  Louis  Tuft,  Philadelphia  {Jour- 
nal A.  M.  A.,  May  17,  1930),  report  an  instance  of 
perforating  simple  or  nonspecific  ulcer  of  the  as- 
cending colon  in  a man  of  53  who  presented  symp- 
toms and  signs  closely  simulating  acute  appendicitis. 
Grossly,  the  lesion  found  resembled  the  peptic  ulcer 
of  the  stomach  and  duodenum  and,  in  the  reported 
case,  has  a similar  obscure  etiology.  A differential 
diagnosis  from  acute  appendicitis  is  practically  im- 
possible, the  diagnosis  in  all  reported  instances  hav- 
ing been  made  either  at  the  time  of  operation  or  at 
necropsy.  The  prognosis  is  extremely  unfavorable, 
death  resulting  from  peritonitis  in  75  per  cent  of 
the  cases.  Treatment  is  surgical — if  the  condition 
is  recognized  at  the  operating  table  simple  suture 
of  the  ulcer  or  excision  and  suture  may  be  done. 
Otherwise,  ileocecal  resection  is  the  only  alternative. 


THE  MAXILLARY  ANTRUM  AS  A 
FOCUS  OF  INFECTION.* 

BY 

LOUIS  DAILY,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

More  than  ever  before  is  the  rhinologist 
invited  today  to  assist  in  the  search  for  a 
focus  of  infection.  For  years  tonsils  and 
teeth  were  being  diligently  investigated  as 
possible  foci  of  infection ; of  recent  years  the 
sinuses  have  been  added  to  the  list  of  sus- 
pects. A long  list  of  diseases,  including  ap- 
pendicitis, endocarditis,  cholecystitis,  nephri- 
tis, serous  labyrinthitis,  erysipelas,  myosi- 
tis, hypotension,  hypertension,  anemias,  di- 
gestive disturbances  simulating  ulcer  of  the 
stomach,  respiratory  disturbances  — bron- 
chitis, bronchiectasis  and  asthma,  have  been 
traced  to  infected  sinuses.  Wood  claims  that 
the  frequency  of  paranasal  sinusitis  is  over- 
estimated. McCarthy  feels  that  “in  the  vast 
majority  of  cases,  the  focal  infectious  process 
acts  on  an  already  existing  condition  of  un- 
dernutrition, anemia,  endocrine  imbalance, 
etc.”  However  it  may  be,  since  the  influenza 
epidemic  of  1918,  we  see  an  increasing  num- 
ber of  sinus  infections,  especially  of  the  an- 
trum, the  position  and  insufficient  drainage 
of  which  predisposes  it  to  infection. 

In  every  case  of  acute  respiratory  infec- 
tion, which  often  forms  a part  of  influenza 
and  acute  infectious  diseases,  the  mucous 
membrane  of  the  sinuses  participates  in  the 
inflammatory  process ; repeated  attacks  often 
leave  behind  a chronic  process.  Normally  it 
has  been  found  that  the  cilia  of  the  mucous 
membrane  will  sweep  out  a foreign  particle 
of  infectious  material  in  one  hour.  During 
an  inflammatory  process  the  action  of  the 
cilia  is  impaired;  the  secretion  accumulates, 
stagnates  and  undergoes  bacterial  decompo- 
sition; a chronic  disease  condition  ensues, 
which  results  in  hypertrophy  or  atrophy  of 
the  normal  or  hypertrophied  mucous  mem- 
brane. 

In  the  hypertrophic  type  the  increased 
number  of  diseased  mucous  glands  secrete 
an  abnormal  quantity  of  mucus  and  the  cav- 
ity contains  mucopus;  the  hypertrophy  may 
be  so  extensive  that  the  entire  cavity  is  filled 
with  polyps,  and  secretion  may  be  very 
scanty.  The  diagnosis  of  this  type  is  not  dif- 
ficult. We  must  keep  in  mind  the  fact  that 
an  infected  sinus  may  be  present  without 
local  symptoms.  Usually,  however,  one  can 
elicit  a history  of  a postnasal  drip,  which 
causes  coughing  or  hawking,  especially  in 
the  morning ; and  with  this  may  be  associated 
a pharyngitis.  Not  infrequently,  also,  we  get 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 
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a history  of  frequent  colds,  accompanied  by 
a supraorbital  neuralgia  or  pain  in  the  teeth ; 
the  last  symptom  has  been  the  cause  of  futile 
sacrifice  of  healthy  teeth.  Rhinoscopy  may 
or  may  not  reveal  secretion  under  the  middle 
turbinates.  Transillumination,  irrigation, 
lipiodol  injection  and  radiography  will  usu- 
ally demonstrate  a thickened  membrane. 

In  the  atrophic  type  of  cases  the  diagnosis 
is  much  more  difficult ; the  membrane  may  be 
atrophied  in  parts  or  in  its  entirety.  At  op- 
eration one  may  find  a small  polypoid  mass 
on  the  fioor  or  on  the  inner  wall,  and  the  rest 
of  the  mucous  membrane  may  be  thin  and 
degenerated  or  very  slightly  edematous.  The 
cavity  may  contain  some  gelatinous  material 
or  serous  fluid,  or  may  be  empty.  When  not 
acquainted  with  the  pathologic  condition 
present  in  this  type,  a diseased  antrum  can 
easily  be  mistaken  for  a normal  antrum.  In 
these  cases  removal  of  the  entire  mucous 
membrane  is  essential,  because,  according  to 
Emmerson,  the  bacteria  in  these  cases  lie 
deep,  involving  the  periosteum  and  some- 
times even  the  bone.  In  unilateral  atrophic 
sinusitis,  the  diseased  sinus  may  transillu- 
minate  better  than  the  normal  sinus  and  the 
radiograph  be  denser  on  the  normal  side ; the 
radiograph  will  also  show  polyps  on  the  af- 
fected side  if  present.  Ersner  claims  that 
the  atrophic  type  will,  on  repeated  examina- 
tions, be  at  times  clear  on  transillumination 
and  ic-ray  examination  and  other  times 
cloudy.  This  phenomenon  is  due  to  the  fact 
that  these  antra  contain  at  times,  a colorless 
mucin  and  the  roentgenogram  will  differ  de- 
pending on  its  presence  or  absence.  This 
mucin  serves  as  an  excellent  bacterial  culture 
medium,  and  absorption  of  toxins  produces 
an  allergic  reaction  manifested  as  a vaso- 
motor rhinitis,  rhinorrea  or  perennial  hay 
fever. 

Ersner  considers  the  rapidity  with  which 
the  antrum  empties  of  lipiodol  of  diag- 
nostic value.  He  says  that  normally  the  an- 
trum empties  completely  in  48  hours;  in  the 
atrophic  type  the  lipiodol  remains  from  10 
to  12  days.  Our  experience  does  not  bear 
out  this  differentiation;  some  of  the  antra 
where  some  oil  was  retained  for  two  weeks, 
were  either  normal  or  contained  polypoid 
mucous  membrane  and  others,  where  the  lip- 
iodol remained  but  a few  days,  were  found 
to  contain  either  atrophic  or  polypoid  mu- 
cous membrane  at  the  operation.  Many  fac- 
tors influence  the  rapidity  of  elimination: 
the  method  of  injection,  the  patency  of  the 
ostium  and  the  puncture  opening,  and  so 
forth.  Lipiodol  is  a valuable  diagnostic  aid ; 
it  is  opaque  to  the  a;-ray,  and  being  a liquid, 
it  seeks  its  level.  A filling  defect  may  be  due 
either  to  polypoid  mucous  membrane  or  to 


secretions.  We  always  try  to  remove  the  se- 
cretions by  irrigation  before  injecting  the 
lipiodol,  but  we  cannot  tell  if  all  the  secre- 
tions have  been  removed  by  the  irrigation. 
The  thickness  of  the  lining  membrane  of  the 
cavity  may  vary  intermittently,  as  there  may 
be  a transient  edema  of  the  normal  or  of  the 
hypertrophied  mucous  membrane.  If  at  re- 
peated examinations  of  2 or  3 weeks  inter- 
vals, about  the  same  filling  defect  is  noted,  a 
definite  diagnosis  of  hypertrophy  of  the  mu- 
cous membrane  can  be  made.  From  the  ex- 


Fig.  1.  (Case  5)  Roentgenogram  after 
injection  of  lipiodol,  showing  very  little 
lipiodol  in  the  center  of  the  right  maxillary 
antrum.  The  lipiodol  has  filled  the  inner 
two-thirds  of  the  left  antrum.  At  opera- 
tion a cyst  was  found  in  the  outer  third. 

tent  of  the  filling  defect  we  can  tell  how  much 
polypoid  tissue  there  is  in  the  cavity.  Should 
the  patient  suffer  from  some  systemic  ab- 
sorption nothing  short  of  a radical  opera- 
tion, Caldwell-Luc  or  Denker,  will  cure  the 
case. 

I am  reporting  briefly  a few  interesting 
cases  to  emphasize  the  importance  of  careful 
examination  of  sinuses: 

CASE  REPORTS. 

Case  1. — C.  B.,  a man  aged  twenty,  three  and  one- 
half  years  ago,  while  a college  student,  was  con- 
victed on  a charge  of  threatening  to  kidnap  and 
extortion;  he  was  paroled  by  a broad-minded  judge 
to  an  uncle  in  a neighboring  city.  He  complained 
of  frequent  colds,  a left  side  nasal  discharge  and 
pain  over  the  left  eye  and  temple.  The  diagnosis 
of  left  maxillary  sinusitis  was  made  and  I did  a 
Caldwell-Luc  operation.  After  the  operation  he 
stated  that  he  was  relieved  of  a feeling  of  nervous- 
ness and  irritability;  he  said  that  previous  to  the 
operation  he  was  so  irritable,  that  he  had  a desire 
to  fight  people  on  the  street  at  the  most  insignifi- 
cant provocation.  This  was  very  likely  a case  of 
psychosis  due  to  toxemia. 

Case  2. — Miss  M.  A.,  aged  40,  had  had  a tooth 
extracted  a few  days  previous  to  the  time  I saw 
her,  and  had  been  expectorating  pus  since.  A probe 
along  the  socket  led  into  the  antrum.  Irrigation  of 
the  antrum  intranasally,  washed  out  a greenish 
cheesy  foul  pus.  A careful  history  elicited  no  local 
symptoms  pointing  to  the  sinuses.  She  had,  how- 
ever, been  in  poor  health  generally,  for  eight  years 
following  an  attack  of  influenza  and  was  under 
treatment  for  anemia.  A Caldwell-Luc  operation 
was  performed.  The  antrum  was  found  full  of  foul 
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pus  and  the  mucous  membrane  was  hypertrophied. 
She  has  been  in  good  health  for  four  years  since 
the  operation. 

The  interesting  feature  of  this  case  is  the  fact 
that  the  patient  had  no  local  symptoms,  and  if  it 
were  not  for  the  tooth  extraction,  the  sinusitis  might 
not  have  been  discovered.  The  principal  systemic 
manifestation  was  anemia. 

Case  3. — C.  L.  G.,  a man,  aged  40,  was  examined 
in  a search  for  a focus  of  infection  to  account  for 
high  blood  pressure.  A radiograph  of  the  left  an- 
trum was  dark.  Irrigation  expelled  mucopus;  he 
was  treated  with  irrigations  until  the  fluid  returned 


clear.  Eight  months  later  he  developed  an  acute 
sinusitis,  with  pain  and  fever,  which  lasted  about 
a week.  Two  months  after  the  acute  infection  I did 
a Caldwell-Luc  operation  and  found  a hypertrophied 
mucous  membrane.  His  blood  pressure  came  down. 
Here  is  a case  in  which  an  antrum  infection  without 
local  symptoms  caused  hypertension. 

Case  Jf. — Mrs.  H.  G.,  aged  41,  had  been  in  bed  11 
days  with  chills,  high  fever  and  severe  pain  over 
the  left  antrum.  I irrigated  the  antrum  at  her  home 
and  washed  out  a large  quantity  of  pus;  the  tem- 
perature dropped  next  day  and  she  had  no  more 
chills.  Three  weeks  later  I did  a radical  operation 
on  the  antrum  and  found  a polypoid  mucous  mem- 
brane. For  years  she  had  suffered  from  backache 
and  a tired  feeling;  a year  previously  she  had  had 
an  abdominal  operation  for  relief  of  backache  with- 
out benefit.  She  did  get  relief  following  the  antrum 
operation  and  has  been  well  three  years  since.  In 
this  case  an  acute  exacerbation  of  a chronic  condi- 
tion gave  a severe  systemic  reaction,  and  irriga- 
tion of  the  sinuses  during  the  attack  allayed  the 
symptoms. 

Case  5. — Mrs.  C.  W.  H.,  aged  28  years,  com- 
plained of  frequent  colds.  There  was  no  post-nasal 
or  nasal  discharge.  On  transillumination  both  antra 
were  dark,  the  right  more  than  the  left.  A radio- 


graph showed  a cloudy  right  maxillary  sinus  and 
some  cloudiness  over  the  outer  third  of  the  left 
antrum.  A radiogram  after  the  injection  of  lipiodol 
showed  an  area  the  size  of  a pea  in  the  center  of 
the  right  antrum;  in  the  left  antrum  the  lipiodol 
filled  the  inner  two-thirds  (Figure  1).  A double 
Caldwell-Luc  operation  was  performed.  The  right 
antrum  was  full  of  polypoid  tissue,  and  the  left 
antrum  contained  a cyst  with  clear,  straw-colored 
contents.  The  mucous  membrane  was  degenerated. 
Four  weeks  after  the  operation  she  volunteered  the 
information  that  she  felt  much  better  and  more 
energetic  than  she  had  before  the  operation.  The 
lipiodol  in  this  case  demonstrated 
merely  a filling  defect;  it  was 
impossible  to  tell  that  the  left  an- 
trum contained  a cyst. 

Case  6. — Mrs.  K.  W.,  aged  37, 
had  had  high  blood  pressure  for 
several  years,  and  an  intermittent 
postnasal  discharge  for  two  years. 
She  had  been  suffering  from  a se- 
vere pain  in  the  teeth  on  the  right 
side  which  she  had  attributed  to  a 
filling  in  a tooth.  The  dental  ex- 
amination was  negative.  On  trans- 
illumination the  right  antrum  was 
dark.  A-ray  examination  con- 
firmed the  diagnosis  of  a right 
maxillary  sinusitis.  Irrigation  ex- 
pelled a large  quantity  of  thick, 
cheesy  foul  pus;  two  subsequent  ir- 
rigations at  3-day  intervals  ex- 
pelled purulent  secretion,  which 
was  not  so  foul.  A lipiodol  radio- 
graph ten  days  after  the  onset  of 
her  pain  showed  a uniform  thick- 
ening of  the  antral  mucous  mem- 
brane on  that  side.  (Figure  2A). 
The  left  side  was  normal.  Lavage 
was  continued  twice  weekly.  Four 
weeks  later  a lipiodol  radiograph 
showed  normal  filling  (Figure  2B). 
This  was  probably  an  acute  infec- 
tion superimposed  on  a chronic 
sinusitis. 

Case  7. — Mrs.  H.  R.  S.,  aged  47, 
had  been  suffering  from  a vaso- 
motor rhinitis  for  years.  During  an 
attack  the  nasal  mucous  membrane  was  pale  and 
edematous  and  had  a watery  secretion.  She  had  re- 
cently contracted  a cold  on  the  way  home  from 
Mexico  City.  She  developed  fever  and  severe  pain 
over  the  right  side  of  the  face.  One  week  later  I 
irrigated  the  right  antrum  and  washed  out  thick 
mucus  and  injected  lipiodol.  A roentgenogram 
showed  a filling  defect  (Figure  3A).  A week  later 
both  antra  were  irrigated;  some  mucus  was  ex- 
pelled from  the  right  antrum  and  none  from  the 
left.  Lipiodol  filled  the  left  antrum.  One  month 
later  the  right  antrum  was  irrigated  the  third  time 
and  the  fluid  returned  clear;  lipiodol  showed  filling 
the  antrum  (Figure  3B).  In  this  case  an  acute 
infection  on  an  allergic  mucous  membrane,  caused  a 
marked  edema,  fever  and  pain  over  the  sinus,  which 
responded  promptly  to  lavage. 

Case  8. — Mrs.  J.  L.  P.,  aged  26,  a school  teacher, 
came  prepared  for  a tonsillectomy.  She  had  had  an 
acute  tonsillitis  three  months  previously  and  I had 
advised  the  tonsillectomy  at  that  time.  She  stated 
that  she  had  been  feeling  badly  lately.  She  had 
been  coughing  every  morning,  which  she  attributed 
to  the  tonsils.  Examination  showed  pale  tonsils  and 
hyperemia  of  the  pharynx.  Transillumination  and 
roentgen  examination  showed  dark  antra.  I washed 
out  a great  deal  of  thick  greenish  pus  from  both 


Fig.  2.  (Case  6)  (A)  Roentgenogram  after  injection  of  lipiodol,  showing  filling 

defect;  (B)  one  month  later,  good  filling. 


Fig.  3.  (Case  7).  (A)  Roentgenogram  after  lipiodol  injection,  showing  filling 

defect  of  right  antrum;  (B)  one  month  later,  good  filling. 
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antra.  A lipiodol  roentgenogram  showed  a filling 
defect.  The  antra  were  irrigated  six  times.  The 
last  irrigation,  one  month  later,  returned  clear  and 
lipiodol  showed  good  filling.  She  was  discharged 
feeling  well. 

This  case  points  out  the  necessity  of  routine  sinus 
examination.  The  patient  had  no  symptoms  point- 
ing to  sinus  infection.  Had  the  tonsils  been  re- 
moved with  the  sinus  infection  untreated,  the  ex- 
pected improvement  in  her  general  condition  would 
probably  not  have  materialized,  and  she  would  have 
felt  that  the  tonsillectomy  had  been  needlessly  done. 

Case  9. — M.  M.,  a Mexican  girl,  aged  12,  came  to 
the  Jefferson  Davis  Clinic  with  a history  of  ozena 
since  childhood.  She  had  large  green  foul-smelling 
crusts  filling  the  nasal  cavities.  The  inferior  and 
middle  turbinates  were  almost  completely  atrophied. 


Fig.  4.  (Case  12)  Roentgenogram  after  injection  of  20  cc.  of 
lipiodol,  showing  marked  cylindrical  bronchiectasis. 

Roentgen  examination  showed  dark  antra.  I did  a 
double  Caldwell-Luc  operation  under  local  anesthesia 
and  found  the  mucous  membrane  of  both  antra 
hypertrophied.  Six  weeks  after  the  operation  she 
began  to  improve.  At  present,  eight  months  since 
the  operation,  she  is  free  of  crusts  and  odor. 

Case  10. — D.  W.,  a boy,  12  years  old,  had  a nega- 
tive family  history.  He  had  had  a very  severe 
asthma  from  early  infancy  until  he  was  five  years 
old,  when  he  moved  to  Florida;  there  he  was  much 


improved,  and  the  asthmatic  attacks  became  rare. 
Last  year  he  moved  to  Houston,  and  one  month  after 
living;  in  the  city  the  asthma  returned  with  such 
severity  that  he  was  taken  to  the  hospital.  General 
examination,  pollen  and  food  tests  were  negative. 
Transillumination  and  radiographs  of  the  maxillary 
antra  showed  that  they  were  opaque.  I did  a double 
Caldwell-Luc  operation  under  general  anesthesia  and 
injected  the  lungs  with  lipiodol.  The  mucous  mem- 
brane of  the  sinuses  was  hypertrophied.  The  radio- 
graphs of  the  lungs  showed  some  dilatation  of  the 
bronchi.  It  is  now  five  months  since  his  operation, 
and  he  has  so  far  been  free  of  asthma. 

If,  in  this  case,  the  asthma  was  due  to  a sinusitis, 
this  sinusitis  dated  from  infancy.  Usually  in  young 
children  with  asthma  we  treat  the  sinuses  conserva- 
tively, and  usually  give  only  temporary  relief.  Would 
we  be  justified  in  doing  a radical  exenteration  in 
young  children.  In  adults  we  had  several  cases  of 
asthma,  which  were  entirely  relieved  by  radical  op- 
erations on  the  antra. 

Case  11. — J.  M.  C.,  a man,  aged  49,  had  pneumonia 
in  1918.  In  1922,  he  began  to  have  spells  of  asthma, 
with  coughing  and  profuse  expectoration.  The  at- 
tacks were  most  severe  during  the  spring  and  fall. 
Since  December,  1929,  a continuous  cough  and  pro- 
fuse expectoration  had  kept  him  awake  at  night. 
January,  1930,  the  secretion  in  the  lungs  was  aspi- 
rated through  the  bronchoscope,  and  lipiodol  injected 
into  the  lungs.  A roentgenogram  of  the  chest 
showed  the  markings  of  bronchiectasis.  Examina- 
tion of  the  sinuses  showed  that  he  had  a double 
maxillary  sinusitis.  Irrigation  expelled  a great  deal 
of  mucus;  lipiodol  injection  showed  a marked  filling 
defect.  He  was  treated  by  irrigation  of  the  maxil- 
lary sinuses  and  about  one  month  after  treatment 
was  instituted  he  was  able  to  sleep  well  during  the 
night.  A lipiodol  radiograph  at  this  time  showed 
marked  improvement  on  both  sides,  but  most  marked 
in  the  right  antrum.  At  this  time  the  irrigating 
solution  returned  clear  from  the  right  side.  Two 
months  later  the  irrigating  fluid  was  clear  from 
both  sides.  Three  months  from  the  beginning  of 
the  treatment  a lipiodol  radiograph  showed  no  filling 
defect  on  either  side.  The  patient  stated  that  he 
felt  better  than  he  had  in  a year. 

This  case  brings  out  Clerf ’s  observation,  that  cases 
of  bronchiectasis,  associated  with  sinusitis,  improve 
on  sinus  treatment  alone.  This  patient  also  had  an 
advanced  chronic  catarrhal  otitis  media,  which  im- 
proved after  treatment  of  the  sinuses.  This  is  not 
an  unusual  phenomenon;  the  membrane  of  the  Eusta- 
chian tube  shares  in  the  inflammatory  process  of 
the  nasopharynx,  or  the  secretion  from  the  sinuses 
may  enter  the  Eustachian  tube  and  set  up  an  acute 
or  chronic  middle-ear  inflammation. 

Case  12. — Y.  D.  M.,  a man,  aged  53  years,  had 
been  coughing  for  25  years  when  he  was  first  seen. 
Six  years  previously  he  had  developed  a pain  in  the 
chest  and  fever.  He  spent  five  and  one-half  months 


Fig.  5.  (Case  12)  Roentgenogram  after  lipiodol  injection,  shows  (A)  good  filling;  (B)  one  month  later,  marked  filling  defect: 
(C)  three  and  one-half  months  later,  the  right  side  shows  good  filling,  and  the  left  a filling  defect. 
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in  a tuberculosis  sanitarium,  and  had  since  spent  a 
month  there  annually.  The  diagnosis  of  tuberculosis 
had  been  made,  although  no  tubercle  bacilli  could 
be  demonstrated  in  the  sputum.  Two  weeks  before 
consulting  me  he  had  an  acute  respiratory  infection 
with  high  fever.  When  he  recovered  from  the  acute 
attack,  he  consulted  a physician,  who  had  made  a 
roentgen  examination  of  the  chest.  The  roentgen- 
ologist reported  that  the  patient  did  not  have  pul- 
monary tuberculosis,  but  had  bronchiectasis.  _ He 
was  sent  to  us  for  bronchoscopic  treatment.  Lipiodol 
injection  into  the  lungs  demonstrated  a bronchiec- 
tasis of  the  cylindrical  type  (Figure  4).  Irrigation  of 
the  antra  expelled  a large  quantity  of  mucopus. 
Lipiodol  injection  into  the  antra  showed  apparently 


Fig,  6.  (Case  13)  Roentgenogram  after  injection  of  40  cc,  of 
lipiodol,  showing  marked  cylindrical  bronchiectasis. 


good  filling  (Figure  5A).  The  injection  repeated  one 
month  later  showed  the  cavities  almost  completely 
obliterated,  except  for  small  portions  in  the  center 
(Figure  5B).  Three  and  one-half  months  later  the 
right  side  showed  filling,  and  the  left  a filling  defect. 
(Figure  5C).  Following  the  diagnosis  of  sinus  in- 
fection, the  sinuses  were  irrigated  every  5 or  6 days. 
After  eight  weeks  the  irrigating  fluid  from  the 
right  side  returned  clear,  but  that  of  the  left  side 
did  not  clear  up  after  three  and  one-half  months  of 
treatment.  The  patient  has  improved  greatly;  the 
cyanosis  and  the  dyspnea  have  disappeared.  He 
has  resumed  his  occupation,  but  he  still  coughs  and 
expectorates.  I believe  that  a radical  exenteration 
of  the  left  sinus  is  indicated. 

This  case  has  many  interesting  points.  Bronchiec- 
tasis was  mistaken  for  tuberculosis,  and  aj-ray  exami- 
nation and  lipiodol  radiographs  of  the  lungs  helped 
to  establish  the  diagnosis.  It  also  demonstrates  that 
one  lipiodol  injection  of  the  antrum  cannot  be  re- 
lied upon;  that  repeated  lipiodol , injections  serve  to 
check  up  on  the  progress  of  the  disease. 

Case  13. — H.  A.,  a man,  aged  58,  had  for  years 
been  subject  to  bronchitis  with  profuse  expectora- 
tion. He  coughed  constantly  and  could  not  sleep  at 
night.  Dyspnea  was  intermittent;  he  would  be  free 
of  it  for  days,  and  then  it  would  return  for  several 
days.  The  patient  was  referred  by  an  internist. 


Forty  cc.  of  lipiodol  were  instilled  into  the  lungs 
and  a roentgenogram  showed  a marked  cylindrical 
type  bronchiectasis  (Figure  6).  Irrigation  of  the 
maxillary  antra  expelled  mucopus  from  both  sinuses; 
lipiodol  showed  a filling  defect  on  both  sides,  more 
marked  on  the  right  (Figure  7).  At  operation  the 
mucous  membrane  of  the  antrum  was  found  to  be 
edematous  and  there  was  some  hypertrophy  on  the 
antral  floor.  The  right  side  contained  some  gela- 
tinous material.  The  edema  was  not  extensive 
enough  to  account  for  the  marked  filling  defect, 
especially  on  the  right  side. 

This  case  brings  out  two  points;  first,  that  infec- 
tion of  the  lower  respiratory  tract  is  usually  asso- 
ciated with,  and  probably  caused  by,  chronic  sinu- 
sitis; second,  that  the  edema  of  the  sinus  mucous 
membrane  is  variable  in  extent. 

The  mechanism  of  focal  infection  from  the 
sinuses  is  as  yet  undetermined.  Mullins  and 
his  co-workers  after  traumatizing  the  mucous 
membrane,  injected  the  antra  and  frontal 
sinuses  of  animals  with  a suspension  of  car- 
bon and  colored  substances  and  traced  these 
particles  to  the  submaxillary  and  deep  cer- 
vical glands  and  through  the  veins  to  the 
right  side  of  the  heart  and  from  there  to  the 
lungs.  They  claim,  therefore,  that  absorp- 
tion takes  place  through  the  lymphatics  and 
blood  stream.  The  fact  that  it  was  necessary 


Fig.  1.  (Case  13)  Roentgenogram  after 
lipiodol  injection,  showing  filling  defect  of 
both  antra. 


to  traumatize  the  mucous  membrane  to  pro- 
duce this  absorption  makes  their  results  fal- 
lacious in  the  application  to  actual  processes 
in  human  beings.  Clinical  observation  led 
Wood  and  others  to  the  theory  that  secre- 
tions from  the  sinuses,  carried  by  gravity 
into  the  nasopharynx,  set  up  a secondary  in- 
flammation in  the  mucous  membrane  and  tis- 
tues  of  the  respiratory  tract;  this  secondary 
inflammation  serves,  then,  as  the  focus  of  in- 
fection. We  have  observed  that  some 
patients  with  sinusitis  have  a weakness  of  the 
internal  tensor  of  the  larynx.  One  can  see 
with  laryngeal  mirror  that  the  cords  do  not 
approximate  perfectly  in  the  center  and  that 
mucous  secretion  adheres  to  the  cords.  The 
reflexes  not  being  so  sensitive  on  account  of 
the  chronic  inflammation  of  the  pharynx  and 
larynx,  it  is  probable  that  some  of  this  secre- 
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tion  is  aspirated  into  the  lungs.  When  this 
continues  for  a long  period  of  time  it  will  set 
up  a tracheitis,  bronchitis  and  bronchiec- 
tasis. We  have  all  observed  that  patients 
with  sinusitis  have  a morning  cough.  Not 
only  do  they  sniff  and  expectorate,  but  they 
also  cough  up  some  secretion  from  the  lungs, 
although  they  have  no  bronchitis  and  do  not 
cough  the  rest  of  the  day.  Evidently  secre- 
tion aspirated  during  sleep  does  not  set  up  a 
cough  reflex  until  they  are  awakened.  I dem- 
onstrated that  the  abolition  of  the  swallow- 
ing reflex  under  general  anesthesia  permits 
aspiration  of  secretions  into  the  lungs.  I be- 
lieve that  the  same  process  takes  place  dur- 
ing sleep. 

CONCLUSIONS. 

1.  No  search  for  a focus  of  infection  is 
complete  without  a thorough  examination  of 
the  sinuses. 

2.  Sinusitis  may  be  present  without  local 
symptoms. 

3.  In  the  majority  of  chronic  cases  of 
pharyngitis,  laryngitis,  tracheitis,  bronchitis 
and  bronchiectasis  the  antra  will  be  found 
diseased  and  attention  to  them  alone  will  fre- 
quently relieve  these  conditions. 

4.  Many  cases  of  antrum  infection  will 
clear  up  on  lavage;  if  they  do  not  clear  up 
within  a reasonable  period  of  time,  and  if 
there  are  signs  of  systemic  absorption,  a 
radical  operation  is  indicated. 

5.  The  atrophic  type  of  maxillary  sinusitis 
is  frequently  overlooked,  and  is  often  respon- 
sible for  vasomotor  rhinitis  or  perennial  hay 
fever,  and  so  forth. 

6.  In  chronic  respiratory  infections,  the 
infection  probably  extends  into  the  lower  res- 
piratory tract,  by  aspiration  occurring  dur- 
ing sleep. 

Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  S.  T.  Pulliam,  Houston:  Dr.  Daily  has  men- 
tioned a few  things  that  are  of  great  interest  to  us 
all,  and  has  covered  considerable  ground  in  a short 
paper.  Especially  of  interest  is  his  suggestion  of 
the  possible  manner  of  absorption  of  infectious 
material  by  aspiration  during  sleep,  while  the  swal- 
lowing reflex  is  abolished.  We  all  know  that  this 
discharge  is  very  irritating  to  the  mucous  mem- 
branes, as  evidenced  by  the  pharyngitis  lateralis, 
which  is  common  in  sinusitis. 

I have  seen  many  cases,  however,  in  which  I am 
certain  that  the  infection  entered  the  blood  stream 
more  or  less  directly  from  the  antrum,  as,  for  in- 
stance, in  the  cases  in  which  the  patient  has  a high 
fever  from  absorption,  which  is  relieved  so  quickly 
by  operation. 

In  the  last  few  years  I have  seen  many  of  the 
obscure  chronic  cases  in  which  there  was  an  almost 
entire  absence  of  local  symptoms,  but  in  which  the 
sinusitis  was  certainly  serving  as  a focus  of  infec- 
tion. These  cases  are  always  hard  to  diagnose, 
and  I think  we  should  be  very  sure  before  saying 
that  any  of  these  obscure  cases  are  free  of  sinus 
trouble. 

Dr.  J.  M.  Britton,  El  Paso:  I have  seen  many  cases 
of  infection  of  the  antrum  of  Highmore,  some  of 
which  have  been  quite  baffling.  One  case,  I recall, 
was  that  of  a young  girl,  16  years  of  age,  who 
came  complaining  of  poor  vision  in  the  right  eye. 
She  was  tested,  with  drops,  and  a vision  of  20/200 
was  corrected  with  a glass.  Later,  the  left  eye  de- 
veloped similar  symptoms  and,  on  testing,  it  was 
found  to  have  a vision  of  even  less  than  20/200.  She 
gave  a history  of  influenza  a month  prior  to  the 
first  office  visit.  Her  tonsils  were  infected  but  not 
enough  to  lead  one  to  think  that  they  might  be  the 
cause.  An  x-ray  examination  of  the  maxillary 
sinuses  showed  them  both  clear.  Continual  tender- 
ness over  the  antrums  lead  me  to  believe  the  seat  of 
trouble  was  located  there,  so  I punctured  the  left 
one  and  drained  some  pus.  A little  later,  the  right 
one  was  punctured  and  a like  condition  was  found. 
I decided  to  clean  the  antrums  and  did  so  intrana- 
sally  under  local  anesthesia,  tearing  out  a section  of 
the  walls  with  a duck-bill  forceps.  I cleared  the 
right  one  first,  then  the  left.  The  patient  made  a 
good  recovery  and  the  vision  returned  to  normal. 

Another  baffling  case  was  in  a woman,  aged  51, 
who  had  asthma,  and  tuberculosis  was  suspected. 
Examination  was  negative  in  every  way.  Both  an- 
trums were  opened,  polyps  removed  and  the  pa- 
tient recovered  her  former  health.  A number  of 
hay-fever  patients  have  been  returned  to  health,  after 
cleaning  the  antrums.  These  affections  often  have 
a very  depressing  systemic  effect  on  the  whole 
body. 
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Dr.  R.  C.  Lynch,  New  Orleans:  It  is  a problem  at 
times,  whether  washing  an  antrum  gives  the  best 
results.  All  infected  antrums  do  not  respond  alike. 
Sometimes  a puncture  lights  up  more  trouble  than 
before.  I recall  one  case  of  acute  sinusitis  which 
was  treated  by  washing,  which  gave  us  a good 
scare.  The  patient  had  two  chills  prior  to  the 
washing.  The  blood  culture  was  negative  following 
the  washing  and  the  patient  had  relief  for  two  days. 
Then  things  began  to  happen.  Within  three  days, 
the  symptoms  indicated  an  acute  streptococcic  in- 
fection, proved  by  blood  culture.  Eventually  the 
patient  recovered,  after  losing  both  legs  below  the 
knees.  This  was  an  exceptional  case  but  I have 
since  gone  rather  slow  with  these  antrum  cases, 
and  always  try  to  see  that  the  resistance  is  up  before 
operating. 

We  had  a child  under  observation,  whose  urine 
contained  albumin,  one-half  per  cent,  and  hyaline 
casts.  During  an  acute  attack  of  nephritis  there 
was  considerable  anasarca.  With  these  symptoms, 
antrum  trouble  was  very  apparent.  A radical  opera- 
tion on  an  antrum  brought  about  a temporary  re- 
covery. The  patient  had  another  nephritic  attack 
with  the  other  antrum  involved.  A radical  opera- 
tion brought  about  a recovery.  This  was  over  nine 
months  ago  and  the  patient  is  still  well. 

In  children  with  antrum  infections,  I find  that 
removal  of  tonsils  and  adenoids  is  not  beneficial. 
Other  treatment,  such  as  medication  to  the  nares, 
must  be  instituted.  I rarely  operate  on  a child  under 
13  years  for  antrum  trouble.  Many  cases  of  otitis 
media  will  clear  up,  once  the  antrum  infection  is 
wiped  out.  Where  aural  discharges  are  periodic 
with  antrum  tenderness,  it  is  well  to  explore  the 
cavity. 

Bronchopulmonary  troubles  sometimes  have  their 
origin  in  an  infected  antrum.  Our  tendency  is  to 
look  for  tuberculosis  in  the  pulmonary  region,  or 
for  a bronchiectasis,  when  the  terrible  cough  may  be 
caused  by  the  irritating  discharge  from  the  antrum. 

Dr.  William  Lapat,  Houston:  There  is  nothing 
simpler  and  nothing  more  difficult  than  an  antrum 
diagnosis.  With  a history  of  repeated  colds  or  in- 
fluenza and  a negative  transillumination  or  x-ray 
examination,  one  should  not  pass  the  antrum  with- 
out puncturing  it.  A loose  tracheal  cough  of  two 
or  three  weeks  standing  will,  in  ninety  per  cent  of 
cases,  be  found  with  an  infected  antrum.  Polypi  in 
the  hidden  recess  are  difficult  to  find,  and  x-ray 
examination  in  these  cases  may  show  a thickened 
membrane  on  the  opposite  side;  that  is,  the  normal 
side  may  be  reported  as  diseased. 

It  is  surprising  how  many  infections  of  the  maxil- 
lary sinus  will  clear  up  under  intranasal  opening, 
and  it  is  also  surprising  how  many  acute  cases  will 
get  well  under  shrinking  treatment.  To  illustrate, 
a woman  pregnant  four  months,  came  in  with  a 
severe  infection.  The  antrum  was  opened  intra- 
nasally.  A day  or  two  later  the  other  side  became 
infected,  but  operative  interference  was  refused. 
The  sinus  not  operated  upon  (which  had  just  as 
much  pus  as  the  other)  got  well  before  the  antrum 
opei’ated  on.  I wish  to  ask  Dr.  Daily  if  the  bron- 
choscope was  used  in  the  case  of  the  child  with 
asthma,  which  he  reported.  Some  asthmatics  are 
cured  by  the  passing  of  a bronchoscope  alone.  Some 
have  been  benefited  just  by  ether  anesthesia. 

Dr.  Daily  (closing):  Dr.  Lapat  asked  concerning 
the  use  of  the  bronchoscope  in  the  treatment  of 
asthma.  In  the  May,  1929,  issue  of  The  Laryngo- 
scope. we  reported  a series  of  cases  of  asthma  treated 
bronchoscopically.  In  my  own  eperience,  I can  recall 
two  severe  cases  of  asthma  that  were  entirely  cured 
after  passing  the  bronchoscope  only  one  time. 

Some  one  raised  the  question  as  to  whether  the 
ether  anesthesia  could  not  have  relieved  this  boy  of 


asthma,  without  the  radical  sinus  operation.  I be- 
lieve that  the  complete  removal  of  the  hypertrophic 
mucous  membrane  from  the  antra  brought  about  this 
striking  cure. 

I do  not  always  follow  the  routine  of  Dr.  Williams. 
I rely  a great  deal  on  puncture  and  subsequent  irri- 
gations to  clear  up  the  cases  in  which  the  antrum 
contains  pus  or  mucopus.  If  the  case  does  not  clear 
up  within  a reasonable  period  of  time  or  when  the 
washings  contain  mucus,  mucous  shreds  or  are  en- 
tirely clear  but  the  lipiodol  shows  a filling  defect, 
and  if  the  patient  is  suffering  from  some  systemic 
infection,  a radical  operation  and  the  removal  of  the 
entire  mucous  membrane  lining  the  cavity  is  indi- 
cated. 

I appreciate  Dr.  Lynch’s  remarks.  His  vast  ex- 
perience and  keen  observations  are  instructive  to  all 
of  us. 

I always  feel  very  much  concerned  about  acute 
cases  and  hesitate  to  irrigate  until  the  acute  stage 
has  subsided,  but  in  the  case  reported  here  (case  4) 
the  patient  had  suffered  much  pain  and  had  had 
several  chills  followed  by  high  fever.  Shrinking  the 
mucous  membrane  of  the  nose  and  suction  did  not  re- 
lieve her,  but  after  washing  out  the  antrum  the 
fever  and  pain  subsided. 

Many  cases  are  reported  in  the  literature  of  bad 
results  following  this  procedure  and  I would  very 
likely  hesitate  to  repeat  the  same,  but  the  results  in 
this  ease  were  all  that  anyone  could  have  wished. 

The  thing  for  us  to  remember  is  that  antrum 
trouble  is  very  deceptive.  A patient  may  have  it  for 
years  without  any  symptoms.  This  must  be  borne 
in  mind  when  patients  come  under  our  observation, 
since  it  is  only  when  we  look  for  it  that  we  will  be 
able  to  pick  up  many  of  the  obscure  cases  that  have 
been  puzzling  the  internist  in  searching  for  a focus 
of  infection. 


PROBLEM  OF  CLASSIFICATION  OF 
NEPHRITIS. 

In  the  opinion  of  J.  P.  Simonds,  Chicago  {Journal 
A.  M.  A.,  Sept.  27,  1930),  the  most  satisfactory 
classification  will  perhaps  be  the  most  flexible  and 
will  be  concerned  chiefly  with  bringing  together  into 
somewhat  loose  groups  those  clinical  and  pathologic 
combinations  that  experience  teaches  are  generally 
found  together.  The  process  of  classification  will 
therefore  consist  largely  in  sorting  out  clinical  man- 
ifestations and  pathologic  changes  and  combining 
them  into  large  rough  groups  sufficiently  definite 
and  distinct  to  be  significant  and  sufficiently  loose 
and  flexible  to  be  usable  and  practicable.  On  this 
basis,  two  chief  groups  of  nephritis  are  tentatively 
suggested:  A large  group  of  diseases  of  the  kidneys 
in  which  the  secretory  portions  (glomeruli  and 
tubules)  are  primarily  affected.  This  group  will 
include  those  clinical  and  pathologic  conditions  now 
generally  classified  as  nephrosis,  parenchymatous 
nephritis  and  glomerulonephritis.  The  vascular 
group,  in  which  the  primary  changes  occur  in  the 
arteries  and  arterioles:  It  is  characterized  clinically 
by  high  blood  pressure ; increasing  retention  of 
nitrogenous  waste  products ; increased  output  of 
dilute  urine  with  fixation  of  specific  gravity;  great- 
Iv  reduced  excretion  of  phenolsulphonephthalein  and 
absence  of  edema  (until  late,  when  a cardiac  edema 
may  occur).  With  an  understanding  of  the  problems 
involved  and  a knowledge  of  the  numerous  variables 
and  innumerable  possible  combinations  of  pathologic 
changes  that  can  occur  in  the  kidneys,  the  physician 
will  treat  the  individual  patient  instead  of  the  name 
of  a disease. 
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HERPES  ZOSTER  OPHTHALMICUS  IN 
ITS  RELATION  TO  SYMPATHETIC 
OPHTHALMIA  AND  INNER-EAR 
LESION.* 

BY 

IGNAZ  SOMMER,  M.  D., 

CHICAGO,  ILLINOIS. 

If  the  globe  is  perforated,  and  the  uvea  in- 
flamed, not  only  is  there  danger  of  loss  of  the 
injured  eye,  but  the  fellow  eye  may  also  be 
lost  through  sympathetic  ophthalmia.  In 
such  cases  we  often  find  the  same  clinical  pic- 
ture in  the  two  eyes ; the  histological  appear- 
ance is  nearly  always  the  same. 

There  are  several  hypotheses  explaining 
sympathetic  ophthalmia ; the  cause  is  not  yet 
definitely  established.  There  are  three  the- 
ories relative  to  its  etiology:  first,  that  it 
is  produced  by  infection ; second,  that  it  is  an 
anaphylactic  reaction,  and  third  that  it  is  of 
tuberculous  origin. 

Deutschmann,  and  now  again  Szilly,  Gif- 
ford, also  Lucic  and  Velhagen,  sponsor  the 
theory  that  the  cause  of  sympathetic  ophthal- 
mia is  an  infective  agent,  which  spreads 
along  the  nerves  (optic  and  ciliary)  or 
through  the  blood  stream  from  the  diseased 
to  the  healthy  eye.  That  the  disease  spreads 
from  the  diseased  to  the  healthy  eye  along  the 
nerves  was  the  belief  of  Mackenzie,  who  was 
the  first  to  describe  sympathetic  ophthalmia. 

Elschnig  and  Bail,  especially,  and  also 
Woods  are  of  the  opinion  that  the  disease  in 
the  fellow  eye  is  an  anaphylactic  reaction. 
Woods  believes  that  the  catabolism  of  the 
uveal  pigment  causes  the  iridochoroiditis  in 
the  good  eye,  and  that  a sensitization  to  that 
pigment  originates  in  the  body.  He  at- 
tempted to  prove  this  theory  by  the  injec- 
tion of  uveal  pigment,  and  he  and  Knapp 
worked  out  a method  of  desensitization  with 
uveal  pigment. 

Guillery  argues  for  the  theory  that  sympa- 
thetic ophthalmia  is  a tuberculo-toxic  disease. 
From  the  similarity  of  the  histologic  picture 
of  sympathetic  ophthalmia  with  that  of  tu- 
berculosis, he  concluded  that  the  second  eye 
becomes  affected  by  toxins  in  an  individual 
who  has  tuberculosis.  According  to  him, 
sympathetic  ophthalmia  should  occur  only  in 
tuberculous  patients. 

The  interest  in  the  theory  of  infection  was 
aroused  recently  again  by  the  experiments  of 
Szilly.  He  was  the  first  to  reproduce  in  ani- 
mals the  modus  operand!  of  sympathetic  oph- 
thalmia in  men.  He  inoculated  the  secretion 
of  herpetic  keratitis  of  a rabbit  into  the  cil- 
iary body  of  another  rabbit,  and  saw  this 
eye  develop  a severe  plastic  uveitis;  the  in- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  6,  1930. 


volvement  of  the  ciliary  body  is  an  important 
symptom.  In  10  per  cent  of  the  inoculated 
rabbits  an  iridochoroiditis  of  the  fellow  eye 
appeared.  Histologically,  he  found  lympho- 
cytes and  epithelioid  cells  in  the  choroid, 
which  is  similar  to  the  histologic  picture  of 
sympathetic  ophthalmia  in  the  human  eye. 

Abe,  Gifford  and  Lucic,  and  Velhagen  veri- 
fied these  experiments  in  a different  manner, 
and  came  to  similar  conclusions.  These  ex- 


Fig.  1.  Photomicrograph  showing  infiltration  of  the  choroid 
in  case  of  herpes  zoster  ophthalmicus.  The  section  is  from  the 
right  eye  of  the  patient  in  case  1. 

periments  thus  appear  to  indicate  that  sym- 
pathetic ophthalmia  is  caused  by  an  invisible 
filtrable  virus. 

I am  reporting  two  cases  of  sympathetic 
ophthalmia,  which  call  to  mind  the  experi- 
ments of  the  above-mentioned  authors : 

CASE  REPORTS. 

Case  1. — E.  W.,  a man,  70  years  of  age,  had  herpes 
zoster  of  the  first  branch  of  the  right  trifacial  nerve. 
Following  herpetic  vesicles  of  the  right  cornea  a ser- 
pigenous  ulcer  developed,  which  was  opened  after 
Saemisch.  The  cornea  healed  with  a scar.  During 
the  attack  he  developed  a paresis  of  the  right  ab- 
ducens,  and  a partial  paresis  of  the  right  oculomo- 
tor nerves  (ptosis  of  the  upper  lid  and  paresis  of  the 
rectus  superior  muscle).  Two  months  later  he  had 
a dense  corneal  scar,  with  an  adherent  iris;  motion 
of  the  globe  was  good.  Iridectomy  was  performed. 
A month  later  the  cornea  of  the  right  eye  showed 
vascularization,  and  a yellow  exudate  in  the  pupil 
and  anterior  chamber.  The  eye  had  no  light  projec- 
tion. The  other  eye  had  deposits  on  the  posterior 
corneal  surface,  and  posterior  synechia.  The  right 
eye  was  enucleated.  The  histological  examination 
revealed  infiltration  and  scars  in  the  cornea;  epi- 
scleral infiltration  of  lymphocytes  and  epithelioid 
cells.  In  the  tendons  and  muscle  stumps  was  seen 
infiltration  of  lymphocytes,  besides  the  swollen  and 
structureless  muscle  fibers.  In  the  anterior  cham- 
ber and  around  the  canal  of  Schlemm  were  leuko- 
cytes, lymphocytes  and  plasma  cells.  In  the  iris 
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were  nodes  of  lymphocytes,  plasma  cells  and  epitheli- 
oid cells.  A cataract  was  present.  In  the  ciliary 
body  was  an  infiltration  similar  to  that  of  the  iris. 
In  the  anterior  portion  of  the  choroid  were  nodes, 
consisting  of  lymphocytes,  plasma  cells  and  epitheli- 
oid cells;  the  involvement  was  most  marked  in  the 
suprachoroid.  The  retina  was  intact,  and  the  vitre- 
ous body  contained  a few  cells  and  membranes.  The 
disk  was  swollen  and  had  newly  formed  blood  ves- 


brane  of  pigment,  fibrin  and  blood  vessels  (cataract). 
A similar  infiltration  was  found  in  the  ciliary  body. 
The  choroid  and  suprachoroid  had  nodes  of  lym- 
phocytes, epitheliod  cells  and  plasma  cells.  In  the 
suprachoroid  could  be  seen  proliferated  connective 
tissue  cells,  which  probably  become  free  and  appear 
as  epithelioid  and  plasma  cells.  The  retina  appeared 
atrophic.  In  the  posterior  half  of  the  globe  the  pig- 
ment wandered  out  of  the  retinal  pigment  cells,  and 


Fig.  2.  Photomicrographs  showing  pathologic  lesions  in  a case  of  herpes  zoster  ophthalmicus  resulting  in  sympathetic  ophthal- 
mia. The  sections  are  from  the  right  eye  (exciting  eye)  of  the  patient  in  case  1:  (A)  Infiltration  in  anterior  chamber:  (B)  infil- 
tration of  the  ciliary  body;  (C)  infiltration  of  the  muscles;  imbibed  fibres. 


sels  and  infiltrates.  The  sheaths  of  the  optic  nerve 
had  some  infiltration.  The  posterior  ciliary  nerves 
were  surrounded  by  lymphocytic  infiltration. 

In  this  case  herpes  zoster  ophthalmicus  produced 
a severe  corneal  infiltration.  The  operative  treat- 
ment was  followed  by  sympathetic  ophthalmia.  The 
changes  in  the  eye  muscles  are  interesting. 

Case  2. — P.  A.,  a woman,  66  years  of  age,  had  a 
bilateral  trachoma,  and  glaucoma  for  which  iridec- 


was  lying  in  clumps  in  and  about  the  blood  vessels 
of  the  disk.  The  optic  nerve  was  atrophic.  A node 
of  lymphocytes  was  in  it,  close  to  the  pia  mater.  The 
posterior  ciliary  nerves  and  the  episcleral  nerves  had 
a sheath  of  infiltrating  cells,  similar  to  that  of  the 
choroid. 

In  this  case  a severe  corneal  infiltration  developed 
during  a herpes  zoster  of  the  first  branch  of  the  tri- 
facial nerve;  the  cornea  perforated  and  the  eye  was 


Fig.  3.  Photomicrographs  of  tissues  of  right  eye  of  patient  in  case  1 : (A)  Infiltration  of  the  posterior  ciliary  nerves ; 

(B)  edema  of  the  optic  nerve;  (C)  membrane  on  the  margin  of  the  optic  nerve. 


tomies  had  been  performed  years  ago.  During  the 
course  of  a herpes  zoster  ophthalmicus  of  the  first 
branch  of  the  trifacial  nerve  of  the  left  eye,  infil- 
trates appeared  in  the  cornea,  near  the  upper  lim- 
bus. The  infiltrates  coalesced  and  formed  an  ulcer 
which  extended  towards  the  center.  The  conse- 
quences were  hypopyon,  perforation  of  the  floor  of 
the  corneal  ulcer,  with  prolapse  of  the  iris  into  the 
wound.  The  eye  was  enucleated.  A year  later  the 
cataract  of  the  right  eye  was  extracted.  The  histo- 
logic examination  of  the  enucleated  eye  showed  an 
ulcer  with  infiltrated  margins,  with  blood  vessels  and 
scars  in  the  cornea.  The  iris  was  diffusely  infil- 
trated with  lymphocytes,  plasma  cells,  mast  cells  and 
epithelioid  cells.  The  pupil  was  filled  with  a mem- 


enucleated  a few  days  afterwards.  The  enucleated 
eye  had  the  histologic  picture  of  sympathetic  oph- 
thalmia. The  other  eye  did  not  have  a sympathetic 
ophthalmia,  which  was  probably  prevented  by  early 
enucleation. 

In  this  eye  it  was  interesting  to  trace  the  origin 
of  the  infiltrating  cells  in  the  suprachoroid,  from  the 
fixed  cells.  A further  phenomenon  worthy  of  note  is 
the  wandering  of  the  pigment. 

The  eyes  in  both  of  the  cases  here  reported 
presented  similar  histologic  pictures.  The 
disease  has  a selective  action  on  the  nerve  tis- 
sue. This  picture  can  not  be  mistaken  for 
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that  of  endophthalmitis,  which  is  often  seen 
after  suppurative  infections  of  the  globe. 

Reports  of  cases  in  which  herpes  zoster 
ophthalmicus  was  the  cause  of  sympathetic 
ophthalmia,  are  rare.  Noyes  saw  a 50-year- 
old  woman  who  developed  an  iridochoroiditis 
during  the  course  of  a herpes  zoster  ophthal- 
micus; ten  months  later  she  developed  the 
same  affection  in  the  other  eye.  Jeffries  de- 
scribes a woman,  64  years  of  age,  whose  right 
cornea  became  infiltrated  during  a herpes 
zoster  ophthalmicus,  which  resulted  in  a fist- 
ulating  scar,  and  sympathetic  ophthalmia  of 
the  other  eye.  Coppez  reports  a perforating 
ulcer  of  the  cornea  in  a man  49  years  of  age, 
suffering  from  a herpes  zoster  ophthalmicus 
of  the  left  eye;  the  ulcer  healed  with  a scar. 
An  iridectomy  was  performed,  but  the  colo- 
boma  in  the  iris  was  filled  again  with  exu- 


are  found  inflammatory  and  degenerative 
changes  in  the  Gasserian  ganglion.  Herpes 
simplex  affects  the  ciliary  nerves,  and  the 
optic  nerve,  and  probably  spreads  toward  the 
brain. 

In  my  cases  similar  infiltrations  were 
found  in  the  ciliary  and  optic  nerves.  In 
case  1 there  was  a paresis  of  an  eye  muscle, 
caused  by  an  infiltration  in  the  muscle,  as 
demonstrated  histologically.  The  only  other 
similar  case  was  reported  by  Wyss;  it  may 
also  have  been  caused  by  an  infiltration  of 
the  nerves  innervating  the  muscles.  A. 
Fuchs  observed  a large  number  of  infiltra- 
tions of  the  optic  nerve  in  histologic  speci- 
mens of  eyes  with  sympathetic  ophthalmia. 

In  the  course  of  a sympathetic  ophthalmia 
both  ears  can  become  completely  deaf.  Cases 
of  bilateral  deafness,  most  of  which  remained 


Fig.  4.  Photomicrographs  showing  histologic  findings  in  a case  of  herpes  zoster  ophthalmicus  resulting  in  sympathetic 
ophthalmia  (enucleated  left  eye  of  patient  in  case  2).  (A)  Proliferation  of  cells  in  the  suprachoroid;  (B)  infiltration  of  the 
choroid;  (C)  infiltration  of  the  iris. 


date.  A few  weeks  later  an  iritis  appeared 
in  the  good  eye,  which  was  healed  after  enu- 
cleation of  the  exciting  eye.  Guerin  reports 
a case  of  sympathetic  ophthalmia  in  the  fel- 
low eye,  three  years  after  a perforation  of 
the  cornea  on  the  side  of  herpes  zoster  oph- 
thalmicus. These  reports  do  not  contain  the 
histological  findings.  My  first  case  resembles 
the  case  of  Coppez. 

The  clinical  and  histological  findings  in  the 
cases  reported  here  resemble  those  found  in 
the  rabbits  by  Szilly,  who  introduced  herpes 
virus  between  the  ciliary  body  and  the  sclera 
of  these  animals.  The  invisible  virus  pro- 
duced in  a number  of  cases,  sympathetic  oph- 
thalmia in  the  other  eye. 

The  analogy  exists  in  the  fact  that  in 
herpes  zoster  we  are  dealing  with  an  invis- 
ible virus,  which  is  probably  not  identical 
with  the  herpes  simplex,  if  we  accept  the  ex- 
planation of  Doerr.  Opinion  on  this  point 
is,  however,  not  unanimous. 

Herpes  zoster  is,  like  herpes  simplex,  a 
neurotropic  virus.  The  sensory  ganglia  are 
involved,  and  in  herpes  zoster  ophthalmicus 


permanent,  are  recorded  by  Snellen,  Rog- 
man,  de  Wecker,  Blaschek  and  Komoto. 
Cases  of  unilateral  deafness  in  sympathetic 
ophthalmia  are  questionable  (Guerison,  Som- 
mers) . Sometimes  the  deafness  is  ushered  in 
with  fever  and  constitutional  symptoms. 

Illustrating  this  is  the  following  case  of  an 
acute  onset  of  unilateral  deafness  during  the 
course  of  a herpes  zoster  ophthalmicus : 

St.  J.,  40  years  of  age,  had  herpes  zoster  ophthal- 
micus of  the  first  branch  of  the  right  trifacial  nerve. 
Two  days  after  the  appearance  of  vesicles  on  the 
forehead,  a right  sided  deafness  appeared,  with  very 
strong  tinnitus,  continuous  turning  dizziness  and 
vomiting.  A few  days  later  vesicles  developed  on 
the  right  cornea,  and  there  was  an  iritis.  After 
subsidence  of  the  vertigo  and  nystagmus  the  right 
ear  was  completely  deaf.  The  middle  ear  was  al- 
ways normal.  The  right  labyrinth  was  dead  to  the 
usual  tests.  Four  months  later  the  ear  findings  were 
unchanged;  the  ocular  findings  were  corneal  scars 
and  posterior  synechia. 

In  this  rare  case  the  infection  spread  from 
the  trifacial  to  the  eighth  nerve.  There  are 
cases  reported  in  the  literature,  in  which  neu- 
ritis of  an  adjacent  or  a distant  nerve  devel- 
oped during  the  course  of  a herpes  zoster.  In 
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a case  of  herpes  zoster  ophthalmicus  a pare- 
sis of  the  facial  may  be  found  (Cohn).  In 
my  cases  I believe  that  the  path  of  infection 
was  on  the  base  of  the  skull.  If,  in  the 
course  of  a sympathetic  ophthalmia,  the  audi- 
tory nerve  becomes  involved  the  pathway  is, 
according  to  Dimmer  and  Blaschek,  to  be 
traced  along  the  optic  tract  to  the  lateral 
geniculate  body,  and  from  there  to  the  medial 
geniculate  body.  The  paresis  of  an  eye 
muscle  in  herpes  zoster  ophthalmicus  is  ex- 
plained by  the  involvement  of  the  nerves  on 
the  tip  of  the  pyramid,  where  the  trifacial 
and  abducens  lie  close  together,  and  the  ocu- 
lomotor crosses  a short  distance  away ; or 
the  affection  may  spread  by  way  of  the  supe- 
rior orbital  fissure.  However,  the  pathway 
is  probably  along  the  nerves  on  the  base  of 
the  skull. 

In  herpetic  affections  of  the  eye  in  the  rab- 
bit there  sometimes  occur  circular  move- 
ments, which  can  be  produced  by  the  ves- 
tibular nerve  (Siegrist,  Doerr).  Doerr,  how- 
ever, believes  that  this  is  a brain  symptom. 

The  similarity  of  appearances,  clinically 
and  histologically,  in  sympathetic  ophthal- 
mia, herpes  zoster  ophthalmicus  and  experi- 
mental herpetic  infection  of  the  rabbit’s  eye, 
raises  the  question  of  the  identity  of  these 
diseases.  The  study  of  these  findings  explain 
the  mechanism  of  the  infection. 

The  conclusions  from  my  observations 
agree  with  those  resulting  from  animal  ex- 
perimentation. It  would  be  interesting  to 
know  if  sympathetic  ophthalmia  in  the  rab- 
bit’s eye  is  associated  with  involvement  of 
the  auditory  nerve,  and  where  the  histologic 
changes  are  located.  It  would  also  be  inter- 
esting to  determine  if  secretion  of  herpes 
zoster  can  produce  experimental  sympathetic 
ophthalmia  and  an  affection  of  the  auditory 
nerve  in  rabbits. 

CONCLUSIONS. 

1.  Herpes  zoster  is  dangerous  to  the  eye, 
and  may  result  in  loss  of  vision,  severe  ker- 
atitis, iritis,  neuritis,  and  paresis  of  eye 
muscles. 

2.  After  spontaneous  or  operative  perfora- 
tion there  is  danger  of  sympathetic  ophthal- 
mia in  the  other  eye. 

3.  The  involvement  of  ocular  muscles  in 
herpes  zoster  ophthalmicus  is  probably  mani- 
fested in  infiltrations  in  the  muscle  itself. 

4.  The  sympathetic  ophthalmia  in  herpes 
zoster  is  similar  to  the  experimental  sympa- 
thetic ophthalmia  of  rabbits,  and  is  typically 
neurotropic. 

5.  In  sympathetic  ophthalmia  and  herpes 
zoster  ophthalmicus  the  eighth  nerve  can  be 
severely  involved. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  John  G.  McLaurin,  Dallas:  To  this  time  the 
exact  nature  of  the  pathogenic  agent  and  the  method 
by  which  it  is  disseminated  in  cases  of  sympathetic 
ophthalmia  have  not  been  positively  determined.  For 
many  years  it  has  been  thought  essential  that  the 
capsule  of  the  eye  first  diseased  must  have  been 
opened  either  by  injury  or  operative  procedure,  and 
that  the  eye  must  have  sulfered  from  a chronic  plas- 
tic uveitis.  Occasionally  sympathetic  ophthalmia 
has  occurred  where  there  has  been  a perforating 
ulcer  followed  by  a fibrinous  or  plastic  iridocyclitis 
in  the  first  eye.  Injuries  involving  the  iris  and  cil- 
iary body  are  more  likely  to  be  followed  by  this  dis- 
ease than  injuries  elsewhere  in  the  eye. 

The  clinical  picture  of  sympathetic  ophthalmia  is 
rather  typical  and  the  pathologic  lesions  of  the  in- 
volved structures  are  quite  well  understood,  though 
the  involvement  in  the  sympathizing  eye  may  vary 
considerably  in  degree.  The  pathologic  lesions  in  the 
sympathizing  eye  are  almost  identical  to  that  in  the 
exciting  eye,  except  for  the  evidence  of  trauma  in 
the  exciting  eye;  however,  the  disease  may  be  milder 
or  more  severe  in  the  sympathizing  eye.  The  two 
things  that  have  not  been  explained  as  yet  are  (1) 
the  nature  of  the  pathogenic  agent,  and  (2)  the 
means  by  which  this  agent  reaches  the  sympathizing 
eye.  Dr.  Sommer  has  mentioned  some  of  the  the- 
ories regarding  the  dissemination  of  the  pathogenic 
agent,  and  he  is  attempting  to  isolate  the  causative 
agent. 

Leber  and  Deutschman  attempted  to  show  that  the 
disease  was  of  an  infectious  nature,  and  that  the  in- 
flammation reached  the  second  eye  by  way  of  the 
optic  nerve.  This  is  the  so-called  migration  theory. 
Deutschman  thought  that  the  staphylococcus  was  the 
offending  organism  and  that  it  crept  along  by  con- 
tinuity of  tissue  and  in  the  lymph  channels  of  the 
optic  nerve.  His  view  regarding  the  staphylococcus 
has  been  proven  erroneous..  There  is  very  little  sup- 
port for  the  migration  theory  when  it  is  realized  that 
we  never  meet  with  a meningitis  in  these  cases. 
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though  the  optic  chiasm  is  at  the  base  of  the  brain 
and  an  inflammatory  condition  along  the  optic  nerve 
would  very  likely  cause  some  meningeal  inflamma- 
tion. Another  severe  blow  to  the  migration  theory 
was  that  in  some  cases  patients  died  of  intercurrent 
diseases  while  an  active  sympathetic  ophthalmia  ex- 
isted, and  it  was  found  on  postmortem  examination 
that  as  the  distance  from  the  eye  increased  the  in- 
flammatory changes  in  the  optic  nerve  decreased,  and 
was  absent  in  the  optic  chiasm  in  some  instances. 
Above  all  else  the  migration  theory  does  not  explain 
why  the  sympathetic  ophthalmia  apparently  begins 
in  the  iris  and  ciliary  body  in  an  overwhelming  ma- 
jority of  cases. 

Another  attempted  explanation  of  the  disease  was 
advanced  by  Schmidt-Rimpler  and  called  the  cilion- 
eural  theory,  which  assumes  that  the  irritation  of 
the  ciliary  nerves  in  the  first  eye  affected  induces  a 
susceptibility  to  the  disease  in  the  other  eye  through 
a reflex  disturbance  of  its  circulation  and  nutrition. 
This  theory  cannot  be  upheld  for  several  reasons: 

(1)  It  assumes  that  only  patients  who  have  bacteria 
floating  in  their  blood  stream  can  have  the  disease. 
This  is  not  true,  for  perfectly  healthy,  robust  per- 
sons are  affected.  (2)  It  cannot  explain  why  an  in- 
terval of  at  least  two  weeks  must  elapse  before  the 
second  eye  is  involved.  (3)  It  cannot  explain  why 
other  conditions,  such  as  glaucoma,  that  certainly 
cause  considerable  ciliary  irritation,  are  not  compli- 
cated by  sympathetic  ophthalmia.  (4)  Section  of 
the  trigeminus  is  unable  to  induce  reflexly  any  in- 
crease of  albumin  or  other  change  in  the  aqueous  of 
the  second  eye  that  could,  in  turn,  set  up  an  irrita- 
tion in  that  eye. 

Dr.  Sommer  stated  that  Guillery  defended  the  the- 
ory that  the  disease  was  tuberculo-toxic  in  origin 
and  that  it  only  occurred  in  persons  who  had  tuber- 
culosis. It  is  my  understanding  that  we  are  all 
tuberculous,  and  it  depends  upon  the  activity  of  the 
lesions  as  to  whether  we  are  classed  that  way.  It 
would  seem,  therefore,  that  it  might  be  difficult  to 
rule  out  his  tuberculo-toxic  theory;  but,  on  the  other 
hand,  we  could  all  be  considered  as  being  susceptible. 

I believe  that  the  most  plausible  theory  of  the  dis- 
semination of  the  specific  agent  of  sympathetic  oph- 
thalmia is  that  advocated  by  MacKenzie  and  Berlin, 
and  called  the  theory  of  specific  metastasis.  It  as- 
sumes that  sympathetic  ophthalmia  originates  hema- 
togenously,  just  the  same  as  any  other  spontaneous 
iridocyclitis,  and  is  due  to  a specific  metastasis  from 
the  eye  first  diseased.  This  hypothesis  is  based  on 
sound  reasoning,  for  later  experimental  research  has 
shown  that  there  is  a selective  action  by  many  forms 
of  bacteria,  and  that  a focus  of  infection  may  exist 
and  cause  a specific  type  of  trouble  in  certain  forms 
of  tissue,  after  a certain  period  of  time  has  elapsed. 
It  is  more  plausible  to  explain  that  the  active  agent 
is  carried  from  the  first  eye  to  the  second  eye  through 
the  blood  stream  and  thereby  not  causing  a menin- 
gitis as  it  travels,  but  instead  damaging  only  those 
structures  for  which  it  has  a specific  affinity. 

There  are,  unquestionably,  three  facts  that  have 
to  be  proven  before  a satisfactory  explanation  can 
be  positively  had  regarding  the  dissemination  of  the 
specific  agent  and  the  recognition  of  the  specific 
agent  itself:  (1)  It  must  be  proven  that,  after  an 
acute  or  chronic  infection  in  the  first  eye,  a part 
of  the  pathogenic  agent  enters  the  blood  stream; 

(2)  that  after  the  agent  has  entered  the  blood  stream 
it  must  be  of  such  a specific  nature  that  it  will  have 
a selective  action  on  the  same  structures  of  the  sec- 
ond eye  and  will  produce  the  characteristic  changes 
of  sympathetic  ophthalmia  in  the  second  eye,  and 

(3)  that  the  pathogenic  agent  will  excite  an  inflam- 
matory process  in  no  other  structures  of  the  body 
other  than  the  same  structures  in  the  second  eye, 
that  were  involved  in  the  first  eye.  These  require- 


ments have  been  met  by  the  theory  of  specific  metas- 
tasis to  a very  considerable  degree  by  proper  experi- 
mental work,  except  that  the  specific  agent  has  not 
been  definitely  determined.  In  other  words,  certain 
specific  agents  will  fulfill  the  requirements  but  the 
actual  isolation  of  the  agent  that  produces  sympa- 
thetic ophthalmia  has  not  been  accomplished. 

Dr.  Sommer  is  working  along  the  line  that,  in  all 
probability,  this  agent  is  a so-called  filterable  virus 
which  can  be  obtained  from  the  vesicles  of  herpes 
zoster  ophthalmicus,  and  it  is  quite  possible  that  he 
is  correct  in  his  assumption.  The  experiments  that 
he  has  made  would  indicate  that  he  has  gone  far  in 
the  solution  of  this  problem.  It  is  indeed  interesting 
to  find  xhat  there  is  a relationship  existing  in  the 
two  diseases,  and  that  other  nerves,  namely,  the 
eighth,  the  third  and  the  sixth,  are  involved  at  times. 
Dr.  Sommer  is  to  be  commended  for  his  efforts  in 
working  out  this  problem,  and  I am  sure  that  we 
have  all  appreciated  the  excellent  paper  that  he  has 
presented. 


THE  POSTERIOR  LONGITUDINAL  BUN- 
DLE AND  ITS  CONNECTIONS,  WITH 
PARTICULAR  REFERENCE 
TO  NYSTAGMUS.* 

BY 

E.  R.  CARPENTER,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

Before  entering  in  detail  upon  a discussion 
of  the  subject,  it  is  advisable  to  review  briefly 
some  points  relative  to  the  vestibular  appar- 
atus, as  it  is  in  this  connection  that  the  pos- 
terior longitudinal  bundle  assumes  its  chief 
importance.  The  Barany  or  vestibular  tests 
have  been  in  use  more  than  twenty  years  and 
are  indispensable  in  the  study  of  the  sense  of 
equilibration  and  the  co-ordination  of  the  eye 
muscles,  but  they  are  not  understood  and  ap- 
preciated generally.  This  arises  from  the 
fact  that  interpretation  of  the  reactions  of 
the  vestibular  apparatus  under  abnormal 
conditions  requires  an  intimate  knowledge  of 
both  otology  and  neurology,  something  that 
but  few  investigators  have  the  time  and  in- 
clination to  acquire.  Since  the  character  of 
the  work  in  which  I am  interested  calls  for 
every  available  means  in  acquiring  informa- 
tion regarding  lesions  of  the  brain  from  a 
localization  standpoint,  it  has  been  greatly  to 
my  advantage  to  investigate  thoroughly  the 
clinical  aspect  of  the  vestibular  reactions. 
Incidentally,  having  devoted  a number  of 
years  to  active  practice  in  the  fleld  of  oph- 
thalmology and  otology,  I And  this  experi- 
ence is  very  important  to  me  in  dealing  with 
the  perplexing  situations  met  with  in  ac- 
curate localization  work  required  in  surgery 
of  the  brain. 

In  addition  to  the  practical  value  of  the 
vestibular  tests,  they  are  unusually  interest- 
ing from  the  anatomical  and  physiological 
side.  The  labyrinth  of  the  temporal  bone  is 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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a storehouse  of  great  wealth  for  study,  while 
the  cerebellum  holds  the  key  to  the  solution 
of  numerous  problems  encountered  in  this  in- 
vestigation, and  the  posterior  longitudinal 
bundle  in  the  brain  stem  is  a switchboard 
which  connects  numerous  parts  of  the  nerv- 
ous system.  When  all  parts  of  the  vestibular 
apparatus  are  properly  co-ordinated,  and  the 
patient  is  otherwise  normal,  there  is  a sense 
of  well  being  and  protection;  but  interfer- 
ence with  any  component  part  of  the  vestib- 
ular appartus  becomes  apparent  in  the  ap- 


Fig.  1.  Schematic  drawing  showing  posterior  longitudinal 
bundle,  and  nerve  tracts  which  are  concerned  in  the  production 
of  vertigo  and  nystagmus.  (Modified  from  Berens). 

(1)  Left  cerebral  cortex;  (2)  right  cerebral  cortex;  (3)  cere- 
bral cortex  (temporal  lobe)  ; (4)  tracts  to  posterior  longitudinal 
bundle;  (5)  associated  tracts  (sensation  vertigo);  (6)  left  cere- 
bellum; (7)  posterior  longitudinal  bundle;  (8)  vestibulo-cerebel- 
lar  tract  (vertigo);  (9)  Deiter’s  nucleus;  (10)  labyrinth  connec- 
tion for  horizontal  nystagmus;  (11)  posterior  longitudinal  fasci- 
culus descending;  (12)  spinal  cord. 

pearance  of  the  patient  through  nystagmus, 
by  the  patient’s  attitude  toward  the  world  as 
a result  of  vertigo,  or  in  the  crucial  tests  em- 
ployed for  investigation  in  this  field. 

The  sensation  of  vertigo  along  with  the 
manifestion  of  past  pointing  and  falling,  and 
the  reflex  response  of  nystagmus,  constitute 
a group  of  reactions  of  great  importance  in 
neurologic  work.  These  symptoms  may  ap- 
pear singly  or  in  combination,  as  spontane- 
ous evidence  of  disturbance  of  the  vestibular 
functions,  or  they  may  be  induced  by  stimu- 
lation of  the  nerve  endings  in  the  labyrinth. 
No  single  test  in  neurology  affords  more 
extensive  opportunity  for  the  study  of  ab- 
normal reactions  in  the  nervous  system 
than  the  examination  of  this  apparatus,  and 
no  neurologic  examination  is  complete  with- 


out this  investigation  being  made,  as  fre- 
quently it  is  the  sole  indicator  of  the  trouble. 
This  study  is  especially  important  in  the 
consideration  of  expanding  lesions  of  the 
brain  and  in  injuries  of  the  head  whenever 
any  surgical  intervention  is  contemplated. 

Nystagmus,  with  which  this  paper  is  con- 
cerned chiefly,  has  its  origin  from  several 
sources  and  depends  on  an  extensive  neuron 
connection.  Whatever  the  source  of  the 
nystagmus,  it  develops  through  interference 
of  the  normal  physiological  action  of  the 
posterior  longitudinal  bundle  in  its  relation 
to  the  various  oculomotor  muscles  on  each 
side.  Disturbance  in  the  normal  impulses  to 
this  structure  from  the  ocular  region,  from 
the  cerebellum,  from  the  cerebrum,  and  from 
the  labyrinth,  and  disturbance  in  the  struc- 
ture itself  result  in  nystagmus  or  in  some 
modification  of  this  manifestation.  The 
character  of  the  nystagmus  usually  indicates 
the  source  of  the  disturbance,  but  at  times 
other  information  may  be  necessary  to 
clarify  the  situation. 

The  most  usual  cause  of  nystagmus  is  dis- 
turbance to  the  vestibular  impulse,  either 
peripheral  or  in  the  intracranial  pathways. 
Interpretation  of  spontaneous  and  induced 
vestibular  nystagmus  requires  thorough 
knowledge  of  the  region  included  by  the 
brain  stem,  especially  the  pons  area.  It  is  in 
this  region  that  the  auditory  and  vestibular 
nerves  end  in  their  respective  nuclei  on  each 
side  and  split  up  into  fasciculi  which  are  con- 
cerned with  hearing,  equilibration,  and 
nystagmus.  Separate  fasciculi  concerned  in 
the  production  of  horizontal  and  rotary 
types  of  nystagmus  make  their  way  to  the 
posterior  longitudinal  bundle  near  the  junc- 
tion of  the  medulla  and  pons  and  are  dis- 
tributed to  the  nuclei  of  the  eye  muscles  in 
such  manner  that  a normal  tonicity  is  main- 
tained and  co-ordination  of  eye  movements  is 
possible,  as  the  posterior  longitudinal  bundle 
is  also  the  medium  through  which  the  asso- 
ciated eye  movements  are  controlled. 

This  tonicity  to  the  eye  muscles  originates 
from  simultaneous  tonic  impulses  from  the 
labyrinth  and  from  the  cerebrum,  which 
counterbalance  one  another  through  their 
connections  with  the  posterior  longitudinal 
bundle.  From  interference  to  this  nicely 
balanced  innervation,  vestibular  nystagmus 
in  its  various  characteristics  is  produced. 
Normally,  of  course,  there  is  no  nystagmus, 
but  a slight  indication  of  it  may  be  observed 
in  normal  conditions  at  times,  under  extreme 
turning  of  the  eyes  to  the  right  and  left. 
The  vestibular  form  of  nystagmus  may  arise 
from  a disturbance  at  any  point  between 
the  labyrinth  and  the  external  eye  muscles 
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or  the  cerebral  connections  to  the  posterior 
longitudinal  bundle  on  either  side.  As  a rule, 
lesions  of  the  labyrinth  that  cause  nystagmus 
are  not  difficult  to  locate.  Nystagmus  of 
central  origin  is  likely  to  present  character- 
istics which  identify  the  source  of  the  abnor- 
mal reaction. 

These  variations  may  be  observed  as  a 
spontaneous  reaction  or  they  may  become 
evident  only  by  stimulation  of  the  nerve  end- 
ings in  the  labyrinth  by  turning,  by  irrigat- 
ing the  external  auditory  canal  with  cold  or 
hot  water,  or  by  use  of  the  galvanic  current. 
In  a central  lesion  there  may  be  absence  of 
nystagmus,  impaired  nystagmus,  exagger- 
ated nystagmus,  perverted  or  wrong  kind  of 
nystagmus,  inverted  or  wrong  direction  of 
nystagmus,  or  conjugate  deviation  of  the 
eyes,  which  is  a turning  of  the  eye  in  the  di- 
rection of  the  slow  component  of  the  nystag- 
mus without  the  quick  return,  which  is  due 
to  a loss  of  the  cerebral  impulse  from  the  side 
toward  which  the  eyes  are  drawn  by  the 
labyrinthine  impulse  after  stimulation. 

As  stated,  nystagmus  assumes  its  most 
important  value  in  intracranial  investigation 
when  considered  in  connection  with  vertigo 
and  past  pointing  and  falling,  as  the  path- 
ways for  the  disturbed  impulses  causing 
these  features  have  a close  relation  to  the 
posterior  longitudinal  bundle.  However, 
nystagmus  alone  furnishes  a remarkable 
amount  of  information  when  properly  in- 
terpreted. Barany  made  the  observation 
that  a spontaneous  vertical  nystagmus  in- 
variably points  to  a central  lesion  which  im- 
plicates the  brain  stem  directly  or  indirectly. 
Marked  difference  in  the  duration  between 
nystagmus  and  vertigo  after  turning  is  in- 
dicative of  an  intracranial  lesion.  Marked 
difference  between  the  duration  of  hori- 
zontal and  rotary  nystagmus  after  douching 
the  ear  indicates  a lesion  of  the  brain. 
Perverted  nystagmus  and  inverse  nystag- 
mus occur  only  in  intracranial  disturbance. 
Disassociated  movements  of  the  eyes  and 
conjugate  deviation  of  the  eyes  after  stimu- 
lation are  positive  proof  of  a central  lesion. 

To  determine  whether  a patient  has  an 
intracranial  lesion  is  often  difficult,  and  to 
determine  whether  the  lesion  is  above  or  be- 
low the  tentorium  is  sometimes  very  difficult 
or  impossible  under  the  usual  neurologic  in- 
vestigation. These  features  can  be  estab- 
lished with  greater  assurance  of  correctness 
by  means  of  the  vestibular  tests  in  most  in- 
stances, than  by  any  other  method  that  is  de- 
void of  danger.  The  other  features  of 
vestibular  investigation  in  addition  to  nys- 
tagmus that  are  important  in  localization 
work,  entail  an  extensive  discussion  of  ver- 
tigo and  past  pointing  for  proper  realization 


of  their  value,  but  they  are  reserved  for  spe- 
cial consideration  in  a future  article.  A 
comprehensive  knowledge  of  the  function  of 
the  posterior  longitudinal  bundle  and  its  con- 
nections is  essential  in  order  to  appreciate 
the  relation  of  the  other  features,  and  for 
those  who  are  not  well  posted  on  nystagmus, 
possibly  this  brief  survey  of  the  problem 
will  help  to  create  more  general  interest  in 
the  subject. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  C.  Lynch,  New  Orleans:  I appreciate  the 
invitation  to  open  the  discussion  of  Dr.  Carpenter’s 
paper,  but  I feel  that  I am  not  at  all  prepared.  My 
work  has  been  confined  to  the  ear,  nose  and  throat, 
and  I do  not  pose  as  a brain  specialist-  I have  been 
greatly  interested  in  the  paper  and  more  so  in  the 
pictures  shown.  My  rule  concerning  past  pointing 
in  nystagmus  is  that  the  past  pointing  is  always 
with  the  direction  in  which  the  fluids  fall  in  the 
semicircular  canals.  Having  ascertained  this  fact, 
next  I try  to  trace  the  impulse  to  the  brain  stem  in 
order  to  locate  the  site  of  the  tumor. 

I do  not  think  an  otologist  is  qualified  to  deter- 
mine the  location  of  brain  tumors.  Only  trained 
neurologists  and  internists  are  able  to  do  this  with 
any  degree  of  certainty.  Headache  is  usually  one  of 
the  important  symptoms  of  brain  tumors.  Yet,  in 
some  instances,  this  symptom  is  lacking.  Again,  I 
assert  that  otolaryngologists  are  outside  of  their 
domain  when  they  attempt  to  diagnose  brain  lesions. 

Dr.  L.  M.  Sellers,  Dallas:  I feel  that  Dr.  Carpen- 
ter’s paper  is  one  of  real  importance  to  practitioners 
in  this  specialty,  and  I cannot  agree  with  the  views 
expressed  in  this  discussion  that  the  diagnostic  de- 
tails spoken  of  by  Dr.  Carpenter  lie  outside  our 
proper  field  of  activity.  Unless  the  otologist  is  well 
grounded  in  this  field  he  will  certainly  make  some 
very  grave  mistakes  in  diagnosis. 

The  importance  of  the  posterior  longitudinal  bun- 
dle is  made  evident  in  comparative  anatomy  and  in 
embryology.  It  is  present  in  all  vertebrates,  and  in 
fishes,  amphibians  and  reptiles  it  is  one  of  the 
largest  bundles  of  the  medulla.  In  the  human,  its 
fibers  become  medulated  very  early — in  the  seventh 
foetal  month.  Its  physiological  importance  has 
long  been  known  in  causing  harmonious  actions  of 
the  eyes,  as  it  is  the  trunk  line  connecting  the  nuclei 
of  the  third,  fourth,  and  sixth  cranial  nerves.  We 
now  know  that  it  connects  the  vestibular  branches 
of  the  eighth  nerve,  having  to  do  with  nystagmus, 
with  these  three  nuclei  as  Dr.  Carpenter  has  stated. 
But  important  as  it  is,  it  is  not  the  only  communi- 
cating tract  for  this  purpose.  Undric,  Undritz,  and 
Lorente  de  No  have  divided  this  bundle  bilaterally 
between  the  vestibular  nuclei  and  the  eye  motor 
nuclei  and  still  were  able  to  elicit  certain  nystag- 
matic  responses.  Median  bisection  of  the  floor  of 
the  fourth  ventricle  stopped  these,  whereas  para- 
median section  did  not.  This  demonstrated  the 
presence  of  certain  fibers  which  cross  to  the  oppo- 
site side  in  the  region  of  the  vestibular  nuclei  and 
run  upward  to  the  eye  muscle  nuclei  laterally  to  the 
posterior  longitudinal  bundle. 

Thus  we  may  readily  see  that  any  disturbance  of 
this  bundle  or  in  the  immediate  region  of  this  bun- 
dle will  produce  symptoms  that  the  specialist  in  our 
field  must  be  prepared  to  recognize  and  evaluate. 
Since  these  symptoms  may  readily  appear  first  in  our 
field,  the  responsibility  of  making  an  early  diagnosis 
at  a time  that  will  permit  effective  action  on  the 
part  of  the  neuro-surgeon,  or  the  internist,  rests 
squarely  on  our  shoulders.  The  blame  for  failing 
to  make  the  diagnosis  rests  even  more  heavily. 
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Dr.  R.  K.  Daily,  Houston:  I have  enjoyed  Dr. 
Carpenter’s  interesting  presentation  very  much.  It 
will  take  thousands  of  cases  such  as  these  to  estab- 
lish the  theories  put  forth  to  explain  the  induced 
labyrinthine  phenomenona.  Today  a great  many 
neurologists  still  refuse  to  accept  the  claim.s  which 
are  made  relative  to  the  significance  of  the  laby- 
rinthine reactions.  As  otologists,  we  should  be  fa- 
miliar with  the  labyrinthine  reactions  and  be  able 
to  offer  the  neurologist  the  same  service  that  the 
ophthalmologist  offers  from  a fundus  examination. 
To  be  able  to  recognize  a pathological  response  it  is 
necessary  to  be  familiar  with  the  normal.  While  the 
Barany  tests  are  quite  often  intensely  disagreeable, 
the  Kobrak  tests  are  not  at  all  disagreeable  to  the 
patient  and  are  besides  much  less  cumbersome.  They 
consist  of  instilling  5 or  10  cc.  of  cold  water  into 
the  ear.  The  response  is  a nystagmus  the  intensity 
and  duration  of  which  indicate  the  state  of  function 
of  the  vestibular  appartus. 

Dr.  Carpenter  (closing):  Nystagmus  is  only  one  of 
the  reactions  from  a disordered  vestibular  appara- 
tus, but  I believe  the  subject  to  be  too  extensive  to 
consider  all  phases  in  a paper  limited  to  fifteen 
minutes  reading.  The  abnormal  reactions  are  of 
more  importance  than  usually  realized,  and  can  be 
interpreted  only  by  investigators  who  have  devoted 
much  time  to  the  neurological  side  of  the  problem, 
as  well  as  the  otological  study  in  general,  but  the 
normal  findings  should  be  recognized  by  all.  These 
factors  are  not  difficult  to  acquire,  and  in  a short 
period  of  time  when  used  as  a routine  procedure  the 
tests  may  be  made  in  a few  moments,  and  are  really 
as  valuable  as  the  eye  examination.  As  a rule,  I 
would  not  undertake  to  do  an  operation  on  the 
brain  until  I knew  the  findings  from  the  vestibular 
test,  as  I have  witnessed  serious  mistakes  made  by 
well  known  surgeons  that  would  have  been  avoided 
had  the  tests  been  made  and  their  results  properly 
evaluated. 
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MECHANISM  OF  SPINAL  BLOCK  IN 
EPIDEMIC  MENINGITIS. 

Paul  F.  Stookey,  B.  Landis  Elliott  and  Frank  R. 
Teachenor,  Kansas  City,  Mo.  (Journal  A.  M.  A., 
July  12,  1930),  present  extracts  from  a case  history 
with  its  associated  necropsy  report  to  illustrate 
a typical  spinal  block  with  marked  swelling  of  the 
spinal  cord.  In  their  experience,  the  most  frequent 
cause  of  spinal  block  as  a complication  of  epidemic 
meningitis  is  swelling  of  the  spinal  cord.  When 
spinal  block  is  established  as  a complication  of 
epidemic  meningitis,  treatment  should  be  instituted 
by  drainage  and  instillation  of  Flexner’s  serum  by 
way  of  the  cisterna  magna,  associated  with  the 
intravenous  administration  of  50  per  cent  dextrose 
in  an  attempt  to  reduce  edema  in  the  spinal  cord. 


EVALUATION  OF  THERAPEUTIC  RESULTS  IN 
ESSENTIAL  HYPERTENSION. 

In  a series  of  forty  unselected  hypertensive  pa- 
tients, seriously  and  enthusiastically  treated  by 
David  Ayman,  Boston  (Journal  A.  M.  A.,  July  26, 
1930),  by  the  daily  administration  of  a few  drops 
of  dilute  hydrochloric  acid,  the  symptoms  were 
definitely  improved  in  thirty-three,  or  82  per  cent. 
Ayman  finds  that  the  symptoms  associated  with 
uncomplicated  essential  hypertension  may  frequently 
be  relieved  by  the  suggestion  inherent  in  any  seri- 
ously and  enthusiastically  prescribed  drug  or  method 
of  therapy.  This  is  the  probable  explanation  of 
many  successes  reported  in  the  past. 


THE  SLIT-LAMP  IN  THE  DIAGNOSIS  OF 
INTRA-OCULAR  FOREIGN  BODIES.* 

BY 

RAMON  CASTROVIEJO,  M.  D., 

CHICAGO,  ILLINOIS. 

Foreword. — The  study  of  statistics  in  the 
United  States  shows  that  15  per  cent  of 
blind  persons  have  lost  their  sight  in  the  pur- 
suit of  industrial  occupations.  The  National 
Safety  Council  states  that  200,000  persons 
each  year  suffer  eye  injuries,  most  of  which 
have  no  serious  complications;  but,  still,  the 
number  of  blind  is  sufficiently  high  to  be 
considered  as  a human  loss,  to  prevent  which 
we  should  apply  our  best  efforts. 

If  we  consider  the  total  of  industrial  acci- 
dents in  the  more  progressive  trades,  where 
work  is  done  under  the  safest  conditions,  eye 
injuries  form  10  per  cent  of  the  total.  This 
proportion  increases  considerably  when  we 
include  the  trades  where  little  or  no  atten- 
tion is  given  to  protection  of  the  workman. 
Few  trades,  or  indeed,  none  of  them,  have 
eliminated  the  dangers  of  producing  eye 
traumas. 

Those  occupations  which,  by  the  severity 
and  frequency  of  accidents,  are  responsible 
for  most  eye  injuries,  occur  in  metal  manu- 
factures, coal  mines,  stone-cutting,  glass 
works,  and,  in  decreasing  order,  in  many 
others. 

As  the  study  of  all  eye  injuries  would 
necessitate  the  writing  of  a large  volume, 
this  paper  will  be  limited,  especially,  to  the 
diagnosis  of  small  intraocular  foreign  bodies. 
They  are  more  frequent  and  the  diagnosis  is 
more  difficult  than  in  the  case  of  larger  ones 
which  produce  immediate  and  irremediable 
lesions. 

ETIOLOGY  AND  MECHANISM. 

Most  accidents  occur,  as  stated  before,  in 
trades  where  men  work  with  iron  and  steel, 
in  iron,  copper  or  coal  mines,  in  smelters,  or 
in  such  trades  as  machine  builders,  foundry- 
men,  machinists,  turners,  borers,  boiler- 
makers, felters,  grinders,  and  so  forth,  under 
conditions  which  engender  a high  percentage 
of  foreign  bodies  in  the  eyes ; however,  most 
of  these  remain  superficially  and  are  not 
followed  by  any  complications.  Those  that 
present  the  greatest  problem  and  which  are 
responsible  by  the  seriousness  of  their  ef- 
fects for  most  lost  eyes,  are  found  in  trades- 
men engaged  in  iron  and  steel  manufacture, 
as  has  been  said.  In  processes  of  chipping 
and  felting,  splinters  of  all  sizes  are  released, 
from  the  most  minute  size  or  less  than  1 
mm.  to  those  of  1 cm.  or  more,  and  are  found 

♦Read  before  the  Chicago  Society  of  Industrial  Medicine  and 
Surgery,  April  2,  1930. 

♦Substituted  for  paper  read  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  State  Medical  Association  of  Texas,  Mineral 
Wells.  May  7,  1930. 
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in  inverse  relation  of  frequency  with  size; 
therefore,  the  smaller  ones  represent  the 
larger  number  of  accidents. 

The  splinters,  charged  with  more  or  less 
kinetic  energy,  strike  the  eye,  perforate  it, 
and  remain  inside.  They  are  very  sharp  at 
the  extremities,  vary  infinitely  as  to  length, 
shape  and  thickness,  and  upon  the  shape, 
size  and  velocity  of  the  foreign  body, 
whether  or  not  it  is  infected,  and  its  composi- 
tion, depend  the  seriousness  of  the  injury. 
They  move,  in  their  trajectory  toward  the 
eye,  generally  following  the  optic  axis,  or 
very  near  to  it,  and  the  eye  receives  the  for- 
eign body  unless  it  is  protected  by  the  eye- 
lids, which  usually  do  not  have  time  to  close 
the  palpebral  fissure  due  to  the  velocity  of 
the  splinter. 

For  this  reason  most  injuries  are  corneal; 
more  rarely  the  sclerocornea ; and  still  more 
rarely,  the  sclera,  of  which  only  two  small 
segments  on  each  side  are  uncovered  and 
deviated  from  the  normal  visual  line  kept 
directed  toward  the  object  held  by  the  trades- 
man while  watching  his  work. 

The  mechanism  of  penetration  of  metallic 
splinters,  particles  of  glass,  stone,  and  so 
forth,  depends  upon  several  factors,  such  as 
kinetic  energy,  form,  size,  et  cetera.  Some 
lose  a greater  part  of  this  energy  in  over- 
coming the  resistance  offered  by  the  cornea, 
and  remain  in  the  posterior  lips  of  the 
wound,  extending  through  and  held  by  the 
cornea,  with  the  other  end  in  the  anterior 
chamber  bathed  by  the  aqueous  humor.  Some 
penetrate  a little  further,  and,  after  meeting 
the  anterior  surface  of  the  lens  or  iris,  re- 
bound toward  the  anterior  chamber,  where 
they  remain  in  its  lowest  part.  When  the 
velocity  is  very  great  they  traverse  several 
structures,  and  then  we  must  consider  the 
mechanism  of  those  particles  which  go 
through  the  central  part  of  the  pupil,  those 
which  go  through  the  iris,  and  those  which 
go  through  the  sclera. 

They  first  meet  the  lens,  go  through  it, 
or  remain  in  its  interior,  more  or  less  devi- 
ated by  the  resistance  of  its  nucleus,  the 
shape  of  the  foreign  body,  obliquity,  and  so 
forth.  Those  which  traverse  the  lens  may 
remain  in  the  vitreous,  or,  having  enough 
force,  strike  the  posterior  wall  which  is  per- 
forated, and  thus  a double  perforation  of  the 
eye  is  produced.  Some  remain  in  the  pos- 
terior membranes  (choroid,  retina,  sclera), 
while  others  rebound  and  fall  into  the  vitre- 
ous chamber,  injuring  some  of  the  latter 
structures,  located  anteriorally,  in  this  re- 
bounding mechanism. 

Foreign  bodies  which  penetrate  the  iris 
may  remain  in  the  iris  or  go  through  the 
lens,  following  the  first  mechanism,  or  devi- 
ate toward  the  periphery  through  the  zonula 


fibers,  after  which  they  behave  as  in  the 
same  variety.  Those  bodies  which  perforate 
the  sclera  may  remain  in  some  of  the  mem- 
branes of  the  wall  (ciliary  body,  choroid), 
or  push  toward  the  posterior  wall,  as  in  the 
anterior  cases.  These  foreign  bodies  may 
remain  in  their  primary  location  where  they 
are  tolerated,  or  become  encysted,  or  they 
may  fall  into  different  neighboring  cavities 
(the  anterior  or  posterior  chambers,  for 
those  located  in  the  cornea,  iris,  some  of  the 


Fig.  1.  Diaphragm  of  the  double  slit  from  L.  Lacarrere*s 
model  of  corneal  microscope. 


ciliary  body,  or  lens),  or,  going  to  the  vitre- 
ous body,  fall  into  its  lowest  part  after  its 
fluidification. 

SYMPTOMS. 

When  a foreign  body  enters  or  penetrates 
the  eye,  the  symptoms  which  indicate  its 
location  are  very  numerous,  depending  upon 
many  factors:  first,  those  that  are  purely 
traumatic,  due  to  the  destruction  produced 
in  the  path  of  the  foreign  body  through  the 
different  membranes  of  the  eye ; second, 
those  due  to  infection  carried  by  the  foreign 
body;  third,  the  chemical  irritation,  depend- 
ing upon  the  nature  of  the  foreign  body,  and, 
also,  the  localization  which  varies  with  the 
different  membranes  where  it  is  located, 
some  of  these  being  more  tolerant  than 
others.  Sometimes  the  foreign  body  becomes 
encysted,  giving  no  signs  of  its  presence,  as 
happens  with  those  that  are  well  tolerated 
(glass  particles). 

The  small  foreign  bodies  generally  attack 
the  eye  while  they  are  still  very  hot,  and,  of 
course,  sterile,  minimizing  infection. 

After  the  first  sensation  of  something 
striking  the  eye,  follows  subsequent  reflexes 
of  photophobia,  tearing,  blepharospasm  and 
pain,  mostly  due  to  lesions  of  the  anterior 
cheek  is  not  present  on  account  of  the  minute 
pole.  The  flow  of  warm  tears  down  the 
perforation.  Depending  upon  the  location, 
the  patient  will  have  more  or  less  pain  and 
loss  of  vision,  and  foreign  bodies  which 
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penetrate  through  the  pupillary  zone  may 
cause  immediate  loss  of  vision,  by  opacifica- 
tion of  the  lens.  Others  may  produce  retinal 
hemorrhages,  and  so  forth. 

In  some  cases  no  symptoms  are  given  other 
than  those  corresponding  to  the  mechanical 
injury,  and  if  the  foreign  bodies  are  small 
and  sharp,  they  are  hard  to  detect.  When 
not  infected,  the  symptoms  disappear  and 
the  patient  forgets  the  traumatism  until  a 
complication  arises,  such  as  irido-cyclitis, 
cataract,  and  so  forth.  It  may  be  said  that 
these  small  perforating  foreign  bodies  pro- 
duce less  symptoms  than  those  located  in  the 
cornea  which,  on  account  of  constant  irrita- 
tion of  the  trigeminus,  keep  the  eye  inflamed 
until  the  cause  is  removed. 

Sometimes  infection  is  carried  to  the  eye 
by  the  foreign  bodies,  and  we  may  find  a 
whole  variety  of  infections,  from  the  sim- 
plest forms  to  panophthalmitis. 

When  there  is  no  immediate  infection  of 
the  eye,  the  foreign  body  may  be  well  toler- 
ated for  a shorter 
or  longer  period  of 
time,  but  the  pres- 
ence of  any  intra- 
ocular foreign  body 
is  a matter  of  ex- 
treme gravity,  or 
danger,  causative  of 
all  kinds  of  secon- 
dary or  late  symp- 
toms, as  iridocycli- 
tis, hyalitis,  lique- 
faction of  the  vitre- 
ous, detachment  of 
the  retina,  shrink- 
age of  the  eye,  re- 
current attacks  of 
hypertony,  phthisis 
bulbi ; and,  depend- 
ing upon  the  nature  of  the  foreign  body, 
they  may  give  rise  to  chemical  changes  as  in 
iron  metals  which  react  to  the  action  of  car- 
bonic acid.  Salts,  thus  formed,  are  deposited 
in  the  different  structures  of  the  eye,  with 
subsequent  atrophy  of  the  most  noble  ele- 
ments, especially  the  ganglion  cells  of  the 
retina,  and  formation  of  cataract  by  side- 
rosis.  All  such  changes  place  the  eye  in  a 
very  bad  condition  with  permanent  or  recur- 
rent inflammation,  which  is  not  only  liable  to 
affect  the  injured  eye,  but  also  its  fellow,  and 
may  cause  sympathetic  ophthalmia  and 
blindness. 

The  prognosis,  then,  of  intraocular  foreign 
bodies  is  very  grave,  even  if  we  consider  re- 
ported cases  of  tolerance  which  form  a very 
low  percentage  in  comparison  with  the  eyes 
lost. 

The  larger  foreign  bodies  give  many 
symptoms  from  which  a diagnosis  can  be 


Fig.  2.  Geometric  aspect  of  the 
double  optic  cut  on  the  cornea. 


made,  but  not  so  the  small  ones,  in  which 
cases  the  diagnosis  is  usually  much  more  dif- 
ficult on  account  of  the  scarcity  of  symptoms. 
Sometimes  we  find  fewer  symptoms  than 
with  an  ordinary  foreign  body  of  the  cornea, 
especially  those  which  follow  the  extra-pupi- 
lar  way,  and  a superficial  examination  of 
these  eyes  with  20/20  vision,  leads  to  a false 
diagnosis.  For  this  reason,  I will  consider 
more  extensively  the  problem  and  diagnosis 
of  minute  foreign  bodies  which,  on  account 
of  their  very  small  size,  entrain  the  harder 
prognosis  and  often  produce  irremediable 
and  later  complications.  When  diagnosed 
early  and  proper  treatment  given,  the 
chances  of  removing  the  foreign  body  suc- 
cessfully are  multiplied,  and,  consequently, 
the  eye  saved,  because,  fortunately,  most  of 
these  intra-ocular  foreign  bodies  are  mag- 
netic and  may  be  extracted  by  use  of  the 
giant  magnet. 

DIAGNOSIS. 

When  a patient  presents  himself  with  the 
feeling  that  a foreign  body  is  in  the  eye,  the 
diagnosis  can  be  made  by  signs  of  probability 
and  certainty.  The  signs  of  probability  are 
those  which  we  obtain  from  the  history  of 
the  patient  and  other  objective  and  subjec- 
tive symptoms.  We  may  find  the  deep  pain, 
corneal  opacity,  symptoms  of  intraocular  in- 
flammation, increase  of  tension,  hemor- 
rhages in  the  anterior  chamber,  posterior 
synechia,  and  opacities  of  the  lens,  but  as  a 
positive  diagnosis  is  necessary  in  order  to 
undertake  the  proper  treatment,  and  as  the 
anterior  symptoms  do  not  give  us  the  neces- 
sary certitude,  we  must  proceed  to  elicit  the 
sure  signs  for  diagnosis  which  can  be  limited 
to  four:  (1)  visualization  of  the  foreign 
body  with  the  ordinary  methods  of  examina- 
tion; (2)  visualization  of  the  different 
lesions  produced  by  the  foreign  body  in  its 
trajectory;  (3)  location  of  the  foreign  body 
by  use  of  a;-rays;  and  (4)  the  symptoms  ob- 
tained by  the  application  of  the  giant  magnet. 

With  the  ordinary  means  of  diagnosis,  as 
oblique  illumination,  the  use  of  magnifying 
lenses  or  glasses,  or  ophthalmoscopy,  we  will 
be  able  to  localize  the  foreign  body  in  differ- 
ent regions  of  the  eye,  but  as  positive  diag- 
nosis by  these  means  will  be  made  in  a very 
low  percentage  of  cases,  we  will  have  to  use 
the  second  method  to  find  the  different 
lesions  produced  by  the  foreign  body.  In 
this  we  will  be  helped  by  the  instillation  of 
fluorescein  or  methylene  blue,  which  stains 
the  abrasion  left  by  the  foreign  body  in  its 
path,  and  infiltrates  through  the  corneal  per- 
forations. 

We  then  use  the  slit-lamp,  and  in  our 
service  at  the  Chicago  Eye,  Ear,  Nose  and 
Throat  Hospital,  we  use  the  diaphragm  of 
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Lopez  Lacarrere,  or  double  slit  (Fig.  1), 
which  gives  two  optic  sections  (Fig.  2)  : one 
thick,  which  we  might  call  quantitative ; and 
a thin  one,  qualitative  for  localization.  By 
the  special  arrangement  of  the  diaphragm, 
which  permits  a simultaneous  view  of  the 
two  slits,  within  the  field  of  the  microscope, 
whatever  magnification  is  used,  the  examina- 
tion is  performed  with  much  more  facility 
and  rapidity  than  by  the  use  of  other  models 
of  slits,  in  which  we  have  to  regulate  the 
thickness  of  the  slit  with  a screw  or  by  plac- 
ing different  diaphragms,  either  of  which 
prolongs  the  examination,  changing  the 
focus  with  each  maneuver.  Besides  this, 
stereoscopic  perspective  or  depth  is  obtained 
by  an  L-shaped  attachment  which  excels  all 
known  instruments  of  the  present  time. 

By  means  of  this  diaphragm,  using  the 
thin  slit,  we  will  find  whatever  perforation 
is  present  in  the  cornea,  no 
matter  how  small  it  is,  and 
accompanied  sometimes  by 
striations  and  wrinkles  on 
Bowman’s  and  Descemet’s 
membranes,  in  radiating 
form,  around  the  hole.  These 
perforations  usually  leave  in 
their  trajectory,  opacities  eas- 
ily visible  and  which  can  be 
accentuated  by  the  instilla- 
tions of  fluorescein  in  all  re- 
cent cases  in  which  the  wound 
is  still  open. 

The  examination  is  con- 
tinued to  the  sclero-cornea, 
where  we  will  find  the  same 
signs  of  perforation,  although 
it  will  be  more  difficult  on  account  of  the 
special  structure  of  this  region.  For  this 
reason  the  examination  must  be  more  careful, 
using  the  focal  and  lateral  illumination  alter- 
nately. In  the  sclera,  the  perforations  can  be 
found  in  the  shape  of  a point,  a little  round 
spot,  or  black  line  which  may  be  hidden  by  a 
subconjunctival  hemorrhage,  vascularization 
or  congestion.  The  instillation  of  a few 
drops  of  adrenalin  a couple  of  times,  helps  in 
the  examination  of  this  region. 

Sometimes  the  lesion  will  be  found  in  the 
form  of  a little  conjunctival  cyst,  at  the  bot- 
tom of  which  we  will  find  the  hole.  In  any 
instance  a very  careful  examination  with  the 
help  of  adrenalin  and  fluorescein  in  recent 
cases,  will  permit  us  to  localize  the  hole 
through  the  fibrous  coat  of  the  eye. 

If  the  perforation  is  in  the  cornea,  we 
continue,  exploring  the  anterior  chamber, 
especially  the  lowest  part  where  free  foreign 
bodies  in  this  cavity  are  deposited.  We  can 
also  see  blood  corpuscles  suspended  in  the 
aqueous  humor. 

With  the  same  care,  using  the  focal  and 


lateral  illumination,  we  explore  the  whole 
anterior  surface  of  the  iris,  trying  to  locate 
the  foreign  body,  which  may  be  included  in 
the  iris,  simulating  pigmented  spaces  or 
small  hemorrhages.  By  these  methods  of 
illumination,  focal  and  lateral,  we  may  also 
see  the  perforation  in  the  iris  if  the  foreign 
body  went  through.  If  the  foreign  body 
traverses  the  pupillary  zone,  we  will  see  the 
rupture  of  the  anterior  capsule  and  will  be 
able  to  see  the  foreign  body  in  some  cases, 
or  the  zone  of  opacification  in  funnel  shape. 
In  cases  of  deep  penetration  of  the  foreign 
body,  we  will  find  the  rupture  in  the  pos- 
terior capsule  of  the  lens. 

If  no  symptoms  are  found  in  the  pupil, 
nor  in  the  anterior  chamber,  we  continue  the 
examination  of  the  iris  by  the  method  of 
diaphanoscopy,  sending  the  bundle  of  light 
through  the  pupil,  first  from  the  nasal  side, 


then  from  the  temporal  side.  By  this  method, 
the  light  reflected  by  the  anterior  and  pos- 
terior surfaces  of  the  lens,  comes  back 
through  any  loss  of  substance  in  the  iris,  and 
we  will  find  an  illuminated  zone  produced  by 
the  light  going  through  the  hole,  which  will 
be  seen  in  this  manner,  even  without  the 
microscope— -a  hole  that  before  was  invisi- 
ble by  use  of  other  methods  of  diagnosis,  or 
even  the  slit-lamp  with  focal  and  lateral 
illumination. 

In  the  examination  of  the  anterior  sur- 
face of  the  iris,  with  its  irregularities, 
prominences,  and  crypts,  it  is  very  difficult 
to  find  perforations  produced  by  foreign 
bodies,  while  using  the  focal  and  lateral  il- 
lumination. It  is  difficult  because  the  ir- 
regular stroma  of  the  iris  hides  the  perfora- 
tion made  in  the  ectodermic  layer,  which  is 
always  detached  extensively.  The  mesoder- 
mic  layers  cover  the  epithelium  when  using 
focal  illumination  and  seem  transparent  by 
diaphanoscopy  (Fig.  3). 

By  the  finding  of  these  two  holes  in  the 
iris  and  cornea,  with  the  history  of  the  pa- 
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tient,  we  have  determined  the  certainty  of 
penetration  of  the  foreign  body,  which  is  to 
be  localized  afterwards  by  careful  roent- 
genoscopy. 

We  next  dilate  the  pupil  to  the  maximum, 
if  there  are  no  synechia,  and  in  the  point 
corresponding  to  the  hole  in  the  iris,  we  will 
find  the  pigment  deposits  in  the  anterior 
capsule  of  the  lens,  and  followed  by  funnel- 
shaped  opacities,  showing  the  path  of  the 
trajectory  of  the  foreign  body.  The  patient 
being  instructed  to  adopt  the  extreme  posi- 
tion with  the  eye,  we  can  explore  peripheral 
regions  of  the  anterior  segment,  completely 
inaccessible  by  the  older  and  less  definitely 
certain  methods. 

_ In  the  same  way,  we  can  examine  the 
vitreous  body,  if  the  lens  preserves  its 
transparency,  using  a very  acute  angle  in 
order  to  see  the  posterior  regions. 

If,  after  this  complete  examination  with 
the  slit-lamp,  we  cannot  find  the  foreign 
body,  but  have  found  definite  lesions  pro- 
duced by  it,  we  must  employ  localization  with 
the  x-ray  in  order  to  find  if  the  foreign  body 
remains  in  the  eye,  or  if  it  has  traversed  the 
posterior  wall  to  the  orbit  behind  the  eyeball. 
For  this  purpose,  we  use  the  method  of  two 
exposures,  one  front  view  and  the  other  pro- 
file, using  the  technique  employed  today  with 
points  of  reference  from  which  measure- 
ments can  be  taken  and  exact  localization  of 
the  foreign  body  made.  We  may  use  Sweet’s 
improved  method ; the  Krookmann,  with  the 
contact  glass;  the  extracranial,  called  Zuri- 
cher,  or  Vogt’s  method,  in  which  the  orbital 
walls  are  eliminated  from  the  plate,  all  of 
which  methods  are  well  known  and  which  I 
need  not  describe. 

If  the  posterior  pole  of  the  eye  is  difficult 
to  examine,  air  injected  into  the  Tenon’s 
spaces  will  help  to  outline  it. 

In  the  giant  magnet,  we  have  still  another 
method  of  diagnosis,  iDy  applying  it  and  ob- 
serving the  symptoms,  as  pushing  of  the  iris, 
and  pain,  which,  united  with  the  symptoms 
we  have  obtained  with  the  slit-lamp,  repeated 
exposures  of  x-rays  by  different  methods  for 
comparison  in  difficult  cases,  will  give  us 
100  per  cent  success.  I only  mention  fluor- 
oscopy which,  in  cases  of  very  small 
foreign  bodies,  is  not  of  practical  impor- 
tance. 

A few  case  reports  will  enable  us  to  draw 
some  conclusions: 

CASE  REPORTS. 

Case  1. — R.  B.,  aged  37  years,  came  to  the  clinic 
January  7,  1930,  stating  that  on  December  17,  1929, 
while  putting  a wheel  on  a punch  press,  a particle 
of  metal  flew  into  the  right  eye.  The  left  eye  was 
normal,  and  the  right  eye  appeared  apparently  nor- 
mal, with  no  congestion.  By  oblique  illumination,  a 
cut  about  1.5  mm.  in  length  was  seen  at  7 o’clock 
near  the  limbus.  With  a magnifying  lens  of  20 


diopters,  a foreign  body  could  be  seen  in  the  lowest 
part  of  the  cornea  and  anterior  chamber,  but  the 
diagnosis  of  localization  could  not  be  made  with 
certitude,  as  to  whether  the  foreign  body  was  stick- 
ing in  the  cornea  posteriorally,  in  the  iris,  or  in  both. 
With  the  slit-lamp  the  foreign  body  could  be  seen 
clearly  held  by  the  posterior  lips  of  the  perforating 
wound  in  the  cornea,  the  other  end  free  in  the 
anterior  chamber  and  not  in  contact  with  the  iris, 
which  was  not  injured.  The  pupillary  reaction  was 
normal,  and  the  other  structures  of  the  eye  were  in 
perfect  condition.  The  giant  magnet  was  applied 
and  a metallic  foreign  body,  about  1 mm.  by  1.5  mm. 
was  extracted.  The  patient  was  dismissed  three 
days  later,  with  no  complications  and  with  20/20 
vision. 

Case  2. — C.  T.  came  to  the  clinic,  Sept.  7,  1929, 
with  the  statement  that  while  hammering  a chisel, 
September  6th,  something  struck  him  in  the  right 
eye.  The  left  eye  was  normal  and  the  right  eye 
had  20/30  vision.  With  oblique  illumination  and 
magnifying  lens,  a small  opacity  could  be  seen  in 
the  cornea,  and  in  the  iris  there  was  a very  small 
spot  which  might  be  taken  for  pigment,  or  a slight 
hemorrhage.  With  the  ophthalmoscope,  the  same 
findings  were  disclosed,  without  adding  anything  of 
diagnostic  certitude.  The  slit-lamp  showed  a per- 
foration in  the  cornea,  and  a foreign  body,  about 
1 mm.  in  length,  with  metallic  reflexes,  stuck  into 
the  iris.  The  iris  was  sluggish;  the  rest  of  the  eye 
apparently  normal.  X-ray  examination  showed  an 
intra-ocular  foreign  body  located  anteriorally  in  the 
eyeball,  corresponding  with  the  clinical  findings. 
The  same  day  a magnetic  foreign  body,  about  1 
mm.  by  3 mm.,  was  extracted  through  an  incision 
in  the  limbus.  The  patient  was  discharged  in  one 
week,  with  20/15  vision  and  no  further  complications. 

Case  3.- — H.  C.,  aged  48,  was  seen  March  21,  1930. 
He  stated  that  while  chipping  iron  on  March  20, 
1930,  something  struck  him  in  the  left  eye.  The 
right  eye  was  normal  and  the  left  eye  had  20/30 
vision.  A localized  hyperemic  spot  was  seen  on  the 
nasal  side  of  the  bulbar  conjunctiva,  and  in  the 
center  of  this  spot,  a little  cut  about  2 mm.  in 
length  was  visible.  With  oblique  illumination  and 
magnifying  lens  the  rest  of  the  eye  appeared  normal. 
Slit-lamp  examination  did  not  show  anything  else 
except  a cut  in  the  sclera  with  a localized  conges- 
tion which  did  not  disappear  with  the  instillation  of 
adrenalin.  With  the  pupil  fully  dilated,  and  using 
oblique  illumination  and  also  oblique  angle  with  the 
corneal  microscope,  opacities  extending  very  little 
toward  the  center  were  seen  in  the  periphery  of  the 
lens.  No  foreign  body  and  no  more  symptoms  were 
found.  X-ray  exposures  by  several  methods  showed 
the  presence  of  a minute  foreign  body  about  1 mm. 
in  length,  in  the  eye.  A magnet  operation  was  ad- 
vised to  attempt  to  remove  the  foreign  body  through 
the  scleral  rupture,  but  as  the  vision  of  the  eye  was 
perfect,  the  patient  would  not  consent  to  an  opera- 
tion. Five  days  later,  the  patient  returned  with 
20/25  vision,  and  examination  with  the  pupil  fully 
dilated,  showed  the  zone  of  opacification  extending 
a little  further  toward  the  center  of  the  lens.  The 
patient  was  advised  to  return  every  few  days  for 
observation. 

Case  U- — W.  G.,  aged  32  years,  was  seen  July  15, 
1929.  He  stated  that  in  January,  1929,  while  oper- 
ating a lasting  machine,  something  struck  him  in 
the  left  eye.  At  that  time,  the  patient  saw  several 
doctors,  each  of  whom  made  a negative  diagnosis  of 
intraocular  foreign  body.  Since  then,  the  vision  had 
been  getting  continually  worse  until  it  was  very 
poor.  The  vision  did  not  commence  to  diminish  for 
several  days  after  the  accident. 

The  right  eye  was  normal,  and  the  left  eye  had 
20/200  vision.  By  using  the  ordinary  methods  of 
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examination,  all  the  symptoms  that  could  be  found 
were  a complete  white  cataract,  with  normal 
pupillary  reaction,  good  perception  and  projection. 
The  slit-lamp  showed  a perforation,  about  1 mm.  in 
length,  at  7 o’clock,  near  the  limbus  in  the  cornea. 
By  diaphanoscopy,  a perforation  of  about  2 mm.  in 
length,  at  8 o’clock,  near  the  outer  third  of  the  iris, 
was  discovered.  With  the  pupil  fully  dilated,  we 
found  in  the  point  corresponding  to  the  perforation 
in  the  iris,  pigment  deposits  in  the  anterior  capsule 
of  the  lens,  which  was  broken,  and,  behind,  a metallic 
foreign  body  in  the  lens  which  was  completely 
opaque. 

On  account  of  the  resistance  of  the  zonular  fibers, 
an  extra-capsular  operation  for  cataract  was  per- 
formed and  a foreign  body  about  1 mm.  by  1.5  mm. 
came  out  with  the  cataractous  masses.  Very  care- 
ful toilet  was  made  and  after  post-operative  treat- 
ment, with  no  complications,  the  patient  was  dis- 
charged in  10  days.  Five  weeks  later,  the  vision 
was  20/25  with  a plus  12  sphere,  and  the  eye  free 
from  inflammation- 

Case  5. — J.  H.,  21  years  ol(J,  was  seen  October  14, 
1929.  He  stated  that  two  months  before,  while 
chipping  iron,  something  struck  him  in  the  right 
eye.  At  that  time  a negative  diagnosis  of  intra- 
ocular foreign  body  was  made  by  three  different 
doctors,  one  of  whom  removed  something  from  the 
cornea.  The  vision  had  been  getting  progressively 
worse. 

The  left  eye  was  normal,  and  the  vision  in  the 
right  eye  was  fingers  at  5 inches.  By  the  ordinary 
methods  of  diagnosis  was  found  dilitation  of  the 
pupil,  which  was  immobile;  heterochromia  of  the 
iris  by  siderosis;  a yellowish-brown  cataract;  light 
perception  and  projection.  With  the  slit-lamp  and 
by  diaphanoscopy,  a perforation  about  1 mm.  in 
length  was  seen  in  the  iris,  just  behind  the  limbus, 
in  which  another  perforation  was  seen  of  the  same 
size  as  the  one  in  the  iris.  In  the  anterior  capsule 
of  the  lens  were  found  brown  pigmented  dust-like 
deposits  (siderosis).  On  the  periphery,  behind  the 
hole  in  the  iris,  was  seen  another  perforation  in  the 
anterior  capsule  of  the  lens,  surrounded  by  pig- 
mented deposits  detached  from  the  iris.  There  was 
also  a funnel-shaped  opacity  extending  from  the 
anterior  capsule  to  the  posterior,  which  was  also 
broken,  and  the  lens  presented  a typical  traumatic 
posterior  rosette  cataract,  with  yellowish  color, 
which  corresponded  to  the  siderosis  type  found  in 
these  intraocular  foreign  body  cases. 

Roentgen  examination  by  different  methods  al- 
ways showed  a minute  foreign  body  located  in  the 
lowest  part  of  the  vitreous  chamber.  Enucleation 
was  advised,  but  the  patient  declined  because  the  eye 
did  not  pain  him,  and  the  other  eye  was  quite  normal. 
Since  then,  the  opacities  have  been  extending  all  over 
the  lens  which  is  actually  completely  opaque,  but 
the  patient  will  not  consent  to  an  operation  as  long 
as  the  other. eye  shows  no  symptoms. 

Case  6. — A.  T.,  aged  53  years,  was  referred  to  the 
clinic,  April  8,  1930,  for  an  operation  for  traumatic 
cataract.  The  following  history  was  given:  Novem- 
ber 7,  1929,  while  working  in  a coal  mine,  a piece  of 
coal  struck  his  right  eye.  A doctor  removed  some- 
thing from  the  cornea.  Vision  was  good  when  the 
patient  was  discharged  two  days  later.  A week 
after  the  discharge,  his  vision  began  to  fail,  and  he 
consulted  several  other  doctors,  who  gave  a diag- 
nosis of  contusion  cataract,  and  a negative  diagnosis 
of  intraocular  foreign  body. 

Examination  by  ophthalmoscopy,  oblique  illumina- 
tion, and  so  forth,  revealed  a white  cataract,  good 
pupillary  reaction;  good  perception  and  projection. 
Slit-lamp  examination  showed  a perforating  scar  in 
the  cornea,  and  a hole  in  the  iris  near  the  pupil, 
about  3 o’clock.  With  the  pupil  dilated,  another 


perforation  was  found  in  the  anterior  capsule  of  the 
lens  and  a black  foreign  body  into  the  lens. 

By  different  methods  of  roentgen  examination, 
Vogt’s  method  only  showed  a very  small,  faint  indi- 
cation of  a foreign  body  in  the  anterior  segment  of 
the  eye. 

The  patient  was  operated  on  for  cataract,  by  the 
extra-capsular  method;  and  with  the  cataractous 
mass,  a foreign  body  of  coal,  about  2 mm.  by  2 mm., 
came  out.  The  patient  was  discharged  three  weeks 
later,  with  20/50  vision,  with  correcting  lenses. 

Case  7. — H.  D.,  aged  49  years,  was  seen  August 
26,  1929.  Vision  in  the  right  eye  was  normal;  in 
the  left  eye,  nil.  The  patient  came  to  the  hospital 
as  an  emergency  case,  with  the  hsitory  of  a foreign 
body  penetrating  the  left  eye  30  years  ago,  at  which 
time  the  eye  was  quite  inflamed,  and  sore  for  some 
time.  This  did  not  bother  him  again  until  14  years 
ago,  when  he  had  an  acute  attack  of  inflammation 
of  the  eye,  for  which  a doctor  gave  him  drops 
which  cleared  up  the  condition  rapidly.  He  had  no 
further  trouble  until  two  weeks  ago,  when  the  eye 
again  became  inflamed. 

The  left  eye  showed  some  superciliary  injection 
and  complete  cataract;  nothing  else  could  be  seen. 
The  tension  in  the  right  eye  was  18;  in  the  left  eye, 
35.  Enucleation  of  the  left  eye  was  advised  and 
done.  The  microscopic  examination  of  this  eye 
showed  different  atrophic  lesions  in  all  of  the  eye 
tissues,  but  especially  in  the  retina  which  was  al- 
most totally  atrophied;  complete  cataract  and  im- 
pregnation of  the  ciliary  body  and  iris  epithelium 
by  iron  salts,  as  shown  by  the  prussian  blue  reaction, 
using  Pearl’s  technique. 

CONCLUSIONS. 

(1)  A study  of  these  cases  show  that 
whenever  a patient  is  seen  and  there  is  a 
doubt  of  the  presence  of  an  intra-ocular  for- 
eign body,  the  specialist  must  make  sure  of 
the  diagnosis  by  the  use  of  all  the  means  of 
examination  that  we  have  to  date,  with  the 
knowledge  that  the  ordinary  methods  of 
diagnosis  do  not  give  the  necessary  certitude, 
and  that  all  kinds  of  special  explorations  are 
necessary.  Even  if  a positive  diagnosis  has 
already  been  made,  as  in  case  1,  these  investi- 
gations will  give  us  a better  knowledge  of 
the  nature  and  location  of  the  foreign  body. 

(2)  That  in  the  use  of  the  slit-lamp, 
diaphanoscopy  is  the  principal  help  in  de- 
tecting the  perforating  wounds  through  the 
iris  (cases  4,  5 and  6). 

(3)  That  roentgenograms  must  be  re- 
peatedly made  by  different  methods  for  the 
purpose  of  comparison  in  very  difficult  cases 
(case  6) . 

(4)  An  exact  diagnosis  will  indicate  the 
line  to  follow  regarding  treatment  and,  when 
made  in  time,  may  save  the  eye  (cases  4 
and  7).  On  the  contrary,  by  careless  exami- 
nation and  negative  diagnosis,  the  eye  will  be 
lost  in  most  cases,  no  matter  how  small  the 
foreign  body  may  be,  especially  in  cases  of 
iron  and  steel  foreign  bodies  (cases  5 and  7). 

(5)  That  we  must  never  consider  an  eye 
in  which  a foreign  body  remains  (especially 
if  it  be  of  iron  or  steel)  out  of  danger,  be- 
cause even  if  it  does  not  present  severe 
symptoms  at  the  time  of  examination  and 
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appears  quite  normal  (case  3),  yet,  we 
may  expect  all  kinds  of  late  symptoms  and 
complications,  as  in  case  7. 

These  few  cases  are  reported  because  of 
the  difficulty  of  diagnosis  on  account  of  the 
special  location  of  the  foreign  bodies.  In  the 
last  case  the  interesting  feature  is  the  ex- 
tended period  of  time  the  foreign  body  was 
tolerated  in  the  eye. 
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THE  RAPID  DIAGNOSIS  OF 
MALIGNANT  TUMORS.* 

BY 
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Malignant  tumors  can  and  should  be  diag- 
nosed microscopically  while  the  patient  is  on 
the  operating  table.  This  is  in  the  interests 
of  the  patient,  the  surgeon,  the  hospital,  and 
the  pathologist.  But  this  statement  is  not 
true  unless  the  microscopic  diagnosis  is  both 
rapid  and  dependable. 

If  dependable  microscopic  diagnoses  can 
be  received  by  a surgeon  whenever  he  needs 
them,  he  can  base  his  operative  procedures 
on  these  diagnoses  instead  of  having  to  guess. 
If  the  surgeon  does  not  know  that  a tumor 
is  benign,  he  may  perform  a radical  opera- 
tion that  is  not  needed.  If,  on  the  other 
hand,  he  is  dealing  with  a malignant  tumor 
in  a very  early  stage,  he  may  easily  fail  to 
recognize  that  it  is  malignant  and  perform 
a simple  operation  instead  of  the  radical  one 
that  should  be  performed.  When  the  sur- 
geon makes  a mistake,  it  is  the  patient  who 
pays. 

Fortunate  indeed  is  the  surgeon  who  can 
secure  dependable  rapid  microscopic  exami- 
nations whenever  he  needs  them.  Each  step 
of  his  treatment  is  carried  out  in  the  light  of 
definite  information,  and  when  he  completes 
his  operation  he  has  no  occasion  to  worry 
about  a diagnosis  yet  to  be  made  with  the 
microscope. 

The  hospital  which  affords  immediate 
microscopic  diagnoses  of  surgical  tissue 
should  enjoy  a favorable  reputation.  Such  a 
hospital  will  be  chosen  by  intelligent  patients 
in  preference  to  other  hospitals  where  this 
service  is  not  given. 

The  pathologist  who,  when  fresh  tissue  is 
submitted  to  him,  is  able  to  give  within  one 
to  five  minutes  a reliable  microscopic  diag- 
nosis, is  performing  a worthwhile  service. 
This  should  be  recognized  by  the  institution 
with  which  he  is  connected.  In  addition  to 
receiving  a good  salary  he  should  have  capa- 
ble technicians  to  relieve  him  of  much  rou- 
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tine,  and  he  should  have  the  best  of  equip- 
ment and  an  abundance  of  supplies.  Unfor- 
tunately many  hospitals  do  not  give  imme- 
diate dependable  microscopic  diagnoses  of 
surgical  tissues.  There  are  many  reasons. 
One  is  that  this  service  is  expensive  and  re- 
quires an  experienced  tissue  pathologist  as- 
sisted by  capable  technicians.  Some  sur- 
geons do  not  request  rapid  diagnoses  because 
they  do  not  have  confidence  in  them.  These 
surgeons  prefer  to  depend  on  their  own  gross 
diagnoses. 

All  surgeons  should  seek  to  become  as  pro- 
ficient as  possible  in  the  gross  diagnosis  of 
malignant  tumors.  This  is  all  the  more  de- 
sirable, because  at  the  present  time  most  tu- 
mors for  which  operation  is  done  are  in  such 
an  advanced  stage  that  gross  diagnosis  may 
be  both  easy  and  dependable.  In  some  hos- 
pitals it  is  more  rapid  and  dependable  when 
made  by  an  experienced  surgeon  than  is  the 
microscopic  diagnosis  made  under  unfavor- 
able conditions  by  a less  experienced  pa- 
thologist. Knowing  gross  diagnosis  well,  the 
surgeon  is  in  a better  position  to  know  when 
to  ask  for  rapid  microscopic  diagnoses.  He 
also  knows  better  how  to  select  tissue  for 
microscopic  examination  and  how  to  evalu- 
ate the  rapid  microscopic  diagnoses  of  his 
pathologist. 

But  gross  diagnosis  should  always  be 
checked  by  an  immediate  microscopic  exami- 
nation of  tissue,  for  gross  diagnosis  is  some- 
times incorrect.  The  earlier  the  malignant 
lesion,  the  more  difficult  it  will  be  to  diag- 
nose. 

Advanced  malignancy  is  hopeless.  The 
patient’s  only  chance  for  a cure  lies  in  the 
detection  of  the  malignant  tumor  in  an  early 
stage.  As  the  earliest  stages  of  malignancy 
can  be  diagnosed  only  with  the  microscope, 
the  importance  of  rapid  microscopic  diag- 
nosis is  clearly  seen. 

Many  pathologists  are  reluctant  to  make 
rapid  microscopic  diagnoses,  for  they  have 
been  taught  in  medical  schools  that  rapid 
methods  are  unreliable.  Moreover  they  have 
so  many  duties  that  they  can  devote  but  a 
small  part  of  their  time  to  tissue  diagnosis. 
Their  equipment  and  supplies  are  not  of  the 
best  and  their  technicians  are  unable  to  cut 
and  stain  frozen  sections  well.  To  attempt 
rapid  microscopic  diagnoses  under  these  un- 
favorable conditions  puts  a tremendous 
strain  on  the  pathologist.  This  strain  is 
often  increased  by  the  surgeon  who  con- 
stantly hurries  him.  As  a consequence  er- 
rors in  diagnosis  are  made  which  the  pathol- 
ogist believes  he  would  not  have  made  if  he 
had  had  time  to  secure  better  sections  and 
study  them  more  carefully.  Realizing  his 
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handicaps  the  pathologist  very  naturally  is 
reluctant  to  attempt  rapid  microscopic  diag- 
noses. He  finds  moreover  that  the  making 
of  rapid  diagnoses  interferes  greatly  with 
other  work  for  which  he  is  held  responsible. 
If  he  is  told  that  during  the  morning  he  will 
be  expected  to  make  several  emergency  tis- 
sue diagnoses,  the  pathologist  must  so  ar- 
range his  work  that  he  can  be  interrupted 
at  any  time.  Under  these  circumstances  it 
is  perfectly  natural  that  pathologists  who 
can  avoid  having  to  make  rapid  diagnoses  of 
malignancy  will  do  so. 

Rapid  microscopic  diagnosis  of  tissues  is 
now  practiced  successfully  in  some  of  our 
very  best  hospitals  and  clinics.  These  have 
found  that  it  is  dependable,  and  they  have, 
therefore,  taken  the  necessary  steps  to  se- 
cure it.  They  employ  good  pathologists, 
technicians,  give  them  the  best  of  equip- 
ment and  supplies,  and  use  frozen  sections. 

Frozen  sections  have  been  made  for  many 
years,  but  the  technic  is  not  employed  as  fre- 
quently as  it  deserves  to  be.  There  are  several 
reasons  for  this.  The  main  difficulty  is  to  se- 
cure a pathologist  who,  in  addition  to  his 
other  duties,  is  sufficiently  experienced  to  be 
able  to  diagnose  sections  both  rapidly  and  ac- 
curately. If  the  pathologist  has  the  neces- 
sary knowledge  and  skill  he  can  usually  train 
technicians  to  do  their  part.  Another  reason 
why  frozen  section  technic  is  not  more  fre- 
quently employed,  is  that  most  technicians 
are  given  too  little  practice,  and  it  requires  a 
great  deal  of  practice  to  be  able  to  cut  and 
stain  unfixed  tissue  successfully.  This  is  be- 
cause sections  of  unfixed  tissue  are  so  limp 
and  delicate  that  they  tear  easily  or  become 
wrinkled.  Staining  such  sections  uniformly 
is  not  so  very  difficult  if  one  knows  how,  but 
it  is  a problem  which  few  technicians  work 
out  unaided.  If  the  fresh  tissue  sections  are 
poorly  cut,  stained,  and  mounted,  the  pathol- 
ogist usually  cannot  be  sure  of  his  diagnosis 
and  from  time  to  time  makes  an  error.  This 
disappoints  the  surgeon  and  may  be  fatal  for 
the  patient. 

FROZEN  SECTIONS. 

The  advantages  of  immediate  microscopic 
diagnosis  of  tissues  by  means  of  frozen  sec- 
tions are  so  obvious  that  many  people  have 
tried  to  make  the  technic  easier.  Sometimes 
in  attempting  to  do  this  they  have  introduced 
serious  difficulties.  To  overcome  the  limp- 
ness of  unfixed  tissue  sections,  rapid  fixation 
was  resorted  to.  This  often  led  to  imperfect 
fixation.  All  the  other  technical  steps  of  sec- 
tioning, staining,  dehydrating,  and  clearing 
were  hurried.  The  sections  prepared  in  this 
way  were  frequently  so  poor  that  they  led  to 
errors  in  diagnosis. 


The  difficulties  met  with  in  cutting  and 
staining  frozen  sections  are  real,  but  not  in- 
surmountable. The  technic  introduced  at 
The  Mayo  Clinic  in  1904  by  Dr.  Louis  B. 
Wilson'  is  still  used  there  in  the  surgical 
laboratories,  with  few  or  no  fundamental 
modifications.  The  advantages  of  this  tech- 
nic'' are:  (1)  It  has  been  thoroughly  tried, 
for  it  has  now  been  used  successfully  for 
twenty-six  years.  (2)  It  requires  no  fixa- 
tion of  the  tissue.  (3)  It  employs  a vital 
stain.  (4)  The  sections  are  handled  in  solu- 
tions designed  to  preserve  the  cells  as  nearly 
as  possible  as  they  were  in  the  living  body. 

(5)  The  staining  of  the  cells  is  so  perfect 
that  they  show  fine  nuclear  detail  distinctly 
under  the  highest  powers  of  the  microscope. 

(6)  The  method  is  so  rapid  that  by  it  sections 
can  be  prepared  for  microscopic  examination 
in  about  one  minute. 

RAZOR  SECTIONS. 

Inasmuch  as  frozen  section  technic  cannot 
easily  be  introduced  into  all  hospitals,  there 
seems  to  be  a need  for  some  other  technic 
that  is  rapid,  requires  less  skill,  and  is  very 
much  less  expensive.  The  razor  section 
method  seems  to  fill  this  requirement.  In- 
stead of  cutting  extremely  thin  sections,  the 
razor  section  method  substitutes  thin  stain- 
ing of  one  side  only  of  the  section.  Every- 
thing needed  with  the  exception  of  the  micro- 
scope can  be  purchased  for  five  dollars  or 
less.  The  advantages  of  this  method  have 
already  been  pointed  out  in  two  previous 
publications.' ' In  these  will  be  found  help- 
ful details  not  repeated  here.  Inasmuch  as 
this  method  has  now  been  used  on  7000  malig- 
nant tissues,  and  inasmuch  as  it  has  checked 
satisfactorily  in  98  per  cent  of  the  cases  with 
the  diagnoses  of  malignancy  made  at  The 
Mayo  Clinic  by  pathologists  using  frozen  sec- 
tions, the  method  may  perhaps  be  regarded 
as  having  passed  the  experimental  stage. 

The  razor  section  method  has  the  follow- 
ing advantages:  It  can  be  learned  very 
quickly.  When  properly  carried  out  the  re- 
sults are  dependable.  The  method  is  noise- 
less, uses  no  carbon  dioxid,  and  can  be  em- 
ployed in  or  near  the  operating  room  or  in 
the  doctor’s  office  or  in  a private  home.  The 
method  is  applicable  both  to  perfectly  fresh 
unfixed  tissue  and  to  tissue  fixed  in  formalin. 
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Sections  can  be  prepared  for  microscopic  ex- 
amination in  less  than  sixty  seconds.  The 
method  is  applicable  to  most  malignant  speci- 
mens, but  not  to  all.  In  about  two  per  cent 
of  the  7000  cases  examined  I have  been  un- 
able with  this  method  to  find  malignancy 
which  had  been  diagnosed  on  frozen  section 
examination.  The  method  can  be  used  when 
some  emergency  prevents  the  making  of  fro- 
zen sections;  for  example,  when  the  micro- 
tome breaks  down  or  the  carbon  dioxid  be- 


comes exhausted.  The  method  is  so  inex- 
pensive and  rapid  that  the  technician  can 
easily  obtain  all  the  practice  necessary  to  be- 
come proficient. 

In  spite  of  the  advantages  noted  no  claims 
of  perfection  are  made.  The  razor  section 
method  has  the  following  disadvantages : 


The  technic  is  so  easy  that  inexperienced  doc- 
tors may  attempt  to  diagnose  malignant  tu- 
mors with  it.  But  the  interpretation  of 
razor  sections  requires  as  much  knowledge 
and  experience  as  is  required  for  frozen  sec- 
tions, and  sometimes  even  more,  for  not  all 
tissues  are  easily  cut  by  the  razor.  Tissues 
with  which  I have  found  difficulty  are  enu- 
merated in  my  last  publication.®  Stained 
sections  fade  quickly  and  must  be  examined 
at  once.  This  disadvantage  is  not  as  great 
as  it  may  seem,  for  the  stain 
holds  long  enough  for  the  ex- 
perienced pathologist  to  make 
his  diagnosis.  Moreover,  faded 
sections  can  be  restained,  but 
no  method  has  been  devised 
for  making  really  satisfactory 
permanently  stained  razor 
sections. 

Although  the  advantages  of 
razor  sections  would  seem  to 
warrant  pathologists  giving 
the  method  a fair  trial,  I do 
not  suggest  that  it  should  re- 
place frozen  sections.  In- 
stead it  should  be  employed 
in  addition  to  frozen  sections 
or  where  frozen  sections  can- 
not be  made.  Its  results  should 
always  be  checked  by  other 
methods  with  which  the  pa- 
thologist is  more  familiar.  In 
this  way  its  real  value  may 
be  determined. 

RAZOR  SECTION  EQUIPMENT. 
The  equipment  has  been 
changed  hardly  at  all  since  my 
last  publication,  but  to  it  have 
been  added  (1)  a dissecting 
microscope  which  is  used  to 
select  and  stain  very  minute 
sections,  and  (2)  a few  slices, 
about  2 mm.  thick,  of  a fine- 
pored  bath  sponge.  The 
sponge  slices  make  the  suc- 
cessful staining  of  many  sec- 
tions easier.  In  addition  to 
these  two  new  things  the 
equipment  now  consists  of  the 
following:  one  hollow  ground 
razor;  one  carborundum  hone 
No.  118;  one  piece  of  com- 
pressed cork,  measuring 
about  ten  by  six  by  one- 
fourth  inches ; a pair  of  sharp-pointed 
forceps;  some  pins;  two  tumblers  of  cold 
tap  water;  a medicine  dropper;  a salt  cellar 
containing  a few  drops  of  neutralized 

^ 5.  Terry,  B,  T. : Improvement  in  Technic  and  Results  Made 

in  Examining  Microscopically  by  the  Razor  Section  Method  2000 
Malignant  Tissues,  J.  Lab.  & Clin.  Med,  14:519-531  (March) 
1929. 
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polychrome  methylene  blue  (Terry)  ® a 
small  pointed  camel’s  hair  brush ; clean  slides 
and  covers;  a few  special  slides  of  the  same 
size  made  of  Bakolite  or  wood,  through  the 
center  of  which  a round  or  oval  hole  approx- 
imately 2 cm.  in  diameter  has  been  cut,  and 
a 60  Watt  frosted  electric  light  bulb  in  a 
lamp  which  is  shaded  and  can 
be  adjusted  to  bring  the  light 
within  three  or  four  inches 
of  the  mirror  of  the  micro- 
scope. Any  good  compound 
microscope  provided  with  the 
lenses  usually  employed  by  a 
pathologist,  can  be  used  for 
examining  razor  sections.  If 
the  sections  are  well  cut  and 
stained,  nuclear  detail  can  be 
studied  with  great  satisfac- 
tion, even  with  an  oil  immer- 
sion lens. 

TECHNICAL  STEPS. 

There  are  ten  technical 
steps  in  preparing  razor  sec- 
tions for  rapid  microscopic 
examination. 

1.  Selection. — It  is  highly  important  when 
one  looks  for  evidence  of  malignancy  that  the 
proper  region  to  be  sectioned  should  be  se- 
lected. If  this  is  not  done  the  diagnosis  will 
be  missed.  Palpation,  section,  inspection, 
and  a knowledge  of  how  to  diagnose  malig- 
nancy in  the  gross,  are  employed. 

2.  Excision. — The  region  selected  is  so  ex- 
cised that  the  subsequent  steps  of  immobil- 
ization and  slicing  will  be  facilitated.  It  is 
important  to  remember  that  tissue  which  is 
properly  excised  for  frozen  sections  is  not 
very  favorable  for  razor  sections.  The  knife 
in  cutting  frozen  sections  moves  parallel  to 
the  stage  of  the  freezing  microtome,  whereas 
the  razor  blade  is  used  perpendicular  to  the 
cork  cutting  board.  For  frozen  sections  a 
thin  slice  is  suitable.  For  razor  sections  the 
block  should  be  thicker.  A small  block  of 
tissue  properly  selected,  is  far  easier  to  diag- 
nose than  a larger  one  which  is  less  carefully 
chosen. 

3.  Immobilization. — The  tissue  to  be  cut 
should  not  move  while  the  razor  is  passing 
through  it.  To  immobilize  the  block  it  is 
fastened  to  the  cork  cutting  board  by  stick- 
ing through  it  two  or  more  pins.  For  one 

5.  Terry.  B.  T. : Improvement  in  Technic  and  Results  Made 
in  Examining  Microscopically  by  the  Razor  Section  Method  2000 
Malignant  Tissues,  J.  Lab.  & Clin.  Med.  14:519-531  (March) 
1929. 

6.  Author’s  Note. — ^The  stain  can  be  prepared  according  to 
directions  published  by  me  in  the  March,  1928,  and  March,  1929, 
numbers  of  the  Journal  of  Laboratory  and  Clinicil  Medicine- 
It  can  also  be  obtained  ready  for  use  from  the  National  Anilin 
and  Chemical  Company,  40  Rector  Street,  New  York  City.  This 
Company  is  making  an  excellent  and  inexpensive  neutralized 
polychrome  methylene  blue. 


who  is  right  handed  the  block  of  tissue  is  pin- 
ned to  the  cork  cutting  board  two  or  three 
cm.  above  and  to  the  left  of  its  lower  right 
corner.  The  firmer  or  tougher  parts  of  the 
block  should  be  next  the  cutting  board. 
Whenever  it  is  possible  the  surface  next  the 
cutting  board  should  be  flat. 


4.  Wetting  Tissue  and  Razor. — Experi- 
ence has  shown  that  the  sectioning  of  tissue 
is  easier  and  better  if  both  the  tissue  and 
the  razor  are  wet.  Water  is  dropped  on  the 
tissue  from  a medicine  dropper.  The  razor 
is  wet  by  inserting  it  into  a glass  of  water. 


5.  Slicing. — In  order  to  obtain  thin  smooth 
plane-parallel  slices  the  razor  should  be  su- 
perlatively sharp.  It  is  drawn  twice  through 
the  tissue  using  the  full  length  of  the  blade 
with  each  stroke.  The  razor  has  a double 
support.  (1)  After  sighting  and  adjusting 
the  razor  to  secure  the  section  desired,  the 
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point  of  the  razor  is  placed  in  the  cork  board 
at  a distance  of  about  two  inches  from  the 
block  of  tissue.  The  razor  is  then  drawn 
along  steadily  without  either  raising  or  low- 
ering the  blade  and  the  tissue  is  sliced.  (2) 
An  additional  support  for  the  razor  is  given 
by  the  forceps  which  are  stuck  in  the  cork 
board  by  the  side  of  the  block  of  tissue,  but 
far  enough  behind  so  that  the  edge  of  the 
razor  cannot  come  in  contact  with  the  for- 
ceps. By  leaning  the  forceps  forward  the  back 
of  the  razor  is  brought  in  contact  with  the 
forceps.  This  support  makes  it  almost  as  easy 
to  cut  good  razor  sections  as  a ruler  permits 
one  to  draw  a straight  line  with  a pencil. 

6.  Washing, — The  section  which  has  been 
cut  clings  as  a rule  to  the  side  of  the  wet 
razor.  From  this  it  is  washed  to  a glass  slide 
on  which  has  been  placed  a thin  piece  of 
sponge  thoroughly  wet  with  water.  By  spurt- 
ing water  on  the  razor  the  section  is  washed 
off  and  comes  to  rest  on  the  sponge. 

7.  Second  Washing  and  Water  Sealing. — 
Water  is  spurted  from  the  medicine  dropper 
onto  the  surface  of  the  section  with  the  ob- 
ject of  washing  off  any  loose  cells  which  may 
be  there.  The  slide  and  sponge  are  tilted  and 
the  medicine  dropper  is  placed  on  the  sponge 
below  the  section  to  prevent  the  section  from 
slipping  off  as  the  water  is  allowed  to  drain 
into  a tumbler.  The  slide  is  now  held  hori- 
zontally and  water  is  allowed  to  flow  from 
the  medicine  dropper  into  the  sponge  to 
make  sure  that  this  is  as  wet  as  possi- 
ble. Putting  water  into  the  sponge  pre- 
vents stain  subsequently  getting  beneath 
the  section.  Any  small  overflow  of  stain  will 
be  taken  up  at  once  in  the  water  and  diluted. 

8.  Staining.  — Neutralized  polychrome 
methylene  blue  (Terry)  ^ is  used  for  razor 
sections  as  well  as  for  frozen  sections.  The 
stain  can  be  strong  for  frozen  sections,  but 
should  be  less  strong  for  razor  sections,  as 
the  object  here  is  to  stain  superficially  one 
side  only  of  the  section.  It  is  my  practice, 
therefore,  to  add  a little  water  to  the  stain 
whenever  it  seems  to  act  too  rapidly.  In 
staining  the  section  the  slide  with  the  section 
resting  on  the  sponge  is  tilted  slightly  down- 
ward and  the  medicine  dropper  full  of  water 
is  held  in  the  palm  of  the  left  hand  with  the 
bulb  of  the  dropper  directed  toward  the 
right.  It  is  convenient  to  support  the  glass 
part  of  the  dropper  between  the  fourth  and 
third  fingers.  The  cameTs  hair  brush  is 
moistened  with  the  stain,  is  drained  on  the 
side  of  the  staining  dish,  and  is  then  applied 

5.  Terry,  B.  T. : Improvement  in  Technic  and  Results  Made 
in  Examining  Microscopically  by  the  Razor  Section  Method  2000 
Malignant  Tissues.  J.  Lab.  & Clin.  Med.  14 :519-531  (March) 
1929. 


very  gently,  first  to  the  lower  end  of  the  sec- 
tion and  then  to  the  rest  of  the  surface  work- 
ing up.  Staining  is  effected  by  using  the 
side  rather  than  the  point  of  the  brush.  In 
this  way  one  surface  only  of  the  section  can 
be  quickly  and  evenly  covered  with  stain. 

9.  Washing. — As  soon  as  the  surface  of 
the  tissue  appears  sufficiently  stained  the 
brush  is  put  down  and  the  section  is  washed 
by  spurting  water  first  around  and  then 
over  it.  In  staining,  if  one  is  skillful,  very 
little  excess  stain  is  applied  to  the  surface  of 
the  tissue,  and  the  wash  water  will  con- 
tain very  little  stain.  If  too  much  stain  is 
used,  it  is  hard  to  prevent  some  of  this  run- 
ning beneath  the  section  when  it  is  washed. 

10.  Mounting. — A cover  glass  is  placed 
over  the  hole  in  a special  slide  and  is  fastened 
securely  in  this  position  by  two  narrow  strips 
of  adhesive  plaster  applied  along  two  oppo- 
site edges  of  the  cover.  Before  putting  the 
section  on  the  cover  this  slide  is  turned  over 
so  the  cover  lies  below.  The  stained  side  of 
the  section  is  now  placed  down  on  the  cover 
glass,  the  slide  is  again  turned  over,  and  the 
specimen  sticks  beneath  the  cover  glass  with 
the  stained  side  up.  It  is  ready  for  exami- 
nation. 

Very  minute  bits  of  tissue  can  be  satisfac- 
torily sectioned,  stained  and  diagnosed  if  the 
more  difficult  technical  steps  are  carried  out 
under  a dissecting  microscope.  If  a block  of 
tissue  which  has  been  cut  on  the  freezing 
microtome  is  to  be  examined,  it  can  usually 
be  stained  without  further  section  if  the 
smooth  side  is  selected  for  staining.  Speci- 
mens smaller  than  the  head  of  a pin  have  in 
this  way  been  successfully  stained  and  ex- 
amined. The  side  of  the  section  to  be  stained 
must  always  be  perfectly  smooth.  If  it  is 
not,  the  results  will  not  be  satisfactory. 

CONCLUSIONS. 

Malignant  tumors  can  and  should  be  diag- 
nosed rapidly.  Rapid  dependable  micro- 
scopic diagnosis  of  tissue  is  advantageous 
for  the  patient,  the  surgeon,  the  hospital, 
and  the  pathologist.  In  many  hospitals  tis- 
sues are  not  diagnosed  rapidly.  In  some  hos- 
pitals, the  value  of  rapid,  dependable  micro- 
scopic diagnosis  having  been  recognized, 
their  obstacles  have  been  overcome  and  their 
patients  are  receiving  the  benefits  of  this 
service.  These  hospitals  have  secured  pa- 
thologists experienced  in  tissue  diagnosis 
and  employ  good  frozen  section  technic. 
Razor  section  technic  is  simpler,  less  ex- 
pensive, and  dependable  where  it  is  appli- 
cable. It  is  applicable  to  most  tissues,  but  not 
to  all.  It  substitutes  thin  staining  for  thin 
sectioning.  It  should  not  replace  frozen  sec- 
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tions,  but  it  can  be  used  where  frozen  section 
technic  can  not  be  employed. 

800  Third  Street,  S.  W. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Paul  Brindley,  Galveston:  Dr.  Terry  has 
given  us  a contribution  of  real  value  in  tissue  work. 
He  has  devoted  a great  deal  of  time  and  care  to  the 
development  of  his  technique  and  has  become  very 
skillful  in  the  interpretation  of  the  sections  pre- 
pared by  his  method.  In  order  to  obtain  an  equally 
satisfactory  percentage  of  accurate  diagnoses  by 
this  method  the  pathologist  should  train  himself  in 
the  study  of  razor  sections  as  carefully  as  in  the 
study  of  the  usual  frozen  or  embedded  material. 
The  apparent  ease  with  which  Dr.  Terry  makes  his 
very  beautiful  sections  and  interprets  their  appear- 
ance is  perhaps  a little  misleading,  for  one  is  likely 
to  forget  the  amount  of  experience  that  has  gone 
into  the  process.  Skill  in  this  method  should  be  of 
immense  value  in  clinical  work,  because  of  the 
rapidity  with  which  sections  can  be  prepared,  thus 
enabling  a pathologist  to  study  more  than  one  re- 
gion of  a suspected  tumor  in  little  more  than  the 
time  required  to  make  one  frozen  section.  It  oc- 
curs to  me,  also,  that  the  method  might  be  of  great 
value  in  the  selection  of  portions  of  material  for 
study  by  the  more  permanent  methods  of  prepara- 
tion. 

Dr.  George  Caldwell,  Dallas:  The  development  of 
the  polychrome  methylene  blue  stain  and  rapid  sec- 
tion method  used  by  Dr.  Terry  is  of  great  value.  I 
have  not  myself  used  the  method  routinely  for  a 
long  enough  period  to  acquire  great  assurance  The 
bulk  of  the  biopsy  tissue  on  which  we  are  asked  to 
make  “rush”  diagnoses  is  not  of  a malignant  nature. 
Many  pieces  of  purely  inflammatory  cervical  tissue 
and  many  segments  of  breast  tissue  not  neoplastic 
are  removed  for  diagnosis.  We  require  here  a 
method  by  which  we  can  give  a rapid  and  denend- 
able  opinion.  Personally,  I do  not  find  that  rapid- 
ity and  dependability  always  go  hand  and  hand. 
Particularly  in  questionable  cases,  my  judgment  is 
apt  to  be  rather  slow.  If  one  is  doing  much  tissue 
diagnosis  constantly  one’s  work  becomes  more  rapid 
no  matter  what  the  method.  In  many  institutions 
tissue  diagnosis  is  a small  part  of  the  work  of 
the  pathologist,  and  it  is  important  that  he  should 
not  sacrifice  dependability  for  rapidity.  Ultimately, 
perhaps,  greater  specialization  will  be  required  and 
a pathologist  doing  a great  deal  of  tissue  diagnosis 
will  become  skilled  in  such  rapid  methods  as  Dr. 
Terry’s,  and  will  sacrifice  nothing  of  his  depend- 
ability to  his  rapidity. 

Dr.  May  Owen,  Fort  Worth:  I had  the  privilege  of 
working  with  Dr.  Terry  for  some  time  and  believe 
his  polychrome  methylene  blue  stain  to  be  a very 
important  contribution  to  pathology. 

Dr.  B.  F.  Stout,  San  Antonio:  When  I first  saw 
Dr.  Terry’s  method  I was  very  enthusiastic,  because 
it  appeared  to  be  so  easy.  I found,  however,  that  I 
got  confused  when  I attempted  to  use  it  alone,  and 
I came  to  the  conclusion  that  its  simplicity  was  more 
apparent  than  real.  The  perfection  of  Dr.  Terry’s 
technique  and  interpretation  depends  upon  his  long 
experience  with  this  particular  method. 

Dr.  J.  E.  Robinson,  Temple:  To  become  efficient  in 
the  use  of  a polychrome  stain  and  to  keep  it  work- 
ing at  all  times,  requires  more  tissue  diagnosis  than 
is  furnished  by  many  of  our  larger  hospitals  in 
Texas.  It  is  also  necessary  to  use  some  other 
staining  method,  as  not  all  tissues  are  suitable  for 
this  character  of  stain,  and  other  tissues  such  as  post 
mortem  specimens  must  be  fixed.  Therefore,  the 


pathologist  who  uses  a polychrome  stain  must  neces- 
sarily have  two  routine  techniques,  which  I do  not 
feel  justifiable  unless  the  amount  of  tissue  work  is 
very  large  and  the  number  of  neoplasms  are  greater 
than  the  average. 

I have  always  felt  that  I could  do  better  work 
when  using  a stain  with  which  I was  thoroughly 
familiar,  and  as  eosin  and  hemotoxylin  was  the 
stain  of  choice  for  a large  percentage  of  my  work, 
I have  adopted  it  to  quick  sections.  The  procedure 
requires  about  10  minutes,  which  is  some  seven  or 
eight  minutes  longer  than  is  required  with  a good 
polychrome  stain.  However,  I have  not  felt  that 
this  was  any  great  handicap  and  that  it  was  more 
than  offset  by  having  a permanent  section. 

The  difference  in  time  consumed  by  two  surgeons 
of  equal  skill  in  the  same  operation  is  often  as 
much  as  thirty  to  sixty  minutes;  therefore,  they 
should  not  begrudge  the  pathologist  the  extra  five 
minutes  in  making  his  diagnosis.  It  could  not  be 
considered  a great  hazard  to  the  patient. 

Dr.  Terry  (closing) : I appreciate  the  discussion. 
In  spite  of  having  worked  nearly  eleven  years  on  the 
razor  section  method  I realize  that  it  still  has  dis- 
tinct limitations.  It  is  not  equally  good  for  all 
tissues.  But  the  stain  employed  for  razor  sections 
is  now  used  at  The  Mayo  Clinic  for  staining  prac- 
tically all  frozen  sections  of  fresh  unfixed  surgical 
tissue.  The  requirements  of  the  two  methods  are, 
however,  not  exactly  the  same.  For  frozen  sections 
the  stain  should  act  very  rapidly.  Quick  action  has 
been  attained  by  concentrating  the  stain.  Razor  sec- 
tions, on  the  other  hand,  should  be  stained  superfi- 
cially. To  get  superficial  staining  I use  a less  con- 
centrated stain.  The  interpretation  of  razor  sections 
is  not  always  easy.  It  requires  knowledge  and  ex- 
perience. No  one  should  discard  a satisfactory 
method  with  which  he  is  thoroughly  familiar  and 
adopt  razor  sections.  Instead  he  should  use  razor 
sections  in  addition  to  his  usual  method.  After  a 
thorough  trial  in  this  way,  he  will  be  able  to  know 
the  real  value  of  razor  sections.  In  the  beginning, 
too  much  should  not  be  expected  of  this  new  method. 
It  will  be  better  to  be  skeptical  until  experience  has 
proven  that  the  pathologist  can  depend  upon  it. 


The  Cutaneous  Absorption  of  Mercury. — It  re- 
quires little  imagination  to  appreciate  the  uncer- 
tainties that  must  attend  the  problem  of  dosage 
when  such  a relatively  insoluble  substance  as  mer- 
cury is  applied  to  the  skin.  The  size  of  the  particles, 
the  nature  of  the  adjuvant,  the  place  of  application 
and  its  conditions,  and  the  vigor  with  which  inunc- 
tion is  practiced  are  some  of  the  complicating  fea- 
tures. The  assumption  tha<‘  only  the  mercury 
globules  rubbed  into  the  follicles  are  gradually  ab- 
sorbed had  led  to  the  clean  inunction  method  pro- 
posed by  Cole  and  his  collaborators.  Some  indica- 
tion of  the  efficacy  of  inunction  procedures  can  be 
secured  by  estimation  of  the  substance  that  is  elimi- 
nated. This  has  been  done  and  it  was  found  that 
the  amount  of  mercury  which  is  absorbed  and  ex- 
creted after  inunction,  is  dependent  directly  on  the 
concentration  of  the  metal  in  the  base — that  is, 
5,  25  and  50  per  cent  preparations  show  that  the 
excretion  is  about  in  proportion  to  the  concentra- 
tion in  the  ointment  used.  Again,  contrary  to  what 
many  have  assumed,  colloidal  mercury  ointments 
showed  no  greater  excretion  of  mercury  than  offi- 
cial old-fashioned  mercury  ointments  of  equal  con- 
centration in  benzoinated  lard.  Furthermore,  massive 
or  intensive  weekly  inunctions  of  a 30  per  cent  mer- 
curial ointment  may  lead  to  an  equal  or  higher 
mercury  excretion  than  the  simple  daily  use  of  50 
per  cent  ointment  or  even  certain  types  of  intra- 
muscular injection. — Jour.  A.  M.  A.,  April  26,  1930. 
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MALIGNANCY  OF  THE  BODY  OF  THE 
UTERUS.* 

BY 

0.  L.  NORSWORTHY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Cancer  of  the  body  of  the  uterus  is  adeno- 
carcinomatous  in  type  in  most  all  cases. 
Squamous  cell  cancer  of  the  uterus  is  of  very 
rare  occurrence.  The  occurrence  of  sarcoma 
of  the  uterus  is  comparatively  rare  when 
compared  with  the  incidence  of  uterine 
adenocarcinoma,  about  one  to  forty.  Cancer 
of  the  corpus  compared  with  that  of  the 
cervix  is  relatively  uncommon,  about  one  to 
eight.  In  my  series  of  264  cases  of  cancer  of 
the  uterus,  examined  from  1921  to  1928,  in- 
clusive, there  were  42  corpus  cases,  about  one 
to  six. 

Adenocarcinoma  arises  from  glands  in  the 
endometrium  and  is  relatively  benign  in  that 
invasion  and  metastasis  appear  late  in  the 
disease.  Women  of  the  wealthy  class  are 
more  likely  to  develop  cancer  of  the  corpus. 
Hard  working  women,  usually  the  mothers  of 
large  families,  are  more  liable  to  cancer  of 
the  cervix.  Trauma  of  child-bearing  is  ap- 
parently a vital  factor  in  predisposition  to 
cervical  cancer,  but  seems  to  exert  no  in- 
fluence in  developing  cancer  of  the  corpus. 
Cancer  of  the  corpus  is  found  oftener  in 
women  between  the  ages  of  fifty  and  sixty- 
five.  L.  J.  Stacy^  reports  in  a series  of  cases 
at  the  Mayo  Clinic,  that  10.51  per  cent  oc- 
curred before  the  age  of  45. 

Sarcoma  of  the  uterus  may  be  diagnosed 
from  the  gross  appearance  of  an  operative 
specimen,  due  to  the  vascularity  and  soft 
brain-like  consistency  of  the  tumor  tissue,  as 
well  as  to  its  tendency  to  invasion  with  for- 
mation of  adhesions.  It  can  not  be  differen- 
tiated from  adenocarcinoma  routinely  with- 
out microscopical  aid.  Sloughing  sarcoma 
gives  rise  to  profuse  foul-smelling  leukor- 
rhoea,  much  the  same  as  that  from  late 
adenocarcinoma  and  from  necrotic  myoma. 
Indeed,  multiple  necrotic  myomata  are  diffi- 
cult to  differentiate  at  times  even  in  micro- 
scopical section. 

Two  of  my  42  corpus  cases  were  sarcoma. 
One  was  hopeless  and  the  patient  died  a few 
months  after  treatment.  The  case  of  the 
living  patient  may  be  of  interest: 

CASE  REPORT. 

A white  woman,  34  years  old,  gave  a negative  pre- 
vious and  menstrual  history  until  27  years  of  age,  at 
which  time  an  acute  and  severe  pain  developed  in 
the  left  side  of  the  abdomen.  She  was  operated  on 
and  a cyst  of  the  left  ovary  removed.  The  abdomen 
continued  more  or  less  sore  and  painful,  with  exces- 
sive menstrual  flow,  until  late  in  1925.  She  was 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 

1.  Stacy,  L.  J. : Cancer  of  the  Fundus  Uteri,  Surg.  Gynec. 
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married  in  1922,  and  never  became  pregnant.  In 
1925,  she  was  operated  on  by  a capable  Houston 
surgeon,  for  a pelvic  tumor,  which  was  associated 
with  abdominal  pain  and  profuse  menstruation.  The 
uterus,  ovaries,  tubes  and  broad  ligaments  were 
diagnosed  as  sarcomatous  and  not  removable.  Mi- 
croscopic section  of  tissues  removed  confirmed  the 
gross  diagnosis  of  sarcoma.  In  December,  1925,  the 
uterus  was  3.5  inches  in  depth  and  fixed,  with 
masses  in  the  broad  ligaments. 

Three  platinum  tubes  of  radium,  one  containing 
50  mg.  and  two  containing  25  mg.  each,  end  to  end, 
were  held  in  the  uterus  for  twenty-four  hours.  A 
similar  application  was  repeated  on  the  third  day. 
Three  months  later  hemorrhage  had  ceased  and  the 
patient  had  slowly  improved  in  every  way.  Fifty 
mg.  of  radium  were  applied  to  each  broad  ligament 
for  twenty-four  hours  in  a Regaud  applicator.  Rec- 
ords made  at  three-month  intervals  show  that  bleed- 
ing entirely  ceased  and  that  pain  and  soreness  gradu- 
ally lessened  until  absent.  At  the  end  of  twelve 
months  the  uterus  was  atrophied,  was  2.25  inches  in 
depth,  the  broad  ligament  masSes  were  greatly  re- 
duced and  fixation  was  marked.  The  patient  was 
apparently  well.  In  December,  1927,  two  years  after 
the  first  radium  treatment,  a slight  showing  of 
blood  influenced  the  surgeon  to  open  the  abdominal 
cavity.  The  uterus,  ovaries,  and  tubes  were  re- 
moved with  much  difficulty.  Dense  adhesions  were 
present.  Although  I was  especially  anxious  that  a 
microscopic  section  be  made  of  the  organs  removed, 
it  was  not  done.  Today,  four  and  one-half  years 
after  receiving  the  first  radium  treatment,  and  two 
and  one-half  years  after  the  hysterectomy,  the  pa- 
tient is  symptom-free  and  apparently  well. 

Chorioepithelioma  in  its  atypical  type 
presents  the  most  malignant  growth  found 
in  the  uterus.  In  many  respects  it  resembles 
both  adenocarcinoma  and  sarcoma.  Chorio- 
epithelioma is  rarely  seen.  I found  an  account 
of  less  than  1,000  cases  in  searching  the 
literature.  Chorioepithelioma  arises  from 
cells  covering  the  chorionic  villi  of  the  pla- 
centa. It  follows  either  abortion,  normal 
pregnancy  or  hydatidiform  mole.  The  typical 
type  of  chorioepithelioma  is  fairly  benign, 
and  may  be  cured  by  thorough  curettement. 
However,  if  at  all  in  doubt  as  to  the  type  of 
growth  the  proper  treatment  should  be  as 
radical  as  possible.  Metastasis  occurs  early  in 
the  malignant  type  and  the  growth  is  usually 
beyond  treatment  before  being  diagnosed. 
Chorioepithelioma  cannot  be  diagnosed  with 
certainty  from  superficial  uterine  scrapings. 
Cullen  says^  “Curettings  are  of  no  positive 
value  unless  particles  of  the  uterine  muscle 
are  removed.” 

Two  of  my  cases  were  chorioepithelioma, 
both  of  which  were  treated  with  radium 
alone.  One  patient  was  in  an  extreme  condi- 
tion upon  admission.  The  uterus  was  entirely 
filled  with  fungating  masses.  The  uterus 
cleared  up  and  the  patient  improved  greatly 
after  heavy  doses  of  radium.  Extensive 
metastasis  soon  developed  and  the  woman 
died  eleven  months  after  treatment.  The 
other  case  was  diagnosed  shortly  after  an 

2 Cullen,  T.  S. : Bleeding  as  a Danger  Sign  of  Cancer  of 
the  Uterus,  J.  Missouri  M.  A.  26:103,  1929. 
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abortion,  with  a history  of  hydatidiform  mole 
two  years  previously.  Radium  was  used  with- 
in the  uterus,  totaling  7,200  milligram  hours 
during  August,  1928.  A recent  letter  from 
the  surgeon  referring  the  case,  advised  that 
there  is  no  evidence  of  recurrence,  and  that 
the  patient  is  in  as  good  physical  condition 
as  she  ever  was.  Due  to  its  structure,  that 
of  foetal  origin,  chorioepithelioma  should  be 
decidedly  susceptible  to  radium  rays. 

Sarcomata  and  chorioepitheliomata  both 
give  rise  to  a symmetrically  enlarged  uterus, 
which  is  soft  and  free  to  bleed,  somewhat  re- 
sembling the  adenocarcinomatous  uterus. 
Clinical  findings  in  malignancy  of  the  uterine 
body  are  more  or  less  definite,  though  none 
are  singularly  pathognomonic.  There  are 
other  conditions  which  present  the  same 
symptoms  as  those  found  in  cancer  cases,  and 
while  a microscopic  section  of  tissues  re- 
moved should  be  made  in  all  suspicious  cases, 
one  should  consider  differential  diagnosis 
before  advising  radical  treatment. 

Myomata  and  adenomyomata  both  cause 
enlargement  of  the  uterus,  usually  irregular 
in  shape  and  nodular.  Both  conditions  cause 
increased  menstrual  flow.  Myomata  usually 
regress  after  the  menopause.  Recurrence  of 
bleeding  from  a myomatous  uterus  after  the 
menopause,  unless  caused  by  polyp,  should  be 
looked  upon  as  suspicious  of  early  adenocar- 
cinoma or  sarcoma.  Myomata  may  be  in- 
vaded by  adenocarcinoma  arising  within  the 
uterine  cavity  through  perivascular  lymphat- 
ics, but  adenocarcinoma  does  not  have  its 
origin  in  myoma.  Cases  of  proven  malig- 
nant myomata  are  few,  and,  in  fact,  many 
writers  make  the  statement  that  myomata 
do  not  become  malignant.  Malignant  changes 
in  polypi  are  not  common  but  do  occur.  All 
polypi  removed  from  the  uterus  should  be 
sectioned  for  histological  study. 

Diffuse  adenomyoma  of  the  uterus  is  more 
often  nodular  and  firm,  due  to  underlying  ad- 
hesions in  the  rectovaginal  septum  and  cul- 
de-sac,  or,  laterally,  to  tubal  and  ovarian  in- 
volvement. In  adenomyoma  the  increase  in 
menstrual  flow  is  not  so  marked  as  in  adeno- 
carcinoma or  sarcoma,  but  dysmenorrhea  i" 
an  outstanding  factor.  It  is  an  acquired  type 
of  dysmenorrhea ; the  pain  begins  during  the 
premenstrual  swelling  and  extends  through 
the  period  of  menstruation.  A firm,  slightly 
enlarged,  and  probably  nodular  uterus,  asso- 
ciated with  painful  menstruation,  usually  an 
increased  flow  but  rarely  metrorrhagia,  is  al- 
most pathognomonic  of  adenomyoma. 

Early  pregnancy  in  a fibroid  uterus  is  oc- 
casionally encountered.  Amenorrhea  of 
pregnancy  in  the  presence  of  a uterine  neo- 
plasm does  not  always  occur.  The  breast 
changes  with  pregnancy  often  occur  with 
rapidly  growing  myoma,  and  there  may  also 


be  cyanosis  of  the  vulva.  The  cervix  is  usu- 
ally quite  hard  in  the  presence  of  a uterine 
tumor.  In  the  presence  of  pedunculated  sub- 
mucous growths  the  cervix  is  invariably  soft. 
To  differentiate  pregnancy  from  a uterine 
tumor  without  danger  of  causing  an  abortion 
is  at  times  extremely  difficult,  and  in  many 
cases  a few  weeks  of  observation  is  wiser 
than  to  destroy  a pregnancy  unless  the  symp- 
toms of  malignancy  are  pronounced. 

Hyperplasia  of  the  endometrium,  or  tuber- 
culosis of  the  endometrium,  may  occur  any 
time  during  menstrual  life.  Hyperplasia  is 
more  common  at  puberty  and  at  menopause. 
A hyperplastic  endometrium  bleeds  freely 
and  the  periods  often  overlap.  Severe  anemia 
may  follow  if  the  condition  has  continued 
an  extended  period  of  time.  The  uterus  is 
only  slightly  enlarged.  In  hyperplasia  the 
endometrium  is  considerably  thickened  and 
is  quite  sensitive  to  the  touch  of  any  instru- 
ment. A curette  will  bring  away  smooth, 
shiny,  pink  or  red,  ribbon-like  membrane  in- 
stead of  friable  fragments  as  are  found  in 
adenocarcinoma  or  sarcoma.  The  vaginal  dis- 
charge from  a hyperplastic  endometrium, 
and  that  from  an  early  adenocarcinomatous 
uterus  is  somewhat  similar  in  that  it  is 
serosanguineous  in  character.  There  is  no 
evidence  to  indicate  that  the  existence  of 
hyperplasia  in  any  way  predisposes  to  the 
development  of  cancer,  although  its  common 
occurrence  during  the  cancer  age  makes  dif- 
ferential diagnosis  between  the  two  condi- 
tions of  frequent  importance.  Tuberculosis  is 
rarely  found  as  a primary  infection.  It  more 
often  follows  an  involvement  of  the  tubes 
or  tuberculosis  elsewhere.  Amenorrhea  rather 
than  menorrhagia  or  metrorrhagia  accom- 
panies tuberculosis  of  the  female  generative 
tract.  The  general  condition  of  the  patient 
should  influence  one  in  suspecting  tubercu- 
losis. 

Endocrine  disturbance  and  disease  of  the 
blood-forming  organs  at  times  cause  exces- 
sive uterine  bleeding  and  more  or  less  anemia. 
In  cases  of  endocrine  disturbance  basal 
metabolism  studies  and  general  symptoms  are 
of  value.  In  pernicious  anemia,  leukemia, 
Hodgkin’s  disease,  or  Banti’s  disease,  blood 
findings  with  general  symptoms  should  clear 
up  the  diagnosis. 

Adenocarcinoma  may  be  found  as  an  ex- 
tensive papillomatous  mass  involving  prac- 
tically the  entire  uterine  cavity.  The  most 
frequent  type  encountered,  however,  is  a 
more  or  less  localized  polypoid  thickening  of 
the  lining  mucosa.  The  tumor  may  project 
through  the  cervix.  On  the  other  hand  the 
growth  may  present  itself  as  firm  nodules 
beneath  the  serosa.  The  underlying  muscula- 
ture is  usually  thinned  and  it  may  or  may 
not  be  invaded.  The  cancer  may  extend 
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through  the  wall  of  the  uterus,  spreading 
carcinoma  cells  into  the  peritoneum,  invad- 
ing adjacent  viscera,  although  the  usual  in- 
tegrity of  the  muscle  of  the  uterus  is  one 
reason  that  these  cases  bear  a good  prog- 
nosis. Cancer  originating  in  the  lower  seg- 
ment of  the  uterus  is  more  likely  to  invade 
the  wall,  produce  rigidity,  and  obstruct  the 
cervix  than  if  its  origin  is  in  the  upper  seg- 
ment. Metastasis  would  also  likely  occur 
earlier  if  originating  near  the  cervix. 

Metastases  vary  with  the  site  of  maximum 
mucosal  involvement.  Lymphatics  from  the 
fundus  drain  into  the  retroperitoneal  lymph 
glands;  consequently  metastasis  to  the  lum- 
bar glands  would  be  expected  in  this  type  of 
involvement.  The  lower  uterine  and  cervical 
lymphatics  drain  into  the  iliac  and  inguinal 
glands;  therefore,  cancer  of  the  lower  seg- 
ment would  likely  show  metastasis  in  the 
iliac  region.  J.  V.  Meigs^  made  a study  of 
206  cases  of  adenocarcinoma  of  the  uterine 
body,  at  the  Huntington  Memorial  Hospital, 
Boston,  occurring  from  1917  to  1928,  and 
found  that  12.1  per  cent  metastasized  in  the 
vagina.  Remembering  the  location  of  the 
principal  lymphatic  supply,  one  would  suspect 
vaginal  metastasis  more  likely  from  direct 
implantation. 

The  outstanding  symptom  of  adenocarci- 
noma of  the  body  of  the  uterus  is  bleeding, 
most  often  as  metrorrhagia.  It  may  be,  first, 
an  increase  in  or  prolongation  of  the  men- 
strual flow;  second,  spotting  between  men- 
strual periods;  third,  severe  and  alarming 
hemorrhage ; fourth,  metrorrhagia  and  ir- 
regular bleeding  which  is  more  typical  than 
active  hemorrhage,  especially  if  after  the 
menopause.  L.  J.  Stacy*  found  that  63.66  per 
cent  of  cases  of  adenocarcinoma  of  the  body 
of  the  uterus  seen  at  the  Mayo  Clinic,  pre- 
sented intermenstrual  bleeding,  or  metror- 
rhagia. Intermenstrual  bleeding,  spotting,  as 
John  G.  Clark  described  it,  is  quite  suspicious 
of  malignancy. 

Leukorrhea  begins  as  a watery,  odorless 
discharge  to  which  no  attention  is  given 
unless  there  is  decided  disturbance  of  the 
menstrual  flow.  Later  the  discharge  becomes 
serosanguineous  with  a foul  odor  and  is  irri- 
tating to  the  skin.  Pain  caused  by  adenocar- 
cinoma of  the  body  of  the  uterus  is  usually 
late  occurring.  Only  in  the  presence  of  an 
effort  to  expel  polypi  is  pain  noticeable  be- 
fore there  is  peritoneal  involvement. 

Diagnosis  of  adenocarcinoma  of  the  body 
of  the  uterus  is  frequently  made  from  tissue 
removed  with  a curette  or  from  sectioning  a 
uterus  after  its  removal.  The  tissues  re- 
moved appear  as  numerous  soft,  friable  frag- 

3.  Meigs,  J.  V. : Cancer  of  the  Female  Genitalia,  New  Eng- 
land J.  Med.  200:111,  1929. 

4.  Stacy,  L.  J. : Cancer  of  the  Fundus  Uteri,  Surg.  Gynec. 
Obst.  49:43,  1929. 


ments,  and  not  as  smooth,  shiny,  pink  or  red 
membrane  as  is  found  in  non-malignant  en- 
dometrium. Diagnosis  cannot  be  made  from 
external  appearance  of  a uterus  after  re- 
moval. The  true  condition  is  usually  appre- 
ciated after  the  organ  is  opened  and  the  en- 
dometrium inspected.  Unless  complicated 
with  fibroids,  early  cancer  of  the  body  gives 
rise  to  only  slight  enlargement  of  the  uterus 
and  is  often  not  suspected  by  the  clinician 
until  revealed  by  the  pathologist  examining 
the  tissues  removed.  Uterine  scrapings  and 
every  uterus  removed  for  abnormal  bleeding 
should  be  sectioned  for  microscopic  study. 
Every  uterus  removed  should  be  opened  be- 
fore completion  of  the  operation.  Especially 
should  this  be  done  if  a radical  hysterectomy 
is  not  contemplated.  The  importance  of  diag- 
nosing cancer  of  the  body  of  the  uterus  at 
the  operating  table  cannot  be  overempha- 
sized. It  is  inexcusable  to  perform  a suprava- 
ginal hysterectomy  for  an  enlarged  uterus, 
leaving  the  cervix  or  tubes  or  ovaries  in  situ, 
without  opening  the  uterus  before  the  opera- 
tion is  completed.  It  is  even  safer  to  have  a 
frozen  section  of  the  endometrium  before 
closing  the  abdomen,  if  possible. 

TREATMENT. 

Radical  surgery  by  skilled  surgeons  offers 
a cure  in  as  high  as  90  per  cent  of  patients 
surviving  operation.  The  uterus  and  cervix 
should  be  removed.  Both  ovaries  and  tubes 
should  be  removed.  Some  surgeons  are  loath 
to  remove  the  cervix  if  it  is  not  grossly  in- 
volved. Though  an  occasional  case  is  cured 
by  supravaginal  hysterectomy,  it  is  my  be- 
lief that  many  suffer  recurrence  in  the  cer- 
vical stump,  which  might  have  been  cured 
had  panhysterectomy  been  performed.  Pan- 
hysterectomy is  a more  difficult  operation 
and  is  more  likely  to  be  followed  by  serious 
complications.  Operative  complications,  how- 
ever, are  more  difficult  to  manage  through 
a vaginal  opening.  The  operation  for  radical 
abdominal  hysterectomy  carries  a primary 
operative  mortality  of  from  four  to  twenty 
per  cent.  Many  skilled  operators  with  ex- 
tensive gynecological  experience  advocate 
radium  alone  or  vaginal  hysterectomy  in  con- 
junction with  radium  for  cancer  of  the  body 
of  the  uterus,  on  account  of  the  high  opera- 
tive mortality  following  the  abdominal  opera- 
tion. If  for  any  reason  the  cervix  is  left,  it 
should  receive  radium  as  soon  as  healing  is 
assured. 

■ J.  Heyman®  advises  against  radium  alone 
in  the  treatment  of  cancer  of  the  corpus  un- 
less the  uterine  cavity  is  narrow  and  of  regu- 
lar contour  so  that  the  radium  container  can 
be  placed  uniformly  in  close  contact  with  the 

5.  Heyman,  J. : Experiences  of  Radiological  Treatment  in 
Cancer  of  the  Uterus,  Proc.  Roy.  Soc.  Med.  (Sec.  Obst.  & 
Gynec.)  22:35-44  (April)  1929. 
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uterine  wall.  He  says  that,  on  account  of 
possible  vaginal  metastasis,  he  always  ap- 
plies radium  in  the  vagina  either  before  or 
after  the  operation,  using  two-thirds  of  the 
vaginal  dose  used  in  cervical  cancer.  It  is 
difficult  and  at  times  impossible  to  locate 
the  exact  position  of  cancer  in  the  cavity  of 
a uterus  and  for  that  reason  if  radium  is 
used  it  should  extend  from  the  top  of  the 
fundus  to  the  cervical  canal,  conforming  to 
the  shape  of  the  cavity.  This  precaution  I 
am  careful  to  carry  out  in  the  application  of 
radium.  My  applicators  are  constructed  so 
as  to  be  made  to  conform  to  the  shape  of  the 
uterine  cavity. 

Table  1. — 26Ji.  Cases  of  Malignancy  of  the  Uterus 
Treated  at  the  Norsworthy  Radium  Clinic  from 
1921  to  1928.  (Cervical  Cases  222'" ; 

CorTpus  Cases,  U2.) 

Corpus  cases  treated  with  radium  alone 27 

Of  these,  3 were  early,  8 were  advanced  and  4 were 
late  cases  when  seen  and  treated.  Patients  living  and 
symptom-free  five  years  after  treatment,  11.  Of  these 
3 were  early,  7 were  advanced  and  1 was  a late  case 
when  first  seen  and  treated.  In  the  one  advanced 
case,  the  patient  died  of  intercurrent  disease. 

Corpus  cases  receiving  radium  and  hysterectomy 15 

Cases  treated  more  than  five  years  ago,  8.  Living 
and  symptom-free  five  years  after  treatment,  5. 

Early  death,  1.  Death  from  recurrence,  1. 

Two  of  the  42  cases  were  sarcoma  ; one  patient  is  well  nearly 
five  years  after  receiving  radium.  Hysterectomy  was  performed 
two  years  after  receiving  radium. 

Two  of  the  27  cases  were  chorioepithelioma  ; one  patient  met 
an  early  death,  one  is  symptom-free  two  years  after  treatment. 

The  figures  for  table  1 were  arrived  at 
after  receiving  written  replies  within  the  last 
sixty  days,  from  the  patients,  to  the  follow- 
ing questions : 

(1)  Do  you  consider  yourself  cured  of  the  trouble 
for  which  radium  was  used? 

(2)  If  not  cured,  are  you  improved? 

(3)  If  only  improved,  please  state  in  what  way. 

(4)  If  not  improved,  are  you  worse? 

(5)  If  worse,  please  state  in  what  way. 

And  to  the  following  letter  to  the  surgeon 
referring  the  case: 

“In  an  effort  to  follow  up  all  cases  of  cancer  of 
the  uterus  in  which  I used  radium  prior  to  1929,  I 
am  asking  for  your  assistance  in  a case  referred  me 

by  you.  Mrs , diagnosis  , classification  , 

treatment  My  records  show  condition  

date Please  write  condition  of  the  patient  when 

last  seen  or  heard  from.” 

One  case  of  adenocarcinoma  in  my  series  I 
believe  is  worth  reporting: 

The  patient  was  a white  woman,  aged  60  years, 
who  had  passed  the  menopause  11  years  previously. 
She  had  had  repeated  metrorrhagia  and,  finally, 
profuse  bleeding.  Examination  showed  a tumor  of 
the  uterine  body,  and  the  uterus  fixed.  A micro- 
scopic diagnosis  of  adenocarcinoma  from  uterine 
scrapings  was  made  by  the  surgeon  referring  the 
case.  The  abdominal  cavity  was  opened  by  two 
capable  Beaumont  surgeons,  and  closed  with  the 
opinion  that  the  entire  uterus  and  adnexa  was  a 
cancerous  mass  and  that  nothing  could  be  done. 

6.  Norsworthy,  O.  L. : Further  Report  on  Treatment  of 
Cancer  of  the  Cervix  with  Radium,  Texas  State  J.  Med.  25  ;287- 
292  (August)  1929. 


November,  1926,  the  uterus  was  4.5  inches  deep  and 
fixed  in  a pelvic  mass.  The  uterine  cavity  was  even 
and  regular.  Friable  tissue  was  removed  with  the 
curette  and  diagnosed  adenocarcinoma  at  our  clinic. 
Four  thousand  eight  hundred  milligram  hours  of 
radium  were  applied  in  the  uterus  and  2400  milli- 
gram hours  to  the  broad  ligaments,  through  the  va- 
gina. The  patient  regained  her  health  and  a recent 
letter  from  her  advises  that  she  is  well  and  enjoy- 
ing better  health  than  before  her  first  menopause 
symptoms. 

CONCLUSIONS. 

(1)  That  while  42  cases  is  a fair  number 
of  malignancies  of  the  body  of  the  uterus,  it 
is  too  few  to  offer  statistical  estimates. 

(2)  Radium,  when  correctly  applied  to  the 
contour  of  the  uterine  cavity,  will  cure  a 
large  number  of  cases  of  cancer  of  the  cor- 
pus. 

(3)  Radium  may  be  expected  to  reduce 
some  inoperable  cases  to  operable  ones,  and 
to  cure  some  cases  that  appear  hopeless  to  all 
other  methods  of  treatment. 

(4)  Chorioepithelioma,  due  to  its  foetal 
origin,  should  be  most  susceptible  to  radium 
rays. 

(5)  The  operative  mortality,  when  consid- 
ered with  the  five-year  results  following  the 
two  principal  methods  of  treatment  (that  of 
irradiation  and  that  of  hysterectomy  for 
cancer  of  the  body  of  the  uterus)  as  found 
in  the  literature,  is  suggestive  of  the  proba- 
bility that  irradiation  may  become  the  meth- 
od of  choice  for  malignancy  of  the  corpus, 
somewhat  as  it  did  for  malignancy  of  the 
cervix.  It  will  be  recalled  that  radiation  for 
malignancy  of  the  cervix,  though  tremen- 
dously handicapped,  finally  won  out. 

205  Camden  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Kennedy,  Philadelphia,  Pennsylvania: 
No  one  could  have  heard  Dr.  Norsworthy’s  paper 
without  being  impressed  with  his  comprehensive 
grasp  of  the  subject  and  I trust  that  he  will  continue 
to  follow  his  cases  just  as  he  has  indicated  by  his  dis- 
cussion. It  will  be  recalled  that  I presented  a paper 
before  this  section,  yesterday,  in  which  I discussed 
the  surgical  pathology  of  uterine  lesions.  I at- 
tempted to  bring  out  the  point  that  we  were  in  need 
of  a surgical  procedure  which  was  thorough  from 
the  standpoint  of  tissues  removed  with  a good  range 
of  operability  and  with  a low  primary  mortality, 
and  I advocated  vaginal  hysterectomy,  clamp  meth- 
od, as  such  a procedure. 

It  is  not  altogether  a problem  of  just  which  is  the 
most  thorough  operative  procedure  but  the  pri'-e 
(mortality,  etc.)  of  the  procedure  must  be  consid- 
ered. For  instance,  the  Wertheim  operation  with 
its  high  mortality  will  not  encourage  as  early  sur- 
gery as  an  operation  like  vaginal  hysterectomy, 
clamp  method,  with  its  almost  nil  mortality.  The 
acute  surgical  death  is  a blow  to  early  surgery  and 
drives  patients  from  us  when  they  are  good  sur- 
gical risks.  I cannot  feel  that  there  is  sufficient 
difference  from  the  standpoint  of  thoroughness  be- 
tween the  most  extensive  abdominal  operation  as 
compared  with  vaginal  hysterectomy,  clamp  meth- 
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od,  to  ever  compensate  for  the  difference  of  the 
operative  mortality  in  the  t^vo  procedures. 

I am  sure  that  when  surgeons  are  familiar  with 
the  advantages  of  the  clamp  method  of  removing 
the  uterus  over  that  of  the  ligature  method,  and 
its  greater  range  of  operability  and  how  much  more 
thorough  it  is  from  the  standpoint  of  tissue  re- 
moved, it  will  be  more  uniformly  adopted. 

Dr.  P.  B.  Bland,  Philadelphia,  Pennsylvania:  I 
feel  that  all  forms  of  malignancy  of  the  body  of 
the  uterus  should  be  treated  by  operative  means.  I 
am  not,  like  Dr.  Kennedy,  a skilled  vaginal  surgeon 
and,  hence,  prefer  the  abdominal  route. 

I would  hesitate  to  use  radium  in  chorioepithe- 
lioma  and  cases  of  this  disease,  coming  under  my 
care,  have  been  routinely  treated  by  surgery. 

For  fundal  carcinoma  of  any  type,  I believe  that 
a modified  panhysterectomy  is  sufficient,  unless,  of 
course,  the  cervix  is  badly  diseased.  Under  such 
circumstances,  all  of  the  latter  should  be  removed. 

In  adenocarcinoma,  I do  not  believe  it  is  necessary 
to  make  a wide  dissection  of  the  parametrium,  but 
a semi-radical  excision. 

I am  thoroughly  convinced  that  surgical  therapy 
for  body  carcinoma  is  superior  to  radium.  It  has 
been  very  satisfactory  in  my  hands  and  I would 
be  very  reluctant  to  change.  My  course  may  be 
altered  later,  because  one  can  not  say  what  the  fu- 
ture may  hold  for  radium  as  a therapeutic  means 
in  fundal  carcinoma. 


UNHEALTHY  MOUTHS,  A PUBLIC 
HEALTH  PROBLEM.* 

BY 

W.  0.  TALBOT,  D.  D.  S.,  F.  A.  C.  D., 

FORT  WORTH,  TEXAS. 

The  purpose  in  presenting  this  subject  is 
to  direct  the  attention  of  the  medical  profes- 
sion to  a dental  view  of  the  close  relation 
existing  between  diseased  and  infected 
mouths  and  the  general  health  of  the  people, 
and  to  show  that  the  percentage  affected  and 
the  loss  sustained  are  sufficient  to  justify  the 
classification  of  unhealthy  mouths  as  a public 
health  problem. 

An  unhealthy  mouth  is  one  in  which  there 
is  caries  of  the  teeth  or  heavy  mucous 
plaques  and  tartar  deposits  on  the  teeth ; in- 
fiamed  or  infected  areas  of  the  soft  and  hard 
tissues  of  the  mouth,  as  is  found  in  gingivitis, 
ulcerations,  pyorrhea,  Vincent’s  infection,  al- 
veolar abscesses,  granulomas,  pulpitis,  peri- 
apical root  infections,  gumma,  epuli,  cysts, 
tumors,  necrosis,  and  osteomyelitis  of  the 
maxilla  or  mandible. 

In  former  years  public  health  was  con- 
cerned only  with  such  diseases  as  produced 
epidemics  causing  a large  per  cent  of  fatal- 
ities or  producing  a great  amount  of  sickness 
and  economic  loss.  In  more  recent  years  pub- 
lic health  is  equally  concerned  and  now  de- 
votes more  time  and  money  to  the  prevention 
and  correction  of  conditions  which  cause  dis- 
ease. This  is  in  keeping  with  the  idea  that 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  6,  1930. 


it  is  better  for  humanity  to  keep  well  and  fit 
than  to  stand  the  loss  of  health,  life,  and 
property  from  disease.  With  this  view  of 
health  service,  I will  attempt  to  show  that 
some  mouth  conditions  so  influence  the  gen- 
eral health  of  people,  and  in  many  cases  are 
the  direct  cause  of  systemic  disease  and 
death,  as  to  justify  a more  active  course  by 
health  authorities  in  the  prevention  of  mouth 
diseases. 

In  studying  mouth  conditions  at  present, 
the  statistics  gathered  from  schoolroom  re- 
ports of  examination  of  the  mouths  of  Texas 
children  in  recent  years  show  an  average  of 
from  40  per  cent  to  50  per  cent  defective, 
needing  some  kind  of  dental  attention;  from 
40  per  cent  to  80  per  cent  needing  prophy- 
laxis; 40  per  cent  needing  extraction;  while 
in  a city  with  dental  supervision  and  instruc- 
tion for  a number  of  years,  last  year’s  report 
showed  only  37  per  cent  dental  defectives ; 13 
per  cent  needing  extraction  and  1.6  per  cent 
needing  prophylaxis.  These  figures  are  in 
keeping  with  those  of  other  cities  maintain- 
ing dental  inspection  and  mouth  hygiene  su- 
pervision. 

The  percentage  of  dental  defects  showing 
infections  runs  much  higher  in  adults  than  in 
children.  In  a radiographic  examination  of 
the  teeth  and  adjacent  bones  of  600  adults  in 
Chicago  a few  years  ago,  78  per  cent  showed 
infection.  An  examination  of  over  1400  pa- 
tients in  the  Mayo  Clinic,  several  years  ago, 
showed  74.8  per  cent  had  pyorrhea;  and 
about  the  same  time  Dr.  Charles  H.  Mayo 
made  the  statement  that  three-fourths  of  the 
work  done  in  the  Mayo  Clinic  is  abdominal 
surgery,  nearly  all  of  which  could  be  traced 
to  mouth  infection. 

According  to  Dr.  Thomas  B.  Hartzell, 
“Heart  disease  is  a greater  menace  than 
tuberculosis,  and  heart  disease,  to  a large 
extent,  is  preventable  by  proper  mouth  sani- 
tation. Streptococcus  viridans  from  the 
mouth  enters  the  circulation  through  pyor- 
rhea pockets,  dental  abscesses,  and  tonsil 
crypts  and  may  cause  arthritis,  nephritis, 
gastric  ulcer,  chorea,  septic  purpura  and 
iritis.”  In  a recent  statement.  Dr.  Hartzell 
claimed  that  about  33  per  cent  of  deaths  from 
heart  disease  are  caused  directly  by  infection 
from  germs  which  enter  the  blood  stream 
through  decayed  teeth  and  infected  gums. 

The  two  principal  diseases  of  the  mouth 
which  affect  the  large  majority  of  civilized 
people  are  caries,  which  destroys  the  teeth, 
and  pyorrhea,  which  destroys  the  soft  and 
bony  tissues  surrounding  and  supporting  the 
teeth.  The  third  disease,  which  is  very  in- 
fectious and  is  on  the  increase,  is  Vincent’s 
infection,  commonly  called  trench  mouth. 
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These  diseases  are  largely  preventable  and 
curable  in  their  early  stages.  These  are  the 
diseases  to  which  I wish  to  direct  especial 
attention,  because  they  are  responsible  for 
most  of  the  foci  of  infection  causing  systemic 
disturbances. 

Dental  caries  is  a disease  of  tooth  tissue 
and  is  the  beginning  of  the  death  and  de- 
struction of  that  organ.  It  is  the  forerunner 
of  a vicious  chain  of  pain  and  disease,  as  ex- 
pressed in  toothaches,  neuralgia,  neuritis, 
apical  infections,  dental  abscesses,  organic 
and  other  systemic  infections.  The  disease 
attacks  the  teeth  first  in  faulty  pits  and  fis- 
sures, at  contact  points  between  the  teeth  and 
on  other  inaccessible  tooth  surfaces  where 
food  is  allowed  to  lodge  and  ferment,  thus 
producing  an  acid  which  attacks  the  enamel, 
dissolving  the  lime  salts  and  permitting  bac- 
teria to  enter  the  tooth  substance.  A cavity 
is  formed  which  continues  to  grow.  This 
process  is  continued  until  the  pulp  of  the 
tooth  is  reached  when  the  vicious  chain  be- 
gins by  streptococci  and  staphylococci  enter- 
ing the  body  through  the  pulp  from  which 
the  bacteria,  or  their  toxins,  are  carried  to 
other  parts  of  the  body  through  the  blood  or 
lymphatic  circulation. 

Dental  caries  is  the  most  common  of  all 
diseases.  The  frequency  with  which  it  oc- 
curs and  the  rapidity  with  which  it  destroys 
the  teeth  are  dependent  largely  upon  the 
density  and  perfection  in  the  formation  of 
the  tooth  structure  which,  in  turn,  are  de- 
pendent upon  a diet  containing  necessary 
chemical  elements  in  sufficient  quantity  to  be 
supplied  through  the  metabolic  process  dur- 
ing the  formation  of  the  teeth  and  for  their 
continued  support.  Plenty  of  exercise  and 
sunshine  are  also  important  factors  in  the 
calcium  metabolism  affecting  the  develop- 
ment and  maintenance  of  healthy  tooth  struc- 
ture. This  exercise  is  of  particular  value 
when  applied  to  the  teeth  and  jaws.  Under 
our  present  food  regime,  for  those  who  live 
by  it,  there  is  no  such  thing  as  a healthy 
mouth  without  the  practice  of  some  means  of 
mouth  sanitation.  With  the  use  of  so  much 
soft,  pasty,  sweet,  easily  fermented  foods 
that  cling  to  the  teeth  so  readily,  it  is  neces- 
sary for  the  preservation  of  the  teeth  that 
they  be  thoroughly  cleansed  at  least  once  a 
day  and  preferably  twice.  The  use  of  a 
properly  shaped  tooth  brush,  correctly  used, 
with  some  cleansing  or  polishing  agent,  is 
the  only  effective  means  we  now  have  for 
this  purpose. 

Pyorrhea,  also  called  periodontoclasia,  is  a 
disease  which  breaks  down  the  tissues  sur- 
rounding the  roots  of  teeth.  It  is  usually 
worse  between  the  teeth  and  progresses  in 


pockets  rather  than  uniformly  around  the 
teeth.  It  is  a bacterial  infection  invading  the 
tissue,  beginning  in  the  gingival  crevice  in 
the  presence  of  some  chemical  or  mechanical 
irritation,  as  the  toxins  from  large  volumes 
of  bacteria,  in  mucous  plaques,  and  fer- 
mented food  debris  at  the  necks  of  the  teeth, 
and  deposits  of  salivary  and  serumal  calcu- 
lus on  the  teeth,  projecting  fillings,  misfit- 
ting crowns  and  faulty  dental  restorations. 
Trauma  from  the  impaction  of  food,  uneven 
wear  of  the  teeth,  irregularity  of  the  teeth, 
and  overload  on  abutments  for  dental  restor- 
ations are  important  causative  factors  in 
producing  pyorrhea. 

Pyorrhea  is  more  prevalent  in  middle  life 
and  old  age,  though  occasionally  found  in 
youth,  but  rarely  in  children  below  ten  years 
of  age.  It  progresses  rapidly  in  the  presence 
of  systemic  disease,  lowered  resistance,  and 
nerve  strain  from  overload.  Bacteria  and 
their  toxins  enter  the  body  through  the  pyor- 
rhea pockets  and  may  be  carried  to  all  parts 
of  the  body  through  the  blood  and  the  lym- 
phatic circulation.  Streptococci,  staphylo- 
cocci, and  pneumococci  are  constant  in  pyor- 
rhea pockets ; hence,  they  may  be  responsible 
for  disease  in  any  part  of  the  body,  which 
they  are  capable  of  producing. 

Pyorrhea  is  seldom  found  in  well  kept 
mouths.  It  is  preventable  by  prophylactic 
measures  and  it  is  curable  if  treated  before 
there  is  too  great  a loss  of  the  tissues  sup- 
porting the  teeth.  There  is  no  magic  cure- 
all  for  the  disease,  but  it  yields  to  removal 
of  its  causative  factors,  thorough  prophy- 
laxis, relief  of  trauma  of  every  kind,  reduc- 
tion of  bacterial  action,  surgical  treatment 
when  necessary,  and  thorough  mouth  sani- 
tation. 

Vincent’s  infection  is  a highly  communi- 
cable disease,  caused  by  Vincent’s  spirilla  and 
fusiform  bacilli.  It  attacks  the  mucous  mem- 
brane of  the  mouth  and  throat  and  may  be 
transmitted  to  other  mucous  surfaces.  The 
most  common  point  of  attack  is  on  irritated 
or  inflamed  gums,  especially  around  third 
molars.  It  easily  spreads  to  other  parts  of 
the  mouth  and  throat. 

The  early  symptoms  on  the  gums  are  in- 
flamed, reddened,  painful  and  easy-bleeding 
papilla,  which  soon  show  a grayish  ulcerated 
crater  covered  with  a pseudo  membrane.  It 
is  usually  transmitted  by  common  drinking 
cups  and  kissing.  In  acute  cases  it  produces 
fever,  malaise,  and  nervousness.  In  advanced 
cases,  with  infection  in  the  throat,  it  pre- 
vents taking  food  and  drink.  Most  acute 
cases  in  the  early  stages  yield  to  local  treat- 
ment, but  many  also  need  systemic  treat- 
ment. It  is  a disease  that  belongs  within 
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the  dental  field,  but  many  cases  should  have 
the  attention  of  both  the  physician  and  the 
dentist.  It  is  not  a disease  to  be  trifled  with, 
but  should  be  followed  up  until  positively 
cured,  as  a large  percentage  of  the  patients 
treated  by  physicians  and  dentists  stop  treat- 
ment before  a cure  is  effected  and  thus  they 
become  chronic  carriers.  Some  states  now 
require  a report  of  Vincent’s  infection  as  a 
contagious  disease,  and  many  schools  of  the 
country  exclude  infected  children  until  they 
are  cured. 

Recent  investigations  show  that  an  aver- 
age of  six  days  per  person  is  lost  annually  in 
confined  sickness  in  the  United  States.  Many 
of  the  large  corporations  of  the  country  have 
demonstrated  that  it  is  profitable  to  them  to 
have  regular  medical  and  dental  inspection 
of  their  employees  and  all  necessary  treat- 
ment instituted  to  keep  them  physically  fit. 
Some  claim  that  at  least  ten  years  have  been 
added  to  the  life  service  of  such  employees. 

It  has  also  been  demonstrated  in  some  of 
the  large  school  systems  of  the  country  that 
children  who  have  properly  balanced  diets, 
exercise,  medical  and  dental  attention,  have 
kept  physically  and  mentally  fit  and  have 
completed  high  school  at  least  one  year 
earlier  than  those  who  lacked  such  attention. 
Schools  that  have  had  this  supervision  and 
care  have  gone  through  epidemics  without 
closing  a day,  when  other  schools  in  the  same 
cities,  with  less  precaution,  have  had  to  close. 
Only  15  per  cent  of  the  population  of  the 
United  States  visit  a dentist  once  a year  and 
a large  per  cent  never,  except  for  the  relief 
of  pain. 

Quoting  from  “Principles  of  a Community 
Dental  Policy,”  in  New  York  City: 

“Dental  care  is  essential  to  the  mainte- 
nance of  health,  comfort  and  working  effi- 
ciency. It  is  an  essential  part  of  all  public 
or  private  programs  for  cure  or  prevention 
of  disease. 

“Dental  needs  are  at  present  beyond  the 
reach  of  financial  resources  and  of  available 
professional  personnel. 

“A  merely  curative  program  providing 
care  for  decayed  or  diseased  teeth  cannot  be 
carried  through  on  a sufficiently  complete 
scale;  the  prevention  of  dental  decay  and 
disease  is  the  only  program  that  offers  for 
the  future. 

“The  primary  application  of  preventive 
dentistry  must  be  to  the  children.” 

Some  twenty-six  states  recognizing  the 
above  principles  have  licensed  Dental  Hy- 
gienists to  do  prophylactic  work  in  dental 
offices  and  in  schools,  under  the  supervision 
of  licensed  dentists.  Special  schools  have 
been  organized  and  some  dental  colleges  are 
now  giving  courses  in  dental  hygiene  to 


young  women  for  the  purpose  of  carrying  on 
this  work  in  the  schools. 

While  I believe  that  unhealthy  mouths  are 
a public  problem  to  be  corrected  largely 
through  public  health  service,  it  is  also  a 
problem  in  education,  and  the  only  available 
practical  course  of  action  to  reach  the  public 
is  through  the  schools. 

Though  we  have  no  laws  in  Texas  specifi- 
cally providing  for  Dental  Hygienists  in  the 
schools,  the  dental  profession  is  fortunate  in 
securing  the  co-operation  of  many  school 
superintendents,  teachers,  school  physicians, 
nurses,  parent-teacher  associations,  the 
State  Department  of  Education,  and  the 
State  Department  of  Health  and  their  nurses, 
in  making  some  progress  toward  teaching 
the  importance  of  maintaining  healthier 
mouths  among  the  school  children.  We  urge 
continued  and  closer  co-operation  in  the  pre- 
vention of  dental  disease,  particularly  by  the 
medical  profession,  which  properly  holds  the 
public  confidence  as  health  advisers. 

We  hope  in  the  near  future  to  see  further 
advance  to  the  point  of  having  a Dental 
Health  Director  in  the  State  Department  of 
Health,  whose  duty  it  shall  be  to  more 
thoroughly  organize  and  supervise  dental 
health  education  in  the  state  as  a means  to 
larger  and  better  health  service. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  H.  N.  Barnett,  Austin:  The  dentists  have  been 
very  co-operative  in  a public  health  program.  The 
State  Dental  Society  has  had  printed  a dental  exami- 
nation blank  and  distributed  to  the  dentists  of  the 
state,  asking  that  a dental  survey  of  the  preschool 
and  the  school  child  be  made  in  each  county.  This 
blank  is  in  triplicate.  A copy  is  kept  in  the  school 
and  one  copy  is  sent  to  the  State  Department  of 
Health  and  one  to  the  State  Dental  Society.  Through 
this  plan,  much  education  on  dental  hygiene  has 
been  accomplished  and  many  corrections  made. 

Dr.  J.  B.  Shannon,  Fort  Worth:  Dr.  Talbot  read  a 
paper  before  the  Tarrant  County  Medical  Society  on 
the  care  and  diet  of  mothers  and  general  prenatal 
care.  I have  been  stressing  the  points  he  made  to 
all  young  mothers,  and  the  results  have  been  ex- 
cellent. 

Dr.  Martha  A.  Wood,  Houston:  We  cannot  regard 
Vincent’s  disease  as  a mouth  infection  only.  I have 
observed  several  cases  of  Vincent’s  disease  of  the 
lungs  resembling  tuberculosis. 

Dr.  A.  H.  Flickwir,  Fort  Worth:  I am  sure  that 
the  dentists  of  Texas  are  doing  very  much  for  public 
health,  since  they  come  in  contact  with  many 
diseases  which,  if  not  taken  care  of  early,  become 
very  important  health  problems  later  on.  I have 
always  found  the  dentists  ready  to  give  out  informa- 
tion concerning  prevention  of  disease  and  corrections 
of  dental  defects.  In  fact,  the  dentists  of  the  United 
States  are  among  the  leaders  in  our  American  pub- 
lic health  movement. 

Dr.  D.  C.  McRimmon,  Fort  Worth:  I most  heartily 
agree  with  Dr.  Talbot  that  healthy  mouths  are  es- 
sential to  public  health.  In  these  days  of  advanced, 
and  proven  theories  on  focal  infections  many  diseases 
are  traced  directly  to  the  mouth  as  their  focus.  He 
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has  covered  dental  caries,  pyorrhea  and  Vincent’s 
infection  well.  Little  is  left  to  say  about  them, 
unless  the  dental  treatment  is  discussed,  which 
would  be  of  little  interest  to  physicians. 

So  much  has  been  said  of  proper  diet  in  the  past 
few  years  that  I am  inclined  to  believe  with  Pierce, 
Davis  and  others,  that  a great  proportion  of  caries 
and  pyorrhea  can  be  prevented  by  proper  diet. 
Davis  has  gone  so  far  as  to  say  that  dental  enamel 
can  be  grown.  If  this  be  true,  in  the  future  most 
of  the  pyorrhea  and  caries  can  be  prevented.  Of 
course,  cleanliness,  proper  massaging  and  correct 
alignment  of  the  teeth  are  essential. 

It  is  not  always  possible  to  make  a diagnosis  of 
an  unhealthy  mouth  without  the  aid  of  an  cc-ray. 
An  aj-ray  exarnination  of  the  mouth  will  reveal  prac- 
tically all  the  diseases  which  Dr.  Talbot  has  cited, 
along  with  many  others,  as  ill-fitting  crowns  and 
bridges,  overhanging  fillings,  pieces  of  metal, 
tartar,  alveolar  abscesses  extending  into  the  maxillary 
sinus,  residual  areas  of  infection  and  impacted  teeth. 
If  the  examination  is  made  before  systemic  disturb- 
ances arise,  the  foci  of  infection  should  be  removed, 
thereby  alleviating  some  of  the  diseases  of  the  heart, 
stomach,  and  so  forth. 

Of  contagious  diseases  manifest  in  the  mouth, 
syphilis  is  one  of  the  most  common.  Many  of  its 
most  characteristic  and  contagious  lesions  occur  in 
the  mouth,  and  through  these  lesions  the  disease  is 
transmitted  to  others.  The  primary  lesion  or 
chancre  develops  at  the  point  of  the  body  which 
serves  as  a port  of  entrance.  Like  Vincent’s  infec- 
tion, it  is  easily  transmitted  by  kissing.  On  the 
lips  and  in  the  mouth  the  chancre  appears  as  a flat 
erosion  and  is  embedded  in  an  indurated  subcutane- 
ous infiltrated  mass  which,  between  the  fingers, 
feels  like  cartilage.  The  chancre,  is  usually  painless 
unless  there  is  a mixed  infection.  The  mucous  patch 
appears  in  the  secondary  stage,  as  an  oval,  grayish 
white,  slightly  raised,  moist  lesion,  and  leaves  a 
raw  bleeding  surface  when  scraped  off.  These  are 
probably  the  most  contagious  lesions  of  syphilis. 

During  the  tertiary  stage  of  syphilis  the  most 
common  manifestation  in  the  mouth  is  the  gumma. 
This  lesion  starts  as  a painless  localized  swelling, 
which  softens  slowly  and  breaks  down.  It  some- 
times reaches  the  surface  and  discharges  a dirty, 
brownish  fluid.  Gummatous  ulcers  of  the  soft  pal- 
ate often  bring  about  a necrosis  of  the  entire  soft 
palate. 

Other  diseases  which  sometimes  have  the  mucous 
membrane  or  tongue  as  their  primary  origin  are 
tuberculosis,  diphtheria,  measles  and  scarlet  fever. 
These  diseases  are  sometimes  seen  by  the  dentist 
before  the  physician  is  called,  and  he  should  be  able 
to  recognize  them  and  refer  the  patient  to  his  family 
physician. 

Dr.  Talbot  (closing) : As  to  the  number  of  exami- 
nations made  by  dentists  during  the  past  year,  I 
have  no  report,  but  it  is  my  opinion  that  most  coun- 
ties have  done  something  toward  bringing  the  im- 
portance of  mouth  hygiene  to  the  attention  of  the 
public.  I wish  to  compliment  the  State  Health  De- 
partment on  its  way  of  organizing  this  work.  A 
complete  report  of  the  work  done  by  the  Council 
of  Mouth  Hygiene  of  the  State  Dental  Society  will 
be  ready  and  made  soon.  I believe  that  dentists 
and  physicians  working  together  can  do  much  better 
work  in  the  prevention  of  dental  diseases  than  can 
be  done  by  either  or  both  working  separately. 
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THE  VALUE  OF  CURATIVE  MEDICINE 
IN  PUBLIC  HEALTH.* 

BY 

A.  H.  FLICKWIR,  M.  D., 

FORT  WORTH,  TEXAS. 

The  public  health  program  of  any  com- 
munity is  aimed  primarily  to  benefit  that 
particular  community  by  raising  its  stand- 
ards of  living.  This  is  accomplished  by  pro- 
viding hygienic  surroundings ; safe  water, 
milk  and  food;  proper  disposal  of  wastes; 
adequate  protection  to  the  school  children 
against  communicable  diseases;  and  health 
education  and  advice  along  many  lines  to 
prevent  disease  and  distress.  In  general,  the 
public  health  program  is  planned  for  the  bet- 
terment of  the  welfare  of  the  community. 

We  have  become  so  enthused  over  the  sub- 
ject of  disease  prevention  and  the  ultimate 
results  obtained  along  such  lines,  that  per- 
haps we  have  sometimes  been  prone  to  neg- 
lect the  importance  of  curative  medicine  in 
the  public  health  program.  When  we  stop 
to  think  seriously  about  the  subject,  we  can- 
not help  but  be  convinced  that  curative  medi- 
cine plays  a very  important  part  in  the 
movement. 

Let  us  consider,  for  example,  the  school 
health  program  where  the  children  are  given 
physical  examinations  by  the  school  physi- 
cians, and  defects  such  as  diseased  tonsils, 
subnormal  vision,  and  so  forth,  are  found. 
It  then  becomes  the  duty  of  the  practitioner 
of  medicine  and  surgery  to  relieve  or  cure 
the  defect,  and  prevent  some  impending  dis- 
ease that  might  arise,  such  as  blindness, 
heart  impairment,  and  the  like,  that  would 
incapacitate  the  boy  or  girl  and  render  them 
a social  liability  to  the  community.  By  use 
of  curative  medicine,  the  school  child  can 
then  be  entered  in  the  book  as  an  asset. 

Curative  medicine  is  important  in  the  pub- 
lic health  movement,  the  control  of  com- 
municable diseases  being  another  striking 
example.  When  curative  medicine  is  func- 
tioning properly  in  a city,  the  missed  cases 
are  found  and  given  adequate  treatment, 
thereby  corralling  the  foci  of  infection.  In 
making  a health  survey  of  a city,  the  mor- 
bidity rate  is  considered  as  well  as  the  death 
rate.  If  there  are  adequate  facilities  for 
medical  and  surgical  diagnosis  and  treat- 
ment, the  death  rate  is  cut  down  and  the 
morbidity  also. 

Curative  medicine  is  of  great  value  in  in- 
dustry and  the  more  modern  industrial 
plants  are  giving  attention  to  it  in  connec- 
tion with  their  prevention  work.  In  other 

‘Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  6,  1930. 

♦From  the  Department  of  Public  Health  and  Welfare,  Fort 
Worth,  Texas. 
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words,  they  believe  not  only  in  preventing 
disease  and  other  disability  by  providing  hy- 
gienic working  conditions  for  the  employees, 
but  also  in  seeing  that  expert  first  aid  is 
given,  and  that  the  employees  receive  ex- 
cellent medical  and  surgical  attention  as 
well. 

In  the  control  of  tuberculosis,  treatment 
of  infected  persons  is  paramount,  and  I am 
sure  that  the  scientific  care  given  at  this 
time  to  tuberculosis  patients  is  helping  to 
reduce  the  ravages  of  that  disease.  Many 
cases  have  been  arrested  by  scientific  care 
and  the  danger  of  infection  from  them  re- 
duced to  a minimum. 

In  the  control  of  pellagra  alone,  we  have 
an  example  of  the  value  of  curative  medi- 
cine. Prevention  by  treatment  was  the  rule 
of  Goldberger  and  others.  Of  course,  not 
much  medicine  is  administered  but  prescrib- 
ing of  the  proper  diet  is  as  much  treatment 
as  is  the  administration  of  drugs. 

In  certain  sections  of  the  country,  malaria 
is  controlled  almost  altogether  by  the  stand- 
ard quinine  treatment.  Of  course,  screening 
and  mosquito  control  work  by  the  sanitary 
engineer  are  most  valuable ; these  have  been 
a great  help  where  they  can  be  used,  and 
should  always  be  insisted  upon,  if  possible 
of  application.  But  we  can  not  grow  rice  in 
the  coast  country  without  water,  and  thou- 
sands of  acres  of  land  can  not  be  flooded 
without  stimulating  the  propagation  of  mos- 
quitoes. It  is  very  expensive  to  use  the  air- 
plane to  scatter  various  dusting  powders  and 
other  larvicides  to  destroy  the  mosquitoes, 
although  such  procedure  is  quite  effective. 
Therefore,  quinine  still  has  its  place  in  the 
prevention  of  malaria. 

Cancer  is  prevented  by  early  medical  and 
surgical  care,  as  is  well  known,  and  many 
other  diseases  can  be  arrested  in  their  incip- 
iency  if  properly  treated. 

In  the  field  of  mental  hygiene,  curative 
medicine  is  of  utmost  importance.  The  suf- 
ferer from  endocrine  deficiencies  is  bene- 
fited by  medicinal,  vocational,  and  institu- 
tional treatment.  In  my  personal  experience, 
I know  that  the  National  Committee  on  Men- 
tal Hygiene  will  not  advise  the  establish- 
ment of  a child  guidance  clinic  or  clinic  for 
mental  hygiene,  unless  there  are  adequate 
facilities  for  medical  and  surgical  treatment 
in  the  community. 

Insulin,  the  discovery  of  Banting  and  as- 
sociates, and  its  great  relief  to  the  diabetic 
is  surely  a triumph  for  curative  medicine. 
Ehrlich  and  his  product,  salvarsan,  is  an- 
other example.  How  many  cases  of  syphilis 
have  been  rendered  non-infectious  by  the 
use  of  salvarsan,  and  how  many  congenital 


cases  have  been  kept  from  becoming  public 
charges  by  proper  anti-syphilitic  treatment? 
A prominent  county  judge  of  this  state  told 
me  that,  since  the  war  and  the  establishment 
of  venereal  disease  clinics  in  the  large  cities, 
where  adequate  treatment  is  given  for  syph- 
ilis, he  did  not  have  nearly  so  many  cases 
of  insanity  in  his  court.  Surely  in  the  field 
of  mental  disease,  which  is  one  of  our  great- 
est public  health  problems,  the  value  of  cura- 
tive medicine  can  not  be  overlooked. 

The  work  of  the  Shrine  in  making  useful 
citizens  out  of  crippled  children  who  would 
otherwise  have  become  dependents,  is  an- 
other example  of  the  value  of  curative  med- 
icine and  surgery.  Lack  of  space  prevents  a 
complete  recounting  of  the  various  instances 
in  which  the  healing  art  is  of  value  in  ref- 
erence to  public  health. 

The  field  of  obstetrics  alone  specifies  what 
can  be  done  to  lower  infant  and  maternal 
mortality.  Croat  sums  have  been  raised  by 
various  institutes  and  foundations  to  raise 
the  standard  of  our  medical,  dental,  veterin- 
ary, and  nursing  schools.  All  have  for  their 
purpose  the  training  of  better  practitioners 
to  cope  with  the  problem,  not  only  of  the 
prevention,  but  the  cure  of  disease  as  well. 

Preventive  medicine  and  hygiene  should 
work  shoulder  to  shoulder  with  curative 
medicine  and  surgery.  I am  sure  that  they 
are  doing  so.  The  practitioner  of  medicine 
should  be  well  informed  in  both  fields,  in 
order  to  keep  step  with  progress  and  the 
two  forces  should  not  clash.  Both  have  as 
their  object,  the  health  and  welfare  of  our 
citizens  of  both  present  and  future  genera- 
tions. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  N.  Barnett,  Austin:  This  paper  shows  us 
how  impossible  it  is  to  separate  public  health  and 
curative  medicine.  It  is  necessary  to  have  the  co- 
operation of  the  medical  profession  and  public 
health  departments  to  insure  the  success  of  any  pub- 
lic health  activity. 

Dr.  Allen  C.  Hutcheson,  Houston:  Venereal  dis- 
eases should  be  taken  care  of.  It  is  not  very  ex- 
pensive for  the  city  to  provide  a venereal  disease 
clinic.  We  must  take  care  of  the  whites  and  negroes 
alike,  in  fact  all  indigents  who  can  not  be  cared  for 
by  private  practitioners.  It  is  one  of  the  best  in- 
vestments of  the  city  budget,  producing  tremendous 
good  with  a small  amount  of  money. 

Dr.  Martha  A.  Wood,  Houston:  The  Pasteur  treat- 
ment of  many  cases  is  a matter  of  treatment  of  the 
mind.  There  are  many  unnecessary  treatments 
given,  but  the  mental  relief  afforded  both  the  pa- 
tient and  family  is  well  worth  the  price  and  effort. 

Dr.  J.  B.  Shannon,  Fort  Worth:  I have  had  occa- 
sion to  examine  several  candidates  for  marriage.  I 
go  over  them  thoroughly  physically  and  take  oppor- 
tunity to  explain  the  severity  of  venereal  infection 
in  women,  and  what  it  would  mean  to  their  future 
wives,  and  in  that  way  do  much  good  from  a pre- 
ventive standpoint. 
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Dr.  Flickwir  (closing):  Pasteur  treatment  cures 
by  prevention  and  does  much  toward  mental  relief 
of  the  patient.  As  suggested  by  Dr.  Wood,  it  is  a 
great  item  in  mental  hygiene.  The  county  judge  at 
Bryan,  said  salvarsan  had  more  than  paid  for  itself 
by  reducing  the  amount  of  insanity.  I do  not  want 
health  officers  to  get  away  from  the  idea  that  they 
must  know  curative  medicine.  I don’t  wish  to  take 
away  from  the  work  of  the  sanitary  engineers,  but 
we  must  cure  various  kinds  of  cases. 


TREATMENT  OF  SHOCK  IN  RATTLE- 
SNAKE BITES.* 

BY 

M.  L.  CRIMMINS,  Col.,  U.  S.  Army,  Ret. 

FORT  BLISS,  TEXAS 

Some  cases  of  rattlesnake  bite  in  Texas, 
are  followed  by  severe  symptoms  of  shock. 
When  we  consider  that  the  average  Texas 
diamond-back  rattlesnake  gives  at  a bite, 
about  nine  lethal  doses  of  venom,  with  a 
maximum  of  forty,  we  must  be  prepared  to 
treat  the  severe  hemolytic  action  that  re- 
sults. The  hemoglobin  may  drop  to  35  per 
cent  and  the  red  cells  to  2,000,000,  and  in 
such  a case  the  systolic  blood  pressure  may 
drop  to  80  or  below.  The  thready  pulse  may 
rise  to  180  or  above ; in  some  instances  it  be- 
comes impossible  to  feel  the  pulse  for  as 
many  as  19  hours  in  one  case  and  24  in 
another. 

There  are  four  factors  that  limit  the 
amount  of  venom  injected  at  a bite,  which 
should  be  taken  into  consideration  in  the 
treatment : 

(1)  The  location  of  the  bite.  The  most 
serious  bite  is  one  which  occurs  in  a 
vascular  part  of  the  body,  where  the  venom 
is  quickly  absorbed.  The  least  serious  are 
those  on  the  extremities. 

(2)  A bite  through  the  bare  skin  is  about 
four  times  more  serious  than  a bite  through 
clothing. 

(3)  The  bite  of  a medium-size  snake  is 
usually  more  serious  than  that  of  a very 
small  one  or  very  large  one,  as  the  very 
young  and  very  old  secrete  less  venom. 

(4)  The  bite  of  a snake  that  has  a lump 
in  its  body,  showing  that  it  has  fed  within 
three  days,  is  about  one-third  as  serious  as 
one  from  an  empty  snake.  A rattlesnake  ex- 
pends about  two-thirds  of  its  venom  at  a 
bite.  It  usually  requires  three  days  for  a 
snake  to  digest  its  food.  It  takes  about  two 
weeks  to  replace  the  venom  expended  at  a 
bite. 

Shock  is  associated  with  a lessening  of 
blood  pressure  and  a decrease  in  the  volume 
of  the  blood  in  the  circulation.  It  is  asso- 
ciated with  vasomotor  collapse,  due  to  the 
capillary  bed  suddenly  becoming  larger  than 
the  blood  volume.  To  overcome  this  decrease 
of  the  blood  in  the  circulation,  blood  transfu- 


sion is  used,  if  the  blood  can  be  matched  and 
typed  rapidly.  In  severe  cases  the  hemolytic 
action  of  the  venom  makes  the  matching  of 
the  blood  impossible. 

Blood  has  been  successfully  injected  into 
the  peritoneal  cavity,  and  into  the  thick 
muscles  subcutaneously.  In  these  cases  it  is 
not  necessary  to  type  or  match  it. 

Dr.  Dudley  Jackson  of  San  Antonio,  recom- 
mends the  injection  of  an  isotonic  sodium 
chloride  solution  in  large  quantities.  Ten  per 
cent  glucose  solution  has  been  used  with  ef- 
fect intravenously  and  by  proctoclysis.  Dr. 
Dana  Atchley^  gave  7,200  cc.  of  such  fluids 
intravenously,  with  success  in  16  hours. 

REPORT  OF  A CASE. 

H.  M.  L.,  a World  War  veteran,  was  on  the  high- 
way, 45  miles  from  El  Paso,  Texas,  on  September 

5,  1929,  when  bitten  by  a Texas  rattler,  just  above 
the  right  ankle  and  over  the  tendon  Achilles.  He 
immediately  put  on  a tight  tourniquet,  and  this  re- 
mained on  his  right  leg  until  he  came  to  the  hos- 
pital, approximately  four  hours  later.  The  blood 
pressure  on  admission  was  150/100;  pulse,  120.  He 
was  immediately  given  intramuscularly  (in  the 
gluteus  maximus)  10  cc.  of  Antivenin  (Mulford). 
The  wound  was  dressed  and  the  patient  was  seen  by 
Major  Gandy.  Suction  apparatus  was  used  on  the 
bite  wound  for  10  minutes  each  hour,  for  three 
times.  The  leg  became  more  swollen  and  the 
swelling  gradually  extended  above  the  knee.  At  7:00 
p.  m.,  September  5,  1929,  his  blood  pressure  had 
dropped  to  94/76,  and  proctoclysis  of  a 10  per  cent 
solution  of  glucose  was  started  immediately.  This  he 
retained  very  poorly,  and  the  solution  was  changed 
to  0.9  per  cent  sodium  chloride  solution,  which  he 
retained  much  better.  At  4:30  p.  m.,  September 

6,  the  blood  pressure  being  84/70,  it  was  decided 
to  give  the  patient  500  cc.  of  a solution  of  glucose, 
intravenously.  The  blood  pressure  immediately 
after  the  intravenous  administration  of  glucose  was 
110/80.  The  blood  pressure  became  low  in  about 
four  hours  (84/72;  pulse,  102),  so  at  9:00  p.  m-,  the 
patient  was  given  600  cc.  of  a 5 per  cent  glucose 
solution  intravenously  and  the  blood  pressure  then 
read  108/70,  pulse  112,  and  the  patient  felt  much 
better.  Again  at  3:00  a.  m.,  September  7,  the  blood 
pressure  fell,  and  400  cc.  of  glucose  solution  was 
given  intravenously.  The  blood  pressure  after  its 
administration  was  114/70;  pulse  100.  At  8:00  a.  m., 
the  blood  pressure  fell  again  to  90/70  and  500  cc. 
of  a 10  per  cent  solution  of  glucose  was  given  as 
before,  with  the  same  results.  The  patient  was 
placed  on  the  seriously  ill  list  September  7,  1929. 
At  10:45  a.  m.,  the  blood  pressure  again  fell  and 
glucose  was  administered  intravenously  as  before. 
On  September  8,  1929,  due  to  the  fact  that  the  red 
blood  cell  count  was  but  2,400,000,  blood  transfu- 
sion was  given  by  Major  Hutton,  with  good  results. 
The  red  blood  cell  count  returned  to  normal  and 
remained  normal. 

It  was  necessary  to  give  glucose  intravenously 
only  three  times  after  the  blood  transfusion  on 
September  8.  The  remainder  of  the  treatment  was 
symptomatic.  The  leg  was  dressed  daily  with  vase- 
line dressings  until  all  blisters  had  disappeared,  and 
then  cleaned  daily  with  boric  acid  and  alcohol  solu- 
tion. Later  the  incision  near  the  snake  bite  wound 
was  drawn  together  with  sterile  adhesive  strips 
and  the  snake  hite  wound  healed  completely. 

The  patient  was  allowed  up  in  a wheel  chair  on 

I.  Atchley,  Dana  W. : Medical  Shock,  J.  A.  M.  A.  95 :385-389 
(Aug.  9),  1930. 
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September  20,  and  allowed  to  walk  on  crutches 
September  27.  He  was  then  allowed  to  walk  with- 
out assistance,  but  complained  of  a slight  swelling 
of  the  foot  when  he  remained  on  it  too  long,  proba- 
bly due  to  impaired  circulation.  The  patient  was 
discharged  on  October  11,  1929,  in  good  condition. 
There  were  no  open  wounds,  and  the  foot  and  lower 
one-third  of  the  leg  were  completely  healed.  Maxi- 
mum improvement  was  noted  On  discharge. 


MISCELLANEOUS 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING. 

Dr.  Wilmer  L.  Allison  of  Fort  Worth,  Secretary, 
announces  that  the  fifth  semi-annual  meeting  of  the 
Texas  Neurological  Society  will  be  held  in  Galves- 
ton, November  3.  The  following  attractive  program 
has  been  arranged  for  the  meeting: 

10:00  a.  m.  to  12:00  noon,  Neurological  Clinic,  Dr. 
Titus  H.  Harris,  Galveston. 

12:00  noon  to  2:00  p.  m.,  Luncheon. 

2:00  p.  m.  to  i:00  p.  m.  (1)  President’s  Address, 
Dr.  William  Keiller,  Galveston;  (2)  “Occlusion, 
of  the  Right  Posterior  Inferior  Cerebellar  and 
Right  Vertebral  Artery:  Report  of  a Case  With 
Necropsy  Findings’’  (Lantern  Slides),  Dr. 
A.  Hauser,  Galveston;  (3)  “Atypical  Case  of 
Encephalitis,”  Dr.  Wilmer  Allison,  Fort  Worth. 

4:00  p.  m.  to  5:00  p.  m.,  tour  through  John  Sealy 
Hospital  and  new  Out  Clinic  Building. 

The  local  arrangements  committee  announces  that 
there  will  be  a special  neuropathologic  exhibit  by  the 
Department  of  Pathology  of  the  Medical  School, 
under  the  direction  of  Dr.  Paul  Brindley.  All  mem- 
bers of  the  society  in  attendance  are  welcome  to 
make  use  of  any  of  the  facilities  of  the  Medical 
College  while  in  Galveston.  For  those  who  plan  to 
stay  overnight,  accommodations  may  be  obtained  at 
the  following  hotels:  Jean  LaFitte,  Buccaneer  and 
Galvez.  The  committee  will  be  glad  to  make  any 
arrangements  for  those  who  plan  to  attend  the 
meeting.  Any  member  of  the  State  Medical  Asso- 
ciation, who  is  interested  in  neurology,  is  cordially 
invited.  For  those  who  can  arrange  to  spend  Sun- 
day, November  2,  in  Galveston,  golf  may  be  played 
at  the  Galveston  Country  Club  by  those  addicted  to 
this  pastime,  and  there  is  excellent  opportunity  for 
fishing,  as  is  well  known  by  every  physician  residing 
in  Texas. 


TEXAS  PEDIATRIC  SOCIETY  MEETING. 

The  semi-annual  clinical  meeting  of  the  Texas 
Pediatric  Society  will  be  held  at  the  new  Methodist 
Hospital,  Fort  Worth,  October  28,  1930.  An  inter- 
esting program  is  being  arranged.  From  10:00  a. 
m.  to  12:00  noon,  clinical  cases  will  be  shown.  The 
afternoon  session  will  consist  of  several  short  ad- 
dresses on  subjects  allied  to  pediatrics,  which  talks 
will  be  made  by  local  physicians  doing  special  work 
in  their  respective  fields.  Dr.  Roy  B.  Forbes  of  tbe 
Denver  Children’s  Clinic,  will  be  the  honor  guest  of 
the  society,  and  will  deliver  an  address  in  the  after- 
noon. It  is  likely,  also,  that  an  outstanding  public 
health  authority  will  deliver  an  address  at  this  ses- 
sion. It  will  be  recalled  that  the  American  Public 
Health  Association  meets  in  Fort  Worth,  October 
27-30,  which  creates  an  opportunity  for  physicians 
interested  in  pediatrics  to  attend  both  meetings  at 
the  same  time.  A cordial  invitation  is  extended  to 
the  medical  profession  of  Texas,  to  attend  this 
meeting.  The  present  officers  of  the  Texas  Pediatric 
Society  are:  president.  Dr.  L.  0.  Godley,  Fort  Worth; 
vice-president.  Dr.  Sidney  R.  Kaliski,  San  Antonio, 
and  secretary.  Dr.  P.  E.  Luecke,  Dallas. 


OSTEOPATHIC  CRITICISM  OF  MEDICAL 
PRACTICE  ACT  ENFORCEMENT. 

It  will  be  recalled  that  at  the  June,  1930,  meeting 
of  the  State  Board  of  Medical  Examiners  at  Austin, 
five  graduates  of  the  Kirksville  College  of  Os- 
teopathy and  Surgery  were  denied  the  privilege  of 
taking  the  examinations  to  secure  a license  to  prac- 
tice medicine  in  Texas.  Immediately  following  this 
refusal  there  appeared  in  Austin  and  Dallas  news- 
papers, articles  written  by  sympathizers  of  the 
osteopaths,  criticising  severely  the  action  of  the 
Board.  In  order  that  the  medical  profession  may 
have  an  accurate  understanding  of  the  reasons  for 
the  ruling  of  the  Board  in  this  particular  instance. 
Dr.  H.  W.  Cummings  of  Heame,  President  of  the 
State  Board  of  Medical  Examiners,  has  submitted 
the  following  article  which  briefly  clarifies  and  jus- 
tifies the  action  of  the  Board.  Furthermore,  Dr. 
Cummings  points  out  vividly  the  necessity  for 
amending  the  Medical  Practice  Act,  that  a continual 
policy  of  judicious  administration  of  the  business  of 
the  Board,  with  impartial  treatment  of  applicants 
for  medical  licensure  in  Texas,  may  be  carried  on. 

The  article  follows: 

Certain  statements  have  been  made  by  some  of 
the  leading  osteopaths,  and  their  friends,  criticising 
the  action  of  the  State  Board  of  Medical  Examiners 
in  its  effort  to  maintain  and  enforce  the  provisions 
of  the  Medical  Practice  Act,  establishing  a single, 
uniform  standard  of  educational  qualification  for  all 
who  would  treat  or  offer  to  treat  human  diseases 
in  this  state.  I feel  that  a statement  of  facts  con- 
cerning the  provisions  of  the  law  and  their  interpre- 
tation, as  expressed  in  the  rules  recently  adopted  by 
the  Board,  should  be  made  for  the  information  of 
both  the  profession  and  the  public.  This  statement 
is  not  made  in  any  sense  as  a criticism  of  the  minor- 
ity nor  as  an  apology  for  the  majority  of  the  Board, 
but  for  the  purpose  of  upholding  the  present  stan- 
dards of  medicine,  which  can  only  be  done  by  the 
support  and  co-operation  of  the  medical  profession. 

A brief  discussion  of  the  laws  regulating  the  prac- 
tice of  medicine  and  the  standards  of  qualification 
established  by  them,  may  serve  to  elucidate  the 
questions  at  issue  and  secure  the  aid  of  those  inter- 
ested in  their  proper  enforcement. 

Prior  to  1901,  the  law  governing  the  practice  of 
medicine  in  Texas  made  little  or  no  provision  _ to 
establish  or  maintain  an  educational  standard  which 
would  protect  the  public  from  the  evil  resulting 
from  the  attempt  to  treat  the  sick  by  the  ignorant 
pretender,  the  malicious  quack  or  the  incompetent 
licentiate.  Only  after  years  of  labor  on  the  part  of 
the  reputable  medical  profession  was  the  Legislature 
induced  to  raise  the  standard  of  qualifications  of 
those  offering  to  treat  human  diseases.  This  law 
substituted  for  the  many  district  boards,  three  state 
boards:  “The  Board  of  Medical  Examiners  for  the 
State  of  Texas”;  “The  Eclectic  Board  of  Medical 
Examiners  for  the  State  of  Texas”;  and  “The 
Homeopathic  Board  of  Medical  Examiners  for  the 
State  of  Texas.”  At  that  time  these  boards  repre- 
sented all  the  so-called  “schools”  of  medicine  recog- 
nized under  the  law  of  this  state.  While  this  law  was 
an  improvement  over  the  previous  one,  it  was  soon 
found  that  it  failed  to  accomplish  the  result  desired 
in  eliminating  the  unqualified  and  establishing  a 
Lirly  uniform  standard.  Those  unable  to  meet  the 
requirements  of  one  board  would  apply  to  another, 
and  when  they  finally  succeeded  in  getting  a license, 
would  follow  such  method  as  they  chose;  or,  failing 
in  either,  they  sought  some  new  cult  rather  than 
make  an  honest  effort  to  qualify  themselves. 

In  1907,  after  much  study  and  investigation  on 
the  part  of  the  leaders  in  all  reputable  schools,  the 
idea  of  a single  board  and  a single  standard  in  all 
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the  fundamental  branches  of  medicine,  excluding  the 
subjects  of  therapeutics  and  treatment,  was  adopted. 
A bill  was  drawn  and  presented  to  the  Legislature, 
providing  for  a single  board  of  examiners  upon 
which  all  recognized  schools  of  medicine  should  have 
representation,  and  before  which  all  applicants  to 
treat  the  sick  should  apply  for  license. 

At  the  time  this  bill  was  presented  to  the  Legisla- 
ture the  osteopaths  were  without  legal  recognition 
and  were  seeking  the  passage  of  a bill  creating  an- 
other board  representing  their  “school”  or  system 
of  treating  disease.  Failing  in  the  establishment  of 
another  board,  and  in  order  to  secure  legal  status  in 
the  state,  their  leaders  finally  joined  the  representa- 
tives of  the  other  schools  and  accepted  the  one-board 
law.  It  was  recognized  at  that  time  that  the  en- 
trance requirements,  course  of  study  and  physical 
equipment  of  the  osteopathic  colleges,  as  well  as 
many  others,  were  such  as  would  necessitate  raising 
their  standards  in  order  that  their  graduates  might 
qualify  as  applicants  under  the  new  provision  of  the 
law. 

I understand  that  a so-called  “Gentlemen’s  Agree- 
ment” was  had  between  those  in  charge  of  the  leg- 
islation, that  a reasonable  period  of  time  would  be 
given  all  such  schools  in  which  they  might  raise  their 
standards  before  the  law  would  be  strictly  enforced. 
This  applied  especially  to  the  osteopathic  colleges, 
as  none  of  them  had  recognized  courses  and  require- 
ments. While  this  agreement  has  no  authority  of 
law,  I recognize  its  justification  in  securing  the  Co- 
operation necessary  to  bring  about  a needed  reform, 
and  the  final  establishment  of  a single  high  stan- 
dard. The  application  of  this  law  forced  the  con- 
solidation of  many  colleges  in  all  the  older  schools 
of  medicine,  and  those  failing  to  meet  the  require- 
ments of  a higher  standard  soon  became  extinct. 
Meanwhile  there  was  much  improvement  in  the 
osteopathic  schools,  but  up  to  this  time — 23  years 
later,  they  have  failed  to  meet  the  standards  of  other 
surviving  schools,  either  in  entrance  requirements, 
courses  of  instruction,  or  college  equipment,  yet  they 
continued  to  enjoy  full  recognition  in  Texas  with  the 
best  medical  colleges  in  the  United  States. 

When  I was  appointed  on  the  State  Board  of  Med- 
ical Examiners  in  1925,  it  was  found  that  the  Board 
was  still  admitting  osteopathic  applicants  for  exam- 
ination, and  reciprocity,  based  upon  diplomas  from 
colleges  which  required  only  four  years  of  high 
school  work  as  a prerequisite  to  enter  medical  col- 
lege, while  it  exacted  of  all  other  applicants  diplomas 
based  upon  an  entrance  requirement  of  not  less  than 
four  years  of  high  school  plus  two  years  of  college 
work.  This  difference  does  not  take  into  account  the 
wide  variation  in  college  equipment  and  courses  of 
instruction  between  these  osteopathic  colleges  and 
the  reputable  colleges  of  the  other  schools  repre- 
sented on  the  Board,  as  is  shown  by  the  reports  of 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  Not  only  was  the 
Board  accepting  applicants  for  examination  from 
these  colleges,  but  it  was  granting  reciprocity  license 
from  other  states,  based  on  license  to  practice  os- 
teopathy only — exchanging  a license  to  practice 
medicine  and  surgery  in  all  its  branches  for  a license 
limited  to  osteopathy,  which  practice  exceeds  the 
authority  vouchsafed  to  the  Board  under  the  law, 
and  it  has  been  so  ruled  repeatedly  by  the  Attorney 
General’s  Department. 

The  question  arose  as  to  why  this  discrimination 
in  favor  of  one  school  or  system  of  medicine,  when 
all  other  schools  were  required  to  meet  a higher 
standard — the  standard  required  by  the  law.  The 
osteopathic  members  of  the  Board  replied  that  they 
were  exempt  under  the  “Gentlemen’s  Agreement” 
referred  to  above,  the  reasonable  period  of  time  hav- 
ing extended  over  a period  of  eighteen  years. 


Here  I desire  to  quote  the  provisions  of  the  law, 
and  the  resolution  introduced  by  me  to  secure  their 
enforcement,  as  well  as  the  facts  upon  which  the 
Board  based  its  action  and  interpretation  of  the  law. 
Article  4501,  relating  to  applicants  for  license  to 
practice  medicine  in  this  state,  reads,  “Applicants  to 
be  eligible  for  examination,  must  present  satisfac- 
tory evidence  to  the  Board  that  they  are  more  than 
twenty-one  years  of  age,  of  good  moral  character 
and  are  graduates  of  bona  fide  reputable  medical 
schools.  Such  schools  shall  be  considered  reputable 
within  the  meaning  of  this  law  whose  entrance  re- 
quirements and  course  of  instruction  are  as  high  as 
those  adopted  by  the  better  class  of  medical  schools 
in  the  United  States,  whose  course  of  instruction 
shall  embrace  not  less  than  four  terms  of  eight 
months  each.” 

The  above  article  attempts  to  define  the  meaning 
of  a “reputable  medical  school,”  by  stating  that  such 
school  shall  have  “an  entrance  requirement  and  a 
course  of  instruction  as  high  as  (or  equal  to)  the 
better  class  of  medical  schools  in  the  United  States.” 
To  arrive  at  a definite  conclusion  of  the  essential 
requirements  of  ‘%he  better  class  of  medical  school,” 
it  is  necessary  to  take  into  consideration  the  facts 
that  exist  in  the  way  of  entrance  requirements  and 
course  of  instruction  in  at  least  a majority  of  the 
medical  schools  in  the  United  States. 

The  only  responsible  agency,  that  I have  knowl- 
edge of,  which  attempts  to  gather  and  record  the 
facts  regarding  the  requirements  for  entrance  and 
course  of  instruction  in  medical  schools  in  the  United 
States,  is  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association. 
This  council  makes  a very  comprehensive  and 
thorough  investigation  and  inspection  of  all  medical 
schools  in  the  United  States,  not  only  the  regular 
schools,  but  of  every  school  or  system  which  will 
allow  it. 

According  to  a complete  list  of  all  medical  schools 
in  the  United  States  there  were,  in  1929,  seventy- 
six  (76)  colleges;  and  of  these  seventy-six,  all  but 
one  received  Class  A rating  and  require  at  least 
four  years  of  high  school  and  two  years  of  college 
work  as  an  entrance  requirement.  If  seventy-five 
out  of  seventy-six  medical  colleges  in  the  United 
States  require  not  less  than  two  years  of  college 
work  in  addition  to  four  years  of  high  scTiool  study 
as  an  entrance  requirement,  is  it  not  reasonable  to 
hold,  that,  in  order  to  be  “as  high  as  the  better 
medical  schools  in  the  United  States,”  such  medical 
school  must  make  two  years  of  college  study  a pre- 
requisite to  entrance?  To  strengthen  the  claim  of 
two  years  of  college  work  as  an  essential  to  qualify 
as  being  “equal  to  the  better  class  of  medical  schools 
in  the  United  States,”  the  same  informant  as  to  the 
classification  of  medical  schools  furnishes  the  re- 
quirements of  the  various  state  boards  of  medical 
examiners,  which  are  as  follows:  Out  of  forty- 
eight  state  boards,  forty  require  two  years  of  col- 
lege work;  two  require  one  year;  four  require  only 
four  years  of  high  school,  while  two  states  make 
no  provision  for  preliminary  education. 

Believing  that  all  applicants  should  be  required  to 
meet  the  same- standard,  as  provided  for  in  the  law, 
and  feeling  that  more  than  ample  time  had  been 
given  the  osteopathic  schools  under  the  “Gentlemen’s 
Agreement”  to  meet  the  requirements  of  the  law, 
yet  desiring  to  do  no  one  an  injustice  who  had 
already  matriculated  in  these  schools;  after  pro- 
longed discussion  at  a meeting  of  the  board  August 
4,  1925,  I introduced  the  following  resolution: 

“Resolved,  That  an  applicant  for  license  to  prac- 
tice medicine  in  the  state  of  Texas,  shall  be  con- 
sidered a graduate  of  a reputable  medical  college, 
within  the  meaning  of  the  Texas  Medical  Practice 
Act,  when  he  or  she  shall  have  proved  that  the 
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medical  college  from  which  he  or  she  graduated 
maintained  at  the  time  of  his  or  her  matriculation 
the  standard  of  pre-medical  education  approved  for 
admission  by  the  national  association  of  the  school 
of  practice  to  which  the  college  professed  to  be- 
long; be  it  further 

Resolved,  That  to  be  considered  a graduate  of  a 
reputable  medical  school  by  this  board,  the  matricu- 
late of  1926  and  thereafter  must  show  that  the^  col- 
lege from  which  he  or  she  graduated  in  medicine 
maintained  at  the  time  of  his  or  her  matriculation, 
entrance  requirements  equal  to  those  adopted  by  the 
better  class  of  medical  schools  in  the  United  States. 
This  means  that  the  matriculate  of  1926  and  there- 
after must  present  certified  credit  for  the  completion 
of  a standard  high  school  course  plus  two  years  of 
pre-medical  work,  inclusive  of  12  semester  hours  in 
chemistry,  8 in  physics,  8 in  biology,  and  6 in  Eng- 
lish literature  and  composition,  and  not  less  than 
four  courses  of  eight  months  each  in  a reputable 
medical  college. 

The  first  paragraph  of  the  above  resolution  was 
a part  of  the  rules  of  the  board  at  that  time,  and 
was  quoted  in  my  resolution  for  the  benefit  of  those 
who  had  graduated  in  prior  years  under  the  then 
existing  practices  of  the  board.  The  latter  clause 
of  the  resolution  was  written  for  the  nurpose  of  en- 
forcement of  the  single  standard  against  all  grad- 
uates whose  college  failed  to  make  the  two  year 
requirement  after  and  including  1926  matriculates. 
This  was  accepted  as  a fair  compromise  by  both 
osteopathic  members  of  the  board  and  was  passed 
by  a unanimous  vote.  All  colleges  were  given  offi- 
cial notice  of  the  adoption  of  this  resolution.  It  will 
be  observed  that  the  application  of  this  resolution 
could  not  be  put  to  the  test  prior  to  1930,  as  the 
matriculates  of  1926  would  not  appear  for  examina- 
tion before  that  time.  Under  the  present  law  the 
personnel  of  the  board  is  subject  to  change  every 
two  years  and,  therefore,  any  rules  adopted  to  en- 
force the  provisions  of  the  law  must  depend  upon 
the  construction  and  will  of  the  majority  of  the 
board  at  that  time. 

During  the  interval  of  the  past  four  years  the 
personnel  of  the  board  has  to  some  extent  changed, 
this  being  true  of  the  osteopathic  members,  and 
those  representing  this  school  in  1928  to  1930  were 
unwilling  to  abide  by  the  “Cummings’  Resolution” 
and  many  efforts  were  made  to  rescind  it.  At  the 
June,  1930,  meeting  four  applicants  who  had  matric- 
ulated in  1926  and  graduated  in  1930  from  some  of 
the  schools  which  refused  to  raise  their  requirements 
as  provided  for  in  the  resolution,  appeared  for  ex- 
amination, and  were  refused.  An  effort  was  made 
to  rescind  the  action  of  the  board  and  admit  them 
for  examination,  but  the  rule  was  sustained  by  a 
vote  of  seven  to  three,  one  present  and  not  voting. 
Four  members  of  the  regular  school,  two  eclectics 
and  one  homeopath  voted  to  sustain,  while  one  regu- 
lar and  two  osteopaths  voted  to  rescind,  one  homeo- 
path present  not  voting. 

My  reason  for  writing  at  length  on  this  matter 
is  to  inform  the  profession  of  the  action  of  the 
board,  and  to  correct  the  unjust  accusations  made 
by  some  of  the  leaders  of  the  Osteopathic  Associa- 
tion and  given  to  the  press  at  Austin  and  Dallas. 
Further,  I think  it  a vital  question  which  has  to 
do  with  the  upholding  of  a high  standard  of  edu- 
cation for  those  who  would  treat  the  sick  in  this 
state.  The  present  law  governing  the  practice  of 
medicine  in  Texas  is  the  result  of  many  years  of 
serious  thought  and  earnest  labor  on  the  part  of 
the  leaders  of  our  profession,  and  I am  glad  to  in- 
clude in  this  group  some  of  the  prominent  men  be- 
longing to  the  minor  schools,  who  have  shown  an 
unselfish  desire  to  uphold  a high  standard  and  en- 
force its  provisions  against  all  who  would  enter  this 


state  as  votaries  of  an  honorable  profession,  even 
at  the  sacrifice  of  such  of  their  colleges  as  would 
not  meet  the  requirements. 

The  value  of  this  law  will  depend  upon  how  well 
it  is  enforced  and  the  responsibility  of  its  enforce- 
ment must  largely  depend  upon  those  accepting 
service  as  members  of  the  board  by  observing  its 
provisions  and  impartially  applying  them  to  all  who 
would  seek  its  privileges. 

There  have  been  differences  of  opinion  among  the 
members  of  the  board  as  to  the  construction  of  the 
law,  and  while  a majority  has  stood  firmly  for  its 
impartial  administration  as  I have  understood  its 
provisions,  yet  I grant  those  differing  from  us  are 
honest  in  their  opinions,  and  am  glad  that  no  per- 
sonal feelings  have  developed  among  the  individual 
members.  Personally,  my  appointment  as  a member 
of  this  board  was  without  solicitation  or  knowledge 
on  my  part,  and,  so  far  as  I know,  this  applies  to 
all  those  who  are  now  serving.  It  is  by  no  means 
essential  to  the  proper  administration  of  this  law, 
that  the  present  members  of  this  board  should  serve 
another  term,  but  it  is  essential  that  the  law  be  so 
amended  as  to  provide  terms  of  sufficient  length  to 
enable  the  members  to  become  acquainted  with  the 
many  duties  of  the  board,  and  that  the  personnel  be 
retained  long  enough  to  establish  permanent  rules 
that  will  not  be  changed  every  two  years.  There  is 
certain  statistical  information  concerning  the  various 
schools  and  state  laws  that  is  necessary  to  be  known 
in  order  to  protect  the  board  from  fraudulent  cre- 
dentials, which  cannot  be  secured  in  a short  period 
of  time  but  only  after  years  of  study  and  observa- 
tion. A longer  term  of  service  will  give  opportunity 
to  secure  this  information. 

I hope  to  see  the  representatives  of  every 
reputable  school  of  medicine  in  this  state  unite  in 
an  honest  effort  to  perfect  our  law,  that  it  may  pro- 
vide longer  terms  of  service,  that  proper  high  stand- 
ards be  maintained  and  that  sufficient  funds  and 
information  be  provided  to  enforce  its  provisions 
against  all  who  willfully  violate  them.  To  this  end 
every  reputable  physician  is  cordially  invited  to  co- 
operate. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Alphanaphthol. — The  actions  of  alphanaphthol  re- 
semble those  of  betanaphthal.  The  literature  is 
rather  contradictory  and  unsatisfactory  as  to  the 
relative  toxicity,  but  it  is  probably  of  a similar 
order.  Alphanaphthol  is  employed  locally  as  an 
antiseptic  and  germicide;  it  is  not  generally  used 
internally. 

Alpha  Naphco. — .Compound  Solution  of  Alphanaph- 
thol.— Alpha  Naphco  contains  alphanaphthol  10  gm., 
glycerin,  32  gm.,  soft  soap,  23.8  gm.,  water  to  make 
100  gm.  When  tested  against  B.  typhosus  by  the 
U.  S.  Hygienic  Laboratory  method,  alpha  naphco  has 
a phenol  coefficient  of  1.46.  Carel  Laboratories, 
Dedondo,  Calif. 

Pyridium. — Phenylazo-2-6-diamino-pyridine  mono- 
hydrochloride.— The  monohydrochloride  of  an  azo  dye 
of  the  pyridine  series,  phenylazo  diamino-pyridine. 
Pyridium  has  marked  penetrating  power  and  is  non- 
toxic and  non-irritant  in  therapeutic  dosage.  It  is 
rapidly  eliminated  through  the  urinary  tract.  It  is 
bactericidal  in  aqueous  solution  against  staphylcoc- 
cus,  streptoccoccus,  gonococcus,  B.  coli  and  even  B. 
diphtheriae.  It  is  proposed  for  use  in  gonorrheal  in- 
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fections,  urinary  diseases,  and  in  colon  bacillus  and 
mixed  infections.  The  drug  is  supplied  in  the  form 
of  Aqueous  Solution  of  Pyridium,  1 per  cent;  Pyri- 
dium  Ointment,  10  per  cent;  and  Pyridium  Tablets, 
0.1  gm.,  Merck  & Co.,  Inc.,  New  York. 

Pollen  Antigens-National. — Liquids  obtained  by  ex- 
tracting the  dried  pollen  of  plants  with  a 0.5  per 
cent  sodium  chloride  solution  containing  sodium  bi- 
carbonate and  phenol.  For  a statement  of  actions 
and  uses,  see  Allergic  Protein  Preparations,  New 
and  Nonofficial  Remedies  1930,  p.  23.  Pollen  Anti- 
gens-National are  marketed  in  packages  of  one  5 cc. 
vial  containing  respectively  50,  100  and  250  units  per 
cc.  The  following  products  have  been  accepted: 
Ragweed  Pollen  Antigen-National  and  Timothy  Pol- 
len Antigen-National.  National  Drug  Co.,  Phila- 
delphia.— Journal  A.  M.  A.,  July  5,  1930. 

Mead’s  5 D Cod  Liver  Oil  with  Viosterol. — A 
brand  of  cod  liver  oil  with  viosterol  5 D (N.  N.  R.). 
For  a discussion  of  the  actions  and  uses  of  cod  liver 
oil  with  viosterol  5 D,  see  New  and  Nonofficia] 
Remedies  1930  p.  257.  Mead  Johnson  & Co.,  Evans- 
ville, Ind. 

Siomine.  — r Hexamethylenetetramine  tetraiodide. 
Siomine  contains  78.5  per  cent  of  iodine.  Siomine  is 
decomposed  in  the  intestine  with  formation  of  hexa- 
methylenetetramine and  iodide,  the  rate  of  absorp- 
tion and  excretion  being  essentially  the  same  as  that 
of  inorganic  iodides.  It  therefore  produces  the  ef- 
fects of  ordinary  iodides  from  which  it  differs  only 
in  that  it  can  be  administered  in  solid  form.  No 
therapeutic  claims  are  made  for  the  hexamethylene- 
tetramine component  of  siomine,  this  being  present 
only  to  render  the  substance  insoluble.  The  dosage 
is  the  same  as  that  of  potassium  iodide.  Siomine  is 
supplied  in  the  form  of  capsules  containing  respec- 
tively % grain,  1 grain,  2 grains,  and  5 grains. 
Pitmanmoore  Co.,  Indianapolis. 

Ephedrine  Nasal  Jelly-Maltbie. — It  is  composed  of 
ephedrine  sulphate — N.  N.  R.  1 per  cent,  menthol 
0.25  per  cent  and  sodium  benzoate  0.5  per  cent  in  a 
glycerite  of  tragacanth  base.  For  a discussion  of 
the  actions  and  uses  of  ephedrine  sulphate,  see  New 
and  Nonofficial  Remedies,  1930,  p.  167.  Maltbie 
Chemical  Co.,  Newark,  N.  J. 

Ephedrine  Hydrochloride — P.  D.  & Co. — A brand  of 
ephedrine  hydrochloride — N.  N.  R.  For  a discussion 
of  the  actions  and  uses  of  ephedrine  hydrochloride 
see  New  and  Nonofficial  Remedies  1930,  p.  167. 
Ephedrine  hydrochloride — P.  D.  & Co.  is  supplied  in 
the  form  of  capsules  containing  respectively  % grain 
and  % grain.  Parke,  Davis  & Co.,  Detroit. 

Pyramidon  Tablets  l>/2  Grains. — Each  tablet  con- 
tains pyramidon  (New  and  Nonofficial  Remedies 
1930,  p.  314)  1%  grains.  H.  A.  Metz  Laboratories, 
Inc.,  New  York. 

Thio-Bismol.^ — Sodium  bismuth  thioglycollate.  A 
salt  formed  by  the  interaction  of  sodium  thioglycol- 
late and  bismuth  hydroxide  containing  approximate- 
ly 38  per  cent  of  bismuth.  Thio-bismol  is  proposed  as 
a means  of  obtaining  the  systemic  effects  of  bis- 
muth in  the  treatment  of  syphilis  (Bismuth  Com- 
pounds, New  and  Nonofficial  Remedies,  1930,  p.  94) ; 
it  is  a water  soluble  compound,  readily  absorbable, 
and  produces  relatively  little  local  injury.  The 
product  is  supplied  in  the  form  of  ampules  contain- 
ing 0.2  gm.  of  thio-bismol.  Parke,  Davis  & Co., 
Detroit. — Journal  A.  M.  A.,  July  19,  1930. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  accepted  devices  for 
physical  therapy: 


The  Davis  Inhalator. — The  Davis  Inhalator  (Bul- 
lard-Davis,  Inc.,  New  York),  is  a portable  apparatus 
designed  to  assist  physicians  in  the  administration 
of  oxygen  or  a mixture  of  oxygen  and  5 per  cent 
carbon  dioxide  in  resuscitation  in  various  forms  of 
asphyxia.  Compressed  gases  are  contained  in  tanks 
and  by  a reducing  valve  niay  be  delivered  at  the 
desired  pressure  through  a breathing  bag  and  mask 
as  demanded  by  artificial  or  natural  breathing  of 
the  patient.  The  apparatus  meets  the  requirements 
for  inhalators  of  approved  standard  and  incorporates 
devices  which  make  for  flexibility,  adaptability  and 
safety. — Journal  A.  M.  A.,  July  19,  1930. 

PROPAGANDA  FOR  REFORM. 

Pompeian  Olive  Oil  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  Pompeian  Olive  Oil  was  presented  by  the 
Pompeian  Corporation  for  inclusion  in  New  and 
Nonofficial  Remedies.  The  Council  explains  that  the 
product  might  be  recognized  as  a brand  of  olive  oil, 
U.  S.  P.  marketed  under  the  pharmacopeial  name 
(“Pompeian”  being  used  merely  to  identify  the  firm’s 
brand)  were  it  not  that  claims  of  unique  advantage 
and  therapeutic  potency  were  advanced.  The  Coun- 
cil cannot  admit  in  reference  to  this  brand  of  oil  the 
claim  made  that  the  “ease  of  its  digestion  and  assimi- 
lation is  far  greater  than  that  of  any  other  vegeta- 
ble or  animal  oil.”  After  considering  the  evidence 
submitted  by  the  proprietors,  the  Council  decided 
that  Pompeian  Olive  Oil  is  not  acceptable  for  New 
and  Nonofficial  Remedies. — Journal  A.  M.  A.,  July 
5,  1930. 

The  Vreelands  Quackery. — Clayt  Vreeland  of 
Cleveland,  Ohio,  has  for  some  years  been  defrauding 
the  baldheaded.  He  did  business  under  such  trade 
names  as  “The  Vreelands,  Inc.,”  “The  Vreelands,” 
and  “Vreeland.”  Finally  the  postal  authorities  got 
around  to  Mr.  Vreeland  and  on  June  24,  1930,  the 
Postmaster  General  issued  a fraud  order  debarring 
from  the  United  States  mails  The  Vreelands,  Inc., 
The  Vreeland,  Vreeland,  and  their  officers  and 
agents.  The  business  was  the  rather  simple  one  of 
selling  a preparation  for  the  alleged  growing  of 
hair.  The  stuff  was  called  “Hairerbs.”  It  was 
found  to  be  composed  of  glycerin  and  water  with  a 
trace  of  sage  oil. — Journal  A.  M.  A.,  July  19,  1930. 

Undulant  Fever  Bacterial  Vaccine. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  the  Jensen- 
Salsbery  Laboratories,  Inc,,  have  presented  Undulant 
Fever  Bacterial  Vaccine  (Jensen-Salsbery)  for  con- 
sideration by  the  Council.  This  product  is  stated 
to  be  a physiologic  saline  suspension  of  Brucella 
melitensis  (var.  abortus  75  per  cent,  and  suis  25  per 
cent).  From  an  examination  of  the  published  re- 
ports the  Council’s  referee  came  to  the  conclusion 
that  this  material  does  not  offer  adequate  evidence 
for  the  usefulness  of  the  product  and  that  this  form 
of  treatment  should  be  subjected  to  further  con- 
trolled clinical  trial.  The  Council  voted  to  publish 
its  preliminary  report  and  to  postpone  definite  action 
on  the  question  of  accepting  Undulant  Fever  Bac- 
terial Vaccine  (Jensen-Salsbery)  while  awaitinq:  the 
development  of  further  evidence  of  its  therapeutic 
value. — Jour.  A.  M.  A.,  April  26.  1930. 

Therapeutic  Claims  for  Theobromine  and  Theo- 
phylline Preparations. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  questions  having  arisen 
in  regard  to  the  advertising  claims  that  might  be 
permitted  for  the  xanthine  derivative  preparations 
accepted  for  New  and  Nonofficial  Remedies,  the 
Council’s  referee  for  these  products  presented  a 
review  of  the  important  literature,  with  special  ref- 
erence to  the  value  of  xanthine  derivatives  in  vascu- 
lar hypertension  and  arteriosclerotic  conditions.  In 
the  light  of  this  review,  the  Council  decided  that 
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the  following  claims  could  be  permitted  for  both 
theobromine  and  theophylline:  (a)  diuretic  action; 
(b)  myocardial  stimulation;  (c)  occasionally  (and 
more  often  with  theophylline)  relief  of  pain  in 
angina  and  similar  lancinating'  pains.  It  does  not 
seem  permissible  to  claim  lowering  of  hypertension. 
—Jour.  A.  M.  A.,  April  26,  1930. 

John  R.  Brinkley,  Quack. — John  R.  Brinkley  of 
Milford,  Kansas,  has  for  years  been  quacking  it 
but,  having  his  own  so-called  hospital,  it  has  been 
possible  for  him  to  keep  his  own  records,  so  that 
only  by  accident  do  the  results  of  his  work  become 
public.  The  newspaper  publicity  that  has  recently 
been  given  to  Brinkley  is  beginning  to  bring  to 
light  some  of  the  crudities  of  his  work.  Brinkley’s 
“specialty”  is  the  alleged  sexual  rejuvenation  of  the 
male  by  the  (also  alleged)  implantation  of  goats’ 
testicles  into  the  human  scrotum.  Naturally,  the 
deluded  individuals  who  go  in  for  this  particular 
line  of  medical  humbug  are  not  going  to  complain 
after  they  have  found  that  they  have  been  swindled. 
If  Brinkley  had  been  shrewder,  he  would  have  con- 
fined his  quackery  to  this  particular  field.  More 
recently,  however,  he  has  been  going  into  the  treat- 
ment (still  alleged)  of  prostate  trouble  and,  nat- 
urally, men  do  not  have  the  same  hesitancy  about 
discussing  operations  for  the  relief  of  pathologic 
conditions  of  the  prostate  that  they  do  in  talking 
about  sexual  rejuvenation.  The  Kansas  City  Star, 
which  has  been  giving  its  readers  a great  deal  of 
information  about  Brinkley’s  methods,  has  now  pub- 
lished some  interesting  material  from  Brinkley  vic- 
tims who  throw  light  on  the  way  in  which  he  uses 
his  radio  station  to  get  in  touch  with  persons  and 
bow  he  treats  them  at  his  hospital. — Jour.  A.  M.  A., 
April  26,  1930. 

The  Baker  Ballyhoo. — Norman  Baker,  the  high- 
pressure  gentleman  at  Muscatine,  Iowa,  who  has 
recently  invaded  the  medical  field  with  two  quack 
cancer  cures — those  of  Ozias  and  Hoxsey — continues 
to  get  publicity,  this  in  addition  to  the  very  good 
job  that  he  does  over  his  own  radio  station,  KTNT. 
Recently  newspaper  accounts  have  appeared  stating 
that  Baker  had  claimed  that  an  attempt  had  been 
made  on  his  life  and  that  an  attempt  had  been  made 
to  blow  up  his  radio  station.  These  reports  were 
not  confirmed.  The  only  other  newspaper  items 
that  have  been  noted  regarding  Baker  are  the  re- 
ports of  cancer  victims  who  have  died  following  the 
Bak»r  Tnstitnte  “treatments.” — Jour.  A.  M.  A., 
April  26,  1930. 

Pneumococcus  Vaccines  Omitted  from  N.  N.  R. — 

The  Council  on  Pharmacy  and  Chemistry  reports 
that  increasing  experience  has  failed  to  demonstrate 
the  value  of  pneumococcus  vaccine  in  the  treatment 
of  pneumonia,  and  the  prophylactic  value  of  the 
vaccine  has  not  been  conclusively  proved.  The 
Council  came  to  the  conclusion  that  the  experience 
with  this  vaccine  has  not  afforded  acceptable  evi- 
dence for  its  therapeutic  usefulness  and  voted  to 
omit  it,  with  the  accepted  brands,  from  New  and 
Nonofficial  Remedies.  In  accordance  with  this  ac- 
tion the  Council  announces  omission  of  Pneumococ- 
cus Vaccine  Immunizing  (Gilliland  Laboratories, 
Inc.);  Pneumococcus  Vaccine  (Lederle  Antitoxin 
Laboratories);  Pneumococcus  Vaccine,  Prophylactic 
(Eli  Lilly  & Co.);  Pneumococcus  Antigen-Lilly; 
Pneumococcus  Vaccine  (National  Drug  Company) ; 
Pneumococcus  Vaccine  (Four  Types)  (Parke,  Davis 
& Co.);  Pneumococcus  Immunogen  (Parke,  Davis  & 
Co.);  Pneumococcus  Vaccine  (E.  R.  Squibb  & Sons). 
— Jour.  A.  M.  A.,  March  8,  1930. 

Modilac  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Modilac  is 
the  proprietary  name  under  which  the  Wm.  S.  Mer- 
rell  Co.  markets  a compressed  tablet  containing  milk 


sugar  and  some  salts,  recommended  for  the  “human- 
izing” of  cow’s  milk  to  render  it  suitable  for  infant 
feeding.  In  1925,  the  Council  held  Modilac  not  to 
be  within  the  scope  of  New  and  Nonofficial  Remedies, 
because  no  medicinal  claims  were  made  for  it,  and 
included  the  product  in  the  list  of  exempted  articles. 
From  an  examination  of  the  present  advertising  it 
appears  that  medicinal  claims  are  now  being  made 
for  the  product,  thus  bringing  it  within  the  scope 
of  New  and  Nonofficial  Remedies.  These  claims 
were  found  to  be  unacceptable  and,  therefore,  the 
Council  voted  that  the  exemption  of  Modilac  be 
rescinded  and  that  it  be  considered  unacceptable  for 
New  and  Nonofficial  Remedies,  because  it  is  an 
unscientific  mixture  of  official  articles  marketed  un- 
der a nondescriptive  proprietary  name  and  with  un- 
warranted therapeutic  claims. — Jour.  A.  M.  A., 
March  8,  1930. 
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(The  Journal  will  appreciate  news  items  of 
more  or  less  general  interest  for  this  department, 
such  as  new  hospitals  or  additions  to  hospitals, 
public  health  activities,  personal  items  of  general 
interest,  etc. ) 


Medical  Arts  Hospital,  Edinburg,  to  Reopen. — The 
Medical  Arts  Hospital  of  Edinburg,  which  has  been 
closed  for  several  months,  has  recently  been  leased 
by  the  city  commission  of  Edinburg,  for  a period 
of  ten  years,  to  Dr.  A.  R.  Ponton  of  Port  Worth. 
The  arrangement  was  entered  intb  after  a general 
conference  of  the  city  commission,  an  advisory  com- 
mittee of  ten  and  the  physicians  of  Edinburg.  Dr. 
Ponton  has  made  arrangements  with  a surgeon  and 
an  internist,  who  will  have  charge  of  the  hospital. 
Dr.  Ponton  will  remain  in  Fort  Worth. 

Zapata  County  Needs  Physician. — According  to 
the  Nacogdoches  Sentinel,  there  is  no  resident  physi- 
cian in  Zapata  county  to  meet  the  requirements  of 
the  Texas  Marriage  Law.  Therefore,  those  seeking 
marriage  certificates  must  go  to  nearby  counties  to 
file  their  intentions  to  marry  and  undergo  the  re- 
quired physical  examination.  It  is  said  that  the  last 
resident  physician  of  Zapata  county  died  about  two 
years  ago,  since  which  time  Zapata  county,  one  of 
the  few  counties  on  the  Texas-Mexican  border  with- 
out railroad  facilities,  must  depend  upon  physicians 
of  Laredo  and  other  nearby  places.  The  1929  Texas 
Almanac  shows  the  estimated  census  of  the  county 
to  be  6,000,  with  2,000  in  the  town  of  Zapata.  With- 
out knowledge  of  local  conditions,  it  would  seem  that 
this  population  is  sufficiently  large  to  require  the 
services  of  at  least  one  physician. 

Liberty  Hospital  Opened.— Appropriate  ceremo- 
nies marked  the  official  dedication  of  the  new  $25,000 
Liberty  Hospital,  September  4,  according  to  the 
Dayton  Daytonite.  One  of  the  principal  addresses 
was  delivered  by  Dr.  B.  T.  Vanzant  of  Houston, 
President  of  the  South  Texas  District  Medical  So- 
ciety. Dr.  Vanzant  was  highly  complimentary  of 
Dr.  Harry  Caplovitz  and  Dr.  Robert  L.  Harris  of 
Liberty,  who  will  operate  the  new  hospital. 

John  Sealy  Hospital  Out-patient  Clinic  Building 
Finished. — The  John  Sealy  Hospital  Out-patient 
Clinic  building  will  probably  be  occupied  by  October 
1.  No  dedication  nor  opening  ceremonies  are  planned 
for  the  occasion,  according  to  Dr.  L.  R.  Wilson, 
superintendent.  The  arcade  connecting  the  clinic 
building  with  the  main  hospital  building  across 
Avenue  B,  which  provides  facilities  for  transport- 
ing patients  in  all  kinds  of  weather,  has  been  fin- 
ished. The  arcade  is  roofed  and  walled  and  carries 
the  plumbing,  heating  and  lighting  lines  across  the 
street. — Galveston  News. 
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New  County  Medical  Society  in  the  Offing. — Ac- 
cording to  the  Canadian  Chief,  a medical  society  was 
organized  at  a meeting  of  physicians  of  Hansford, 
Ochiltree,  Lipscomb,  Roberts  and  Hemphill  counties, 
held  in  Canadian,  August  20.  This  society  will  func- 
tion as  an  independent  unit  until  January  1,  at 
which  time  it  will  officially  petition  the  Board  of 
Councilors  of  the  State  Medical  Association  for  a 
charter  as  a component  county  medical  society  of 
the  Association.  Dr.  G.  T.  Vinyard,  of  Amarillo, 
Councilor  of  the  Third  District,  and  the  State  Secre- 
tary have  been  in  communication  with  the  physicians 
of  the  five  counties  named,  and  this  was  the  proce- 
dure decided  upon.  A meeting  was  called  for 
September  17,  in  Perryton,  at  which  time  the  con- 
stitution and  by-laws  were  to  be  adopted  and  the 
permanent  organization  perfected.  The  formation  of 
this  society  continues  the  rapid  progress  of  or- 
ganization of  county  societies  in  the  Panhandle, 
which  section  constitutes  the  Third  District  of  the 
Association. 

New  Hospital  for  Brenham. — On  August  20,  ac- 
cording to  the  Brenham  Banner-Press,  the  Physi- 
cians’ and  Surgeons’  Hospital  of  Brenham  was  or- 
ganized, and  extensive  plans  were  launched  for  the 
erection  of  a new  hospital  in  Brenham.  The  site  for 
the  new  hospital  has  been  purchased,  and  although 
exact  figures  are  not  available,  it  is  estimated  that 
approximately  $45,000  will  be  expended  in  the  con- 
struction of  the  first  unit.  The  building  will  be  en- 
tirely of  steel  and  brick,  and  fire-proof.  The  follow- 
ing were  elected  as  directors  of  the  new  project:  Dr. 
R.  E.  Nicholson,  president;  Dr.  W.  A.  E.  Eversberg, 
Dr.  R.  E.  Knolle,  Will  Holle,  secretary  and  treasurer; 
Dr.  C.  Knolle,  1st  vice-president;  Dr.  F.  H.  Hodde, 
2nd  vice-president;  Dr.  H.  A.  Barnhill,  and  Will 
Hermann. 

Cedars  Hospital,  Crockett,  Destroyed  by  Fire. — 

According  to  the  Crockett  Courier,  the  Cedars  Hos- 
pital was  destroyed  by  fire  of  undetermined  origin, 
August  20.  The  hospital  building,  furniture  and 
equipment  were  a complete  loss,  estimated  at  about 
$45,000.  Fortunately,  no  patients  were  in  the  hos- 
pital at  the  time  of  the  fire.  Dr.  Butler,  owner  of 
the  hospital,  and  Mrs.  Butler,  were  out  of  town.  Dr. 
Butler  being  on  one  of  the  state  prison  farms  in  his 
capacity  of  medical  supervisor. 

Attention  has  been  called  to  the  fact  that  because 
of  the  similarity  of  names,  it  was  believed  by  some 
that  the  Cedars  Maternity  Sanitarium  of  Dalllas, 
had  burned.  In  fact,  the  superintendent  of  this  in- 
stitution advises  that  three  prospective  patients  were 
sent  elsewhere  because  out-of-town  physicians 
thought  that  this  institution  had  been  destroyed  by 
fire.  Naturally,  she  is  anxious  to  correct  this  er- 
roneous impression. 

Medical  Arts  and  Hospital  Building  for  Tyler.-— 
Work  will  soon  be  started  on  the  combination  Medi- 
cal Arts  and  Hospital  Buildling  in  Tyler,  following 
the  selection  of  a suitable  site  on  the  southwest 
comer  of  Bonner  Avenue  and  West  Erwin  Street. 
The  building  is  to  be  50x114  feet,  seven  stories  high, 
fire-proof  and  modern  throughout.  The  first  floor 
will  be  devoted  to  commercial  concerns;  the  second, 
third  and  fourth  floors  will  provide  space  for 
doctors’  and  dentists’  offices,  while  the  fifth,  sixth 
and  seventh  floors  will  be  used  for  a thirty-five-bed 
hospital.  The  building  will  be  equipped  with  steam 
heat,  circulating  ice  water  and  two  elevators.  The 
floors  of  the  hospital  rooms  and  operating  roorns 
will  be  of  terazzo.  The  corridors  of  all  floors  will 
be  of  rubber  tile,  and  all  of  the  hospital  walls  and 
ceilings  will  be  plastered  with  cement.  The  exterior 
of  the  building  will  be  light  buff  brick  trimmed  with 
artificial  stone  or  sandstone.  The  building  will  be 
constructed  of  steel  and  concrete.  The  following 


physicians  and  dentists  are  interested  in  the  project: 
Drs.  Irwin  Pope,  Sr.,  Irwin  Pope,  Jr.,  John  Hunter 
Pope,  C.  E.  Willingham,  E.  D.  Rice,  E.  W.  Clawater, 
R.  L.  Page,  Ellis  & Butler,  James  F.  Ferrell,  S.  W. 
Hagan,  Wm.  M.  Bailey,  W.  P.  Brogan,  M.  Griffith, 
J.  Kerby  Bateman,  L.  C.  Polk,  C.  L.  Yoders,  J.  H. 
Holland,  E.  M.  Adams,  A.  L.  DeWitt,  Wylie  L.  Clyde, 
Wm.  Hodges,  James  J.  Livingston,  S.  P.  Baldwin, 

A.  N.  Calloway,  C.  L.  Hudson,  and  the  Tyler  Dental 
Laboratory. 

Spring  Clinic,  Dallas  Southern  Clinical  Society. — 
Dr.  Curtice  Rosser,  chairman  of  publicity  for  the 
Dallas  Southern  Clinical  Society,  advises  that  all 
plans  have  been  perfected  for  the  Third  Spring 
Clinical  Conference  to  be  held  in  Dallas,  March  30 
to  April  3,  1931.  Sixteen  distinguished  medical 
teachers  have  already  accepted  places  on  the  pro- 
gram, including  such  celebrities  as  Louis  Hirsch- 
mann,  noted  proctologist  and  vice-president  of  the 
American  Medical  Association;  Morris  Fishbein, 
Editor  of  The  Journal  of  the  A.  M.  A.;  A.  S.  Hayden, 
treasurer  of  the  American  Medical  Association;  Jeff 
Miller,  president  of  the  American  College  of  Sur- 
geons; Walter  Alvarez,  R.  M.  Wilder,  H.  L. 
Kretschmer,  J.  S.  Polak,  Conrad  Berens,  Chevalier 
Jackson,  Henry  K.  Pancoast,  W.  A.  Pusey,  C.  R. 
Gurlee,  and  many  others. 

Ninety-six  hours  of  post-graduate  study  are  being 
arranged  (thirty  hours  more  than  last  year)  which 
will  be  presented  by  local  specialists.  In  spite  of 
the  increased  expense  of  the  1931  Clinic,  due  to  the 
addition  of  four  distinguished  guests  to  the  program 
and  the  holding  of  four  noon-day  luncheons  instead 
of  three  as  previously,  the  registration  fee,  covering 
all  activities,  will  be  $10.00,  the  same  as  last  year. 
It  is  the  desire  of  the  Clinical  Society  to  extend  the 
facilities  of  the  Conference  as  widely  as  possible,  and 
it  is  thought  that  the  medical  profession  of  Texas 
will  be  pleased  to  note  the  development  within  their 
own  state  of  a strong,  stable  post-graduate  institu- 
tion. 

Faculty  Changes  in  State  Medical  College. — Dr. 
George  E.  Bethel,  dean,  announces  the  following 
changes  in  the  faculty  of  the  Medical  College,  ac- 
cording to  the  Galveston  News : Dr.  F.  L.  Butte,  who 
has  been  on  leave  of  absence  in  the  Cleveland  City 
Hospital  for  the  past  year,  will  return  to  the  depart- 
ment of  anatomy  as  associate  professor.  Dr.  J.  V. 
Sessums  will  also  be  associate  professor  in  this  de- 
partment. 

Dr.  J.  A.  Place  of  Columbia  University,  will  be 
adjunct  professor  in  the  department  of  histology  and 
embryology.  In  the  department  of  biological 
chemistry.  Dr.  Meyer  Bodansky  will  become  the  head 
of  the  laboratories  of  John  Sealy  Hospital,  but  will 
retain  a teaching  connection  with  the  school  of  medi- 
cine as  professor  of  the  newly  created  department  of 
pathological  chemistry.  Elective  courses  for  juniors 
and  seniors  will  be  offered  as  soon  as  the  course 
is  organized. 

Dr.  Marion  Fay  will  be  associate  professor,  Felix 
Paquin  instructor,  and  Park  S.  Wharton  tutor,  in  the 
department  of  biological  chemistry.  Dr.  H.  L. 
Klotz  will  serve  as  adjunct  professor  and  Dr.  Ellen 

B.  Furey  as  instructor  in  the  department  of  pathol- 
ogy. Dr.  Charles  H.  Taft  of  New  Haven,  Connec- 
ticut, will  be  the  associate  professor  in  the  depart- 
ment of  pharmacology.  Drs.  W.  L.  Marr  and  V.  E. 
Schulze  will  serve  as  instructors  in  the  department 
of  medicine,  and  A.  Lawrence  Bennett  will  be  ad- 
junct professor  in  the  department  of  physiology. 
Dr.  Robert  M.  Moore  of  Washington  University,  will 
serve  as  associate  professor  of  experimental  sur- 
gery. 

Indications  are  that  the  largest  enrollment  in  the 
history  of  the  medical  college  will  be  registered  this 
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year,  according  to  Dr.  Bethel.  This  is  the  fourth 
year  that  the  college  has  accepted  100  freshmen 
students  in  the  college  of  medicine.  A total  enroll- 
ment of  between  350  and  400  students  is  indicated, 
and  it  is  expected  that  one  of  the  largest  senior 
classes  in  the  history  of  the  school  will  matriculate. 
Matriculation  is  scheduled  to  begin  September  27 
and  continue  through  October  1. 

Dr.  Willard  R.  Cooke,  professor  of  gynecology  and 
obstetrics,  will  deliver  the  formal  address  at  the 
opening  exercises  to  be  held  at  12:00  noon,  October  1. 

Personals. — Dr.  John  W.  Burns  of  Cuero,  was  re- 
cently appointed  a member  of  the  State  Board  of 
Health,  by  Governor  Moody,  to  fill  the  vacancy  cre- 
ated by  the  resignation  of  Dr.  Joe  Gilbert  of  Austin. 
Dr.  Gilbert  resigned  to  become  physician  of  the 
University  of  Texas,  a position  he  formerly  held, 
according  to  the  Houston  Press. 

Dr.  J.  Russell  Smith  of  Dallas,  was  married  to 
Miss  Lurline  Byrd  of  Waco,  at  Oklahoma  City, 
August  8,  according  to  the  Waco  Times  Herald.  Fol- 
lowing a honeymoon  spent  at  Yellowstone  Park,  Den- 
ver, Estes  Park,  Colorado,  and  Cheyenne,  Wyoming, 
they  will  be  at  home  to  friends  in  Dallas. 

Dr.  A.  C.  Scott  of  Temple,  is  recovering  from  an 
acute  attack  of  colitis,  which  occurred  while  Dr. 
Scott  was  on  a vacation  trip  in  New  Mexico.  He 
was  confined  to  the  hospital  after  his  return  home, 
but  is  now  much  improved. 

Dr.  J.  W.  Torbett  of  Marlin,  is  taking  a typical 
doctor’s  vacation  by  attending  clinics  and  doing 
postgraduate  work  in  the  New  York  Polyclinic  and 
Cecil’s  Clinic  in  New  York  City. 

Mrs.  Raleigh  Richardson  White  announces  the 
marriage  of  her  daughter,  Miss  Anne  Campbell,  to 
Dr.  Gilbert  de  Brie,  October  1,  1930,  at  Temple. 

Dr.  G.  H.  Spivey,  until  recently  director  of  the 
Winkler  County  Health  Unit,  Wink,  Texas,  resigned 
September  1,  and  accepted  a similar  position  at 
Phoenix,  Maricopa  County,  Arizona. 
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Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Society. 

August  8,  1930. 

The  Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Medical  Society  met  August  8,  at  the 
Lions  Club  Hall,  Shamrock,  with  the  following  physi- 
cians present:  Drs.  J.  W.  Gooch,  E.  T.  Norman,  B.  A. 
Zeigler,  P.  Gardner,  W.  W.  Beach,  J.  G.  Hamer,  J.  W. 
Shaddix  and  J.  A.  Hall.  Out-of-town  physicians  in 
attendance  were  Drs.  J.  A.  Odom  and  J.  M.  Ballew 
of  Memphis;  E.  W.  Jones,  E.  W.  Moss,  C.  E.  High 
and  J.  W.  Harper  of  Wellington;  E.  E.  Connor  of 
Erick,  Oklahoma,  and  Dr.  Roberts  of  Texola.  Dr. 
J.  W.  Harper  of  Wellington,  president,  presided.  An 
interesting  scientific  program  was  carried  out. 

Dallas  County  Society. 

September  11,  1930. 

Symposium  on  Goiter — ■ 

Differential  Diagnosis  and  Classification,  P.  H.  Duff,  M.  D., 
Dallas. 

Medical  Treatment,  Its  Indications  and  Limitations,  Robert  M. 
Barton,  M.  D.,  Dallas. 

Surgical  Treatment,  Its  Indications  and  Limitations,  W.  E. 
Sistrunk,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  September  11, 
with  61  members  and  3 visitors  present.  Dr.  T.  C. 
Gilbert,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out.  The 
papers  were  discussed  by  the  following  physicians: 
Drs.  E.  0.  Rushing,  C.  W.  Flynn,  Florence  Austin, 
M.  B.  Whitten  and  R.  B.  Giles. 


Falls  County  Society. 

September  8,  1930. 

Spinal  Anesthesia,  H.  F.  Connally,  M.  D.,  Waco. 

Sinus  Infection : Case  Presentation,  J.  I.  Collier,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  September  8, 
at  the  Majestic  Hotel,  Marlin. 

Sinus  Infection:  Case  Presentation. — A Caldwell- 
Luc  operation  had  been  done  on  the  left  maxillary 
antrum  with  complete  removal  of  the  lining  mucous 
membrane,  which  was  thickened  and  of  a polypoid 
nature.  Exenteration  of  the  anterior  ethmoid  cells 
with  promotion  of  intranasal  drainage  from  the  left 
frontal  sinus  had  also  been  done,  both  sinus  opera- 
tions resulting  in  the  relief  of  rheumatic  symp- 
toms. The  patient  also  had  a tumor  on  the  inner 
and  superior  wall  of  the  left  orbit,  which  is  probably 
a mucocele,  and  which  will  be  dealt  with  later  by  an 
external  operation  on  the  frontal  and  ethmoid 
sinuses.  The  case  presented  by  Dr.  Collier  and  the 
paper  by  Dr.  Connally  of  Waco,  were  both  fully 
discussed. 

Resolution.  — A resolution  was  unanimously 
adopted,  pledging  the  co-operation  of  the  society  in 
the  effort  of  the  State  Board  of  Medical  Examiners 
to  rid  the  state  of  unscrupulous  quacks  and  irregu- 
lar practitioners  of  medicine. 

The  next  meeting  will  be  held  October  13,  at  the 
Buie  Clinic,  Marlin,  at  which  time  Dr.  N.  D.  Buie 
will  serve  as  program  chairman. 

Hale-Floyd-Briscoe-Swisher  Counties  Society. 

September  9,  1930. 

The  Hale-Floyd-Briscoe-Swisher  Counties  Medical 
Society  met  September  9,  at  the  Plainview  Clinic, 
Plainview.  The  following  physicians  were  in  at- 
tendance: Drs.  Mayes  Miller,  Dimmitt;  E.  Lee  Dye, 
A.  D.  Ellsworth,  W.  E.  Bedford,  C.  D.  Henry,  C.  C. 
Gidney,  J.  L.  Guest,  and  J.  H.  Hansen,  Plainview; 
J.  Ed  Crawford,  Tulia;  S.  J.  Underwood,  Hale  Cen- 
ter; C.  P.  Bradford,  Earth;  C.  I.  Holt,  Olton,  and 
Everett  Dye,  Plainview. 

The  scientific  program  consisted  of  a general 
discussion  of  the  subject  of  typhoid  fever. 

Harris  County  Society. 

September  10,  1930. 

Incidence  of  the  Sickle  Cell  Trait  in  Industrial  Workers,  G.  M. 

Brandau,  M.  D.,  Houston. 

A Simple  Method  of  Transfusing  Infants  and  Children,  Drs. 

A.  L.  Mitchell,  M.  D.,  and  B.  P.  York,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  September  10, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Incidence  of  the  Sickle  Cell  Trait  in  Industrial 
Workers. — The  most  characteristic  signs  and  symp- 
toms of  sickle  cell  anemia  are  yellow  or  greenish- 
yellow  discoloration  of  the  sclera,  leg  ulcers,  ab- 
dominal crises,  lymph  glandular  enlargement,  mus- 
cle and  joint  pains,  anemia,  urobilinuria,  and  sickle 
cells  varying  from  1 per  cent  to  95  per  cent  of  the 
total  red  blood  cell  count.  There  is  a moderate 
pyrexia  in  the  acute  phases  and  the  spleen  may  or 
may  not  be  palpable.  The  disease  occurs  mostly  in 
negroes. 

The  sickle  cell  trait  which  occurs  in  healthy  per- 
sons has  to  be  differentiated  from  sickle  cell  anemia. 
The  trait  has  been  reported  to  occur  in  from  5 per 
cent  to  7.5  per  cent  in  hospital  and  dispensary  negro 
patients.  The  incidence  of  the  trait  in  150  negro 
men  applying  for  work  was  found  to  be  6.67  per 
cent.  The  history,  although  it  may  be  suggestive, 
was  found  to  be  of  little  value  in  the  diagnosis  of 
sickle  cell  trait.  The  physical  examination  failed 
to  reveal  any  sign  or  syndrome  indicative  of  the 
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trait,  although  in  all  of  the  positive  cases  there  was 
some  discoloration  of  the  sclera  and  enlarged  lymph 
nodes.  Possibly  the  absence  of  these  can  be  re- 
garded as  evidence  against  the  presence  of  the  con- 
dition. Examination  of  moist  blood  films  is  a sim- 
ple method  of  diagnosing  sickle  cell  trait,  although 
a positive  finding  is  not  found  in  all  instances. 

Dr.  B.  F.  Smith,  in  discussing  the  paper,  empha- 
sized that  there  is  nothing  characteristic  in  the  his- 
tory or  physical  examination  of  sickle  cell  anemia 
patients.  Stained  smears  of  blood  are  necessary  to 
make  a diagnosis,  and  in  cases  of  sickle  cell  anemia 
trait,  the  smears  may  have  to  stand  for  some  time 
before  the  red  cells  assume  their  characteristic 
shape. 

Dr.  Allan  Bloxsom  called  attention  to  the  work 
of  Dr.  Joseph,  of  Baltimore,  on  sickle  cell  anemia. 
An  important  observation  that  he  has  made  in  cases 
of  active  sickle  cell  anemia,  is  that  several  washings 
of  the  red  blood  cells  remove  the  sickle  form.  How- 
ever, if  the  filtrates  or  washings  are  again  placed  in 
contact  with  the  cells,  the  latter  assume  the  sickle 
shape.  Dr.  Bloxsom  stated  that  he  had  found  acci- 
dentally several  cases  of  sickle  cell  anemia  while 
making  supravital  stains  on  the  blood  of  tubercu- 
lous patients. 

Dr.  Harry  Braun  stated  that  while  he  had  made 
100  or  more  blood  examinations  on  patients  sus- 
pected of  having  the  disease,  he  had  never  discovered 
a case,  and  had  seen  only  one  case  of  the  disease. 

Dr.  Brandau,  in  closing  the  discussion,  said  that 
the  distinction  must  be  made  between  the  sickle  cell 
trait  and  active  sickle  cell  anemia.  Persons  with 
the  sickle  cell  trait  may  be  healthy  in  every  re- 
spect. He  again  called  attention  to  the  fact  that  in 
sickle  cell  trait  the  red  cells  in  blood  smears  may  not 
show  sickling  of  the  cells  until  a day  or  so.  On  the 
other  hand,  in  active  sickle  cell  anemia,  the  sickle 
cells  are  in  the  circulating  blood  and  may  immedi- 
ately be  seen  in  the  blood  smear. 

A Simple  Method  of  Transfusing  Infants  and 
Children. — The  therapeutic  value  of  whole,  unci- 
trated  blood  in  the  treatment  of  certain  serious 
diseases  of  infants  and  children  is  now  well  recog- 
nized. Because  of  the  difficulty  of  blood  transfu- 
sion by  the  usual  method,  the  desirability  of  giving 
the  whole  blood  and  the  seriousness  of  administer- 
ing blood  into  the  fontanel,  the  following  method  of 
procedure  has  been  found  a useful  and  simple 
operation  by  Drs.  Mitchell  and  York.  The  great 
saphenous  vein  as  it  passes  anterior  to  the  medial 
malleolus  is  the  vein  of  choice.  However,  the  small 
saphenous  vein  as  it  passes  posterior  to  the  lateral 
malleolus,  or  one  of  the  veins  of  the  forearm  (basilic, 
median  or  cephalic)  may  be  used.  The  patient  is 
brought  to  .the  end  of  the  table  and  the  feet  re- 
strained. The  skin  over  the  vein  is  infiltrated  with 
novocaine  and  a small  incision  made  along  the  line 
of  the  vessel.  The  vein  is  dissected  free  from  sur- 
rounding tissues,  and  two  pieces  of  catgut  are 
passed  beneath.  A small  transverse  incision  is  then 
made  in  the  vein,  and  as  large  a needle  as  can  be 
inserted  is  passed  an  inch  or  more  into  the  lumen 
and  tied  in  place  with  a catgut  ligature.  The  needle 
used  is  one  which  has  been  ground  down  so  that  it 
has  a very  short  blunt  bevel  point,  which  will  not 
injure  the  vessel  walls.  The  blood  is  drawn  from 
the  donor  in  20  cc.  syringes  and  injected  into  the 
vein  of  the  recipient.  When  the  desired  amount  of 
blood  has  been  administered  the  wound  is  closed  and 
the  skin  united  with  two  sutures.  Bleeding  is  con- 
trolled by  pressure  rather  than  by  tying  the  vein 
in  the  hope  that  it  will  continue  to  function,  so  that 
it  may  be  used  at  a subsequent  time  if  the  neces- 
sity arises. 


Dr.  Frank  Lancaster,  in  discussing  the  paper,  said 
that  the  method  of  blood  transfusion  as  outlined 
by  Drs.  Mitchell  and  York,  is  simple  of  execution. 
The  vein  is  easily  found  when  cut  down  upon.  The 
method  is  free  from  the  danger  of  blood  extravasa- 
tion on  account  of  the  location  of  the  vein  used. 
The  method  is  particularly  adaptable  to  fat  in- 
fants or  when  the  veins  are  small.  The  fixed  posi- 
tion of  the  foot  makes  it  easier  for  the  needle  to 
stay  in  the  vein  during  the  procedure.  Dr.  Lan- 
caster considered  the  method  well  worth  knowing 
and  particularly  adapted  to  infants,  especially  after 
the  fontanel  is  closed. 

Dr.  M.  D.  Levy  stated  that  he  had  had  no  experi- 
ence with  this  method  in  children,  but  wished  to  com- 
mend its  value  in  adults  when  the  veins  of  the 
cubital  fossa  are  too  small  and  unavailable  for  use. 
When  it  is  necessary  to  cut  down  on  the  vein,  it  is 
better  for  the  scar  to  be  on  the  ankle  or  leg  rather 
than  on  the  arm,  for  cosmetic  reasons. 

Dr.  B.  F.  Smith  wanted  to  know  why  the  essayist 
considered  whole  blood  better  than  citrated  blood 
for  transfusion,  and  stated  that  he  uses  the  citrated 
blood  routinely.  He  said  that  while  in  Johns  Hop- 
kins Hospital  two  years  ago,  the  citrate  method  of 
transfusion  was  used  exclusively. 

Dr.  Louis  Daily,  in  emphasizing  the  value  of  blood 
transfusion  in  certain  cases,  referred  to  a case  of 
acute  mastoiditis  in  an  infant  in  which  blood  trans- 
fusion had  served  as  almost  a life-saving  procedure. 
The  mastoiditis  was  complicated  by  erysipelas,  and 
three  blood  transfusions  were  necessary.  The  tem- 
perature promptly  dropped  after  the  third  transfu- 
sion and  remained  normal. 

Dr.  Hapy  Braun  said  that  while  blood  transfu- 
sions in  infants  and  children  are  often  necessary, 
they  are  also  often  neglected  because  of  the  diffi- 
culty in  doing  them.  A common  mistake  is  to  use 
too  small  a needle.  He  did  not  believe  it  was  neces- 
sary to  tie  the  needle  in  the  vein  as  the  tying  pro- 
cess might  do  irreparable  damage  to  the  vein  and 
prohibit  its  further  use  for  transfusions.  He  said, 
also,  that  there  is  a tendency  to  give  too  much  blood 
at  each  transfusion. 

Dr.  Mitchell,  in  closing  the  discussion,  stated  that 
the  use  of  whole  blood  is  preferable  because  of  the 
greater  number  of  reactions  which  occur  with  the 
citrate  method.  The  needle  used  should  be  as  large 
as  possible,  and  should  always  have  a blunt  point 
in  order  to  overcome  the  tendency  towards  per- 
foration of  the  vein  wall  during  the  procedure.  The 
fontanel  should  be  used  only  in  emergency  cases. 
The  needle  is  tied  in  place  in  order  to  prevent  the 
black  flow  of  blood.  He  stated  that  on  several  occa- 
sions he  and  Dr.  York  had  used  the  same  vein  for 
the  second  transfusion.  With  regard  to  the  amount 
of  blood  to  be  given,  he  never  advised  less  than 
100  cc. 

Dr.  R.  M.  Purdie  said  that  a year  or  so  ago,  he 
had  made  extensive  inquiries  of  men  who  are  re- 
garded as  authorities  on  the  subject  of  blood  trans- 
fusion, to  determine  the  comparative  value  of  whole 
blood  and  citrated  blood.  The  general  concensus 
of  opinion  was  that  citrated  blood  can  be  used  as 
advantageously  as  whole  blood  with  the  exception 
of  two  conditions  in  which  citrated  blood  may  be 
harmful  or  of  no  value:  (1)  thrombocytopenic 
purpura,  and  (2)  sepsis.  In  thrombocytopenic 
purpura  there  is  a lessened  number  of  blood  plate- 
lets and  citrate  further  repels  their  action,  frequently 
resulting  in  spontaneous  hemorrhage  from  mucous 
membranes.  In  regard  to  blood  transfusions  in 
sepsis,  it  has  been  shown  that  citrate  nullifies  or 
diminishes  the  effect  of  opsonins.  Opsonins  of  the 
blood  serum  are  necessary  for  combating  infection. 
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Therefore,  whole  unadulterated  blood  is  indicated  in 
the  treatment  of  sepsis.  In  this  condition,  particu- 
larly, small  amounts  of  blood  frequently  given  are 
far  more  valuable  than  one  or  two  transfusions  at 
two  or  three-day  intervals.  The  rationale  of  the 
procedure  is  that  the  agglutinins  and  opsonins  con- 
tained in  the  whole  Wood  are  readily  used  up. 
Therefore,  in  treating  sepsis,  small  amounts  of 
whole  blood  should  be  given  two  or  three  times  a 
day. 

Lampasas  County  Society. 

September  2,  1930. 

Lampasas  County  Medical  Society  met  September 
2,  at  Lampasas.  Dr.  L.  L.  Bivins  of  Copperas  Cove 
was  host  to  the  society  at  a luncheon  served  at  the 
Moore  Hospital.  A scientific  session  was  held  in 
the  office  of  Dr.  J.  E.  Willerson,  Secretary  of  the 
society,  and  consisted  of  round  table  discussions  and 
reports  of  clinical  cases. 

Lubbock-Crosby  Counties  Society. 

September  9,  1930. 

Whole  Blood  Transfusion,  J.  T.  Krueger,  M.  D.,  Lubbock. 

The  Lubbock-Crosby  Counties  Medical  Society  met 
September  9,  at  the  Lubbock  Sanitarium-Clinic, 
Lubbock,  with  the  following  members  present:  Drs. 
J.  T.  Kreuger,  R.  L.  Powers,  Frank  B.  Malone,  Allen 
T.  Stewart,  J.  W.  Rollo,  C.  J.  Wagner,  J.  H.  Stiles, 
J.  D.  Dupre  and  Dr.  Howze,  all  of  Lubbock. 

Dr.  J.  W.  Rollo,  of  Lubbock,  was  elected  vice- 
president  of  the  society  and  presided. 

Whole  Blood  Transfusion. — While  the  transfu- 
sion of  blood  as  a practical  procedure  is  compara- 
tively new  in  the  field  of  surgery,  the  use  of  blood 
as  a therapeutic  measure  dates  back  to  the  fifteenth 
century.  Lower,  in  1660,  made  successful  transfu- 
sions in  various  experimental  animals.  After  this, 
the  blood  of  the  animal,  usually  sheep  blood,  was 
given  to  human  beings  with  an  occasional  appar- 
ently beneficial  result.  It  soon  became  evident  that 
the  procedure  was  unsuccessful  and  dangerous,  and 
the  practice  fell  into  disuse.  This  failure  was  due 
to  the  lack  of  asepsis,  and  because  of  the  lack  of 
knowledge  of  incompatibility  of  the  blood  of  the 
donor  and  recipient.  It  was  not  until  1910  that 
Moss  showed  that  the  blood  from  two  persons  may 
be  incompatible  because  the  red  blood  corpuscles  of 
one  or  the  other  may  be  agglutinated  by  the  serum 
of  one  or  the  other  and  thus  be  hemolized.  To 
Moss,  therefore,  should  go  the  credit  for  establish- 
ing the  principles  in  blood  grouping,  which  opened 
the  way  to  the  practical  use  of  blood  transfusion 
as  a therapeutic  measure. 

A red  blood  cell  count  below  3,000,000  and  a 
hemoglobin  of  60  per  cent,  may  be  considered  an 
indication  for  blood  transfusion.  Blood  transfusion 
may  be  given  to  repair  the  loss  of  whola  blood,  to 
increase  coagulability  of  the  blood,  and  to  stimulate 
resistance  to  infection  and  various  toxic  processes. 
Blood  transfusion  is  indicated  in  severe  hemor- 
rhage, in  postoperative  hemorrhage,  postpartum 
hemorrhage,  menorrhagia  or  bleeding  from  any 
lesion,  such  as  gastric  or  duodenal  ulcer;  in  shock 
following  surgical  operation,  hemorrhage  in  typhoid 
fever  and  in  severe  cases  of  icterus  where  the  pa- 
tient is  to  undergo  any  surgical  procedure.  It  is  the 
treatment  of  choice  in  puerperal  sepsis. 

Important  features  in  a successful  blood  transfu- 
sion are  the  selection  of  a healthy  donor,  free  of 
syphilis,  tuberculosis,  rheumatism,  or  any  acute  in- 
fectious disease  of  recent  date,  and  careful  match- 
ing of  the  blood.  Statistics  have  shown  that  the 
use  of  citrated  blood  increases  the  mortality  and 
morbidity  rates.  The  essayist  described  the  use 


of  the  Scannell  apparatus  for  whole  blood  transfu- 
sion, which  consists  of  a carefully  ground  20  cc. 
syringe  with  a metal  tip  which  has  a bayonet  lock. 
The  syringe  is  connected  with  a precision  three-way 
unit  or  valve,  the  handle  being  so  placed  that  it 
can  be  readily  changed  from  donor  to  recipient  or 
to  a saline  container.  To  this  three  tubes  are 
screwed,  one  tube  leading  to  the  donor,  another  to 
the  recipient  and  a central  outlet  to  a basin  of 
saline  solution. 

Advantages  of  whole  blood  transfusion  are; 
(1)  there  is  no  destruction  of  veins;  (2)  from  500 
to  800  cc.  of  blood  may  be  given  in  from  10  to  15 
minutes;  (3)  there  is  no  danger  of  transferring  in- 
fection from  the  recipient  to  the  donor;  (4)  the 
blood  does  not  come  in  contact  with  the  air,  and 
(5)  whole  blood  is  administered  in  its  normal  state. 
A successful  blood  transfusion  depends  on  proper 
selection  of  a donor,  careful  matching  of  the  blood, 
the  use  of  perfect  instruments,  accurate  knowledge 
of  the  technique  and  practice  in  its  performance. 

McCulloch  County  Society. 

September  3,  1930. 

Myelogenous  Leukemia : Case  Presentation,  Conrad  Frey,  M.  D., 
Mason. 

Round  Table  Discussion  of  Medical  Problems. 

McCulloch  County  Medical  Society  met  September 
3,  in  the  office  of  Dr.  0.  C.  Jackson  of  Brady,  with 
almost  the  complete  attendance  of  the  membership 
of  the  society.  Dr.  Conrad  Frey,  president,  pre- 
sided. 

Dr.  Conrad  Frey  read  a paper  on  myelogenous 
leukemia,  and  presented  the  case  before  the  society. 
The  spleen  was  enlarged  to  the  extent  of  filling 
about  three-fourths  of  the  abdominal  cavity. 

A round  table  discussion  of  medical  problems,  both 
scientific  and  economic,  was  the  second  feature  of 
the  program.  From  the  trend  of  the  discussion  it 
was  evident  that  the  public  in  its  present  depressed 
financial  condition  is  enjoying  unusually  good 
health. 

Navarro  County  Society. 

September  1,  1930. 

Navarro  County  Medical  Society  met  September 
1,  in  the  Chamber  of  Commerce  rooms  at  Corsicana. 

Dr.  P.  M.  Girard  of  Dallas,  read  a paper  on  frac- 
tures of  the  leg  and  ankle. 

Dr.  E.  H.  Newton  of  Corsicana,  read  a paper  on 
appendicitis. 

Parker  County  Society. 

September  2,  1930. 

Parker  County  Medical  Society  met  September  2, 
in  the  office  of  Dr.  M.  Thompson,  at  Weatherford, 
with  the  following  physicians  present:  Drs.  W.  J. 
Sparks,  Poolville;  N.  E.  Dick,  Millsap,  and  Phil  R. 
Simmons,  Alexander  S.  Garrett  and  M.  Thompson, 
Weatherford. 

Dr.  Sparks  reported  an  interesting  case  of 
placenta  praevia,  in  which  case  a cesarean  section 
was  done  with  delivery  of  a living  baby.  The 
mother  recovered  uneventfully. 

Dr.  N.  E.  Dick  reported  a case  of  prolapse  of  the 
cord  which  resulted  in  the  death  of  the  child.  A sec- 
ond case  was  reported  of  sepsis  caused  by  reten- 
tion of  fetal  parts  following  miscarriage. 

Dr.  M.  Thompson  reported  a case  of  appendicitis 
in  a young  woman  school  teacher.  The  patient  had 
no  fever  and  the  pulse  was  normal  until  the  fifth 
day  after  the  beginning  of  illness.  She  had  spells 
of  vomiting  every  five  or  six  hours  for  four  days. 
The  patient  was  operated  on  the  fifth  day,  under 
spinal  anesthesia.  The  patient  died  early  on  the 
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sixth  day,  the  temperature  having  reached  108°  F. 
Dr.  Thompson  also  reported  several  cases  of  typhoid 
fever,  in  which  7.5  grains  of  cacodylate  of  sodium 
were  given  every  other  day  and  a diet  of  solid  food 
was  permitted.  One  patient,  a girl,  weighed  more 
after  recovery  than  she  did  before  the  onset  of  her 
illness. 

Potter  County  Society. 

September  8,  1930. 

Injection  Treatment  of  Varicose  Veins  of  the  Leg,  E.  A.  Metz- 
ger, M.  D.,  Amarillo. 

Potter  County  Medical  Society  met  September  8, 
in  the  Council  Chamber  of  the  City  Hall,  Amarillo, 
with  Dr.  A.  H.  Lindsay,  of  Amarillo,  president,  pre- 
siding. The  following  physicians  were  present:  Drs. 
A.  H.  Lindsay,  N.  C.  Prince,  J.  R.  Lemon,  George  M. 
Cultra,  F.  P.  Miller,  E.  A.  Rowley,  G.  T.  Vinyard, 
J.  R.  Wrather,  L.  K.  Patton,  Jason  H.  Robberson, 
S.  P.  Vineyard,  Walter  Purviance,  T.  R.  Martin, 
Thomas  Vaughn,  M.  L.  Fuller,  J.  J.  Grume,  Evelyn 
Powers,  George  Powers,  Nan  L.  Gilkerson,  Don  S. 
Marsalis,  Richard  Keys,  Guy  Owens,  E.  E.  Reeves 
and  G.  T.  Royse.  The  following  visitors  were  pres- 
ent: Drs.  M.  L.  Saddoris,  Canyon;  Howard  Puckett, 
E.  A.  Metzger  and  Mr.  Blackwell,  all  of  Amarillo. 

Dr.  E.  A.  Metzger  read  a paper  on  “Injection 
Treatment  of  Varicose  Veins  of  the  Leg.”  The 
technique  of  the  injection  and  the  type  of  drug 
to  be  used  were  considered  in  detail.  According  to 
Dr.  Metzger,  quinine  urethane  is  the  most  satis- 
factory drug  to  be  used. 

The  paper  was  discussed  by  Drs.  J.  R.  Wrathers, 
G.  T.  Vinyard  and  Walter  Purviance. 

New  Members. — Dr.  D.  K.  Robinson  of  Hereford, 
and  Dr.  E.  A.  Metzger  were  elected  to  membership. 
Dr.  J.  C.  McKean,  formerly  of  Corsicana  and  now 
of  Pampa,  was  elected  to  membership  by  transfer 
from  the  Navarro  County  Medical  Society. 

Tarrant  County  Society. 

May  20,  1930. 

Mediastinal  Tumors,  C.  P.  Hawkins,  M.  D.,  Fort  Worth. 

The  Significance  of  the  Fractional  Phenolsulphonephthalein 
Test  (Lantern  Slides),  R.  S.  Mallard,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  20. 
Dr.  R.  J.  White,  vice-president,  presided,  and  Dr. 
C.  P.  Hawkins  presented  the  scientific  program  as 
indicated  above. 

Mediastinal  Tumors. — Mediastinal  tumors  are  fre- 
quently difficult  to  diagnose  early,  particularly 
those  which  present  no  local  signs  or  symptoms  even 
in  the  advanced  stage.  The  following  case  was  re- 
ported: A man,  aged  47,  was  taken  ill  during  the 
past  summer  with  chills  and  fever.  His  history  was 
otherwise  negative,  as  well  as  the  physical  exami- 
nation and  laboratory  tests.  After  the  patient  had 
been  ill  for  6 weeks,  during  which  period  quinine 
had  been  given  in  large  doses,  a roentgenogram  of 
the  chest  was  made,  with  negative  findings,  except 
for  adhesions  to  the  left  diaphragm.  The  chills  and 
high  fever  continued  for  several  months  when  a sec- 
ond roentgenogram  was  made,  which  showed  a 
marked  increase  in  the  width  of  the  mediastinum 
with  hilus  thickening,  definite  indications  of  medias- 
tinal tumor.  The  roentgenologist’s  opinion  was  that 
it  had  the  appearance  of  lymphosarcoma  and  deep 
x-ray  therapy  was  instituted.  A roentgenogram  was 
made  one  and  one-half  months  later,  which  showed 
the  tumor  reduced  about  one-third  in  size.  A second 
series  of  deep  a;-ray  treatments  was  given,  and  a 
roentgenogram  made  three  months  later  showed  a 
return  to  normal.  The  response  to  radiation  sug- 
gests that  the  tumor  is  either  lymphosarcoma  or 
Hodgkin’s  disease,  the  preference  being  given  to  the 
former  diagnosis. 


Dr.  DeWitt  Neighbors,  in  discussing  the  case, 
said  that  one  of  the  most  interesting  features  was 
the  type  of  fever  exhibited  by  the  patient.  The 
prognosis  in  alL cases  of  lymphosarcoma  or  Hodgkin’s 
disease  is  very  poor.  The  Pel-Ebstein  type  of  fever 
is  usually  seen  in  these  cases,  which  is  characterized 
by  an  elevation  of  temperature  for  a few  days  with 
decline  by  gradual  lysis.  The  temperature  is  then 
normal  for  a few  days  with  a subsequent  similar 
rise  and  fall. 

Dr.  Hawkins,  in  closing  the  discussion,  said  that 
the  patient  in  the  case  reported  had  had  fever  every 
other  day  rather  than  the  Pel-Ebstein  type. 

Significance  of  the  Fractional  Phenolsulphoneph- 
thalein Test. — A review  of  the  various  kidney  func- 
tion tests  was  given,  the  essayist  expressing  pref- 
erence for  the  Shaw  modification  of  the  phenolsul- 
phonephthalein test,  as  introduced  by  Geraghty  and 
Roundtree,  about  20  years  ago.  The  Shaw  modifica- 
tion is  simple  in  execution  and  gives  exact  informa- 
tion concerning  the  function  of  the  kidney  in  early 
diseases  of  the  organ.  The  patient  is  given  a glass 
of  water  every  15  minutes  for  one  and  one-half 
hours  before  beginning  the  test,  to  insure  an  ade- 
quate amount  of  urine.  Six  mg.  of  phenolsul- 
phonephthalein in  1 cc.  of  water  is  given  intraven- 
ously. The  patient  is  then  directed  to  empty  the 
bladder  twice  at  15-minute  intervals,  and  then  again 
at  the  end  of  one  hour,  each  specimen  being  saved 
in  a separate  container.  In  cases  of  enlarged 
prostate,  a retention  catheter  is  used  or  the  patient 
is  catheterized.  Normal  kidneys  will  eliminate  from 
35  to  45  per  cent  of  the  dye  within  the  first  15 
minutes;  from  10  to  15  per  cent  within  the  second 
15  minutes,  and  from  5 to  10  per  cent  during  the 
last  half  of  the  hour  after  the  injection  of  the  dye. 
In  disease  conditions  of  the  kidney,  there  is  a de- 
pression of  the  excretion  curve  during  the  first  15 
minute  period.  On  the  other  hand,  good  compen- 
sating kidneys  will  eliminate  a large  per  cent  of  the 
dye  within  the  first  15  or  20  minutes.  In  cases  of 
enlarged  prostate,  with  residual  urine  and  back 
pressure,  the  peak  of  the  curve  is  usually  within 
the  second  15-minute  period  and  in  far-advanced 
cases  of  kidney  disease  the  peak  of  the  curve  will 
shift  to  the  third  or  fourth  period.  In  cases  of 
cardiovascular  hypertension  in  renal  disease,  the 
peak  of  the  curve  is  low  and  is  usually  at  the  end  of 
the  first  15-minute  period.  The  curve  gradually  be- 
comes almost  a straight  line,  at  a low  level,  as  the 
disease  grows  progressively  worse.  In  the  early 
stages  of  renal  tuberculosis,  calculi,  abscess  and 
other  surgical  diseases  of  the  kidney  before  much 
renal  damage  has  occurred,  the  curve  may  fall 
within  the  limits  of  normal  kidneys.  A number  of 
graphs  were  shown,  illustrating  the  application  of 
the  phenolsulphonephthalein  test,  and  a comparison 
of  the  excretion  of  the  dye  in  normal  cases  and 
disease  conditions  of  the  kidney. 

Dr.  S.  J.  R.  Murchison,  in  discussing  the  paper, 
stressed  the  appearance  time  of  the  dye  as  a most 
important  feature  in  kidney  function  tests,  regard- 
less of  the  method  used.  He  expressed  preference 
for  the  indigocarmin  test.  The  paper  was  also  dis- 
cussed by  Drs.  Craig  Munter,  M.  E.  Gilmore  and 
W.  S.  Barcus. 

Tarrant  County  Society. 

June  3,  1930. 

Sarcoma  of  the  Elbow : Case  Report,  Jack  Daily,  M.  D.,  Fort 
Worth. 

Movement  of  the  Alimentary  Tract  in  Experimental  Animals, 
and  the  Influence  of  the  Drug  in  Gastro-Intestinal  Motility 
(moving  picture  presented  through  the  courtesy  of  the  Petro- 
lagar  Laboratories). 

Tarrant  County  Medical  Society  met  June  3,  with 
32  members  present.  Dr.  M.  E.  Gilmore,  president, 
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presided,  and  Dr.  S.  J.  R.  Murchison  presented  the 
scientific  program  as  indicated  above. 

Sarcoma  of  the  Elbow:  Case  Report. — The  pa- 
tient was  a negro  woman,  aged  37,  who  entered  the 
City-County  Hospital,  October  14,  1929,  complaining 
of  a swelling  over  the  right  elbow,  which  had  been 
present  for  15  years.  Twelve  years  previously  the 
tumor  mass  had  been  removed,  but  had  gradually 
returned  and  increased  in  size.  It  had  not  caused 
much  pain  or  other  systemic  disturbance.  Clinical 
laboratory  tests  were  negative.  Examination  showed 
a large,  hard,  bony-like  swelling,  about  the  size  of 
an  orange,  in  the  region  of  the  right  elbow.  The 
mass  was  not  painful  to  palpation  and  did  not  show 
any  color  changes.  Clinically  it  had  the  appearance 
of  an  osteochondroma.  Roentgen  examination 
showed  an  irregular  bony  growth,  2 by  3 by  6 
inches  in  size,  arising  from  the  upper  portion  of 
the  radius.  The  first  roentgen  opinion  was  that 
the  tumor  was  an  osteochondroma,  and  the  second, 
that  it  was  an  osteosarcoma.  October  18,  1929,  a 
bony  cartilaginous  tumor  mass  arising  from  the 
upper  third  radius  was  removed,  with  very  little 
bleeding.  Microscopic  examination  of  the  tumor 
by  Dr.  May  Owen  showed  it  to  be  an  osteosarcoma. 
Following  the  operation  the  patient  had  high  fever 
and  her  condition  made  it  inadvisable  to  attempt 
further  surgical  procedure  for  a period  of  several 
weeks.  A roentgenogram  made  October  19,  1929, 
did  not  show  lung  metatastasis,  although  there  was 
some  fibrosis.  A deep  x-ray  treatment  was  given 
on  October  13,  1929,  and  on  November  21,  under 
local  anesthesia,  the  arm  was  amputated  at  the 
junction  of  the  upper  and  middle  third.  The  patient 
was  discharged  from  the  hospital  December  28, 
1929,  and  not  seen  again  until  March  12,  1930.  At 
this  time  she  came  complaining  of  a “chest  cold,”  and 
stated  that  she  had  some  difficulty  in  breathing, 
but  had  no  pain.  Examination  showed  various  areas 
of  dullness  scattered  throughout  the  right  side  of 
the  chest.  The  patient  entered  St.  Joseph’s  Hospital 
in  May,  1930,  and,  following  a rapid  decline,  died 
May  26. 

At  necropsy  a large  pinkish-white  firm  mass  was 
found  just  beneath  the  sternum.  The  right  pleural 
cavity  was  obliterated  by  dense  fibrous  adhesions. 
The  left  pleural  cavity  contained  prune-juice  fluid. 
The  heart  was  markedly  displaced  to  the  left.  The 
right  lung  had  been  replaced  by  dense  pinkish- 
white  tissue.  No  air-containing  tissue  was  grossly 
demonstrable.  The  left  lung  contained  multiple 
hard  nodular  masses  of  the  same  gross  appear- 
ance of  those  in  the  right  lung.  Microscopic  sec- 
tion of  the  various  sections  from  the  lungs  showed 
many  large  mitotic  figures  and  a number  of  multi- 
nucleated  giant  cells.  Many  sections  were  composed 
of  irregularly  arranged  large  spindle,  polyhedral 
and  stellate  cells  that  varied  greatly  in  size,  shape 
and  staining.  The  pathologic  diagnosis  was:  metas- 
tatic osteogenic  sarcoma  of  the  lungs  (grade  4). 

Dr.  May  Owen,  in  discussing  the  case,  said  that 
microscopic  study  of  the  original  tumor  of  the  elbow, 
removed  in  1929,  showed  well  differentiated  bone. 
The  undifferentiated  tissue  was  found  in  a small 
area  at  the  point  of  attachment  of  the  tumor. 
Osteogenic  sarcoma  commonly  metastasizes  to  the 
lungs,  but  the  extent  of  the  metastatic  invasion  in 
this  case  was  unusual.  The  metastatic  growth 
showed  no  tendency  to  produce  bone. 

Other  Proceedings. — Dr.  E.  H.  Bursey,  delegate 
to  the  annual  meeting,  reported  concerning  the 
transactions  of  the  House  of  Delegates  at  Mineral 
Wells.  He  stated  that  it  was  particularly  noticeable 
that  of  the  various  committee  reports,  the  subject 
of  annual  registration  of  practicing  physicians  was 
particularly  stressed  and  its  need  emphasized.  At- 


tention was  called  to  the  report  of  the  Council  on 
Medical  Defense,  which  disclosed  the  fact  that  mem- 
bers of  the  Association  frequently  fail  to  report 
these  cases  until  it  is  too  late  for  the  Council  to 
be  of  the  most  service.  He  urged  that  members  take 
full  advantage  of  the  services  of  the  Council. 

Dr.  M.  E.  Gilmore  wanted  to  know  if  the  matter 
of  reducing  state  dues  had  been  discussed  in  the 
House  of  Delegates.  He  also  inquired  as  to  the  ex- 
penses of  the  Association  and  the  cost  of  publication 
of  the  Journal. 

Dr.  W.  R.  Thompson  discussed  the  work  of  the 
Association  and  the  publication  of  the  Journal 
during  the  past  25  years. 

Tom  Green  County  Society. 

September  1,  1930. 

Cancer  of  the  Mouth  and  Neck,  Charles  L.  Martin,  M.  D., 
Dallas. 

Secondary  Diarrhea  in  Infants,  H.  Leslie  Moore,  M.  D.,  Dallas. 
Rectal  Anesthesia  in  Obstetrics,  D.  D.  Wall,  M.  D.,  San  Angelo. 

Tom  Green  County  Medical  Society  met  Septem- 
ber 1,  at  the  Hilton  Hotel,  San  Angelo,  with  the  fol- 
lowing physicians  present:  Drs.  F.  N.  Moore,  C.  T. 
Womack,  S.  J.  Burleson,  J.  S.  Hixson,  R.  E.  Wind- 
ham, W.  D.  Anderson,  D.  D.  Wall,  G.  L.  Lewis,  R.  W. 
Barton,  J.  F.  Jones,  General  M.  Yates,  H.  K.  Hinde, 
J.  H.  Herndon,  E.  L.  Batts,  D.  D.  Fowler,  L.  O. 
Woodward,  Dewey  Sutton,  Claude  T.  Keyes,  E.  L. 
Mee,  A.  W.  Clayton,  J.  P.  McAnulty,  J.  C.  Findlater, 
J.  B.  Chaffin,  J.  B.  McKnight,  J.  N.  Parke  and  W.  E. 
Schulkey.  The  scientific  program  as  indicated  above 
was  carried  out. 

Williamson  County  Society. 

August  12,  1930. 

Empyema  Complicating  Pneumonia,  W.  L.  Helms,  M.  D.  Taylor. 
The  Treatment  of  Pernicious  Anemia ; Two  Unusual  Cases  of 
Diabetes  Mellitus,  W.  G.  Wedemeyer,  M.  D.,  Walburg. 

The  Early  Use  of  Insulin  in  the  Treatment  of  Diabetes  Mellitus, 
C,  R.  Miller,  M.  D.,  Leander. 

Further  Report,  on  Cases  of  Jake  Paralysis,  B.  A.  Kirkpatrick, 
M.  D.,  Thrall. 

Williamson  County  Medical  Society  met  August  12, 
in  the  Swedish  Methodist  Church,  Georgetown.  Dr. 
J.  J.  Johns  of  Taylor,  president,  presided,  and  fol- 
lowing a sumptuous  dinner  served  by  the  ladies  of 
the  church  and  addresses  by  Rev.  C.  W.  Bergquist  and 
Rev.  Edmund  Heinsohn,  which  added  greatly  to  the 
enjoyment  of  the  occasion,  the  scientific  program  as 
indicated  above  was  carried  out. 

The  following  members  were  present:  Drs.  W.  G. 
Pettus,  J.  J.  Johns,  W.  L.  Helms,  W.  C.  Wedemeyer, 
E.  M.  Thomas,  J.  G.  Whigham,  C.  R.  Miller,  B.  A. 
Kirkpatrick  and  Van  C.  Tipton.  Mesdames  W.  C. 
Wedemeyer,  E.  M.  Thomas  and  J.  G.  Whigham  of  the 
auxiliary,  and  Rev.  Bergquist  and  Rev.  Edmund 
Heinsohn  were  present  as  visitors. 

Thirteenth  District  Society. 

September  9,  1930. 

Conditions  of  Upper  Urinary  Tract  Due  to  Adnexal  Disease, 
O.  T.  Kimbrough,  M.  D.,  Wichita  Falls. 

Thrombopenic  Purpura  Hemorrhagica,  E.  H.  Bursey,  M.  D., 
Fort  Worth. 

Rheumatism,  J.  H.  McCracken,  M.  D.,  Mineral  Wells. 
Prevention  of  Mental  Deficiency  by  Sexual  Sterilization,  C.  W. 
Castner,  M.  D.,  Wichita  Falls. 

Experience  With  the  Intravenous  Use  of  Sodium  Amytal  as  a 
Surgical  Anesthetic,  W.  E.  Sistrunk,  M.  D.,  Dallas. 
Malignancy  of  Lower  Lip  Complicated  by  Mouth  Infections, 
Sidney  J.  Wilson,  M.  D.,  and  X.  R.  Hyde,  M.  D.,  Fort  Worth. 
Importance  of  Routine  Examination  of  the  Maxillary  Antra, 
C.  B.  Williams,  M.  D.,  Mineral  Wells. 

Postoperative  Lung  Complications,  C.  H.  Harris,  M.  D.,  Fort 
Worth. 

Depressed  Bone“Marrow  Function : Case  Presentation,  O.  B. 
Kiel,  M.  D.,  Wichita  Falls. 

Compression  Fractures  of  the  Spine : A Method  of  Reduction 
(Lantern  Slides),  Jack  Daly,  M.  D.,  Fort  Worth. 

Amyotonia  Congenita:  Case  Presentation,  W.  L.  Parker,  M.  D., 
Wichita  Falls. 
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The  Thirteenth  (Northwestern)  District  Medical 
Society  met  September  9,  1930,  at  Wichita  Falls, 
with  about  100  physicians  in  attendance.  The  meet- 
ing was  called  to  order  at  10:00  a.  m.,  in  the  Wichita 
Club.  The  invocation  was  delivered  by  Dr.  C.  M. 
Simpson,  pastor  of  the  Floral  Heights  Methodist 
church,  and  Mayor  Walter  Nelson  Jr.  gave  the  ad- 
dress of  welcome.  Dr.  John  W.  Burns  of  Cuero, 
President  of  the  State  Medical  Association,  gave  an 
address  in  which  he  discussed  the  present  status  of 
medical  legislation,  particularly  stressing  the  im- 
portance of  the  proposed  amendment  to  the  Medical 
Practice  Act.  Following  this  address,  the  scientific 
program  as  indicated  above  was  carried  out. 

Social. — At  noon,  the  visiting  physicians  weijp  en- 
tertained at  a buffet  luncheon  at  the  Wichita  Club, 
as  guests  of  the  Wichita  Falls  Clinic  Hospital.  At 
7:30  p.  m.,  a banquet  was  held  at  the  Wichita  Club, 
at  which  Dr.  Holman  Taylor  of  Fort  Worth,  Secre- 
tary of  the  State  Medical  Association,  was  the  princi- 
pal speaker.  In  this  address  Dr.  Taylor  urged  the 
immediate  launching  of  a state-wide  periodic  health 
examination  campaign.  The  newly  elected  officers 
of  the  society  were  also  honored  at  the  banquet. 
Other  numbers  on  the  program  were  furnished  by 
the  Greathouse  Conservatory  of  Music,  featuring 
Mrs.  Earl  Nutter  and  Miss  Charlene  Kinder  as  vocal 
soloists;  Mrs.  Greenwood  as  violinist,  and  Misses 
Thelma  Adams  and  Annette  Walsh  as  accompanists. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  president, 
Dr.  T.  C.  Terrell,  Fort  Worth;  vice-president.  Dr.  T. 
H.  Parmley,  Electra,  and  secretary-treasurer.  Dr.  E. 
F.  Yeager,  Mineral  Wells. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  at  Graham,  Texas,  in  December, 
1930. 

Fourteenth  District  Society. 

June  3 and  4,  1930. 

Duodenal  Ulcers,  W.  W.  Long,  M.  D.,  Sulphur  Springs. 

The  Sour  Stomach,  G.  E.  Brereton,  M.  D.,  Dallas. 

The  Surgical  Management  of  Peptic  Ulcers,  C.  W.  Flynn,  M.  D., 
Dallas. 

Purulent  Pericarditis : Report  of  a Case  With  Operation  and 
Recovery,  R.  J.  White,  M.  D.,  Fort  Worth. 

Treatment  of  Uterine  Bleeding  in  Young  Women,  W.  A.  Cherno- 
sky,  M.  D.,  Temple. 

Some  Non-Malignant  Bone  Tumors,  With  Case  Reports,  Ben 

L.  Schoolfield,  M.  D.,  Dallas. 

Hypoglycemia,  With  Case  Report,  W.  C.  Tenery,  M.  D.,  Waxa- 
hachie. 

Vital  Statistics  in  Texas,  W.  A.  Davis,  M.  D.,  Austin. 
Hypertension,  Edgar  Hull,  M.  D.,  Pleasant  Hill,  Louisiana. 
Some  ^Unusual  But  Not  Uncommon  Types  of  Coronary  Throm- 
bosis, R.  M.  Barton,  M.  D.,  Dallas. 

Birth  Injuries  of  the  New  Born,  An  Obstetrical  Problem,  W.  B. 

Reeves,  M.  D.,  Greenville.  ^ 

Medical  Treatment  of  Chronic  Otorrhea,  E.  L.  Burton,  M.  D., 
McKinney. 

Arthrotomy  for  Neisserian  Arthritis,  John  W.  Neely,  M.  D., 
Terrell. 

Sclerosis  at  the  Bladder  Neck,  With  Retention : Its  Treatment, 
J.  F.  Lubben,  M,  D.,  Dallas. 

Ununited  Fractures,  R.  W.  Noble,  M.  D.,  Temple. 

Focal  Infections  in  the  Cervix  Uteri,  T.  C.  Gilbert,  M.  D., 
Dallas. 

A Plea  for  the  Narcotic  Addict,  A.  S.  McBride,  M.  D.,  Green- 
ville. 

General  Paresis,  D.  C.  Enloe,  M.  D.,  Sherman. 

Some  Practical  Considerations  in  Jaundice,  M.  O.  Rouse,  M.  D., 
Dallas. 

Cardiac  Rhythms  in  Mediastinal  Pathology,  W.  B.  Adamson, 

M.  D.,  Abilene. 

Oxygen  Therapy;  Methods  and  Indications,  W.  H.  Potts,  Jr., 
M.  D.,  Dallas. 

The  Fourteenth  (North  Texas)  District  Medical 
Society  held  its  ninety-ninth  semi-annual  meeting 
June  3 and  4,  on  the  Roof  Garden  of  the  Turner 
Hotel,  Gainesville.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

The  following  physicians  discussed  the  various 
papers  presented:  Drs.  Tate  Miller,  George  Under- 


wood, M.  E.  Lott,  Charles  Martin,  R.  M.  Barton,  T.  C. 
Gilbert,  J.  W.  Potts,  Jr.,  O.  M.  Marchman,  J.  W. 
Duckett,  0.  T.  Woods,  Shirley  Sweeney,  G.  W.  Red- 
dick, G.  E.  Brereton  and  E.  R.  Carpenter,  Dallas;  C. 
L.  Maxwell,  Myra;  E.  C.  Mead,  Rufus  C.  Whiddon, 
and  D.  M.  Higgins,  Gainesville;  R.  J.  White  and  D. 
C.  Enloe,  Fort  Worth;  W.  A.  Chernosky,  Temple;  M. 
L.  Wilbanks  and  A.  S.  McBride,  Greenville;  G.  E. 
Henschen,  Sherman;  T.  W.  Buford,  Minter,  and  Drs. 
Bell,  Seeley,  Neely  and  J.  J.  Meaders. 

Dr.  A.  H.  Flickwir  of  Fort  Worth,  delivered  a 
public  health  address  at  8:30  p.  m.,  June  3,  at  one 
of  the  local  churches. 

Social. — At  6:30  p.  m.,  June  3,  a delightful  ban- 
quet was  given  for  the  members  and  their  families, 
at  the  Girls  Training  School,  under  the  supervision 
of  Mrs.  Agnes  Stephens,  superintendent.  Imme- 
diately following  the  banquet,  a musical  program 
was  presented  by  the  Girls  Choral  Club  of  the  insti- 
tute. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  December  9 and  10,  at  Paris, 
Texas. 


CHANGES  OF  ADDRESS. 

Dr.  J.  M.  Doss,  from  Edinburg  to  McAllen. 

Dr.  Hugh  Fultz,  from  Gregory  to  Elmendorf. 

Dr.  Robert  L.  Hall,  from  Italy  to  Wichita  Falls. 
Dr.  Harlan  Homey,  from  San  Angelo  to  Los 
Angeles,  California. 

Dr.  J.  J.  Horton,  from  San  Angelo  to  Grand 
Prairie. 

Dr.  B.  B.  Lane,  from  Waskom  to  DeBerry. 

Dr.  Burrell  B.  Liles,  from  Coahoma  to  Corpus 
Christi. 

Dr.  W.  S.  Pence,  from  Hamlin  to  San  Saba. 

Dr.  S.  E.  Spence,  from  Stinnett  to  Higgins. 

Dr.  E.  C.  Schulze,  from  Dallas  to  Beeville. 

Dr.  Claude  E.  Wilson,  from  Houston  to  Odessa. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  O.  M.  Marchman,  Dallas ; 
president-elect,  Mrs.  H.  R.  Dudgeon,  Waco ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs. 
John  T.  Moore,  Houston ; second  vice-president,  Mrs.  R.  L. 
Yeager,  Mineral  Wells ; third  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; fourth  vice-president,  Mrs.  J.  T.  Robinson, 
Texarkana ; recording  secretary,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas ; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth ; treasurer, 
Mrs.  William  Toland,  Houston,  and  parliamentarian,  Mrs.  E. 
V.  DePew,  San  Antonio. 


MEDICAL  HISTORY. 

Mrs.  S.  C.  Red  of  Houston,  is  sending  one  last 
and  earnest  call  to  those  county  auxiliaries  which 
have  not  sent  in  data  for  the  early  medical  history 
of  Texas,  being  prepared  for  publication.  Happily 
there  are  only  two  or  three  county  auxiliaries  which 
have  failed  to  respond.  The  book  is  now  ready  for 
publication  and  will  be  released  December  1.  It  is 
sincerely  hoped  that  none  of  the  pioneers  in  medi- 
cal practice  in  the  state  will  be  overlooked  in  this 
first  medical  history  of  Texas,  because  of  neglect 
on  the  part  of  those  who  know  their  records.  The 
data  should  be  sent  directly  to  Mrs.  S.  C.  Red,  817 
Caroline,  Houston,  Texas. 


ANNUAL  HEALTH  AUDIT  FOR  THE  DOCTOR. 

Mrs.  R.  L.  Yeager,  state  chairman  of  the  Com- 
mittee on  Annual  Physical  Examinations,  is  address- 
ing an  appeal  to  the  presidents  of  the  county  aux- 
iliaries to  appoint  a “committee  of  one”  for  the  pur- 
pose of  urging  every  physician  in  her  respective 
community  to  undergo  a complete  physical  exami- 
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nation  before  the  next  annual  meeting.  Mrs. 
Yeager  is  anxious  that  she  be  immediately  advised 
of  the  appointments  made  by  the  various  county 
presidents.  In  line  with  the  work  of  the  State 
Medical  Association  which,  under  the  direction  of 
President  Dr.  Bums,  intends  to  continue  the  cam- 
paign of  popularizing  the  annual  physical  examina- 
tion, this  activity  on  the  part  of  the  Auxiliary  is  to 
be  particularly  commended.  The  discussion  by  Mrs. 
Yeager  approaches  the  subject  from  a new  angle 
that  will  most  cei’tainly  appeal  to  the  wife  of  every 
physician.  Let  us  hope  that  it  may  not  only  be  read, 
but  acted  upon. 

Mrs.  Yeager’s  letter  follows: 

Attention  County  Presidents! 

“While  the  Periodic  Health  Examination  is  not  a 
new  idea,  it  has  grown  in  importance,  especially  dur- 
ing the  past  few  years  of  preventive  medicine.  As 
our  various  county  auxiliaries  plan  their  activities 
for  the  year,  we  must  not  neglect  this  very  improtant 
work. 

“Last  year  we  devoted  our  efforts  .to  having  the 
doctor’s  wife  examined  and  with  such  good  results 
that,  while  we  now  continue  this  phase,  we  should  at 
the  same  time  extend  the  scope  to  include  an  annual 
examination  of  the  doctors  themselves.  At  the  Me- 
morial Services,  during  the  last  annual  session,  those 
of  us  present  could  not  fail  to  be  impressed  with  the 
large  number  of  physicians  who  had  passed  away 
during  the  previous  year,  while  the  preceding  twelve 
months  accounted  for  about  the  same  number  of 
deaths.  For  the  two  years,  244  physicians  and  22 
wives  of  physicians  have  been  memorialized  at  our 
annual  services.  A comparative  study  means  that 
during  the  next  two  years  there  will  be  222  wives  of 
physicians  left  alone,  unless  we  can  wake  up  to  the 
truth  that  our  husbands  are  neglecting  themselves 
while  looking  after  the  health  of  our  citizens. 

“We  can  make  no  more  important  contribution  to 
our  state  than  to  see  that  our  husbands — the  doc- 
tors of  Texas — ^have  annual  physical  examinations. 
I speak  advisably  when  I say  ‘no  more  important 
contribution  to  our  state,’  for  upon  the  physicians  of 
Texas  depends  the  health  of  Texas,  as  the  prosperity, 
progress  and  happiness  of  the  state  depend  upon  the 
health  of  her  citizens.  Each  physician  carries  this 
responsibility  and  is  obligated  to  keep  himself  as 
mentally  and  physically  fit  as  possible.  In  order  to 
carry  on  his  important  work,  he  should  consider  it  a 
humanitarian  as  well  as  a professional  responsibility 
to  safeguard  his  personal  welfare  by  an  annual 
physical  examination.  Further,  in  popularizing 
periodic  examinations,  it  can  be  done  so  much  more 
effectively  when  the  physician  can  say,  ‘I  have  my 
regular  physical  examination  once  or  twice  annually 
that  I may  check  up  on  my  own  condition,  as  well 
as  feeling  it  a duty  to  my  family  and  dependents.’ 

“If  the  health  of  but  one  doctor  be  benefited,  or 
one  doctor’s  life  be  prolonged  by  this  annual  health 
examination,  and  that  one  doctor  should  be  my  hus- 
band— my  time  would  be  well  spent.  So  let  each 
member  of  the  Auxiliary  induce  her  husband  to  be 
examined  this  year,  and  do  her  very  best  to  keep 
him  well  and  prevent  his  name  from  being  called 
at  our  next  Memorial  Service.  We  owe  this  to  our- 
selves and  as  a service  to  our  state — Texas. 

“Through  the  courtesy  of  the  JOURNAL,  I am  ask- 
ing the  president  of  each  county  auxiliary  to  appoint 
a committee  of  one  to  take  this  very  important 
work  in  hand  and  endeavor  to  have  every  doctor  in 
her  community  undergo  his  health  examination  at 
least  once  before  our  annual  meeting.  I hope  to 
hear  from  every  county  auxiliary  as  soon  as  pos- 
sible, and  will  ask  that  each  president  send  me  the 
name  of  the  committee  of  ‘one’  appointed  to  carry 
out  this  duty.” 


MEETING  STATE  EXECUTIVE  BOARD. 

Mrs.  0.  M.  Marchman,  Dallas,  state  president,  an- 
nounces that  there  will  be  a meeting  of  the  State 
Executive  Board,  in  Dallas,  October  24.  This  meet- 
ing will  convene  at  10:30  a.  m.,  but  unfortunately, 
as  the  Journal  goes  to  press,  we  do  not  know  where 
it  is  to  be  held.  On  the  other  hand,  it  will  be  very 
easy  for  any  member  of  the  Board  to  get  in  touch 
with  Mrs.  Marchman,  on  arriving  in  Dallas.  It  is 
hoped  that  every  state  officer,  committee  chairman 
and  councilwoman  will  be  present.  As  an  additional 
inducement,  attention  is  called  to  the  fact  that  the 
State  Fair  will  be  in  progress  from  October  11-26, 
which  will  make  possible  reduced  railroad  fares  at 
this  time. 


ROLL  OF  COUNTY  PRESIDENTS. 

Each  fall,  with  the  beginning  of  activity  on  the 
part  of  the  various  county  auxiliaries,  in  line  vdth 
the  co-ordinated  efforts  of  the  various  councilwomen 
and  state  committee  chairmen,  there  has  been  con- 
fusion in  attempts  to  correspond  with  the  presidents 
of  the  county  organizations.  This  year,  in  an  at- 
tempt to  improve  the  situation,  the  state  president, 
Mrs.  O.  M.  Marchman,  5328  Live  Oak,  Dallas,  and 
the  corresponding  secretary,  Mrs.  J.  H.  Marshall, 
6241  La  Vista  Drive,  Dallas,  have  made  a special 
effort  to  determine  the  name  of  the  president  of 
each  county  auxiliary.  The  results  of  this  effort 
are  shown  in  the  following  list  of  county  auxiliaries, 
opposite  which  are  the  names  of  the  respective  presi- 
dents. It  is  prayerfully  and  urgently  requested  that 
if  this  list  is  not  correct,  the  president  and  cor- 
responding secretary  be  so  advised. 

The  list  follows: 

Anderson — Mrs.  Wm.  O.  Funderburk,  Palestine. 

Angelina — Mrs.  L.  H.  Denman,  601  N.  1st.,  Lufkin. 

Austin — Mrs.  O.  E.  Steck,  Bellville. 

Bell — Mrs.  L.  B.  Leake,  Temple. 

Bexar — Mrs.  F.  N.  Haggard,  901  West  Mulberry  Ave.,  San 
Antonio. 

Bowie-MiUer— Mrs.  Wm.  Hibbitts,  2526  Wood  St.,  Texarkana. 

Brown — Mrs.  T.  B.  Bailey,  Brownwood. 

Cameron — ^Mrs.  N.  D.  Monger,  San  Benito. 

Cass — Mrs.  A.  E.  Starnes,  Hughes  Springs. 

Cherokee — ^Mrs.  W.  M.  Thomas,  Rusk. 

Dallas — ^Mrs.  John  G.  McLaurin,  4710  Munger  Ave.,  Dallas. 

DeWitt-Lavaca — Mrs.  C.  D.  Peavy,  Cuero. 

Ellis — Mrs.  O.  P.  Sweatt,  Waxahachle. 

El  Paso — Mrs.  Hugh  M.  Shannon,  El  Paso. 

Falls — ^Mrs.  J.  W.  Torbett,  Marlin. 

Galveston — Mrs.  S.  S.  Templin,  2221  35th  St.,  Galveston. 

Gregg — Miss  Dollie  Northcutt,  Longview. 

Guadalupe — Mrs.  C.  Williamson,  Seguin. 

Harris — Mrs.  P.  H.  Scardino,  4520  Rossmoyne,  Houston. 

Harrison — Mrs.  Carl  McCurdy,  Marshall. 

Hays — ^Mrs.  John  R.  Morton,  San  Marcos. 

Henderson — Mrs.  A.  H.  Easterling,  Athens. 

Houston — Mrs.  John  S.  Wootters,  Crockett. 

Hunt — Mrs.  J.  J.  Handley,  Greenville. 

Jef/ersott— Mrs.  S.  D.  Wall,  3234  Eighth  St.,  Port  Arthur. 

Johnson — Mrs.  M.  T.  Knox,  Cleburne. 

Kleberg — Mrs.  H.  Allison,  Kingsville. 

Lamar — Mrs.  J.  E.  Armstrong,  Biardstown. 

Lubboek-Crosby — Mrs.  Wm.  L.  Baugh,  1819  13th  St.,  Lubbock. 

Medina-UvaXde,  etc. — Mrs.  D.  A.  York,  Del  Rio. 

McLennan — Mrs.  H.  U.  Woolsey,  Waco. 

Nacogdoches — Mrs.  Felix  Tucker,  Nacogdoches. 

Nolan — Mrs.  C.  A.  Rosebrough,  Sweetwater. 

Nueces — Mrs.  F.  U.  Painter,  Corpus  Christi. 

Palo  Pinto — Mrs.  C.  F.  Yeager,  Mineral  Wells. 

Tarrant — Mrs.  C.  H.  McCollum,  2806  6th  Ave.,  Fort  Worth. 

Taylor — Mrs.  .Hugh  Tandy,  Abilene. 

Titus — Mrs.  J.  M.  EUis,  Mt.  Pleasant. 

Travis — Mrs.  Ben  F.  Jones,  Austin. 

Trinity — Mrs.  C.  H.  Bradley,  Groveton. 

Wichita — Mrs.  T.  P.  Lynch,  Wichita  Falls. 

Williamson — Mrs.  W.  C.  Wedemeyer,  Walburg. 


AUXILIARY  NEWS. 


The  Thirteenth  (Northwestern)  District  Auxiliary 
met  September  9,  at  Wichita  Falls,  in  conjunction 
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with  the  semi-annual  meeting  of  the  Thirteenth 
District  Medical  Society.  Visiting  ladies  were  en- 
tertained at  a luncheon  sponsored  by  the  Wichita 
County  Auxiliary,  at  the  Wichita  Forum.  Mrs.  T.  P. 
Lynch  of  Wichita  Falls,  president  of  the  Wichita 
County  Auxiliary,  presided  as  hostess.  An  attrac- 
tive musical  program  was  given,  consisting  of  two 
violin  solos  by  Miss  Daisy  Wharton,  accompanied 
by  Mrs.  F.  R.  Collard.  Mrs.  Harry  R.  Fuller  gave 
a reading.  Following  this  program  a business  ses- 
sion was  held.  Mrs.  0.  M.  Marchman  of  Dallas, 
state  president,  an  honor  guest,  delivered  an  ad- 
dress. Mrs.  K.  V.  Kibbie  of  Fort  Worth,  council- 
woman  for  the  Thirteenth  District  Auxiliary,  gave  a 
report  of  the  activities  of  the  county  auxiliaries 
embraced  in  this  district.  The  December  meeting 
of  the  district  auxiliary  will  be  held  at  Graham. 

The  Southwest  Texas  District  Auxiliary  will  meet 
in  Houston,  October  30,  at  10:30  a.  m.,  at  the  River 
Oaks  Country  Club.  The  president  is  particularly 
anxious  that  this  meeting  be  well  attended,  and  an 
interesting  program  of  entertainment  is  promised. 

Ellis  County  Auxiliary  held  its  first  fall  meeting 
in  the  form  of  a luncheon  at  the  home  of  Mrs.  Wil- 
liam A.  Grant  of  Waxahachie.  At  the  conclusion 
of  the  luncheon,  a business  meeting  was  held  and 
plans  were  made  for  the  year’s  work.  Two  new 
members  have  been  recently  added  to  the  auxiliary, 
Mrs.  Culvert  of  Italy  and  Mrs.  T.  G.  Estes  of  Waxa- 
hachie. The  Ellis  County  Auxiliary  is  planning  a 
Thanksgiving  dinner  and  meeting  in  November. 


DEATHS 


Dr.  George  Dalton  Grimes,  aged  52,  of  Houston, 
died  in  a Houston  Hospital,  July  29,  1930,  follow- 
ing a brief  illness. 

Dr.  Grimes  was  born  December  23,  1878,  at  Rock- 
ford, Illinois,  the  son  of  James  Thomas  and  Jane 
Cox  Grimes.  At  the  age  of  three  years,  he  removed 
with  his  parents  to  Hiawatha,  Kansas,  where  he 
obtained  his  education  in  the  public  schools.  He  at- 
tended the  University  of  Kansas  from  which  insti- 
tution he  received  an  A.  B.  degree  in  1899.  He  then 
entered  the  Jefferson  Medical  College  of  Philadel- 
phia, graduating  with  the  degree  of  Doctor  of  Med- 
icine in  1902.  He  served  an  internship  of  one  year 
in  the  Jefferson  Medical  College  Hospital,  following 
which  he  served  as  resident  surgeon  for  the  City 
Hospital  of  Camden,  New  Jersey.  He  began  the 
practice  of  medicine  in  Lake  Charles,  Louisiana, 
where  he  remained  for  three  years.  He  then  removed 
to  Houston,  Texas,  where  he  had  continued  in  ac- 
tive practice  for  a period  of  24  years. 

Dr.  Grimes  was  married  to  Miss  Mable  Forney,  in 
1917.  To  this  union  were  born  two  children.  He  is 
survived  by  his  wife,  one  son,  George  Dalton  Grimes, 
Jr.;  two  sisters,  Mrs.  R.  M.  Stewart,  of  Glendale, 
California,  and  Mrs.  Horace  Amann  of  Hiawatha, 
Kansas,  and  his  mother,  Mrs.  J.  T.  Grimes  of 
Hiawatha,  Kansas. 

Dr.  Grimes  had  been  a member  of  the  Harris 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  many 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  a member 
of  the  Sigma  Nu  fraternity,  the  American  Legion, 
and  of  the  Knights  and  Ladies  of  Security.  He 
served  in  the  Medical  Corps  of  the  Unied  States 
Army  during  the  World  War.  In  addition  to  a 
busy  practice  and  his  various  fraternal  affiliations 
and  civic  interests.  Dr.  Grimes  had  been  an  active 
member  of  the  First  Congregational  Church  of  Hous- 
ton, serving  this  institution  as  a Trustee  for  a num- 
ber of  years.  He  had  given  freely  of  his  financial 


means  and  leadership  in  the  building  of  this  church. 
He  was  accounted  a skilled  physician  and  a citizen 
who  lived  fully  up  to  his  responsibilities.  His  un- 
timely death  marks  a distinct  loss  in  the  ranks  of 
the  medical  profession  of  Houston. 

Dr.  Charles  Albert  Cantrell,  aged  57,  of  Plain- 
view,  Texas,  died  in  a Plainview  Hospital,  August 
6,  1930,  of  cerebral  hemorrhage. 

Dr.  Cantrell  was  born  July  27,  1873,  at  Blue 
Ridge,  Collin  county,  Texas,  the  son  of  Mr.  and 
Mrs.  J.  R.  Cantrell.  His  preliminary  education  was 
obtained  in  the  public  schools.  He  attended  the 
Medical  Department  of  the  University  of  Texas,  at 
Galveston,  for  one  year,  completing  his  medical 
education  in  Barnes  Medical  College,  St.  Louis,  in 
1898.  He  immediately  began  the  practice  of  med- 
icine at  Valdasta,  Collin  county,  Texas,  removing 


DR.  CHARLES  ALBERT  CANTRELL. 

to  Franklin  in  1900.  In  1906,  he  moved  to  Hawley, 
Jones  county,  and  from  there  to  Truscott,  Knox 
county.  In  1920,  he  removed  to  Plainview,  where 
he  had  been  in  the  active  practice  of  medicine  until 
his  last  illness  and  death. 

Dr.  Cantrell  was  married  to  Miss  Sadie  T.  Scott,  at 
Nesbitt,  now  Franklin,  Roberson  county,  in  1900.  To 
this  union  were  born  six  children,  five  of  whom, 
Charles  Cantrell,  Los  Angeles,  California;  Mark 
Cantrell,  Port  Arthur;  Mrs.  Ivey  Hart,  Plainview; 
Weldon  Cantrell,  Arlington,  and  Mrs.  C.  A.  Minton, 
Dallas,  survive  him.  His  first  wife  preceded  him  in 
death  on  May  1,  1914.  Dr.  Cantrell  was  married  to 
Miss  Ada  Browning,  at  Stamford,  Texas,  April  23, 
1916.  Two  children  of  this  union,  James  Richard 
and  Helen  Anne  Cantrell,  of  Plainview,  with  his 
wife,  survive  him.  He  is  also  survived  by  two 
brothers  and  three  sisters. 

Dr.  Cantrell  had  been  a member  of  his  county 
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medical  society,  State  Medical  Association  and 
American  Medical  Association  for  many  years,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  was  a member  of  the  Baptist 
Church,  and  of  various  Masonic  bodies,  including 
the  Shrine.  He  was  associated  in  the  practice  of  med- 
icine with  Dr.  W.  N.  Lemmon,  of  Plainview,  at  the 
time  of  his  death.  He  was  an  ethical,  capable  prac- 
titioner, highly  respected  by  his  medical  confreres 
and  beloved  by  his  clientele. 

Dr.  Samuel  Preston  Cunningham,  aged  55,  of  San 
Antonio,  died  suddenly  August  25,  1930. 

Dr.  Cunningham  was  born  February  25,  1875,  in 
Augusta,  Houston  county,  Texas,  the  son  of  Dr.  and 
Mrs.  S.  P.  Cunningham.  His  family  was  of  pioneer 
Texas  stock,  his  father  being  a native  of  Alabama, 
and  his  mother’s  family  having  come  to  Texas  with 
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the  colony  of  Stephen  F.  Austin.  His  grandmother 
was  the  first  white  child  born  in  the  Austin  grant. 

Dr.  Cunningham  received  his  early  education  in 
the  public  schools  of  Augusta  and  New  Waverly, 
Texas.  He  also  attended  the  Marion  Military 
Academy  at  Marion,  Alabama,  and  tbe  Sam  Hous- 
ton Normal  College,  at  Huntsville,  Texas.  His  med- 
ical education  was  obtained  in  the  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine,  New  Orleans, 
from  which  institution  he  received  the  degree  of 
Doctor  of  Medicine  in  1898.  He  began  the  practice 
of  medicine  at  Lufkin,  Texas,  removing  to  San 
Angelo  in  1905,  where  he  remained  for  one  year. 
In  1907,  he  moved  to  San  Antonio,  where  he  had 
continued  in  active  practice  until  his  untimely  death. 

Dr.  Cunningham  was  married  February  5,  1905,  to 
Miss  Lucy  Hill  of  New  Waverly,  Texas.  To  tbis 
union  was  born  one  child,  Mias  Sue  Elmore  Cun- 
ningham, who,  with  his  wife,  survives  him.  He  is 


also  survived  by  his  mother,  two  brothers,  C.  W. 
Cunningham,  Big  Spring  and  J.  C.  Cunningham, 
Washington,  a Commander  in  the  United  States 
Navy. 

Dr.  Cunningham  had  been  a member  of  the  Tom 
Green  and  the  Bexar  County  Medical  Societies,  re- 
spectively, while  located  in  San  Angelo  and  San 
Antonio,  and  of  the  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  in  these  organizations  for  a period  of 
twenty-six  years.  He  was  also  a Fellow  of  the 
American  College  of  Surgeons;  a Fellow  of  the 
American  Medical  Association,  and  a member  of  the 
Texas  Railway  Surgeons  Association.  He  served 
the  Bexar  County  Medical  Society  as  president  in 

1924,  and  at  the  time  of  his  death  was  chairman 
of  the  Bexar  County  Medical  Library  Association. 
He  was  president  of  the  Medical  and  Surgical  Clinic 
of  San  Antonio,  and  chief  of  the  Gynecological  Serv- 
ice of  the  Robert  B.  Green  Memorial  Hospital.  Dr. 
Cunningham  had  faithfully  executed  every  trust 
imposed  in  him,  and  his  service  and  counsel  were 
often  called  on  by  the  State  Medical  Association. 
In  1922-1923,  he  served  as  member  of  the  Commit- 
tee on  Transportation.  He  was  elected  Councilor  of 
the  Fifth  District  of  the  Association  in  1925,  which 
exacting  position  he  held  until  the  time  of  his  death. 
In  1928-1929,  he  was  appointed  a member  of  the 
Committee  on  Hospital  Standardization.  In  1924- 

1925,  he  served  as  chairman  of  the  Section  on  Sur- 
gery. 

He  was  a member  of  several  fraternal  organiza- 
tions, among  them  the  Knights  of  Pythias  and  the 
Elks.  He  was  a Mason,  a member  of  the  Knights 
Templar  and  Shrine,  and  a member  of  the  Presby- 
terian Church.  At  the  time  of  his  death.  Dr.  Cun- 
ningham was  surgeon  for  the  Missouri  Pacific  Rail- 
road and  a director  of  the  Commercial  National 
Bank  of  San  Antonio.  He  had  attained  a deserved 
reputation  as  a surgeon  and  had  the  universal  re- 
spect and  confidence  of  the  medical  profession  of  his 
home  city.  Because  of  his  untiring  work  in  organ- 
ized medicine,  he  had  become  widely  and  favorably 
known  over  the  state,  and  his  untimely  death  will 
be  greatly  lamented. 

Dr.  Leland  C.  Ellis,  aged  46,  of  Dallas,  died  Au- 
gust 24,  1930,  from  injuries  received  in  an  automo- 
bile accident  which  occurred  on  the  highway  between 
Carlsbad,  New  Mexico,  and  the  Carlsbad  Caverns. 
Dr.  Ellis  was  on  his  vacation  with  his  family,  and 
Mrs.  Ellis  and  the  two  sons  received  minor  injuries. 

Dr.  Ellis  was  bom  August  22,  1885,  in  Baton 
Rouge,  Louisiana,  the  son  of  Joseph  Graves  and 
Annie  Turpin  Ellis.  In  early  childhood  he  removed 
with  his  parents  to  Denison,  Texas,  where  he  was 
reared  and  educated  in  the  public  schools.  He  then 
attended  Grayson  College  at  Whitewright,  and  later 
the  University  of  Texas  at  Austin.  His  medical  edu- 
cation was  obtained  in  the  Medical  Department  of 
the  University  of  Texas,  at  Galveston,  from  which 
institution  he  received  the  degree  of  Doctor  of  Med- 
icine in  1912.  He  located  for  the  practice  of  his  pro- 
fession in  Denison,  where  he  was  associated  with  his 
brother,  the  late  Dr.  J.  G.  Ellis,  Jr.,  who  organized 
a medical  unit  in  Denison  at  the  outbreak  of  the 
World  War,  and  was  killed  in  action  in  France. 
While  residing  in  Denison,  Dr.  Leland  Ellis  and  his 
brother  operated  the  Denison  City  Hospital.  He 
was  active  in  the  civic  affairs  of  this  city  and  had 
served  as  president  of  the  Denison  Rotary  Club.  The 
latter  years  of  his  life.  Dr.  Ellis  had  specialized  in 
proctology  and  had  gained  a deserved  reputation 
in  this  specialty. 

Dr.  Ellis  was  married  May  23,  1916,  to  Miss  Kath- 
leen Moore  of  Van  Alstyne,  Texas,  daughter  of  Dr. 
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and  Mrs.  S.  D.  Moore.  He  is  survived  by  his  wife, 
two  sons,  J.  G.  Ellis,  III,  and  Leland  C.  Ellis,  Jr., 
and  one  sister,  Mrs.  Stella  D.  Bernard!,  of  Denver, 
Colorado. 

Dr.  Ellis  had  been  a member  of  his  county  med- 
ical society,  the  State  Medical  Association,  and  the 
American  Medical  Association,  in  good  standing  in 
these  organizations  throughout  his  professional  ca^ 
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reer  until  his  tragic  death.  He  was  a Fellow  of  the 
American  Medical  Association,  a member  of  the 
Texas  Surgical  Society,  and  the  Southern  Medical 
and  Clinical  Association.  Upon  his  removal  to  Dallas, 
he  had  continued  his  interest  in  civic  affairs,  serv- 
ing as  president  of  the  Dallas  Kiwanis  Club  two 
years  ago,  in  which  organization  he  was  a district 
trustee  at  the  time  of  his  death.  He  was  a mem- 
ber of  the  Dallas  Doctors  Luncheon  Club  and  the 
Dallas  Country  Club.  Dr.  Ellis  was  possessed  of  a 
genial  disposition  and  his  death  was  a great  shock 
not  only  to  a host  of  lay  and  medical  friends  in 
Dallas,  but  to  physicians  all  over  the  state.  The 
funeral  services  were  held  in  the  First  Presbyterian 
Church,  of  which  he  was  a member,  and  his  remains 
were  carried  to  Denison  for  interment. 

Dr.  Daniel  Webster  Gilbert,  aged  76,  a practicing 
physician  and  resident  of  Dallas  county  for  55  years, 
died  at  his  home  in  Irving,  July  16,  1930. 

Dr.  Gilbert  was  born  July  31,  1854,  in  the  state 
of  Mississippi,  the  son  of  John  and  Sarah  Gilbert. 
At  the  age  of  16  years,  he  came  to  Texas  and  had 
lived  in  Dallas  county  and  at  Irving  for  55  years, 
with  the  exception  of  the  period  of  his  medical  edu- 
cation which  he  obtained  from  the  University  of  St. 
Louis,  Missouri.  Dr.  Gilbert  had  in  addition  to  the 
general  practice  of  medicine  been  interested  in 
ranching  and  farming  and  had  extensive  holdings  in 
Dallas  county.  He  was  a financier  and  philanthropist 


and  contributed  regularly  to  all  of  the  churches  in 
his  home  town.  He  was  a member  of  the  Methodist 
Church. 

Dr.  Gilbert  was  for  many  years  a member  of 
the  Dallas  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  both  a director  and  president  of  the  Irving 
State  Bank.  While  in  the  active  practice  of  his 
profession,  he  represented  the  typical  type  of  fam- 
ily physician,  highly  revered  and  trusted  by  the 
community,  not  only  for  the  solution  of  its  physical 
problems,  but  as  a counselor,  sage  and  trusted  friend 
in  every  situation. 

He  was  the  father  of  eleven  children,  nine  boys 
and  two  girls.  Six  of  the  sons  served  in  the  World 
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War  and  three  of  them  are  physicians.  He  is  sur- 
vived by  his  wife,  Mrs.  Fannie  Gilbert;  seven  sons, 
Drs.  T.  C.  and  A.  C.  Gilbert,  Dallas;  Dr.  F.  M.  Gil- 
bert, Irving;  P.  C.  Gilbert,  T.  H.  Gilbert  and  W.  B. 
Gilbert,  Irving,  and  Daniel  Willis  Gilbert,  San  An- 
tonio, and  one  daughter,  Mrs.  R.  D.  Trigg,  Irving. 

Dr.  Gracchus  Crawford  Harris,  aged  62,  of  Court- 
ney, a pioneer  physician  of  Grimes  county,  died  at 
his  home,  August  20,  1930,  of  angina  pectoris. 

Dr.  Harris  was  born  May  15,  1868,  in  Troy,  Ala- 
bama, the  son  of  Dr.  Edward  W.  and  Sallie  Craw- 
ford Harris.  His  parents  came  to  Texas  when  he 
was  a small  boy  and  his  elementary  education  was 
received  in  the  public  schools  of  this  state,  and  his 
medical  education  In  the  Medical  College  of  Ala- 
bama, from  which  institution  he  graduated  in  the 
class  of  1890.  He  later  took  postgraduate  work  in 
the  Medical  Department  of  the  University  of  Texas 
at  Galveston.  Except  for  brief  residences  in  Lam- 
pasas, Taylor,  Galveston  and  Smithville,  most  of 
Dr.  Harris’  service  as  a physician  had  been  given  in 
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Grimes  county,  where  he  had  practiced  for  the  past 
35  years. 

Dr.  Harris  was  married  to  Miss  Ethel  Jones,  niece 
of  the  Honorable  Wash  Jones  of  Bastrop,  Texas,  in 
May,  1897.  He  is  survived  by  his  wife,  two  daugh- 
ters, Mrs.  Hubert  Roussel  of  Houston,  and  Mrs.  Ray 
C.  Covell  of  New  York;  one  son,  G.  C.  Harris,  Jr.; 
one  sister  and  two  brothers,  and  two  grandsons. 

Dr.  Harris  had  been  a member  of  the  Grimes 
County  Medical  Society,  the  State  Medical  Asso- 
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elation  and  the  American  Medical  Association  for 
many  years.  He  was  a Shriner  and  a thirty-second 
degree  Mason,  a member  of  the  El  Mina  Temple  in 
Galveston.  He  had  served  as  local  surgeon  for  the 
Southern  Pacific  Railroad  for  the  past  twenty 
years.  At  the  time  of  his  death  he  was  county  dem- 
ocratic chairman  and  a member  of  the  Grimes  Coun- 
ty Board  of  Education. 

Dr.  Harris  belonged  to  that  beloved  class  of 
“country  doctors,”  heroic,  sacrificial  servants  of 
their  fellows.  In  the  language  of  a friend,  he  was 
“A  big,  sane,  tolerant  man,  who  doctored  the  whole 
countryside.  He  saw  its  rural  prosperity  decline 
rather  than  advance,  as  many  families  moved  to 
towns  and  cities,  leaving  the  beautiful  hills  and  val- 
leys and  river  country  to  tenant  folk.  But  he  re- 
mained at  his  post,  indispensable,  it  seemed,  to  the 
people  of  all  that  section.” 

Dr.  Walter  Price  McCall,  pioneer  physician  of 
Ennis,  Ellis  County,  Texas,  died  at  his  home,  July  9, 
1930,  following  an  extended  illness. 

Dr.  McCall  was  born  June  2,  1863,  at  Bethlehem, 
Marshall  County,  Texas,  the  son  of  the  late  Dr. 
R.  J.  McCall  and  Mrs.  Adline  McCall.  He  was 
reared  on  the  farm  and  obtained  his  preliminary 
education  in  the  county  schools.  At  the  age  of  21 


years  he  entered  the  University  of  Mississippi,  at 
Oxford,  in  1884,  where  he  continued  his  studies  in- 
termittently until  June  27,  1889,  at  which  time  he 
received  a departmental  diploma.  He  then  taught 
school  for  several  years,  removing  to  Ennis,  Texas, 
on  July  4,  1892.  He  began  the  study  of  medicine 
under  the  preceptorship  of  Dr.  R.  A.  McCall  and 
Dr.  J.  C.  Loggins.  In  October,  1892,  he  entered  the 
Memphis  Hospital  Medical  College,  from  which  in- 
stitution he  graduated  with  an  M.  D.  degree  in  1894. 
He  began  the  practice  of  medicine  at  Leland,  Texas, 
where  he  remained  for  two  years.  In  1896,  he  re- 
moved to  Ennis,  and  formed  a partnership  with  Dr. 
G.  M.  Hackler,  which  partnership  lasted  until 
December,  1904,  when  Dr.  Hackler  moved  to  Dallas 
to  practice  and  teach  in  the  Baylor  University  Col- 
lege of  Medicine. 

Dr.  McCall  was  married,  August  2,  1916,  to  Miss 
Maude  Reynolds  of  Ennis.  He  is  survived  by  his 
wife;  one  son,  Walter  Price  McCall,  Jr.;  his  step- 
mother, Mrs.  Sallie  McCall  of  Fort  Worth,  and  three 
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half-sisters,  Mrs.  William  Reed,  Potts  Camp,  Mis- 
sissippi; Mrs.  Sloan  Smith,  Fort  Worth,  and  Mrs. 
C.  O.  Cheslyn,  San  Antonio. 

Dr.  McCall  had  been  a member  of  the  Ellis  Coun- 
ty Medical  Society,  the  State  Medical  Association 
and  Amei'ican  Medical  Association  for  a period  of  27 
years,  continuously  in  good  standing  in  these  or- 
ganizations until  the  time  of  his  death.  In  1900, 
Dr.  McCall  was  appointed  city  health  officer  of 
Ennis  and  with  the  exception  of  about  2 years,  had 
held  that  position  almost  continuously  for  the  re- 
mainder of  his  life.  He  had  served  as  Secretary  of 
the  Ellis  County  Medical  Society  for  several  years 
and  was  twice  its  president.  He  was  a member  of 
the  Ennis  school  board  from  1912  until  1916.  In 
1917,  he  was  appointed  by  Governor  James  E. 
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Ferguson  as  First  Medical  Examiner  for  Exemption 
Board  No.  2,  of  Ellis  county,  during  the  World  War. 
He  was  a member  of  a number  of  fraternal  orders, 
among  them  the  Masons,  Odd  Fellows  and  the  Knights 
of  Pythias.  At  the  time  of  his  death  he  was  physi- 
cian for  the  Odd  Fellows  Home  at  Ennis.  Dr.  McCall 
was  one  of  the  most  dearly  beloved  physicians  in 
the  part  of  the  state  in  which  he  had  lived  and 
practiced  for  a period  of  nearly  40  years.  He  was 
intensely  interested  in  all  the  activities  of  organized 
medicine  and  had  especially  enjoyed  the  annual 
meetings  of  the  State  Medical  Association.  Possessed 
of  a kindly  sympathetic  disposition,  welcoming 
every  opportunity  to  share-  the  sorrows  as  well  as 
the  joys  of  his  fellowmen,  he  will  be  greatly  missed 
by  his  community,  both  as  a physician  and  as  a man. 

Dr.  Newton  L.  Moore,  aged  70,  of  Palmer,  Texas, 
died  of  heart  failure,  at  his  home,  August  26,  1930. 

Dr.  Moore  was  born  November  1,  1859,  in  Clear 
Springs,  Arkansas,  the  son  of  James  A.  and  Lucinda 
Moore.  His  early  education  was  obtained  in  the 
public  schools  of  Hollywood,  Arkansas,  and  his 
medical  education  in  the  University  of  Tennessee 
College  of  Medicine,  Memphis,  Tennessee,  from 
which  institution  he  graduated  in  1890.  He  began 
the  practice  of  medicine  at  Palmer,  Ellis  County, 
Texas,  continuing  in  active  practice  in  this  location 
for  a period  of  38  years.  He  had  taken  several 
post-graduate  courses  at  the  Chicago  University. 
He  had  been  compelled  to  retire  from  active  prac- 
tice about  four  years  ago,  when  he  suffered  a para- 
lytic stroke. 

Dr.  Moore  was  married,  April  15,  1894,  to  Miss 
Dora  Ann  Harville  of  Palmer.  To  this  union  was 
born  one  daughter,  Mrs.  Jack  Moore,  of  Palmer, 
who,  with  three  brothers.  Dr.  Matt  Moore,  Arka- 
delphia,  Arkansas;  Dr.  T.  A.  Moore,  Muleshoe,  and 
John  B.  Moore  of  Lubbock;  and  two  sisters,  Mrs. 
F.  M.  Shifflet,  Marysville,  and  Mrs.  J.  W.  Honsinger, 
Ropesville,  survive  him. 

Dr.  Moore  had  been  a member  of  the  Ellis  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  for  a period  of  25  years.  In  spite  of  the 
fact  that  he  gave  up  practice  four  years  ago,  he 
had  continued  his  membership  in  these  organizations. 
He  had  served  as'  city  health  officer  for  a number 
of  years,  and  was  a director  of  the  Commercial 
State  Bank  of  Palmer.  He  was  a member  of  the 
Methodist  Church  and  a Mason.  In  addition  to  the 
practice  of  his  profession,  he  had  extensive  farming 
interests.  He  was  also  a registered  druggist.  Dr. 
Moore  v/as  wide  and  favorably  known  in  the  sec- 
tion of  the  state  which  he  had  so  long  served  as  an 
able  practitioner  of  medicine. 

Dr.  Edwin  Price  Vaughan  of  Hillsboro,  died  at  his 
home,  August  12,  1930. 

Dr.  Vaughan  was  bom  at  Hillsboro,  Texas,  in 
1878,  the  son  of  Mr.  and  Mrs.  Olin  S.  Vaughan,  a 
pioneer  family  of  this  section  of  the  state.  He  was 
educated  in  the  public  schools  of  Hillsboro,  and  fol- 
lowing his  graduation  from  high  school,  he  entered 
the  Culberson  Select  School  at  Hillsboro,  completing 
his  academic  course  in  this  institution.  He  then 
taught  school  in  Hill  county  for  five  years.  In 
1904  he  entered  the  Medical  Department  of  the 
University  of  Texas,  at  Galveston,  where  he  re- 
mained one  year.  During  this  period  he  was  presi- 
dent of  the  Freshman  class.  He  then  transferred 
to  the  University  of  Louisville  School  of  Medicine, 
Louisville,  Kentucky,  graduating  with  an  M.  D.  de- 
gree and  as  valedictorian  of  the  class  of  1908.  Dur- 
ing his  Junior  and  Senior  years  at  Louisville,  he 
served  as  assistant  to  the  Professor  of  Surgery. 
He  was  a member  of  the  Phi  Chi  medical  fraternity 


and  the  Gamma  Epsilon  Chapter  of  the  University 
of  Louisville.  Dr.  Vaughan  entered  the  practice  of 
medicine  at  Hillsboro,  Texas,  in  1909,  and  continued 
in  active  practice  in  this  city  for  the  remainder  of 
his  life.  In  1910,  he  was  appointed  city  health  of- 
ficer, which  position  he  held  for  a period  of  six 
years.  In  1915,  he  was  appointed  county  health  of- 
ficer, continuing  in  this  capacity  for  four  years. 
In  1922,  he  took  extensive  post-graduate  work  in 
the  Bellevue  Hospital,  New  York  City,  and  at  the 
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Mayo  Clinic,  Rochester,  Minnesota.  At  various  in- 
tervals he  had  taken  short  postgraduate  work  in 
other  clinics. 

Dr.  Vaughan  was  married  January  6,  1909,  to  Miss 
Ada  T.  Hammer  of  Hillsboro.  He  is  survived  by  his 
wife;  his  mother,  Mrs.  Angie  Bell  Vaughan,  and 
one  sister,  Mrs.  S.  H.  Harper,  all  of  Hillsboro. 

Dr.  Vaughan  had  been  a member  of  the  Hill 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  a period  of 
22  years.  Immediately  upon  his  entry  into  the 
practice  of  medicine  he  identified  himself  with  or- 
ganized medicine  and  had  continually  kept  abreast 
of  the  many  new  advances  of  medical  science  during 
the  period  of  his  professional  career.  In  1909,  he 
was  appointed  division  surgeon  for  the  Missouri, 
Kansas  and  Texas  Railroad  and  he  also  served  as 
surgeon  for  the  St.  Louis  & Southwestern  and  the 
Trinity  & Brazos  Valley  Railroads.  He  was  a 
member  of  the  Elks  Lodge.  Born,  reared  and 
educated  in  Hillsboro,  and  performing  faithful 
service  to  his  community  both  in  a professional  and 
civic  way,  his  death  is  a great  loss  to  this  city  and 
the  surrounding  country.  In  addition  to  his  exten- 
sive practice  he  had  large  farming  interests  in  Hill 
county. 
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Diseases  of  the  Skin.  A Textbook  for  Practi- 
tioners and  Students.  By  George  Clinton  An- 
drews, A.  B.,  M.  D.,  Associate  Professor  of 
Dermatology,  College  of  Physicians  and  Sur- 
geons, Columbia  University;  Consulting  Der- 
matologist and  Syphilologist  to  Tarrytown  Hos- 
pital, etc.  Cloth,  1091  pages,  988  illustrations. 
Price,  $12.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1930. 

Granting  that  there  are  a number  of  recognized 
standard  works  on  dermatology,  this  contribution  as 
a textbook  for  students  and  practitioners  can  not 
fail  to  receive  an  enthusiastic  welcome  and  de- 
served appreciation.  The  subject-matter  is  ar- 
ranged in  an  order  similar  to  that  used  in  most 
works  on  dermatology,  but  considerable  space  is 
given  in  the  early  chapters  to  a discussion  of  the 
roentgen  ray,  super-soft  x-rays,  radium,  ultraviolet, 
and  diathermy,  which  agencies  play  a most  impor- 
tant part  in  the  modern  treatment  of  skin  diseases. 
The  discussion  includes  all  of  the  fundamental 
knowledge  necessary  for  an  understanding  of  the 
application  of  these  methods,  although  the  author 
points  out  the  potency  and  dangers  of  roentgen 
therapy  which  he,  in  accord  with  other  authorities, 
urges  should  be  used  only  by  those  who  have  had 
thorough  special  training  and  experience.  This  text 
does  not  stop  with  the  mere  statement  that  such 
and  such  a condition  will  yield  promptly  to  x-ray 
or  ultraviolet  therapy,  but  presents  whatever  medi- 
cal treatment  may  offer  in  the  handling  of  the 
disease  in  question,  thus  overcoming  a deficiency 
noticeably  in  some  of  the  more  condensed  texts  on 
the  subject.  The  volume  is  abundantly  supplied 
with  well  selected  and  beautifully  executed  illus- 
trations. A comprehensive  index  makes  possible 
ready  reference  to  any  particular  feature  of  any 
condition  discussed.  No  field  of  medicine  perhaps 
has  made  more  rapid  advances  than  dermatology, 
which  gives  an  added  advantage  to  a new  compre- 
hensive treatise  over  attempts  at  revision  of  older 
works.  The  book  exhibits  the  high  standard  of 
printing  and  binding  characteristic  of  Saunders’s 
publications.  It  is  well  worth  the  cost  to  any  physi- 
cian in  need  of  a modern,  comprehensive  text  on 
dermatology,  and  again  we  predict  for  it  an  en- 
thusiastic reception  at  the  hands  of  the  medical 
profession. 

The  Principles  and  Practice  of  Medicine.  Designed 
for  the  Use  of  Practitioners  and  Students  of 
Medicine.  Originally  written  by  the  late  Sir 
William  Osier,  BT.,  M.  D.,  F.  R.  S.,  Formerly 
Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania,  Philadelphia,  etc.  Eleventh 
Edition  Revised  by  Thomas  McRae,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians, 
London;  Formerly  Associate  Professor  of  Medi- 
cine, Johns  Hopkins  University,  etc.  Cloth,  1237 
pages,  illustrated.  D.  Appleton  and  Company, 
New  York  and  London,  1930. 

Despite  the  many  valuable  contributions  in  the 
way  of  textbooks  dealing  with  the  practice  of  medi- 
cine, in  its  now  multiplied  phases,  this  book  is  one 
which  has  always  been  an  accepted  standard.  Per- 
haps one  of  the  many  reasons  for  this  is  the  con- 
servatism that  has  marked  its  pages.  Radical  de- 
partures and  new  innovations  are  given  scant  con- 
sideration until  the  firm  test  of  clinical  experience 
has  proved  their  value.  This  edition  still  reflects 
the  attitude  and  scholarly  teaching  of  the  renowned 
Osier.  Many  alterations  are  evident  with  deletion 
of  old  matter  and  substitution  of  the  new.  New 
subjects  included  in  this  volume  are:  melioidosis. 


uveoparotid  fever,  bacillus  foecalis  alkaligenes  in- 
fection, exanthema  subitum,  poisoning  from  arsen- 
iuretted  hydrogen,  poisoning  from  methyl  chloride, 
hypoglycaemia,  asbestosis,  pentosuria,  subacute 
leukaemia,  coronary  artery  aneurism,  macrogenito- 
somia praecox,  myelophthisic  splenomegaly,  lipoid 
histocytosis,  post-vaccinal  encephalitis,  encephalitis 
periacialis  diffusa,  centro-lobar  cerebral  sclerosis, 
osteitis  fibrosa  cystica,  Albers-Schonberg  disease, 
spondylolisthesis,  defects  in  membranous  bones  with 
exophthalmos  and  diabetes  insipidus,  hypophyseal 
cachexia,  and  hemiballismus.  Considerable  altera- 
tions or  additions  have  been  made  to  the  discussions 
of  undulant  fever,  diabetes  mellitus  (including  the 
use  of  synthalin),  duodenitis,  cardiospasm  (phre- 
nospasm)  hemorrhagic  nephritis,  nephrosis,  nephri- 
tis in  general,  purpura  (the  various  forms), 
paroxysmal  cardiac  dyspnoea,  infantile  splenic  anae- 
mia, glosso-pharyngeal  neuralgia  and  compression 
fractures  of  the  spine.  Certainly  Osier’s  textbook 
needs  no  recommendation  to  the  medical  profession. 

Stedman’s  Medical  Dictionary.  A practical  Medi- 
cal Dictionary  of  Words  Used  in  Medicine  with 
Their  Derivation  and  Pronunciation,  Including 
Dental,  Veterinary,  Chemical,  Botanical,  Elec- 
trical, Life  Insurance  and  Other  Special  Terms; 
Anatomical  Tables  of  the  Titles  in  General  Use, 
and  Those  Sanctioned  by  the  Basle  Anatomical 
Convention;  Pharmaceutical  Preparations,  Offi- 
cial in  the  United  States  and  British  Pharmaco- 
poeias and  Contained  in  the  National  Formulary, 
and  Comprehensive  Lists  of  Synonyms.  By 
Thomas  Lathrop  Stedman,  A.  M.,  M.  D. 
Eleventh,  Revised  Edition,  1222  pages,  illus- 
trated. Price,  $7.50.  William  Wood  and  Com- 
pany, 1930. 

The  eleventh  edition  of  this  dictionary  comes  forth 
with  a prideful  expression  of  satisfaction  by  the 
author,  that  at  last  the  original  purpose  of  the 
work  is  being  realized.  Since  1908,  the  date  of 
the  first  edition,  this  dictionary  has  attempted  to 
convert  the  medical  profession  to  the  original 
orthography  of  certain  words,  despite  the  changes 
in  spelling  effected  in  at  least  two  other  leading 
dictionaries.  Particularly  does  the  author  object 
to  the  dropping  of  the  letter  e from  the  termina- 
tion of  the  alkaloidal  titles,  since,  as  he  states, 
this  did  away  with  their  convenient  distinction 
from  glucosides.  Objection  is  also  made  to  dropping 
the  final  e from  the  names  of  the  basic  chemical 
substances.  Further  he  refuses  to  accept  the  sub- 
stitution of  the  k for  c in  words  derived  from  the 
Greek  through  the  Latin,  calling  attention  to  the 
fact  that  this  is  not  done  in  dictionaries  of  the 
general  language,  all  of  which  means  that  we  have 
had  confusion  worse  confounded  during  the  period 
of  separate  standards  of  lexicography.  Who  may  be 
right  does  not  lessen  the  burdens  of  the  medical 
editor  or  meticulous  author  who  wants  to  have 
at  least  a uniform  spelling  in  the  publication  for 
which  he  is  responsible.  As  opposed  to  the  claims 
of  Dr.  Stedman,  the  Journal  has  been  content  to 
follow  The  Journal  of  the  A.  M.  A.  as  a pattern  in 
this  particular.  On  the  other  hand,  certain  medi- 
cal editors  who  apparently  know  what  it  is  all 
about,  give  Dr.  Stedman  support  in  his  conten- 
tions. After  all,  proper  spelling  alone  has  con- 
tributed little  to  the  advancement  of  scientific 
medicine,  and  as  long  as  the  war  lasts,  it  will  be 
a matter  of  scholarly  choice  until  some  more  defi- 
nite standards  may  be  agreed  upon.  This  volume 
is  well  prepared  from  the  standpoint  of  arrange- 
ment, clear  and  concise  definition  of  words,  ease 
of  reference,  is  well  printed  and  bound.  It  con- 
tains a fair  number  of  good  illustrations  for  a 
dictionary. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Health  Examination  Campaign  to  Con- 
tinue.— President  Dr,  Burns  very  much  de- 
sires that  the  campaign  for  the  periodic 
physical  examination  of  the  apparently  well, 
which  has  been  under  way  for  the  past  year, 
be  continued  throughout  his  administration. 
At  this  time,  when  county  medical  societies 
are  getting  back  to  work  in  earnest,  we  think 
it  a good  idea  to  call  attention  to  some  of  the 
high  points  in  the  campaign,  that  we  may 
take  up  the  work  where  we  left  off  in  the 
summer. 

To  begin  with,  it  should  be  remembered 
that  it  was  the  plan  of  the  lamented  Dr. 
Dildy,  to  carry  on  this  campaign  as  a local 
option  affair.  In  other  words,  while  he 
hoped  that  each  county  medical  society  would 
push  the  campaign  to  the  limit,  he  had  no 
desire  to  force  the  issue  on  any  group  which 
did  not  care  to  go  through  with  it,  or  to  force 
any  group  to  conduct  the.  campaign  in  any 
particular,  set  manner.  In  this  connection. 
Dr.  Dildy  felt  that  each  county  society,  and 
each  district  councilor  would  know  best  what 
could  and  should  be  done  in  his  own  jurisdic- 
tion. It  was  expected  of  the  State  Medical 
Association  that  every  assistance  possible, 
sometimes  financial  and  at  all  times  moral, 
and  advisory,  would  be  forthcoming.  On  this 
basis  the  campaign  was  conducted  with  a fair 
degree  of  vigor  and  a fair  degree  of  success. 

It  would  be  of  interest  to  recount  the  vari- 
ous channels  through  which  publicity  was  se- 
cured, and  the  various  methods  of  approach 
and  procedures  upon  arrival,  but  space  will 
not  permit.  Those  who  are  interested  might 


well  turn  to  the  back  numbers  of  the  JOUR- 
NAL and  refresh  their  memories.  There  were 
rather  extensive  editorial  references  to  the 
subject  in  the  November,  December,  January, 
February  and  March  numbers.  The  rather 
complete  pamphlet  on  the  subject,  issued  by 
the  American  Medical  Association,  including 
copies  of  the  blanks  to  be  used  in  making  the 
proposed  physical  examinations,  was  pub- 
lished in  the  December  number.  In  the 
January  number  was  reproduced  a very  in- 
teresting and  effective  address  on  the  sub- 
ject, prepared  for  a special  group,  by  Dr.  I.  C. 
Chase  of  Fort  Worth,  which  was  published 
as  an  example  of  what  may  be  done  in  the 
usual  few  minutes  time  allotted  to  speakers 
in  such  meetings  as  we  may  expect  to  ad- 
dress in  such  a campaign. 

The  plan  of  the  campaign  contemplates,  as 
we  have  already  said,  that  county  medical  so- 
cieties, in  co-operation  with  their  respective 
councilors,  will  arrange  for  such  publicity  as 
is  possible  and  helpful,  and  for  such  educa- 
tional and  revival  work  as  may  be  necessary 
within  the  profession  itself.  If  help  is  needed, 
a letter  to  the  state  secretary  will  bring  it. 
Of  course,  the  state  secretary  functions  un- 
der the  direction  of  the  president  and  the 
executive  council,  in  all  but  routine  matters. 
In  planning  a campaign  of  this  sort,  there  are 
several  very  definite  factors  to  be  considered : 

(1)  There  is  the  problem  of  securing  an 
audience.  This  problem  can  be  solved  in  a 
number  of  ways.  The  lay  press  will  be  glad 
to  editorialize  on  the  subject  if  properly  ap- 
proached, and  furnished  with  the  necessary 
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data,  and  special  articles  of  a reasonable 
amount  of  news  or  educational  value,  from  a 
newspaper  standpoint,  will  be  given  space. 
This  procedure  will  have  to  be  directed  by 
some  one  familiar  with  newspaper  work,  or 
in  co-operation  with  such  an  individual. 
Some  of  the  radio  broadcasting  stations  in 
the  state  will  be  glad  to  participate  in  an 
enterprise  of  this  sort,  either  on  a regu- 
lar time  allowance  basis,  or  in  between  times, 
if  a consistent  program  is  outlined  and 
the  director  of  the  station  concerned  is 
thoroughly  informed.  In  this  connection,  we 
perhaps  should  point  to  the  fact  that  it  is  not 
every  individual  who  can  broadcast  satisfac- 
torily. A brief  trial  will  determine  that 
point,  and  in  the  majority  of  instances,  a few 
minutes  instruction  in  the  art  of  broadcast- 
ing will  overcome  most  broadcasting  faults. 
The  State  Medical  Association  has  a com- 
mittee on  radio  broadcasting,  and  it  might 
be  feasible  to  obtain  a speaker  from  this  com- 
mittee for  special  broadcasting  opportunities. 
A letter  to  the  state  secretary  will  get  re- 
sults. In  both  newspaper  and  radio  public- 
ity, assurance  must  be  extended  that  the 
purpose  of  the  publicity  is  not  to  enter  into 
controversy  with  the  cults  and  quacks.  It 
must  be  remembered,  also,  that  newspapers 
and  the  radio  stations  are  expensive  enter- 
prises, and  both  are  very  largely  dependent 
upon  certain  advertising  efforts  for  neces- 
sary life-sustaining  funds.  Both  institutions 
claim  to  be  educational  and  they  are,  in  fact, 
educational,  but  they  must  both  be  supported. 
We  do  not  know  of  any  purely  philanthropic 
enterprises  of  either  sort. 

Most  of  us  hear  Amos  and  Andy,  and  the 
brief,  attractive  announcement  of  Bill  Hay 
with  regard  to  the.  value  of  Pepsodent  and 
visits  to  the  dentist  twice  a year.  We  occa- 
sionally hear  the  “Lucky  Strike”  orchestra, 
and  the  announcement  advising  periodic 
physical  examinations.  We  recall  hearing  a 
druggist  announce  over  the  radio  that  his 
drug  store  did  nothing  but  fill  doctors’  pre- 
scriptions. He  took  occasion  to  urge  that 
medicine  should  be  bought  only  in  this  way. 
except  for  certain  harmless  home  remedies. 
Each  of  these  groups  has  its  own  selfish  in- 
terests in  making  the  announcements  re- 
ferred to,  but  certainly  the  effect  will  be 


helpful,  and  certainly  we  cannot  complain. 
Indeed,  we  should  be  grateful.  We  cannot, 
naturally,  enter  into  any  definite  co-opera- 
tion with  any  enterprise  of  the  sort,  because 
there  must  be  no  commercial  element  in  our 
propaganda.  We  might  co-operate  with  a 
life  insurance  company  engaged  in  strictly 
health  propaganda,  with  the  understanding 
that  we  would  enter  into  similar  co-opera- 
tion with  any  other  life  insurance  company 
but  that  is  another  story. 

It  should  not  prove  a difficult  matter  to 
secure  representation  on  one  or  more  pro- 
grams of  the  many  luncheon  and  civic  clubs, 
for  talks  on  this  important  subject.  Not  a 
one  of  these  clubs  but  numbers  among  its 
members  one  or  more  physicians,  and  quite 
probably  they  are  among  the  most  effective 
workers  of  the  entire  membership.  Natur- 
ally, addresses  for  occasions  of  this  sort  can- 
not be  lengthy.  It  is  difficult  to  make  a 
brief  talk  and  cover  the  ground.  It  would 
not  be  difficult  to  prepare  a comprehensive 
address  and  divide  it  into  satisfactory  parts, 
each  under  its  own  different  caption,  and 
thus  tell  the  whole  story  in  the  course  of 
more  than  one  meeting.  Here,  as  in  the  case 
of  the  newspaper  and  radio,  there  must  be 
assurance  that  there  is  to  be  no  controver- 
sial effort — unless,  indeed,  it  is  desired  to 
precipitate  a controversy  with  that  element 
of  our  citizenship  which  insists  upon  injuri- 
ous procedures  in  the  practice  of  medicine, 
both  preventive  and  curative,  in  which  in- 
stance there  must  be  decision  based  on  fac- 
tors that  cannot  be  anticipated  very  far  in 
advance. 

There  are  the  parents  and  teachers  clubs. 
Red  Cross  chapters,  tuberculosis  societies, 
and  various  public  health  and  welfare  or- 
ganizations, with  any  or  all  of  which  co- 
operative arrangements  may  be  made  for 
educational  endeavors  involving  periodic 
health  examinations.  The  tuberculosis  so- 
cieties are  particularly  anxious  for  just  this 
sort  of  co-operation.  Each  year  they  con- 
duct a campaign  of  their  own,  usually  called 
“Early  Diagnosis”  campaigns,  and  the  medi- 
cal profession  is,  as  a rule,  called  upon  to 
provide  speakers  for  addresses  on  the  sev- 
eral subjects  involved.  The  teachers’  insti- 
tutes over  the  country,  if  approached  in  time, 
will  most  of  them  be  glad  to  have  speakers 
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on  health  subjects,  and  any  speech  on  any 
phase  of  public  health  can  be  made  to  involve 
and,  indeed,  should  involve,  the  problem  of 
periodic  health  examinations.  Even  the 
churches,  most  of  them,  will  be  interested. 
It  is  probable,  particularly  in  the  smaller 
communities,  to  have  the  churches  combine 
in  a service  to  be  devoted  to  a discussion  of 
the  sort,  provided  competent  and  interesting 
speakers  may  be  had  for  such  occasions. 
This  plan  has  been  followed  very  effectively 
in  at  least  one  of  the  councilor  districts,  to 
our  certain  knowledge. 

The  dentists  are  always  interested.  They 
have  no  special  audiences  to  furnish  for  our 
purposes  in  conducting  the  campaign,  but 
they  have  influence  and  can  contribute 
materially  to  the  effectiveness  of  the  cam- 
paign. It  was  the  intention  of  the  State 
Medical  Association  in  helping  to  secure  leg- 
islation reorganizing  our  State  Health  De- 
partment, that  publicity  campaigns  of  this 
sort  would  be  conducted  by  the  State  Health 
Department,  alone  or  in  co-operation  with 
the  medical  profession  and  the  public  health 
workers  of  the  state.  It  seems  that  the 
money  with  which  to  conduct  this  work  has 
not  been  forthcoming.  We  feel  sure  the 
State  Health  Officer  will  be  glad  to  lend  the 
moral  support  of  his  department,  any  way, 
if  he  is  properly  approached.  It  is  impor- 
tant to  utilize  all  of  the  influence  available, 
in  order  to  overcome  the  opposition  of  the 
cults  and  quacks,  and  the  inertia  of  those 
who  are  inclined  to  suspect  the  medical  pro- 
fession of  ulterior  motives  in  conducting 
such  a campaign. 

(2)  Having  secured  an  audience,  the 
next  problem  is  to  convince  and  convict. 
The  reputable  physician  addressing  an  audi- 
ence is  handicapped  by  the  fact  that  many 
individuals  in  the  audience  have  read  quack 
and  cult  literature  and  have  heard  quack  and 
cult  arguments.  More  frequently  than  other- 
wise, truth  has  not  been  the  guide,  nor  has 
truthfulness  been  the  limitation  of  the  dis- 
cussion. Whether  there  has  been  intentional 
deceit  or  deceit  through  ignorance  or  mental 
aberration,  is  rather  beside  the  point,  if  the 
individual  has  been  convinced.  Men  of 
science  attempting  to  explain  health  prob- 
lems must  consider  fact  and  must  be  con- 
servative in  theory.  Even  so,  the  accom- 
plishments of  science  have  been  so  wonder- 
ful that  there  is  plenty  of  leeway.  The  great 


problem  is  to  know  how  to  marshal  these 
facts  into  an  entertaining  and  convincing 
story.  The  reputable  physician  addressing 
an  audience  to  the  greater  part  of  the  mem- 
bers of  which  he  is  known,  has  the  advantage 
of  granted  sincerity  and  honesty  of  purpose. 

Another  advantage  lies  in  the  fact  that  our 
people  of  this  day  and  time,  through  one 
means  or  another,  have  gained  a variable 
acquaintance  with  the  startling  facts  of 
science,  not  alone  those  which  have  a bear- 
ing on  medicine,  but  on  other  interests  in 
life  as  well.  A calm,  vigorous  and  consistent 
discussion  along  these  lines  will  inevitably 
have  its  effect.  A hesitating,  apologetic  dis- 
cussion, or  one  replete  with  the  same  sort 
of  wild  statements  that  the  quacks  and  cults 
invariably  make,  will  fail  to  register.  It  is 
not  necessary  that  the  speaker  be  a finished 
orator,  particularly  if  he  is  well  known  to 
his  audience.  His  very  amateurishness  will 
help  to  disarm  the  sales-resistance  argument 
the  average  individual  will  put  out  when  he 
is  confronted  with  known  propaganda.  A 
good  story  teller,  with  apt  and  applicable 
stories,  can  overcome  many  handicaps.  A 
few  well  chosen  illustrations,  verbal  or  vis- 
ual, will  help  to  fix  and  hold  attention.  Op- 
portunity for  indulging  in  either  must  con- 
trol. It  is  not  an  advantage  to  take  up  a 
limited  time  allotment  in  such  diversions, 
beyond  the  point  necessary  for  the  approach, 
and  whatever  is  said  or  done  must  be  ap- 
propriate to  the  occasion. 

(3)  Having  secured  an  audience  and 
convinced  its  members  of  the  advisability  of 
the  procedure  urged,  there  yet  remains  the 
problem  of  inducing  action.  In  the  well 
known  religious  revivals,  the  good  evangel- 
ist cinches  his  hold  on  the  convert  through 
methods  carefully  devised  and  applied. 
Those  methods  are  not  available  to  the 
speaker  on  health  problems,  of  course,  ex- 
cept, possibly,  to  a limited  degree.  On  the 
one  hand  it  is  necessary  to  convince  the  in- 
dividual that  there  may  be  trouble  and  and 
in  many  instances  will  be  trouble,  if  some- 
thing is  not  done  about  it,  just  as  the  old- 
time  evangelist  preached  hell  fire  and  that 
sort  of  thing.  On  the  other  hand,  it  is  not 
desirable  to  frighten  the  people  or  to  make 
the  subject  repulsive.  There  is  a golden 
mean,  and  the  speaker  must  determine  what 
it  is.  The  character  of  the  audience  will  help 
to  do  that.  And  there  must  be  the  promise 
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of  reward,  such  as  the  reward  promised  by 
the  revivalist  above  referred  to.  Many  peo- 
ple are  mortally  afraid  of  heart  disease.  This 
fear  will  be  exaggerated  when  the  informa- 
tion is  given  out  that  during  a single  year, 
some  years  back,  which  happens  to  be  the 
only  figures  we  have  at  this  time,  there  were 
in  the  United  States  170,000  deaths  from 
this  cause,  unless  the  speaker  can  extend 
assurance,  in  detail,  that  many  such  deaths 
can  be  prevented  by  early  diagnosis  and 
treatment.  Many  of  the  90,000  people  who 
died  from  tuberculosis  in  that  same  year 
could  have  been  saved  in  the  same  way,  as 
could  have  been,  perhaps,  in  the  case  of  the 

87.000  who  died  from  cerebral  hemorrhage, 
the  87,000  who  died  from  nephritis,  and  the 

86.000  who  died  from  cancer.  It  is  neces- 
sary not  only  to  say  that  many  of  these  lives 
could  have  been  prolonged,  but  to  explain, 
in  understandable  language,  how  it  could 
be  so. 

(4)  Our  next  concern  is  to  see  that  those 
who  have  been  convinced  and  apply  for 
periodic  physical  examinations,  are  cared 
for  when  they  present  themselves  for  this 
service.  That  means  that  there  must  be 
some  missionary  work  done  among  our  own 
number.  Complaint  occasionally  comes  to 
us  that  physicians  applied  to  fail  to  give 
satisfaction.  It  is,  as  a matter  of  fact, 
somewhat  of  a reversal  of  conditions  for  the 
doctor  to  be  called  upon  to  study  an  appar- 
ently healthy  individual.  Indeed,  many  of 
us  do  not  know  exactly  how  to  go  about  it. 
We  appreciate  fully  the  procedure  necessary 
to  make  a diagnosis  of  an  illness  on  symp- 
toms that  are  more  or  less  apparent,  but  to 
go  far  afield  and  look  for  symntoms  that  we 
do  not  ordinarily  expect  to  find,  or  which 
are  ordinarily  very  evident  if  found,  is 
another  matter.  Some  of  us  stand  rather 
abashed  in  the  knowledge  that  there  is  so 
much  that  can  be  done  in  seeking  for  hidden 
disease,  much  of  which  we  are  but  remotely 
acquainted  with  and  which  must  be  done  by 
specialists  and  experts.  Of  course,  it  is  not 
desirable  to  utilize  all  of  these  agencies  in 
every  case,  but  there  really  is,  in  most  cases, 
a difference  in  requirement,  at  least  to  begin 
with.  The  purpose  of  the  examination  must 
be  kept  well  in  mind.  Perhaps  an  examina- 
tion given  a recruit  who  seeks  to  enter  the 
army  would  be  considered  an  incomplete 
physical  examination,  but  it  is  complete 
enough  for  the  purposes  in  hand.  The  same 
may  be  said  of  the  examination  for  life  in- 
surance. 

This  is  not  to  minimize  the  importance  of 
a complete  examination.  It  is  rather  to 
bring  out  the  fact  that  there  must  be  a start- 
ing point  and  that  frequently  the  necessity 


of  going  to  extremes  in  the  examination  will 
be  discounted  by  what  is  found  out  in  the 
less  extensive  investigation.  For  instance, 
if  there  is  any  evidence  of  any  condition 
present  or  past  which  would  indicate  syphi- 
lis, by  all  means  the  laboratory  examina- 
tions required  for  the  proper  diagnosis  of 
that  disease,  should  be  applied,  but  it  is 
easily  possible  and,  indeed,  quite  probable, 
that  the  individual  being  examined  is  defi- 
nitely and  clearly  free  from  that  disease. 
The  same  may  be  said  of  other  conditions 
which  must  be  looked  for.  To  make  a long 
story  short,  the  basic  requirement  is  that 
there  be  a rather  general  but  complete  sur- 
vey in  each  case,  and  an  extended  research 
in  those  wherein  it  is  indicated.  Thus  the 
patient  will  be  satisfied,  and  thus  the  con- 
science of  the  physician  will  be  salved.  To 
make  a thorough  survey  of  the  physical  con- 
dition of  an  individual  may  take  weeks  or 
months  and  require  numerous  interviews  and 
examinations.  If  so,  the  patient  can  be  con- 
vinced of  that  fact  and  will  usually  act  ac- 
cordingly. 

The  element  of  cost  is  frequently  a mat- 
ter of  concern  to  the  patient,  but  there  are 
few  who  will  not  agree  to  pay  the  cost  of 
any  desirable  or  necessary  procedures,  once 
the  desirability  and  necessity  thereof  is  well 
understood  by  the  patient.  The  most  ex- 
pensive examination  that  can  be  made  is 
cheap  in  comparison  with  the  likely  cost  to 
the  patient  of  neglect  to  forestall  such  con- 
ditions by  early  diagnosis.  As  pointed  out 
in  a very  able  article  on  this  subject  pub- 
lished elsewhere  in  this  number  of  the 
Journal,  “nothing  is  so  costly  as  ill  health, 
and  this  cost  is  steadily  increasing.  Sup- 
pose, for  example,  that  the  above  examina- 
tion costs  the  patient  $50.00  each  year,  and 
that  he  keeps  it  up  for  twenty  years  at  an 
outlay  of  $1,000.00.  If,  during  this  time, 
some  one  of  the  degenerative  diseases  is  dis- 
covered in  its  incipiency  and  by  proper  ad- 
vice or  treatment  the  patient’s  life  can  be 
prolonged  one  year,  an  absurd  minimum, 
then  the  patient  has  all  his  money  back  and 
twenty  years  of  first  class  medical  super- 
vision. Therefore,  a man  does  not  have  to 
be  wealthy  to  afford  these  examinations.”  _ 

Finally,  what  is  everybody’s  business  is 
nobody’s  business,  at  least  so  far  as  results 
are  concerned.  It  is  primarily  up  to  county 
society  secretaries  and  councilors  to  see  that 
the  matter  is  brought  to  the  attention  of 
county  societies.  It  is  not  necessary  to  do  it 
all  at  once,  and  neither  is  it  essential  that 
the  enterprise  be  one  hundred  per  cent  suc- 
cessful this  year.  It  is  enough  to  do  the  best 
we  can,  the  best  way  we  can  do  it,  at  the 
earliest  opportunity. 
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Mistaken  Ideas  of  Medical  Publicity. — We 

have  frequently  discussed  in  these  columns 
the  reaction  of  the  lay  public  to  the  decision 
of  the  medical  profession  to  seek  publicity 
for  those  factors  of  medicine  and  the  prac- 
tice thereof,  with  which  the  lay  public  should 
be  familiar.  For  generations  the  medical 
profession  has  abjured  publicity,  particu- 
larly in  the  lay  press,  and  that  fact  is  well 
known  to  the  lay  public.  The  underlying 
reasons  have  never  been  appreciated  by  the 
public,  of  course.  Indeed,  it  is  doubtful 
whether  the  medical  profession  as  a whole 
understands  them.  Basically,  the  medical 
profession  has  frowned  upon  lay  publicity 
of  any  sort,  particularly  advertising  in 
the  lay  press,  for  the  reason  that  there 
is  no  way  to  control  such  practice,  and  it 
would  inevitably  happen  that  those  with  the 
best  imagination  and  the  least  conscience, 
would  prevail,  regardless  of  ability.  Apply 
the  idea  to  that  part  of  the  field  occupied  by 
quacks  and  pretenders,  and  the  situation  be- 
comes very  much  worse.  In  fact,  it  becomes 
positively  dangerous.  There  seems  to  be  no 
way  whereby  we  may  draw  an  understand- 
able dividing  line  between  legitimate  public- 
ity and  the  kind  of  pubilicity  which  should 
not  be. 

However  that  may  be,  the  purpose  of  this 
discussion  is  to  call  to  the  attention  of  our 
readers  an  editorial  by  a friend  of  the  medi- 
cal profession,  which  appeared  in  the 
American,  a newspaper  at  Stamford,  Texas, 
under  the  title,  “Whacking  the  Quacks,” 
which  we  present  here : 

“In  an  address  to  a local  organization  recently  a 
Stamford  physician  took  some  well  deserved 
“whacks”  at  quacks  and  quackery.  The  medical  pro- 
fession, taken  as  a whole,  is  the  most  learned,  the 
best  organized  and  the  most  jealous  of  all  profes- 
sions. At  the  same  time,  and  in  direct  conflict  to 
the  facts  just  mentioned,  the  field  in  which  it  deals 
is  the  most  fertile  for  imposters. 

“Quacks  thrive  upon  the  ignorance  of  the  people, 
whether  it  be  in  matters  concerning  their  health  or 
their  finances.  In  our  opinion,  the  error  that  the 
medical  profession  makes  is  in  fighting  the  quacks 
instead  of  fighting  ignorance.  It  is  strange  to  note 
that  with  all  of  its  enlightenment,  the  medical  pro- 
fession refuses  to  advertise  and  denounces  the  doc- 
tor who  advertises  as  a quack  and  any  health  treat- 
ment that  is  advertised  as  a fake.  This  is  a little 
amusing  when  we  observe  that  advertising  or  pub- 
licity for  a doctor  is  all  right  as  long  as  it  is  free. 
A learned  doctor  may  write  articles  for  a magazine 
and  receive  nationwide  advertising  as  long  as  he  is 
paid  for  the  articles,  but  if  he  bought  space  from 
a magazine  that  did  not  care  to  use  his  writings  and 
ran  his  articles  in  the  advertising  section  he  would 
be  unethical. 

“Along  the  same  line,  a medicine  that  is  adver- 
tised is  a fake,  but  we  buy  “Pianotone”  from  the 
same  drug  store  that  fills  our  doctor’s  prescription. 
As  the  ignorant  public,  we  just  don’t  know  what 
to  do.  We  might  adopt  the  rule  of  avoiding  all 
drugs  that  are  advertised,  but  we  find  that  won’t 
work.  We  have  a cold  and  as  we  do  not  care  for 


whisky,  the  doctor  prescribes  aspirin.  While  we  are 
waiting  for  the  druggist  to  re-label  the  aspirin,  we 
look  over  the  morning  paper  and  there  is  a glaring 
aspirin  advertisement.  We  have  a skin  eruption 
and  when  the  druggist  is  filling  the  doctor’s  pre- 
scription we  happen  to  detect  him  taking  it  out  of  a 
jar  bearing  the  label  of  a highly  advertised  product. 
We  ask  again,  what  is  the  poor,  ignorant,  gullible 
public  to  do  ? 

“We  would  not  suggest  that  doctors  advertise 
for  more  business.  We  presume  that  all  of  them 
have  all  the  practice  they  want  and  that  their  only 
need  in  a financial  way  is  to  collect  the  money  due 
them.  However,  if  the  organized  medical  profession 
wants  to  perform  a real  service  for  the  public,  why 
not  conduct  an  advertising  campaign  (of  the  paid 
variety)  to  educate  the  people.  We  can  assure  them 
that  the  newspapers  and  magazines  will  sell  them 
space  alongside  that  of  the  so-called  quacks  and  fake 
cures. 

“All  of  this  advice  is  free  to  the  doctors,  because 
we  are  for  them.  We  want  to  see  them  continue 
to  advance  in  science  and  skill  for  when  we  need  a 
doctor  we  want  a good  one  and  not  a quack.” 

We  thank  our  friend  for  his  laudatory  ex- 
pressions. We  call  his  attention  to  the  mis- 
takes involved  in  his  discussion.  We  do  this 
not  because  of  the  editorial  in  question,  but 
because  it  gives  us  a text  and  an  opportunity. 

The  medical  profession  has  never  fought 
the  quacks,  at  least  the  medical  profession 
as  such  and  the  quacks  as  such,  and  dis- 
tinctly it  has  fought  i^orance.  Indeed,  it 
has  spent  much  money  in  fighting  ignorance, 
and  it  has  done  that  despite  the  fact  that  it 
is  not  obligated  to  do  so. 

The  medical  profession  refuses  to  adver- 
tise as  individuals,  and  denounces  the  doctor 
who  does  advertise,  for  the  reason  that  no 
cultured  gentlemen  will  brag  upon  himself, 
and  the  medical  profession  • should,  of  all 
classes,  be  gentlemen  of  culture  and  refine- 
ment. But  the  more  practical  reason  why 
individual  advertising  is  not  permissible,  is 
that  there  is  no  way  to  check  up  on  service, 
as  there  is  on  quality  of  merchandise.  It 
would  be  an  impracticable  thing  to  under- 
take to  advertise  medical  service  to  the  pub- 
lic, except  upon  a very  restricted  basis,  and 
a faker  would  not  be  restricted,  either  by  the 
facts  of  science  or  the  elements  of  truth. 

Advertising,  for  a doctor,  is  not  right  when 
it  is  free,  any  more  than  when  it  is  paid  for. 
However,  the  element  of  pay  is  important, 
for  the  reason  that  free  publicity  may  come 
unsought,  whereas  paid  publicity  must  be 
sought.  In  other  words,  the  element  of  pay 
constitutes  convicting  evidence.  The  medical 
profession  has  never  cast  any  restrictions  on 
members  who  have  sought  to  pass  out  neces- 
sary information  concerning  health,  provided 
the  enterprise  is  free  of  any  evidence  of  self- 
aggrandizement.  Whether  or  not  the  articles 
contributed  to  magazines  are  paid  for,  has 
no  bearing  on  the  ethical  side  of  the  question. 
It  is  the  purpose  of  publishing  the  article  that 
counts.  It  is  not  always  possible  to  separate 
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the  sheep  from  the  goats  in  this  particular, 
but  the  medical  profession  makes  an  effort 
to  do  it. 

Our  editor,  and  the  “ignorant  public,” 
might  do  well  to  avoid  buying  drugs  that  are 
advertised,  for  the  reason  that  they  are 
usually  misrepresented,  and  the  effort  is  to 
induce  self-treatment.  It  is  the  self-treat- 
ment that  hurts  rather  than  the  drug  itself. 
Indeed,  it  would  be  well  if  the  public  refused 
to  patronize  drug  stores  which  so  blatantly 
advertise  quack  remedies.  The  medical  pro- 
fession has  never  decried  the  use  of  “home 
remedies,”  when  they  are  used  judiciously 
and  with  understanding.  The  medical  pro- 
fession has,  however,  advised  against  the  use 
of  any  remedy  when  its  use  may  defer  sci- 
entific treatment  of  the  patient  who  needs  it. 
The  medical  profession  has  never  agreed  to 
the  blatant  advertising  of  aspirin  in  the  lay 
press.  As  a rule,  the  aspirin  advertised  in 
the  lay  press  is  not  of  the  best  quality,  and 
the  brand  so  advertised  should,  in  our 
opinion,  for  that  reason  be  avoided.  The 
reason  there  is  opposition  to  the  advertising 
of  aspirin  is  that  it  is  a pain-relieving  drug, 
and  while  comparatively  harmless,  its  use 
frequently  postpones  the  calling  of  a physi- 
cian, and  frequently  the  cause  of  the  pain 
is  a condition  which  should  have  expert  at- 
tention promptly.  The  medical  profession, 
also,  decries  the  prescribing  by  its  members 
of  those  proprietary  remedies  which  are  ad- 
vertised to  the  public,  and  which  are  of  the 
usual  “shot-gun”  nature.  The  doctor  who 
prescribes  these  remedies  is  simply  not  on 
the  job.  Of  course,  some  of  these  remedies 
are  good  and  entirely  applicable  to  the  case 
in  hand.  We  speak  generally. 

The  doctors  of  Texas  as  a matter  of  fact, 
have  conducted  an  advertising  campaign  of 
a paid  variety,  spending  more  money  in  this 
connection,  than  the  public  has  any  right  to 
expect  them  to  spend.  Just  why  should  the 
medical  profession  donate  to  the  public  its 
services,  and  then  pay  large  sums  of  money 
for  the  privilege  of  doing  so?  How  many 
groups  of  our  people  do  anything  like  that? 
The  doctor  never  hesitates  to  advise  his  pa- 
tients and  his  public,  j ust  what  they  shall  do 
and  how  they  shall  do  it,  to  keep  from  get- 
ting sick,  and  yet  he  makes  his  living  out  of 
sick  folks!  Can  any  reasonable  person  de- 
mand that  he  not  only  thus  seek  to  destroy 
the  condition  producing  his  income,  but  that 
he  pay  out  his  good  money  in  order  to  do  so? 

It  is,  of  course,  somewhat  comical  that  we 
should  be  offered  advertising  space  in  news- 
papers and  magazines  by  the  side  of  the  ad- 
vertising of  the  quacks  and  fakers.  That 
would  be  exactly  where  we  would  not  want 
it.  We  would  not  care  to  be  confused  with 


that  sort  of  cattle.  How  would  the  public 
know  the  difference? 

Finally,  our  friend  who  wrote  the  above 
editorial,  is  no  different  from  many  others 
upon  whom  we  know  we  can  call,  and  yet 
who  do  not  quite  get  the  idea.  We  are  glad 
of  this  opportunity  to  discuss  the  matter, 
and  again  we  thank  him  very  kindly  for  his 
interest. 

The  East  Texas  Healthcade. — ^“Health- 
cade”  seems  to  be  a recently  coined  word.  A 
public  health  worker  has  defined  it  as  “a 
group  of  health  workers  and  other  interested 
individuals  moving  over  a specified  route,  in 
motor  cars,  preaching  the  gospel  of  better 
health  and  happier  living  conditions.”  It 
has  been  a very  common  practice,  at  least  in 
Texas,  to  make  courtesy  calls  between  com- 
munities in  the  same  trade  territory,  some- 
times on  the  railroads,  sometimes  on  the 
highways  and  occasionally  through  the  air. 
Publicity  is  the  main  idea,  of  course.  It  is 
intended  thus  to  impress  the  public  with  the 
fact  that  the  purpose  for  which  the  “Cade” 
is  made  is  dear  to  the  hearts  of  those  who 
are  making  them,  and  are  of  importance 
specifically  and  in  general.  To  apply  the 
idea  to  health  is  the  new  part  of  it.  We  con- 
gratulate those  in  charge  on  the  very  evi- 
dent success  of  the  first  enterprise  of  the 
sort  launched  in  Texas,  and  we  believe  the 
second  of  its  kind  anywhere. 

It  is  our  understanding  that  the  movement 
was  inaugurated  by  the  Director  of  the  Pub- 
lic Health  Department  of  the  East  Texas 
Chamber  of  Commerce,  jointly  with  the 
State  Department  of  Health,  headed  by  Dr. 
J.  C.  Anderson,  the  State  Health  Officer. 
The  East  Texas  Chamber  of  Commerce,  we 
happen  to  know,  has  a most  enterprising 
health  department,  under  a most  enterpris- 
ing director,  Mr.  Henry  W.  Stanley.  It  was 
sufficiently  interested  in  the  health  of  that 
section  of  the  state  to  participate  in  the  edu- 
cational exhibits  of  the  American  Public 
Health  Association  meeting  recently  held  in 
Fort  Worth,  and  a very  good  showing  was 
made. 

The  healthcade  spent  five  days  on  the 
road,  on  a fixed  itinerary,  delivering  in  the 
meantime  a total  of  188  addresses,  to  18,000 
hearers.  Forty-one  towns  were  visited,  and 
a distance  of  more  than  1,000  miles  was 
traveled.  The  itinerary  began  at  Beaumont 
and  concluded  with  Houston,  in  the  mean- 
time passing  through  the  following  towns: 
Beaumont,  Silsbee,  Kirby ville,  Jasper,  Pine- 
land,  Bronson,  San  Augustine,  Center, 
Tenaha,  Carthage,  Tatum,  Marshall,  Jeffer- 
son, Linden,  Atlanta,  Texarkana,  Maud, 
Naples,  Omaha,  Mt.  Pleasant,  Mt.  Vernon, 
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Winnsboro,  Pittsburg,  Gilmer,  Longview, 
Gladewater,  Winona,  Tyler,  Bullard,  Jackson- 
ville, Neches,  Palestine,  Elkhart,  Grapeland, 
Crockett,  Lovelady,  Trinity,  Riverside, 
Huntsville,  Conroe,  and  Houston. 

News  dispatches  disclosed  the  fact  that 
the  healthcade  attracted  considerable  atten- 
tion wherever  it  went,  and  large  crowds 
turned  out  to  greet  it.  That  gave  the  health 
workers  their  golden  opportunity,  which  they 
did  not  fail  to  take  advantage  of,  according 
to  our  information.  Luncheons  and  dinners 
were  provided  by  the  communities  through 
which  the  health  visitors  passed  on  their 
journey,  most  of  them  by  preference  paid 
for  individually  by  participants.  Here  and 
there  communities  would  not  permit  of  this 
agreed-to  practice. 

It  is  not  our  purpose  to  describe  in  detail 
the  work  accomplished.  That  is  for  another 
time  and  for  others  to  do.  We  desire  now 
only  to  commend  the  enterprise  of  the  East 
Texas  Chamber  of  Commerce,  and  of  the 
State  Health  Department,  and  to  urge  that 
other  combinations  of  the  sort  be  promoted 
by  the  State  Health  Department.  Indeed, 
this  is  one  of  the  big  ideas  the  medical  pro- 
fession had  in  mind  when  it  promoted  the 
legislation  resulting  in  the  State  Department 
of  Health  as  at  present  organized.  The 
state  should  finance  such  movements 
throughout,  and  they  should  be  continuous 
from  one  end  of  the  state  to  the  other,  in- 
cluding mass  meetings  and  health  exhibits. 
It  is  necessary  that  the  health  depaartment 
give  its  time  and  attention  to  vital  statistics, 
epidemiology,  child  hygiene  and  the  like,  but 
the  first  and  primary  idea  is  to  sell  public 
health  to  the  public,  which  needs  to  know 
about  it.  This  is  one  of  the  means  through 
which  this  purpose  may  be  accomplished,  and 
we  are  glad  to  see  our  health  department 
thus  making  brick  without  straw,  as  it  were. 

Another  Special  Organization. — The  ob- 
stetricians and  gynecologists  of  the  state 
have  perfected  an  organization  of  physicians 
following  those  specialties.  The  organiza- 
tion was  initiated  at  the  last  Dallas  Southern 
Clinical  Society  Clinics,  and  held  its  first  in- 
dependent clinical  meeting  in  Galveston, 
October  4.  The  officers  of  the  organization 
are:  President,  Dr.  Calvin  R.  Hannah,  Dal- 
las; first  vice-president.  Dr.  G.  V.  Morton, 
Fort  Worth;  second  vice-president.  Dr.  W. 
W.  Maxwell,  San  Antonio ; secretary.  Dr. 
Robert  A.  Johnston,  Houston;  treasurer.  Dr. 
Minnie  L.  Maffett,  Dallas.  A worthwhile 
program  was  presented  at  this  meeting.  But 
it  is  not  the  purpose  of  this  reference  to  tell 
what  was  done  at  the  meeting.  We  desire 
to  comment  on  the  practice  of  developing 


special  organizations  for  the  specialties  in 
medicine. 

At  first  blush  it  would  seem  that  a mul- 
tiplicity of  organizations  in  keeping  with  the 
many  specialties,  would  weaken  organized 
medicine.  The  cry  goes  up  now  that  there 
are  too  many  medical  organizations.  Our 
time  and  attention  are  diverted  from  the 
basic  organization,  the  county  medical  so- 
ciety, and  its  multiples,  the  district,  state, 
regional  and  national  organizations.  What 
with  the  many  hospital  staff  meetings  and 
the  great  diversity  of  special  organizations 
and  organized  clinics,  that  are  constantly 
meeting,  no  wonder  the  doctor  is  confused, 
and  no  wonder  he  hangs  back  from  time- 
consuming  participation  in  the  county  medi- 
cal society. 

Truly,  the  complaint  is  very  properly 
voiced,  but  of  an  equal  verity  it  is  necessary 
that  the  medical  profession  keep  abreast  of 
the  times,  and  that  it  attend  to  its  own  af- 
fairs in  its  own  way.  It  is  not  going  to  be 
able  to  do  that  except  by  means  of  its  or- 
ganizations and  its  hired  hands.  We  do  not 
know  what  the  answer  is.  Perhaps  it  is  go- 
ing to  be  necessary  to  effect  many  combina- 
tions. Perhaps  hospital  staffs  can  join  with 
county  medical  societies  and  furnish  the  sci- 
entific programs.  Perhaps  the  clinics  will 
be'  held  more  or  less  in  connection  with  dis- 
trict and  state  medical  association  meetings. 
Perhaps  the  organizations  representing  the 
specialties  will  more  or  less  join  in  with  the 
State  Medical  Association  and,  as  we  say, 
some  of  them  are  already  doing,  and  so  on 
down  the  line.  The  future  will  solve  the 
problem,  of  course.  To  our  function  as  ob- 
servers of  the  trend  of  things  and  of  de- 
velopments within  our  respective  fields  of 
vision,  we  add  our  wisdom  and  our  influence 
in  speeding  up  the  evolution  and  in  avoiding 
unfortunate  mistakes. 

But  our  special  subject  for  the  moment  is 
the  organization  of  the  specialists,  such  as 
The  Texas  Association  of  Obstetricians  and 
Gynecologists  represents.  If  this  organiza- 
tion were  merely  for  the  purpose  of  duplicat- 
ing the  regular  organization,  in  reading 
papers  and  conducting  clinics,  we  would  not 
be  so  favorably  inclined  towards  it.  These 
purposes  might  be  served  just  as  well  in  the 
scientific  sections  of  the  State  Medical  Asso- 
ciation devoted  to  these  specialties.  But 
there  is  a real  reason  for  the  organization 
entirely  aside  and  apart  from  these  features. 

In  the  first  place,  the  obstetricians,  at  any 
rate,  feel  that  not  enough  attention  has  been 
given  the  specialty  of  obstetrics,  for  which 
reason  they  feel  that  obstetrical  service  has 
not  advanced  as  rapidly  as  the  other  groups 
have  advanced  in  their  respective  fields.  The 
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charge  is  made  that  the  morbidity  and  mor- 
tality of  childbirth  has  not  improved  at  all 
during  late  years ; in  fact,  some  claim  that  it 
has  retrograded.  With  this  view  we  are  not 
at  all  in  accord.  We  feel  that  a distinct  ad- 
vance has  been  made  in  obstetrics,  and  were 
our  statistics  gathered  on  the  same  basis  as 
those  gathered  in  some  of  the  European  coun- 
tries, we  would  make  a showing  quite  as 
good  as  theirs,  even  though  not  as  good  as 
it  should  be. 

The  obstetricians  feel  that  their  specialty 
is  one  in  which  the  general  practitioner  has 
a traditional  and  abiding  right,  and  in  which, 
as  for  that,  the  neighborhood  midwife  and 
the  professional  midwife  have  vested  if  not 
property  rights.  It  is  felt  that  the  general 
practitioner  does  not  appreciate  the  fact  that 
the  practice  of  obstetrics  requires  special 
training,  and  that  the  public  does  not  under- 
stand it  that  way.  Therefore,  there  are 
problems  to  be  solved  by  the  obstetricians 
which  can  best  be  solved  among  themselves, 
to  begin  with,  and  behind  their  own  closed 
doors.  Once  solved  among  those  who  devote 
their  time  exclusively  to  the  practice,  steps 
can  be  taken  to  properly  impress  others,  in- 
cluding the  general  practitioner  and  the  lay 
public. 

Therefore,  we  are  trying  to  tell  our  friends 
the  obstetricians  and  gynecologists,  to  go  to 
it,  perfect  their  organization  and  solve  their 
problems  with  whatever  help  we  can  give 
them  and  then  give  us  an  opportunity  to  help 
them  put  it  over.  We  say  the  same  thing 
to  the  other  specialists,  and  particularly  to 
those  who  practice  specialties  which  are  for 
the  present  but  illy  defined.  We  do  not 
want  any  of  them  to  become  estranged  or 
weaned  away  from  the  parent  organization, 
and  we  are  confident  no  such  thing  will 
happen. 

Date  of  Animal  Meeting  Set.—The  Jeffer- 
ferson  County  Medical  Society  which  will  en- 
tertain the  State  Medical  Association  on  the 
occasion  of  its  next  annual  session,  has 
recommended,  and  the  Executive  Council  has 
approved,  May  5,  6,  7,  as  the  official  meet- 
ing days.  Of  course,  this  involved  May  4, 
Monday,  as  the  unofficial  meeting  day,  for 
the  several  societies  which  foregather  at  this 
time  as  a matter  of  convenience.  During  the 
time  selected  the  climate  in  Beaumont  is  un- 
deniably delightful,  and  during  the  particu- 
lar week  in  question  there  will  be  no  compe- 
tition in  the  matter  of  hotel  accommodations. 

Incidentally,  the  committee  on  arrange- 
ments has  matters  well  in  hand.  A very  con- 
venient layout  has  been  approved.  Practi- 
cally all  of  the  meetings  except  those  of  the 
house  of  delegates,  will  be  held  in  the  large 


commodious  plant  of  the  First  Baptist 
Church.  One  of  the  scientific  sections, 
either  that  of  the  Section  on  Medicine  and 
Diseases  of  Children,  or  the  Section  on  Sur- 
gery, may  be  housed  in  the  Methodist 
Church,  which  is  nearby.  Thus,  all  of  the 
sections  will  be  very  closely  grouped,  a fea- 
ture which  will  be  appreciated,  we  are  sure. 
The  general  meetings,  including  the  Opening 
Exercises  and  Memorial  Exercises,  will  be 
held  in  the  main  auditorium  of  the  Baptist 
Church,  which  auditorium,  will  seat  more 
than  1,500  people. 

The'Edson  Hotel  has  been  selected  as  hotel 
headquarters.  It  is  two  blocks  away.  The 
House  of  Delegates  will  meet  on  the  roof  gar- 
den of  the  hotel,  and  the  registration,  and 
educational  and  commercial  exhibits  will  be 
there.  The  other  large  hotels  of  the  city  are 
within  three  blocks  of  this  hotel,  and  in  easy, 
comfortable  and  convenient  walking  distance 
of  each  other. 

It  is  time  to  begin  to  consider  contribu- 
tions for  the  scientific  sections.  It  should 
be  remembered  that  our  members  are  ex- 
pected to  volunteer  papers.  In  making  the 
offer  to  prepare  a paper,  a prospective  author 
should  explain  to  the  section  officers  just 
what  it  is  he  is  going  to  talk  about  and  how 
he  is  going  to  present  his  subject.  After 
that,  if  agreeable  to  the  officers  of  the  sec- 
tion, the  paper  can  be  prepared  and  sub- 
mitted for  further  consideration.  It  should 
be  remembered,  also,  that  officers  of  scien- 
tific sections  prepare  tentative  programs  and 
submit  them  for  approval  to  the  Council  on 
Scientific  Work.  The  Council  usually  meets 
for  this  purpose  in  the  latter  part  of  January 
or  early  in  February,  when  the  program  is 
definitely  closed.  The  officers  of  scientific 
sections  are  as  follows: 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  Joseph  Kopecky,  San  Antonio. 

Secretary,  Dr.  M.  D.  Levy,  Houston. 

Section  on  Surgery. 

Chairman,  Dr.  Chas.  H.  Harris,  Fort  Worth. 

Secretary,  Dr.  Frank  L.  Barnes,  Houston. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  Harry  Leigh,  El  Paso. 

Secretary,  Dr.  A.  A.  Ross,  Jr.,  Lockhart. 

Section  on  Eye,  Ear,  Nose  and  Throat. 

Chairman,  Dr.  Sam  N.  Key,  Austin. 

Secretary,  Dr.  F.  H.  Newton,  Dallas. 

Section  on  Radiology  and  Physiotherapy. 

Dr.  R.  K.  McHenry,  Houston. 

Dr.  M.  H.  Glover,  Wichita  Falls. 

Section  on  Public  Health. 

Chairman,  Dr.  W.  A.  Davis,  Austin. 

Secretary,  Dr.  J.  R.  Mahone,  Edinburg. 

Section  on  Clinical  Pathology. 

Chairman,  Dr.  J.  L.  Goforth,  Dallas. 

Secretary,  Dr.  Paul  Brindley,  Galveston. 
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HEADACHE.* 

BY 

ROBERT  E.  PARRISH,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Headache  is  the  most  common  and  dis- 
tressing symptom  in  many  disease  con- 
ditions of  the  human  body.  It  can  be  com- 
pared in  its  relationship  to  a disease  condi- 
tion, to  the  danger  signal  which  waves  at  the 
railroad  crossing,  and  until  its  cause  is 
known,  perhaps  it  is  best  not  to  be  too  hasty 
in  giving  medication  for  its  relief.  Every  pa- 
tient suffering  from  headache,  either  mild 
or  severe,  should  be  the  subject  of  careful 
study,  to  determine  the  causative  factor. 
This  is  especially  true  if  the  headache  is  pro- 
longed or  recurrent. 

Many  attempts  have  been  made  to  classify 
headache,  none  of  which  appear  to  be  com- 
plete or  satisfactory.  Any  one  who  studies 
the  subject  will  soon  be  impressed  with  the 
difficulty  of  classification;  but,  for  the  sake 
of  brevity,  in  taking  up  such  an  important 
subject,  it  is  necessary  to  make  an  attempt 
at  classification,  however  incomplete  the  clas- 
sification appears  to  be.  I will  give  a clas- 
sification, based  on  anatomical  and  patholo- 
gical relations,  which,  in  a general  way  cov- 
ers most  of  the  causes  of  this  important 
symptom. 

CLASSIFICATION  AND  CAUSES  OF  HEADACHE. 

(1)  Eye  conditions:  (a)  refractive  error,  (b)  mus- 
cle imbalance,  (c)  organic  disease. 

(2)  Nose  and  sinuses:  (a)  mechanical  obstruction, 

(b)  obstruction  due  to  inflammatory  swelling, 

(c)  pus  or  fluid  under  pressure,  (d)  inflam- 
matory irritation,  (e)  toxic,  (f)  vacuum. 

(3)  Ears:  (a)  acute  inflammation,  (b)  mastoid 
suppuration,  acute  or  chronic. 

(4)  Dental:  (a)  toxin  absorption,  (b)  pulp  stones, 

(c)  impacted  teeth. 

(5)  Internal  glandular  disturbances:  (a)  hypothy- 
roidism, (b)  hyperthyroidism,  (c)  pituitary, 

(d)  ovarian. 

(6)  Gastro-intestinal : (a)  toxic,  (b)  liver,  (c) 
stomach,  (d)  constipation,  (e)  duodenal  stasis. 

(7)  Gynecologic:  (a)  neurotic,  (b)  specific,  as 
menstrual  and  climacteric. 

(8)  Cardiorenal:  (a)  toxic. 

(9)  Neurological:  (a)  tumors,  (b)  brain,  paren- 
chymatous, (c)  infectious  diseases  of  the 
brain  and  meninges,  (d)  migraine,  (e)  tic 
douloureux. 

(10)  Circulatory:  (a)  disease  of  blood,  (b)  hyper- 
tension, (c)  hypotension. 

(11)  Trauma  of  head:  (a)  disturbance  of  intra- 
cranial pressure  (low,  high),  (b)  injury  to 
dura,  (c)  edema  of  the  brain. 

(12)  Neurotic:  (a)  neurasthenic,  (b)  hysteric. 

(13)  Acute  infectious  diseases. 

How  may  we  find  the  cause  of  headache 
when  a patient  comes  complaining  of  this 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
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symptom?  The  most  important  aid  in  de- 
termining the  cause  is  a careful  history, 
which  will  help  in  eliminating  many  condi- 
tions, and  will  indicate  necessary  examina- 
tions. In  taking  the  history  the  following 
points  should  be  given  consideration  and  will 
be  of  valuable  assistance  in  making  an  ac- 
curate diagnosis.  Of  course,  in  many  cases 
of  headache  the  cause  can  be  easily  diag- 
nosed, but  we  should  not  assume  that  we 
have  correctly  diagnosed  the  condition  in  all 
cases,  unless  we  have  been  able  to  relieve 
the  headache  and  have  eliminated  the  pres- 
ence of  other  conditions  likely  to  cause  a 
similar  type  of  headache. 

Important  points  in  the  history  with  refer- 
ence to  the  headache,  are: 

(1)  Frequency:  (a)  daily,  (b)  monthly. 

(2)  Severity:  (a)  slight,  (b)  severe. 

(3)  Duration:  (a)  few  hours,  days,  etc. 

(4)  Location  (part  of  head):  (a)  temporal, 
(b)  frontal,  (c)  vertex,  (d)  occiptal. 

(5)  Radiation,  if  any. 

(6)  Area  involved:  (a)  small,  (b)  large,  etc. 

(7)  Time  of  day  onset:  (a)  morning,  (b)  evening. 

(8)  Time  of  day  most  severe:  (a)  morning, 
(b)  night. 

(9)  Type:  (a)  sharp,  (b)  throbbing,  (c)  dull,  etc. 

(10)  Associated  tenderness. 

(11)  Associated  symptoms:  (a)  constipation,  (b) 
nausea,  (c)  vertigo. 

(12)  Influence  of  such  factors  as:  (a)  sleep, 
(b)  use  of  eyes,  (c)  menstruation,  (d)  cli- 
macteric. 

(13)  Presence  or  absence  of  fever,  or  any  acute 
infection. 

(14)  Nervous  stability. 

(15)  Occupation,  influence  of:  (a)  poor  illumina- 
tion, (b)  lack  of  fresh  air,  (c)  overwork. 

(16)  Presence  of  headache  of  a similar  type  in 
other  members  of  family. 

In  a consideration  of  this  subject,  we  must 
bear  in  mind  that  certain  patients  appear  to 
be  much  more  susceptible  to  headache  than 
others,  and  in  this  class  of  patients  the 
symptom  is  many  times  present  as  the  re- 
sult of  minor  disease  conditions;  whereas  in 
other  patients  with  similar  conditions,  head- 
ache is  not  present,  and  in  some,  severe 
pathological  lesions  are  often  present  with- 
out the  production  of  headache.  The  ten- 
dency of  mild  disease  conditions  to  produce 
headache  is  often  present  in  several  mem- 
bers of  the  same  family,  and  is  also  present 
in  patients  who  are  of  the  neurotic  type. 
These  points  should  be  considered  from  the 
information  obtained  in  the  history  of  the 
case,  and  after  a complete  physical  examina- 
tion. 

I shall  now  discuss  the  subject  from  the 
standpoint  of  causation  with  reference  to 
regional  anatomy. 

(1)  Headache  Associated  With  Eye  Condi- 
tions.— Headaches  due  to  eye  strain,  as  the 
result  of  refractive  errors,  are  nearly  always 
frontal  in  type,  while  those  due  to  muscle  im- 
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balance  are  most  likely  to  be  vertical  or  oc- 
ciptal.  Both  of  these  types  of  headache  are 
made  worse  by  the  use  of  the  eyes,  and, 
therefore,  are  usually  worse  in  the  afternoon 
or  evening.  Headache  as  a result  of  ocular 
disease,  iritis,  glaucoma,  et  cetera,  is  nearly 
always  unilateral  and  is  situated  in  the  fron- 
tal or  temporal  regions.  The  mere  fact  that 
a patient  is  wearing  glasses  does  not  exclude 
the  eyes  as  a cause  of  the  trouble,  because 
only  a small  percentage  of  them  are  wear- 
ing glasses  that  have  been  accurately  fitted. 
When  the  optometrists  examine  a case  they 
rarely  give  the  proper  glasses,  neither  are 
they  qualified  to  discover  other  pathological 
conditions  of  the  eyes.  It  must  be  remem- 
bered that  many  cases  of  headache  which  be- 
gins after  reading  for  only  a few  minutes 
are  due  to  sinus  infection. 

(2)  Headache  Associated  With  Nose  and 
Sinus  Conditions. — Nasal  conditions,  such  as 
nasal  obstruction,  produce  headache  in  sev- 
eral ways:  (a)  poor  areation ; (b)  reflex  ir- 
ritation, and  (c)  blockage  of  the  nasal  acces- 
sory sinuses.  Poor  areation  causes  a head- 
ache of  the  toxic  type,  which  usually  is  gen- 
eralized, as  in  other  toxic  headaches,  with 
a tendency  to  be  more  frontal  in  location. 
Reflex  headaches,  due  to  mechanical  irrita- 
tion, are  usually  unilateral  in  type,  and  can 
be  either  frontal,  temporal  or  postauricular. 
Obstruction  of  the  nasofrontal  duct  and  an- 
terior ethmoid  cells,  produces  a supraorbital 
headache,  with  a tender  spot  on  pressure, 
known  as  Ewing’s  point,  just  below  the  inner 
angle  of  the  eyebrow.  Tenderness  at  this 
particular  point  is  due  to  pathologic  condi- 
tions about  the  anterior  ethmoids  and  fron- 
tal sinuses  and  to  no  other  cause.  The  pa- 
tient most  often  blames  this  type  of  head- 
ache on  the  eyes.  The  headache  associated 
with  sinusitis  varies,  depending  upon  which 
sinus  is  involved,  and  is  usually  worse  in  the 
morning  than  in  the  afternoon.  The  patient 
awakens  with  a headache  or  develops  one 
before  10  a.  m.  Acute  sinusitis  produces  pain 
in  three  ways:  toxin  absorption;  local  pres- 
sure, and  reflex  or  inflammatory  irritation, 
the  last  named  associating  itself  with  the 
sphenopalatine  ganglion.  Chronic  sinusitis 
produces  pain  as  a result  of  local  pressure, 
reflex  irritation  and,  more  rarely,  toxic  ab- 
sorption. The  headache  of  frontal  sinusitis 
is  frontal  and  usually  unilateral,  with  ten- 
derness over  the  sinus  involved.  Ethmoiditis 
most  often  causes  pain  in  the  temporal  and 
post  auricular  regions.  Sphenoiditis  pro- 
duces pain  in  the  vertex  and  frontal  regions. 

(3)  Headache  Associated  With  Ear  Con- 
ditions.— Disease  conditions  of  the  ear  are 
not  a very  common  cause  of  headache,  and 
if  present,  it  is  nearly  always  associated  with 


acute  inflammation  of  the  ear,  as  in  acute 
otitis  media  in  its  early  stages.  It  is  usually 
unilateral,  or  on  the  side  or  sides  involved, 
but  may  extend  over  the  entire  head.  Head- 
ache may  also  accompany  acute  mastoid  in- 
fection and  is  again  most  likely  to  be  local- 
ized on  the  side  of  the  lesion,  but  it  may  ra- 
diate to  the  occiput.  Headache  associated 
with  chronic  suppurative  otitis,  occurs  when 
there  is  a progressive  destructive  process  in 
the  mastoid,  and  is  usually  worse  at  night, 
radiating  to  the  parietal  region. 

(4)  Headache  Associated  With  Dental 
Conditions. — Dental  conditions  sometimes 
produce  headache,  usually  from  absorption  of 
toxins  due  to  dental  infection,  severe  pyor- 
rhea, or  dental  periapical  infection.  Pulp 
stones  may  produce  neuralgic  headache,  as 
is  also  not  uncommon  when  impacted  teeth 
are  present. 

(5)  Headache  Associated  With  Internal 
Glandular  Disturbance. — Internal  glandular 
disturbances  produce  headache,  probably  in 
two  ways,  through  toxic  conditions  due  to 
disturbed  metabolism  and  to  circulatory  fac- 
tors, and  pressure  with  pituitary  disease. 

(6)  Headache  Associated  With  Gastro- 
intestinal Conditions. — Gastro-intestinal  con- 
ditions produce  headache  most  commonly 
through  toxic  absorption,  either  from  the 
liver,  gallbladder  or  intestinal  tract.  Reflex 
headache  through  the  vagus  to  the  occiput 
may  also  occur. 

(7)  Headache  Associated  With  Gyneco- 
logic Conditions. — Headache  as  a result  of 
gynecologic  conditions  have  been  classified 
as  specific  and  nervous  or  neurotic.  The  spe- 
cific type  refers  to  the  symptoms  associated 
with  some  disturbance  of  menstruation  or 
the  climacteric,  and  these  may  be  the  result 
of  a particular  internal  glandular  disturb- 
ance. The  neurotic  or  non-specific  forms  of 
headache,  associated  with  gynecologic  con- 
ditions, are  the  result  of  the  neurosis  which 
the  gynecologic  conditions  produce  and  are, 
therefore,  more  truly  speaking,  neurotic 
headaches,  simulating  the  neurasthenic  and 
hysteric  types. 

(8)  Headache  Associated  With  Cardio- 
renal Disease. — Cardiorenal  conditions  pro- 
duce headache,  principally  due  to  toxic  fac- 
tors, hypertension  and  poor  elimination. 
The  particular  type  of  headache  associated 
with  internal  glandular,  gastro-intestinal, 
cardiorenal  and  gynecologic  disturbances  are 
quite  similar  as  far  as  location,  severity  and 
frequency  are  concerned,  with  the  exception 
that  the  gynecologic  headache  of  the  speci- 
fic type  is  associated  with  menstruation  or 
the  climacteric. 

(9)  Headaches  Associated  With  Neu- 
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rologic  Conditions. — Neurologic  headache,  in 
which  classification  I will  also  include  the 
functional  headaches  of  neurotic  origin,  hys- 
teric and  neurasthenic,  includes  a large  group 
of  patients.  A neurological  and  physical  ex- 
amination is  essential  in  the  diagnosis  of 
these  cases.  Tumors  of  the  brain  and  in- 
flammations of  the  brain  and  meninges, 
practically  always  produce  a varying  amount 
of  headache,  depending  upon  the  extent  of 
the  disease  process  present.  Headache  in 
tumor  cases  is  of  gradual  onset,  continuous 
or  recurrent  as  a rule,  and  has  associated 
signs  and  symptoms  on  which  the  diagnosis 
can  be  based.  Cerebrospinal  syphilis  is  of 
such  importance  that  it  is  specifically  men- 
tioned. The  investigations  of  importance  in 
arriving  at  a diagnosis  and  location  of  brain 
tumors  are:  (1)  neurological  examination; 
(2)  eye  examination;  (3)  vestibular  exami- 
nation or  Barany’s  test;  (4)  roentgen  study; 
(5)  blood  study  and  tests;  (6)  other  special 
examinations. 

In  the  functional  type  of  headache,  the 
pain  is  usually  manifested  in  the  frontal  mid- 
line or  occiptal  mid-line;  more  rarely  it  is 
generalized  over  the  entire  head. 

(10)  Headache  Associated  With  Circu- 
latory Disturbance. — Headache  is  not  un- 
common in  circulatory  conditions  such  as 
diseases  of  the  blood,  hypertension  and  hypo- 
tension. The  location,  frequency,  severity  or 
type  of  headache  is  of  little  assistance  in  de- 
termining the  presence  of  a circulatory  dis- 
ease or  disorder.  It  is  natural  to  assume 
that  the  intracranial  circulation  is  also  dis- 
turbed. 

(11)  Headache  Associated  With  Injury  to 
the  Head. — Headache  due  to  trauma  of  the 
head,  may  be  due  to  injury  of  the  superficial 
structures,  injury  to  the  dura,  hemorrhage 
with  increased  intracranial  pressure,  or 
edema  of  the  brain  which,  in  turn,  produces 
pressure. 

(12)  Headache  Associated  With  Migraine 
or  Tic  Douloureux.  — Migraine  produces 
headache  of  a unilateral  type,  which  comes 
on  at  more  or  less  definite  intervals,  and  can 
best  be  diagnosed  by  the  characteristic  type, 
history  of  onset  and  the  occurrences  of  a 
similar  type  of  headache  in  other  members 
of  the  same  family. 

Fifth  nerve  or  tic  douloureux  neuralgia  is 
a classical  condition  which  produces  pain  of 
a spasmodic  type,  and  is  associated  with  one 
of  the  three  divisions  of  the  fifth  nerve,  with 
a radiation  along  the  distribution  of  the  par- 
ticular branch  of  the  nerve  involved. 

To  understand  the  cause  of  headache,  as 
in  other  symptoms,  we  should  have  some 
idea  as  to  the  pathologic  state  or  mechanism 
necessary  in  the  production  of  headache. 


This  point  is  not  at  all  clear  in  many  of  the 
conditions  in  which  this  symptom  occurs. 
We  know  that  the  sensory  nerve  fibers  of 
the  fifth  cranial  nerve  supply  the  largest  por- 
tion of  the  tissues  of  the  scalp,  and  the  dura 
covering  most  of  the  brain.  The  scalp  pos- 
terior to  the  vertex  is  supplied  by  the  four 
upper  cervical  nerves.  The  dura  of  the  pos- 
terior fossa  is  supplied  by  a recurrent  branch 
from  the  accessory  ganglion  of  the  vagus, 
and  a small  branch  from  the  twelfth  nerve. 
On  this  nerve  distribution  we  attempt  to  ex- 
plain most  of  the  causes  of  headache.  This 
does  not  exclude,  however,  the  possibility  of 
the  occurrence  of  a parenchymatous  cause 
for  headache.  Quoting  from  Sahli’s  diagnos- 
tic methods,  “The  author  does  not  accept  the 
view  that  internal  headache  must  always 
have  its  origin  in  the  dura  mater.” 

From  experience  in  performing  surgical 
operations  on  the  brain,  we  know  that  pain 
is  produced  when  the  dura  is  disturbed,  or 
when  tension  is  made  on  the  cranial  nerves 
as  they  leave  the  brain;  but  there  is  no  ap- 
parent sensation  from  disturbance  of  the 
brain  tissue  itself.  If  we  try  to  explain  the 
presence  of  headache  of  the  internal  type  on 
disturbance  of  the  dura  alone,  it  would  be 
necessary  to  assume  that  certain  circulatory 
changes,  either  in  the  dura  or  in  the  brain, 
are  necessary  to  produce  irritation  of  the 
nerve  fibers  in  the  dura,  through  pressure, 
as  is  the  case  of  intracranial  pressure  due  to 
edema  of  the  brain  or  tumors  of  the  brain. 

There  is  no  difficulty  in  understanding 
why  an  inflammatory  condition  of  the  dura 
should  produce  pain,  but  the  toxic  conditions 
which  so  frequently  cause  headache,  must  act 
in  one  of  several  ways:  (1)  through  an  in- 
creased congestion  of  the  dura;  (2)  increased 
congestion  of  the  brain;  (3)  or  toxic  ma- 
terials in  the  tissue  irritating  the  nerve  ter- 
minals in  the  dura.  In  the  first  two  condi- 
tions, there  is  an  alteration  in  the  intra- 
cranial pressure.  Congestive  headaches  are 
often  of  a throbbing  nature  and  are  most  fre- 
quently cardiovascular  or  toxic  in  origin,  the 
most  common  example  being  the  headache  of 
alcoholic  excesses. 

It  is  probable  that  there  are  quite  fre- 
quently changes  in  the  size  of  the  brain  due 
Vto  circulatory  disturbances,  and  the  internal 
pressure  of  the  cranial  contents  probably 
varies  as  a result  of  the  circulatory  changes. 
These  must  have  an  important  bearing  on  the 
production  of  this  symptom.  Vasomotor 
changes  of  a purely  neurotic  or  emotional 
origin  are  probably  not  an  infrequent  cause 
of  headache. 

Most  headaches  associated  with  eye,  nose 
and  sinus  conditions,  originate  through  defi- 
nite disturbances  of  certain  branches  of  the 
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fifth  nerve,  and  are  manifested  through  pain 
sensation  along  certain  of  the  distributions 
of  that  nerve.  There  is  every  reason  to  be- 
lieve that  circulatory  changes  frequently  oc- 
cur within  the  cranial  cavity  as  a result  of 
abnormal  conditions  in  the  nose  and  sinuses. 
The  venous  and  lymphatic  drainage  of  the 
nose  is,  to  a great  extent,  associated  with  the 
circulation  through  the  skull.  In  attempting 
to  arrive  at  a determination  of  the  patholo- 
gical factors  in  headache,  we  can  further 
group  cases  into  two  classes,  those  arising 
outside  the  skull  and  those  arising  inside  the 
skull. 

I do  not  believe  it  necessary  to  discuss 
headache  as  it  is  associated  with  acute  in- 
fectious diseases.  Its  occurrence  is  too  well 
known,  and  I have  nothing  to  add  regarding 
its  mechanism  which  has  not  already  been 
mentioned  in  this  paper. 

The  “lower  half”  headache,  which  has  been 
so  strongly  stressed  by  the  late  Dr.  Sluder,  is 
a manifestation  of  pain  associated  with  the 
distribution  of  some  of  the  nerve  fibers 
which  pass  through  the  sphenopalatine  gang- 
lion. This  ganglion  is  made  up  of  fibers  of 
the  seventh  nerve,  the  fifth  nerve,  the  sym- 
pathetic nerve  and  a branch  from  the  otic 
ganglion.  From  Sluder’s  work  we  have 
learned  a great  deal  concerning  the  distribu- 
tion of  pain  arising  from  some  abnormal  con- 
dition within  the  nose  or  sinuses,  and  we 
know  fairly  accurately  how  to  differentiate 
pain  of  this  type  from  pain  due  to  other 
causes.  There  is  a difference  of  opinion  as 
to  the  proper  treatment  for  these  cases,  but 
the  important  fact  remains  here  as  elsewhere, 
“to  remove  the  cause  is  far  better  than  to 
treat  the  symptom.” 

Having  taken  up  so  many  different  phases 
of  the  symptom  headache,  it  might  be  well 
to  describe  just  what  I mean  by  the  term 
“headache.”  Practically  all  pain  about  the 
head,  or  referred  to  the  head,  either  superfi- 
cially or  deep  in  character,  exclusive  of  such 
simple  conditions  as  local  skin  infection,  are 
classed  as  “headache”  by  our  patients.  I 
believe  that  we  are  justified  in  accepting 
their  classification,  because  that  is  the  con- 
dition or  symptom  which  we  are  attempting 
to  study  with  the  view  of  finding  the  cause, 
removing  the  cause,  relieving  the  patient  and 
removing  or  improving  the  underlying  condi- 
tion or  conditions  which  bring  about  this 
manifestation.  There  are  many  important 
features  that  aid  us  in  making  a rough  clas- 
sification of  the  condition  from  which  the 
patient  is  suffering.  While  there  are  numer- 
ous conditions  that  produce  varying  types  of 
headache,  still  we  are  able  to  rule  out  quite 
a large  number  of  the  possible  causes  when 
we  consider  carefully  the  history  of  the  pa- 
tient. Of  course,  quite  frequently  the  cause 


of  the  headache  is  evident  with  little  or  no 
examination,  for  example,  those  patients  suf- 
fering from  headache  associated  with  some 
acute  infectious  process.  Perhaps  we  can 
best  diagnose  the  majority  of  cases  by  a 
process  of  elimination,  selecting,  of  course, 
those  conditions  which  most  frequently  cause 
headaches  in  the  type  of  patients  which  we 
happen  to  be  studying. 

The  importance  of  a complete  physical 
survey  cannot  be  overestimated,  and  until 
this  has  been  done,  it  is  difficult  for  us  to 
say  that  a particular  headache  is  due  to  one 
and  only  one  condition.  If  we  find  a pa- 
tient who  falls  in  the  category  of  one  suffer- 
ing from  a chronic  or  recurrent  headache 
which  has  not  responded  to  the  usual  routine 
treatment  necessary  to  clear  up  any  obvious 
disease,  we  should  not  hesitate  to  refer  this 
patient  to  specialists  in  other  branches. 
Bearing  in  mind  the  fact  that  even  if  we 
have  found  an  abnormal  condition  present  in 
our  own  field,  it  might  not  be  the  sole  and 
only  cause  of  the  patient’s  symptom.  In 
fact,  even  after  we  have  treated  the  case 
and  removed  the  cause,  some  of  these  pa- 
tients may  be  little,  if  any,  benefited.  So  it 
is  well,  if  possible,  to  determine  the  pres- 
ence of  all  conditions  which  might  have  some 
bearing  on  the  symptom  of  which  the  patient 
complains. 

I believe  that  most  patients  who  suffer 
from  headaches  of  a chronic  or  recurrent 
type,  will  sooner  or  later  find  their  way  to 
the  eye,  ear,  nose  and  throat  specialist  if 
their  physician  is  unable  to  correct  the  con- 
dition or  fails  to  refer  him  for  an  eye,  ear 
nose  and  throat  examination.  The  sooner  we 
refer  a case  for  further  examination,  if  we 
are  not  sure  of  our  own  findings,  the  better 
it  is  for  the  patient  as  well  as  for  ourselves. 
Not  that  I believe  that  all  headaches  are  due 
to  eye,  ear,  nose  and  throat  conditions,  but 
by  eliminating  the  large  number  of  head- 
aches which  come  from  this  source,  the 
physician  can  more  quickly  ascertain  many 
of  the  other  conditions  causing  this 
symptom,  and  in  that  way  may  be  able  to 
readily  establish  the  proper  form  of  treat- 
ment. If  the  symptom  is  due  to  an  eye, 
nose  and  throat  condition  and  the  patient  is 
not  referred  for  proper  examination  and 
treatment,  much  time  will  be  lost  and  the 
physician  may  be  discredited  by  the  patient 
for  not  referring  the  case  much  sooner. 

We  sometimes  find  defects  which  need 
correction,  when  we  are  studying  a case  for 
the  cause  of  headache,  which  are  not  neces- 
sarily factors  in  the  production  of  the  symp- 
tom, and  we  should  be  frank  with  the  patient 
and  advise  that  the  condition  at  hand  may 
or  may  not  have  a bearing  on  the  symptom ; 
but  regardless  of  this  fact,  needs  to  be  and 
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should  be  corrected.  In  this  way,  during 
our  search  for  the  cause  of  headache,  we  may 
be  able  to  find  and  correct  numerous  impor- 
tant defects. 

I hope  that  this  discussion  will  emphasize 
the  importance  of  this  symptom  and  will 
help  in  enabling  us  to  more  nearly  and  accu- 
rately determine  the  underlying  causative 
condition,  bearing  in  mind  the  importance  of 
removing  the  cause  rather  than  attempting 
to  relieve  the  symptom.  Perhaps  it  would 
be  far  better,  for  the  sake  of  our  patients 
and  ourselves,  if  we  could  be  warned  more 
frequently  by  this  symptom,  or,  in  other 
words,  if  the  symptom  “headache”  should 
more  frequently  act  as  a warning  in  a great 
many  conditions  which  we  are  called  upon 
to  treat.  To  explain  why  one  patient  will 
have  headache  as  a result  of  a certain  patho- 
logical process  and  another  patient  with  the 
same  process  will  remain  entirely  free,  is  im- 
possible at  this  time. 

705  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  N.  Champion,  San  Antonio:  Dr.  Parrish 
has  covered  thoroughly  the  etiology  and  classifica- 
tion of  headaches.  Those  due  to  contracting  post- 
operative scars,  allergic  reactions  and  aberrations 
of  the  external  or  middle  ear  were  not  mentioned 
specifically,  but  might  be  added.  He  has  enumer- 
ated thirteen  general  types  of  headache,  which  indi- 
cates the  complexity  of  the  subject.  Useful  as  a 
guide  in  studying  our  patients,  this  long  list  should 
make  us  cautious  in  deciding  on  a diagnosis  or  oper- 
ative procedure.  We  should  be  more  cautious  in 
promising  relief  to  patients.  As  Proetz  has  said, 
“Perhaps  the  best  plan  is  to  attempt  to  prove  the 
headache  in  question  does  not  come  from  the  nose.” 

Fortunately  for  us,  as  rhinologists,  our  first  duty 
is  to  determine  if  our  patient  has  a headache  of  nasal 
origin,  leaving  to  others  the  search  for  a cause  in 
their  respective  fields.  If  we  recognize  this  divi- 
sion of  labor,  our  task  is  greatly  simplified.  It  is 
still  more  fortunate  for  us  that  a nasal  headache 
can  be  relieved  nearly  always  by  shrinkage,  drain- 
age or  cocainization.  If  it  cannot  be,  we  should  be 
very  skeptical  of  its  origin  in  the  nose.  This  skep- 
ticism seems  justified  if  we  recall  the  number  of  pa- 
tients we  see,  who  have  had  one  or  more  intranasal 
operations  without  relief  of  their  headaches. 

_ It  is  unfortunate  for  us  that  we  can  nearly  always 
find  some  abnormality  in  the  nose  or  sinuses,  ca- 
pable of  producing  headache.  That  is  to  say,  it  is 
uncommon  to  see  a patient  who  has  an  absolutely 
normal  nose  and  sinuses.  So  we  have  the  difficult 
task  of  proving  that  the  headache  in  question  is  due 


to  one  of  these  abnormalities.  Hence,  the  necessity 
of  relying  on  competent  internists  to  rule  out  other 
causes  of  the  headache  and  the  necessity  for  rhin- 
ologists to  prove  that  the  headache  is  actually  of 
nasal  origin.  I do  not  mean  that  this  caution  should 
cause  us  to  shirk  our  duty.  That  duty  is  too  plain  to 
be  avoided. 

Dr.  Parrish  has  not  discussed  the  treatment  of  this 
condition,  which,  of  course,  is  an  important  phase  of 
the  problem.  Without  going  into  detail,  it  seems  to 
me  that  we  should  not  rely  upon  the  injection  of 
ganglia  until  other  means  have  been  exhausted.  We 
must  remember  that  relief  obtained  from  this  pro- 
cedure is  usually  temporary  and  that  we  have  merely 
destroyed  a sentinel  without  removing  the  cause. 
It  may  be  all  we  can  do  in  obscure  cases,  but  it 
should  be  used  only  when  careful  search  does  not 
reveal  a cause  and  when  relief  has  been  given  on 
several  occasions  by  cocainization  of  this  ganglion. 
Treatment  is  at  times  simple,  frequently  very  diffi- 
cult, and  usually  calls  for  removal  of  one  of  the 
causes  enumei-ated  by  Dr.  Parrish.  If  we  are  as 
careful  as  he  suggests,  I feel  confident  that  we  will 
have  fewer  regrets  and  more  satisfied  patients. 

Dr.  E.  W.  Griffey,  Houston:  There  are  many  fac- 
tors which  should  be  considered  in  diagnosing  the 
cause  of  headaches.  Among  other  contributing 
causes  that  should  be  carefully  considered,  are  those 
of  the  heterophorias.  Many  migraine  headaches  can 
be  relieved  by  the  correction  of  imperfect  muscle  bal- 
ance. Investigations  have  proved  that  in  some  pa- 
tients, an  hypophoria  of  one-half  of  one  degree  has 
been  the  cause  of  recurrent  heada'^hes.  These  cases 
require  an  exceedingly  fine  correction,  but  the  physi- 
cian is  well  rewarded,  through  being  successful  in 
relieving  the  patient  of  headaches,  the  origin  of 
which  was  very  obscure. 

Dr.  O.  M.  Marchman,  Dallas:  I think  that  the 
enormous  field  of  headaches  and  their  causes  has 
been  well  covered  by  the  essayist.  Much  depends  on 
the  angle  from  which  the  examiner  views  the  cause 
of  the  headache.  For  example,  I know  of  a patient 
who  consulted  twelve  specialists  and  the  headaches 
were  said  to  have  been  produced  by  twelve  different 
causes.  Such  variance  in  diagnoses  can  hardly  be 
consistent.  We  frequently  overlook  the  teeth  as 
contributing  factors,  if  none  are  aching  or  decayed. 
Yet,  unerupted  molars  or  impacted  wisdom  teeth 
may  produce  referred  pains,  quite  obscure  to  the 
examiner.  All  patients,  eighteen  years  old  or  more, 
should  have  a careful  dental  examination,  when  per- 
sistent headaches  are  present.  Eye  conditions 
should  be  minutely  observed  and  careful  attention 
given  the  sinuses.  In  cases  of  recurrent  or  persist- 
ent headache,  with  causes  greatly  obscured,  one  may 
often  be  saved  a great  deal  of  embarrassment  by  an 
exhaustive,  complete  examination,  with  consultation 
of  others,  more  especially  the  internist  and  roent- 
genologist. 

Dr.  E.  R.  Carpenter,  Dallas:  Victims  of  chronic 
headache  usually  have  an  important  history  that 
may  be  entirely  overlooked.  About  80  per  cent  of 
tumor  patients  give  a history  of  a varying  degree 
of  pain,  extending  from  six  months  to  five  years  or 
more.  There  are  over  two  hundred  known  causes 
of  headaches,  and  before  proceeding  very  far  with 
most  cases,  they  should  be  grouped  according  to 
their  symptoms  and  history.  They  may  be  placed 
in  one  of  six  groups.  After  this  has  been  done,  iso- 
lation should  be  much  easier  and  much  time  will  be 
saved.  Eye,  ear,  nose  and  throat  specialists  should 
be  experts  in  diagnosing  headache.  A great  deal 
of  responsibility  rests  upon  them  in  this  field,  as 
they  see  the  patients  at  an  early  stage,  when  relief 
is  possible  in  many  cases. 
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Dr.  H.  F.  Phillips  (U.  S.  Army)  Dallas:  I wish 
to  compliment  Dr.  Parrish.  He  has  certainly  cov- 
ered his  subject  very  completely.  I wish  to  give  a 
little  personal  experience  as  to  headaches.  Some 
time  ago,  I was  annoyed  by  a persistent  headache, 
which  yielded  to  no  ordinary  treatments.  My  sinuses 
were  drained  and  a turbinate  was  removed  from  the 
nose.  I was  refracted  and  given  corrective  lenses 
and  still  the  headache  persisted.  Finally,  my  head 
was  x-rayed  showing  an  impacted  molar,  the  re- 
moval of  which  brought  complete  relief. 

Dr.  Parrish  (closing):  I agree  with  Dr.  Carpen- 
ter that  headaches  are  very  important  symptoms 
and  are  often  most  difficult  to  diagnose.  Medicinal 
and  other  treatments  should  be  withheld  until  one  is 
very  sure  that  the  correct  diagnosis  has  been  reached. 
We  all  know  that  migraine  is  the  most  baffling  of 
all  the  types  of  headaches,  and  that  eye  and  sinus 
conditions  have  very  little  to  do  with  producing  this 
kind  of  headache. 


PERIODIC  HEALTH  EXAMINATIONS.* 

BY 

W.  S.  HANSON,  M.  D., 

SAN  ANTONIO,  TEXAS. 

At  the  height  of  a successful  London 
career.  Sir  James  McKenzie  retired  to  St. 
Andrews,  Scotland,  and  established  the  St. 
Andrews  Institute  for  clinical  research.  The 
following  quotation  is  from  one  of  his  early 
addresses : 

“The  path  of  medical  progress  is  strewn 
with  derelict  schemes  and  projects.  What 
reason  is  there  for  assuming  that  our  en- 
deavors will  not  share  this  unkindly  fate? 
While  it  would  be  ungracious  to  dwell  upon 
the  unhappy  lot  of  many  attempts,  for  each 
represent  a laudable  idea  followed  by  energy 
wasted  and  hopes  unfulfilled,  yet  a considera- 
tion of  their  procedures  may  throw  a light 
which  will  warn  us  of  the  dangers  ahead. 
Without  going  into  detail  one  can  see  that 
the  failures  resulted  from  the  fact  that  the 
nature  of  the  problem  had  not  been  clearly 
realized,  so  that  the  steps  taken  to  solve  it 
were  inadequate  for  the  purpose.  One  of 
the  great  causes  of  failure  has  been  that  the 
lines  which  guided  the  attempts  were  based 
on  theoretical  considerations  and  were  not 
the  outcome  of  experienced” 

Periodic  health  examinations  are  such  a 
project.  Advances  and  definite  results  in  the 
prevention  of  tuberculosis  and  cancer  were 
not  attained  until  after  many  years  of  the 
hardest  kind  of  work,  the  expenditure  of 
large  sums  of  money,  and  much  careful 
thought  and  planning  by  both  medical  and 
non-medical  men.  The  mental  attitude  of  a 
whole  people,  including  the  medical  profes- 
sion, had  to  be  changed.  And  the  work  is 
far  from  complete  today.  Popularizing  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May  8, 
1930. 

1.  Reports  of  the  St.  Andrews  Institute  for  Clinical  Research, 
Vol.  1,  p.  16. 


periodic  health  examination  is  another  such 
problem  and  will  require  as  much  time, 
money,  organization  and  energy  as  either  of 
the  above  undertakings,  because  we  are 
again  trying  to  change  the  thought  of  a 
whole  people.  We  are  attempting  to  have 
them  think  in  terms  of  health,  or  keeping 
fit,  rather  than  in  terms  of  disease. 

“Most  serious  of  all  the  impairments  are 
those  that  cause  death.  Deaths  in  the 
United  States  in  1923  were  1,193,017,  chief  of 


the  causes  being: 

Heart  disease 170,000 

Pneumonia  105,000 

Tuberculosis  90,000 

Cerebral  hemorrhage 87,000 

Nephritis  87,000 

Cancer  86,000 


“A  Metropolitan  Life  writer  speculates  in- 
terestingly from  United  States  Census  causes 
of  death  what  would  be  the  probability  at 
decennial  ages  of  dying  eventually  of  certain 
diseases.  For  instance,  at  age  40,  he  showed 
that  20  males  in  100  would  die  of  heart  dis- 
ease, 11  of  chronic  nephritis,  11  of  apoplexy, 
9 of  cancer,  4 of  tuberculosis,  4 of  lobar  pneu- 
monia and  2 of  bronchopneumonia,  while  16 
in  1000  would  die  of  diabetes^.” 

It  is  well  to  note  in  the  above  statistics  the 
high  incidence  of  the  chronic  degenerative 
diseases.  As  physicians  we  know  that  these 
conditions  may  exist  for  years  before  they 
produce  symptoms  such  as  would  compel  the 
patient  to  consult  a physician.  When  this 
phase  of  the  disease  is  reached  treatment, 
other  than  symptomatic,  is  of  little  avail. 
It  would  seem  from  all  the  propaganda  in 
medical,  semi-medical,  and  lay  publications 
that  the  public  should,  in  a rather  large 
measure,  have  accepted  and  adopted  periodic 
health  examinations  as  a most  advantageous 
and  forward  step  in  preventive  medicine. 
But  such,  in  my  experience,  is  not  the  case. 
There  is  a considerable  measure  of  agree- 
ment that  it  is  a good  idea,  but  the  matter 
usually  stops  at  that  point.  And  this  is  en- 
tirely the  fault  of  the  medical  profession. 
Many  physicians  come  to  me  for  examina- 
tions but  I find  that  in  the  stress  of  an 
emergency  practice,  they  have  rather  hazy 
ideas  about  the  whole  problem.  This  will 
call  for  more  missionary  work  from  within. 

The  practice  of  medicine  has  two  rather 
broad  fields,  one  being  the  emergency  phase 
in  which  disease  or  disability  is  entirely  acci- 
dental. By  far  the  larger  part  of  the  pro- 
fession is  engaged  in  this  field,  to  cure  dis- 
ease. The  other  phase  of  medicine  concerns 
itself  with  the  prevention  of  disease  and  the 
promotion  of  health.  The  burden  of  promot- 

2.  Dingman,  'fi.  W. : Insurability,  Prognosis  and  Selection, 
pp.  319-320,  1927. 
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ing  periodic  health  examinations  will  fall  in 
this  latter  field,  and  the  physician  in  the 
emergency  field  needs  instructions  as  well  as 
the  public. 

There  is  considerable  argument  against 
health  examinations.  For  instance,  a physi- 
cian in  good  standing,  and  of  national  repu- 
tation, asks  what  the  medical  profession  can 
do  to  prolong  life  after  evidence  has  been 
found  of  cardiovascular-renal  disease,  for  ex- 
ample. Why,  he  asks,  take  a happy  man 
who  is  daily  attending  to  his  business,  and 
enjoying  the  good  things  of  life  and  make 
a miserable  wreck  out  of  him  by  telling  him 
that  he  is  close  to  the  grave,  compel  him  to 
quit  a business  that  he  has  been  a life  time 
in  building,  and  quit  all  the  little  vices  that 
have  made  life  worth  living.  One  of  the 
functions  of  a doctor  is  to  cause  happiness  in 
life,  and  so  just  how  much  such  an  individual 
as  above  described  should  be  told,  how  much 
he  should  be  treated,  and  how  much  his 
habits  are  to  be  restricted,  is  a most  serious 
matter  for  consideration  on  the  part  of  the 
physician  discovering  the  impairments. 

The  case  cited  is  an  extreme  one.  But,  on 
the  other  hand,  how  many  apprehensive  peo- 
ple, who  are  fearful  of  the  possible  gravity 
of  minor  symptoms,  may  be  cured  merely  by 
complete  examinations  without  any  treat- 
ment or  restrictions  whatsoever  ? The  physi- 
cian who  discovers  a heart  murmur,  moder- 
ately elevated  blood  pressure,  a trace  of  al- 
bumin or  sugar  in  the  urine,  and  immediately 
starts  discussing  with  the  patient  the  serious 
possibilities  of  his  findings,  makes  a grievous 
mistake.  He  should  complete  his  examina- 
tion and  study,  and  then  tell  the  patient  what 
is  necessary  for  him  to  know  in  order  to  pro- 
tect his  health. 

We  many  times  see  the  statement  that  we 
have  no  method,  particularly  laboratory,  of 
satisfactorily  testing  the  functions  of  any 
organ.  While  this  may  be  true  literally,  it 
does  not  necessarily  mean  that  the  tests  pro- 
posed are  useless. 

“In  most  physiological  processes  of  the 
human  body  a margin  of  safety  is  provided. 
The  various  organs  and  tissue  are,  for  the 
most  part,  capable  of  accomplishing  far  more 
than  they  are  usually  called  upon  to  perform. 

“On  this  account  they  are  prepared  to  meet 
the  strain  of  an  emergency,  such  as  an  acute 
disease  or  injury,  as  well  as  the  usual  de- 
mands of  the  organism.  A minor  reduction 
in  this  functional  capacity,  or  margin  of 
physiological  safety,  may  place  no  note- 
worthy restriction  on  the  individual,  a more 
marked  reduction  may  cause  him  to  restrict 
certain  activities  only,  while  a still  more 
marked  reduction  may  make  him  an  invalid. 


A few  instances  of  this  physiological  mar- 
gin of  safety  will  be  cited.  If  one-third  of 
the  pancreas  is  left  we  are  unable  to  detect 
any  change  in  carbohydrate  metabolism. 
Thus  we  see  that  the  margin  of  safety  in  the 
pancreas  is  very  high.  Half  of  one  kidney 
can  do  the  work  of  two.  Three  of  the  para- 
thyroid glands  may  be  removed  with  im- 
punity, but  removal  of  the  fourth  results  in 
tetany.  A large  part  of  the  thyroid  can  be 
removed  without  causing  any  trouble.  Over 
one-half  of  the  small  intestine  can  be  re- 
moved from  animals  with  almost  no  effect 
upon  the  digestive  absorption  of  food.  One 
lung  may  be  excised  or  thrown  out  of  com- 
mission. This  physiologic  margin  of  safety 
is  appreciably  narrowed  as  age  advances  due 
to  disease  processes  and  faulty  nutrition^” 

This  factor  of  the  margin  of  physiologic 
safety  on  physical  reserve  is  so  great  that 
we  must  recognize  the  fact  that  what  might 
be  called  health  at  50,  would  be  regarded  as 
an  impairment  of  some  consequence  at  the 
age  of  20.  Periodic  health  examination  be- 
comes at  once,  then,  a highly  individualistic 
procedure. 

What  constitutes  a complete  physical  ex- 
amination ? Probably  the  best  way  to  answer 
this  question  is  to  tell  how  it  should  not  be 
done.  First  let  me  state  that  the  well  trained 
physician  of  today  is  far  more  capable  of 
recognizing  disease  in  its  early  stage  than 
the  physician  of  yesterday.  In  former  days 
a person  had  to  be  fairly  sick  before  a doctor 
would  even  be  interested  in  him.  If  a person 
presented  himself  to  such  an  one,  or  to  a 
careless  or  thoughtless  doctor,  he  would  prob- 
ably spoof  him  considerably  about  consulting 
a physician  when  in  such  robust  health.  He 
would  then  casually  feel  the  pulse,  look  at  the 
tongue,  take  the  blood  pressure  and  possibly 
make  a superficial  examination  of  the  urine. 
After  this  he  would  probably  charge  a small 
fee  or  none  at  all.  This  is  distinctly  not  a 
complete  physical  examination.  Such  a pro- 
cedure will  only  convince  the  patient  of  three 
things:  (1)  that  it  is  foolish;  (2)  that  it 
does  not  amount  to  much;  (3)  that  it  is 
cheap  and  therefore  worthless.  I have  often 
had  people  tell  me,  “Why,  I am  in  excellent 
physical  condition.  I was  examined  for  life 
insurance  last  month  and  was  accepted  as  a 
standard  risk.”  A life  insurance  examina- 
tion, as  usually  conducted,  is  by  no  means  a 
complete  physical  examination  but  a super- 
ficial physical  inspection.  I have  examined  a 
man  in  the  past  few  days,  who  stated  that 
he  was  in  perfect  health,  had  recently  been 
given  a life  insurance  policy,  and  merely 
dropped  in  for  a health  survey.  He  had  ex- 

3.  Oxford  Medicine,  Vol.  1,  pp.  81-82. 
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tensive  aborization  heart  block.  Each  of  us, 
I am  sure,  could  cite  similar  cases. 

I will  briefly  note  what  I consider  the 
proper  examination.  First,  plenty  of  time 
should  be  allowed  both  for  the  examination 
and  the  discussion  of  the  findings.  This 
makes  definite  appointments  necessary.  A 
complete  history  of  the  applicant  should  be 
recorded  of  previous  illness  or  operations, 
and  so  forth,  and  of  the  patient’s  physical, 
mental,  social  and  business  activities.  We 
should  inquire  closely  into  the  state  of  his 
present  health,  daily  habits  of  eating,  sleep- 
ing, business  and  recreation.  The  skill  and 
care  with  which  a history  is  gained  will  be 
a decisive  factor  in  our  estimate  of  the  case, 
regardless  of  the  physical  findings.  We  must 
know  what  strain  a man  is  putting  on  his 
body  before  we  can  properly  judge  the  effect 
and  relationship  to  pathological  findings 
either  minor  or  major.  And  there  is  no 
other  way  we  can  find  this  out  unless  we 
know  how  he  feels,  works,  eats,  worries  or 
plays. 

Next  we  should  follow  some  routine  gen- 
eral physical  examination  of  the  patient  lit- 
erally from  head  to  foot.  Then  certain  lab- 
oratory studies  should  be  made,  such  as  ex- 
amination of  the  blood  and  urine.  Person- 
ally, I advocate  a routine  Wassermann  test. 
Following  this,  an  a;-ray  study  is  made  of 
the  heart,  lungs  and  gastro-intestinal  tract. 
Fluoroscopic  examination  is  usually  all  that 
is  necessary,  and  if  suspicion  arises,  plate 
study  should  be  done.  An  electrocardiogram 
should  be  made  on  every  person  over  forty 
years  of  age.  Heart  disease  is,  by  far,  the 
leader  as  a cause  of  death  past  the  age  men- 
tioned, and  we  should  regard  all  as  potential 
cardiac  cases  and  use  every  method  to  gain 
all  the  information  possible.  Heart  disease 
may,  and  frequently  does  exist  for  many 
years  without  causing  symptoms,  and  it  is 
during  this  period  that  diagnosis  should  be 
made  if  we  are  to  protect  the  patient. 

I have  many  cases  in  which  definite  elec- 
trocardiographic evidence  of  serious  myo- 
cardial damage  was  the  only  evidence  ob- 
tainable. All  of  this  may  seem  detailed  and 
unimportant,  but  it  must  be  remembered 
that  we  are  dealing  in  terms  of  health  as  well 
as  disease,  g,nd  are  looking  for  the  normal  as 
well  as  ^he  Abnormal.  If  we  leave  out  any 
organ  or  system  of  organs  in  this  examina- 
tion, we  are  assuming  that  they  are  all  right ; 
but  we  do  not  know  this  to  be  true.  The  case 
is  then  summarized  and  the  findings  dis- 
cussed with  the  patient.  Just  how  much  the 
abnormalities  discovered  should  be  treated, 
and  how  much  the  habits  of  the  individual 
should  be  changed,  is  a matter  of  keen  judg- 


ment on  the  part  of  the  physician.  Certainly 
the  normal  findings  should  be  stressed.  The 
patient  should  be  told  the  good  news  along 
with  the  bad.  I feel  sure  that  if  the  above 
procedure  is  followed  that  the  patient  will  be 
impressed  with  the  importance  of  the  exam- 
ination and  its  results,  and  his  respect  and 
co-operation  will  be  gained  thereby. 

I will  briefly  call  attention  to  some  of  the 
economic  phases  of  such  an  examination. 
Nothing  is  so  costly  as  ill  health  and  this 
cost  is  steadily  increasing.  Suppose,  for  ex- 
ample, that  the  above  examination  costs  the 
patient  $50.00  each  year,  and  that  he  keeps 
it  up  for  twenty  years  at  an  outlay  of 
$1,000.00.  If,  during  this  time,  some  one  of 
the  degenerative  diseases  is  discovered  in  its 
incipiency  and  by  proper  advice  or  treatment 
the  patient’s  life  can  be  prolonged  one  year, 
an  absurd  minimum,  then  the  patient  has  all 
his  money  back  and  twenty  years  of  first 
class  medical  supervision.  Therefore  a man 
does  not  have  to  be  wealthy  to  afford  these 
examinations. 

Who  is  the  proper  person  to  make  periodic 
health  examinations  ? Obviously  the  answer 
is  the  physician  who  is  trained  to  make 
such  an  examination  and  who  has  available 
certain  necessary  laboratory  facilities.  He 
should  be  a man  of  experience,  of  sound 
medical  judgment,  and  should  not  be  en- 
gaged in  too  many  fields  of  medical  endeavor. 
In  practically  all  of  the  discussions  that  I 
have  seen  on  this  subject,  the  task  of  making 
such  examinations  has  been  passed  on  to  the 
family  physician.  I do  not  believe  that  this 
is  proper.  In  the  hurry  of  from  twelve  to 
eighteen  hours  of  emergency  practice,  when 
he  is  at  the  beck  and  call  of  his  patients,  his 
appointments  broken,  and  his  office  hours 
upset,  how  can  he  possibly  find  time  to  go 
into  the  necessary  details  of  this  examina- 
tion? Certainly  we  would  not  expect  the 
family  doctor  to  make  an  ophthalmoscopic 
examination,  ureteral  catheterization,  tissue 
study  or  do  brain  surgery.  I believe  that  a 
properly  conducted  health  examination  re- 
quires as  much  skill  and  special  training  as 
any  of  these,  and  to  expect  or  request  the 
general  practitioners  to  do  them  is  entirely 
out  of  place. 

CONCLUSIONS. 

1.  The  medical  profession  is  undertaking 
a step  in  preventive  medicine  which  at 
present  is  poorly  organized,  lacking  in  funds, 
but  not  in  publicity,  and  which  will  require 
many  years  of  patient  persistent  effort  to 
accomplish.  I do  not  believe  that  we  realize 
the  magnitude  of  this  understanding. 

2.  We  must  start  thinking  in  terms  of 
health  rather  than  those  of  disease.  This  is 
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new  to  the  medical  profession  at  large  as 
well  as  the  public. 

3.  A complete  examination  is  the  only  one 
worth  considering,  and  should  be  done  by  one 
who  is  specially  trained  and  competent  in 
this  field. 

1208  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  B.  Homan,  El  Paso:  This  is  the  most  im- 
portant subject  in  the  realm  of  medicine.  Many  of 
the  large  life  insurance  companies  now  give  their 
policy  holders  a free  examination  each  year.  This 
should  be  enough  to  suggest  to  us  its  importance. 
Our  El  Paso  County  Medical  Society  adopted  a 
movement  to  popularize  the  periodic  health  ex- 
amination. We  advertised  it  extensively  on  the  bill 
boards  and  in  the  daily  papers.  It  worked  beauti- 
fully. The  public  became  deeply  interested  and  co- 
operated well.  What  I would  like  to  emphasize  in 
these  examinations  is  that  the  physician  take  plenty 
of  time.  I am  sure  that  the  family  physician  is 
thoroughly  capable  of  making  these  thorough  ex- 
aminations if  he  will  only  take  the  time.  He  is  the 
one  who  ought  to  do  it,  but  it  is  hard  for  him  to 
take  the  time  necessary,  without  frequent  interrup- 
tion. There  is  one  point  with  reference  to  the  re- 
port to  the  patient.  Too  much  stress  should  not 
be  laid  on  some  minor  condition  of  the  patient.  He 
should  be  impressed  with  his  general  condition  as 
a whole. 

Dr.  W.  M.  Bailey,  Tyler:  I would  like  to  stress 
the  importance  of  the  complete  gynecological  ex- 
amination as  an  integral  part  of  this  yearly  check 
up.  It  will  cause  the  prevention  of  many  cancers 
in  women.  Especially  should  all  women  past  thirty 
have  this  examination  routinely.  I have  in  mind 
a patient,  forty-five  years  of  age,  who  consulted  a 
doctor  for  leukorrhea.  Without  examination  he  told 
her  that  it  was  natural  at  the  menopause  and  dis- 
regarded it.  A second  physician  prescribed  a douche. 
A third  physician  examined  her  and  found  a begin- 
ning carcinoma. 

Dr.  Florence  Austin,  Dallas:  When  we  speak  of 
yearly  health  examinations  we  usually  think  of  pa- 
tients past  thirty  years  of  age.  I believe  that  they 
ought  to  start  at  five  years,  anyway.  At  puberty, 
especially  is  it  true  that  these  examinations  are 
needed.  Endocrine  disturbances,  tuberculosis,  and  a 
host  of  other  chronic  conditions  may  have  their  in- 
cipiency  at  this  time.  — 

Dr.  Elliott  Mendenhall,  Dallas:  Any  new  thing 
requires  a great  deal  of  education.  With  this  move- 
ment, the  education  should  first  start  with  the 
medical  profession.  The  essential  factors  for  a real 
examination  are  time  and  thoroughness.  In  order 
to  conserve  time,  the  patient  can  be  given  a blank 
ahead  of  time  to  fill  in  the  social  history,  etc.,  that 
he  will  know.  The  examination  of  children  of  school 
age  is  of  great  importance.  Approximately  seventy 
per  cent  of  30,000  school  children  examined  in 
Dallas  showed  some  definite  physical  defect  other 
than  defective  teeth. 

Dr.  W.  S.  Hanson  (closing) : It  is  not  so  much  a 
question  as  to  who  can  do  these  examinations,  but 
rather  who  will  do  them.  Doctors  must  be  educated 
not  only  .as  to  their  importance  hut  to  the  neces- 
sity for  thoroughness  as  well.  In  examining  a group 
of  high  school  children,  2 per  cent  had  cardiac 
lesions  unknown  to  them. 


CLASSIFICATION,  DIAGNOSIS  AND 
TREATMENT  OF  ARTHRITIS.* 

BY 

J.  W.  TORBETT,  B.  S.,  M.  D.,  F.  A.  C.  P., 

MARLIN,  TEXAS. 

The  term  “rheumatism”  is  commonly  used 
by  the  public  to  denote  soreness  in  joints 
and  periarticular  surfaces,  and  frequently  in 
the  muscles  and  nerves,  caused  by  the  in- 
flammatory swelling  in  the  joints.  The 
word  “arthritis”  comes  from  two  Greek 
words,  “arthron”  meaning  joint,  and  “itis” 
meaning  inflammation.  There  is  perhaps  no 
other  disease  that  causes  a greater  economic 
loss  of  time  and  service  than  arthritis  in  its 
various  forms,  more  commonly  called  rheu- 
matism. About  one-sixth  of  all  industrial 
loss  of  time  from  sickness  in  England,  is  esti- 
mated to  be  due  to  so-called  rheumatism  in 
some  form.  This  economic  loss  has  become 
so  great  that  an  International  League  for 
the  Control  of  Rheumatism,  with  committees 
in  England  and  the  United  States,  has  been 
organized  to  study  the  causes  and  formulate 
better  treatment. 

No  perfect  classification  has  yet  been 
worked  out  but  the  classification  has  been 
used  which  was  advanced  by  Goldthwait, 
Painter  and  Osgood,  who,  twenty  years  ago, 
introduced  the  terms  atrophic  and  hyper- 
trophic. Later  Nichols  and  Richardson  sub- 
stituted the  terms  proliferative  and  degen- 
erative for  the  same  conditions,  and  more  re- 
cently Cecil  and  Archer,  while  using  the 
terms  of  Nichols  and  Richardson,  are  in- 
clined to  consider  these  conditions  as  infec- 
tious and  non-inf ectious.  Having  seen  several 
hundred  cases  each  year  for  the  past  thirty 
years,  I think  that  there  is  a mixed  or  inter- 
mediate group,  called  toxic  and  gouty,  in 
which  bacterial  toxins  and  disturbed  meta- 
bolic conditions  are  both  present,  and,  fre- 
quently, areas  of  fibrositis  around  the  joints 
;and  in  the  muscles,  characterized  by  small 
hardened  nodules  with  extreme  soreness.  I 
agree  with  Pemberton  that  there  is  often  a 
low  grade  infection  in  the  hypertrophic 
cases,  with  both  endocrine  and  metabolic 
malfunction  as  the  most  prominent  causes. 
The  following  classification  would  seem, 
then,  the  most  practical  at  present : 

I.  Acute  rheumatic  fever. 

II.  Atrophic  arthritis  (acute  and  chronic). 

(a)  Infectious  (streptococcic,  staphylo- 
coccic and  pneumococcic)- 

(b)  Specific  arthritis  (gonococcic,  tuber- 
culous, syphilitic). 

(c)  Arthritis  deformans. 

(d)  Still’s  disease. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
7,  1930. 


486 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


HI.  Toxic,  Gout  and  Fibrositis  (which  may  be  a 
mixed,  low-grade  infection  with  defective  elimina- 
tion and  suboxidation). 

IV.  Hypertrophic  or  degenerative  types  which 
may  include  also  the  metabolic  type;  non-inf ectious 
as  a rule  or,  if  there  be  any  infection,  it  is  a very 
low-grade  type,  frequently  caused  or  induced  sec- 
ondarily by  errors  in  diet  and  metabolism  first,  the 
infection  coming  as  a secondary  condition  or  a low- 
grade  type  like  dental,  endocervical  or  prostatic  in- 
fection. 

(a)  Menopause  or  endocrine  type. 

(b)  Senile  type. 

(c)  Mono-articular  type. 

(d)  Unclassified. 

The  first  class,  acute  rheumatic  fever,  is 
found  in  England  more  commonly,  affects 
usually  younger  persons  and  has  a frequent 
tendency  to  involve  the  heart.  I shall  not 
consider  it  further  except  to  say  that  it  is 
not  very  common  in  this  country.  It  is 
characterized  by  high  fever  and  sweats,  and 
inflamed  joints  locally,  with  the  tendency 
for  the  inflammation  to  migrate  rapidly  from 
one  joint  to  another.  Rest  in  bed,  a basic 
diet  consisting  of  potatoes,  vegetables,  but- 
termilk and  fruit  juices,  with  the  adminis- 
tration of  salicylates  and  alkalies  is  the  usual 
recognized  treatment,  along  with  hot  appli- 
cations to  the  affected  joints.  Intravenous 
injections  of  large  doses  of  sodium  salicylate 
are  now  often  used.  Small’s  recent  work  in 
Philadelphia  is  encouraging. 

The  second  class  of  arthritis  and  peri- 
arthritis is  the  atrophic  arthritis  of  Gold- 
thwait.  Painter  and  Osgood,  or  the  prolifera- 
tive arthritis  of  Nichols  and  Richardson.  It 
is  an  infectious  condition,  either  acute  or 
chronic.  When  it  moves  about  from  one  joint 
to  another,  is  accompanied  by  a rapid  pulse 
and  usually  involves  the  tissues  just  beyond 
the  joints,  it  is  called  an  infectious  poly- 
arthritis, due  to  the  streptococcus.  The  con- 
dition must  be  differentiated  from  osteo- 
myelitis in  which  there  is  always  a boring 
pain  near  but  not  in  the  joint,  with  no  ten- 
dency to  move  about.  The  staphylococcus 
may  be  the  cause  of  some  acute  cases  in 
which  pus  may  form  and  require  drainage. 
Sometimes  the  joint  symptoms  may  subside 
quickly  and  the  infection  go  to  the  lungs,  pro- 
ducing a pneumonia  of  the  pneumococcus 
type.  I recall  one  case  of  this  type,  in  which 
all  joint  symptoms  disappeared  within  a few 
hours,  followed  at  once  by  the  development 
of  lobar  pneumonia.  Infected  tonsils  are  the 
most  frequent  source  of  infectious  arthritis, 
with  disease  conditions  of  the  teeth,  sinuses, 
the  gallbladder,  cervix,  rectum,  and  after- 
effects of  influenza,  following  in  the  order 
named.  Some  of  the  chronic  cases  are  the 
result  of  an  alimentary  stasis  with  some 


abrasion  of  the  mucous  membrane  some- 
where in  the  alimentary  tract,  through 
which  the  bacteria  or  toxins  may  be  absorbed 
into  the  circulation.  Dysentery  or  drastic 
purgation  may  help  to  bring  it  on. 

The  atrophic  or  proliferative  arthritis,  as 
described  by  Benjamin  H.  Archer^,  is  charac- 
terized by  “A  proliferation  of  the  synovial 
membrane,  producing  a layer  of  granulation 
tissue  which  sooner  or  later  may  extend  over 


Fig.  1.  (A)  Photograph  of  hands  showing  atrophic  arthritis ; 
(B)  Roentgenogram  of  the  same  hands  showing  atrophic  arthri- 
tis. Note  loss  of  cartilage  at  involved  joints.  (After  Pem- 
berton.) 

the  joint  cartilage  with  more  or  less  destruc- 
tion. Proliferation  of  the  perichondrium 
may  lead  to  new  growth  of  bone  and  final 
ankylosis,  especially  in  the  spine.”  Clinically 
the  joints  appear  larger  than  normal,  but 
roentgenograms  show  atrophy  of  the  articu- 
lar surfaces.  The  middle  joints  of  the  middle 
finger  are  often  involved,  while  terminal 
joints  with  small  Heberden’s  nodes  are  most 

1.  Archer,  Benjamin  H. : Clinical  Aspects  of  Chronic 
Arthritis.  M.  Clin.  North  America  12:659-671  (November)  1928. 
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common  in  the  hypertrophic  type.  This  type 
is  usually  seen  before  forty  years  of  age, 
and  is  due  primarily  to  some  focal  infection 
of  the  tonsils,  teeth,  sinuses,  genito-urinary 
tract,  bowels  or  rectum. 

The  second  type  of  infectious  arthritis  is 
caused  by  specific  infection  with  the  gono- 
coccus, spirocheta  pallida  or  tubercle  bacilli. 
The  acute  cases  of  gonococcic  arthritis  can- 
not be  better  described  than  in  a quotation 
from  an  article  by  the  writer  in  1910^  In 
this  article,  I stated  that  acute  joint  pain 
begins  shortly  after  the  sudden  stoppage  of 
a urethral  discharge  in  gonorrhea  of  from 
twelve  to  eighteen  days’  duration.  The  pains 
are  migratory  in  character  for  the  first 
twenty-four  or  thirty-six  hours;  then  they 
quit  moving  about  and  settle  in  one  or  more 
joints,  with  intense  swelling,  soreness  and 
pain.  The  fever  may  continue  a few  hours  or 
days  longer.  The  joints  become  so  greatly 
swollen  that  they  can  hardly  be  moved.  I 
further  stated  that  if  a two  per  cent  solution 
of  magnesium  sulphate  were  applied  to  the 
mucous  membrane  deep  into  the  urethra 
where  the  parts  are  involved,  to  reverse  the 
osmotic  action  and  start  up  the  drainage  or 
discharge  again,  the  case  might  frequently 
be  cured  in  two  or  three  days.  Otherwise,  it 
becomes  more  intracticable  and,  after  it  has 
become  thoroughly  set  in  one  of  the  larger 
joints,  it  is  a matter  of  days  or  weeks  before 
the  inflammation  may  be  removed.  Then, 
the  application  of  heat,  the  treatment  of  the 
seminal  vesicles  and  the  prostate  gland  very 
carefully,  and  the  use  of  the  rr-ray,  I men- 
tioned as  one  of  the  best  lines  of  treatment. 
I stated  further  that  extension  should  be 
used  on  the  extremities,  holding  the  affected 
tissues  apart  and  not  allowing  them  to  stay 
in  one  position  an  extended  period  of  time, 
because  of  the  danger  of  ankylosis  in  the 
affected  joints.  A plaster-of-paris  cast  is 
sometimes  beneficial  in  this  connection,  but 
should  not  be  allowed  to  remain  longer  than 
a few  days,  and  the  extension  should  be  kept 
up  in  order  to  prevent  ankylosis  which  would 
be  certain  to  occur  if  this  is  not  done.  The 
flax  seed  and  magnesium  sulphate  poultice 
is  one  of  the  most  helpful  and  soothing  appli- 
cations to  the  joints  thus  affected.  Recently, 
I have  been  using  Oxoate  B.  twice  a week, 
two  or  three  capsules  at  bedtime,  with  a 
glass  of  water  with  each  capsule,  as  medical 
treatment  for  these  cases,  along  with  the 
local  treatment  of  the  prostate  and  vesicles 
through  psychlophore  or  infra-red  light.  All 
cases  of  gonorrheal  arthritis  that  show  a 

2.  Torbett,  J.  W. : Infectious  Arthritis,  Therap,  Gaz.  (Dec. 
14)  1910. 


localized  redness  should  have  drainage  at 
that  point  by  means  of  a large  aspirator  or, 
frequently,  a small  incision  into  the  site  of 
infection. 

In  cases  caused  by  streptococcic  infection, 
there  is  usually  fever,  chills  and  clammy 
sweats,  not  of  an  acid  type,  and  when  the 
infection  is  localized  at  a certain  spot,  it  is 
best  to  open  and  drain  or  aspirate.  Soreness 
and  pain  are  present  in  cases  of  osteo- 
myelitis, but  here  the  onset  is  usually  sudden 
with  a chill  and  very  sharp,  boring  pains 
near  but  not  in  the  joints,  and  with  no 
swelling  or  redness  visible  during  the  first 
few  hours.  Such  cases  should  have,  as  pointed 
out  by  Dr.  John  B.  Murphy  several  years  ago, 
drainage  at  once  by  means  of  the  proper 
surgical  operation,  as  delay  is  dangerous. 

A Wassermann  test  with  the  history  of  the 
case,  night  pains,  and  so  forth,  will  usually 
indicate  the  syphilitic  cases,  which  should  be 
given  treatment  accordingly. 

The  tuberculous  type  is  not  so  rapid  in  its 
onset.  The  pains  are  made  worse  by  moving 
of  the  joint  and  usually  a history  of  the  case 
and  examination  of  the  patient  will  show  the 
cause  of  the  trouble.  Roentgen-ray  therapy, 
rest  in  bed,  the  proper  diet  and  proper  cli- 
matic conditions  are  the  best  treatment  for 
this  type.  One  little  patient  came  to  me  sev- 
eral years  ago  from  New  Mexico,  with  a 
diagnosis  of  rheumatism  of  the  knee,  which 
condition  was  found  to  be  tuberculous.  The 
teeth  had  been  almost  entirely  absorbed,  due 
to  the  fact  that,  although  the  child  was  living 
in  the  best  climate  in  the  country  for  that 
condition,  he  had  lived  on  a very  deficient 
diet  and  did  not  have  enough  lime  to  cure 
the  disease  in  the  joints.  Nature  had  taken 
almost  all  of  the  teeth  away  (they  were 
mere  pegs)  to  get  lime  for  building  up  the 
diseased  joints.  It  was  found  that  the  child 
had  lived  on  coffee,  white  bread,  potatoes, 
syrup,  sugar  and  preserves,  and  had  had  no 
milk  or  any  of  the  lime  or  vitamin  foods  so 
needed  to  build  up  and  cure  a case  of  this 
type. 

The  third  type  of  the  infectious  arthritis 
is  the  true  arthritis  deformans,  which  con- 
dition is  seen  frequently  in  young  girls  and 
produces  the  spindle-shaped  joints  in  the 
fingers,  both  sides  alike,  the  middle  joint  of 
the  middle  finger  being  first  involved,  with 
deflected  fingers  later.  It  occurs  in  those 
who  have  been  exposed  to  a great  mental  or 
nervous  strain  or  bad  changes  of  the 
weather,  and  so  forth,  and  is  a very  per- 
sistent and  difficult  type  to  cure.  Rowntree 
and  Adson®  report  very  remarkable  results  in 

3.  Rowntree,  L.  G.,  and  Adson,  A.  W. : Polyarthritis ; Fur- 
ther Studies  on  Effects  of  Sympathetic  Ganglionectomy  and 
Ramisectomy,  J.  A.  M.  A.  93 :179-182  (July  20)  1929. 
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a case  of  polyarthritis  in  a patient  who  had 
cold,  clammy,  sweaty,  mottled,  cyanotic  skin 
with  thin,  brittle,  pitted  nails.  Adson  did  a 
bilateral  lumbar  sympathetic  ganglionectoniy 
and  ramisectomy  in  July,  1926,  with  rapid 
disappearance  of  all  joint  symptoms  and 
return  of  normal  temperature  and  circula- 
tion. She  returned  two  years  later  with  the 
lower  extremities  still  well  but  with  the 
upper  extremities  much  worse.  Adson  then 
did  a bilateral  cervico-thoracic  ganglio- 
nectomy,  with  resulting  rapid  improvement 
of  the  upper  extremities. 

There  is  a fourth  type  of  the  infectious 
arthritis  known  as  Still’s  disease,  with  en- 
larged lymphatic  glands  and  spleen.  It  oc- 
curs most  commonly  in  young  girls,  with  en- 
larged spleen  and  enlarged  lymphatic  glands 
near  the  joints,  several  joints  being  always 
involved.  The  condition  is  very  persistent 
and  difficult  to  cure.  No  known  organisms 
have  yet  been  discovered,  but  it  has  the  ap- 
pearance of  an  infection.  Change  of  climate, 
iron  tonics,  cod  liver  oil,  fresh  air  and  heat, 
with  a forced  diet  of  nutritious  high-vitamin 
foods  is  the  best  line  of  treatment.  Colonic  ir- 
rigations with  a solution  of  magnesium  sul- 
phate and  soda  bicarbonate,  which  is  some- 
what similar  to  the  hot  mineral  water  used 
in  Marlin,  are  apparently  of  great  help. 
Pemberton  and  many  others  recommend  the 
colonic  irrigations. 

The  third  class  which  I prefer  to  classify 
as  the  Toxic,  Gout  and  Fibrositis,  is  that  in 
which  the  tissues  near  the  joints  are  in- 
volved, and  hardened  areas  may  be  found  by 
deep  pressure,  which  are  very  tender  and 
sore.  This  type  seems  to  be  caused  by  reten- 
tion of  the  products  of  tissue  metabolism,  as 
well  as  some  low-grade  type  of  infection  and, 
perhaps,  sudden  changes  in  the  weather,  ex- 
posure, and  so  forth,  bringing  on  the  attack. 
The  muscles  of  the  neck  near  the  spine  and 
back  are  the  favorite  sites.  Heat,  diathermia, 
restricted  diet,  elimination  and  heavy  mas- 
sage are  indicated,  as  there  is  always  a gouty 
element  present.  Bursitis  near  the  shoulder 
joints  should  be  recognized  by  the  location, 
limited  motion,  and  roentgenograms  which 
frequently  show  the  deposit  of  calcium  salts. 
In  cases  of  gout  in  this  class  the  patients  are 
always  having  alimentary  disturbances,  are 
overfed  and  under-exercised,  with  the  typical 
tophi  containing  sodium  urate  or  calcium  de- 
posits in  the  ears  and  big  toe,  with  later  in- 
volvement of  other  joints.  In  these  cases 
the  acute  onset,  and  history  of  a heavy  diet, 
general  habits  and  heredity,  should  help  in 
the  diagnosis  long  before  the  tophi  appear. 

The  fourth  class,  which  I prefer  to  call  the 
hypertrophic  class,  after  Goldthwait,  Painter 
and  Osgood,  is  the  hypertrophic  or  degenera- 


tive type  in  which  there  is  a degeneration  of 
the  cartilage  of  the  articular  surfaces,  which 
may  become  eroded.  The  cartilage  of  the 
affected  joints  or  “joint  mice,”  and  also 
lipping  and  exostoses  often  shown  in  the 
roentgenograms  (Fig.  2),  but  true  ankylosis 


Fig.  2.  (A)  Photograph  of  hands  showing  hypertrophic  arthri- 
tis ; (B)  Roentgenogram  of  hands  showing  hypertrophic  arthri- 
tis. (After  Pemberton.) 

does  not  occur  as  in  the  infectious,  atrophic 
class.  The  hypertrophic  type  is  seen  in  older 
persons.  Injury  may  often  be  a causative  fac- 
tor. In  women,  it  frequently  occurs  first  at 
the  menopause.  The  patients  are  often  over- 
weight and  the  circulation  is  impaired,  espe- 
cially in  the  joint  structures.  The  terminal 
joints  of  the  fingers  are  involved  and  Heber- 
den’s  nodes  occur  here  instead  of  the  mid- 
finger joints  so  often  the  seat  in  the  atrophic 
class  of  cases. 

Pemberton*  and  his  co-workers,  in  his  ex- 
cellent late  work,  “Arthritis  and  Rheumatoid 
Conditions;  their  Nature  and  Treatment,” 
have  gone  very  thoroughly  into  the  blood 
chemistry  findings  and  pathologic  lesions  of 
all  rheumatic  conditions.  He  reports  finding 
an  impaired  capillary  circulation  in  many 
cases  and,  also,  a slowed  oxidation  or  usage 
of  blood  sugar  in  many  cases,  especially  in 

4,  Pemberton : Arthritis  and  Rheumatoid  Conditions : Their 
Nature  and  Treatment. 
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cases  with  focal  infection,  so  long  as  the 
latter  remained. 

In  the  hypertrophic  types  there  is  a 
larger  percentage  of  minus  metabolism  cases, 
and  many  cases  with  endocrine  imbalance  in- 
volving the  thyroid,  pituitary  and  gonads, 
especially  at  the  menopause  in  women,  and 
a similar  condition  in  men  at  the  usual  ages 
of  from  fifty-five  to  sixty.  Hench  and  Jepson 
summarize  well  the  differential  diagnosis  be- 
tween chronic,  infectious  arthritis  and  the 
metabolic  type  which  rarely  is  accompanied 
by  anemia  or  other  asthenic  symptoms.  In 
chronic  infectious  arthritis,  there  is  usually 
(1)  low  blood  pressure;  (2)  tachycardia 
without  fever;  (3)  cold,  clammy,  sweaty 
hands ; (4)  hypochlorhydria  or  achlorhydria ; 
(5)  lowered  sugar  tolerance;  (6)  secondary 
anemia;  (7)  loss  of  weight,  weakness  and 
ready  fatigue.  In  1917®,  I called  attention  to 
the  fact  that  31  per  cent  of  all  cases  treated 
by  me  that  year  were  of  the  rheumatic  type, 
while  last  year,  1929,  only  672,  or  16  per 
cent  of  the  total  cases  treated  were  of  the 
rheumatic  type. 

Cecil  and  Archer®,  three  years  ago,  classi- 
fied 612  cases  of  chronic  arthritis  in  the  Cor- 
nell Clinic,  and  found  414  of  the  atrophic  and 
182  of  the  hypertrophic  variety,  145  of  the 
latter  being  the  menopause  type,  or  cases 
which  they  consider  not  infectious  but  of 
metabolic  and  endocrine  origin  combined.  In 
another  series  of  200  cases  of  the  infectious 
or  atrophic  class,  they  found  the  tonsils  as 
the  most  likely  source  of  infection  in  61  per 
cent,  the  teeth  as  the  probable  source  in  33 
per  cent,  the  gallbladder  in  3 per  cent,  and 
the  appendix  in  1 per  cent.  The  sinuses, 
colon,  cervix,  and  seminal  vesicles  were  other 
sources.  I have  seen  ingrowing,  infected  toe 
nails  and  infected  navels  as  probable  sources 
of  focal  infection. 

The  preceding  findings  are  in  harmony 
with  Pemberton’s  statistics  in  the  army,  the 
tonsils  being  a causative  factor  more  in  those 
under  forty  years  of  age,  and  the  teeth  more 
in  those  past  forty  years  of  age.  I think  that 
several  causative  factors  are  often  combined 
and  must  all  be  sought  for  diligently  before 
a cure  may  be  expected.  Back  of  it  all,  how- 
ever, are  defective  elimination,  unhygienic 
surroundings,  bad  psychology,  irregular 
habits,  and  a deficient  unbalanced  diet  that 
cause  lowered  resistance  to  infection  which 
starts  the  formation  of  the  pathologic  con- 
dition. These  must  all  be  corrected. 

There  is  a splendid  little  book  by  Russell 
L.  Haden  on  “Dental  Disease  and  Systemic 

5.  Torbett,  J.  W. : Infectious  Arthritis,  M.  Rec.  July  7,  1917. 

6.  Cecil,  R.  L.,  and  Archer,  B.  H. : Classification  and  Treat- 
ment of  Chronic  Arthritis,  J.  A.  M.  A.  87:741-746.  (Sept.  4) 
1926. 


Infection.’’  He  shows  that  arthritis,  neuritis, 
iritis,  pyelonephritis,  duodenal  ulcer  ancl 
endocarditis  may  all  be  due  to  infection  of 
pulpless  teeth  and  periapical  rarefaction  of 
bone.  He  inoculated  rabbits  with  bacteria 
from  these  teeth  and  reproduced  the  same 
disease.  This  has  been  done  by  Price,  Rose- 
now  and  others.  We  see  many  cases,  how- 
ever, in  which  the  tonsils  and  teeth  have  been 
removed  with  apparently  little  benefit ; hence 
the  importance  of  a careful  study  of  each  pa- 
tient. We  take  the  vital  capacity  of  all  pa- 
tients and  find  many  whose  capacity  is  only 
from  90  to  130  when  it  should  be  from  190 
to  225  cubic  inches. 

Overeating,  under-exercising  and  deficient 
breathing,  with  suboxidation,  I think,  are  im- 
portant neglected  causes  in  many  chronic 
cases.  We  know  that  one-fourth  the  system’s 
toxic  elimination  should  be  through  the  lungs, 
and  if  stopped  for  ten  minutes,  death  ensues. 
If  the  total  skin  function  be  stopped  for  a 
few  hours,  death  follows.  These  are  very  im- 
portant functions  for  elimination  and  health. 
A hot,  dry  climate  with  a high  altitude,  in- 
creases both  of  these  functions  and  often 
cures  severe  cases,  if  other  causes  are  re- 
moved. 

In  the  fall  of  1920,  I reported  4,680  cases 
treated  in  our  institution  during  the  first 
twenty  months  following  the  influenza  epi- 
demic of  1918.  Of  that  number,  27.3  per  cent 
gave  a history  of  having  had  influenza  as  a 
beginning  of  their  trouble.  Many  tonsil, 
sinus  and  peribronchial  focal  infections  were 
the  sequellae  of  this  epidemic.  Most  of  the 
patients  had  very  little  fever,  and  most  of 
them  showed  enlarged  peribronchial  glands 
not  typical  of  tuberculosis.  A case  of  severe 
empyema  was  seen  at  this  time  and  drained. 
The  patient  recovered  but  soon  developed  a 
slow,  chronic  atrophic  polyarthritis  and  re- 
turned several  years  later  for  its  treatment. 
After  three  weeks  treatment  there  was  no 
improvement.  At  this  time  the  former  his- 
tory of  influenza  and  empyema  was  recalled. 
Fluroscopic  examination  and  roentgeno- 
grams showed  the  enlarged  peribronchial 
glands  and  fibrous  tissue  still  present.  A 
mild  x-ray  treatment  was  given  over  that 
area,  with  immediate  improvement.  After 
four  such  treatments,  at  four-day  intervals, 
the  patient  continueti  to  improve  until  ap- 
parently well  and  has  remained  so,  having 
made  us  a visit  in  October,  1929,  to  show 
her  splendid  permanent  improvement. 

I have  since  had  several  similar  experi- 
ences, and  am  now  convinced  that  when  any 
case  with  a history  of  influenza,  followed  by 
arthritis  or  any  other  chronic  disease  mani- 
festation, has  enlarged  peribronchial  glands. 
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the  ic-ray  treatment  over  such  glands  is  a 
great  aid  to  recovery.  Pemberton’s  thorough 
blood  chemistry  studies  showed  there  was 
not  a constant  excess  of  uric  acid,  lactic  acid, 
nor  a decided  acidosis  present  in  many 
chronic  cases  studied  by  him  and  confirmed 
by  F.  A.  Cajori. 

We  must  remember,  however,  as_  analo- 
gous, that  the  sting  of  a bee  on  a joint  will 
produce  a violent  cellular  reaction,  swelling 
and  inflammation  similar  to  an  acute 
arthritis.  The  formic  acid  and  acid  toxal- 
bumin  is  circumscribed  and  localized  from 
the  systemic  circulation  in  the  same  manner 
as  the  uric  acid  products,  such  as  urate  of 
soda  are  localized  in  the  joint  in  gout,  so  that 
the  blood  chemistry  findings  of  specimens 
taken  remotely  from  the  site  will  not  show 
the  poison. 

GENERAL  TREATMENT. 

All  possible  sources  of  focal  infection,  in- 
cluding devitalized  teeth,  should  be  searched 
for  and  removed.  If  rarefaction  be  present, 
infected  sockets  should  be  curetted.  Buried 
infected  teeth  roots,  which  Haden  reports 
found  in  many  cases,  should  not  be  over- 
looked. As  pointed  out  by  me  in  1920,  in 
chronic  cases,  a constantly  low  poly  and 
leukocyte  count  is  usually  present  with  low 
grade  peribronchial  post-influenza  and  other 
focal  infections.  The  late  Schilling  differen- 
tial count,  so  valuable  in  surgical  cases,  may 
be  of  help  in  subacute  cases,  but  a sufficient 
number  of  cases  have  not  yet  been  checked  to 
determine  its  value.  Drainage  of  infected 
joints  and  healing  of  all  operative  trauma 
must  be  promoted  until  entirely  well. 

Deep  breathing,  proper  diet,  exercise, 
fresh  air  and  rest  should  be  advised  to  suit 
each  patient’s  needs.  The  overfed,  fat  pa- 
tients with  the  hypertrophic  type  need  baths 
and  restricted  diets,  often  fruits  and  grape 
juice  alone  for  three  or  four  days,  to  lose 
weight.  The  inflamed  joints  should  have 
complete  rest  for  a few  hours  each  day.  We 
teach  the  patients  how  to  take  the  bath  each 
night  before  retiring,  and  how  to  give  them- 
selves the  ascending  kneading  massage  over 
the  limbs  and  also  the  abdomen  and  liver, 
this  treatment  to  be  continued  on  returning 
home.  Massage  is  not  used  nearly  so  much 
as  it  should  be  in  chronic  and  convalescing 
cases.  All  medical  nurses  should  be  trained 
to  give  correctly  general  and  special  mas- 
sage. In  our  occupational  therapy  depart- 
ment we  teach  the  chronic  incurable  patients 
to  make  many  little  artistic  things  to  keep 
them  busy,  and  correct  their  dwarfed  in- 
trospective psychologic  states. 

Radiant  heat  and  light  applied  after  the 
baths  for  ten  minutes,  usually  help  these 


cases ; also  diathermia  may  be  of  benefit,  but 
frequently  both  make  the  acute  infectious 
types  worse  if  applied  to  the  joint  already 
inflamed  instead  of  beyond  it  where  heat  and 
massage  should  be  given  in  such  cases. 
X-ray  treatments  often  help  the  acute  gono- 
coccic and  other  localized  types.  Ginchophen 
and  colchicum,  and  diet  are  of  value  in  the 
gouty  cases,  but  the  long  use  of  cinchophen 
is  injurious,  as  reported  in  the  April,  1929, 
number  of  The  Journal  of  the  A.  M.  A. 
Three  women  with  chronic  arthritis  had 
been  taking  for  months  a patent  preparation 
made  in  Chicago,  containing  cinchophen  and 
acetylsalicylic  acid.  Ail  died,  and  postmortem 
examinations  showed  a decided  subacute 
atrophy  of  the  liver.  I have  used  amyodoxyi- 
benzoate  intravenously  in  several  cases,  but  it 
is  too  drastic  and  dangerous  for  the  weak  pa- 
tients who  need  it  most.  I use  with  benefit 
the  oxoate  B.  in  the  acute  and  subacute  types 
of  gonococcic  arthritis.  Sodium  salicylate, 
potassium  iodide,  phytolacca  and  cimicifuga 
are  remedies  that  promote  elimination  and 
help  decidedly  in  some  cases.  Thyroid, 
pituitary  and  ovarian  substance,  correctly 
selected,  are  often  of  value  in  the  endocrine 
and  menopause  types.  Heat  increases  the 
alkalinity  of  the  blood,  dilates  and  hastens 
the  capillary  circulation,  furnishing  more 
phagocytes  and  promotes  elimination  and 
better  nutrition.  "We  do  not  recommend 
colonic  irrigations  for  every  case,  as  do  some 
faddists  who  run  “colon  filling  stations,”  but 
we  have  a department  in  each  bathroom 
where  such  continqous  irrigations  are  used 
every  second  or  third  day  in  suitable  cases, 
in  which  the  patients  have  indican  or 
urobilinogen  in  the  urine,  small  greenish 
mucus  stools  of  bad  odor  and  are  often  griped 
easily  by  laxatives.  The  patients  with 
anemic  and  atrophic  types  are  given  frequent 
feedings  and  more  protein  as  milk,  butter- 
milk, cheese,  peas  (basic  foods)  ; some  meat, 
chicken-gizzard,  and  one  egg  (acid-forming 
foods)  ; the  green  leafy  vegetables  and 
apricots,  peaches  and  raisins  (basic  iron 
vitamin  foods)  instead  of  acid-forming 
foods;  baked  potatoes  which  are  7 per  cent 
alkaline,  and  which  Professor  Grierson  has 
shown  may  be  digested  in  ten  minutes  and 
give  much  quick  energy.  Honey  or  molasses 
(iron  vitamin  alkaline  foods)  should  be  used 
instead  of  so  much  sugar.  Like  Pemberton, 
we  find  that  robust  patients  are  often  greatly 
helped  by  a diet  of  fruits  only,  for  three  or 
four  days.  Oranges,  grapefruit  and  grape 
juice  aikalinize  the  blood  and  furnish 
vitamins  that  promote  oxidation. 

In  acute  cases  with  fever  the  patients  are 
bathed  in  bed,  and  given  all  physiotherapy 
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treatments  by  portable  machines;  also,  the 
electric  lig’ht  cabinet  sweats  so  valuable  in 
cases  of  nephritis  with  edema,  are  employed. 

Baer  of  Hopkins,  recommends  vaccines  in 
large  doses  as  do  others,  but  our  experience 
is  that  while  shock  therapy  by  large  in- 
travenous injections  of  phylacogen  or  milk 
may  promptly  help  eye  cases,  gonococcic 
arthritis  or  salpingitis  in  some  instances,  the 
reaction  obtained  makes  the  method  unpopu- 
lar. We  prefer  the  method  of  Warren  Crowe 
of  London,  beginning  with  only  100,000 
staphylococci  and  streptococci  for  the  first 
dose,  increasing  every  third  day  and  stop- 
ping on  the  occurrence  of  any  reaction.  This 
procedure  has  proven  valuable  in  many 
chronic  cases.  We  now  use  mixed  polyvalent 
stock  and  autogenous  vaccines  containing 
several  strains,  beginning  with  5,000  the  first 
dose. 

Forcheimer,  Gordon  and  Thomson,  Pem- 
berton and  all  European  authorities  recom- 
mend spas  or  health  resorts,  baths,  and  so 
forth,  with  their  dietetic  and  physiotherapy 
regimes  as  the  most  efficient  method  of 
treatment  for  rheumatic  diseases,  and  many 
other  chronic  cases.  The  freedom  from  home 
cares  and  business  worries,  the  rest,  recrea- 
tion and  increased  elimination  all  help  the 
patients  to  enter  into  the  health  recovery 
program  much  more  enthusiastically  than 
they  will  at  home.  Such  quiet  health  vaca- 
tions can  be  productive  of  much  more  good 
than  the  present  method  of  going  helter- 
skelter  here  and  there  often  drinking  bad 
water  and  eating  all  kinds  of  food,  and  call- 
ing it  a vacation,  returning  more  worn  out 
than  before  leaving  home. 

CONCLUSIONS. 

(1)  All  acute  diseases  should  be  followed 
by  the  family  physician  if  possible,  until 
complete  convalescence  occurs,  allowing  no 
peribronchial,  tonsil  or  sinus  infection  to  re- 
main as  possible  sources  of  that  horde  of  un- 
productive, often  dependent  incurable  cases 
of  arthritis,  nephritis,  arteriosclerosis  and 
serious  heart  disease,  now  on  the  increase. 

(2)  An  annual  health  examination  and 
health  vacation  is  an  advisable  potent  meth- 
od for  promoting  greater  efficiency  and 
health  in  all  persons  above  fifty  years  of  age. 
Mineral  Wells,  Marlin,  San  Antonio,  Corpus 
Christi  and  Galveston  have  honest  ethical 
physicians  as  well  equipped  for  looking  after 
and  re-training  such  chronic  cases,  as  the 
most  famous  spas  of  Europe,  recommended 
so  warmly  in  all  our  medical  books. 

(3)  Chronic  cases  should  be  seen  by  the 
family  physician  at  least  once  a week  after 
the  patient  returns  home,  for  encouragement, 
advice  and  vaccines  or  physiotherapy  to  in- 


sure continued  improvement  and  prevent  the 
patient  from  falling  into  the  hands  of  fad- 
dists or  unscrupulous  quacks. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  M.  Grigsby,  Dallas:  Chronic  cases  of  arthri- 
tis are  quite  a problem.  I am  sure  that  there  are 
none  of  us  who  are  satisfied  with  our  results.  I like 
the  classification  as  presented  by  Dr.  Torbett.  As 
for  the  treatment,  I have  seen  some  remarkable  re- 
sults with  the  staphylococcus  vaccine. 

Dr.  J.  H.  McCracken,  Mineral  Wells:  I do  not 
think  that  the  classification  of  rheumatism  given  by 
the  authorities,  and  as  given  by  Dr.  Torbett,  is  cor- 
rect; in  fact,  I think  it  is  confusing,  inasmuch  as  it 
includes  so  many  other  diseases,  such  as  gonorrhea, 
syphilis  and  other  types  of  infection,  which  are  not 
rheumatism  at  all.  Rheumatism  is  a disease  entity 
which  is  separate  and  distinct  from  other  diseases. 

Rosenow,  Ponton,  Payne,  and  others,  have  dis- 
covered a streptococcus  which  they  believe  is  the 
probable  cause  of  true  rheumatism.  Rosenow  has 
found  in  his  studies  on  transmutation,  that  oxygen 
plays  an  important  part  in  bringing  about  changes  in 
these  cocci.  He  devised  a technique  by  which,  in  the 
same  tube,  aerobic  and  anaerobic  conditions  could  be 
produced.  He  obtained  a streptococcus  from  joint 
fluids  and  the  blood  in  cases  of  acute  rheumatism, 
and  he  found  that  this  coccus  was  anaerobic,  and  that 
it  did  not  grow  aerobically,  or  very  slightly.  He 
took  this  coccus,  injected  it  into  animals  and  repro- 
duced the  same  disease,  rheumatism.  Other  types  of 
infection  may,  and  do,  produce  pathological  changes, 
but  in  my  experience  and  observation  this  is  not 
rheumatism. 

I believe  that  rheumatism  is  a separate  and  dis- 
tinct disease  and  that  it  should  be  classified  as 
acute,  subacute  and  chronic.  The  treatment  is 
salicylates  in  large  doses,  with  alkalies  and  lots  of 
water.  In  Mineral  Wells  we  use  hot  baths,  and  have 
patients  drink  from  eight  to  twenty  glasses  of 
mineral  water  daily,  as  necessary  to  get  free  elimi- 
nation from  bowels  and  kidneys.  With  this  plan  of 
treatment,  rheumatism,  and  so  called  rheumatism,  is 
one  of  the  most  satisfactory  diseases  we  have  to 
treat. 

Dr.  R.  B.  Bledsoe,  Lufkin:  The  matter  of  most 
importance  in  treating  arthritis  is  to  get  a proper 
classification  of  cases.  Acute  rheumatic  fever 
usually  yields  promptly  to  alkalinization  and  the 
salicylates.  Some  cases  of  chronic  arthritides  are 
most  intractible  and  tax  the  patience  and  skill  of  the 
physician  to  the  utmost.  Vaccines  no  doubt  are  good 
adjuvants  to  diathermy,  the  iodides,  much  water,  and 
proper  diet.  Many  of  the  new  hypnotics  are  helpful 
in  keeping  patients  comfortable. 

Dr.  Fred  H.  Cariker,  Childress:  Being  at  one  time 
a victim  of  rheumatic  fever,  I am  naturally  inter- 
ested in  it.  It  has  been  my  observation  that  in  the 
streptococcic  arthritides  group,  the  mode  of  entrance 
of  the  infection  was  more  often  through  the  pharynx 
than  the  tonsils  or  other  susceptible  places.  As  to 
the  treatment,  I do  not  like  the  vaccines.  My  results 
with  them  have  not  been  very  satisfactory.  In  the 
treatment  of  these  cases,  I am  convinced  that  abso- 
lute rest  in  bed  with  immobilization  of  the  joints 
affected,  and  plenty  of  “ham  and  eggs”  does  more 
good  than  anything  else. 

Dr.  Torbett,  (closing) : It  should  be  remembered 
in  this  discussion,  that  there  is  a difference  between 
acute  infectious  arthritis  and  acute  rheumatic  fever. 
I wish  to  emphasize  at  this  time,  a few  of  the  main 
points  of  my  paper:  (1)  Most  of  the  acute  infec- 
tions may  have  an  arthritis  as  a sequela.  (2)  We 
see  many  cases  of  arthritis  following  an  attack  of 
influenza.  (3)  Warren  Crowe  shows  that  the  cases 
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of  chronic  arthritis  are  more  often  _ due  to  the 
staphylococcus.  The  Streptococcus  viridans  and  the 
Streptococcus  hemolyticus  are  most  often  the  cause 
of  acute  arthritis.  In  giving  the  staphylococcus  vac- 
cine, we  have  used  the  mixed  respiratory  vaccine, 
diluted  so  that  the  first  dose  is  only  200,000  instead 
of  two  hundred  million.  The  vaccine  is  repeated 
and  increased  every  second  or  third  day,  and  stopped 
as  soon  as  there  is  a reaction.  (4)  Haden  of  Kansas 
City,  has  ably  demonstrated  the  relation  of  dental 
infection  to  arthritis.  After  culturing  some  of  the 
organisms  from  infected  teeth,  he  injected  them 
into  rabbits  and  developed  the  same  disease  in  many 
cases.  (5)  The  hypertrophic  forms  are  not  so  often 
due  to  infection.  Some  think  that  they  are  due  to 
low-grade  infection  which  may  be  occasionally  pres- 
ent. Others  attribute  the  condition  to  diet,  meta- 
bolic errors,  etc.  Often  there  are  many  conditions 
as  causative  factors  that  must  be  sought  out  and 
corrected.  (6)  All  chronic  arthritis  patients  must 
be  taught  a regular  regime  of  baths,  massage,  work, 
rest,  diet  and  recreation  to  be  used  by  them  at 
home.  A complete  change  of  climate  will  often 
bring  about  a cure. 


THE  SIGNIFICANCE  OF  HEMATEMESIS.* 

BY 

ANDREW  B.  RIVERS,  M.  D., 

ROCHESTER,  MINNESOTA. 

The  fiTst  problem  in  the  care  of  the  pa- 
tient with  gross  hemorrhage  from  the  stom- 
ach is  to  get  him  to  survive  the  great  loss 
of  blood.  This  is  usually  accomplished  best 
by  doing  very  little.  Rest  in  bed,  withhold- 
ing food  by  mouth,  large  doses  of  morphine, 
supportive  treatment  by  giving  fluids  by  rec- 
tum, under  the  skin,  or  perhaps  in  the  form 
of  transfusions  of  small  quantities  of  blood 
are  all  that  is  required.  After  that  the  task 
of  determining  the  origin  of  the  bleeding 
can  be  undertaken  leisurely  and  method- 
ically. 

First,  it  must  be  determined  whether  the 
blood  expectorated  or  vomited  actually  origi- 
nated within  the  stomach  or  duodenum. 
Small  amounts  of  expectorated  blood  or  blood 
streaked  through  the  gastric  content  may 
well  have  its  origin  in  the  mouth,  nose  or 
throat,  or  it  may  be  coughed  up  from  the 
lung  and  swallowed.  Careful  inspection  of 
the  nasopharynx,  and  clinical  and  roentgeno- 
logic examination  of  the  thorax,  should  suf- 
fice clearly  to  decide  these  questions. 

Esophageal  lesions  may  present  great  dif- 
ficulties, but  in  these  the  history,  roentgeno- 
logic investigation,  or,  in  rare  instances, 
esophagoscopy  may  be  resorted  to  in  order, 
finally,  to  discover  the  source  of  bleeding. 

It  has  been  suggested  that  chemical  in- 
vestigation of  vomited  material  for  the  pres- 
ence of  gastric  content  would  help  in  identi- 
fying blood  which  had  come  from  the  stom- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
7.  1930. 

♦From  the  Division  of  Medicine,  The  Mayo  Clinic,  Rochester, 
Minnesota. 


ach  or  throat.  Inspection  is  as  a rule  suffi- 
cient to  decide  this.  The  question  of  esopha- 
geal varices  will  be  considered  more  in  de- 
tail later. 

If  it  has  been  concluded  that  the  hemor- 
rhage is  intragastric,  the  problem  may  ex- 
tend into  that  confusing  state  which  we  are 
taught  to  believe  exists  in  most  cases  of  gas- 
tro-intestinal  hemorrhage.  A great  variety 
of  diseases  can  manifest  their  presence  in 
this  manner.  Smithies  summed  up  these  dis- 
eases as  follows: 

Gastrorrhagia  is  associated  with  hematemesis,  or 
melena,  or  both;  as  follows: 

(a)  In  primary  gastric  disease,  acute  or  chronic 
gastritis,  simple  or  phlegmonous,  acute  gastric  ero- 
sion, acute  or  chronic  benign  ulcer,  ulcus  carcinoma- 
tosum,  carcinoma,  sarcoma,  syphiloma,  tuberculoma, 
polyposis,  ulcerated  gastric  cirrhosis,  varicosities  or 
aneurysm  of  intrinsic  gastric  arteries  or  intramural 
parasite  (echinococcus,  nematodes). 

(b)  In  conjunction  with  chronic  disease  of  the 
heart  or  blood  vessels. 

(c)  Complicating  chronic  disease  of  the  liver  or 
gallbladder  or  ducts  (cirrhosis,  neoplasm,  portal 
thrombosis,  Banti’s  disease,  cholelithiasis,  chole- 
cystitis). 

(d)  Disease  of  the  spleen  (chronic  splenitis,  leu- 
kemia). 

(e)  Malfunction  of  the  pancreas  (acute  and 
chronic  pancreatitis). 

(f)  Toxemias  associated  with  ailments  of  the  kid- 
ney, central  nervous  system,  thyroid  gland,  adrenal, 
hemolymph  nodes. 

(g)  Bacteriemias  or  protozoemias  (typhoid  fever, 
smallpox,  measles,  malaria,  yellow  fever,  cholera). 

(h)  Chemical  poisons  (phosphorus,  hydrocyanic 
acid,  volatile  hydrocarbons,  split-proteins  and  their 
products),  and  probably  following  burns  upon  the 
body  surface. 

(i)  Local  injury:  (1)  Trauma  from  falls,  foreign 
bodies,  blows,  crushing  injuries  or  stab  wounds;  (2) 
poisons  introduced  by  mouth. 

(j)  Disordered  blood  states:  hemophilia,  purpura, 
chronic  anemia  (“secondary”  or  “pernicious”),  acute 
or  chronic  cholemia. 

(k)  In  connection  with  certain  neuropathic  states, 
as  hysteria,  angioneurotic  edema,  tabetic  crises, 
epilepsy,  progressive  paralysis. 

(l)  In  association  with  physiologic  cycles  of  fe- 
males, as  the  catamenia  and  climacteric. 

(m)  Following  operations  upon  organs  other  than 
the  stomach,  particularly  when  such  operations  are 
intraperitoneal. 

(n)  Blood  may  enter  the  stomach  from  a dis- 
eased lung,  esophagus,  adjacent  viscus  (duodenum, 
jejunum  or  colon  by  fistula)  or  great  vessel. 

A carefully  taken  history  and  thorough 
general  examination  will  soon  decide  for  or 
against  the  presence  of  pulmonary,  cardiac, 
or  renal  disease  and  their  possible  relation- 
ship to  bleeding  from  the  stomach.  Diseases 
of  the  nervous  system,  such  as  hysteria, 
epilepsy  and  syphilis  of  the  central  nervous 
system,  certainly  are  not  common  causes  of 
gastroenteric  bleeding,  and  little  difficulty 
should  be  encountered  in  ruling  out  such  dis- 
eases as  possible  sources  of  hemorrhage 
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when  there  are  visibly  traumatized  areas 
from  which  blood  could  read  the  stomach. 

Hematemesis  following  local  injuries  is  not 
uncommon.  If  the  hemorrhage  is  persistent, 
laparotomy  usually  becomes  necessary.  In- 
cidentally, in  such  instances,  the  exact  source 
of  the  bleeding  usually  can  be  established 
only  by  surgical  means. 

There  should  be  little  difficulty  in  arriving 
at  a diagnosis  in  cases  of  hemorrhage  in 
which  acute  infectious  diseases  such  as  ty- 
phoid fever,  malaria,  smallpox,  and  cholera 
are  complications.  The  general  symptoms, 
the  course  of  the  disease  and  the  laboratory 
means  at  our  disposal  should  make  a diagno- 
sis possible. 

Chemical  poisons  as  a cause  of  obscure 
hematemesis  may  well  be  overlooked  unless 
the  history  includes  information  which  would 
call  this  possibility  to  mind. 

In  this  paper  I shall  consider  the  follow- 
ing causes  of  gastro-intestinal  hemorrhage  a 
little  more  in  detail  than  those  just  enumer- 
ated: (1)  vicarious  menstruation,  (2)  blood 
dyscrasias,  (3)  bleeding  caused  by  hepatic, 
cholecystic,  or  pancreatic  diseases,  and  (4) 
bleeding  from  intrinsic  gastroduodenal  le- 
sions. 

VICARIOUS  MENSTRUATION. 

There  seems  little  doubt  that  extragenital 
hemorrhages  substituting  or  supplementing 
the  usual  menstrual  flow  do  occur.  If  such 
a condition  exists,  there  seems  to  be  no  rea- 
son why  such  bleeding  should  not  occur  from 
the  mucous  membrane  of  the  stomach  or 
from  an  ulcer  which  may  be  present  in  the 
stomach.  Search  for  possible  causes  of  even 
slight  gastric  hemorrhages  should  not  cease 
if  a diagnosis  of  vicarious  menstruation  of 
the  stomach  is  made.  The  bleeding  may  still 
be  coming  from  some  definite  intragastric 
lesion. 

At  the  Mayo  Clinic  a diagnosis  of  vicarious 
menstruation  has  been  made  in  eighteen 
cases.  The  average  age  of  the  patients  was 
29  years;  two  were  more  than  40  years  of 
age;  none  was  more  than  47.  Twelve  were 
married.  Nine  patients  experienced  nosebleed 
at  the  time  of  their  periods.  At  times  this  oc- 
curs as  a substitution  for  the  period,  the  reg- 
ular menses  being  entirely  absent.  There 
may  be  some  concern  regarding  the  amount 
of  blood  lost.  It  may  be  difficult  to  stop  such 
hemorrhages,  and  no  doubt  because  of  ex- 
tensive and  persistent  bleeding  some  blood 
may  reach  the  stomach  and  be  vomited.  The 
history,  however,  and  investigation  of  the 
nasal  mucous  membrane  will  readily  show 
the  source  of  the  bleeding.  At  times  the 
epistaxis  comes  as  a supplementing  factor 


during  the  period.  The  menstrual  flow,  then, 
as  a rule  is  rather  scant.  Vicarious  men- 
struation is  more  likely  to  occur  during  the 
early  period  of  the  menstrual  history  or  just 
before  the  menopause. 

Next  to  epistaxis,  vomiting  of  blood  is  per- 
haps the  most  common  manifestation  of  vi- 
carious menstrual  hemorrhage.  Usually  the 
quantity  vomited  is  not  great,  although  in- 
stances are  reported  in  the  literature  in 
which  marked  anemia  resulted  from  such 
hemorrhages.  In  four  of  the  eighteen  cases 
included  in  this  series  a history  was  given 
of  vomiting  blood  at  the  time  of  the  period. 
In  one  case  the  amount  of  bleeding  was  ex- 
tensive, but  despite  a negative  roentgeno- 
logic examination,  the  history  included 
symptoms  suggestive  of  a benign  peptic  le- 
sion. The  bleeding  in  this  case  came  on  at 
the  time  of,  and  instead  of,  the  period  on 
two  occasions.  In  another  case  the  amount 
of  bleeding  was  slight  with  one  exception, 
when  about  250  c.  c.  of  blood  was  vomited. 
In  this  case,  hematemesis  occurred  with  six 
consecutive  periods.  In  the  third  case,  vomit- 
ing of  blood  occurred  without  associated  indi- 
gestion during  the  period.  This  happened 
only  on  one  occasion.  In  the  fourth  case,  dur- 
ing several  periods,  there  was  bloody  urine 
and  bleeding  from  the  skin  and  nose,  and 
small  amounts  of  blood  were  vomited. 

Vicarious  menstruation  from  the  stomach 
is  decidedly  a rarity,  but  it  is  one  of  the  pos- 
sibilities that  must  be  remembered  when 
considering  gastroenteric  hemorrhage. 

BLOOD  DYSCRASIAS. 

With  the  exception  of  primary  splenic 
anemia  it  is  unusual  for  any  of  the  blood 
dyscrasias  to  cause  extensive  bleeding  from 
the  stomach,  and  as  a rule  it  is  possible  to 
arrive  at  a diagnosis  of  such  conditions  by 
means  of  a carefully  taken  history  and  study 
of  the  blood.  The  diseases  of  this  type  which 
occasionally  produce  hematemesis  are  as  fol- 
lows: (1)  primary  splenic  anemia,  (2)  hemo- 
lytic icterus,  (3)  hemorrhagic  purpura,  (4) 
polycythemia  vera,  (5)  hemophilia,  (6)  leu- 
kemia, (7)  aplastic  anemia,  (8)  pernicious 
anemia,  and  (9)  possibly  chronic  infectious 
splenomegaly. 

During  the  year  of  1928,  411  patients  came 
to  The  Mayo  Clinic  because  of  the  vomiting 
of  blood.  A diagnosis  of  splenic  anemia  was 
made  eight  times,  and  in  four  additional 
cases  patients  returned  because  of  further 
hemorrhages  following  splenectomy  per- 
formed for  this  disease.  In  three  of  the  four 
cases  of  recurring  hemorrhages,  patients 
gave  histories  with  definite  characteristics 
of  peptic  ulcer.  This  series  included  only  one 
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case  each  of  the  following  diseases:  hemo- 
lytic icterus,  hemorrhagic  purpura,  and 
chronic  infectious  splenomegaly.  It  is  possi- 
ble that  some  of  the  cases  listed  under  in- 
determinate gastric  hemorrhage  might  fall 
into  this  group,  but  this  is  unlikely  because 
in  none  of  these  was  there  any  of  the  phys- 
ical features  or  changes  in  the  blood  charac- 
teristic of  the  blood  dyscrasias. 

Splenic  Anemia  (Banti’s  disease). — This 
condition  is  by  far  the  most  common  cause 
of  hematemesis  among  the  blood  dyscrasias. 

There  is  still  some  hesitancy  in  accepting 
splenic  anemia  as  a definite  disease  entity. 
The  term  is  employed  to  designate  a fairly 
constant  syndrome  usually  characterized 
early  by  anemia,  hemorrhages,  leukopenia, 
enlarged  spleen,  and  later  by  enlargement 
of  the  liver,  ascites,  and,  occasionally,  slight 
jaundice.  The  most  frequent  changes  in  the 
spleen  in  these  cases  are  fibrosis,  thrombo- 
phlebitis, and  destruction  of  the  splenic  pulp. 
Perisplenitis  is  not  unusual. 

It  has  been  suggested  that  the  term  splenic 
anemia  be  used  only  to  designate  such  cases 
as  are  in  the  initial  stage  of  Banti’s  disease. 
However,  this  is  not  a consideration  of 
splenic  anemia  as  such  but  of  the  bleeding 
which  accompanies  it. 

The  intimate  mechanism  of  bleeding  in 
splenic  anemia  is  not  fully  understood.  It 
is  possible,  however,  that  this  usually  comes 
from  esophageal  or  gastric  varices.  This 
would  suggest  pressure  changes  in  the  portal 
system  which,  in  turn,  might  argue  for  the 
presumption  that  even  in  early  splenic 
anemia  there  is  already  associated  hepatic 
cirrhosis.  We  know  that  the  liver  may  have 
definite  cirrhotic  changes  without  giving 
much  external  evidence  of  this  change,  so 
that  at  exploration  little,  if  any,  change  in 
the  liver  would  be  noted. 

This  would  make  the  advisability  of  early 
splenectomy  the  more  reasonable.  It  is 
known  that  if  the  spleen  is  removed  early  in 
Banti’s  disease,  the  patients  seem  to  have  a 
much  better  chance  of  deriving  the  maximal 
benefit,  probably  because  the  liver  has  not 
yet  sustained  much  injury  from  the  diseased 
spleen  which  it  normally  drains. 

Not  in  every  case  of  gastroenteric  hemor- 
rhage with  slightly  enlarged  spleen  is  the 
spleen  a primary  factor  in  the  etiology  of  the 
hemorrhage.  It  is  probable  that  in  cases  of 
massive  hemorrhages,  from  whatever  cause, 
there  may  be  enlargement  of  the  spleen 
which  will  disappear  a few  days  after  the 
bleeding.  It  is  therefore  important  to  ex- 
amine the  spleen,  not  once,  but  many  times, 
before  radical  treatment,  such  as  splen- 
ectomy, is  advised. 


Hemolytic  Icterus. — This  might  better  be 
considered  as  a syndrome  or  a group  of  dis- 
eases than  as  a definite  disease.  The  condi- 
tton  is  characterized  by  abnormal  destruc- 
tion of  erythrocytes,  the  development  of 
acute  hemolytic  anemia  and  jaundice,  en- 
largement of  the  spleen,  and  increased 
fragility  of  the  erythrocytes. 

It  is  extremely  unusual  for  hematemesis  to 
be  included  among  the  symptoms  of  hemo- 
lytic icterus. 

The  diagnosis  of  hemolytic  jaundice  is 
usually  easy.  There  may  be  a family  history 
of  similar  cases.  The  disease  usually  begins 
in  childhood.  There  are  exacerbations  of 
greenish  jaundice  coming  on  two  or  three 
times  a year.  There  is  a high  icterus  index, 
and  an  indirect  van  den  Bergh  reaction  (dis- 
tinguishing the  condition  from  obstructive 
jaundice).  The  spleen  is  enlarged.  The 
erythrocytes  are  more  globular  than  normal 
cells.  There  is  usually  an  increase  in 
reticulocytes  and  there  is  diminished  re- 
sistance of  the  erythrocytes  to  the  hemolytic 
action  of  hypotonic  solution  of  sodium 
chloride. 

There  is  an  acquired  form  of  hemolytic 
jaundice  which  differs  from  the  familial 
form,  in  that  there  is  less  tendency  to  remis- 
sion, it  is  more  severe  in  every  way,  the 
jaundice  is  less  marked,  and  there  is  less  evi- 
dence of  fragility  of  erythrocytes.  Sple- 
nectomy is  less  likely  to  cure  this  type  than 
that  in  which  the  disease  began  in  childhood. 
In  the  latter  group  the  results  of  this  sur- 
gical procedure  are  excellent. 

Hemorrhagic  Purpura  (thrombopenic  pur- 
pura).— Purpura  is  common  to  many  dis- 
eases, such  as  acute  infection,  acute  arthritis, 
scurvy,  leukemia,  and  aplastic  anemia. 

Clough  has  written : “By  purpura  hemor- 
rhagica is  meant  a condition  characterized 
by  bleeding  from  the  mucous  membranes  and 
by  purpuric  eruption  associated  with  a 
marked  reduction  in  blood  platelets  and  a 
disturbance  in  blood  coagulation.  Purpura 
hemorrhagica  is  not  a single  disease  but  a 
clinical  syndrome  which  may  occur  in  a num- 
ber of  different  diseases.  A preferable 
syndrome  is  thrombopenic  purpura.” 

Although  this  condition  is  extremely  rare 
as  an  etiologic  factor  in  the  causation  of 
hematemesis,  it  may  become  necessary  to 
consider  it  in  arriving  at  a differential  diag- 
nosis. The  diagnosis  as  a rule  is  not  diffi- 
cult. It  must  be  remembered,  however,  that 
the  disease  may  run  in  exacerbations  between 
which  there  may  be  some  difficulty  in  estab- 
lishing a diagnosis.  Usually  there  are 
cutaneous  hemorrhages  which  do  not  blanch 
on  pressure.  These  are  most  numerous  over 
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the  limbs.  If  the  cuff  of  a sphygmomanom- 
eter is  kept  tightly  applied  about  the  arm 
for  five  minutes,  numerous  purpuric  spots 
will  appear  over  the  part  distal  to  the  point 
where  pressure  is  made. 

During  exacerbations  the  number  of  plate- 
lets is  markedly  reduced.  Although  the  co- 
agulation time  is  normal,  the  clot  responds 
abnormally  in  that  it  fails  to  retract.  The 
bleeding  time  may  be  prolonged  to  fifteen 
minutes  or  more. 

Polycythemia  Vera. — In  this  condition 
there  is  an  increase  in  the  concentration  of 
hemoglobin  and  in  the  total  number  of 
erythrocytes.  This  is  another  rare  disease 
which  still  more  rarely  produces  gastric 
hemorrhage.  The  records  of  The  Mayo 
Clinic  include  only  one  case  in  which  a pa- 
tient with  polycythemia  vera  vomited  blood ; 
in  this  case  there  was  associated  hepatic  cir- 
rhosis. 

The  skin  and  mucous  membrane  are  con- 
gested. The  skin  is  brick-red.  The  spleen 
is  usually  enlarged.  The  liver  may  be  large. 
The  concentration  of  hemoglobin  is  increased 
(at  times  to  120  or  more)  and  the  number 
of  erythrocytes  for  each  cubic  millimeter  of 
blood  frequently  is  increased  to  8,000,000  or 
10,000,000.  The  blood  volume  is  increased 
markedly,  at  times  reaching  double  the  nor- 
mal value.  The  viscosity  of  the  blood  is  in- 
creased. 

Hemophilia. — Hemophilia  is  always  a 
hereditary  disease.  It  is  usually  limited  to 
males,  but  a few  cases  of  females  with  a 
tendency  to  bleeding  and  the  characteristic 
disturbances  of  coagulation  time  have  been 
reported  in  the  literature.  Hemorrhages  into 
joints  and  from  the  mucous  membranes  of 
the  nose  and  gums  are  common.  It  is  rare, 
however,  that  such  bleeding  occurs  from  the 
gastric  mucosa.  Balfour  reported  the  cases 
of  two  brothers  who  had  ulcers  of  the  stom- 
ach and  in  whom  it  was  almost  impossible 
to  control  the  hemorrhages.  The  probability 
of  associated  hemophilia  became  a factor  in 
these  cases. 

The  diagnosis,  as  a rule,  does  not  present 
difficulties.  The  family  history  of  poorly 
controlled  bleeding  calls  attention  to  this 
possibility,  and  the  characteristic  abnormal 
coagulation  should  settle  the  diagnosis.  The 
bleeding  time  is  practically  normal.  How- 
ever, there  is  marked  prolongation  of  the 
coagulation;  usually  it  does  not  exceed  one 
or  two  hours.  The  prothrombin  time  also 
is  prolonged.  Venous  blood  should  be  used 
in  making  these  tests. 

Leukemia. — Gastric  hemorrhage  in  leu- 
kemia is  rare.  The  manifestations  of  the 
disease  are  so  characteristic  that  difficulties 


in  diagnosis  should  not  arise.  Examination 
of  the  blood  alone  usually  suffices  to  make 
the  diagnosis.  There  is  little  more  tendency 
toward  bleeding  in  myeloid  leukemia  than  in 
lymphoid  leukemia.  The  spleen  is  enlarged 
in  both  conditions;  as  a rule,  however,  it  is 
much  larger  in  cases  of  myeloid  leukemia. 

Aplastic  Anemia. — This  is  another  condi- 
tion which  may  be  a syndrome  rather  than  a 
clinical  entity.  It  is  a rare  disease,  occurring 
chiefly  in  young  persons.  At  the  onset,  the 
patients  complain  of  weakness,  with  fatigue. 
There  is  rapid  unremitting  progress  of 
anemia  and  fatigability,  ending  usually  in 
profuse  bleeding  in  which  the  gastric  mucosa 
may  take  part.  The  bone  marrow  seems  en- 
tirely inadequate  to  form  blood  cells.  Im- 
mature reticulated  and  polychromatophilic 
erythrocytes  are  absent.  There  are  no 
normoblasts  and  no  cells  with  nuclear  par- 
ticles. Leukopenia,  relative  lymphocytosis 
and  a reduced  platelet  count  are  the  rule. 

Vomiting  of  blood  from  this  condition 
should  not  be  difficult  to  diagnose,  since 
studies  of  the  blood,  and  the  history  and 
general  condition  of  the  patient  are  striking. 

Pernicious  Anemia.— Gastric,  hemorrhage 
as  a complication  of  pernicious  anemia  is 
rare.  A carefully  taken  history,  thorough 
general  examination,  examination  of  gastric 
content  and  study  of  the  blood  could  hardly 
fail  to  furnish  correct  interpretation  of  the 
cause  of  such  bleeding. 

HEPATIC,  CHOLECYSTIC,  AND  PANCREATIC 
DISEASES. 

The  vomiting  of  blood  is  a common  symp- 
tom of  portal  cirrhosis.  Mclndoe  reported 
that  in  50  per  cent  of  a series  of  twenty-six 
consecutive  cases  in  which  necropsy  was 
done,  death  occurred  following  massive  gas- 
trointestinal hemorrhages.  The  bleeding  in 
practically  all  of  these  cases  comes  from 
esophageal  or  gastric  varices. 

In  order  to  understand  the  causes  of 
hemorrhage  in  portal  cirrhosis,  it  becomes 
necessary  briefly  to  review  the  more  im- 
portant changes  in  the  vascular  system 
which  occur  in  the  disease.  The  hepatic  in- 
sufficiency of  portal  cirrhosis  is  probably 
the  result  of  deficient  blood  supply  to  the 
hepatic  cells.  A combination  of  destruction 
and  regeneration  of  the  parenchyma  finally 
is  associated  with  complete  diversion  of  the 
portal  blood  supply  from  the  hepatic  cells. 
The  blood  can  still  reach  the  hepatic  cells 
through  the  hepatic  artery,  and  hepatic  func- 
tion thus  is  carried  on.  Mclndoe  stated: 
“There  comes  a time,  however,  in  cirrhosis 
when  even  this  mechanism  fails,  and  the 
arterial  blood  supply  to  the  parenchyma  is 
so  reduced  that  signs  of  insufficiency  appear. 
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The  condition  of  hepatic  insufficiency  in  cir- 
rhosis is  therefore  an  expression  of  vascular 
deficiency  rather  than  of  deficiency  of  liver 
cell.” 

The  portal  blood,  in  gradually  increasing 
amounts,  must  find  an  outlet  into  the  vena 
cava.  This  is  accomplished  through  the  col- 
lateral circulation.  The  portal  blood  may 
reach  the  general  venous  circulation  by  com- 
munication between  the  veins  of  Retzius  and 
the  retroperitoneal  veins,  between  the  acces- 
sory portal  veins  in  the  ligaments  of  the 
liver  and  the  diaphragmatic  veins  (veins  of 
Sappey).  Another  communication  is  estab- 
lished between  the  epigastric  portal  veins, 
through  a vein  running  along  the  round  liga- 
ment of  the  liver,  from  the  portal  vein  to 
the  umbilicus.  Another  anastomosis  is  made 
between  the  inferior  mesenteric  vein  and  the 
superior  and  inferior  hemorrhoidal  veins. 
The  anastomosis  which  results  in  the 
esophageal  varices  is  one  in  which  the 
coronary  vein  anastomoses  with  the  inter- 
costal, azygos  minor  and  diaphragmatic 
veins  of  the  caval  circulation,  thus  producing 
the  esophageal  varices. 

Occasionally,  in  fatal  gastrointestinal 
hemorrhages  in  cases  of  portal  cirrhosis, 
varices  are  not  demonstrated,  and  it  is  then 
assumed  that  the  bleeding  is  due  to  diffuse 
capillary  bleeding  from  the  gastric  mucosa. 
Although  this  is  admittedly  possible,  it  is 
probable  that  inflation  or  injection  of  these 
veins  would  have  disclosed  an  area  from 
which  the  bleeding  came.  These  veins  col- 
lapse after  death  and  are  almost  invisible  at 
times  beneath  the  epithelium. 

The  immediate  cause  of  the  bleeding  from 
these  varices  is  not  definitely  known,  al- 
though it  probably  is  most  frequently  caused 
by  sudden  increase  in  pressure.  Extreme 
muscular  exertion  may  immediately  precede 
such  accidents.  Mechanical  injury  to  a 
varix  by  some  rough  object  in  the  food  may 
possibly  cause  rupture.  Small  ulcerations 
along  the  course  of  the  vessel,  from  what- 
ever cause,  may  be  the  actual  situation  from 
which  the  hemorrhage  takes  place. 

The  diagnosis  of  portal  cirrhosis,  if  the 
condition  is  well  established,  as  a rule,  is  not 
difficult.  If,  however,  as  is  not  infrequently 
the  case,  the  massive  vomiting  of  blood  is  the 
initial  symptom  of  the  disease,  it  may  be- 
come difficult.  Unless  an  intragastric  or 
intraduodenal  cause  for  the  vomiting  of 
blood  is  apparent,  careful  search  for  evidence 
of  hepatic  disease  must  be  made. 

Although  in  the  individual  case  of  portal 
cirrhosis  there  is  a relatively  high  possibility 
of  gastrointestinal  hemorrhage,  among  the 
411  patients  complaining  of  the  vomiting  of 


blood,  in  only  five  was  a diagnosis  of  portal 
cirrhosis  suggested.  One  of  these  patients 
had  a definite  history  suggesting  peptic 
ulcer;  two  were  operated  on  with  a prelim- 
inary diagnosis  of  Banti’s  disease. 

Biliary  Cirrhosis. — ^This  is  essentially  a 
disease  of  the  bile  ducts  and  especially  the 
smaller  bile  ducts.  Enlargement  of  the  liver 
and  spleen,  jaundice,  fever  and  a vague  type 
of  indigestion  may  be  noted.  The  disease 
usually  occurs  in  young  persons. 

It  is  extremely  unusual  that  hemorrhages 
occur  as  a complication  of  biliary  cirrhosis. 
The  associated  jaundice  may  become  intense 
and  thus  affect  the  coagulation  mechanism 
of  the  blood,  and  it  is  conceivable  that  there 
might  be  slight  bleeding.  This  must  be  a 
rare  complication.  Occasionally  the  late 
manifestations  of  this  disease  include  portal 
obstruction  and  ascites.  When  portal  ob- 
struction occurs,  there  may  be  bleeding  from 
esophageal  or  gastric  varices. 

Cholecystitis,  Pancreatitis,  and  Hepatitis. 
— In  reviewing  the  histories  of  411  patients 
who  included  in  their  complaints  the  symp- 
tom of  hematemesis  and  who  were  operated 
on,  there  were  fourteen  in  whom  cholecys- 
titis or  its  assocated  pancreatitis  or  hepatitis 
was  considered  a possible  etiologic  factor  for 
the  bleeding. 

A careful  review  of  these  histories  reveals 
the  fact  that  in  only  four  cases  was  the  bleed- 
ing at  all  extensive.  In  one  case  there  was  a 
good  history  on  which  to  base  a diagnosis  of 
peptic  ulcer  and  a roentgenogram  gave  evi- 
dence of  duodenal  deformity.  At  operation  a 
mild  degree  of  cholecystitis  and  appendicitis 
was  found.  The  vessels  about  the  duodenum 
were  congested  and  there  was  marked  pylo- 
rospasm.  In  a second  case  in  which  bleed- 
ing seemed  definite,  acute  cholecystitis  was 
found.  The  condition  was  so  serious  that 
exploration  of  the  duodenum  was  not  made. 
In  a third  case  chronic  cholecystitis,  chronic 
appendicitis  and  a mild  degree  of  hepatitis 
were  found.  Acute  hemorrhagic  cholecysti- 
tis was  found  in  the  case  of  one  young 
woman.  In  the  remaining  nine  cases  hema- 
temesis was  questionable. 

Definite  hemorrhage  from  the  stomach 
caused  by  cholecystitis  or  pancreatitis  must 
be  an  extremely  rare  complication.  Bleeding 
could  be,  and  probably  is,  in  rare  instances, 
a complication  of  diseases  of  the  gallbladder, 
and  this  could  occur  in  several  ways : Slight 
hematemesis  could  occur  from  hemorrhagic 
cholecystitis  or  local  causes  in  the  gallblad- 
der. Hemorrhagic  conditions  in  the  pan- 
creas might  also  be  responsible  for  small 
amounts  of  blood  in  the  duodenum.  This 
could  be  regurgitated  and  vomited.  The  def- 
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initely  infected  liver  or  gallbladder  could  be 
a focus  actuating  or  causing  hemorrhagic  le- 
sions in  the  duodenum  or  stomach.  The  as- 
sociated hepatitis  and  resulting  biliary  cir- 
rhosis might,  as  a terminal  event,  have 
enough  portal  blocking  to  cause  bleeding 
esophageal  or  gastric  varices,  in  which  case 
profuse  bleeding  might  be  noted. 

It  should  be  mentioned  here  that  it  is  im- 
portant to  ascertain,  through  a carefully 
taken  history,  whether  the  patient’s  state- 
ment of  a gastric  hemorrhage  is  reliable. 
Frequently  a patient  will  state  that  vomited 
material  was  bloody,  and  closer  questioning 
will  reveal  the  fact  that  the  color  of  the  vom- 
itus  was  brown  or  red  or  that  some  one  who 
casually  inspected  the  vomitus  thought  it 
might  have  contained  blood.  The  previous 
meal  may  have  included  substances  which 
might  have  given  a reddish  color  to  the  ma- 
terial regurgitated  or  vomited. 

The  amount  of  blood  vomited  is  also  of 
importance.  A small  amount  of  blood 
streaked  through  the  gastric  content,  unless 
it  is  a frequent  occurrence,  and  unless  there 
is  other  evidence  of  extensive  bleeding,  such 
as  melena  or  anemia,  is  usually  not  of  great 
importance.  Small  specks  of  blood  streaked 
through  the  vomited  material  are  frequently 
noticeable  after  prolonged  vomiting  associ- 
ated with  much  straining. 

Simple  intubation  for  the  study  of  gastric 
content  not  infrequently  causes  sufficient 
traumatism  to  a normal  gastric  mucosa  to 
produce  blood  streaks  in  the  aspirated  ma- 
terial. This  seems  especially  likely  to  hap- 
pen in  stomachs  with  low  gastric  acidity. 

INTRINSIC  GASTRODUODENAL  LESIONS. 

Benign  Tumors.  — Such  tumors  of  the 
stomach  are  rare,  and  but  few  of  them  actu- 
ally cause  hemorrhage.  A review  of  411  con- 
secutive cases  of  hematemesis  revealed  only 
one  case  in  which  the  bleeding  came  from  a 
benign  tumor  of  the  stomach.  The  amount 
of  bleeding  from  such  lesions,  however,  may 
be  extremely  great,  and  not  infrequently,  if 
they  bleed  at  all,  there  is  marked  associated 
anemia  because  of  the  persistent  bleeding. 

The  benign  tumors  most  frequently  found 
in  the  stomach  are  polyps,  adenomas,  fibro- 
mas, myomas,  hemangiomas,  papillomas  and 
dermoid  cysts.  Balfour,  in  reviewing  the 
symptoms  of  these  lesions,  found  that  six  of 
fifty-eight  cases  of  benign  gastric  tumor  in 
which  operation  was  performed  at  The  Mayo 
Clinic  had  caused  bleeding.  Such  tumors  do 
not  cause  a syndrome  which  is  at  all  charac- 
teristic, but  fortunately  there  usually  is  no 
great  difficulty  in  recognizing  the  lesions  by 
means  of  fluoroscopic  examination. 


Malignant  Lesions.  — Carcinoma  or  sar- 
coma of  the  stomach  is  not  a common  cause 
of  vomiting  of  blood.  Although,  undoubt- 
edly, most  of  these  lesions  cause  enough 
blood  to  give  signs  of  occult  blood  in  the  stool, 
only  twenty-four  of  411  patients  with  hema- 
temesis were  found  to  have  malignant  le- 
sions in  the  stomach.  In  only  1 per  cent  of 
the  entire  series  was  gross  bleeding  found  to 
be  attributable  to  carcinoma.  Slight  bleed- 
ing occurred  in  5 per  cent. 

The  correct  interpretation  of  the  vomiting 
of  blood,  if  caused  by  carcinoma,  offers  prac- 
tically no  difficulties.  The  appearance  of  the 
patient,  the  history,  general  examination, 
study  of  gastric  content,  and  roentgenologic 
examination,  all  include  evidence  as  a rule  to 
suggest  the  correct  diagnosis. 

Gastric  Ulcer. — In  10  per  cent  of  the  pa- 
tients who  came  to  the  clinic  over  a period  of 
twelve  months,  with  a history  of  hemate- 
mesis, a gastric  ulcer  was  believed  to  be  the 
cause  of  this  symptom.  About  20  per  cent 
of  these  lesions  cause  melena  or  hematemesis. 
Severe  anemia  in  these  cases  may  be  the  re- 
sult of  persistent  oozing.  Definite  hemor- 
rhages are  occasionally  attributable  solely  to 
areal  inflammatory  lesions. 

Gastro jejunal  Ulcer. — Hemorrhage  is  not 
a rare  complication  of  ulcers  which  occur 
about  the  gastroenterostomy  stoma.  In  34 
per  cent  of  these  lesions  there  is  a history  of 
some  bleeding.  The  exit  is  a little  more  likely 
to  be  the  rectum  than  the  mouth,  although 
occasionally  extensive  vomiting  of  blood  oc- 
curs. Occasionally  extensive  hemorrhages 
are  found,  at  operation,  to  be  attributable  to 
nonulcerating  areal  benign  lesions  about  the 
stoma.  The  diagnosis  of  gastrojejunal  ulcer, 
as  a rule,  offers  no  great  difficulties.  The  his- 
tory of  pain,  lower  down  and  frequently  far- 
ther to  the  left  than  the  pain  associated  with 
the  original  lesion,  and  the  roentgenologic 
examination  usually  furnish  the  required 
data  for  a diagnosis. 

Duodenal  Ulcer. — This  condition  is  by  far 
the  most  common  cause  of  the  vomiting  of 
blood.  It  may  be  an  early  symptom  of  ulcer 
or  even  the  first,  or  it  may  not  come  on  until 
years  after  the  onset  of  symptoms.  Many 
ulcers  never  cause  appreciable  amounts  of 
bleeding.  A carefully  taken  history  usually 
discloses  some  symptoms  suggesting  a gas- 
troduodenal lesion.  Often  roentgenologic 
methods  in  these  cases  do  not  reveal  the 
presence  of  the  ulcer.  Then  the  history  be- 
comes of  primary  importance. 

Indigestion,  together  with  hemorrhage, 
usually  means  an  intragastric  or  an  intra- 
duodenal  lesion,  and  suspicion  of  its  presence 
must  be  maintained  unless  positive  evidence 
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of  other  disease  capable  of  producing  gastro- 
enteric bleeding  is  present. 

Even  though  other  causes  for  bleeding, 
such  as  splenomegaly  with  enlarged  liver,  are 
demonstrable,  it  must  not  be  assumed  that 
duodenal  ulcer  is  necessarily  absent,  partic- 
ularly if  there  is  any  history  of  recurring  in- 
digestion. It  is  always  safer  to  make  com- 
plete studies  of  the  gastrointestinal  tract  for 
possible  sources  of  bleeding  in  such  cases. 

Bleeding  from  a duodenal  ulcer  may  occur 
during  acute  infectious  diseases.  Not  infre- 
quently an  ulcer  will  bleed  during  an  acute 
cold  or  when  acute  tonsillitis  is  present. 
Heavy  lifting  or  some  sudden  trauma  may 
be  the  final  cause  of  bleeding,  and  the  bleed- 
ing following  an  unusually  heavy  meal  or  a 
drinking  debauch  is  well  known. 

Hemorrhages  from  the  stomach  immedi- 
ately or  within  a few  days  following  opera- 
tion on  the  stomach  are  usually  the  result,  as 
Balfour  has  pointed  out,  of  faulty  operative 
technic.  The  vomiting  of  blood  a month  or 
so  following  operation  usually  signifies  a re- 
activated ulcer,  possibly  a secondary  peptic 
ulcer,  or  one  overlooked  in  the  stomach  or 
duodenum. 

There  is  another  group  of  cases  of  which 
I have  reviewed  sixteen,  to  which  I wish  to 
call  attention.  In  certain  cases  in  which  pa- 
tients have  undergone  gastroenterostomy 
for  a bleeding  ulcer  and  in  which  the  ulcer 
was  not  excised,  there  is  further  bleeding 
after  some  violent  exertion.  The  bleeding 
may  follow  promptly  after  lifting  a keg  of 
nails,  after  changing  a heavy  tire,  cranking 
a car,  and  so  forth.  There  will  be  no  history 
of  recurring  indigestion,  no  elevation  of  gas- 
tric acidity,  and  no  roentgenologic  evidence 
of  new  lesions.  This  does  not  necessarily 
signify  a reactivated  ulcer,  although  the 
bleeding  most  likely  came  from  the  area  of 
the  old  ulcer. 

Mucosal  Duodenal  Lesions. — A large  series 
of  cases  was  reviewed  in  which  the  symp- 
toms of  ulcer,  including  hemorrhage,  were 
found  at  operation  to  be  due  to  shallow  mu- 
cosal duodenal  lesions,  with  or  without  asso- 
ciated ulcers.  These  lesions  were  similar  to 
those  experimentally  produced  in  animals  by 
various  means.  The  syndrome  of  ulcer  is 
fairly  well  maintained  in  these  lesions  and 
it  is  suggested  that  they  may  represent  the 
early  stage  of  chronic  ulcer.  This  may  be 
true,  but  that  they  are  capable  of  giving 
symptoms  without  first  developing  into 
chronic  ulcer  seems  to  be  a well-established 
fact. 

Twelve  per  cent  of  these  lesions  are  ac- 
companied by  gastro-intestinal  hemorrhages. 
In  all  probability  this  is  the  type  of  lesion 


which  is  the  immediate  cause  of  most  of  the 
so-called  gastrotoxic  hemorrhages  and  which 
is  the  source  of  bleeding  in  the  hemorrhages 
attributed  to  such  conditions  as  acute  infec- 
tion, disease  of  the  gallbladder,  and  appen- 
dicitis. 

SUMMARY  AND  CONCLUSIONS. 

If  an  accurate  history  is  taken  and  a care- 
ful general  examination  combined  with  sys- 
tematic laboratory  study  is  made  in  a given 
case,  it  is  extremely  rare  that  the  vomiting 
of  blood  remains  as  an  unexplained  symp- 
tom. 

Vicarious  menstruation  may  cause  bleed- 
ing from  the  stomach;  this  may  substitute 
or  supplement  the  menstruation.  The  bleed- 
ing from  this  source  is  usually  slight.  If 
gross  bleeding  takes  place  it  is  safer  to  as- 
sume the  existence  of  some  intragastric  or 
intraduodenal  causes  for  the  hematemesis. 

For  many  years  cases  of  black  vomiting  as- 
sociated with  acute  appendicitis  or  of  gastric 
hemorrhage  associated  with  cholecystitis, 
hepatitis  or  pancreatitis  have  been  recorded. 
Thus  it  has  come  to  be  assumed  that  these 
must  be  common  causes  of  gastroenteric 
hemorrhage.  It  is  readily  conceivable  that 
an  acute  condition  in  the  appendix  or  the 
gallbladder  could  be  the  focus  for  bleeding 
gastroduodenal  lesions  but  an  infected  dental 
root  or  a tonsil  seems  to  be  the  source  of 
such  lesions  much  more  frequently  than  in- 
tra-abdominal lesions. 

The  vomiting  of  blood  is  not  a common 
complication  of  blood  dyscrasia  and  the  diag- 
nosis of  such  disease  is  not  a diagnostic  feat. 
Careful  study  of  the  blood  is  usually  all  that 
is  necessary  for  a satisfactory  diagnosis.  If 
vomiting  of  blood  occurs  with  blood  dyscrasia 
the  amount  is  usually  not  great.  Splenic 
anemia  might  be  considered  an  exception  to 
the  foregoing,  but  there  is  a justifiable  hy- 
pothesis that  in  most  instances  of  splenic 
anemia  with  gastric  hemorrhage,  this  occurs 
because  of  gastric  or  esophageal  varices 
which,  in  turn,  are  related  to  portal  cirrhosis. 

Hemorrhage  as  a symptom  of  portal  cir- 
rhosis is  well  known.  The  mechanism  of 
bleeding  is  thus  explainable ; through  in^ 
creasing  portal  block,  varices  develop  in  the 
esophagus  and  because  of  changes  in  pres- 
sure, local  trauma  or  ulceration  these  break, 
giving  intensive  and  occasionally  fatal  gas- 
tric hemorrhage.  Bleeding  from  this  source 
is  usually  sudden  and  extensive.  Continuous 
oozing  favors  the  diagnosis  of  intrinsic  gas- 
troduodenal lesion. 

Intragastric  lesions  were  the  cause  of 
hematemesis  in  more  than  90  per  cent  of  the 
cases  forming  the  basis  of  this  report. 
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If  benign  tumors  of  the  stomach  cause 
bleeding  at  all,  they  are  likely  to  cause  free 
bleeding. 

Only  1 per  cent  of  gastric  carcinomas 
cause  gross  vomiting  of  blood.  Four  per  cent 
cause  hematemesis  of  some  degree. 

Blood-streaked  vomitus  in  small  amounts 
is  not  a significant  symptom,  especially  if 
noticed  after  long  or  difficult  vomiting. 

In  the  final  analysis  there  seem  to  be  only 
two  important  sources  of  extensive  hemate- 
mesis : gastric  or  esophageal  varices  associa- 
ated  intimately  with  portal  blocking,  and  in- 
trinsic gastroduodenal  lesions,  among  which 
peptic  lesions  are  of  greatest  importance; 
these  not  infrequently  include  mucosal  ero- 
sions or  areal  inflammatory  lesions  in  the 
duodenum,  stomach  or  about  the  gastroen- 
terostomy stoma.  Such  lesions  may  heal 
quickly  so  that  unless  roentgenologic  investi- 
gations or  surgical  exploration  is  made 
shortly  after  the  bleeding  but  little  patho- 
logic change  may  be  discernible.  Undoubt- 
edly many  of  the  so-called  gastrotoxic  hem- 
orrhages are  explainable  on  this  basis. 

Careful  surgical  exploration  of  the  upper 
part  of  the  digestive  tract  is  a justifiable  pro- 
cedure when  a patient  has  repeated  gross 
hematemesis,  and  examination  does  not  dis- 
close blood  dyscrasia,  or  enlarged  liver  or 
spleen.  A satisfactory  explanation  is  then 
almost  invariably  found  in  some  definite  gas- 
troduodenal lesion. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Allen  Eustis,  New  Orleans,  La.:  One  cause 
of  hematemesis  that  I did  not  hear  Dr.  Rivers  men- 
tion, is  the  rupture  of  an  aneurism  into  the  esoph- 
agus. This  will  sometimes  be  the  first  sign  of  the 
aneurism  and,  of  course,  will  cause  death. 

Dr.  D.  W.  Carter,  Dallas:  Dr.  Rivers  has  covered 
the  subject  so  thoroughly  that  there  is  nothing  left 
to  say.  I have  been  comforted  by  his  paper  in  that 
the  most  common  causes  of  gastric  hemorrhage  are 
usually  the  most  common  conditions  with  which  we 
deal. 

Dr.  C.  T.  Stone,  Galveston:  This  paper  corrobo- 
rates an  old  pet  idea  of  mine  that  peptic  ulcer  is 
responsible  for  about  90  per  cent  of  all  hemorrhages 
from  the  stomach  and  that  portal  obstruction  is  the 
next  most  common  cause.  Statistics  show  that  mas- 
sive hemorrhage  from  a carcinoma  of  the  stomach 
is  not  the  usual  case.  Gastric  carcinomas  usually 
cause  only  mild  hemorrhages.  I was  interested  to 
note  that  with  the  blood  dyscrasias,  hematemesis 
may  be  from  a complication  of  a peptic  ulcer  and 
not  from  the  blood  condition  itself. 


Dr.  Rivers  (closing) : In  my  opinion  the  t^o  most 
important  causes  of  hematemesis  are  intrinsic  gas- 
troduodenal lesions,  of  which  peptic  ulcer  is  the 
most  important,  and  bleeding  esophageal  varices 
which  usually  mean  portal  cirrhosis  or  may  also 
be  factors  in  primary  splenic  anemia.  After  an  acute 
gastric  hemorrhage  the  routine  treatment  at  the 
clinic  is  usually  as  follows : The  patient  is  put  to  bed 
with  ice  to  the  abdomen  and  is  kept  as  quiet  as  pos- 
sible. Morphine  is  used  to  gain  this  end.  All  food  is 
withheld  Until  we  are  quite  certain  that  the  bleeding 
has  stopped.  Rectal  fluids  may  at  times  help.  Small 
transfusions  of  from  200  to  500  c.  c.  of  blood  will 
help  to  improve  the  clotting.  These  are  usually 
not  necessary  in  the  cases  of  minor  hemorrhage. 
Substances  tending  to  coagulate  the  blood  may  be 
used  but  are  of  doubtful  help.  Surgery  is  practically 
never  necessary  to  stop  the  bleeding. 


THE  DIAGNOSIS  OF  ACUTE  INTRA-AB- 
DOMINAL SURGICAL  CONDITIONS.* 

BY 

JOE  BECTON,  JR.,  M.  D., 

GREENVILLE,  TEXAS. 

In  presenting  this  paper  on  intra-abdomi- 
nal pathologic  conditions,  I lay  claim  to  no 
originality,  but  have  drawn  heavily  on  the 
literature  of  the  experience  of  others,  coupled 
with  some  of  my  own  observations,  in  an  en- 
deavor to  throw  a gleam  of  light  upon  a con- 
dition or  conditions  in  which  the  proper 
diagnosis,  as  well  as  the  time  element  of  the 
diagnosis,  may  mean  the  patient’s  very  exis- 
tence. There  are  times,  figuratively  speak- 
ing, when  the  patient’s  life  is  held  in  the 
palm  of  the  surgeon’s  hand.  The  problem — 
to  operate  or  not  to  operate,  is  not  always 
easy  of  solution. 

Cope  divides  the  abdominal  parietal  lin- 
ing into  demonstrative  and  non-demonstra- 
tive areas.  The  demonstrative  area  is  the 
larger  and  includes  all  the  lining  of  the  ab- 
dominal cavity  except  the  pelvis  and  the 
central  and  inferior  part  of  the  posterior 
wall.  The  non-demonstrative,  or  silent  re- 
gion, comprises  the  pelvis,  that  part  of  the 
posterior  abdominal  wall  bounded  roughly 
by  the  ascending  colon  and  descending  colon 
and  the  transverse  mesocolon.  The  non-dem- 
onstrative area,  he  states,  is  probably  sup- 
plied chiefly  by  the  sympathetic  system,  the 
demonstrative  by  the  main  somatic  nerves. 

Thus  appendicitis  may  occur  without 
musclar  rigidity — the  unperforated  appendix 
lying  at  the  bottom  of  the  pelvis ; or,  again, 
the  abdominal  wall  may  remain  lax,  since  the 
appendix  lies  behind  the  end  of  the  ileum  or 
behind  the  coils  of  the  intestine  in  front  of 
the  sacrum,  and  so  involves  the  non-demon-- 
strative  area  of  the  parietes.  As  to  the 
amount  of  parietal  irritation  necessary  to 
cause  rigidity,  in  some  patients  we  find 
very  rigid  abdominal  muscles  in  the  presence 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  6,  1930. 
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of  parietal  irritation  not  nearly  so  great  as 
in  others  who  present  a lax  abdominal  wall. 
Recently  we  removed  a gangrenous  appendix 
of  a patient  three  months  pregnant,  who,  al- 
though she  gave  a typical  history,  had  some 
tenderness  on  deep  palpation  of  the  right  iliac 
region  and  the  diagnosis  was  confirmed  by 
laboratory  findings,  had  positively  no  rigid- 
ity of  the  recti  muscles.  I think  Cope  throws 
some  further  light  on  this  subject  when  he 
says : 

“The  difficulty  depends  on  three  factors:  (a)  the 
variability  of  the  reflex;  (b)  the  fatigue  of  the  neu- 
romuscular reflex,  and  (c)  the  condition  of  the  mus- 
cle reflexly  stimulated. 

Again,  board-like  rigidity  may  be  our  only 
clue,  as  illustrated  in  the  following  case: 

CASE  REPOET. 

A tall,  well-developed  farmer  was  brought  to  the 
hospital,  and  gave  the  following  history: 

While  sitting  in  his  wagon,  driving  a team,  he 
was  suddenly  seized  with  a sharp  agonizing  pain  in 
the  epigastrium.  Before  bringing  him  to  the  hos- 
pital his  physician  had  given  him  large  doses  of 
morphine  for  the  intense  pain,  but  the  patient-  ex- 
perienced no  relief.  He  was  not  in  profound  shock 
when  I saw  him,  and  gave  no  history  whatsoever  of 
any  gastro-intestinal  disorder.  However,  the  upper 
abdomen  was  very  rigid  and  board-like.  The  uri- 
nalysis was  negative,  the  blood  count  within  normal 
limits.  On  this  one  finding  alone — board-like  rigid- 
ity— a preoperative  diagnosis  of  ruptured  gastric 
ulcer  was  made,  which  was  confirmed  by  operation, 
a pin-point  perforation  on  the  lesser  curvature  about 
three  or  four  inches  above  the  epylorus,  being  found. 

There  are  certain  affections  outside  of  the 
abdominal  cavity  that  give  gastro-intestinal 
symptoms : W.  J.  Mayo  is  quoted  by  Crane  as 
follows : 

“The  stomach  is  the  alarm  box  of  the  abdomen, 
and  the  hose  is  often  turned  on  the  alarm  box  in- 
stead of  the  real  conflagration.” 

Let  us  consider  some  of  these  affections, 
among  which  is  Meniere’s  disease.  Crane 
says : 

“For  many  years  I have  been  impressed  with  the 
frequency  with  which  cases  of  Meniere’s  symptom 
complex  come  in  for  examination  of  the  gastro-in- 
testinal  tract.  The  dizziness  is  attributed  to  some 
digestive  disorder  or  to  the  liver  and  gallbladder, 
while  the  nausea,  vomiting  and  perhaps  diarrhea 
seem  to  confirm  this  view.  Tucker  observes  in  the 
new  ‘Tices  Practice’  often  this  group  of  symptoms 
is  attributed  to  a disorder  digestion,  the  nausea  and 
vomiting  attracting  more  attention  than  the  vertigo. 
In  severe  cases  there  will  be  vomiting,  occasionally 
diarrhea,  and  at  the  height  of  a spell,  a cold  sweat. 
If  the  eyes  are  observed,  a nystagmus  is  rarely  ab- 
sent. Turning  the  head,  especially  when  recumbent, 
causes  marked  vertigo.  The  patient  feels  sick,  and 
is  incapacitated  for  business  or  pleasure  during  the 
spells,  but  often  as  the  deafness  of  the  affected  ear 
becomes  total,  Meniere’s  symptoms  fade  away.” 

Meniere’s  disease  and  the  Meniere  syn- 
drome are  not  interchangeable  terms.  True, 
Meniere’s  disease  is  an  affection  of  the  lab- 


yrinth of  the  inner  ear,  usually  a hemorrhage 
into  the  semicircular  canals.  On  the  other 
hand,  the  Meniere  syndrome,  or  symptom 
complex,  may  be  caused  by  other  conditions 
in  addition  to  essential  pathologic  lesions  of 
the  labyrinth,  depending,  however,  on  an  in- 
volvement of  the  eighth  cranial  nerve  which 
supplies  the  semicircular  canals  of  the  in- 
ternal ear.  Such  conditions  are  syphilis  and 
various  infectious  diseases,  skull  fracture, 
brain  tumor  or  abscess,  certain  drugs,  includ- 
ing alcohol  and  nicotine,  and  finally,  most 
important,  toxemias  and  focal  infections. 

The  problem  is,  if  toxemias  produce  thi«! 
symptom  complex,  then  why  should  not  in- 
testinal toxemia  be  a cause?  In  regard  to 
this  phase  Crane  says : 

“But  it  is  extremely  doubtful  if  intestinal  toxemia 
does  give  rise  to  anything,  more  than  the  moderate 
dizziness  of  a bilious  attack,  because  the  true 
Meniere  syndrome  is  not  relieved  by  calomel,  re- 
peated enemas,  or  as  a rule,  by  any  arrangement  of 
the  diet.  Moreover,  indicanuria  ...  is  not  a feature 
of  the  Meniere  syndrome.” 

“According  to  the  best  otological  authorities,  ver- 
tigo is  exclusively  an  ear  phenomenon.  No  matter 
from  what  source,  whether  from  the  eye,  the  cere- 
bellum, the  cardiovascular  system,  etc.,  yet  it  is 
the  effect  upon  the  organs  of  equilibrium  in  the 
labyrinth  that  produces  the  vertigo.  Jones  is  em- 
phatic on  this  point:  ‘If  the  same  pathologic  cause, 
for  one  reason  or  another,  fails  to  irritate  the  ear 
or  its  nerve  distributions,  there  will  be  no  vertigo. 
It  appears  that  we  must  give  up  vertigo  as  a gastro- 
intestinal symptom,  but  the  nausea  and  vomiting 
remain  as  the  reflex  gastro-intestinal  symptoms  of 
the  Meniere  disease  or  syndrome.  If  these  are  asso- 
ciated with  tinnitis,  nystagmus,  vertigo,  partial  deaf- 
ness or  any  disease  of  the  ear,  then  we  have  a logi- 
cal explanation  of  negative  x-ray  findings  of  the 
gastro-intestinal  tract  and  gall  bladder’.” 

Evans  discusses  abdominal  pathologic 
conditions  in  general,  as  follows: 

“Many  simple  points  in  the  physical  examination 
will  clear  up  otherwise  obscure  cases  and  prevent 
needless  surgery,  namely,  the  acute  abdominal  crisis 
in  a tabetic  by  the  examination  of  Ms  pupillary  re- 
flexes or  to  the  lead  line  on  the  gums  in  the  patient 
with  the  colic.  ...” 

“A  small,  hard  gland  palpable  above  the  left 
clavicle,  the  so-called  ‘Virchow  or  Troiser  gland,’  is 
usually  the  tell-tale  of  a malignant  condition  in  the 
lower  chest  or  upper  abdomen,  and  with  a history  of 
dyspepsia,  usually  means  carcinoma  of  the  stomach. 
. . . Koutine  digital  examination  of  the  rectum  will 
often  reveal  metastatic  deposits  of  the  rectal  shelf 
and  save  the  patient  an  operation  which  is  contra- 
indicated, even  though  this  has  no  bearing  upon 
acute  abdominal  conditions.” 

“Cullen’s  sign — a bluish  discoloration  about  the 
umbilicus — may  be  responsible  for  an  otherwise 
missed  diagnosis  of  a ruptured  tubal  pregnancy 
or  hemorrhage  into  the  peritoneal  cavity  from  other 
causes.  . . .” 

“It  is  a well  known  fact  that  angina  pectoris  may 
manifest  itself  by  pain  in  the  epigastrium  or  in  the 
upper  right  abd.omen,  and  Reisman  states  that  the 
coronary  occlusion  may  produce  all  the  signs  and 
symptoms  of  acute  intra-abdominal  catastrophe. 
Careful  study,  however,  will  reveal  a terrific  drop 
in  blood  pressure,  collapse  of  circulation,  cold  ex- 
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tremities,  feeble  heart  sounds,  perhaps  a pericardial 
friction,  leukocytosis,  fever,  and  at  times  an  ab- 
sence of  the  dorsalis  pedis  pulse.” 

In  intestinal  obstruction  there  is  pain  more 
generalized  over  the  abdomen  with  usually  no 
definite  localization,  vomiting,  which  may 
become  fecal,  and  obstipation,  this  last 
named  symptom  being  the  best  diagnostic 
evidence  according  to  Crane. 

As  to  cholecystitis  and  salpingitis,  in  pass- 
ing, I quote  Maes: 

“Certain  conditions  which  are  eventually  surgical 
are  not  definitely  surgical  in  their  acute  stage,  the 
chief  of  these  being  cholecystitis  and  salpingitis. 
Neither  of  these  is  a true  surgical  emergency.  In- 
fections of  the  gallbladder  tend  to  localize  rather 
than  to  generalize;  operation  in  the  acute  stage, 
when  the  physiologic  balance  is  disturbed,  is  often 
a hazardous  procedure;  and  cholecystostomy,  which 
most  usually  is  done,  is  by  no  means  as  satisfactory 
an  operation  as  cholecystectomy,  which  is  practically 
always  possible  in  chronic  conditions.  As  for  sal- 
pingitis, I am  inclined  to  share  Chipman’s  views — 
that  to  open  the  abdomen  for  that  condition  is  a 
surgical  calamity.  . . . The  disease  tends  to  local- 
ize; death  during  an  attack  is  an  unlikely  contin- 
gency; the  death  rate  in  the  cooled  cases  is  several 
times  lower  than  in  the  uncooled  if  surgery  must 
eventually  be  done,  and  finally  and  most  important, 
in  a fair  percentage  of  cases  the  first  attack  is  also 
the  last  and  no  surgery  is  ever  necessary.” 

PANCREATITIS. 

Traumatic  injuries  of  the  pancreas  alone 
are  rare;  however,  the  diagnosis  may  be 
overlooked  in  the  presence  of  characteristic 
symptoms,  because  the  condition  is  not 
thought  of.  Stern  states: 

“The  trauma,  no  matter  how  mild  or  severe  if  im- 
pinging upon  the  region  of  the  pancreas,  may  cause 
symptoms  requiring  immediate  surgical  interven- 
tion. ...” 

“In  a typical  case  of  moderate  or  severe  injury 
to  the  pancreas,  the  most  outstanding  symptoms 
are  pain  and  shock,  and  the  general  symptoms  of 
toxic  absorption.  . . . The  pain  may  be  in  the 
epigastrium,  but  usually  is  in  the  lumbar  part  of 
the  back  and  the  patient  is  unable  to  sit  up.  The 
pain  is  absolutely  the  most  severe  the  human  body 
can  stand  and  cannot  be  relieved  by  ordinary  doses 
of  morphine  and  atropine.  . . . The  pain  of  hemor- 
rhage into  the  pancreas  is  intermittent,  being  at 
times  very  severe  and  colicky,  then  diminishing  or 
disappearing,  to  later  return  with  increased  inten- 
sity. . . . The  pain  may  be  in  the  back  under  the 
left  scapula  or  between  the  scapulae.  Pain  in  one 
of  these  sites  in  pancreatic  disease  is  more  frequent 
than  pain  beneath  the  right  scapula,  thus  serving  to 
distinguish  it  from  gallbladder  conditions. 

“In  contusions  of  the  pancreas  the  color  of  the 
skin  becomes  an  ashy-gray  and  there  is  a cold  sweat 
upon  the  forehead.  There  is  a characteristic  cyano- 
sis around  the  lips  with  an  accompanying  dyspnea, 
which,  if  present  in  any  case  of  abdominal  injury, 
should  at  once  suggest  the  possibility  of  injury  to 
the  pancreas.  . . . There  may  be  patches  of  slate 
color  distributed  irregularly  over  the  surface  of  the 
abdomen  and  limbs.  This  cyanosis  is  never  found  in 
any  other  forms  of  acute  abdominal  conditions.” 

Grey  Turner  described  two  cases  in  which 
large  patches  of  discoloration  of  the  skin 


were  attributed  to  direct  action  of  the  pan- 
creatic juice.  In  one  case  the  discoloration 
reached  the  umbilicus,  and  in  the  other  the 
costo-vertebral  angle.  His  discussion  fol- 
lows : 

“In  early  stages  of  contusion  of  the  pancreas,  the 
local  signs  may  be  insignificant  when  compared  with 
the  severity  of  the  pain  and  shock.  There  is  usually 
slight  tenderness  and  reflex  rigidity  in  the  epigas- 
trium or  just  to  the  right  or  left  of  the  umbilicus. 

. . . Pancreatitis,  occurring  some  time  after  trauma, 
often  is  mistaken  for  an  attack  of  gallstone  colic. 
However,  the  pain  of  colic  is  relieved  by  morphine 
and  atropine  and  there  is  usually  a history  of  pre- 
vious gallstone  attacks.  Acute  hemorrhagic  pancrea- 
titis may  be  accompanied  by  jaundice  when  it  results 
from  impaction  of  a small  stone  in  the  duodenal 
outlet  of  the  ampulla  of  Vater.  The  patient  with 
colic  folds  his  arms  across  his  abdomen,  presses 
against  the  back  of  a chair  or  edge  of  a bed,  rests 
a few  minutes  and  finding  no  comfort,  walks  about 
in  agony.  A patient  with  pancreatitis  is  almost 
motionless.” 

No  treatise  on  acute  intra-abdominal 
pathologic  conditions  would  be  complete 
without  a consideration  of  appendicitis,  that 
condition  which,  according  to  my  father,  we 
know  more  and  less  about  than  any  other 
acute  pathologic  lesion  of  the  abdomen,  un- 
til we  actually  have  the  offending  member 
between  our  fingers.  The  signs  and  symp- 
toms, the  contraindications  as  to  cathartics, 
the  withholding  of  morphia  until  a diagnosis 
is  made  and  a decision  to  operate  reached, 
are,  I think,  too  well  known  to  dwell  upon. 
However,  I do  think  that  the  ice  bag  is  used 
with  too  much  impunity.  Many  times  when 
we  see  a case,  the  side  is  so  frozen  by  the 
constant  use  of  the  ice-bag  that  all  rigidity 
is  gone  and,  often,  tenderness  cannot  be 
elicited ; we  have  then  to  rely  solely  upon  the 
history.  Rectal  examination  should  be  rou- 
tinely made,  and  in  the  case  of  women  a 
vaginal  examination  also,  when  acute  appen- 
dicitis is  apparent,  or,  for  that  matter,  in  any 
case  of  abdominal  pain.  Neimer’s  view  is 
well  taken : 

“The  acute  appendix,  occupying  a pelvic  position, 
is  probably  the  most  difficult  and  elusive  from  a 
diagnostic  standpoint,  and  in  twenty-one  per  cent 
of  my  series  (136  cases)  there  were  five  cases  which 
showed  absolutely  no  tenderness  whatever  on  ab- 
dominal palpation.  The  diagnosis  in  these  was  made 
by  rectal  examination,  which  disclosed  tenderness 
and  sometimes  resistance  on  the  right  side.  . . . On 
vaginal  examination  sharp  pressure  or  jolting  of 
the  cervix  will  elicit  marked  pain  if  salpingitis  is 
present.  One  does  not  expect  to  feel  masses  in  the 
early  case  of  salpingitis,  but  usually  some  fixation 
of  the  uterus  can  be  elicited,  and  I consider  the 
finding  on  rectal  and  vaginal  examination  the  most 
valuable  aids  in  making  the  diagnosis.” 

I think  that  we  are  often  less  thorough  in 
our  inspection  of  the  patient  than  we  should 
be.  The  very  fact  of  his  decubitis  is  expres- 
sive. Does  he  lie  quietly,  hardly  troubling 
to  answer  questions;  are  one  or  both  of  the 
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legs  drawn  up ; do  the  alae  nasae  dilate  dur- 
ing respiration,  one  or  both  cheeks  flushed; 
is  the  breathing  costal  or  abdominal  ? Every 
chest  should  be  examined  (we  do  that  rou- 
tinely, anyway)  before  administering  a gen- 
eral anesthetic.  Does  abdominal  ausculation 
give  the  “silent  abdomen”  of  peritonitis? 

Maes  says; 

“Cope  has  pointed  out  that  the  normal  ratio  of 
pulse  to  respiration  is  four  to  one;  that  this  ratio 
will  be  materially  affected  if  respiratory  disease  is 
present,  and  that  a ratio  of  two  to  one  is  definite 
evidence  of  pneumonia,  which  condition,  by  the  way, 
may  frequently  exhibit  its  first  physical  sign  in  a 
characteristic  movement  of  the  alae  nasae.” 

One  of  the  constant  features  of  intra-ab- 
dominal pathologic  lesions  is  pain,  usually 
of  sudden  onset  and,  regardless  of  where  it 
localizes,  it  usually  begins  about  the  umbili- 
cus. Vomiting  may  be  mentioned  next, 
though  hardly  so  constant ; it  means  more  if 
repeated,  although  this  may  indicate  a 
nervous  reflex.  Fecal  vomiting,  according 
to  Maes,  is  an  evidence  of  the  terminal 
pathologic  phase  and  should  be  regarded  as  a 
sign  of  impending  death  rather  than  a symp- 
tom of  disease.  Shock  is  usually  considered 
a late  symptom  of  acute  pancreatitis  or  rup- 
tured gastric  or  duodenal  ulcer,  and  never 
an  initial  symptom  unless  hemorrhage  is 
present  as  in  ruptured  tubal  pregnancy. 
When  seen  in  infectious  diseases,  shock  is 
generally  the  sign  of  an  overwhelming  toxe- 
mia. Fever  usually  is  indicative  of  the  pres- 
ence of  infection  and,  as  a rule,  there  is  no 
marked  elevation  of  temperature  in  the  be- 
ginning of  intra-abdominal  conditions.  Re- 
cently we  had  a case  of  gangrene  of  the  ap- 
pendix, in  which  the  temperature  was  99°  F. 
Of  course,  a urinalysis  and  blood  count  (both 
total  and  differential)  should  be  routine. 
While  the  latter  alone  will  not  make  the  diag- 
nosis, still  one  would  regard  it  as  a link  in 
the  chain  of  evidence. 

In  closing,  I will  again  quote  Maes : 

“With  possibly  two  exceptions  (cholecystitis  and 
salpingitis)  ...  it  may  be  stated  categorically  that 
any  abdominal  pain,  which  lasts  for  more  than  six 
hours  in  a previously  well  person,  if  accompanied 
by  vomiting,  an  increasing  pulse  rate  or  some  one 
of  the  other  signs  and  symptoms  we  have  men- 
tioned, demands  surgical  intervention,  though  only 
very  rarely  is  one  justified  in  opening  the  abdomen 
for  pain  alone.  Whipple’s  rule  to  eliminate  non- 
surgical  conditions  and  then  to  operate  at  once  if 
strictly  adhered  to,  may  save  many  lives,  for  faith  in 
medical  treatment  for  strictly  surgical  conditions  is 
a depraved  and  baseless  faith,  which  can  terminate 
only  in  disaster.”* 
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PERFORATED  PEPTIC  ULCER.* 

BY 

G.  T.  HALL,  M.  D., 

BIG  SPRING,  TEXAS. 

Ulcer  is  the  most  common  important  lesion 
of  the  stomach  and  duodenum;  perforation 
is  the  most  common  and  most  serious  com- 
plication of  ulcer  that  occurs,  and  unless 
properly  treated  is  fatal  in  about  95  per  cent 
of  cases.  Since  the  symptoms  and  treatment 
of  perforation  of  gastric  and  duodenal  ulcer 
are  so  nearly  alike,  they  will  be  considered 
together. 

The  most  common  sites  of  ulcer  of  the 
stomach  are  the  posterior  wall  and  lesser  cur- 
vature, especially  in  the  pyloric  region;  in 
fact,  80  per  cent  of  stomach  ulcers  occur  in 
the  pyloric  region.  Only  1 or  2 per  cent  of 
ulcers  on  the  posterior  wall  perforate,  as  they 
tend  to  form  adhesions  to  adjacent  struc- 
tures. Ulcers  on  the  anterior  wall  are  less 
common,  but  they  do  not  tend  to  form  adhe- 
sions and  are  apt  to  perforate.  It  is  not 
uncommon  to  have  an  ulcer  in  the  first  part 
of  the  duodenum  associated  with  an  ulcer  in 
the  stomach.  The  location  of  the  ulcer  in  the 
duodenum  is  usually  in  that  portion  which  is 
above  the  opening  of  the  common  bile  duct; 
that  is,  in  the  region  acted  on  by  the  acid 
fluids  from  the  stomach.  The  most  common 
site  for  the  ulcer  is  on  the  anterior  wall  and 
just  below  the  pylorus.  The  pylorus  is  very 
definitely  marked  by  the  pyloric  vein  which 
runs  upward  from  the  greater  curvature  of 
the  stomach. 

Perforation  may  be  acute,  in  which  case  an 
opening  into  the  peritoneal  cavity  occurs, 
through  the  floor  of  the  ulcer,  with  leakage 
of  gastric  or  duodenal  contents  into  the  free 
abdominal  cavity. 

In  subacute  cases  the  ulcer  probably  gives 
away  as  quickly  as  in  acute  perforation,  but 
the  hole  is  small  or  the  stomach  empty  (so 
that  leakage  is  slow)  and  there  is  walling  off 
of  the  area  by  adhesions,  with  localized  peri- 
tonitis or  abscess.  Repeated  leakages  may 
give  rise  to  recurrent  exacerbations ; the  pain 
and  tenderness  are  less  intense  and  more  lo- 
calized, and  a mass  with  overlying  rigidity 
may  develop.  The  patient  is  not  able  to  be 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  6,  1930. 
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up  and  about,  but  after  a few  days  of  rest  in 
bed  without  food  or  with  a restricted  diet, 
improvement  occurs;  there  may  be  a recur- 
rence of  symptoms  when  he  attempts  to  get 
up.  Again,  the  symptoms  may  slowly  merge 
into  those  of  chronic  perforation. 

In  cases  of  chronic  perforation  the  ulcer 
slowly  eats  its  way  through  layers  of  the 
viscus  wall.  The  process  is  so  slow  that  a 
protective  peritonitis  has  had  time  to  de- 
velop about  the  base  of  the  ulcer,  and  the 
ulcer  area  has  become  adherent  to  the  liver, 
pancreas,  gallbladder  or  other  structures  be- 
fore the  wall  is  completely  perforated.  These 
patients  are  usually  able  to  be  up,  but  have 
almost  constant  pain  from  which  it  is  not 
possible  to  obtain  much  relief.  The  chronic 
type  of  perforation  is  found  most  common- 
ly on  the  posterior  wall  of  the  stomach,  and 
may  lead  to  subphrenic  abscess,  though  it 
also  occurs  in  the  duedenum,  usually  in  front 
of  it.  In  roentgen  ray  studies  the  abscess 
may  be  shown  as  an  accessory  pocket. 

Fully  80  per  cent  of  the  perforated  ulcers 
are  acute  perforations  of  chronic  ulcers.  We 
occasionally  encounter  an  acute  ulcer  that 
has  perforated  acutely.  These  are  generally 
acute  embolic  ulcers,  frequently  following  or 
associated  with  septic  infections  of  some 
sort,  such  as  fulminating  infections  of  the 
appendix,  acute  infections  of  the  tonsils, 
sinuses,  or  upper  respiratory  tract.  The  re- 
maining perforations  are  subacute  and 
chronic  perforations  of  chronic  ulcers. 

Cause  of  Perforation. — We  do  not  know  a 
great  deal  about  the  cause  of  perforation. 
While  some  occur  on  an  empty  stomach  and 
with  a patient  at  rest,  it  seems  certain  that 
a full  stomach,  exertion,  blows,  drinking 
bouts,  and  acute  infectious  diseases  invite 
this  complication.  The  frequency  of  per- 
foration is  variously  estimated  by  different 
writers,  the  estimates  ranging  from  5 per 
cent  to  25  per  cent.  While  perforation  may 
occur  at  any  period  from  early  infancy  to 
extreme  old  age,  it  is  rare  in  childhood  and 
is  most  commonly  seen  in  patients  between 
twenty  and  fifty  years. 

Symptoms.-— Peptic  ulcers  give  discomfort 
but  not  pain ; severe  pain  with  an  ulcer  indi- 
cates a complication.  An  acute,  violent  pain, 
so  violent  as  to  cause  collapse,  is  strongly 
suggestive  of  acute  perforation.  Signs  of 
free  fluid  and  gas  in  the  abdomen,  with  ab- 
sence of  liver  dullness  and  a shifting  dullness 
in  the  flanks,  may  be  found  in  perforation, 
but  should  not  be  given  too  much  considera- 
tion in  the  diagnosis,  because  when  the  spill 
is  small,  a perforation  may  exist  and  still 
these  signs  may  be  absent.  When  acute  per- 
foration occurs  there  is  sharp  abdominal 
pain,  the  pain  being  violent  and  unendura- 


ble. The  patient  has  a facial  expression  of 
the  greatest  agony  and  anxiety.  The  breath- 
ing is  rapid  and  shallow,  and  the  patient  com- 
plains that  he  cannot  breathe.  The  whole 
abdomen  is  rigid.  There  is  no  point  in  the 
entire  abdominal  wall  that  will  yield  to  pres- 
sure; the  legs  are  drawn  up  and  the  whole 
body  is  rigid.  The  face  is  pale,  and  the  skin 
is  cold  and  clammy.  In  the  beginning  little 
attention  can  be  paid  to  the  temperature; 
it  is  usually  near  normal  and  may  be  sub- 
normal ; nor  will  the  pulse  indicate  the  grav- 
ity of  the  condition,  being  usually  slow  and 
of  good  volume,  and  likely  to  remain  so  until 
peritonitis  sets  in.  Excruciating  pain,  ex- 
treme rigidity,  marked  tenderness  and  col- 
lapse are  indications  for  immediate  surgery. 
It  will  be  possible,  by  careful  questioning,  to 
bring  out  a history  of  chronic  ulcer,  in  the 
majority  of  cases.  The  symptoms  in  perfo- 
rated ulcer  are  more  intense  than  in  appen- 
dicitis. The  pulse  is  better  and  there  is  not 
the  shock  of  ruptured  ectopic  pregnancy. 
Acute  perforation  of  a gallbladder  is  not 
likely,  and  in  gallbladder  colic  the  patient  is 
restless  instead  of  immovable;  also,  the  rig- 
idity and  tenderness  are  more  localized  to 
that  area.  In  acute  pancreatitis  there  is 
more  marked  prostration  and  collapse ; 
cyanosis  is  quite  typical,  the  pulse  is  rapid 
and  feeble,  and  vomiting  is  almost  per- 
sistent. 

Treatment. — While  nature  may  plug  the 
opening  in  perforated  ulcer,  especially  in  the 
case  of  subacute  perforations,  the  only  safe 
course,  unless  the  case  is  seen  late  and  the 
patient  is  moribund,  is  immediate  operation 
regardless  of  the  degree  of  collapse  that  may 
be  present.  The  condition  of  the  patient  will 
show  improvement  as  quickly  as  the  intra- 
peritoneal  spill  is  stopped,  the  free  fluid  re- 
moved from  the  abdomen  and  the  perfora- 
tion securely  closed. 

Operation.— -Cnless  there  is  some  contra- 
indication, of  which  there  are  few  if  the  pa- 
tient is  over  the  age  of  twelve,  I greatly  pre- 
fer the  use  of  a spinal  anesthetic  (spinocain) 
which  gives  perfect  anesthesia  and  the  most 
complete  relaxation  of  the  abdominal  mus- 
cles. The  incision  used  is  an  upper  right 
transrectus,  unless  there  has  been  found  a 
mass  or  greater  rigidity  to  the  left  side.  On 
opening  the  peritoneum,  fluid  and  gas  escape. 
The  fluid  may  be  thin  and  cloudy  from  be- 
ginning peritoneal  inflammation;  purulent 
if  operation  is  late;  or  it  may  contain  bile 
in  cases  of  perforation  of  the  duodenum,  and 
food  particles  if  the  opening  is  in  the 
stomach.  The  perforation  may  be  located  by 
the  escape  of  bubbles  of  gas  and  by  the  more 
marked  peritoneal  injection  near  about  it; 
by  the  increased  amount  of  exudate  in  the 
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vicinity  of  the  perforation,  or  by  the  dense 
adhesions  or  marked  infiltration  that  may 
surround  it.  The  greatest  effort  should  be 
made  to  clearly  expose  the  ulcer  site  and  the 
adjacent  serosa,  but  in  some  locations  and 
in  the  face  of  inflammatory  reaction  it  may 
be  difficult  or  impossible  to  bring  the  ulcer 
up  into  the  wound.  The  perforation  is  closed 
by  a mattress  stitch  or  purse  string  stitch  of 
catgut  that  goes  through  all  the  coats  of  the 
viscus.  It  frequently  happens  that  this  stitch 
will  cut  out  because  of  the  friable  tissue  im- 
mediately about  the  perforation. 

The  ulcer  is  now  infolded  by  an  interrupted 
catgut  stitch  that  passes  through  the  sero- 
muscular coat,  which,  in  the  pylorus  and  the 
duodenum,  should  be  transverse  to  the  long 
axis  of  the  gut,  beginning  well  above  and 
ending  well  below  the  ulcer.  In  cases  where 
location  of  the  ulcer  makes  it  inaccessible, 
or  where  the  size  of  the  ulcer  or  indura- 
tion about  the  leak,  or  surrounding  adhesions 
interfere  so  that  closure  by  the  method  de- 
scribed above  is  not  possible,  an  effort  is 
made  to  close  the  leak  by  a suture  through  or 
outside  of  the  ulcer;  this  may  be  a purse 
string  suture  through  the  seromuscular  coat 
or  it  may  be  two  or  three  interrupted  catgut 
stitches  that  bring  a covering  over  the  per- 
foration. Any  form  of  closure  may  be  rein- 
forced and  made  more  satisfactory  by  a flap 
of  omentum  stitched  down  on  top  of  the 
other  suture.  In  reported  cases  where  clo- 
sure by  suture  was  absolutely  impossible, 
the  opening  has  been  closed  by  stitching  into 
it  the  gallbladder,  omentum  or  some  other 
nearby  structure.  While  gastroenterostomy 
has  been  recommended  routinely  in  perfora- 
tion of  the  duodenum  and  frequently  done 
in  cases  of  perforated  gastric  ulcer,  it  is 
usually  not  necessary  and  need  seldom  be 
considered  except  where,  in  the  duodenum 
or  pylorus,  marked  narrowing  of  the  pas- 
sage has  been  caused  by  inflammatory  in- 
filtration, or  stenosis  is  produced  by  closure 
of  the  leak  at  the  time  of  operation. 

Toilet  of  Peritoneum  and  Drainage. — ■ 
After  the  closure  of  the  perforation,  whether 
gastro-enterostomy  has  or  has  not  been  done, 
the  fluid  in  the  peritoneal  cavity  and  the 
matter  of  drainage  must  receive  attention. 
With  slight  soiling  of  the  peritoneum  and 
early  operation,  gentle  cleansing  with  warm 
moist  gauze  sponges  is  all  that  is  necessary 
and  the  wound  is  closed.  If  closure  of  the 
perforation  is  doubtful  or  there  is  some  rea- 
son to  fear  that  the  stitch  may  cut,  a drain 
is  placed  in  the  operative  wound  leading  al- 
most to  the  site  of  perforation.  In  the  pres- 
ence of  a large  amount  of  fluid  and  in  cases 
of  operation  after  twelve  hours,  drainage 
should  be  routine.  The  fluid  may  be  mainly 


inflammatory  exudate  or  consist  principally 
of  contents  of  the  stomach  and  duodenum — 
its  color,  presence  of  food,  and  so  forth,  giv- 
ing some  clue  as  to  the  proportion  that  is  not 
exudate.  When  any  considerable  amount  of 
free  fluid  is  encountered,  removal  is  carried 
out  by  gentle  sponging,  going  into  every 
pocket  and  corner  of  the  abdominal  cavity, 
if  necessary,  giving  particular  care  to  the 
upper  part ; rough  handling,  evisceration  and 
suction  outfits  are  to  be  avoided.  The  prin- 
cipal drain  is  a split  tube  of  good  size  intro- 
duced through  a suprapubic  stab  and  carried 
down  to  the  pelvic  floor. 

Prognosis.— It  operation  with  complete 
closure  is  performed  within  twelve  hours,  re- 
covery is  usual;  after  twenty-four  hours  the 
majority  of  patients  die,  although  recovery 
has  occurred  after  rather  extensive  peritoni- 
tis has  developed.  A large  perforation,  full 
stomach  and  rapid  leakage  are  unfavorable 
features.  A small  perforation,  empty  stom- 
ach and  early  operation  make  for  recovery. 
The  percentage  of  patients  showing  recur- 
rence of  ulcer  is  large,  but  is  not  materially 
higher  with  simple  closure  and  drainage  than 
it  is  after  more  extensive  operation,  includ- 
ing gastro-enterostomy,  excision  and  resec- 
tion. 

SUMMARY. 

1.  Early  operation  should  be  done  if  pos- 
sible. Late  cases,  if  the  patient  is  not  defi- 
nitely moribund,  should  be  given  the  chance 
that  only  an  operation  can  offer. 

2.  Spinal  anesthesia  is  preferable. 

3.  Drainage  should  be  used  in  all  but 
early  and  clean  cases,  and  always. when  in 
doubt  as  to  whether  or  not  it  is  indicated. 

4.  Primary  gastro-enterostomy  should 
never  be  done  unless  it  is  necessary  beyond 
question ; if  in  doubt,  gastro-enterostomy 
should  not  be  done.f 

tEDITOR’S  NOTE. — This  article  is  discussed  with  the  articles 
by  Drs.  Joe  Becton,  Jr.,  and  E.  P.  Hall,  and  the  discussion  may 
be  found  on  page  508. 


ADMINISTRATION  OF  THIONIN  AND 
METHYL  VIOLET  IN  INTESTINAL 
BRUCELLA  INFECTION. 

The  dye  was  administered  by  Hugh  R.  Leavell, 
Mary  A.  Poston  and  Harold  L.  Amoss,  Baltimore 
{Journal  A,  M.  A.,  Sept.  20,  1930),  to  three  patients 
showing  a persistence  of  Brucella  in  the  stools,  in 
the  form  of  pills  coated  with  phenyl  salicylate,  from 
25  to  200  mg.  being  given  in  the  course  of  twenty- 
four  hours.  At  the  same  time,  a retention  enema  of 
300  cc.  from  1:25,000  to  1:100,000  of  the  dye  was 
given  daily  following  a soapsuds  enema.  The  dyes 
were  given  for  approximately  a week  at  a time,  and 
during  periods  between  courses  of  dye,  cultures  were 
made  of  the  stools  daily.  Slight  constipation  was  the 
only  symptom  that  could  possibly  be  attributed  to 
the  use  of  the  dyes. 
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WHY  DO  WE  DRAIN  THE  ABDOMINAL 
CAVITY  IN  PERITONEAL 
INFECTION?* 

BY 

E.  P.  HALL,  SR.,  M.  D., 

FORT  WORTH,  TEXAS. 

We  drain  the  abdominal  cavity  in  cases  of 
peritoneal  infection,  primarily,  of  course,  to 
carry  the  infected  excretion  or  secretion  out- 
side of  the  body,  to  prevent  absorption  and 
to  lessen  generalized  infection,  thereby  bene- 
fiting the  patient. 

For  many  years  practically  universal 
drainage  in  all  cases  of  abdominal  infection 
was  practiced,  but  the  result  left  something 
to  be  desired.  Various  drainage  materials 
have  been  used  and  the  smooth,  soft  rubber 
tube,  either  fenestrated  or  split,  seems  to 
be  most  popular.  The  softer  the  tube  the 
less  danger  there  is  of  pressure  necrosis  and 
resulting  fecal  fistula. 

About  fifteen  years  ago  I began  to  get 
somewhat  bolder  in  leaving  out  the  drainage 
tube  in  cases  of  abdominal  infection ; that  is, 
if  the  infection  was  not  too  severe  or  of 
long  standing.  As  my  results  were  very  sat- 
isfactory, I used  drainage  less  and  less,  until 
now  I use  drainage  only  where  there  is  a 
frank  walled-in  abscess.  I never  use  drain- 
age for  free  pus  in  the  peritoneal  cavity,  no 
matter  whether  it  is  from  a ruptured  stom- 
ach, gallbladder,  appendix,  or  what  not,  and 
the  mortality  and  morbidity  rates  in  my 
cases,  especially  the  morbidity  rates,  have 
very  markedly  decreased. 

When  the  procedure  of  drainage  in  sur- 
gery was  first  instituted,  the  results  were 
so  much  better  than  before  no  drainage  was 
used  that,  naturally,  surgeons  have  con- 
tinued to  use  it  in  most  cases  of  infection. 
But  in  the  earlier  years,  in  the  pioneer  days 
of  surgery,  the  infection  in  surgical  cases 
was  much  farther  advanced  at  the  time  of 
operation;  there  were  many  more  frank  ab- 
scesses, for  patients  were  operated  on  only 
when  it  seemed  that  they  had  no  other 
chance  for  recovery.  But  today,  we  have  an 
altogether  different  view,  and  it  is  very  rare 
now  for  a case  to  progress  to  the  stage  of  a 
walled-in  abscess  before  an  operation  is  done, 
though  we  frequently  see  purulent  and  gen- 
eralized peritonitis. 

What  happens  when  we  put  in  a drainage 
tube?  The  tube  is  a foreign  body  and  na- 
ture rapidly  throws  out  an  exudate  and 
walls  in  the  tube.  As  a result,  all  the  drain- 
age which  it  accomplishes  comes  from  the 
space  the  tube  occupies  and,  therefore,  the 

‘Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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infected  material  scattered  throughout  the 
peritoneal  cavity  can  not  be  drained  out,  no 
matter  how  many  tubes  may  be  used.  If 
drainage  is  not  used,  what  becomes  of  the 
pus  or  other  infected  material?  The  peri- 
toneum is  a “past  master”  in  absorbing  it, 
and  if  the  focus  of  infection  is  removed,  and 
the  peritoneum  closed  with  as  little  trauma 
and  damage  as  possible,  it  will  free  the  ab- 
dominal cavity  of  the  infected  material  what- 
ever it  may  be,  much  better  and  with  much 
less  damage  than  can  be  effected  with  a 
drainage  tube  or  any  other  type  of  drainage. 

Dr.  Karl  A.  Meyer,  who  does  the  stomach 
and  intestinal  surgery  in  Cook  County  Hos- 
pital, Chicago,  tells  me  that,  for  several 
years,  he  has  not  used  drainage  in  a case 
in  which  there  was  generalized  peritoneal 
infection  of  any  kind;  that  he  has  many 
cases  of  ruptured  stomach  and  intestines 
from  ulcers  and  accidental  trauma,  and  that 
he  never  employs  drainage  of  the  peritoneal 
cavity  after  operating  on  these  patients.  He 
does,  however,  use  drainage  in  cases  of 
walled-in  abscesses.  He  has  a record  of  about 
5,000  cases  of  his  own  and  others,  and  the 
mortality  rate  is  very  much  lower  than  when 
all  such  cases  were  subjected  to  drainage. 

Many  good  surgeons  still  teach  that  drain- 
age should  be  used  in  all  cases  of  frank  in- 
fection inside  the  peritoneal  cavity,  but  very 
few  who  have  tried  the  non-drainage  plan, 
go  back  to  drainage  of  a generalized  perito- 
nitis. Of  course,  where  there  is  a walled-in 
collection  of  pus  or  infected  fluid,  the  drain- 
age of  such  is  imperative,  but  to  my  mind, 
this  is  the  only  condition  in  which  the  pa- 
tient will  do  better  with  drainage  than  with- 
out it.  The  old  saying  used  to  be,  “when  in 
doubt,  drain,”  but  now  my  experience  dic- 
tates, “when  in  doubt,  do  not  drain.” 

I know  it  is  difficult  for  some  to 
believe  that  a patient  can  get  well  without 
drainage,  in  cases  in  which  there  has  been 
a ruptured  appendix  and  pus  throughout  the 
peritoneal  cavity,  but  I have  had  a number 
of  such  cases  to  recover  with  very  little  after 
effects,  and  in  a much  shorter  period  of  time 
than  when  I used  drainage.  The  following 
cases  are  selected  as  types  in  which  I do  not 
employ  drainage,  but  are  types  in  which  75 
per  cent  of  surgeons  would  do  so. 

CASE  REPORTS. 

Case  1. — F.  B.  B.,  a white  man,  aged  28  years,  was 
first  seen  at  9:00  a.  m..  May  6,  1926,  complaining 
with  severe  abdominal  pain,  nausea  and  vomiting. 
He  was  taken  to  the  hospital  at  4:15  p.  m.,  at  which 
time  his  temperature  was  101°  F.,  pulse  90,  and 
respiration  22.  The  white  cell  count  was  10,000, 
polys  89  per  cent.  The  patient  was  operated  on  as 
soon  as  he  could  be  prepared.  On  opening  the  ab- 
domen, free  fluid  was  found  in  the  peritoneal  cavity. 
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The  appendix  was  distended;  dark  red  in  color,  cov- 
ered with  serous  and  fibrinous  exudate,  and  con- 
tained thick,  foul  pus.  It  was  removed,  the  wound 
closed  in  the  usual  manner,  without  drainage.  The 
patient  took  a poor  anesthetic,  developed  a severe 
cough  which  lasted  three  days,  vomited  only  once 
and  then  on  the  second  postoperative  day,  and  was 
unable  to  void  until  the  fourth  day.  The  highest 
temperature  was  101°  F.,  pulse  90, _ and  respira- 
tion 22,  at  midnight  after  the  operation.  The  tem- 
perature, pulse  and  respiration  were  normal  on  the 
fourth  day  and  remained  so.  The  patient  was  dis- 
missed on  the  eighth  postoperative  day.  He  had 
no'  infection  of  the  wound,  and  convalescence  was 
uneventful. 

Case  2. — Mrs.  C.  C.  N.,  a white  woman,  aged  35 
years,  was  seen  at  8:00  a.  m.,  September  9,  1927. 
She  had  been  suffering  for  over  thirty-six  hours, 
with  pain  in  the  abdomen  and  frequent  attacks  of 
nausea.  She  had  had  a fainting  attack  and  loss  of 
consci^ousness  six  hours  before  I saw  her.  At  my 
first  visit,  the  patient’s  temperature  was  102°  P., 
pulse  110,  and  respiration  20.  The  abdomen  was 
greatly  distended,  board-like,  and  very  tender.  She 
was  not  brought  to  the  hospital  until  1:25  p.  m., 
at  which  time  her  temperature  was  100°  F.,  pulse 
108,  and  respiration  22.  Her  blood  count  was:  red 
cells,  4,800,000';  white  cells,  15,400;  polys,  89  per 
cent;  small  lymphocytes,  10  per  cent;  large  lym'pho- 
cjrtes,  1 per  cent.  The  urine  examination  was  nega- 
tive except  for  a trace  of  albumin.  The  patient  was 
operated  on  at  4:45  p.  m.  A mid-line  incision  was 
made,  and  on  opening  the  peritoneum  a large 
amount  of  free,  thick  pus  was  found.  The  cecum  was 
dark,  injected  and  covered  with  a thick  fibrinous 
exudate.  The  appendix  was  dark  in  color,  and  rup- 
tured near  the  proximal  end.  It  was  removed  in 
the  usual  manner.  The  wound  was  soiled  with  pus, 
but  closed  without  drainage.  The  pathologist’s  re- 
port was  acute  gangrenous  appendicitis.  The  pa- 
tient’s stomach  was  lavaged  while  she  was  on  the 
operating  table,  and  she  was  given  750  cc.  normal 
sodium  chloride  solution  intravenously,  at  6:00  p.  m. 
At  this  time  her  puse  was  132..  The  intravenous 
sodium  chloride  solution  was  repeated  as  necessary 
for  three  days,  after  which  she  began  to  improve. 
The  vomiting  stopped  and  the  patient  was  able  to 
retain  food.  On  the  fifth  postoperative  day  a large 
amount  of  thick,  foul  pus  was  evacuated  from  the 
lower  end  of  the  wound,  which  drained  freely  for 
two  days,  gradually  ceasing  and  entirely  stopping 
on  the  thirteenth  postoperative  day,  at  which  time 
the  wound  was  practically  closed,  and  the  patient 
was  dismissed  from  the  hospital. 

Case  8. — B.  0.  K.,  a white  man,  aged  22  years,  a 
city  fireman  by  occupation,  was  taken  sick  at  3:00 
a.  m.,  January  27,  1928,  with  severe  pain  in  the  pit 
of  the  stomach,  nausea  and  vomiting.  He  was  first 
seen  by  me  at  10:00  a.  m.,  at  which  time  his  white 
cell  count  was  18,400  polys,  8 per  cent,  small  lym- 
phocytes, 10  per  cent;  large  lymphocytes,  5 per  cent; 
large  mononuclears,  3 per  cent;  red  cells,  5,160,000, 
and  hemoglobin,  90  per  cent.  The  urine  examina- 
tion was  negative.  He  was  operated  on  at  1:00  p.  m., 
at  which  time  the  peritoneal  cavity  was  found  filled 
with  a large  amount  of  free,  seropurulent  fluid.  The 
appendix  was  gangrenous  and  covered  with  purulent 
exudate.  There  were  also  many  friable  adhesions 
between  the  appendix  and  cecum.  The  appendix  was 
removed  in  the  usual  manner,  and  the  wound  closed 
without  drainage.  The  pathologist’s  diagnosis  was: 
acute  purulent  appendicitis.  The  patient’s  highest 
temperature  was  100  ° F.,  pulse  80,  and  respiration 
18,  on  the  second  day.  The  temperature,  pulse  and 
respiration  became  normal  on  the  fourth  day  and 


remained  so.  The  wound  healed  without  infection, 
and  the  patient  was  dismissed  from  the  hospital  in 
good  cO'ndition,  on  the  eighth  postoperative  day. 

Case  Jf. — Mary  S.,  a white  woman,  aged  20,  came 
to  the  hospital,  November  26,  1928,  with  a diagnosis 
of  subacute  double  salpingitis.  Her  blood  count  was: 
red  cells,  4,900,000;  hemoglobin,  75  per  cent;  white 
cells,  9,900;  polys,  57  per  cent;  small  lymphocytes, 
35  per  cent;  large  lymphocytes,  4 per  cent;  transi- 
tionals,  2 per  cent,  and  eosinophiles,  2 per  cent.  The 
urine  had  a trace  of  albumin  and  many  pus  ceils. 
She  was  operated  on  at  8:00  a.  m.,  November  27, 
1928.  The  appendix  was  found  to  be  enlarged,  thick- 
ened and  adhered.  It  was  reirioved  in  the  usual 
manner.  The  tubes  and  ovaries  were  a mass  of  in- 
flammatory tissue.  The  tubes  contained  a large 
amount  of  pus,  and  were  • firmly  adhered  to  the 
cecum.  In  breaking  up  the  adhesions  a large  rent 
was  made  in  the  cecum,  which  was  closed  by  sutures. 
Both  tubes  and  ovaries  were  removed  and  no  drain- 
age was  used.  The  pathologist’s  diagnosis  was: 
periappendicitis,  subacute  and  chronic  salpingitis, 
and  cystic  oophoritis.  This  patient’s  highest  tem- 
perature was  101°  P.,  pulse  128,  and  respiration  28, 
on  the  second  postoperative  day.  She  was  nauseated 
for  three  days,  and  also  complained  of  severe  pain 
and  tenderness  in  the  lower  abdomen  for  ten  days, 
though  she  was  able  to  take  plenty  of  food.  The 
stitches  were  removed  on  the  eighth  day,  and  there 
was  no  infection  of  the  wound.  She  left  the  hospital 
on  the  twelfth  day,  and  her  convalescence  was  rather 
protracted. 

Case  5. — F.  B.  W.,  a v/hite  man,  aged  18  years, 
was  first  seen  by  me  on  July  1,  1928.  At  this  time 
he  had  been  sick  for  three  days,  and  had  been  driven 
150  miles  in  an  automobile.  He  came  into  the  hos- 
P'ital  at  9:40  p.  m.,  and  was  operated  on  at  11:40 
p.  m.  His  blood  count  was:  red  cells,  5,100,000; 
white  cells,  24,500;  hemoglobin,  90  per  cent;  polys, 
90  per  cent;  small  lymphocytes,  9 per  cent,  and  large 
lymphocytes,  6 per  cent.  The  urine  examination  was 
negative.  On  opening  the  peritoneum,  free  fluid 
was  found  throughout  the  abdominal  cavity.  The 
appendix  was  four  times  its  normal  size,  red  and 
distended,  and  covered  with  exudate.  The  cecum  was 
injected.  The  appendix  was  removed  in  the  usual 
manner  and  the  wound  closed  without  drainage.  The 
patient’s  highest  temperature  was  100°  F.,  pulse  84, 
and  respiration  20,  on  the  second  day.  He  was  able 
to  take  a liquid  diet  on  the  third  day,  and  soft  diet 
on  the  fourth  day.  There  was  no  wound  infection. 
He  left  the  hospital  on  the  eighth  postoperative 
day,  in  fine  condition  and  remained  so. 

Case  6. — -H.  M.,  a white  girl,  aged  17,  was  operated 
on  January  10,  1928,  with  a diagnosis  of  generalized 
peritonitis  from  a ruptured  appendix.  Her  blood 
count  was:  red  cells,  5,200,000;  white  cells,  21,900; 
hemoglobin,  90  per  cent;  polys,  84  per  cent;  large 
lymphocytes,  2 per  cent;  small  lymphocytes,  8 per 
cent;  large  mononuclears,  4 per  cent,  and  transi- 
tionals,  2 per  cent.  The  urine  examination  was  nega- 
tive. At  operation,  the  abdominal  cavity  contained  a 
large  amount  of  free  pus.  The  appendix  was  rup- 
tured, and  a large  fecalith  was  found  free  in  the 
abdominal  cavity.  The  wound  was  soiled  during 
the  operation,  but  no  drainage  was  used.  I antic- 
ipated infection  of  the  v/ound  and  was  not  disap- 
pointed, as  foul  smelling  pus  was  evacuated  from 
the  lower  end  of  the  incision  on  the  sixth  day.  How- 
ever, the  wound  healed  rapidly  thereafter,  and  the 
patient  was  up  on  the  fourteenth  day  with  no  bad 
after  effects. 

Case  7. — A.  B.,  a white  boy,  aged  17,  was  operated 
on  December  14,  1925,  thirty-six  hours  after  the 
beginning  of  an  acute  attack  of  appendicitis.  On 
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opening  the  abdominal  cavity,  free  seropurulent  fluid 
was  found;  the  appendix  was  gangrenous  and  rup- 
tured. It  was  removed  in  the  usual  manner,  with 
no  drainage  instituted.  The  postoperative  course  in 
this  case  was  very  satisfactory;  there  was  no  in- 
fection of  the  wound,  and  the  patient  was  dismissed 
from  the  hospital  on  the  eighth  day. 

Case  8. — Mrs.  S.  D.  S.,  a white  woman,  aged  51, 
entered  the  hospital  on  May  29,  1927,  with  a tem- 
perature of  100°  F.,  pulse  98,  and  respiration  20. 
She  was  complaining  of  severe  pain  in  the  gall- 
bladder region,  and  had  frequent  attacks  of  nausea 
and  vomiting.  On  palpating  the  abdomen,  a large 
tender  mass  was  found  in  the  right  upper  quadrant. 
Her  blood  count  was;  red  cells,  4,859,000;  white  cells, 
9,300;  hemoglobin,  85  per  cent;  polys,  80  per  cent; 
small  lymphocytes,  18  per  cent;  large  lymphocytes, 
2 per  cent.  The  urine  examination  was  essentially 
negative.  The  patient  was  operated  on  at  8:00 
a.  m..  May  30,  1927,  at  which  time  the  gallbladder 
was  found  to  be  enlarged,  distended  and  with  a 
beginning  gangrene.  The  gallbladder  was  completely 
isolated  by  the  adherent  omentum.  The  adhesions 
were  separated,  the  gallbladder  removed,  and  the 
wound  closed  without  drainage.  On  examining  the 
gallbladder  after  it  had  been  removed  its  walls  were 
found  to  be  very  thick,  friable  and  with  many  gan- 
grenous areas.  There  was  one  large  stone  and  a 
large  amount  of  purulent  bile  within  the  gallbladder. 
The  patient’s  highest  temperature  was  101°  F.,  pulse 
97,  and  respiration  20,  on  the  second  postoperative 
day.  She  vomited  none  after  the  first  twenty-four 
hours,  and  was  practically  free  of  fever  after  the 
third  day.  She  left  the  hospital  on  the  seventh  day. 
The  stitches  were  removed  on  the  tenth  day  and 
there  was  no  infection  of  the  wound.  Her  con- 
valescence was  uneventful  and  there  were  no  bad 
after  effects. 

Case  9. — J.  W.,  a white  boy,  aged  17,  had  been 
sick  with  pneumonia  for  four  days,  when  he  had  a 
severe  attack  of  abdominal  pain,  nausea  and  vomit- 
ing. There  was  marked  rigidity  of  the  right  half  of 
the  abdomen.  He  entered  the  hospital  at  7:45  p.  m., 
on  October  11,  1927,  with  a temperature  of  102°  F., 
pulse  112,  and  respiration  28.  He  had  a frequent  loose 
cough  and  there  was  dullness  on  percussion  in  the 
upper  right  chest.  He  had  also  a friction  rub  in  the 
right  anterior  axillary  line  at  the  level  of  the  sev- 
enth rib;  the  breath  sounds  were  very  distant.  The 
heart  was  enlarged  and  there  was  a marked  arhyth- 
mia,  the  pulse  skipping  every  third  or  fourth  beat. 

The  patient  was  operated  on  twenty-five  minutes 
after  entering  the  hospital  and,  therefore,  no  blood 
count  or  urinalysis  was  done.  On  opening  the  abdo- 
men, free  seropurulent  fluid  w'as  found  in  the  per- 
itoneal cavity.  The  omentum  was  very  much  thick- 
ened and  adhered  to  the  cecum  and  appendix,  which 
was  gangrenous  but  not  ruptured.  The  appendix 
was  removed  in  the  usual  manner  and  the  wound 
closed  without  drainage.  The  pathologist’s  diagno- 
sis was  acute  purulent  appendicitis.  The  patient  did 
not  vomit  after  the  second  day,  although  the  pleu- 
ritic pain  and  cough  continued  for  seven  days.  On 
the  seventh  day,  a bloody  purulent  fluid  was  evacu- 
ated from  the  lower  end  of  the  incision,  after  which 
time  the  wound  healed  rapidly  and  he  was  discharged 
free  from  cough,  pleurisy  and  arhythmia  on  the 
twelfth  day.  He  was  up  and  about  on  the  sixteenth 
day  after  the  operation. 

Case  10. — Mrs.  A.  B.  L.,  a white  woman,  aged  29, 
was  brought  to  the  hospital,  Nov.  21,  1928.  Her 
temperature  at  this  time  was  100°  F.,  pulse  86,  and 
respiration  18.  She  was  complaining  of  severe  pain 
in  the  back  and  severe  tenderness  throughout  the 
lower  abdomen.  The  diagnosis  on  admission  was 


subacute  double  salpingitis.  The  blood  count 
showed:  red  cells,  4,100,000;  white  cells,  13,800; 
hemoglobin,  75  per  cent;  polys,  82  per  cent;  small 
lymphocytes,  12  per  cent;  large  lymphocytes,  3 per 
cent;  large  monocuclears,  1 per  cent;  transitionals, 
1 per  cent,  and  eosinophiles,  1 per  cent.  The  urine 
examination  revealed  a trace  of  albumin  and  a large 
amount  of  pus  in  the  centrifuged  specimen.  The  pa- 
tient was  operated  on  at  8:00  a.  m.,  Nov.  22,  1928, 
and  the  appendix  was  found  to  be  acutely  inflamed 
and  adhered  to  the  right  ovary  and  tube;  both  tubes 
contained  pus  and  the  ovaries  were  cystic.  Appar- 
ently there  had  been  an  acute  flare-up,  as  there 
were  recent  and  old  adhesions.  The  appendix  was 
freed  of  adhesions  and  removed,  as  were,  also,  both 
tubes  and  ovaries.  Both  tubes  were  ruptured  in- 
side the  abdominal  cavity  while  freeing  the  adhe- 
sions. The  wound  was  closed  without  drainage.  The 
pathologist’s  diagnosis  on  the  specimens  removed 
was:  purulent  and  chronic  salpingitis;  cystic  oophor- 
itis, and  subacute  purulent  appendicitis.  The  pa- 
tient’s temperature  after  the  second  day  ranged 
from  99°  to  100°  F.;  there  was  some  vomiting  and 
distention  for  six  days.  The  stitches  w^re  removed 
on  the  tenth  day  and  a seropurulent  fluid  exuded 
from  the  lower  tension  sutures.  The  drainage  cleared 
up  in  three  days,  and  the  patient  was  dismissed  from 
the  hospital  on  the  twelfth  day,  at  which  time  she 
was  improving  and  continued  to  do  so  in  a very 
satisfactory  manner. 

Case  11. — B.  C.,  a white  boy,  aged  15,  entered  the 
hospital  on  Aug.  27,  1929,  with  acute  appendicitis. 
The  blood  count  was:  white  cells,  14,700;  polys,  90 
per  cent;  small  lymphocytes,  6 per  cent;  large  lym- 
phoc5d;es,  4 per  cent;  hemoglobin,  80  per  cent.  The 
urine  examination  was  negative.  At  operation  the 
appendix  was  found  to  be  three  times  its  normal 
size,  gangrenous,  curved  upon  itself  and  bound  down 
to  the  right  of  the  cecum.  The  appendix  was  re- 
moved with  great  diffuculty  on  account  of  the  nu- 
merous adhesions;  however,  the  wound  was  closed 
without  drainage.  On  the  third  postoperative  day 
the  patient  developed  a cough  and  a severe  pleuritic 
pain  in  the  right  chest,  which  gave  him  a great  deal 
of  trouble  for  seven  days.  There  was,  also,  a slight 
infection  in  the  lower  end  of  the  incision.  After  the 
seventh  day,  he  had  no  pain  or  discomfort  and  was 
dismissed  from  the  hospital  on  the  twelfth  postoper- 
ative day.  At  this  time  the  wound  was  practically 
healed,  the  patient  was  in  good  condition  and  re- 
mained so. 

Case  12. — J.  M.  K.,  a white  man,  aged  30,  entered 
the  hospital  Nov.  20,  1928,  at  9:40  p.  m.,  at  which 
time  his  temperature  was  102°  F.,  pulse  124,  and 
respiration  24.  He  was  nauseated  constantly  and 
the  abdomen  was  board-like  and  very  tender  in  the 
right  lower  quadrant.  His  blood  count  was:  red 
cells,  4,500,000;  hemoglobin,  90  per  cent;  white  cells, 
5,200;  polys,  92  per  cent,  and  lymphocytes,  8 per 
cent.  The  coagulation  time  was  four  minutes.  The 
urine  examination  was  negative.  The  patient  was 
operated  on  as  soon  as  he  could  be  prepared  after 
entering  the  hospital.  The  appendix  was  found  well 
down  in  the  pelvis,  markedly  inflamed,  greatly  dis- 
tended and  firmly  bound  down.  The  adhesions  were 
freed  from  the  appendix  which  was  severed  with  a 
cautery,  the  stump  invaginated,  and,  after  the  bleed- 
ing points  were  attended  to,  the  abdomen  was  closed 
without  drainage.  The  pathologist’s  report  in  this 
case  was  acute  purulent  appendicitis.  The  patient 
was  very  toxic  and  his  resistance  was  very  low.  In 
spite  of  this  he  made  a very  satisfactory  recovery, 
with  only  slight  superficial  infection  at  the  lower 
end  of  the  incision.  He  left  the  hospital  on  the 
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eighth  day,  and  was  up  and  about  on  the  twelfth 
day,  with  no  further  disturbance. 

Case  13. — W.  B.  E.,  a white  man,  aged  24,  was 
taken  violently  ill  on  Sept.  27,  1929,  at  2:00  a.  m., 
with  vomiting  and  pain  in  the  abdomen.  He  was 
given  castor  oil  at  this  time,  and  got  suddenly  easy 
about  1:00  p.  m.,  but  began  to  suffer  again  severely 
at  2:00  a.  m.,  the  next  day.  He  was  brought  in  an 
automobile  the  distance  of  forty-five  miles,  reaching 
All  Saints  Hospital  at  1:45  p.  m.,  on  Sept.  28,  at 
which  time  his  temperature  was  101°  F.,  pulse  112, 
and  respiration  24.  His  abdomen  was  greatly  dis- 
tended and  board-like  throughout.  His  blood  count 
was:  red  cells,  4,600,000;  white  cells,  9,700;  polys, 
75  per  cent;  small  lymphocytes,  20  per  cent;  large 
lymphocytes,  3 per  cent;  large  mononuclears,  1 per 
cent,  and  transitionals,  1 per  cent.  His  urine  exam- 
ination was  essentially  negative.  The  patient  was 
operated  on  at  3:00  p.  m.,  and  on  opening  the  abdo- 
men a large  amount  of  free  pus  was  found.  The  ap- 
pendix was  gangrenous  and  ruptured,  and  there  was 
a perforation  in  the  cecum  adjacent  to  the  appen- 
dix. A large  amount  of  fibrinous  exudate  was  also 
present.  There  was  rather  a large  pocket  where 
the  appendix  was  dug  out,  and  for  that  reason,  a 
medium  size,  soft,  split  rubber  tube  was  introduced. 
The  patient  took  a very  bad  anesthetic  and  developed 
bronchopneumonia,  from  which  he  suffered  one 
week.  He  had  extreme  distention  of  the  abdomen, 
shortness  of  breath,  and  was  very  sick  for  the  first 
five  days.  There  was  practically  no  drainage  from 
the  wound,  only  an  odor  as  from  decaying  flesh. 
The  drainage  tube  in  this  case  was  removed  on  the 
fifth  day  and  there  still  was  no  drainage  from  the 
wound.  The  patient  had  a very  stormy  convales- 
cence, with  symptoms  resembling  those  of  ileus,  but 
with  the  use  of  frequent  intravenous  solutions  and 
pituitrin,  he  gradually  improved  and  was  dismissed 
from  the  hospital  on  the  twenty-second  postoperative 
day.  I have  reported  this  case  because  it  was  one 
of  an  undoubted  generalized  peritonitis,  in  which 
drainage  or  an  attempt  at  drainage  was  instituted 
with  no  results.  All  of  which  convinces  me  that 
nature  thwarted  my  attempts  to  drain  in  this  case, 
because  it  was  not  necessary. 

It  will  be  noticed  that  in  some  of  the  cases 
reported,  infection  of  the  incision  occurred 
due  to  soiling,  but  they  all  healed  in  a com- 
paratively short  period  of  time,  without  any 
sloughing  of  tissue,  which  would  not  have 
been  true  had  drainage  been  used.  Many 
more  cases  might  have  been  reported,  had 
space  permitted,  but  this  number  should  be 
sufficient  to  present  the  facts  upon  which  I 
base  my  conclusion  that  drainage  is  not  nec- 
essary in  generalized  peritoneal  infection. 

I believe  that  I have  convinced  those  who 
have  had  the  opportunity  to  observe  these 
and  other  cases,  that  the  patients  not  only 
get  well,  but  they  do  so  in  less  time  and  with 
fewer  complications  and  less  bad  effects, 
than  when  drainage  is  used.  I have  not  had 
a case  of  fecal  fistula  in  the  last  five  or  six 
years,  but  when  I used  drainage  in  cases  of 
ruptured  appendices  I had  several  each  year. 

The  disadvantages  of  the  drainage  tube 
are:  the  wound  cannot  be  closed;  the  entire 
thickness  of  the  wound,  from  the  peritoneum 
out,  will  always  become  infected ; with  the  in- 


fection of  the  wound  and  pressure  necrosis 
large  amounts  of  fascia  are  destroyed, 
thereby  causing  slow  healing  of  the  wound, 
with  much  more  liability  to  postoperative 
hernia.  Also,  the  tube  itself  is  frequently 
the  cause  of  fecal  fistula,  sometimes  in  some 
gut  that  was  not  originally  involved,  and 
surely  there  are  more  adhesions  in  drainage 
cases. 

My  change  in  the  surgical  management  of 
abdominal  infection,  from  the  use  of  drain- 
age in  all  cases  to  drainage  in  none  except  in 
cases  of  walled-in  abscesses,  has  extended 
over  a period  of  several  years,  and  has  been 
more  or  less  a gradual  process.  When  I would 
get  “cold  feet”  and  be  overpersuaded  by  those 
associated  with  me  to  use  drainage,  the  re- 
sults would  be  such  that,  next  time,  I would 
not  use  drainage  and  be  glad  of  it.  It  mat- 
ters not  what  others  may  say  or  advise,  I am 
sure  of  my  ground,  and  the  further  I go,  the 
more  sure  I am. 

415  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Charles  H.  Harris,  Fort  Worth:  The  subject 
of  acute  abdominal  surgical  conditions  and  the  many 
good  thoughts  presented  by  Dr.  Becton,  are  certainly 
worthy  of  serious  consideration.  There  is  prob- 
ably no  subject  in  surgery  today  that  is  of  more  im- 
portance, because  it  is  the  delay  in  attention  to  acute 
abdominal  conditions  or  the  mistaking  or  lack  of  rec- 
ognition of  the  cardinal  symptoms,  followed  by  de- 
lay or  want  of  consent  on  the  part  of  the  patient  for 
immediate  surgical  alleviation,  that  brings  about  such 
disastrous  results.  The  proper  analysis  of  the  card- 
inal symptoms  so  often  seen  in  the  many  active 
pathologic  conditions  certainly  deserve  very  seri- 
ous consideration,  and  a differentiation  between  the 
meaning  of  the  symptoms  which  point  directly  to 
the  acute  disease  present,  and  the  symptoms  that 
are  associated  with  disturbances  of  the  autonomic 
nervous  system,  should  both  be  well  weighed  before 
operative  procedure  is  advised. 

It  can  be  said  to  the  discredit  of  the  medical  pro- 
fession that,  too  often,  patients  have  been  operated 
on  for  acute  gallbladder  affections  that  proved  to 
be  disturbances  of  the  autonomic  nervous  system 
brought  about  by  coronary  sclerosis,  gastric  or  in- 
testinal migi’aine,  the  pains  of  gastric  crisis,  as  v^ell 
as  the  pains  associated  with  intercostal  neuralgias, 
pleuritic  adhesions  or  spastic  mucuous  colitis.  All 
of  these  conditions  should  be  kept  well  in  the  sur- 
geon’s mind  and  thoroughly  considered.  On  the 
other  hand,  no  doubt,  many  an  acute  abdominal 
condition  has  been  allowed  to  go  on  to  a stage  of 
general  peritonitis,  following  the  slow  leak  from  a 
perforated  gastric  or  duodenal  ulcer — ^which  has- 
been  protected  partially  by  peritoneal  adhesions — a 
postcecal  or  postperitoneal  ruptured  appendix,  or 
from  an  ulceration  with  perforation  of  a diverticu- 
lum of  the  sigmoid  and  upper  rectum,  in  which  the 
non-demonstrative  portion  of  the  peritoneal  cavity 
was  involved.  Such  conditions  as  these  are  serious 
from  two  different  standpoints:  first,  the  unneces- 
sary operation  for  a condition  in  which  the  patho- 
logic lesion  is  foreign  to  the  surgical  procedure;  and 
second,  the  patient  is  allowed  to  enter  into  a hazard- 
ous condition  for  the  want  of  prompt  action  on  the 
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part  of  the  surg^eon  who  allows  himself  to  be  mis- 
guided and  fails  to  recognize  the  early  warning  of 
an  impending  serious  disaster.  Usually  the  card- 
inal symptoms  in  the  demonstrative  portion  of  the 
peritoneum,  especially  those  involving  the  parietal 
peritoneum,  are  easily  recognized  and  are  almost 
always  promptly  and  properly  treated  with  the  most 
brilliant  results. 

The  high  points  in  the  discussion  by  Dr.  Becton 
of  acute  abdominal  conditions,  may  be  summed  up  as 
follows:  the  early  recognition  of  the  cardinal  symp- 
toms of  acute  pathologic  lesions  of  the  abdomen,  and 
prompt  surgical  intervention  instituted  before  seri- 
ous pathologic  states,  such  as  peritonitis,  either  cir- 
cumscribed or  generalized,  have  occurred.  This  is 
oftentimes  associated  with  acute  dilatation  of  the 
stomach,  intestinal  obstruction,  either  dynamic  or 
adynamic,  which  is  often  the  direct  cause  of  the  pa- 
tient’s demise.  I am  not  sure  that  it  is  not  a tra- 
vesty upon  the  reputation  of  the  medical  profession 
that  the  mortality  is  approximately  10  per  cent  for 
acute  intra-abdominal  pathologic  conditions.  It  is  a 
regrettable  fact  that  the  mortality  of  acute  sup- 
purative appendicitis  is  as  high  today  as  it  prob- 
ably was  twenty  years  ago,  and  it  is  lamentable  that 
there  has  not  been  any  improvement  either  in  the 
early  recognition  of  acute  abdominal  conditions  or 
a more  prompt  and  efficient  treatment  established 
whereby  the  mortality  could  be  greatly  lessened. 
Acute  abdominal  conditions  operated  on  early  should 
not  have  a mortality  higher  than  approximately  1 
per  cent. 

All  of  the  conditions  involving  the  autonomic  nerv- 
ous system,  which  produce  vague  and  indefinite 
symptoms  that  might  be  misinterpreted  for  acute 
abdominal  lesions,  should  be  carefully  worked  out. 
Patients  beyond  the  fourth  decade  of  life  should  have 
electrocardiographic  tracings  with  proper  interpre- 
tations. Gastric  crisis  or  other  spinal  manifesta- 
tions should  be  excluded.  Certainly  a very  careful 
and  thoughtful  working  out  of  all  of  such  symptoms 
would  bring  about  a more  accurate  diagnosis,  and 
a more  prompt  and  earlier  surgical  procedure  would 
lessen  or  bring  about  a more  favorable  mortality 
rate. 

The  subject  of  drainage  in  acute  suppurative  ab- 
dominal conditions,  as  discussed  by  Dr.  E.  P.  Hall, 
is  one  that  has  been  under  discussion  since  the  be- 
ginning of  aseptic  surgery.  Certainly  a more  def- 
inite basis  should  be  established  before  we  can  ex- 
pect this  problem  to  be  thoroughly  settled.  The 
physiology  of  drainage  might  properly  be  referred 
to  in  this  connection.  Any  foreign  body  placed  in 
living  tissue,  whether  it  be  a soft  or  a hard  rubber 
tube  or  rubber  tissue,  produces  an  irritation  which 
stimulates  the  activity  of  the  organism  to  e^minato 
the  foreign  substance.  As  a consequence,  there  is 
an  increased  rush  of  fluids  in  the  direction  of  the 
foreign  body  for  the  purpose  of  washing  it  away. 
This  means  a flow  of  red  blood  cells,  leukocytes,  and 
lymph.  As  a result,  many  of  the  bacteria  near  this 
field  are  carried  in  that  direction,  and  thereby  build 
up  local  resistance  against  the  infection,  as  well  as 
help  to  eliminate  the  bacteria  and  their  toxins. 

In  my  opinion  there  are  many  things  that  enter 
into  the  problem  of  whether  or  not  a wound  should 
be  drained:  the  type  of  infection;  the  resistance  of 
the  individual;  and  the  character  or  stage  of  the 
pathologic  conditions  present.  There  is  no  question 
but  that  a threatened  gangrenous  intestine  with  ob- 
struction to  the  venous  circulation  will  not  withstand 
the  pressure  from  a foreign  body  very  long,  and 
many  times  pressure  necrosis  with  fecal  fistula  is 
produced.  If  there  should  be  a low  type  of  infec- 
tion with  a strong  body  resistance,  the  patient  will 


recover  without  the  presence  of  a foreign  body  for 
drainage. 

It  seems  to  me  that  some  experimental  work  for 
the  purpose  of  determining  some  definite  rules  as 
to  the  type  of  case  in  which  drainage  should  be  in- 
stituted and  the  case  that  would  do  well  without 
drainage,  would  be  most  helpful.  To  my  mind,  this 
could  only  be  done  with  a large  series  of  cases,  with 
experimental  laboratory  work  to  ascertain  the  type 
of  infection,  its  virulency,  its  macroscopic  appear- 
ance in  the  operating  room,  with  controls.  Until 
some  such  definite  criteria  are  available  the  matter 
of  drainage  will  be  one  of  personal  judgment  or  a 
guess  on  the  part  of  the  operator. 

Dr.  Charles  R.  Green,  Houston:  I concur  with 
most  everything  that  has  been  said  upon  this  sub- 
ject. I agree  with  closing  the  abdomen  without 
drainage,  except  in  cases  where  a fecal  fistula  is  in- 
evitable, or  in  the  case  of  an  isolated  abscess. 

In  cases  of  perforated  peptic  ulcer  the  keynote  is 
early  diagnosis.  I do  not  believe  in  routine  gastro- 
enterostomy in  cases  of  perforated  ulcer,  because  I 
do  not  approve  of  doing  that  operation  where  there 
has  been  so  much  soiling  of  the  peritoneal  cavity. 
I wash  out  the  peritoneal  cavity  with  normal  saline. 
I also  close  without  drainage  in  cases  of  cholecys- 
tectomy. 

Dr.  Tate  Miller,  Dallas:  I recently  sent  letters  to 
100  physicians  in  Texas,  asking  for  some  statistics 
on  perforated  gastric  ulcers.  From  the  answers,  I 
find  that  of  683  perforated  ulcer  patients  operated 
on  in  Texas  in  the  last  ten  years,  only  12  were 
women.  I was  able  to  check  up  on  nine  of  these 
women  and  find  that,  in  all  of  them,  the  perforation 
was  of  the  pin-point,  small  leak  type.  I was  not 
able  to  find  one  case  of  the  big  “blowout”  type  of 
perforating  ulcer,  that  we  see  so  often  in  men.  I do 
not  know  why  over  500  big  blowout  ulcers  occurred 
in  men,  and  none  in  women,  but  it  would  at  least 
suggest  that,  since  men  do  not  have  a monopoly  on 
foci  of  infection  or  on  injudicious  eating,  drinking 
or  smoking,  the  testicle  might  have  some  stimulat- 
ing influence,  or  that  the  ovary  might  have  some 
protective  influence.  This  suggestion  is  somewhat 
strengthened  by  the  fact  that  such  ulcers  as  do  oc- 
cur in  women  are  more  prone  to  occur  in  the  man- 
nish type  of  woman,  or  the  woman  past  the  meno- 
pause, and  that  the  ovarian  activity  is  decreased. 
Dr.  Crile  has  demonstrated  the  connection  of  ulcer 
occurrence  with  the  glands  of  internal  secretion. 

It  is  surprising  that  adhesions  rarely  follow  these 
perforations.  Our  idea  of  the  cause  of  adhesions 
may  some  day  have  to  undergo  a change,  because  if 
irritation  of  the  peritoneum  is  the  cause  of  adhe- 
sions, then  the  perforated  cases  which  result  in  more 
peritoneal  irritation  than  almost  any  other  condi- 
tion, should  show  numerous  adhesions;  but,  evi- 
dently, they  do  not.  This  would  suggest  that  bac- 
terial infection  rather  than  mechanical  irritation  is 
the  cause  of  adhesions. 

Another  remarkable  feature  is  that  if  the  per- 
forated ulcer  patients  live  after  the  operation,  they 
rarely  have  a recurrence  of  the  ulcer,  even  if  the 
operation  consisted  of  a simple  purse  string  closure 
only.  I believe  that  we  starve  these  patients  an  un- 
necessarily long  time  after  operation. 

Dr.  J.  T.  Krueger,  Lubbock:  After  removing  a 
gallbladder,  I do  not  use  drainage  in  cases  in  which 
the  operative  field  is  absolutely  dry.  If  there  is 
any  oozing  of  any  sort  I always  put  in  a drain.  I 
always  use  drainage  in  cases  of  ruptured  appendix. 
Spinal  anesthesia  is  an  important  factor  in  lowering 
the  mortality  of  ruptured  gastric  ulcer. 

Dr.  Elbert  Dunlap,  Dallas:  Care  should  be  taken 
to  not  traumatize  abdominal  organs.  The  upper  ab- 
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domen  does  not  take  care  of  trauma  and  infection  as 
well  as  the  lower  abdomen  and  pelvis.  As  to  whether 
or  not  drainage  should  be  used,  I think  that  the  in- 
dividual resistance  of  the  patient  and  the  dexterity 
of  the  operator  are  very  important  factors  to  con- 
sider. 

Dr.  Marcus  Seely,  Dallas:  The  pioneers  of  the  no- 
drainage management  of  surgical  cases  have  re- 
turned to  using  the  drain  when  in  doubt  as  to 
whether  or  not  it  should  be  used.  The  guide  now  in 
use  is,  if  streptococcus  infection  is  present  they  do 
not  employ  drainage,  while  in  cases  of  staphylococ- 
cus infection  they  use  drainage. 

Dr.  D.  M.  Higgins,  Gainesville:  In  cases  of  frank 
pus,  I use  a drain.  There  is  no  rule;  each  case  is  an 
individual  problem.  I cannot  over-emphasize  the 
importance  of  early  diagnosis  in  cases  of  perforated 
gastric  ulcer.  I urge  that  a short  period  of  time  be 
consumed  by  the  operation.  Whether  or  not  drain- 
age is  used  is  a matter  of  judgment  on  the  part  of 
the  surgeon.  I have  not  seen  a case  of  perforated 
gastric  ulcer  in  a woman. 

Dr.  W.  L.  Brown,  El  Paso:  I always  use  drain- 
age in  cholecystectomy  cases,  because  frequently 
there  is  oozing  of  bile  about  the  sixth  or  seventh  day. 
If  this  bile  is  allowed  to  accumulate  in  the  abdominal 
cavity  the  results  may  be  fatal. 

Dr.  Joe  Becton,  Jr.  (closing):  I want  to  again  call 
attention  to  the  fact  that  a lack  of  rigidity  of  the 
abdominal  muscles  may  be  misleading,  especially  in 
cases  where  freezing  with  an  ice  cap  has  been  done. 

Dr.  E.  P.  Hall  (closing) : Trauma  is  an  extremely 
important  factor.  Tissues  should  be  handled  as  little 
as  possible  and  no  more  packing  than  necessary 
should  be  used.  I have  not  had  to  do  a secondary 
operation  to  put  in  a drain  in  any  cases  in  which  I 
closed  without  a drain.  So  far,  I have  not  seen  fit 
to  go  back  to  using  drainage.  I do  drain  a walled-in 
abscess. 

Dr.  G.  T.  Hall  (closing) : The  period  of  time  be- 
tween the  hour  of  perforation  and  the  hour  of  oper- 
ation is  an  important  point  in'  deciding  the  matter 
of  drainage.  When  there  has  been  a big  spill,  I 
always  use  drainage.  I have  never  seen  a perforated 
gastric  ulcer  in  a woman.  Deaver  says  that  he  al- 
ways has  a smear  made  from  the  intra-abdominal 
fluid,  and  after  identifying  the  bacterium  or  bac- 
teria, decides  whether  or  not  drainage  is  to  be  em- 
ployed. 


Testicular  Grafting. — At  the  International  Physi- 
ological Congress  in  Boston  last  summer,  Voronoff 
boldly  reported  in  relation  to  his  widely  proclaimed 
testicular  grafting,  that  the  successive  phenomenal 
results  of  the  transplantation  are  now  definitely  es- 
tablished. Recently,  Moore  has  discussed  the  as- 
tounding claims  that  are  prevalent  in  this  field  and 
remarks  that  the  absence  of  dependable  indexes  for 
the  alleged  “hypogonadism”  in  man,  or  the  inability 
to  utilize  proved  indicators  for  hormone  introduc- 
tion by  any  means,  appears  to  have  caused  but  little 
concern  to  clinicians  employing  these  supposedly 
remedial  measures.  Astonishing  as  it  may  be,  pub- 
lished statements  of  the  effect  of  hormone  introduc- 
tion, or  alleged  hormone  increases  from  the  intact 
organs,  claim  improvements  for  conditions  that  fairly 
well  exhaust  the  ills  to  which  man  has  fallen  heir. 
Moore  concludes  that  there  is  no  known  acceptable 
evidence  that  non-viable  testes  grafts,  that  is,  grafts 
that  fail  to  become  incorporated  within  the  body  and 
actively  secrete,  exert  any  immediate  or  remote 
beneficial  effects  on  the  host  organism. — Journal 
A.  M.  A.,  July  19,  1930. 


MALIGNANT  GROWTHS  OF  THE 
STOMACH.* 

BY 

PAUL  BRINDLEY,  M.  D., 

GALVESTON,  TEXAS, 
and 

P.  S.  WOLFE,  M.  D., 

ABILENE,  TEXAS. 

Malignant  disease  of  some  form  causes 
about  one  out  of  every  13  deaths,  and  this 
means  that  each  year  approximately  5,000 
people  die  in  the  state  of  Texas  from  some 
form  of  malignancy.  Of  these  deaths  due 
to  neoplasms,  more  than  one  out  of  every 
five  is  due  to  a malignant  condition  involv- 
ing the  stomach.J  On  account  of  this  great 
frequency  of  gastric  malignancy  we  decided 
to  make  a clinical  and  pathologic  study  of 
the  number  of  these  conditions  involving 
the  stomach  that  have  been  examined  at 
necropsy  in  the  last  thirty-seven  years  by 
the  Department  of  Pathology.f  These  find- 
ings form  the  basis  of  this  paper. 

The  total  number  of  autopsies  was  2,612, 
In  this  number  we  found  fifty-seven  in- 
stances of  malignant  growths  involving  the 
stomach,  giving  a percentage  of  2.14  or  a 
malignant  growth  in  one  out  of  every  forty- 
six  necropsies. 

We  considered  the  age,  race,  and  sex  in 
these  cases.  The  average  age  was  53  years, 
the  oldest  patient  being  82,  the  youngest  23, 
Three-fourths  of  the  cases  occurred  in  pa- 
tients between  the  ages  of  40  and  70. 
Seventy-two  per  cent  occurred  in  whites 
and  only  28  per  cent  in  negroes.  Since  the 
number  of  autopsies  done  was  about  equally 
divided  between  the  two  races,  we  can  say 
that  gastric  malignancy  is  two  and  one-half 
times  more  common  in  whites  than  in 
negroes.  Malignancy  of  the  stomach  was 
found  to  be  much  more  common  in  males. 
Fifty  cases  occurred  in  males  and  only  seven 
in  females.  However,  73  per  cent  of  the 
autopsies  were  done  upon  males.  After 
making  correction  for  this  preponderance  of 
males  in  our  necropsy  series,  we  found  that 
77.3  per  cent  of  the  malignant  conditions  oc- 
curred in  males  and  only  22.7  per  cent  oc- 
curred in  females.  Thus,  we  found  that  gas- 
tric malignancy  was  about  3.4  times  as  com- 
mon in  males  as  in  females. 

A study  was  made  of  the  period  of  time 
intervening  between  the  onset  of  symptoms 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 

fFrom  the  Department  of  Pathology,  University  of  Texas 
School  of  Medicine,  Galveston,  Texas. 

JAUTHOR’S  NOTE. — ^These  estimates  are  based  upon  the 
United  States  Census  Bureau  estimation  of  the  population  of 
Texas  in  1928,  and  this  bureau’s  determination  of  the  death 
rate  for  gastric  malignancy  and  for  all  forms  of  malignant 
neoplasms  within  the  Registration  Area  in  1926. 
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and  death.  Of  those  cases  in  which  this 
could  be  determined,  71.9  per  cent  lived  less 
than  a year  after  the  symptoms  began ; 18.8 
per  cent  lived  between  one  and  two  years; 
and  9.3  per  cent  lived  over  two  years.  These 
findings  correspond  rather  closely  with 
those  of  Hoffman^  and  Cheever^  Hoffman 
gives  data  on  a series  of  642  cases  showing 
that  76  per  cent  of  the  patients  died  in  less 
than  a year  of  onset;  20.4  per  cent  between 
one  and  two  years,  while  3.6  per  cent  lived 
over  two  years.  Cheever  found  that  50.5 
per  cent  of  the  patients  in  his  cases  lived 
less  than  a year ; 27.7  per  cent  lived  between 
twelve  and  eighteen  months,  and  21.6  per 
cent  lived  over  eighteen  months. 

The  previous  history,  prior  to  the  onset 
of  the  malignant  condition  in  the  cases 
studied  by  us,  showed  that  approximately 
half  of  the  patients  whose  previous  history 
could  be  determined  did  not  mention  having 
any  gastric  trouble.  In  studying  the  mode 
of  onset  of  the  gastric  disturbances  we  found 
that  78.6  per  cent  showed  gradual  onset  of 
symptoms,  while  in  21.4  per  cent  the  onset 
was  sudden.  The  earliest  symptoms  given 
at  the  onset  of  the  terminal  illness  were 
vomiting  and  pain,  equally  common;  next  in 
order  of  frequency  were  epigastric  discom- 
fort, weakness,  and  loss  of  weight. 

Pain  was  present  sometime  during  the  ill- 
ness in  67.6  per  cent  of  the  cases.  In  61 
per  cent  of  those  patients  who  suffered  pain 
it  was  described  as  indefinite,  dull,  or  gnaw- 
ing in  character.  In  the  remaining  cases 
the  pain  was  described  as  cramp-like,  sharp, 
or  burning  in  type.  It  was  of  a constant 
character  in  approximately  half  of  the  cases. 
Food  caused  increase  of  pain  in  half  the 
cases. 

Vomiting  was  present  at  sometime  during 
the  course  of  the  disease  in  approximately 
two-thirds  of  the  cases.  Of  these,  31.6  per 
cent  of  the  patients  vomited  immediately  on 
swallowing;  52.6  per  cent  vomited  a short 
time  after  eating,  and  15.8  per  cent  after  an 
hour  or  more.  Of  those  cases  in  which 
vomiting  had  occurred,  47.4  per  cent  gave  a 
history  of  the  vomitus  at  some  time  having 
been  bloody  or  coffee  ground  in  character. 

Constipation  was  present  in  77  per  cent; 
diarrhea  in  11.5  per  cent,  while  a normal 
condition  of  the  bowels  was  present  in  11.5 
per  cent  of  the  cases. 

Physical  examination  revealed  the  follow- 
ing general  findings:  emaciation  in  91.4  per 
cent  of  the  cases;  5.77  per  cent  well  nour- 
fshed,  and  2.9  per  cent  obese.  Abdominal 

1.  Hoffman,  F.  L. : The  Mortality  From  Cancer  Through- 
out the  World,  Prudential  Press,  pp.  623-624,  1915. 

2.  Cheever,  D. : The  Operative  Curability  of  Carcinoma  of 
the  Stomach,  Ann.  Surg.  78:337  (September)  1923. 


palpation  revealed  an  epigastric  mass  in  45 
per  cent  and  tenderness  in  37  per  cent  of 
cases. 

Summation  of  laboratory  findings  showed 
free  hydrochloric  acid  to  be  10  or  less  in 
84.2  per  cent.  Total  acidity  was  below  10 
in  40  per  cent  of  cases.  Lactic  acid  was 
present  in  three-fourths  of  the  casqs.  Gross 
blood  was  present  in  a little  more  than  a 
third,  and  occult  blood  in  72.3  per  cent. 
Boas  Oppler  bacilli  were  found  in  40  per 
cent  of  cases.  The  average  red  blood  count 
ranged  between  three  and  four  million,  in  9 
per  cent  of  the  cases  being  below  two  mil- 
lion. The  white  blood  count  was  above 
10,000  in  more  than  half  the  cases. 

Seventy-one  and  four-tenths  per  cent  of 
the  cases  were  diagnosed  as  gastric  malig- 
nancy. Twenty-six  and  three-tenths  per 
cent  were  diagnosed  as  some  other  condi- 
tion, while  in  one  case  no  diagnosis  was 
made.  Some  of  the  patients  had  entered  the 
hospital  such  a short  time  before  death  that 
complete  clinical  studies  could  not  be  made. 

At  autopsy,  90  per  cent  of  tumors  were 
found  to  be  primary  in  the  stomach.  Of  the 
other  cases,  two  first  appeared  in  the 
esophagus,  one  started  as  a melanosarcoma 
of  the  eye,  and  one  as  a sarcoma  of  the 
thigh.  In  three-fourths  of  the  cases  the 
tumor  site  was  in  the  pyloric  region  of  the 
stomach  and  near  the  lesser  curvature. 
Eighty-nine  per  cent  of  the  tumors  were 
more  than  three  centimeters  in  diameter ; 92 
per  cent  showed  ulceration.  Perforation  was 
found  at  autopsy  in  12.3  per  cent  of  the 
cases. 

Secondary  deposits  from  primary  growths 
in  the  stomach  occurred  in  the  following 
order  of  frequency:  lymph  nodes,  75  per 
cent;  liver,  55  per  cent;  peritoneum,  22  per 
cent;  lungs,  pancreas,  and  kidneys,  each  17 
per  cent;  omentum,  14  per  cent;  intestines, 
10  per  cent;  diaphragm  and  pleura,  each  8 
per  cent;  bone,  6 per  cent;  esophagus,  retro- 
peritoneal glands  and  adrenals,  each  5 per 
cent;  duodenum,  1 per  cent.  Of  course,  in 
these  percentages  it  is  understood  that  one 
primary  tumor  often  metastasized  to  several 
different  structures. 

Microscopic  examinations  of  the  malig- 
nant tissues  show  an  adenocarcinomatous 
arrangement  of  the  cells  to  be  slightly  more 
frequent  than  a cell  mass  of  simplex  arrange- 
ment. In  two  cases  mucinous  degeneration 
of  the  tumor  cells  was  present,  these  cases 
being  typical  colloid  carcinomas. 

In  this  paper  we  have  given  a brief  review 
of  some  of  the  clinical  and  pathological  find- 
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ings  of  57  cases  of  gastric  malignancy 
which  came  to  autopsy. 

Dr.  Brindley:  School  of  Medicine,  University  of 
Texas,  Galveston,  Texas. 

Dr.  Wolfe:  Alexander  Building,  Abilene,  Texas. 

ABSTRACT  OF  DISCUSSION. 

Dr.  May  Owen,  Fort  Worth:  Dr.  Brindley  has 
reported  a much  higher  percentage  of  cancer  of  the 
stomach  than  we  have  found.  It  may  be  due  to 
the  fact  that  the  patients  in  our  cases  are  usually 
younger  than  those  in  the  cases  which  Dr.  Brindley 
has  reported. 

Dr.  George  Caldwell,  Dallas:  It  is  difficult  to  be- 
lieve that  carcinomas  of  the  stomach  are  as  fre- 
quent as  they  are  said  to  be.  The  figures  given 
by  the  essayists  are  somewhat  less  than  the  usual 
figures,  and  I believe  they  are  more  nearly  correct. 
It  is  not  frequent  to  find  a gastric  carcinoma  less 
than  3 cm.  in  diameter.  Smaller  growths  than  this 
are  either  metastatic  or  the  patient  died  of  some 
other  cause. 

Dr.  H.  M.  Winans,  Dallas:  I was  very  much  in- 
terested in  the  symptoms  in  the  cases  enumerated 
by  Dr.  Brindley.  He  shows  that-  the  symptoms  in 
malignancy  do  not  vary  materially  from  those  in 
ulcer.  Since  gastric  ulcer  is  relatively  rare  in  this 
section  of  the  country,  it  is  safer  in  the  presence  of 
an  ulcer  history  to  suspect  carcinoma.  When  a diag- 
nosis of  gastric  ulcer  can  be  made  radiologically  it 
is  probably  safe  to  depend  upon  surgical  interfer- 
ence if  the  location  of  the  ulcer  is  such  that  it  is 
feasible.  One  other  point  to  remember  is  that  early 
carcinoma  may  also  show  a remission  of  symptoms 
when  the  appropriate  ulcer  treatment  is  instituted, 
which  may  be  misleading. 

Dr.  J.  E.  Robinson,  Temple:  Papers  of  this  char- 
acter, and  this  one  in  particular,  are  extremely  in- 
teresting to  the  pathologist  who  does  autopsies,  and 
should  be  equally  interesting  and  instructive  to  the 
clinician.  I should  like  to  have  similar  papers  read 
before  the  section  on  general  medicine.  It  is  a well- 
balanced  paper  for  the  clinician  and  pathologist.  I 
cannot  but  believe  that  if  clinicians  would  bear  these 
incidences  in  mind  they  would  be  much  better  diag- 
nosticians. 

Dr.  Brindley  (closing) : It  should  be  remembered 
that  all  of  the  symptoms  we  reported  were  in  cases 
that  went  to  necropsy,  and  thus  our  symptom-find- 
ings are  those  encountered  at  some  time  during 
the  whole  course  of  the  disease.  It  should  be  re- 
membered that  when  cases  are  only  observed  in 
the  early  stages  of  gastric  malignancy  not  nearly 
three-fourths  of  them  will  show  pain  or  vomiting, 
as  we  found  true  in  studying  the  complete  cases  to 
termination.  Hurst  makes  the  statement  that  no 
case  has  ever  been  recorded  of  a simple  gastric  or 
duodenal  ulcer  occurring  in  a case  of  pernicious 
anemia.  It  is  well  to  remember  that  chronic  gas- 
tritis and  hypochlorhydria  are  probably  predisposing 
causes  of  gastric  malignancy. 


TOILET  WATER  DERMATITIS. 

J.  E.  Lane  and  M.  J.  Strauss,  New  Haven,  Conn. 
(Journal  A.  M.  A.,  Sept.  6,  1930),  describe  a peculiar 
dermatitis  which  has  received  but  little  attention  in 
the  American  or  English  medical  literature  but  has 
been  frequently  described  by  German,  French  and 
Italian  dermatologists.  Most  of  the  reported  cases 
have  been  due  to  the  use  of  eau  de  cologne.  The  con- 
dition is  known  as  berlock  dermatitis  (Rosenthal), 
dermite  pigmentee  en  forme  de  coulee  (Du  Bois) 
and  dermatitis  des  rinnenden  tropfens  (Stein).  A 
typical  case  of  this  eruption  due  to  a preparation 
other  than  eau  de  cologne  is  reported. 


THE  VALUE  OF  THE  COMPLEMENT 
FIXATION  TEST  IN  TU- 
BERCULOSIS.* 

BV 

T.  C.  TERRELL,  M.  D., 

FORT  WORTH,  TEXAS. 

In  making  this  study  it  was  not  under- 
taken to  prove  that  the  tuberculosis  comple- 
ment fixation  test  would  in  any  way  replace 
other  methods  used  in  making  a diagnosis 
of  tuberculosis.  Various  workers  have  made 
different  claims  as  to  the  value  of  the  com- 
plement fixation  test  in  tuberculosis. 

Craig,  in  1915,  reported  the  test  positive  in 
92.6  per  cent  of  active  cases  of  tuberculosis, 
and  66  per  cent  positive  in  inactive  cases. 
Brown  and  Pitroff  in  1918  reported  51  per 
cent  positive  tests  in  incipient  cases,  73  per 
cent  positive  in  moderately  advanced  cases 
and  81  per  cent  positive  in  far  advanced 
cases.  Long,  in  1918,  reported  51.5  per  cent 
positive  complement  fixation  tests  in  cases 
of  tuberculosis  and  13.6  per  cent  positive 
tests  in  non-tuberculous  conditions.  Stroll 
and  Newman,  in  1919,  from  the  Walter  Reed 
Hospital,  reported  58  per  cent  positive  com- 
plement fixation  tests  in  active  cases  of  tu- 
berculosis. 

The  antigen  is  the  most  important  factor 
in  the  test.  Therefore,  we  tried  a number 


Table  l.~Findings  in  36  Ambulatory  Cases  of 
Tuberculosis. 


Positive 

Per  Cent 

Negative 
Per  Cent 

Questionable 
Per  Cent 

Physical  

94.4 

6.6 

X-ray  

88.8 

5.6 

6.6 

Sputum  

2.77 

97.23 

Blood  

77.7 

16.7 

6.6 

of  different  antigens  and  finally  decided  that 
Koch’s  old  tuberculin  was  as  satisfactory  as 
any,  and  was  always  available. 

The  test  is  carried  out  by  a modified  Kol- 
mer’s  quantitative  technic.  After  all  re- 
agents have  been  titrated,  we  vary  the  anti- 
gen and  use  a constant  amount  of  patient’s 
serum. 

I am  fully  aware  of  the  fact  that  the  cases 
comprising  this  study  are  too  few  in  number 
from  which  to  draw  definite  conclusions 
and,  therefore,  this  work  is  being  continued, 
the  results  of  which  will  be  published  later. 
This  study  included  113  cases;  69  of  the  pa- 
tients were  confined  in  the  State  Tuberculo- 
sis Sanatorium,  and  44  were  unselected  pa- 
tients referred  to  our  laboratories.  The  di- 
agnosis of  tuberculosis  in  these  cases  was 
made  from  the  history,  physical,  roentgen 
and  laboratory  findings. 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 

♦From  Terrell  Laboratories. 


1930 


ORIGINAL  ARTICLES 


513 


A summary  of  the  physical,  roentgen  and 
laboratory  findings  in  36  ambulatory  cases 
of  tuberculosis  is  given  in  table  1,  while 
in  table  2 there  is  a summary  of  the  find- 

Table  2. — Finding  in  69  Cases  in  State  Tuberculosis 
Sanatorium. 

' Not 

Positive  Negative  Questionable  Examined 
Per  Cent  Per  Cent  Per  Cent  Per  Cent 


Physical  94.4  5.8 

A^-ray  81.16  2.89  5.79  10.14 

Sputum  46.37  47.82  5.97 

Blood  68.11  30.43  1.45 


ings  on  69  patients  confined  in  the  State  Tu- 
berculosis Sanatorium. 

Table  3 lists  some  of  the  conditions  in 
which  a positive  blood  reaction  was  obtained, 
with  negative  physical  and  a:-ray  findings.  In 
this  group  there  were  3 gallbladder  cases,  2 
acute  arthritis,  1 bronchial  asthma,  1 exoph- 
thalmic goiter,  and  1 case  of  strongyloides 
infestation. 

In  the  total  series  studied,  there  were  8 
cases  in  which  tubercle  bacilli  had  been  found 
in  the  sputum,  and  with  advanced  physical 
findings,  that  gave  negative  complement  fix- 
ation reactions.  These  reactions  may  have 


Table  3. — Cases  in  Which  the  Complement  Fixation 
Test  was  Positive  with  Other  Investigations 
Negative. 


No.  Gases 

Diagnosis 

Blood 

X-ray 

Phsrsical 

3 

Gall  Bladder 

XX 

Neg.  2 
Old  1 

Neg. 

1 

Ex.  Goiter 

XXX 

Neg. 

Neg. 

1 

Asthma 

XXXX 

Neg. 

Neg. 

2 

Acute  Rheumat. 

XX 

Neg. 

Neg. 

1 

Strongyloides 

XXX 

Neg. 

Neg. 

been  due  to  the  fact  that  the  cells  had  lost 
their  power  of  reaction,  due  to  their  pro- 
longed saturation  with  specific  toxins;  or 
the  body  may  have  been  too  overwhelmed  to 
produce  antibodies,  or  there  may  have  been 
an  excess  of  antigen  over  antibodies. 

In  many  cases  we  have  been  able  to  check 
the  physical  and  x-ray  findings  in  regard  to 
improvement  or  decline.  In  patients  in  which 
the  tuberculosis  lesion  is  walled  off  or  healed 
the  complement  fixation  test  of  the  blood  be- 
comes negative.  However,  as  in  the  gonor- 
rhea complement  fixation  test,  a very  small 
focus  of  infection  may  continue  to  produce  a 
sufficient  amount  of  antigen  to  cause  a per- 
sistent antibody  formation.  For  as  long  as 
the  antibodies  are  in  excess  of  the  antigen,  a 
positive  reaction  will  be  obtained. 

The  weakly  positive  reactions  should  not 
be  allowed  to  mislead  the  clinician.  The 
strength  of  the  reaction  is  an  indication  of 
the  degree  of  protective  reaction  against  the 
disease. 


CONCLUSIONS. 

1.  Carefully  conducted  complement  fix- 
ation tests  should  yield  from  60  to  70  per 
cent  positive  reactions  in  cases  of  tuberculo- 
sis, depending  upon  the  stage  of  the  disease. 

2.  The  test  acts  as  a stimulus  to  more 
careful  observation,  and  as  an  aid  only  when 
considered  in  conjunction  with  a complete 
history  and  physical  investigation. 

I wish  to  acknowledge  the  valuable  cooperation 
of  Drs.  J.  B.  McKnight  and  J.  B.  White  of  the  State 
Tuberculosis  Sanatorium. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  W.  Bohls,  Austin:  A complement  fixation 
test  in  tuberculosis  would  be  a valuable  aid  if  the 
technic  could  be  so  perfected  that  a positive  reac- 
tion could  be  obtained  in  early  cases. 

Dr.  T.  W.  Buford,  Minter:  I would  like  to  know 
how  samples  of  blood  should  be  sent  to  the  labora- 
tory. I am  for  any  test  that  is  60  per  cent  effec- 
tive in  diagnosis. 

Dr.  Terrell  (closing) : We  worked  for  several 
years  trying  to  find  a satisfactory  antigen  and 
finally  selected  Koch’s  old  tuberculin  manufactured 
by  Lederle  Laboratories.  However,  any  good  manu- 
facturer’s product  of  old  tuberculin  should  be  satis- 
factory. We  are  also  attempting  to  determine  the 
value  of  this  test  in  the  dairy  industry,  and  will 
report  our  results  later. 


SEXUAL  NEUROSIS.* 

BY 

F.  H.  SHAW,  M.  D. 

MARLIN,  TEXAS. 

The  human  race  has  always  been  sexual 
minded.  Consciously  or  subconsciously  the 
sexual  function  is  the  dominant  passion 
throughout  the  most  virile  years  of  our  phys- 
ical existence.  Our  most  profound  affections 
emanate  from  the  gonads.  The  organs  of 
reproduction  give  a stimulus  to  life  in  its 
every  phase — animation,  ambition,  energy, 
disposition,  social  fabric,  conformation  of 
body,  and  metabolism.  Their  internal  secre- 
tion affects  the  whole  organism  as  the  dy- 
namic or  activating  force  in  life,  without 
which  we  may  not  die  but  we  do  not  live. 

As  much  as  we  dislike  to,  we  must  admit 
that  love  and  courtship  is  mostly  a matter  of 
sex  appeal  and  mating  is  governed  chiefly  by 
propinquity.  Civilization  is  nothing  more 
than  self-control,  but  when  a desire  becomes 
a passion  self-control  is  impossible,  and 
therein  lies  the  frailty  of  human  beings. 
This  weakness  is  most  manifest  in  the  sex- 
ual phase  of  our  activities.  In  this  phase  the 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
6,  1930. 
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emotions  are  dominant.  All  other  animals 
have  cycles  for  mating,  but  with  mankind  it 
is  open  season  always.  It  is  either  habitual 
indulgence  or  suppressions  and  repressions. 
Our  constant  social  contacts  of  male  and  fe- 
male, with  the  female  as  the  natural  prey  of 
the  male,  cause  conflicts  both  physical  and 
emotional.  It  is  a common  observation  that 
many  of  our  troubles  arise  from  emotional 
instability.  The  world  is  so  full  of  sexual 
neurotics,  perverts,  maniacs,  and  the  like, 
that  we  can  hardly  judge  what  is  the  normal. 
In  such  an  environment  it  is  no  wonder  that 
most  of  the  sorrows  of  the  world  have  their 
foundation  in  sexual  dysfunction.  The  reflex 
disturbances  arising  therefrom  are  varied 
and  distressing  and  are  at  times  baffling  to 
the  diagnostician. 

This  discussion  will  deal  only  with  women, 
and  chiefly  with  that  class  of  cases  in  which 
the  patients  do  not  realize  that  their  trouble 
is  of  sex  origin.  Many  women,  like  most 
men,  seek  a remedy  when  something  goes 
wrong  with  the  sexual  organs.  These  pa- 
tients have  diagnosed  their  own  trouble,  and 
although  some  could  furnish  us  interesting 
discussion,  nevertheless  they  present  no  par- 
ticular problem.  There  is  a class  of  patients, 
however,  whose  inhibitions  prevent  a normal 
sex  life  and  thwart  the  chief  purpose  of 
mating,  which  becomes  a secret  sorrow,  and 
day  after  day  and  year  after  year  they  brood 
over  their  failure  until  outraged  nature  pro- 
tects them  with  a substitute  ailment.  Every 
woman  wants  to  be  all  that  her  husband  de- 
sires. Even  the  frigid  woman  regrets  her 
abnormality  and  is  sorely  disappointed  at  not 
being  entirely  satisfactory  to  her  mate.  That 
woman  whose  sexual  relations  are  entirely 
satisfactory  is  happy,  no  matter  if  she  is 
married  to  a worthless,  good-for-nothing 
man.  But  if  there  be  sexual  incompatibility, 
nearly  every  woman,  soon  or  late,  will  be- 
come miserable  and  sick.  Her  symptoms  may 
simulate  appendicitis,  renal  or  gallbladder 
colic  or  any  other  abdominal  or  digestive  dis- 
order, circulatory  disturbances,  or  mental 
and  nervous  derangement. 

Not  claiming  to  understand  women,  we  do 
nevertheless  observe  a few  general  traits. 
For  instance  she  seems  submissive  rather 
than  aggressive,  on  the  defensive,  secretive 
and  generally  uninformed  as  to  sexual  mat- 
ters. Men  are  very  prone  to  discuss  sex 
problems  and  are  not  abashed  to  consult  the 
physician  or  one  another  about  such  mat- 
ters, and  therefore  are  rarely  in  the  dark. 
Woman  holds  such  things  to  be  rather  sacred, 
something  to  be  indulged  but  not  talked 
about.  She  is  averse  to  parading  her  inner 
emotions,  and  it  pleases  her  most  if  her  mate 


reaches  an  understanding  of  her  through 
finesse  rather  than  through  bold-face  dis- 
cussion. This  delicacy  of  fibre  renders  her 
more  susceptible  to  psychic  disturbances  and 
often  screens  from  her  consciousness  this 
source  of  trouble.  Many  women  are  muti- 
lated by  the  surgeon  upon  advice  of  the  phy- 
sician. Many  operations  are  performed  with- 
out relief  of  the  symptoms,  and  many  more 
women  are  going  the  rounds  of  clinics,  and 
charlatans,  and  patent  medicine  vendors. 

In  every  case  presenting  marked  and  con- 
stant symptoms,  when,  after  careful  and  ex- 
haustive examinations,  no  pathologic  condi- 
tion can  be  found,  the  physician  should  in- 
quire into  the  sex  history  and  habits  of  the 
patient.  It  is  a very  personal  and  delicate 
subject  and  requires  tact,  patience,  and  a 
manifest  desire  to  help  before  the  physician 
can  gain  the  confidence  of  the  patient,  and 
then  a straightforward  professional  approach 
will  usually  elicit  a full  confession.  Some 
give  a history  of  vaginismus  or  pain  which 
inhibits  their  deriving  any  pleasure  from  sex- 
ual intercourse,  or  there  may  have  developed 
a painful  spot  near  the  cervix.  Some  have 
taken  too  seriously  their  childhood  training 
and  have  developed  a fixed  aversion;  others 
have  realized  that  they  are  mismated  and 
have  no  love  or  regard  for  their  husband,  or 
have  discovered  an  outlaw  affinity.  Some 
have  strong  homosexual  tendencies,  and 
others  have  practiced  masturbation,  or  have 
some  perversion.  Any  desire  or  tendency  of 
the  patient  that  conflicts  with  orthodox  rules 
of  behavior  may  create  a psychosis,  mani- 
fested by  symptoms  referred  to  any  part  of 
the  organism.  Another  one  of  the  frequent 
causes  of  dissatisfaction  is  the  fear  of  preg- 
nancy, which  makes  it  impossible  to  enter 
into  the  sexual  act  with  that  utter  abandon 
so  necessary  for  its  normal  completion. 

A common  practice  to  prevent  pregnancy 
is  coitus  interruptus,  or  withdrawal  at  the 
time  of  ejaculation.  I know  many  cases  of 
nervous  unstrung  women  with  tuberculosis- 
phobia  and  cancer-phobia,  and  with  marked 
circulatory  and  digestive  disturbances  trace- 
able to  this  practice.  The  average  woman 
with  no  inhibitions  will  enter  into  the  sexual 
act  with  local  stimuli  and  central  stimuli  act- 
ing in  accord  and  reaches  the  climax  of  sex- 
ual excitement  which  is  termed  an  orgasm. 
This  leaves  her  completely  relaxed  and  the 
temporary  congestion  of  the  pelvic  organs 
soon  subsides.  Any  incompletion  causes  a 
prolonged  congestion  and  leaves  her  at  a 
nervous  tension.  After  so  long  a time  the 
ill  effect  of  the  practice  is  manifested,  but  so 
gradually  that  the  patient  cannot  link  the 
effect  with  the  cause.  There  is  a physical 
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basis  here,  of  course,  with  slight  pathological 
changes,  but  the  neurotic  symptoms  are  out 
of  proportion  to  the  physical  causes.  It  is 
fear,  the  nervous  tension,  unsatisfactory 
coitus,  and  martyrdom  that  engenders  the 
neurosis. 

For  obvious  reasons  I dare  not  cite  specific 
cases  coming  under  my  observation  with  too 
great  detail,  but  to  illustrate  the  damage 
caused  by  an  aversion  or  mental  quirk  I shall 
report  the  following  cases : 

CASE  EEPORTS. 

Case  1. — A young  married  woman  complained  of 
abdominal  pain  of  severe  cramping  and  lancinating 
character,  more  or  less  constant  but  excruciating  at 
times,  extending  from  the  left  hypochondrium  to  the 
left  inguinal  region.  The  duration  of  the  complaint 
was  about  three  years,  the  condition  gradually  be- 
coming intolerant.  Examination  showed  the  pelvic 
organs  to  be  normal.  Cystoscopy  and  pyelograms 
were  negative.  Hernia  was  not  present.  Varicosity 
of  the  iliac  veins  and  twisted  ovarian  pedicle  were 
ruled  out.  Sigmoidoscopic  examination  was  nega- 
tive. The  stomach  and  spleen  were  normal,  and 
there  was  no  rectal  trouble.  The  bowel  function  was 
normal,  as  were  the  heart  and  lungs.  No  spinal 
cord  lesions  were  present  and  no  pathologic  condi- 
tion whatever  was  found. 

She  was  referred  to  a surgeon  and  had  an  abdom- 
inal operation,  colopexy,  with  no  permanent  relief. 
She  had  a perineal  and  cervical  repair,  and  finally 
a pelvic  operation  with  only  momentary  partial  re- 
lief. It  was  evident  that  she  was  not  fond  of  her 
husband.  She  married  him  because  she  thought 
he  was  a good  “catch”.  She  admitted  she  had  be- 
come gradually  intolerant  of  him  in  almost  every 
way,  and  especially  sexually.  She  had  tried  every 
way  to  control  her  aversion  but  believed  that  she 
“would  go  crazy  if  she  had  to  stand  it  any  longer”. 
He  was  considerate,  kind,  but  too  good.  She  was 
able  to  forget  her  pain  on  occasions  when  she  was 
being  entertained  away  from  her  husband,  but 
thoughts  of  finally  having  to  return  home  were  suf- 
ficient to  bring  on  a severe  paroxysm.  After  a long 
discourse  on  this  subject  she  resolved  to  adapt  her- 
self to  her  enforced  environment.  If  this  were  the 
only  case  of  its  kind  coming  under  my  observation 
I would  not  feel  so  certain  of  the  diagnosis,  but  I 
have  observed  its  exact  counterpart  in  other  cases. 

Case  2. — A young  married  woman  had  heen  to  sev- 
eral clinics  and  complained  that  nothing  could  be 
found  wrong  with  her,  but  she  was  not  convinced 
and,  according  to  her  statement,  miserable  enough 
to  die.  Life  held  no  interest  for  her.  She  was  under 
weight,  felt  weak,  had  an  irritating  cough,  diges- 
tive disturbances,  poor  circulation,  and  so  forth. 
She  was  a man  hater.  She  had  no  love  for  her  hus- 
band, and  did  not  care  what  he  did  so  long  as  he  let 
her  alone.  The  sexual  act  was  everything  unpleas- 
ant. She  took  up  abode  at  a hotel  and  one  of  the 
male  guests  was  attracted  to  her.  She  became  in- 
fatuated with  this  man  and  became  a changed  woman 
in  disposition  and  physical  condition.  She  was  then 
convinced  that  her  previous  indisposition  was  not 
organic  but  functional. 

Even  the  unmarried  are  sometimes  the  vic- 
tims of  sexual  neurosis.  I have  observed  a 
few  cases  of  young  women  with  a symptom 
complex  of  epilepsy,  appendicitis,  meningitis, 
and  even  a trance  of  days  and  weeks  dura- 


tion, who  were  cured  immediately  by  mar- 
riage. 

Very  little  can  be  said  as  to  treatment  but 
fortunately  very  little  need  be  said  after  the 
diagnosis  is  made.  “The  mind  is  its  own 
place  and  of  itself  can  make  a hell  of  heaven 
or  a heaven  of  hell.”  Woman  is  a very  adapt- 
able creature  and  once  she  is  convinced  that 
her  symptoms  are  due  to  an  unhappy  state 
of  mind  she  will  set  about  remedying  the  sit- 
uation or  adapting  herself  to  her  environ- 
ment. The  darkness  of  imagination  is  dis- 
pelled by  the  light  of  knowledge,  and  an  un- 
derstanding of  the  cause  ofttimes  effects  a 
cure. 

Education  of  the  patient  in  sex  matters 
and  especially  as  to  remote  consequences  of 
an  abnormal  sexual  life  will  prevent  as  well 
as  cure.  Wholesome  advice  for  the  contract- 
ing parties,  from  their  physician,  at  the  be- 
ginning of  their  married  life  might  prevent 
many  a catastrophe.  Correction  of  some 
slight  abnormality  of  the  gentalia  may  be 
necessary,  or  a repair  operation  after  child- 
birth. The  happiness  of  the  whole  family  is 
often  lost  by  an  extensive  laceration  of  the 
perineum,  and  likewise  restored  by  complete 
repair. 

Birth  control  measures  should  be  a matter 
of  common  knowledge.  Prevention  is  prefer- 
able to  abortion,  and  there  are  much  better 
preventive  measures  than  are  now  in  com- 
mon use.  With  the  great  mass  of  people  ig- 
norant of  their  own  psychology  and  relying 
upon  sentimental  and  religious  explanations 
of  the  nature  of  things,  it  becomes  the  duty 
of  the  medical  profession  to  teach  them  some 
of  the  wholesome  facts  of  life  if  we  would 
safeguard  their  health  and  happiness  and  im- 
prove the  human  race. 

ABSTRACT  OP  DISCUSSION. 

Dr.  P.  M.  Basse!,  Temple:  It  is  a pleasure  to  be 
asked  to  discuss  a paper  on  sexual  neurosis  which 
does  not  mention  the  theories  or  conception  of  psy- 
chiatrists such  as  Freud  or  Janet.  Dr.  Shaw’s  paper 
deals  entirely  with  the  practical  side  of  the  problem, 
and  the  profoufid  theories  that  are  far  too  deep  for 
most  of  us  to  comprehend  are  omitted  altogether.  In 
order  to  clearly  describe  a condition  of  this  nature  it 
is  probably  necessary  to  define  the  condition  itself. 
A definition  of  neuroses,  which  is  as  satisfactory  as 
any  we  know  of,  is  that  they  are  disturbances  of 
the  more  complex  functions  of  the  nervous  system 
which  have  to  do  with  the  adjustment  of  the  individ- 
ual to  his  environment.  They  are  then  subdivided 
according  to  the  system  which  is  most  profoundly 
affected  by  the  neurosis.  Strictly  speaking,  a neuro- 
sis is  a functional  condition  affecting  the  sexual  or- 
gans. Dr.  Shaw  has  dealt  with  this  in  a broader 
sense  and  has  treated  it  as  a basis  for  functional 
conditions.  When  we  consider  a function  as  delicate 
as  the  sexual  function  and  an  environment  in  which 
women  are  associated  as  much  as  they  are  with  their 
home  life,  we  do  not  wonder  that  there  is  a lack  of 
adjustment  between  the  function  and  the  environ- 
ment. 
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Perhaps  the  most  common  sexual  neurosis  in 
women  is  that  of  frigidity.  This  frigidity  may  be 
due  to  a deficiency  of  the  peripheral  nerves  which 
causes  a lack  of  stimulation  of  the  genito-spinal 
center  or  to  inhibitions  of  this  center  by  the  motor 
cortex.  These  inhibitions  are  due  to  a host  of  causes, 
some  of  the  most  important  of  which  are:  (1)  in- 
fantile training,  (2)  mismating,  (3)  some  psychic 
shock  which  has  to  do  with  the  sexual  function.  This 
psychic  shock,  I feel,  is  often  due  to  the  first  night  of 
wedded  life,  and  I would  like  to  emphasize  the  point 
made  by  Dr.  Shaw  that  good,  wholesome  advice  be- 
fore marriage  often  prevents  a lot  of  trouble. 

Frigidity  in  women  frequently  represents  a retri- 
bution, so  to  speak,  for  perversion  in  early  life.  I 
would  like  to  emphasize  that  I consider  the  psychic 
inhibition  far  more  important  than  a lack  of  devel- 
opment of  the  genito-spinal  arc  because  Dr.  Shaw’s 
experience  with  the  patient  with  all  kinds  of  com- 
plaints, which  disappear  after  a satisfactory  partner 
has  been  found,  is  a common  experience.  This  type 
of  condition  may  manifest  itself  in  various  reactions. 
The  patient  may  complain  of  anesthesia  of  the  sex- 
ual organs  and  after  coitus  may  go  into  a trance, 
which  may  last  for  hours  or  even  days,  and  an  exam- 
ination at  this  time  sometimes  reveals  an  anesthesia 
to  all  forms  of  cutaneous  stimulation  of  the  vulva 
and  vagina,  and  sometimes  of  the  surrounding  parts. 
Again  it  may  manifest  itself  in  dyspareunia  or  va- 
ginismus, which  is  entirely  a protective  phenomenon 
and  gives  the  patient  a method  of  escape  from  an 
act  which  she  abhors.  These  are  the  cases  in  which 
the  psychic  inhibition  asserts  the  “inner  no”  to  the 
point  where  it  amounts  to  a hysterical  reaction. 
There  are  women  who  are  frigid,  who  go  through 
the  act  of  coitus  without  libido,  voluptus  or  orgasm, 
but  without  any  of  the  reactions  described  above. 
These,  in  my  opinion,  have  a congenitally  deficient 
genito-spinal  arc. 

Recently  I was  examining  a patient  and  noticed 
that  her  husband  was  not  in  the  room.  I asked  that 
he  be  called,  but  his  wife  requested  that  we  postpone 
it  until  she  had  asked  a question.  She  wanted  to 
know  why  she  had  a complete  lack  of  orgasm  and 
had  had  all  of  her  married  life.  She  had  gone 
through  the  act  and  stated  that  her  husband  had  no 
idea  about  the  fact  that  the  action  meant  nothing  to 
her.  She  was  not  nervous  in  any  way  and  simply 
asked  for  an  explanation.  The  only  one  I could  give 
her  was  that  her  parts  were  more  or  less  anesthetic 
and  that  for  some  reason  there  was  a failure  of 
stimulation  of  her  genital  center.  I congratulated 
her  on  the  fact  that  she  had  not  discussed  this  phase 
of  her  life  with  her  husband  and  advised  that  she 
continue. with  it  as  she  had. 

Again  we  see  women  who  have  experienced  a 
normal  sexual  life  with  entirely  nbrmal  reactions 
until  after  the  second  or  third  child  has  been  bom. 
On  examination  we  find  no  physical  abnormality  and 
inquiry  into  these  cases  frequently  reveals  a marked 
fear  of  pregnancy.  For  this  reason  I certainly  con- 
cur with  Dr.  Shaw  in  his  statement  that  birth  con- 
trol should  be  made  a matter  of  common  knowledge 
and  should  be  discussed  with  patients  who  desire 
such  information,  in  a frank  and  adequate  manner. 
We  have  seen  patients  restored  to  a normal  sexual 
life  when  the  universally  improvised  layman  method 
of  prevention  of  conception  (coitus  interruptus)  has 
been  abandoned. 

A point  which  Dr.  Shaw  has  brought  out  is  that 
the  sexual  neurosis  may  be  either  psychic  or  or- 
ganic. Strictly  speaking,  I do  not  believe  that  the 
organic  changes  such  as  pelvic  inflammation,  exten- 
sive laceration,  and  so  forth,  should  be  considered 
with  the  neuroses,  but  it  is  certainly  well  to  empha- 
size this  in  a differential  diagnosis.  Pelvic  abnormal- 


ities should  certainly  be  corrected,  but  I feel  that  a 
surgeon  often  advises  a circumcision  for  a so-called 
“veiled  clitoris”  when  present-day  work  seems  to  em- 
phasize that  the  stimulation  of  the  genital  reflexes 
is  through  the  vaginal  canal  rather  than  through  the 
clitoris.  I think  that  vaginas  are  often  dilated  and 
minor  operations  are  performed  which  tend  to  give 
the  patient  a physical  basis  for  her  neurosis  and 
certainly  exaggerates  the  condition. 

In  considering  sexual  dysfunction  as  a basis  for 
psychoneurosis  in  general,  the  field  is  wide  and 
could  not  be  considered  in  a discussion  of  this  nature, 
but  it  is  certainly  a field,  as  Dr.  Shaw  has  brought 
out,  that  should  be  inquired  into  when  we  come  in 
contact  with  patients  who  present  vague  problems 
without  any  organic  findings.  I think  it  rather  im- 
portant to  inquire  into  the  sexual  life  after  a thor- 
ough examination  has  been  made,  and  after  consid- 
erable time  has  been  spent  in  gaining  the  confidence 
of  the  patient. 

In  conclusion,  let  me  congratulate  Dr.  Shaw  on  his 
fearlessness  in  writing  a paper  on  a topic  which  is 
so  apt  to  bring  criticism  from  the  profession  as  a 
whole.  I think  there  are  more  practical  points  to  be 
gained  by  the  paper,  which  is  denuded  of  all  the- 
oretical conceptions,  and  has  to  deal  entirely  with 
diagnosis  and  treatment.  I believe,  as  Dr.  Shaw  has 
pointed  out,  that  women  as  a whole  are  adjustable 
creatures  and  when  once  a frank  discussion  and, 
explanation  of  the  situation  has  been  made  with 
them  we  often  observe  considerable  benefit,  and,  at 
times,  are  astounded  with  a cure. 

Dr.  A.  S.  Garrett,  Weatherford:  I believe  that  the 
large  number  of  lapdog  babies  is  one  of  the  main 
causes  of  neurosis  among  women.  I do  not  think  it 
is  true  that  large  families  always  stop  the  happi- 
ness in  the  home.  The  principle  in  the  treatment 
of  sex  neurosis  is  instruction.  When  the  physician 
examines  a man  for  his  marriage  license,  he  has  an 
excellent  opportunity  to  give  him  advice  on  sex. 

Dr.  A.  J.  Schwenkenberg,  Dallas:  There  is  no 
doubt  that  this  is  one  of  the  biggest  problems  in  the 
treatment  of  women.  I know  of  one  woman,  twenty- 
five  years  of  age,  who  has  been  married  eight  years. 
She  has  been  in  the  hospital  forty-four  times  and 
had  thirty-three  anesthetics.  This  person  is  surely 
suffering  with  a condition  other  than  organic.  I 
agree  with  Dr.  Shaw  that  the  laity  should  be  en- 
lightened on  the  subject  of  sex.  I recommend  to  my 
patients  that  they  read  “The  Sexual  Life”  by  Mal- 
chow.  They  all  appreciate  the  work  and  many  are 
benefited  by  it.  I personally  believe  that  it  is  the 
men  who  need  the  instruction,  because  they  are  the 
ones  to  handle  the  problem. 

Dr.  J.  M.  Ballew,  Memphis:  I would  infer  from 
the  remarks  of  Dr.  Garrett  that  he  is  opposed  to 
birth  control.  I agree  that  some  evil  will  come  from 
having  this  knowledge  spread  among  the  laity,  but 
I maintain  that  it  is  the  lesser  of  two  evils.  Wliat  is 
worse  than  having  a poor,  ignorant  couple  with  eight 
children,  unfed,  unclothed,  and  uneducated,  and  more 
children  coming?  This  is  wrong  and  these  people 
need  advice  badly. 

Dr.  J.  A.  Smith,  Abilene:  We  come  upon  many 
of  these  cases  in  our  routine  examinations,  when  we 
least  expect  them.  I agree  heartily  with  the  essay- 
ist that  the  patients  should  be  taught  all  of  the 
fundamentals  about  sex  knowledge.  We  know  that 
nothing  else  will  bring  about  a cure. 

I wish  to  report  a case  of  sexual  neurosis  in  a 
woman,  which  was  caused  from  a definite  physical 
ailment  in  the  man.  Her  neurosis  was  caused  from 
the  fact  that  he  had  completed  his  orgasm  during 
intercourse  before  her  passion  was  completely 
aroused.  It  is  a scientific  fact  that  it  takes  a worn- 
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an’s  passion  longer  to  be  aroused  to  the  state  of  or- 
gasm than  it  does  the  male’s.  Naturally  this  lack  of 
satisfaction  on  her  part  brought  about  in  her  a se- 
vere neurosis.  Examination  of  the  man  demon- 
strated that  he  had  a chronic  prostatitis  which 
caused  quick  ejaculation. 

Dr.  Wilmer  Allison,  Fort  Worth:  I wish  to  con- 
gratulate Dr.  Shaw  for  his  courage  in  presenting  this 
subject  before  this  assembly  of  physicians.  In  the 
not  very  distant  past  the  subject  of  sex  has  been 
taboo,  not  only  among  the  laity,  but  even  in  medical 
circles.  And  yet  this  is  a medical  subject  and  who, 
if  not  the  medical  profession,  is  supposed  to  have 
the  correct  information  regarding  one  of  the  most 
important  phases  of  life,  the  one  phase  about  which 
most  ignorance  exists?  I believe  that  there  should 
be  wider  knowledge  concerning  contraception.  The 
fear  of  conception  is  certainly  a cause  of  many  neu- 
roses, but,  at  the  same  time,  physicians  will  have  to 
be  very  wise  in  their  distribution  of  such  informa- 
tion. 

The  opinion  that  pregnancy  is  more  likely  to  oc- 
cur if  the  orgasm  is  experienced  is  still  very  com- 
mon, and  of  itself  is  not  the  infrequent  cause  of 
much  marital  uneasiness  or  even  unhappiness.  Every 
human  being  has  a right  to  accurate  sex  knowledge 
and  the  lack  of  that  knowledge  is  undoubtedly  the 
cause  of  the  great  majority  of  the  neuroses.  Physi- 
cians should  first  inform  themselves  so  that  when 
the  nervous  individual  comes  to  them  they  will  be 
able  to  ferret  out  the  trouble  and  assist  the  patient 
to  make  the  proper  adjustment.  For  anyone  inter- 
ested in  learning  more  of  the  sexual  factors  that 
exist  in  the  lives  of  women,  I would  suggest  the  re- 
cent book  entitled,  “Sexual  Factors  in  the  Lives  of 
2200  Women”. 

Dr.  A.  Antweil,  Fort  Worth:  Something  has  been 
mentioned  in  the  discussion  with  reference  to  the 
legality  of  advice  on  birth  control.  There  is  no  law 
in  Texas  which  forbids  the  giving  of  contra'’ eptive 
advice.  There  is  a Federal  law  which  forbids  that 
such  advice  be  sent  through  the  mails. 

Dr.  G.  F.  Witt,  Dallas:  It  was  not  so  long  ago 
that  I heard  my  first  paper  before  a medical  socif’ty 
on  this  subject.  Everyone  present  laughed  when  the 
essayist  finished  and  he  left  the  room  in  disgust.  I 
am  indeed  glad  to  see  a change  in  the  attitude  of  the 
medical  profession.  The  basic  principle  involved  in 
sex  neurosis  is  the  same  as  in  all  neuroses.  It  is  the 
element  of  fear.  Fear  begins  to  develop  as  soon  as 
the  mind  begins  to  develop,  so  that  it  has  sixteen 
years  in  which  to  develop  before  the  sexual  element 
begins  to  make  itself  manifest.  The  sexual  feelings 
are  new  and  react  peculiarly  on  the  subconscious 
mechanism  presenting  a possibility  of  danger.  So 
a defense  mechanism  of  fear  of  the  unknown  devel- 
ops. In  all  that  he  sees  there  is  a basic  fear  due  to 
ignorance  or  lack  of  knowledge.  He  then  becomes 
non-adjustive  and  so  continues  year  after  year  along 
the  same  line.  The  only  way  to  change  this  person 
is  to  give  him  the  facts  about  sex  that  will  olfset 
his  fear.  Absolute  frankness,  without  embarrass- 
ment, is  the  only  way  to  get  results.  Instruction 
should  be  given  to  the  husband  and  wife,  at  first 
separately,  then  with  them  both  together.  No  dozen 
problems  that  come  to  a doctor  can  approach  the 
importance  of  this  one. 

Dr.  Shaw,  (closing) : I hope  that  the  time  will 
come  when  birth  control  and  sex  education  will  be 
so  widespread  that  these  neuroses  will  be  dispelled 
and  we  will  be  a happier  people.  I was  very  much 
interested  in  Dr.  Witt’s  idea  of  the  fear  element  as 
a cause  of  these  neuroses.  Fear  has  a widespread 
influence  on  our  lives.  I believe  that  fear  is  a basic 
element  in  religion.  It  was  the  first  man’s  fear  of 


storms,  attributing  them  to  evil  spirits,  that  caused 
him  to  form  good  spirits  in  his  imagination  in  order 
to  protect  himself  from  these  evil  ones. 


THE  RECOGNITION  AND  TREATMENT 
OF  POLIOMYELITIS  IN  THE 
PREPARALYTIC  STAGE.* 

BY 

C.  0.  TERRELL,  M.  D., 

FORT  WORTH,  TEXAS. 

The  sporadic  case  of  poliomyelitis  offers  a 
greater  problem  of  diagnosis  than  the  epi- 
demic form.  The  public  generally  is  not 
keenly  alive  to  its  danger,  and  knows  little 
of  its  symptoms,  while  during  an  epidemic 
the  parents  are  alert,  and  the  physician  is 
called  on  the  slightest  provocation.  The  pre- 
paralytic stage  of  poliomyelitis  has  a fairly 
definite  chain  of  symptoms  and  physical 
signs  and  there  is  no  reason  why  it  should 
not  be  recognized  during  this  stage,  which 
usually  lasts  from  48  to  72  hours. 

There  are  two  types  of  premonitory  illness 
that  may  precede  the  paralysis.  The  less 
common  type  occurs  in  about  15  per  cent  of 
the  cases,  and  is  referred  to  as  the 
dromedary  type.  It  is  so-called  because  of 
the  two  rises  in  temperature  before  the  ac- 
tual occurrence  of  the  paralysis.  In  this  type 
there  is  a moderate  increase  of  tempera- 
ture, gastrointestinal  upset,  headache,  and 
malaise,  followed  in  two  or  three  days  by 
normal  or  nearly  normal  temperature  and  an 
abatement  of  other  symptoms.  This  usually 
occurs  five  days  before  the  onset  of  the  regu- 
lar preparalytic  symptoms.  During  the  in- 
tervening time  there  are  no  symptoms  to 
cause  one  to  suspect  the  real  disease. 

The  other  more  common  form  of  the  dis- 
ease begins  with  the  preparalytic  symptoms. 
These  consist  of  a moderate  fever  ranging 
from  100°  to  103.5°  F.  The  pulse  is  more 
rapid  in  proportion  to  the  temperature  than 
is  commonly  found  in  other  acute  infections. 
The  patient  usually  complains  of  a severe 
headache,  backache,  leg  ache  and  is  uncom- 
fortable in  general.  The  amount  of  discom- 
fort may  vary  greatly.  The  throat,  tonsils 
and  pharynx  are  usually  inflamed  but  not 
enough  to  account  for  the  fever.  The  re- 
flexes are  not  greatly  disturbed  at  this  time ; 
they  may  be  slightly  exaggerated,  but  rarely 
decreased  until  later.  These  patients  are 
usually  drowsy,  but  when  aroused  are  men- 
tally alert  and  do  not  have  the  slowing  of 
cerebration  that  is  common  in  encephalitis. 
They  have  a definite  spinal  and  neck  rigidity. 
When  the  neck  is  bent  forward  the  patient 
complains  of  definite  pain  but  lateral  motion 
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of  the  neck  causes  no  discomfort.  I think 
that  the  stiff  neck  and  spine  are  the  two 
most  important  signs  in  the  early  diagnosis 
of  the  disease.  Koenig’s  sign  may  or  may 
not  be  present  at  this  stage,  but  a coarse 
tremor  of  the  fingers  and  hands  may  be 
elicited. 

With  all  or  a part  of  the  above  findings 
present  a spinal  puncture  should  be  done. 
The  spinal  fluid  cell  count  may  vary  from  10 
to  1,000.  Early  in  the  disease  the  poly- 
morphonuclear leucocytes  predominate,  but 
later  the  mononuclears  may  be  in  excess. 
The  globulin  of  the  spinal  fluid  is  increased 
but  the  sugar  content  is  normal. 

It  is  necessary  to  differentiate  between 
poliomyelitis,  encephalitis,  tubercular  menin- 
gitis, and  syphilitic  meningitis.  Tubercular 
meningitis  and  syphilitic  meningitis  can 
usually  be  eliminated  by  a careful  history 
and  examination.  In  both  of  these  conditions 
there  is  predominance  of  lymphocytes  in  the 
spinal  fluid.  In  tuberculosis  the  sugar  con- 
tent varies  and  the  tubercle  bacillus  may  be 
found.  The  period  of  prodromal  symptoms 
in  tubercular  meningitis  is  usually  longer, 
and  there  is  a history  of  marked  irritability 
of  several  days’  duration.  This,  with  other 
physical  findings  of  tuberculosis,  aids  in  the 
differential  diagnosis.  A differential  diag- 
nosis may  be  impossible  in  cases  of  en- 
cephalitis ; however,  the  spinal  fluid  cell 
count  in  this  condition  is  usually  not  so  high. 
The  patient  is  more  lethargic,  has  less  spinal 
symptoms,  and  usually  has  more  ocular  dis- 
turbance. 

Flexner  has  shown  that  the  virus  enters 
the  brain  and  leaves  it  by  way  of  the  nasal 
mucous  membrane,  and  the  nasal  mucous 
membrane  is  the  first  barrier.  If  the  infec- 
tion passes  this,  it  then  has  a second  barrier, 
the  choroid  plexus  and  meninges,  the  in- 
tegrity of  which  must  fail  before  the 
paralysis  occurs.  The  injection  of  any  for- 
eign substance  into  the  subarachnoid  space 
produces  an  aspetic  meningitis  which  opens 
this  barrier.  Flexner  has  further  shown 
that  when  this  condition  exists,  an  amount 
of  virus  ordinarily  incapable  of  producing  in- 
fection will  cause  paralysis,  but  if  convales- 
cent serum  is  injected  into  the  cerebrospinal 
fluid,  the  effects  of  the  virus  are  blocked. 

Ordinarily  the  choroid  and  meninges  form 
a barrier  to  the  absorption  of  immune  bodies 
or  other  complex  proteins  of  the  blood,  but 
in  poliomyelitis  there  is  an  inflammation  of 
the  meninges,  and 'this  barrier  is  let  down. 
Reasoning  along  this  line  he  believes  that  the 
intravenous  injection  of  convalescent  serum 
forms  an  important  method  of  administra- 
tion, and  for  the  same  reason  intramuscular 


injection  is  of  value.  Flexner’s  work  has 
made  the  use  of  immune  serum  practically 
universal. 

The  treatment  of  this  disease  has  two  pur- 
poses; first,  to  neutralize  the  virus  present, 
and,  second,  to  reduce  the  edema  and  inflam- 
mation of  the  brain  and  cord.  Spinal  punc- 
ture alone  is  valuable  for  this  purpose,  since 
there  is  usualy  an  increased  spinal  fluid  pres- 
sure. The  procedure  should  be  repeated  as 
often  as  symptoms  indicate,  and  if  it  is  im- 
possible to  obtain  immune  serum,  I believe 
that  this  measure  alone  is  of  value. 

To  facilitate  obtaining  immune  serum  in 
Fort  Worth,  the  Public  Health  Department 
keeps  a list  of  possible  donors  from  whom 
blood  may  be  obtained.  This  blood  is  centri- 
fuged until  thoroughly  separated,  and  inac- 
tivated at  56°  degrees  C.  for  one  hour.  In 
the  treatment  of  a case  a spinal  puncture  is 
made  and  a large  amount  of  cerebrospinal 
fluid  is  removed.  The  immune  serum  is  then 
injected  by  gravity  method  or  by  syringe,  un- 
til the  spinal  fluid  pressure  has  become  about 
normal.  From  10  to  20  cc.  can  usually  be 
injected.  Then,  from  40  to  60  cc.  of  immune 
serum  are  injected  intravenously,  and  any 
remaining  serum  is  given  intramuscularly. 
This  procedure  is  repeated  in  from  20  to  24 
hours.  I have  never  used  more  than  two 
injections  in  any  one  case,  but  there  is  no 
reason  why  more  could  not  be  given  if  con- 
sidered necessary. 

Most  authorities  are  agreed  that  after 
paralysis  has  occurred  little  can  be  gained 
through  treatment;  however,  I believe  that 
treatment  is  worth  while  if  the  cell  count 
is  still  high,  and  the  spinal  fluid  pressure  in- 
creased. 

Aycock  has  faciliated  the  administration 
of  the  intraspinal  serum  by  giving  hypertonic 
sodium  chloride  solution  intravenously.  The 
idea  is  to  reduce  the  amount  of  spinal  fluid 
and  allow  a more  rapid  absorption  of  the 
serum.  This  is  done  by  leaving  the  gravity 
container  with  immune  serum  in  place,  and 
at  the  same  time,  administering  the  hyper- 
tonic salt  solution  intravenously.  In  two  or 
three  minutes  the  spinal  fluid  pressure  de- 
creases and  much  more  serum  can  be  admin- 
istered. 

There  are  authorities  who  believe  that  the 
administration  of  other  serums  intraspinally, 
such  as  antipneumococcus  serum,  is  of  serv- 
ice, and  report  good  results  in  a very  limited 
number  of  cases.  Flexner  and  others  advise 
against  the  use  of  Rosenow’s  serum,  since 
the  causative  organism  cannot  be  found,  and 
think  it  is  of  no  value. 

In  the  cases  of  poliomyelitis  which  oc- 
curred in  the  epidemic  in  Fort  Worth,  during 
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1927,  there  were  seven  cases  diagnosed  in  the 
preparalytic  stage  and  treated  with  Lilly’s 
serum.  Six  patients  had  no  residual  pa- 
ralysis; one  had  slight  residual  paralysis, 
and  one  patient  with  bulbar  poliomyelitis 
died.  None  of  these,  so  far  as  I know,  were 
given  intraspinal  treatment,  except  spinal 
punctures.  The  serum  was  given  intramus- 
cularly. 

In  the  bulbar  type,  which  is  infrequent,  the 
treatment  is  of  less  value.  Spinal  punctures 
in  this  type  should  be  done  with  great  care 
on  account  of  the  possibility  of  the  imprison- 
ment of  the  medulla  in  the  foramen  magnum, 
and  subsequent  dire  results  therefrom.  How- 
ever, it  seems  that  there  are  cases  in  which 
hypertonic  sodium  chloride  solution,  large 
doses  of  diuretin,  or  a one  per  cent  solution 
of  magnesium  sulphate,  given  intravenously, 
might  be  of  value  in  diminishing  the  secre- 
tion of  spinal  fluid.  Convalescent  serum 
given  intravenously  and  intramuscularly 
may  be  of  some  value. 

Bhrady  recommends  the  use  of  ephedrin 
intraspinally  in  the  bulbar  type.  In  a small 
series  of  cases  he  has  reduced  the  mortality 
to  50  per  cent,  while  in  the  controls  the  mor- 
tality was  75  per  cent.  He  was  prompted  to 
use  ephedrin  after  noticing  a temporary  im- 
provement following  the  use  of  adrenalin. 
The  action  of  adrenalin  was  transitory,  vaso- 
dilatation was  more  marked  after  its  effects 
had  worn  off,  and  the  patient  was  worse  than 
before.  Ephedrin  causes  vasoconstriction 
without  being  followed  by  a vasodilatation, 
and  the  effect,  although  slower,  is  much 
more  prolonged.  He  dissolves  fifty  mg.  of  an 
ephedrin  salt  in  5 cc.  of  spinal  fluid,  and  re- 
injects it.  He  repeats  this  treatment  at  in- 
tervals of  twelve  hours  if  indicated. 

I wish  to  report  the  following  case  of  the 
dromedary  type  of  poliomyelitis : 

CASE  REPORT. 

B.  F.,  a boy  aged  six,  became  sick  with  fever, 
headache  and  a gastric  upset.  Four  days  later  he 
had  recovered  to  such  an  extent  that  his  mother 
allowed  him  to  go  to  school.  The  morning  of  the 
fifth  day  the  teacher  sent  him  home.  His  tempera- 
ture was  103°  F.,  and  he  complained  of  pain  in  the 
head,  back  and  legs.  The  tonsils  were  large,  the 
pharynx  red,  but  there  was  no  nasal  discharge.  He 
had  a slight  chill.  Physical  examination  except  for 
a stiffness  of  the  neck  and  spine  was  negative.  In 
view  of  these  findings  a spinal  puncture  was  done, 
which  showed  a cell  count  of  94.  During  the  night 
he  was  given  80  cc.  of  immune  serum.  On  the  fol- 
lowing day  200  cc.  of  immune  serum  was  given  by 
the  three  methods  of  administration;  15  cc.  intra- 
spinally, 60  cc.  intravenously,  and  the  remainder  in- 
tramuscularly. This  child  made  a complete  recovery. 
For  a week  or  ten  days  there  was  some  weakness 
of  the  back  muscles,  which  at  present  has  been  en- 
tirely relieved. 


In  closing,  I wish  to  stress  two  points,  first, 
that  poliomyelitis  has  a definite  preparalytic 
stage,  and  the  disease  should  be  diagnosed  if 
cases  are  seen  prior  to  paralysis.  Second, 
that  spinal  punctures  and  immune  serum 
given  in  large  quantities,  offer  a great  op- 
portunity for  the  reduction  of  the  crippling 
effects  from  this  disease. 

814  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Edwin  G.  Schwarz,  Fort  Worth:  This  paper 
is  very  timely  if  for  no  other  reason  than  to  impress 
our  minds  with  the  fact  that  the  treatment  of 
poliomyelitis  is  not  altogether  an  orthopedic  prob- 
lem. Preparalytic  treatment  is  not  only  of  value  in 
the  disease,  but  it  will  assist  in  avoiding  the  dis- 
tressing sequela  in  paralysis.  It  is  a very  com- 
mon procedure  to  see  a case  of  poliomyelitis  with  no 
other  symptoms  in  the  beginning  that  those  of  acute 
coryza  or  rhinitis.  It  may  be  several  days  before 
the  onset  of  the  paralysis.  In  the  first  few  days  a 
stiff  back  is  a very  suspicious  symptom.  At  least 
it  is  sufficient  to  warrant  a spinal  puncture.  We 
know  that  the  puncture  will  do  no  harm  and  is  of 
value  as  a therapeutic  procedure  as  well  as  an  aid 
in  diagnosis. 

I have  used  Rosenow’s  serum  with  some  benefit, 
I believe,  in  the  preparalytic  stage.  I have  been  un- 
able to  see  any  response  to  the  serum  after  the 
paralysis  has  supervened.  I have  used  the  immune 
serum  a great  deal  and  heartily  recommend  it  in 
the  preparalytic  stage.  I have  had  many  cases 
which  I believe  would  have  gone  to  the  paralytic 
stage  except  for  the  administration  of  the  immune 
serum.  Because  of  the  value  of  the  immune  serum, 
the  public  health  authorities  should  keep  a record 
of  all  cases,  so  that  the  blood  of  these  patients  may 
be  available  for  treating  others.  The  question  has 
been  asked  whether  there  will  be  a permanent  im- 
munity following  the  administration  of  the  serum. 
I do  not  know.  Some  have  said  that  poliomyelitis 
seems  to  be  more  prevalent  in  individuals  showing 
allergic  manifestations.  This  possibly  was  true  in 
the  Fort  Worth  epidemic  but  it  appears  was  not 
true  elsewhere. 

Dr.  T.  M.  Dorbandt,  San  Antonio:  There  are  two 
early  signs  in  poliomyelitis  that  I would  like  to 
stress.  There  are  dilated  pupils  and  a vertical 
nystagmus.  These  are  pathognomonic  and  should 
always  call  for  a spinal  puncture.  In  the  treat- 
ment I prefer  Rosenow’s  serum  first  and  the  im- 
mune serum  next.  We  should  always  be  on  the 
lookout  for  these  cases.  If  one  occurs  in  the  family 
of  a very  dear  friend  or  relative,  the  real  tragedy 
of  the  disease  is  appreciated. 

Dr.  J.  G.  Young,  Dallas:  I regard  a stiff  neck  as 
a very  important  sign  in  any  case  of  coryza  or 
rhinitis  in  children.  This  should  be  like  a red  flag 
making  us  think  of  poliomyelitis.  In  medicine  many 
diseases  of  a serious  nature  will  give  us  some  defi- 
nite early  sign.  I am  sure  that  in  an  epidemic  of 
poliomyelitis  many  of  the  mild  cases  go  unrecog- 
nized. In  this  disease,  especially,  one  must  look 
early  for  the  symptoms.  I want  to  stress  the  spinal 
puncture  as  an  asset  both  in  diagnosis  and  thera- 
peusis. 

Dr.  C.  O.  Terrell  (closing) : The  purpose  of  my 
paper  was  to  impress  upon  the  profession  the  im- 
portance of  watching  always  for  the  early  signs 
and  symptoms  of  poliomyelitis  in  order  to  prevent 
the  later  catastrophe  of  paralysis. 
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A SPECIFIC  DILATION  OF  THE  CAPIL- 
LARIES, ALIAS  HYPERTHYROIDISM* 

BY 

I.  L.  VAN  ZANDT,  M.  D., 

FORT  WORTH,  TEXAS. 

Late  in  1927  I learned  that  hyperthyroid- 
ism is  associated  with  a low  diastolic  pres- 
sure. Starting  with  this  fact,  supplemented 
with  a report  from  Dr.  F.  T.  Rogers  of  the 
Baylor  University  School  of  Medicine,  on  a 
pathologic  dilator,  histamine,  and  also  with 
a description  from  “Osier’s  Practice”  of  sev- 
eral cases  which  I interpreted  as  dilated 
capillaries,  I have  evolved  the  hypothesis  set 
forth  in  the  paper  here  presented.  This  is  an 
attempt  to  show  how  I effected  the  cure  of 
a case  of  hyperthyroidism  reported  in  the 
April,  1914,  number  of  American  Medicine. 

What  does  a low  diastolic  pressure  indi- 
cate as  to  the  condition  of  the  blood  vessels  ? 
A normal  pressure  is  shown  when  a heart 
beat  fills  the  arterial  system  to  normal  ten- 
sion, this  being  steadily  lessened  through  the 
capillaries  until  another  heart  beat  starts 
another  cycle.  A low  diastolic  pressure  can 
occur  only  by  lessening  the  amount  sent  to 
the  capillaries,  which  is  impossible  as  the 
supply  is  continuous,  or  by  widening  the  out- 
let by  dilation  of  the  capillaries.  Hence  we 
conclude  that  the  term  “low  diastolic”  means 
a dilated  capillary  system. 

The  cause  of  this  dilation  is  worthy  of 
careful  study,  as  it  is  not  yet  definitely 
known.  I suggest  only  such  causes  as  seem 
plausible  to  me. 

Histamine,  a product  of  the  putrefaction 
of  protein  in  the  colon,  is  very  toxic  and 
causes  dilation  of  the  capillaries.  Many  cases 
of  hyperthyroidism  are  associated  with  focal 
infections.  In  one  case  of  hyperthyroidism 
which  I observed,  I feel  sure  that  histamine 
was  an  active  agent.  The  circulatory  dis- 
turbance was  preceded  by  long-continued 
general  itching,  which  is  often  a result  of 
excess  of  histamine  absorption.  May  it  not 
be  that,  in  cases  in  which  its  presence  is 
not  so  demonstrable,  histamine  also  exists? 

This  dilation  of  the  capillaries  takes  away 
the  normal  resistance  to  the  blood  stream, 
thereby  adding  force  and  frequency  to  the 
current  sent  by  the  heart.  This  in  turn  in- 
creases the  dilation,  allowing  the  passing  of 
more  blood.  Thus  a vicious  circle  is  estab- 
lished. The  increased  heart  action  increases 
the  dilation  of  the  blood  vessels  and  the  dila- 
tion increases  the  heart  action. 

Among  the  results  of  dilation  of  the  capil- 
laries we  find  the  following:  The  heart  ac- 

♦Read  before  the  Tarrant  County  Medical  Society,  Fort  Worth, 
Texas,  September  16,  1930. 


tion  becomes  both  rapid  and  violent ; its  beat- 
ing may  be  felt,  seen  and  heard,  the  sound 
at  times  being  audible  as  much  as  four  feet 
away;  the  pulsation  of  the  carotid  arteries 
ascending  in  the  neck  may  be  plainly  seen; 
we  find  pulsation  in  the  tips  of  the  fingers 
and  in  the  retina.  Sometimes  pulsation  may 
be  seen  in  the  veins  in  the  back  of  the  hand, 
which  could  occur  only  by  transmission  of 
the  heart  impulse  through  the  capillaries.  It 
is  well  established  that  the  bulging  of  the 
eyes  in  hyperthyroidism  is  a result  of  the 
dilation  of  the  post-ocular  capillaries. 

Mention  of  the  disturbance  of  the  thyroid 
gland  has  been  left  until  the  last.  This  dis- 
turbance is  always  present  and  gives  name 
to  the  disease.  Why  should  this  gland  show 
such  marked  involvement?  It  is  a glandular 
structure  of  great  functional  activity.  This 
activity  is  indicated  by  the  amount  of  dried 
gland  necessary  to  restore  normalcy  to  one 
who  has  suffered  impairment  of  its  function. 
I personally  take  seven  grains  of  thyroid  sub- 
stance daily.  This  active  functioning  requires 
a large  supply  of  blood  in  the  capillaries,  the 
dilation  of  which  causes  the  enlargement  of 
the  gland  and  the  pulsation.  Thus  it  may  be 
seen  that  the  clinical  syndrome  begins  with 
the  dilation  of  the  capillaries,  which  con- 
tinues, and  at  the  end  is  still  dilation  of  the 
capillaries. 

What  should  be  the  treatment?  Reason 
would  suggest  that  dilation  should  be  met 
by  therapeutic  attempts  at  constriction,  judi- 
ciously administered.  The  one  case  here  re- 
ported was  cured  solely  by  such  measures : 

Mrs.  S.,  after  suffering  several  years  from  recur- 
ring tonsillitis,  developed  a rapid  pulse,  a flushed 
face  and  great  nervousness.  The  attacks  of  tonsillitis 
were  relieved  by  tonsillectomy.  This  had  no  effect 
on  the  tachycardia,  the  flushing  or  the  nervousness, 
which  went  steadily  along  until  the  full  develop- 
ment of  exophthalmic  goiter.  Thyroid  surgery,  which 
was  urged,  was  positively  refused. 

The  circulatory  disturbance  from  first  to  last  cov- 
ered more  than  four  years. 

The  patient  was  troubled  with  an  active  gastro- 
intestinal disturbance  leading  to  attacks  of  syncope, 
some  of  which  were  very  alarming.  Between  the 
syncopaT  attacks  the  pulse  was  habitually  fast.  In 
one  attack,  during  which  I saw  her,  the  pulse  could 
scarcely  be  felt,  was  about  sixty,  with  missing  beats. 
For  some  days  she  was  given  strychnine  and  cactus. 

The  condition  shown  by  the  syncope  demanded 
some  sort  of  treatment  and  the  patient  would  not 
have  a surgeon.  I had  an  undefined  idea  that  adre- 
nalin was  antagonistic  to  thyroid  secretion,  and  de- 
cided to  use  small  doses  of  the  former,  fearing  the 
violent  action  of  large  doses.  Six  drops  of  a 1:1000 
solution  of  adrenalin  chloride  was  given  by  mouth, 
with  an  equal  amount  of  water.  This  was  poured 
into  the  mouth  to  be  absorbed  therefrom,  the  bulk 
not  being  sufficient  to  provoke  swallowing.  In  half 
an  hour  from  the  first  dose  the  visibility  of  pulsa- 
tion had  ceased,  and  the  flush  of  the  face  was  miti- 
gated. The  pulse  was  steady  at  120. 
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This  dose  of  adrenalin  chloride  was  given  four 
times  daily,  at  7 a.  m.,  11  a.  m.,  3 p.  m.,  and  7 p.  m. 
This  timing  of  the  doses  kept  the  patient  continu- 
ously under  the  influence  of  the  medicine  for  some 
sixteen  hours,  covering  the  usual  time  of  greatest 
activity.  The  treatment  was  continued  three  or  four 
months,  with  complete  recovery. 

In  the  preceding  case  the  adrenalin  caused 
a reversal  of  the  vicious  circle  heretofore 
mentioned.  Adrenalin  contracts  the  capil- 
laries. This  contraction  lessens  the  fre- 
quency and  force  of  the  heart  action,  which, 
in  turn,  lessens  the  dilating  pressure  on  the 
capillaries.  It  seems  probable  that  the  time 
of  administration  of  the  medicine  might  be 
shortened  by  a careful  study  of  the  blood 
pressure  during  treatment.  The  report  of  the 
successful  treatment  of  this  one  case  would 
be  of  small  value  were  it  not  explained  by 
the  long-known  ability  of  adrenalin  to  con- 
tract the  capillaries. 

I will  appreciate  the  favor  if  some  of  those 
who  read  this  paper,  will  try  out  my  sugges- 
tion in  suitable  cases,  and  inform  me  of  the 
results,  good,  bad  or  indifferent. 

SUMMARY. 

(1)  Hyperthyroidism  is  the  result  of  a 
dilation  of  the  capillaries  by  some  dilator 
such  as  histamine. 

(2)  The  pathologic  condition  in  hyperthy- 
roidism is  essentially  dilation  of  the  capil- 
laries of  the  thyroid  gland. 

(3)  Judicious  administration  of  adrenalin, 
causing  constriction  of  the  capillaries,  at  the 
same  time  counteracting  all  suspected  causes 
of  dilation,  served  as  efficient  treatment  in 
a case  reported. 

658  S.  Henderson  Street. 


SIMILAR  TUMORS  OF  TESTIS  OCCURRING  IN 
IDENTICAL  TWINS. 

Similar  tumors  in  identical  twins  have  been  re- 
ported rarely.  Similar  disease  has  been  observed 
in  twins  more  frequently.  It  is  reasonable  to  sup- 
pose that  fetal  rest  tumors  especially  could  occur  in 
both  of  uniovular  twins.  The  identical  twins  pre- 
sented by  Howard  W.  Champlin,  Chicago  {Journal 
A.  M.  A.,  July  12,  1930),  both  developed  sarcoma  of 
the  right  testicle — fatal  in  one  on  account  of  delay 
in  treatment  and  in  the  other  apparently  cured  by 
early  removal. 

RECONSTRUCTION  OF  URETHRA  AND  PENIS 
FOLLOWING  EXTENSIVE  GANGRENE. 

In  this  case  R.  S.  Mallard,  Fort  Worth,  Texas 
(Journal  A.  M.  A.,  Aug.  2,  1930),  used  a skin  flap 
from  the  abdomen  because  there  was  not  enough 
skin  left  on  the  penis  following  a gangrenous  process 
to  be  used  as  a flap.  A free  graft  of  full  thick- 
ness of  the  skin  from  the  thigh  was  first  used  un- 
successfullly.  The  final  result  is  not  perfect,  but 
the  patient  is  able  to  have  sexual  intercourse  in 
some  satisfactory  manner  and  to  void  through  the 
newly  constructed  urethra. 


THE  TREATMENT  OF  LOBAR 

PNEUMONIA.* 

BY 

H.  W.  CUMMINGS,  M.  D., 

HEARNE.  TEXAS, 
and 

H.  W.  CUMMINGS,  JR.,  M.  D., 

HOUSTON,  TEXAS. 

The  treatment  of  lobar  pneumonia  requires 
skill  and  courage,  and  often  draws  on  the  en- 
tire resources  of  the  physician.  Good  judg- 
ment is  of  extreme  therapeutic  importance. 
Rest  is  one  of  the  essentials  of  treatment, 
and  it  should  be  all  inclusive.  Every  effort 
should  be  made  to  conserve  the  strength  of 
the  patient,  and  attention  to  details  is  the 
keynote. 

The  patient  should  be  placed  in  the  most 
comfortable  and  best  ventilated  room.  Sur- 
roundings should  be  cheerful  and  visitors 
avoided  as  much  as  possible,  with  not  more 
than  one  or  two  persons  in  the  room  at  a 
time.  He  should  be  encouraged  to  lie  quietly 
or  to  sleep;  and  for  this  his  position  in  bed 
must  be  comfortable  and  the  distressing 
cough  and  pain  must  be  relieved.  For  the 
latter,  morphine  or  codeine  will  most  likely 
be  necessary.  Hypnotics  and  local  applica- 
tions of  heat  to  the  chest  are  valuable 
adjuncts.  The  morale  of  the  patient  should 
be  guarded  by  an  optimistic  attitude  on  the 
part  of  the  attendants  and  physician. 

For  the  first  few  days,  physical  examina- 
tion of  the  chest  should  be  thorough  but 
every  effort  made  to  avoid  fatiguing  the  pa- 
tient. Extensive  examinations  of  the  chest 
are  not  so  important  until  later  in  the  course 
of  the  disease  when  complications  are  most 
apt  to  appear. 

An  intelligent  and  efficient  nurse  is  one  of 
the  physician’s  chief  allies.  She  should  make 
every  effort  to  conserve  her  patient’s 
strength.  Every  shift  of  position  in  bed, 
every  necessary  movement  of  any  conse- 
quence, must  be  done  by  the  attendants  and 
not  by  the  patient.  In  matters  of  feeding, 
of  bathing,  of  defecation,  et  cetera,  the  pa- 
tient’s role  should  be  a passive  one,  so  far  as 
possible. 

The  avoidance  of  strong  purgatives  and 
the  use  of  mild  laxatives  or,  preferably,  daily 
enemas  is  a factor  in  procuring  rest.  In 
chronic  alcoholics  the  judicious  use  of  alcohol 
may  be  of  value  in  obtaining  a tranquility  of 
mind,  or  in  severer  cases  in  lessening  de- 
lirium. Its  use  as  a stimulant  is  of  little 
value. 

Cool,  fresh  air  is  of  extreme  importance. 

*Talk  delivered  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Mineral  Wells, 
May  7.  1930. 
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A large,  airy  room  with  an  open  fireplace  is 
ideal.  Drafts  should  be  eliminated.  In  the 
very  frail  individual  and  the  aged,  special 
care  to  avoid  exposure  is  necessary.  The 
well-ventilated  room  is  preferable,  when  all 
is  taken  into  account,  than  the  outdoor  or 
open-air  treatment.  Of  course,  the  patient 
should  have  sufficient  but  not  too  heavy 
covers,  and  should  be  well  protected  when 
being  bathed  or  when  the  bed  clothes  are 
being  changed. 

The  administration  of  oxygen  can  be  con- 
sidered along  with  the  ventilation  of  the 
room,  and  by  doing  this  it  can  be  looked  upon 
as  something  other  than  a method  of  last  re- 
sort. It  can  be  used  to  advantage  through- 
out the  course  of  the  disease  whenever  it  is 
indicated,  and  certainly  before  the  indica- 
tions are  so  marked  that  already  consider- 
able damage  has  been  done  to  the  patient. 
It  must  be  given  correctly  and  a mere  spray- 
ing of  the  face  with  oxygen  is  of  no  value. 
The  tent  or  chamber  methods  are  preferable 
but  where  these  are  not  available  a sufficient 
concentration  of  oxygen  can  be  obtained  by 
using  a nasal  catheter  and  delivering  two  or 
three  liters  of  oxygen  per  minute.  Less  than 
this  amount  is  inadequate.  Caution  is  neces- 
sary when  discontinuing  the  oxygen,  and  it 
should  be  withdrawn  slowly,  the  concentra- 
tion being  reduced  gradually  over  a period  of 
a few  hours  or  longer. 

The  diet  should  consist  principally  of  liquid 
and  semi-solid  foods  that  are  easily  digested 
and  assimilated.  The  quantity  at  each  feed- 
ing should  be  small  and  the  number  of  daily 
feedings,  five  or  six.  It  is  important  to  re- 
member that  in  obtaining  rest  for  the  patient 
the  matter  of  diet  is  of  some  importance,  for 
certainly  the  overloading  of  the  gastrointes- 
tinal tract  throws  added  work  on  the  circu- 
latory system.  Fluids  are  of  prime  impor- 
tance and  should  be  given  in  liberal  quanti- 
ties of  two  or  three  liters  daily.  Fruit  juices 
and  carbonated  waters  are  usually  relished. 

In  the  matter  of  bathing,  sponging  with 
tepid  water  followed  by  alcohol  is  perhaps 
preferable.  This  seems  of  value  in  maintain- 
ing vasomotor  tone,  in  alleviating  the  effects 
of  high  temperature,  and  in  adding  to  the 
comfort  of  the  patient.  Judgment  is  neces- 
sary in  order  that  it  is  not  overdone,  for  too 
often  repeated  it  is  tiring.  Two  or  three 
times  daily  is  sufficient.  The  cleansing  of 
the  mouth  and  nasal  passages  adds  greatly 
to  the  patient’s  comfort,  makes  breathing 
easier,  and  food  more  palatable. 

For  maintaining  the  integrity  of  the  cir- 
culation, prophylaxis  is  of  great  importance. 
Hydrotherapy  has  been  alluded  to  and  is  of 
considerable  value.  Sufficient  rest,  fresh  air. 


the  avoidance  of  overfeeding,  and  any  meas- 
ure that  aids  in  conserving  vital  forces,  are 
factors  in  supporting  the  circulatory  system. 
Avoidance  of  intestinal  distension  so  far  as 
possible  by  the  elimination  of  harsh  purga- 
tives, and  attention  to  the  amount  and  char- 
acter of  the  food  will  be  found  most  helpful. 
Some  feel  that  the  carbohydrate  foods,  espe- 
cially starches  and  those  containing  much 
cellulose,  are  factors  in  producing  an  excess 
of  intestinal  gas.  Others  believe  that  they 
play  a minor  role  and  that  toxemia  by  pro- 
ducing paresis  of  the  gut  is  the  factor  of 
importance.  Until  the  part  played  by  each  is 
definitely  established,  it  appears  wise  to 
limit  this  type  of  food  as  much  as  possible. 
When  intestinal  distension  is  established  it 
must  be  combated  by  the  use  of  carminative 
enemas,  the  insertion  of  a rectal  tube,  tur- 
pentine stupes  to  the  abdomen,  and,  if  neces- 
sary, the  use  of  pituitrin  or  physostigmine 
hypodermically. 

When  circulatory  embarrassment  becomes 
evident  prompt  measures  of  support  are 
necessary.  Many  drugs  have  been  used,  only 
some  of  which  appear  to  be  of  value.  It 
seems  fairly  well  established  that  the  cir- 
culatory failure  in  pneumonia  is  most  often 
peripheral  rather  than  cardiac.  Therefore, 
attention  should  be  directed  more  toward  ob- 
taining vasomotor  rather  than  cardiac  stimu- 
lation. For  this  purpose  adrenalin,  pituitrin 
and  caffeine  are  of  value,  and  perhaps  also 
strychnine  and  glucose  intravenously.  Digi- 
talis is  of  less  value  in  this  peripheral  type  of 
circulatory  failure,  but  it  is  indicated  in  the 
cases  of  definite  heart  failure,  especially 
those  associated  with  arrhythmia.  It  should 
be  given  in  full  doses.  Some  prefer  to  give 
it  from  the  onset  of  the  illness  up  to  a point 
of  sub-digitalization,  and  then  at  the  first 
sign  of  heart  failure,  continue  to  full  digi- 
talization. Others  wait  until  the  indications 
appear  and  then  rapidly  administer  the  full 
dosage.  The  former  method  perhaps  pos- 
sesses the  advantage,  due  to  the  fact  that 
valuable  time  is  saved  when  the  emergency 
arises  and  because  arrhythmia  develops  in 
about  10  per  cent  of  all  cases. 

There  is  ample  proof  of  the  value  of  anti- 
pneumococcic  serum  in  Type  I and,  to  a 
lesser  extent,  in  Type  II  pneumonias.  That 
serum  therapy  does  constitute  an  entire 
treatment  is  not  claimed,  but  certainly  it  is 
an  extremely  valuable  adjunct.  The  im- 
portant points  are  early  administration  and 
adequate  dosage.  Determination  of  the  type 
of  the  case  is  necessary  when  serum  therapy 
is  used,  but  this  is  not  the  serious  disadvan- 
tage that  it  is  frequently  claimed  to  be.  The 
laboratory  of  every  hospital  should  be 
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equipped  to  carry  out  the  typing  of  a case 
of  pneumonia. 

In  the  less  densely  populated  areas  of  this 
country,  Type  IV  seems  to  predominate, 
though  there  has  been  little  typing  of  cases 
done  to  substantiate  such  an  opinion.  If 
true,  it  lessens  the  need  for  serum  treatment. 

There  are  several  varieties  of  pneumo- 
coccic  sera  to  be  had;  the  unconcentrated 
serum  as  developed  by  Cole  at  the  Rocke- 
feller Foundation,  the  concentrated  serum  of 
Felton,  and  the  antibody  solution  of  Hun- 
toon.  In  this  brief  paper  it  is  impossible  to 
discuss  the  relative  merits  of  these  sera  or 
the  technique  of  their  administration.  They 
all  cause  disagreeable  or  even  alarming  symp- 
toms in  a certain  percentage  of  patients, 
though  not  to  the  extent  of  contraindicating 
their  employment. 

The  use  of  pneumococcic  vaccine  can  be 
dismissed  in  a few  words  by  saying  that  its 
value  remains  to  be  proven.  Good  results 
have  been  reported  with  definite  lowering  of 
the  mortality  rate,  but  statistics  may  at 
times  be  misleading.  Recently  Zinsser  of 
Boston,  has  urged  its  further  clinical  trial. 

The  same  can  be  said  of  quinine  and  its 
salts.  Their  use  has,  at  times,  and  with  some 
men,  appeared  beneficial.  Whether  optochin 
is  superior  to  the  ordinary  quinine  prepara- 
tions is  doubtful,  and  its  toxic  effects  tend 
to  limit  its  usfulness. 

Dr.  H.  W.  Cummings,  Sr.,  Hearne. 

Dr.  H.  W.  Cummings,  Jr.,  Post-Dispatch  Building, 
Houston. 


INFLUENZA:  COMPARATIVE  EXPERI- 
ENCE IN  TWO  EPIDEMICS.* 

BY 

J.  M.  FRAZIER,  M.  D., 

BELTON,  TEXAS. 

The  purpose  of  this  paper  is  to  make  a 
cursory  comparison  for  epidemiologic  study, 
of  the  1928-1929  influenza  epidemic  with  that 
of  1918-1919.  This  study  was  inspired  by  a 
recent  request  of  the  Influenza  Commission, 
of  which  Dr.  M.  J.  Rosenau  is  chairman,  for 
a report,  on  weekly  basis,  of  the  character 
and  extent  of  influenza  in  colleges  and  uni- 
versities east  of  the  Rocky  Mountains.  Dr. 
Thomas  A.  Story  is  gathering  similar  data 
on  the  Pacific  Coast. 

The  paper  is  a sequel  to  one  of  similar 
nature,  read  by  the  author,  at  the  meeting 
of  the  State  Medical  Association  in  1919,  and 
published  in  the  January,  1920,  number  of 
the  Journal.  The  records  of  Baylor  College 
Hospital,  at  Belton,  show  that  475  cases  of 
influenza  occurred  in  that  epidemic,  with  a 

•Read  before  the  Section  on  Public  Health.  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


dormitory  enrollment  of  700  students.  In 
the  recent  epidemic,  the  hospital  records 
show  206  cases  of  influenza,  with  an  average 
dormitory  enrollment  of  900  students. 

1918-1919  EPIDEMIC. 

The  1918  epidemic  made  its  appearance  in 
Baylor  College,  September  26th,  with  two 
typical  cases  in  patients  coming  from  differ- 
ent sections  of  the  state,  and  just  entering 
the  fall  term.  The  patients  were  admitted 
with  fever  and  all  the  general  symptoms  of 
the  disease.  One  of  these  cases  on  the 
fourth  day  showed  marked  symptoms  of 
lobular  pneumonia  with  a typical  crisis  seven 
days  later,  being  the  eleventh  day  of  the  dis- 
ease. 

The  infection  spread  slowly  at  first, 
and  by  October  16,  our  daily  average  of  cases 
was  about  fifteen.  The  increase  then  be- 
came rapid  and  by  November  1,  reached  the 
crest  of  the  wave,  with  a daily  average  of 
75  cases  for  many  days.  The  epidemic  gradu- 
ally subsided,  and  by  the  latter  part  of 
December,  as  the  holidays  approached,  the 
College  was  free  of  influenza  cases. 

The  total  number  of  cases  in  the  epidemic 
was  475;  19  cases,  or  practically  5 per  cent, 
were  complicated  by  pneumonia.  One  case 
was  complicated  by  pleurisy  with  large  effu- 
sion. 

The  outstanding  feature  of  the  disease,  in 
the  1918  epidemic,  was  the  extreme  toxemia 
noted  in  serious  cases.  I could  predict,  al- 
most from  the  first  inspection,  the  outcome 
in  each  case.  Cyanosis  was  rare  and  noticed 
in  only  four  cases  with  pneumonia.  In  many 
instances  there  was  a distinct  tendency  to 
relapse. 

In  several  of  the  mild  cases,  after  a day 
or  two  of  nearly  normal  temperature,  an 
exacerbation  occurred  and  the  infection 
changed  to  the  severe  toxic  type.  This  was 
especially  noted  in  those  exceptional  cases 
thought  to  be  due  to  some  foolish  error  of 
diet  which  is  common  with  college  girls, 
when  left  to  their  volition.  Ten  or  fifteen 
cases  had  typical  recurrences  or  severe  at- 
tacks four  weeks  after  convalescence  from 
the  first  attack,  proving  that  influenza  does 
not  always  immunize  against  subsequent  at- 
tacks. 

1928-1929  EPIDEMIC. 

The  1928-1929  epidemic  or  pandemic  of  in- 
fluenza made  its  appearance  in  Baylor  Col- 
lege, at  Belton,  the  first  week  of  November, 
1928,  with  two  typical  cases.  The  occurrence 
of  cases  by  weeks  was  as  follows: 

November:  first  week,  2;  second  week,  4; 
third  week,  4 ; fourth  week,  3 ; total,  13. 

December:  first  week,  5;  second  week,  5; 
third  week,  57 ; fourth  week,  14 ; fifth  week, 
26;  total,  119. 
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January:  first  week,  23;  second  week,  21; 
third  week,  12;  fourth  week,  4;  total,  60. 

February:  first  week,  10;  second  week,  3; 
third  week,  1 ; fourth  week,  0 ; total,  14. 

Total  number  of  cases,  206. 

There  were  no  serious  complications  and 
no  deaths.  Cases  were  hospitalized  from 
three  to  seven  days,  with  an  average  of  five 
days.  Temperatures  ranged  from  101°  to 
104°  F.  The  dormitory  enrollment  averaged 
900. 

There  were  very  few  relapses  or  recur- 
rences, although  one  patient  had  three  sepa- 
rate distinct  returns  of  the  infection  in  six 
weeks.  The  only  serious  or  alarming  case 
in  the  series  was  complicated  with  gastric 
and  intestinal  symptoms,  with  persistent 
vomiting  and  salivation.  The  consulting 
physician  thought  this  patient  had  pneu- 
monia and  possibly  appendicitis  but  the  con- 
dition finally  cleared  up  with  slow  conva- 
lescence without  either  complication. 

Comparing  the  two  epidemics,  it  is  scarce- 
ly necessary  to  state  that  the  last  was 
noticeably  less  virulent  than  the  one  occur- 
ring ten  years  ago.  The  experience  gained 
in  the  previous  epidemic  was  utilized  to  a 
great  advantage  in  handling  this  one. 

Influenza  patients  were  treated  symptom- 
atically. Compound  Anodyne  powder  was 
found  to  relieve  pain  instead  of  Dover’s  pow- 
der, and  Petroleum  Emulsion  with  or  without 
Creasotal  relieved  the  cough.  Ordinary 
sprays  and  gargles  for  throat  and  nose  treat- 
ment was  routine. 

Abnormal  distention  was  guarded  against 
by  careful  diet  and  if  present  was  relieved  by 
enema.  If  the  patient  was  toxic  or  unable  to 
take  fluids  freely  by  mouth,  water  was  given 
by  rectum.  Frequently  carbonated  plain 
soda  water  could  be  retained,  and  seemed  to 
give  great  relief  and  correct  a tendency  to 
acidosis  present  in  most  cases. 

Serum  or  vaccine  therapy  was  not  used  for 
treatment,  but  on  request  I used  the  mixed 
vaccine  in  several  cases,  as  a preventive. 
As  no  record  of  this  was  kept,  I am  unable 
to  speak  authoritatively  as  to  its  efficacy, 
though  personally  I believe  it  is  worth  trying 
as  a preventive  for  all  acute  respiratory  in- 
fections. 

I count  myself  fortunate  in  being  able  to 
report  not  a single  fatality  in  this  extra- 
ordinary epidemic  which,  like  that  of  ten 
years  ago,  has  been  well  denominated  a 
veritable  plague.  This  fortunate  result,  I be- 
lieve, was  largely  due  to  the  splendid  co-op- 
eration of  the  college  authorities;  early  hos- 
pitalization of  cases;  constant,  capable  and 
wise  supervision  and  rigid  discipline,  which 
is  so  difficult  to  secure  in  private  practice  in 
the  average  home. 


ABSTRACT  OP  DISCUSSION. 

Dr.  R.  C.  Williams,  Washington,  D.  C.:  The  United 
States  Public  Health  Service  made  somewhat  de- 
tailed surveys  in  certain  cities  concerning  the  influ- 
enza epidemic  of  1928-1929.  The  total  number  of 
cases  of  influenza  and  grippe,  pneumonia  and  colds 
per  100  persons  canvassed  for  the  several  states,  was 
as  follows:  San  Francisco,  84.1;  Seattle,  30.9;  Kansas 
City,  (Missouri),  27.1;  Farmington,  Missouri,  37.7; 
Des  Moines,  47.1;  New  Orleans,  29.6;  Cincinnati, 
27.0;  Pittsburgh,  25.2;  Baltimore,  15,1  (exclusive  of 
colds  not  confining  the  patient  to  bed);  Syracuse, 
26.8;  and  Boston,  23.5. 

The  average  of  all  these  localities,  except  Balti- 
more, was  29.7  cases  of  influenza,  grippe,  pneumonia 
and  colds  per  100  persons  canvassed.  Nearly  15  per 
cent  of  the  population  canvassed  in  all  localities  sur- 
veyed in  1929,  gave  a history  of  having  suffered 
attacks  of  influenza  or  grippe,  while  0.47  per  cent 
gave  a history  of  pneumonia  and  an  additional  14 
per  cent  reported  “colds”  which  may  or  may  not 
have  been  directly  related  to  the  epidemic. 

The  incidence  of  pneumonia  was  shown  to  be  about 
one-third  as  high  in  the  epidemic  of  1928-1929  as  in 
that  of  1918.  It  is  probable  that  the  disparity  be- 
tween the  two  epidemics  is  greater  than  these  fig- 
ures would  seem  to  indicate,  since  the  periods  cov- 
ered by  the  1928-1929  record  are  generally  longer 
than  those  covered  in  1918.  Moreover,  the  1918 
epidemic  occurred  at  a season  when  the  prevalence 
of  pneumonia  is  normally  low,  whereas  the  recent 
epidemic  occurred  at  a season  when  the  prevalence 
of  pneumonia  is  normally  rather  high  and  increas- 
ing. Mortality  records  indicate  a much  greater  dis- 
parity between  the  1918  and  the  1928-1929  epidem- 
ics; apparently  the  cases  in  the  latter  epidemic  were 
of  a much  milder  type. 

Dr.  A.  H.  Flickwir,  Fort  Worth:  In  1928,  I made 
a survey  of  the  influenza  situation  in  various  Hous- 
ton industries,  and  the  same  in  Fort  Worth  in  1929. 
We  distributed  the  instruction  issued  by  the  Sur- 
geon General  of  the  United  States  Public  Health 
Service,  concerning  the  prevention  of  influenza  and 
the  result  was  very  satisfactory  as,  in  my  opinion, 
these  instructions  helped  to  prevent  a great  deal  of 
influenza  in  the  industrial  plants. 

Dr.  T.  W.  Buford,  Minter;  The  observation  was 
made  in  the  epidemic  of  1918,  that  the  emotional  con- 
dition of 'the  world  had  much  to  do  with  the  severity 
of  the  infection.  Dr.  G.  W”.  Crile  wonders  if  the  low 
blood  pressure  and  asthenia  is  connected  with  the 
effect  on  the  thyroid. 

Dr.  P.  C.  Wray,  Breckenridge:  My  experience  with 
influenza  is  varied.  I find  in  the  better  homes,  as  a 
rule,  only  solitary  cases  of  influenza.  Under  bad 
conditions  in  the  oil  fields,  where  many  people  live 
in  one  house  and  frequently  in  one  room,  every  one 
in  the  house  usually  has  the  disease  after  the  ap- 
pearance of  one  case.  Many  fatalities  occur  in  cases 
where  the  patients  are  not  put  to  bed  early.  Most 
fatalities  occur  because  of  crowded,  poor  hygienic 
conditions. 

Dr.  Frazier  (closing) : I want  to  emphasize  three 
features:  (1)  the  difference  in  virulence  in  the  two 
epidemics;  (2)  the  advantage  of  early  bed  treatment, 
and  (3)  the  value  of  rigid  control  of  the  patient  until 
safely  convalescent. 


Mercurochrome  Suppository -Aces.  — Suppositories 
representing  a 2 per  cent  solution  of  mercurochrome- 
220  soluble  (New  and  Nonofficial  Remedies,  1930, 
p.  271)  in  a slightly  aromatized,  hydroglycero- 
gelatin  base ; each  suppository  weighs  approximately 
6.5  Gm.  (100  grains).  Aces  Laboratory,  Inc.,  Brook- 
lyn, N.  Y.—Jour.  A.  M.  A.,  August  23,  1930. 
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IDLE  THOUGHTS  ON  TISSUE 
DIAGNOSIS.* 

BY 

VIOLET  H.  KEILLER,  A.  B.,  M.  D., 

HOUSTON,  TEXAS. 

Gentlemen:  It  is  an  honor  and  pleasure 
to  address  you,  and  since  I have  been  more 
idle  lately  than  has  been  my  fortune  in  the 
past,  I find  myself  constrained  to  burden  you 
with  certain  idle  thoughts  on  the  problem 
of  tissue  diagnosis  which  have  presented 
themselves  to  me. 

Tissue  diagnosis  is  a field  in  which  a cer- 
tain personal  aptitude  is  necessary,  and  in 
which  training  and  experience  are  absolutely 
essential.  No  care  in  the  preparation  of  sec- 
tions can  compensate  for  lack  of  study,  and 
of  the  study  of  large  numbers  of  sections. 
By  large  numbers,  I do  not  mean  overwhelm- 
ing numbers.  One  can  profit  no  more  by  the 
perusal  of  too  great  a volume  of  material 
than  one  can  profit  by  skimming  through  in- 
terminable numbers  of  books.  The  number 
of  sections  studied  must  be  nicely  adjusted 
to  the  time  and  thought  to  be  apportioned; 
but  only  varied  and  numerous  slides  can  give 
sufficient  breadth  of  view,  sufficient  back- 
ground of  knowledge,  so  that  when  difficul- 
ties arise  there  is  at  hand  a reference  library 
corrected  and  proven  by  the  years. 

Such  experience  cannot  be  gathered  from 
difficult  cases — those  cases  in  which  the  tis- 
sue diagnosis  is  of  the  greatest  importance. 
The  foundation  must  be  laid  of  other  mate- 
rial, which,  in  most  instances,  lies  ready  to 
hand  in  our  laboratories,  if  we  will  conde- 
scend to  use  it,  nor  weary  at  the  monotony 
of  the  task.  Reward  will  come  when  real 
problems  face  us  and  we  are  prepared  to  con- 
front them  with  assurance.  Let  me  illus- 
trate : Daily  there  come  from  the  operating 
room,  uteri  removed  because  of  fibrosis,  fib- 
romata, polypoid  endometritis  or  adnexal  dis- 
ease. The  clinical  and  the  gross  examination 
are  sufficient  in  the  great  majority  of  these 
to  establish  the  diagnosis;  rarely,  only,  is  a 
microscopic  section  needful;  yet  for  years  it 
has  been  my  custom  to  section  the  mucosae 
of  these  uteri,  and  I have  derived  immense 
benefit  therefrom.  So  varied  are  the  appear- 
ances in  such  tissues,  that  often  I am  re- 
lieved to  know  the  gross  diagnosis,  so  that  I 
may  correlate  my  findings  and  add  one  more 
phase  of  “hyperplasia”  to  my  consciousness, 
since  a similar  appearance  presenting  itself 
in  uterine  scrapings  from  a suspicious  case, 
would  sorely  tax  my  powers.  It  might  be 
said  that  there  is  much  repetition  in  such 

‘Chairman’s  Address,  delivered  before  the  Section  on  Clinical 
Pathology,  State  Medical  Association  of  Texas,  Mineral  Wells, 
May  6,  1930. 


material,  and  the  restudy  of  carefully  se- 
lected slides  perfectly  prepared,  would  be 
more  profitable.  For  some,  perhaps,  not  for 
me.  After  I have  seen  a certain  slide  a cer- 
tain number  of  times,  I can  no  longer  view  it 
with  a seeing  eye;  it  is  superficially  so  fa- 
miliar that  I can  learn  nothing  further  from 
it.  A new  specimen,  even  if  it  be  deadly  dull 
routine  in  the  making,  imparts  as  it  slips 
under  the  microscope,  a momentary  thrill  of 
suspense  and  adventure.  “Custom  cannot 
stale  its  infinite  variety.” 

I mention  uterine  mucosa  particularly,  be- 
cause for  me,  and  I fancy  for  others,  the 
diagnosis  of  uterine  scrapings  has  always 
been  fraught  with  difficulty;  but  there  are 
other  types  of  material  of  no  less  value.  The 
walls  of  abscesses,  chronic  and  subacute  in- 
flammatory tissues,  known  to  be  benign, 
lymphadenitis  clinically  recognizable,  often 
present  a nice  exercise  in  microscopic  judg- 
ment. As  such  they  should  be  used,  and  if 
any  test  of  their  educational  value  be  re- 
quired, I suggest  that  such  sections  be  laid 
aside  for  a time,  until  the  source  be  forgot- 
ten, and  then  it  may  be  seen  how  much  less 
easily  an  opinion  is  arrived  at. 

Material  of  this  type  is,  I think,  appreci- 
ated by  most  of  us.  I wonder  if  we  so  reg- 
ularly make  use  of  another  type.  I mean  the 
outskirts  rather  than  the  typical  lesion  of 
diseased  areas.  Thus,  surrounding  a group 
of  lymph  nodes  enlarged  by  tuberculosis,  sar- 
coma or  Hodgkin’s  disease,  there  are  glands 
which  show  in  many  instances  hyperplasia 
only;  sometimes  with  a clue  to  the  true  con- 
dition, often  with  none.  If  one  has  observed 
such  glands,  knowing  the  true  pathologic 
condition,  it  is  easier  to  justify,  in  a doubtful 
case,  the  statement  that  there  is  insufficient 
evidence  for  diagnosis,  and  conversely,  one 
can  more  readily  recognize  the  earliest 
phases  of  a pathologic  entity  and  pronounce 
an  opinion  when  opinion  is  possible.  Since 
the  exigencies  of  clinical  practice  often  force 
the  surgeon  to  the  removal  of  an  outlying 
node  that  is  readily  accessible,  rather  than  to 
the  more  hazardous  attack  on  the  major  tu- 
mor, the  study  of  such  outlying  glands  in 
known  cases  is  of  inestimable  value. 

Somewhat  similar  is  the  situation  in  re- 
gard to  breast  tumors.  Here  study  of  a sec- 
tion from  the  center  of  a cancerous  mass  of- 
fers little  profit,  since  in  the  course  of  time 
the  microscopic  picture  may  be  visualized 
from  the  gross  appearance.  How  much  more 
can  be  learned  from  a study  of  the  outskirts 
of  the  growth,  where  cancer  cells  and  non- 
cancerous  breast  tissues  lie  side  by  side?  I 
say  non-cancerous,  rather  than  normal,  for 
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the  breast  tissue  near  the  cancerous  focus  is 
frequently  not  normal.  Inflammatory  pro- 
cesses, fibrosis,  and  cystic  changes  are  not 
unusual  near  any  malignant  tumor  in  the 
breast,  and  are  almost  the  rule  in  certain 
varieties  of  the  disease.  In  other  cases,  "when 
areas  of  the  breast  or  the  entire  gland  is  re- 
moved for  benign  fibrosis  or  cystic  disease, 
careful  selection  of  portions  of  tissue  for  sec- 
tion gives  a wonderfully  varied  picture  and 
correlation  of  the  microscopic  and  gross  ap- 
pearances forms  the  basis  for  correct  inter- 
pretation of  gross  appearance  when  this 
alone  is  available.  It  is  my  firm  belief  based 
on  my  own  early  strivings,  and  on  the  guid- 
ance of  many  an  embryo  tissue  pathologist, 
that  as  many  mistakes  are  made  in  the  selec- 
tion of  material  for  section  as  in  the  inter- 
pretation of  sections  made.  For  this  fault 
there  is  no  remedy  save  the  development  of 
judgment  by  painstaking  and  thoughtful 
study.  To  further  this  end,  sections  should 
be  cut  leaving  a sharp  defect  in  the  speci- 
men, recognizable  after  the  slide  is  prepared, 
and  brought  for  comparison  with  the  gross 
appearance  in  the  area  sectioned. 

I should  like  to  dwell  on  this;  particularly 
I should  like  to  call  attention  to  the  great 
value  of  the  study  of  known  malignant  dis- 
ease when  it  is  complicated  by  known  inflam- 
matory processes.  Suffice  it  to  say  that  in 
tissue  diagnosis  one  must  “study  nature,  not 
books,”  or  at  any  rate,  more  than  books;  thus 
will  be  acquired  a series  of  stored  mental 
images,  which,  like  books  of  reference,  can 
be  consulted  in  time  of  need. 

So  many  routine  laboratory  examinations 
are  made  by  methods  of  mathematical  ac- 
curacy, that  we  do  not  sufficiently  appreciate 
the  amount  of  personal  judgment  required 
for  the  diagnosis  of  a piece  of  tissue.  Noth- 
ing makes  a greater  demand  on  the  intelli- 
gence than  a difficult  problem  in  pathologic 
histology,  yet  too  often  we  expect  and  we 
are  expected  to  render  an  immediate  opin- 
ion, not  to  be  modified  by  us  under  any  cir- 
cumstances whatever.  That  many  clinicians 
should  expect  this  does  not  greatly  surprise 
me,  for  many  are  totally  untrained  in  tissue 
pathology.  Personally  I derive  great  satis- 
faction from  working  with  a surgeon  who 
wishes  to  see  the  sections  from  his  cases 
and  who  studies  them  with  consideration 
and  intelligence.  It  is  a privilege  which  I 
have  enjoyed  for  many  years,  and  still  en- 
joy, and  I find  that  the  surgeon  accus- 
tomed to  studying  his  own  material  is  the 
more  considerate  of  the  problems  of  his 
pathologist,  and  attaches  more  value  to  his 
opinion. 

While  I enjoy  such  consultations  with  the 


surgeon,  I realize  that  many  cannot  use  a 
microscope  to  advantage,  and  recognizing 
this,  wisely  refrain  from  interference.  It  is 
but  natural  that  these  should  think  of  tissue 
diagnosis  as  of  blood  counting — as  though 
the  cells  could  be  enumerated  and  the  diag- 
nosis made,  or  the  cancerous  nodule  bore  a 
minute  label  to  be  read  by  the  initiated.  That 
pathologists  should  expect  the  same  is  less 
excusable,  yet  how  rarely  do  we  admit  the 
need  for  time  and  thoughtful  consideration 
of  the  evidence?  I wonder  if  I alone  suffer 
from  “off  days”.  Certainly  I confess  that  I 
have  made  mistakes  that  seemed  unbeliev- 
able ; most  of  these,  thank  the  Lord,  have  not 
been  made  verbally — I have  been  wise 
enough  to  wait  a day,  sometimes  only  a few 
hours,  and  restudy  the  section  before  making 
a report.  Often  one’s  judgment  is  warped 
by  special  circumstances  attending  the  case, 
and  then  a few  hours  intervening  between 
a first  view  of  the  section  and  later  study 
are  of  great  value,  whereas  prolonged  study 
in  the  first  instance  is  apt  to  result  in  a be- 
fogged brain.  There  is,  of  course,  another 
aspect;  curiously  enough  I,  in  company  with 
many  of  my  colleagues,  often  find  that  the 
first  snap  judgment,  based  as  it  is  on  stored 
impressions,  is  the  most  accurate,  but  when 
that  is  true  there  is  usually  a comfortable 
knowledge,  rarely  misleading,  that  this  is 
not  an  “off  day”. 

This  type  of  study  I will  call,  if  I may,  con- 
sultation with  one’s  self.  I have  touched 
upon  the  consultation  with  the  clinician,  and 
I would  emphasize  that  this  in  its  most  prof- 
itable form,  differs  in  no  way  from  the  con- 
sultation of  one  surgeon  with  another.  The 
clinician  of  experience  who  wishes  real  as- 
sistance from  his  pathologist,  goes  over  with 
him  the  history  and  physical  findings  of  the 
case,  invites  him  to  examine  the  lesion  and 
to  be  present  in  the  operating  room  when  the 
suspicious  area  is  excised.  The  surgeon  ex- 
pects to  get  from  such  consultation  not  a 
slide  diagnosis  but  a case  diagnosis,  and  if 
other  aspects  of  the  case  are  difficult  he  is 
not  surprised  if  the  section  also  presents 
problems  difficult  or  even  impossible  to 
solve.  Years  ago  I received  a piece  of  tissue 
from  a doctor  who  refused  to  give  the  source, 
on  the  principle  that  if  I could  not  tell  it  from 
the  slide,  my  report  was  hardly  worth  con- 
sideration. I did  no  further  work  for  this 
gentleman,  having  inherited  a temper  among 
other  good  things.  Such  ignorance  is  pass- 
ing; clinicians  want  our  best,  and  will  help 
us  to  give  it. 

I pass  now  to  consultations  between  the 
members  of  our  own  guild.  Nothing  is  more 
stimulating  than  outspoken  criticism  of  one’s 
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work  by  another  trained  in  the  same  craft. 
Such  criticism  means  appreciation  as  well  as 
censure;  it  confirms  and  strengthens  one’s 
opinion  as  much  as  it  serves  to  correct  er- 
rors ; it  is  of  value  in  proportion  to  the  free- 
dom with  which  opinions  are  expressed;  it 
becomes  null  and  void  when  and  wherever 
personal  prejudice  enters  into  it.  Freedom 
from  personal  prejudice  or  professional  jeal- 
ousy is  essential,  and  it  is  for  this  reason, 
rather  than  any  other,  that  informal  discus- 
sions are  so  beneficial.  I think,  also,  that 
such  informal  consultations  lead  to  a better 
understanding  of  the  viewpoint  of  the  con- 
sultants, so  that  when  formal  consultation  is 
required  of  them,  they  work  in  harmony, 
even  though  they  may  differ  in  their  conclu- 
sions. 

I confess  that  I have  difficulty  in  compre- 
hending the  attitude  of  many  pathologists 
towards  consultation.  The  clinician  may  be 
chagrined,  but  if  he  be  wise  he  is  not  resent- 
ful when  his  opinion  is  questioned  and  con- 
sultation with  his  colleagues  is  requested; 
indeed  he  is  often  the  first  to  ask  for  assist- 
ance. Why  then  should  the  pathologist  re- 
gard a request  for  consultation  as  a personal 
affront  ? Perhaps  because  only  too  fre- 
quently the  consultation  is  arranged  surrep- 
titiously; without  his  consent  or  even  his 
knowledge,  a section  is  presented  to  another 
pathologist,  who  renders  an  opinion  which 
the  first  pathologist  hears  of  only  indirectly, 
perhaps  weeks  after  the  so-called  consulta- 
tion. Is  it  possible  that  we  have  fostered 
this  spirit  by  our  own  attitude  towards  con- 
sultation and  consultants?  I am  inclined  to 
think  so;  I am  inclined  to  think  that  we 
should  take  the  initiative  in  these  matters 
which  primarily  concern  us.  When  the  tis- 
sue diagnosis  upsets  all  the  clinician’s  pre- 
conceived idea  of  the  pathologic  condition 
present,  when  it  is  admittedly  difficult,  or 
when  it  involves  serious  consequences  to  the 
patient,  does  it  not  strengthen  the  surgeon’s 
faith  in  his  pathologist  when  permission  is 
asked  to  send  a section  to  another  patholo- 
gist for  confirmation  ? The  surgeon  may  not 
think  it  necessary,  but  there  is  a psycholog- 
ical factor,  even  in  tissue  diagnosis. 

Finally,  if  consultation  be  asked,  it  should 
be  duly  and  formally  arranged  between  the 
consultants,  in  a serious  effort  to  serve  the 
best  interests  of  the  patient.  If  agreement 
is  possible,  so  much  the  better;  but  it  must 
not  be  forgotten  that  consultation  is  custom- 
ary only  in  cases  which  are  difficult  in  some 
aspect  and  that  disagreement  should  be  pos- 
sible without  rancor.  I am  convinced  that  in 
certain  cases,  even  though  the  pathologists 


may  not  see  eye  to  eye,  they  will  best  serve 
the  patient  by  submitting  an  opinion  which 
is  a compromise  between  them.  Such,  for 
example,  might  be  true  in  a tumor  of  prema- 
lignant  or  very  early  malignant  nature,  when 
the  chance  for  cure  depends  upon  early  rad- 
ical treatment,  and  uncertainty  in  the  diag- 
nosis deprives  the  patient  of  this  chance.  In 
such  cases  the  responsibility  is  great,  but  it 
is  incumbent  upon  us  as  physicians.  In  the 
majority  of  instances,  when  the  consultants 
find  that  they  cannot  agree,  they  do  better 
if  they  submit  separate  reports  to  the  sur- 
geon, and  so  give  him  the  chance  for  a third 
opinion  if  he  so  desires.  This  is  his  privilege 
and  the  patient’s  right.  One  would,  of  course, 
be  pleased  to  receive  a fee  occasionally,  to 
compensate  for  the  nervous  strain,  but  “that 
is  another  story”. 

Whatever  may  be  the  result  of  the  con- 
sultation, I submit  that  it  is  the  right  of 
both  consultants  to  procure  a follow-up  rec- 
ord from  the  surgeon,  and  to  receive  from 
him  any  further  tissues  which  may  be  re- 
moved. The  result  of  the  examination  of 
such  tissues  or  organs,  whether  it  confirms 
or  refutes  the  original  opinion,  should  be 
presented  to  the  clinician  as  evidence  of  good 
faith;  and  should  be  treasured  by  the  con- 
sulting pathologists  as  the  stuff  of  which 
they  are  made.  If  sometimes  we  are  in  error, 
who,  being  human,  is  not?  The  man  who  has 
never  been  thrown  from  a horse  has  not  rid- 
den much.  Failure  is  excusable;  not  cow- 
ardice. Our  colleagues,  be  they  clinicians  or 
pathologists,  will  give  their  assistance  if  we 
ask  it;  let  us  use  our  friends — and  our  ene- 
mies— to  the  end  that  we  serve  our  patients. 

Hermann  Hospital. 
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VINCENT’S  INFECTION  IN  WOUND  CAUSED 
BY  HUMAN  BITE. 

Drs.  John  B.  Thomas  and  H.  Klapproth  of  Mid- 
land, report  a case  of  Vincent’s  infection  occurring 
in  a wound  of  the  ear,  received  in  a fight.  The  pa- 
tient, who  was  a railroad  engineer,  was  seen  three 
days  after  the  injury  occurred.  He  had  received  im- 
mediate first  aid  treatment  from  a physician  who 
had  sutured  the  edges  of  the  wound  together.  When 
the  patient  presented  himself  on  the  third  day  after 
the  injury,  the  dressing  was  changed,  the  wound 
cleansed  and  painted  with  a 2 per  cent  solution  of 
mercurochrome.  This  procedure  was  repeated  the 
following  day.  On  the  sixth  day,  when  the  bandage 
was  removed,  a very  foul  odor  was  noted;  the  same 
treatment  was  continued.  The  seventh  day  he  re- 
ported that  his  wife  would  not  eat  at  the  same  table 
because  the  odor  was  so  oifensive.  When  the  dress- 
ing was  removed,  the  odor  was  extremely  foul,  and 
the  wound  was  sloughing;  a membrane  had  formed 
on  the  edges.  The  discharge  from  the  wound  was 
small  in  amount,  but  the  stitches  were  sloughing  out. 
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The  remaining  stitches  were  removed  and  a smear 
made,  which  was  positive  for  Vincent’s  infection. 
The  wound  was  cleansed  with  sodium  perborate  and 
painted  with  tincture  of  iodine,  after  which  it  was 
dressed  with  a small  piece  of  gauze  saturated  with 
a mixture  of  0.6  Gm.  neoarsphenamin  in  4 drams  of 
glycerine.  Two  days  after  this  treatment,  the  wound 
had  no  odor  and  the  membrane  was  disappearing. 
On  the  fourth  day  after  the  neoarsphenamin  treat- 
ment the  appearance  of  the  wound  was  much  im- 
proved. Three  days  later  the  wound  was  clean,  and 
after  trimming  the  edges  they  were  sutured.  Heal- 
ing was  immediate. 

Drs.  Thomas  and  Klapproth  report  that  this  is 
their  third  case  of  Vincent’s  infection  of  wounds 
caused  by  bites  from  human  beings.  In  the  other 
two  cases,  the  wound  was  on  the  finger.  In  all  cases, 
the  characteristic  odor,  membrane  formation  and 
sloughing  were  present.  In  the  first  case  observed, 
the  tendons  sloughed  out  and  the  infection  was  suf- 
ficiently severe  to  necessitate  amputation.  The  sec- 
ond case  responded  to  intravenous  injections  of 
neoarsphenamin  and  the  local  application  of  iodine. 
In  all  cases  the  causative  organisms  were  identified 
by  smears. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Ampules  Emulsion  Mesurol  (20  per  cent,  1 cc. — 
A suspension  of  mesurol  (New  and  Nonofficial 
Remedies,  1930,  p.  100)  in  sesame  oil,  each  cubic 
centimeter  of  which  contains  mesurol  equivalent  to 
from  0.103  to  0.117  Gm.  of  bismuth.  Winthrop  Chem- 
ical Co.,  Inc.,  New  York. 

Tablets  Theocin  l>/2  Grains. — Each  tablet  contains 
theocin  (New  and  Nonofficial  Remedies,  1930,  p.  415) 
1%  grains.  Winthrop  Chemical  Co.,  Inc.,  New  York. 

Ampules  Mercurochrome-H.  W.  & D.,  1 per  cent, 

10  cc. — An  aqueous  1 per  cent  solution  of  mercuro- 
chrome-220  soluble  (New  and  Nonofficial  Remedies, 
1930,  p.  271)  stabilized  with  ammonium  hydroxide; 
in  10  cc.  ampules.  G.  D.  Searle  & Co.,  Inc.,  Chicago. 

Diphtheria  Toxoid-Cutter.  — Diphtheria  Toxoid- 
Cutter  (New  and  Nonofficial  Remedies,  1930,  p.  485) 
is  also  marketed  in  packages  of  one  45  cc.  vial.  Cut- 
ter Laboatory,  Berkeley,  Cal. 

Synthetic  Thyroxine. — It  contains  not  less  than  65 
per  cent  of  iodine.  It  has  the  actions  and  uses  of 
thyroxin,  U.  S.  P.  (New  and  Nonofficial  Remedies, 
1930,  p.  403).  Synthetic  thyroxine  is  supplied  in  the 
form  of  ampules  containing  1.1  cc.  of  solution  con- 
taining 1 mg.,  and  in  the  form  of  a solution,  each 
cc.  containing  2 mg.,  and  in  tablets  containing  1 mg. 
Hoffman-La  Roche,  Inc.,  Nutley,  N.  J. — Jour.  A. 
M.  A.,  August  16,  1930. 

Antimeningococcic  Serum.  — Antimeningococcic 
serum  (New  and  Nonofficial  Remedies,  1930,  p.  350) 
marketed  in  packages  of  two  15  cc.  syringes  with 
apparatus  for  intraspinal  injection;  in  packages  of 
one  50  cc.  double-ended  vial  with  apparatus  for 
intraspinal  injection.  National  Drug  Co.,  Philadel- 
phia. 

White’s  Cod  Liver  Oil  Concentrate. — A cod  liver 

011  concentrate  in  the  form  of  tablets  (wafers  b each 
containing  not  less  than  250  vitamin  A units  and 
not  less  than  100  vitamin  D units.  White’s  cod  liver 


oil  concentrate  possesses  properties  similar  to  those 
of  cod  liver  oil,  so  far  as  these  depend  on  the  fat 
soluble  vitamin  content  of  the  latter.  White  Lab- 
oratories, Inc.,  Gloucester,  Mass. — Jour.  A.  M.  A., 
August  30,  1930. 

Ampules  Mercurochrome-H.  W.  & D.,  1 per  cent, 
20  cc. — An  aqueous  1 per  cent  solution  of  mercuro- 
chrome-220  soluble  (New  and  Nonofficial  Remedies, 
1930,  p.  271)  stabilized  with  ammonium  hydroxide; 
in  20  c.c.  ampules.  G.  D.  Searle  & Co.,  Inc.,  Chi- 
cago.— Jour.  A.  M.  A.,  August  2,  1930. 

FOODS. 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
for  inclusion  in  Accepted  Foods: 

Heinz  Rice  Flakes  Prepared  With  Pure  Rice  Ol- 
lulose  (H.  J.  Heinz  Co.,  Pittsburgh).  A flaked  rice 
containing  added  rice  cellulose,  yeast,  salt  and  milk 
sugar.  Milled  rice,  rice  cellulose  (7  per  cent  of 
weight  of  rice),  yeast  (7  per  cent),  table  salt  (2.75 
per  cent),  and  milk  sugar  (0.5  per  cent)  are  cooked, 
dried,  flaked,  toasted,  cooled  and  packed.  The  prod- 
uct is  a breakfast  cereal  containing  indigestible  cel- 
lulose that  is  claimed  to  be  less  irritant  than  wheat 
bran.  It  is  proposed  for  use  in  an  anticonstipative 
diet. 

Ry-Krisp  (Ralston  Purina  Co.,  St.  Louis).  A whole 
rye  grain  wafer  flavored  with  salt.  Ry-Krisp  may 
be  used  in  cases  of  wheat  allergy.  The  wafers  en- 
courage thorough  chewing. 

Merrell-Soule  Powdered  Skim  Milk  (The  Borden 
Co.,  New  York).  A standard,  uniform,  practically 
fat-free,  powdered  skim  milk.  It  contains  fat  1.0 
per  cent,  protein  36.5  per  cent,  lactose  51.8  per  cent, 
mineral  matter  7.9  per  cent,  moisture  2.5  per  cent. 
The  product  is  offered  as  a near  approach  to  a fat- 
free  milk. 

Curtice  Brothers  Certified  Nursery  Foods  (Cur- 
tice Bros.  Co.,  Rochester,  N.  Y.).  Sieved  spinach, 
carrots  and  tomato,  and  vegetable  puree.  The  water 
content  approximates  that  of  the  raw  vegetables. 
These  foods  are  stated  by  the  manufacturer  to  be 
especially  prepared  for  babies  and  young  children. 
The  manufacturer  guarantees  a declared  minimum 
number  of  units  of  vitamins  A,  B and  C.  This  in- 
formation is  declared  on  the  label  of  the  cans. 

Alp  Rose  Canned  Foods  (John  Sexton  & Co.,  Chi- 
cago). These  are  canned  fruits  and  vegetables, 
packed  in  water  without  added  sugar  or  salt,  and 
intended  for  use  in  restricted  diets.  The  label  de- 
clares the  average  composition  for  available  carbo- 
hydrates, protein  and  fat. 

Van  Camp’s  Pureed  Fruits  and  Vegetables  (Van 
Camp  Packing  Co.,  Indianapolis).  These  include 
purees  of  peas,  spinach,  tomatoes,  prunes,  apricots, 
carrots  with  pureed  tomatoes  and  beef  broth,  and 
mixed  vegetables  with  beef  broth.  These  foods  are 
designed  by  the  manufacturer  to  influence  the 
greater  use  of  certain  vegetables  of  good  nutri- 
tional value.  They  are  intended  to  provide  them  in 
smooth  diet  form  and  are  chosen  for  their  vitamin 
values. — Jour.  A.  M.  A.,  August  16,  1930. 

Sun  Wheat  Biscuits  (Canada  Biscuit  Co.,  Ltd., 
London,  Ont.).  A wheat  biscuit  with  unusual  vitamin 
and  calcium  content. 

Sunwheats  (The  Sawyer  Biscuit  Co.,  Chicago). 
Sunwheats  is  the  brand  name  for  Sun  Wheat  Bis- 
cuits manufactured  for  distribution  in  the  United 
States. 

Horlick’s  Malted  Milk  (Horlick’s  Malted  Milk  Cor- 
poration, Racine,  Wis.).  The  product  is  a dried 
milk  and  extract  of  malted  barley  and  wheat.  Hor- 
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lick’s  Malted  Milk  is  claimed  to  be  a nutritious  food 
and  when  taken  hot  before  retiring  to  be  helpful  for 
inducing  sleep,  and  to  be  valuable  in  diets  for  un- 
dernourished, nervous  patients,  those  alflicted  with 
wasting  diseases,  invalids  and  convalescents. 

Horlick’s  Sweet  Chocolate  Flavor  Malted  Milk 
(Horlick’s  Malted  Milk  Corporation,  Racine,  Wis.). 
The  product  is  Horlick’s  Malted  Milk  flavored  with 
cocoa.  Its  composition  is  essentially  that  of  Hor- 
lick’s Malted  Milk. 

Grape-Nuts  (General  Foods  Corporation,  New 
York;  Postum  Co.,  Inc.,  Battle  Creek,  Mich.).  A 
breakfast  cereal  of  whole  wheat  and  malted  barley. 
The  manufacturer  offers  Grape-Nuts  as  an  energy 
food  providing  proteins,  the  mineral  elements  of 
wheat  and  barley,  and  vitamin  B. — Jour.  A.  M.  A., 
August  23,  1930. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY. 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  As- 
sociation for  inclusion  in  its  list  of  accepted  devices 
for  physical  therapy: 

Austin’s  Irrigators. — Austin’s  Irrigators  (W.  D. 
Peattie,  Inc.,  Cleveland,  Ohio)  are  designed  for 
“dilating  the  sphincter  muscles”  and  “for  continu- 
ous irrigations”  particularly  in  “the  use  of  extreme 
temperatures  in  (irrigating)  liquids.”  It  is  claimed 
for  the  apparatus  (1)  that  complete  dilation  and 
thorough  cleansing  is  accomplished;  (2)  that  the 
vaginal  types  permit  long  interrupted  douching;  (3) 
that  the  rectal  types  permit  long  uninterrupted 
irrigation;  (4)  that  they  are  made  of  material  which 
permits  the  use  of  irrigating  liquids  of  high  or  low 
temperature;  (5)  that  the  apparatus  may  be  taken 
apart  and  sterilized  thoroughly;  (6)  that  it  is  easily 
tolerated  by  the  patient;  (7)  that  any  soluble  anti- 
septic may  be  used;  and  (8)  that  the  irrigators  or 
tips  can  be  made  a part  of  any  irrigating  apparatus. 
The  Council  on  Physical  Therapy  believes  that  these 
claims  are  reasonable  and  not  unwarranted. — Jour. 
A.  M.  A.,  August  2,  1930. 

Sorensen  Therapeutic  Inhaler  No.  922.  — The 
Sorensen  Therapeutic  Inhaler  No.  922  (C.  M.  Soren- 
sen Co.,  Inc.,  Long  Island  City,  N.  Y.)  is  stated  to 
be  an  electrical  instrument  giving  warm,  dry  air 
for  the  vaporization  of  inhalants.  The  device  is 
constructed  to  heat  air  in  sufficient  volume  to  per- 
mit of  deep  and  continued  breathing  direct  from 
the  applicators,  thus  providing  the  mucosa  with  a 
continuous  supply  of  warm  air  or  of  warm  medi- 
cated vapor.  It  is  designed  to  operate  on  a 100  to 
125  volts,  alternating  or  direct  current,  and  its  power 
consumption  is  less  than  15  watts. 

Sorensen  Therapeutic  Heater  No.  921.  — The 
Sorensen  Therapeutic  Heater  No.  921  (C.  M.  Soren- 
sen Co.,  Inc.,  Long  Island  City,  N.  Y.)  is  similar  to 
the  Sorensen  Therapeutic  Inhaler.  It  is  different  in 
that  the  cold  air,  instead  of  being  drawn  through 
a heating  chamber,  is  forced  through  by  some  type 
of  air  compressor.  It  is  claimed  to  be  of  value  in 
the  treatment  of  those  diseases  of  the  middle  ear 
where  the  application  of  warm  dry  air,  or  warm 
medicated  vapor,  is  indicated. — Jour.  A.  M.  A.,  Au- 
gust 9,  1930. 

Sunlit  Ultraviolet  Glass.  — The  window  glass 
known  as  “Sunlit”  (Semon  Bache  & Co.,  New  York) 
is  stated  to  be  a glass  that  transmits  the  biologic 
ultraviolet  rays  of  the  sun.  According  to  a test 
conducted  by  the  Bureau  of  Standards  this  glass 
does  transmit  an  appreciable  percentage  of  the  solar 
rays  which  have  been  shown  to  have  antirachitic 
properties. — Jour.  A.  M.  A.,  August  16,  1930. 


PROPAGANDA  FOR  REFORM. 

Atrophy  of  the  Liver  Due  to  Cinchophen  Prepara- 
tions.— When  cinchophen  was  introduced  into  ther- 
apeutics (reniforced  by  the  trade  name  “Atophan” 
— the  tophi  remover)  its  striking  effect  on  the  elim- 
ination of  uric  acid  captured  the  clinical  imagina- 
tion. It  was  soon  seen,  however,  that  Atophan  be- 
lied its  name  for  the  tophi  refused  to  be  removed. 
The  drug  was  found,  however,  to  be  an  effective 
analgesic.  Various  esters  and  derivatives  were  ad- 
vertised extensively  for  the  benefit  of  those  who 
do  not  like  the  flavor  of  cinchophen  and  for  the 
benefit  of  the  manufacturers  who  could  establish  a 
monopoly  on  each  little  change.  Cinchophen  became 
a household  remedy  in  the  belief  that  it  could  do 
no  harm.  In  1923,  evidence  became  available  that 
the  drug  was  causing  fatal  hepatitis.  Since  there 
are  many  other  analgesics  about  as  effective  as 
cinchophen  in  many  cases,  and  without  this  insidious 
danger,  the  use  of  the  drug  should  be  avoided  when- 
ever possible.  Unfortunately,  this  is  not  simple, 
for  a physician  may  be  easily  led  into  prescribing 
cinchophen  when  he  does  not  know  it.  He  may  avoid 
it  under  the  official  names  of  cinchophen  and  neo- 
cinchophen  or  the  original,  therapeutically  misin- 
forming names  of  Atophan  and  Novatophan  but  can 
he  be  expected  to  keep  in  mind  all  the  noninforming 
names  which  manufacturers  invent?  This  illustrates 
the  importance  of  the  rule  of  the  Council  on  Phar- 
macy and  Chemistry  which  permits  not  more  than 
one  trade  name — that  applied  by  the  discoverer. 
The  rule  protects  those  that  use  New  and  Non- 
official Remedies  but  can  do  little  for  others.  The 
case  is  even  worse  for  the  patent  medicines  that 
are  advertised  to  the  public.  While  physicians,  now 
that  they  have  been  warned,  will  restrict  the  use 
of  cinchophen  and  watch  for  the  first  signs  of  dan- 
ger, cinchophen  preparations  may  be  sold  to  the 
public  in  mixtures  of  secret  composition. — Jour. 
A.  M.  A.,  August  2,  1930. 

Lydin  Not  Acceptable  For  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  “Lydin,” 
a product  of  the  Harrower  Laboratory,  Inc.,  is 
claimed  to  be  “a  physiological  sex-stimulant  of  note,” 
consisting  of  a combination  of  “the  male  sex  hor- 
mone” with  “the  antisterility  fat-soluble  vitamin  E.” 
It  is  marketed  in  capsules  for  oral  administration 
and  is  recommended  for  use  in  the  treatment  of  im- 
potence with  the  suggestion  that  “the  indications 
are  too  well  known  to  be  enumerated.”  The  Council 
publishes  a report  on  the  biologic  assay  of  “Lydin” 
by  T.  F.  Gallagher,  sent  to  the  Council  by  F.  C. 
Koch,  head  of  the  Department  of  Physiological 
Chemistry  and  Pharmacology  of  the  University  of 
Chicago.  This  study  shows  that  when  administered 
by  mouth  “Lydin”  is  without  effect  as  measured  on 
capons  by  the  comb  growth  method  or  on  guinea- 
pigs  as  measured  by  the  spermatozoa  motility  test. 
Brown-Sequard  was  convinced  that  an  extract  of  the 
tests  promoted  the  vitality,  but  his  experiments 
were  not  confirmed  or  accepted.  In  the  meantime, 
the  available  knowledge  of  the  glands  of  internal 
secretion  has  aroused  commercial  promoters  to  the 
exploitation  of  all  sorts  of  glandular  extracts  and 
combinations  without  an  iota  of  evidence  to  show 
that  any  preparation  of  extracts  of  the  testes,  singly 
or  in  combination,  has  ever  been  shown  to  have  the 
slightest  effect  on  the  human  body  when  given  by 
mouth. — Journal  A.  M.  A.,  July  19,  1930. 

The  Frank  W.  Friend  Fraud. — Under  the  trade 
name  “Frank  W.  Friend,”  Mrs.  N.  F.  Lockwood  of 
Littleton,  Colorado,  has  been  selling  through  the 
mails  a so-called  Wonder  Remedy  for  Men.  The  al- 
leged wonder  was  composed  largely  of  extract  of 
saw  palmetto  berries  and,  according  to  the  postal 
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official’s  report,  was  obtained  from  Parke,  Davis  & 
Co.  Mrs.  Lockwood  started  the  business  about 
November,  1928.  She  claims  to  have  had  the  as- 
sistance of  her  brother,  Frank  L.  Palmer,  who  has 
been  associated  with  similar  ventures,  in  preparing 
the  advertising  matter.  According  to  the  postoffice 
authorities,  Mrs.  Lockwood  got  two  dollars  a box 
for  one  hundred  pills,  which  cost  her  seven  and  a 
half  cents  from  Parke,  Davis  and  Co.  On  June  30, 
the  Postmaster  General  debarred  the  Frank  W. 
Friend  fraud  from  the  mails. — Journal  A.  M.  A., 
July  26,  1930. 

Super  D Brand  Cod  Liver  Oil. — The  Upjohn  Com- 
pany markets  a product  “Super  D Brand  Cod  Liver 
Oil.”  The  advertising  that  is  issued  for  this  prepara- 
ration  reads  as  if  the  product  were  cod  liver  oil 
fortified  by  the  addition  of  irradiated  ergosterol. 
The  Upjohn  Company  has  not  requested  considera- 
tion of  the  preparation  by  the  Council  on  Pharmacy 
and  Chemistry  and  so  far  the  council  has  not  re- 
ported on  it.  The  council  has  announced  the  accept- 
ance for  New  and  Nonofficial  Remedies  of  the  fol- 
lowing brands  of  cod  liver  oil  with  viosterol  5 D: 
Abbott’s  Cod  Liver  Oil  with  Viosterol  5 D (Abbott 
Laboratories)  ; Parke,  Davis  & Co.’s  Cod  Liver  Oil 
with  Viosterol  5 D (Parke,  Davis  & Co.)  ; Squibb’s 
Cod  Liver  Oil  with  Viosterol  5 D (E.  R.  Squibb  & 
Sons)  ; Squibb’s  Cod  Liver  Oil  with  Viosterol  5 D, 
Mint  Flavored  (E.  R.  Squibb  & Sons). — Jour. 
A.  M.  A.,  June  14,  1930. 

Rickets  and  Vitamin  D. — Without  detracting  in 
the  least  from  the  merited  value  of  viosterol  in  the 
treatment  of  rickets,  certain  recent  investigations 
raise  a question  as  to  the  simplicity  of  the  patho- 
genesis of  rickets  implied  in  the  current  use  of 
viosterol.  It  has  been  pointed  out  recently  that, 
whereas  both  viosterol  and  cod  liver  oil  are  extreme- 
ly efficacious  in  curing  rickets,  only  the  latter  con- 
tains in  addition  the  indispensable  vitamin  A.  Al- 
though the  most  obvious  function  of  calcium  and 
phosphorus  is  in  the  building  of  bones,  there  are 
other  demands  for  these  mineral  elements  which,  at 
times,  become  of  great  importance  and  it  has  been 
shown  that,  whereas  vitamin  D is  concerned  with 
the  calcification  of  bones,  the  retention  of  calcium 
and  phosphorus  in  the  body  is  largely  a function  of 
the  level  of  these  materials  in  the  diet.  A compari- 
son of  the  efficacy  of  cod  liver  oil  and  of  viosterol 
as  prophylactic  antirachitic  agents  showed  that  of 
123  children  given  viosterol  29  per  cent  were  not 
protected  against  rickets,  while  of  100  given  cod 
liver  oil  3 per  cent  showed  rickets,  although  the 
former  group  received  twice  the  number  of  units  of 
vitamin  D given  the  latter  group. — Journal  A.  M.  A., 
July  5,  1930. 

Therapy  With  Ovarian  Preparations. — The  Coun- 
cil on  Pharmacy  and  Chemistry  sponsors  the  follow- 
ing statement  on  therapy  with  ovarian  preparations 
in  the  current  (1930)  edition  of  New  and  Nonofficial 
Remedies:  “Rational  as  ovarian  therapy  may  theo- 
retically appear  to  be  in  some  conditions,  the  actual 
results  are  rarely  striking,  and  often  nil  to  the  care- 
ful observer.  It  is  altogether  probable  that  the  ac- 
tivity which  may  be  presented  by  the  fresh  gland 
is  not  contained  in  a finished  desiccated  product,  or 
else,  when  given  by  mouth,  it  is  destroyed  by  the 
digestive  juices;  extensive  clinical  experience  has 
failed  to  establish  the  value  of  desiccated  prepara- 
tions administered  orally.  There  is  considerable 
evidence  that  the  aqueous  extracts  prepared  for 
hypodermic  use  are  inert  . . . much  work  has  been 
done  toward  the  elaboration  of  a potent,  standardized 
preparation  of  the  ovary,  and  as  a result  of  these  in- 
vestigations such  potent  standardized  preparations 
for  use  by  subcutaneous  injection  have  become  avail- 


able. These  preparations  have  been  shown  to  in- 
duce estrus  in  mature  animals  and  to  induce  sexual 
maturity  in  immature  animals.  Somewhat  limited 
clinical  evidence  indicates  their  probable  value  in 
ovarian  hypofunction.”  The  Council  has  omitted  all 
desiccated  ovary  preparations  for  oral  administra- 
tion on  the  ground  that  there  is  no  adequate  evidence 
for  their  value  and,  so  far,  has  not  accepted  any 
ovarian  hormone  preparation,  because  the  evidence 
for  the  value  of  these  was  considered  inadequate. — 
Journal  A.  M.  A.,  July  5,  1930. 

A Baker  Institute  “Diagnosis.”— The  history  of 
every  quack  concern  that  professes  to  cure  cancer 
is  monotonously  alike.  'The  scheme  consists  in 
diagnosing  every  simple  skin  lesion,  no  matter  how 
benign,  as  cancer.  Caustics  are  then  applied  and  a 
hole  eaten  in  the  tissues  with  inevitable  disfigure- 
ment and  the  patient  finally  sent  back  home  “cured.” 
Of  course,  occasionally  the  quacks  get  real  cases  of 
malignant  disease.  Most  of  these  are  sent  back  home 
in  time  to  avoid  the  necessity  of  the  “institute” 
having  to  sign  the  death  certificate.  A recent  case 
is  of  interest  in  that  the  victim  showed  more  intel- 
ligence than  is  frequently  displayed  and  thus  saved 
himself  considerable  suffering  and  disfigurement. 
Mr.  I.,  an  Iowa  farmer,  developed  a lesion  on  the 
chin  that  worried  him.  He  went  to  Muscatine  to  the 
Baker  Institute,  where  he  was  “examined.”  Mr.  I. 
reports  that  he  was  told  that  he  had  cancer  of  the 
chin  and  would  have  to  pay  two  hundred  and  fifty 
dollars  and  also  sixty  dollars  a week  hospital 
charges  for  four  to  six  weeks.  The  Baker  Institute, 
according  to  the  victim,  applied  their  cancer  remedy. 
Then  the  young  man  got  to  thinking  and  decided 
that  the  ^ Iowa  State  University  was  not  far  away 
and  that'they  probably  knew  as  much  about  cancer 
as  Mr.  Baker  and  his  “institute.”  He  went  to  the 
College  of  Medicine  of  the  State  University  of  Iowa, 
where  the  dermatologic  department  diagnosed  the 
lesion  as  Tinea  barbae.  Treatment  for  ringworm  of 
the  beard  was  instituted  and  in  less  than  two  weeks 
the  young  man  went  home. — Journal  A.  M.  A.,  July 
26,  1930. 

Desiccated  Pituitary  Preparations  Omitted  From 
N.  N.  R. — In  1928,  the  Council  on  Pharmacy  and 
Chemistry  discussed  the  lack  of  acceptable  evidence 
for  the  value  of  pituitary  preparations  administered 
by  mouth  and  concluded  that  extensive  clinical  ex- 
perience had  failed  to  establish  the  value  of  desic- 
cated pituitary  preparations  for  oral  administra- 
tion. At  that  time  the  Council  decided  to  omit 
such  preparations  when  the  period  for  the  acceptance 
of  the  products  included  in  New  and  Nonofficial 
Remedies  should  expire,  unless  new  evidence  be- 
came available  in  the  meantime  permitting  a defi- 
nite action.  At  the  expiration  of  this  period  no  fa- 
vorable evidence  had  become  available.  Accordingly 
the  Council  has  directed  the  omission  of  all  desic- 
cated pituitary  preparations  now  included  in  New 
and  Nonofficial  Remedies,  namely:  Desiccated  Pitui- 
tary Body- Armour;  Desiccated  Pituitary  Substance 
(Anterior  Lobe)  Armour;  Desiccated  Pituitary  Sub- 
stance (Posterior  Lobe)  Armour;  Anterior  Pituitary 
Desiccated-Lederle;  Posterior  Pituitary  Desiccated- 
Lederle;  Whole  Pituitary  Desiccated-Lederle;  Pitui- 
tary Body  Anterior  Lobe  Desiccated-Mulford;  An- 
terior Pituitary-P.  M.  Co.  Desiccated;  Pituitary  Sub- 
stance P.  M.  (jo.  Desiccated,  and  Posterior  Pituitary 
P.  M.  Co.  Desiccated. — Journal  A.  M.  A.,  July  19, 
1930. 

The  Marmola  Quackery  Again.  — The  United 
States  Circuit  Court  of  Appeals  has  handed  down 
a decision  in  the  “Marmola”  case  which  vacates  the 
“Cease  and  Desist  Order”  of  the  Federal  Trade 
Commission.  Marmola  is  a quack  obesity  cure  of 
the  thyroid  types.  It  is  exploited  by  one  Edward  D. 
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Hayes  who  does  business  at  the  present  time  under 
the  trade  name  “Raladam  Company.”  Hayes  has 
been  for  a quarter  of  a century  in  disreputable  med- 
ical businesses.  In  February,  1928,  the  Federal  Trade 
Commission  issued  a complaint  against  the  Raladam 
Company  and  in  April,  1929,  issued  an  order  to  the 
Raladam  Company  to  cease  and  desist  from  directly 
or  indirectly  representing  that  Marmola  is  a sci- 
entific or  accurate  method  of  treating  obesity,  or 
that  it  was  made  from  a scientific  formula,  or  that 
it  was  the  result  of  scientific  research,  or  that  it 
could  be  taken  without  the  advice  or  direction  of  a 
physician  as  a safe  and  harmless  remedy,  or  that 
it  could  be  taken  without  harmful  results  without 
the  advice  and  direction  of  medical  authority.  Now 
comes  the  United  States  Circuit  Court  of  Appeals 
and  vacates  the  commission’s  order. — Jour.  A.  M.  A., 
Aug.  9,  1930. 

Synthetic  Thyroxine. — The  A.  M.  A.  Chemical 
Laboratory  recalls  that  Kendall  isolated  thyroxine 
from  the  thyroid  gland  and  that  he  considered  it 
to  have  a constitution  which  later  was  found  to  re- 
quire revision  and  that  in  the  U.  S.  Pharmacopeia 
thyroxine  is  defined  as  an  active  principle  obtained 
from  the  thyroid  gland.  Attention  is  called  to  the 
fact  that  while  spelled  in  the  Pharmacopeia  with- 
out a final  “e”  the  substance  is  basic  in  character 
and  must  be  spelled  thyroxine.  Three  years  ago, 
Harington  and  his  co-workers  arrvied  at  the  conclu- 
sion that  the  Kendall  formula  was  not  correct. 
Later  this  conclusion  was  confirmed  by  the  prepara- 
tions of  thyroxine  synthetically.  Synthetic  thyroxine 
has  been  prepared  by  pharmaceutic  laboratories 
abroad  and  one  brand.  Synthetic  Thyroxine-Roche, 
has  been  submitted  to  the  Council  on  Pharmacy  and 
Chemistry.  The  laboratory  found  this  brand  to 
comply  with  the  standards  which  it  had  elaborated 
and  the  council  admitted  this  product  to  New  and 
Nonofficial  Remedies  for  the  reason  that  the  phar- 
macopeial  definition  does  not  apply  to  the  synthetic 
substance. — Jour.  A.  M.  A.,  August  16,  1930. 

Sulphocol  and  Sulphocol  Sol  Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Sulphocol  is  the  proprietary  name  ap- 
plied by  the  American  Chemical  Laboratories  to  a 
product  claimed  to  be  colloidal  sulphur,  containing 
20  to  25  per  cent  of  elemental  sulphur,  and  that 
Sulphocol  Sol  is  stated  to  be  a 10  per  cent  solution 
of  Sulphocol.  The  council  found  Sulphocol  unaccept- 
able for  New  and  Nonofficial  Remedies  because  the 
therapeutic  claims  are  unwarranted,  because  its 
composition  was  not  in  accord  with  the  claims  made, 
and  because  the  evidence  does  not  show  that  the 
product  is  of  sufficient  originality  to  permit  the 
recognition  of  a proprietary  name.  In  publishing  its 
report  of  rejection,  the  council  explains  that  the 
American  Chemical  Laboratories  have  revised  its 
claim  of  composition  in  accordance  with  the  findings 
of  the  A.  M.  A.  Chemical  Laboratory  and  offered  to 
delete  one  of  the  therapeutic  claims  objected  to,  but 
offered  no  evidence  which  permitted  a revision  of 
the  council’s  report  in  other  respects. — Jour.  A.  M. 
A.,  August  23,  1930. 

The  Rector  Company  Declared  a Fraud. — The  Rec- 
tor Company,  A.  J.  Major,  president,  and  the  J-L 
Manufacturing  Company,  Alexander  City,  Mo.,  were 
called  on  by  the  postal  authorities  last  April  to  show 
cause  why  a fraud  order  should  not  be  issued  against 
them.  According  to  the  solicitor  for  the  post  office 
department,  the  Rector  Company’s  business  consists 
in  selling  through  the  mails  a preparation  claimed 
to  cure  pyorrhea,  including  a liquid  called  “Pyro-Kil” 
(formerly  called  “Pyro-Nox”)  said  to  be  composed 
of  compound  solution  of  cresol,  U.  S.  P.,  glycerin 
and  water,  flavored  with  oils  of  clove  and  winter- 


green.  The  evidence  considered  by  the  solicitor 
brought  out  that  the  product,  Pyro-Kil,  was  manu- 
factured and  sold  to  the  trade  by  the  J-L  Manufac- 
turing Company,  while  the  mail  order  part  of  the 
business  was  carried  on  under  the  trade  name  of  the 
Rector  Company,  both  operating  from  the  same  ad- 
dress. The  postmaster  general  notified  the  local  post- 
masters to  stamp  all  mail  that  came  addressed  to 
the  Rector  Company,  A.  J.  Major,  president,  and  the 
J-L  Manufacturing  Company,  fraudulent,  and  return 
it  wherever  possible  to  the  senders. — Jour.  A.  M.  A., 
August  23,  1930. 

The  Vreelands  Quackery  Again. — Recently  The 
Journal  of  the  A.  M.  A.  published  an  article  “The 
Vreelands  Quackery”  regarding  a fraudulent  grow- 
hair-quick  concern  run  by  one  Clayt  Vreeland  of 
Cleveland,  Ohio.  In  this  article  it  was  brought  out 
that  among  the  testimonials  used  was  one  from  a 
physician.  Dr.  C.  J.  Cannon.  Dr.  Cannon  believes 
that  the  reference  to  his  testimonial  did  him  an  in- 
justice because  it  was  used  without  his  consent.  The 
fact  remains  that  he  gave  the  testimonial  and  further 
that  he  should  have  been  aware  of  its  use.  In  1928, 
a layman  wrote  to  Dr.  Cannon  stating  that  he  had 
read  the  data  received  from  Vreeland  and  saw  his 
letter  there.  The  layman  asked  for  the  reasons  why 
he  considered  the  preparation  good  and  Dr.  Cannon 
replied  that  he  considered  the  people  honest  and 
reliable  and  suggested  that  he  call  at  their  office  for 
examination  and  advice. — Jour.  A.  M.  A.,  August 
23,  1930. 

The  Testimonial  Industry. — Two  or  three  years 
ago  certain  members  of  the  medical  profession  were 
asked  to  answer  a question  that  they  were  wholly 
incompetent  to  answer.  The  question  was  whether, 
in  their  judgment,  the  “toasting”  process  alleged  to 
be  applied  to  the  tobacco  in  “Lucky  Strike  Cigar- 
ettes” was  likely  to  free  the  cigarets  from  irrita- 
tion to  the  throat.  In  addition  to  the  questionnaire, 
the  doctors  received  a carton  of  100  cigarets.  The 
Lucky  Strike  people  now  claim  that  over  18,000 
physicians  answered  the  question  given  in  the  af- 
firmative. Today  physicians  in  the  South  and  pos- 
sibly other  sections  of  the  country  are  being  cir- 
cularized by  the  concern  which  exploits  “Ironized 
Yeast.”  “Ironized  Yeast”  belongs  to  the  get-plump- 
quick  class  of  nostrums.  It  is  a mixture  of  yeast 
and  iron.  It  also  contains  phenolphthalein.  The  cir- 
cular letter  that  the  Ironized  Yeast  Company  is 
sending  out  to  physicians,  starts  out  with  this 
rather  crude  offer:  “A  gift  worth  $10  for  you  for 
just  a little  information.”  The  physicians  are  then 
asked  to  answer  two  questions,  the  answers  evident- 
ly to  be  used  in  the  exploitation  of  Ironized  Yeast. 
For  the  answers  written  on  his  own  stationery,  the 
physician  is  offered  “a  luxurious  flacon  of  exquisite 
French  perfume — Tout  Paris  de  Guimet  regularly 
sold  at  $10.”  Will  the  medical  profession  bite? — 
Jour.  A.  M.  A.,  August  30,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Knoxa  Cold 
Tablets  (L.  J.  Barnet  Company),  consisting  essen- 
tially of  acetanilide,  quinine  salt,  with  some  pow- 
dered crude  drugs,  including  a laxative,  resins, 
traces  of  aloin,  red  pepper  and  some  mydriatic  alka- 
loids. Nu-remedy  (the  Central  Laboratories,  Inc.) 
each  tablet  containing  1.4  grains  of  phenacetine  and 
nearly  2%  grains  of  aspirin.  Bu-Ku-Jin  Elixir  (the 
Tonkin  Distributing  Company),  consisting  essen- 
tially of  alcohol,  sugar  and  water,  with  traces  of 
flavoring  oils  and  some  plant  drug  extractives,  in- 
cluding buchu.  R.  P.  Liniment  (the  Alveo  Chemical 


532 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


Company,  Inc.),  consisting  essentially  of  volatile  oil 
(97  per  cent),  including  oil  of  pine.  Nue-Ovo  (Re- 
search Laboratories,  Inc.)  consisting  of  a dark  brown 
watery  solution  of  extracts  of  plant  drugs  including 
a laxative  drug,  a bitter  drug,  resin,  saponin  and 
caffeine,  colored  with  caramel  and  preserved  with 
sodium  benzoate.  Pneumatica  (the  Charles  F.  Polk 
Company),  consisting  essentially  of  petrolatum  in- 
cluding red  pepper,  oil  of  wintergreen,  carbolic  acid, 
camphor  and  some  mydriatic  alkaloids.  Hi-Grade 
Kold  Breakers  (the  Continental  Drug  Company) 
containing  essentially  1 grain  of  acetanilide  to  each 
tablet,  red  pepper,  extracts  of  laxative  plant  drugs 
including  podophyllin,  a small  amount  of  iron  salts 
and  sulphates. — Jour.  A.  M.  A.,  August  30,  1930. 


NEWS 


(The  Journal  will  appreciate  news  items  of 
more  or  less  general  interest  for  this  department, 
such  as  new  hospitals  or  additions  to  hospitals, 
public  health  activities,  personal  items  of  general 
interest,  etc. ) 

Dallas  Academy  of  Ophthalmology  and  Otolaryng- 
ology will  meet  December  2,  at  the  Dallas  Athletic 
Club,  following  a dinner  at  6:30  p.  m.  Dr.  John  0. 
McReynolds  will  present  a paper  on  “Optic  Neuritis,” 
and  Dr.  Charles  P.  Schenck  of  Fort  Worth,  will  read 
a paper  on  “Intracranial  Complications  of  Mastoid 
and  Sinus  Infections.” 

Chiropractors  Arrested  for  Violating  Medical 
Practice  Act. — Miss  Bessie  L.  Renfro,  Mrs.  C.  A. 
DeValoise  Towne  and  W.  A.  Burney  were  arrested 
September  20,  on  charges  of  practicing  medicine 
without  state  license  upon  the  complaints  of  Ranger 
W.  A.  Rowen.  All  made  bonds. — Brownwood  Record. 

Chiropractor  Convicted. — The  jury  in  the  State  vs. 
Bessie  Renfro  for  practicing  medicine  without  a 
license  returned  a verdict  of  guilty  and  set  her 
penalty  at  $50  fine  and  costs  and  one  minute  in  jail. 
The  case  was  given  the  jury  during  the  afternoon 
and  they  returned  their  verdict  at  about  5 o’clock. 
The  case  was  tried  October  9,  with  the  taking  of 
testimony  and  all  being  completed  in  one  day.  . . . 
— Brownwood  Bulletin. 

“Hoodoo”  Doctor  Charged  With  Violating  the 
Medical  Practice  Act. — Dock  Scott,  local  negro  is  in 
jail  at  Lagrange,  and  charges  of  practicing  medi- 
cine without  license  filed  against  him  by  Marshal 
Himly.  Scott,  a son  of  the  late  Hal  Scott,  prac- 
ticed his  “profession”  among  the  colored  folks,  and 
also  among  some  white  people,  it  is  said.  In  a num- 
ber of  cases  some  of  the  latter  had  paid  as  much 
as  several  hundred  dollars  for  treatment  by  the 
“hoodoo  man,”  it  is  claimed. — Lagrange  Record. 

State  Board  of  Medical  Examiners  Active  in  El 
Paso. — One  doctor  has  been  escorted  out  of  the  city 
and  two  more  have  fled  to  Juarez  as  result  of  an 
investigation  made  in  El  Paso  recently,  by  W.  A. 
Rowen,  special  investigator  for  the  State  Board  of 
Medical  Examiners.  Rowen  filed  charged  of  violat- 
ing the  Medical  Practice  Act  against  five  persons, 
according  to  the  El  Paso  Post.  He  announced  that 
two  druggists  may  be  charged  with  practicing  medi- 
cine because  they  have  been  prescribing  treatment 
for  customers.  Investigations  of  midwives  are  be- 
ing conducted  and  licenses  of  many  will  probably 
be  revoked. 

Violator  of  Medical  Practice  Act  Convicted. — Al- 
berto Sustaito  y Munoz,  charged  with  practicing 
medicine  without  a license  was  sentered  to  serve  10 
minutes  in  jail  and  fined  $50  and  costs  after  he 
pleaded  guilty  in  county  court  at  El  Paso,  Septem- 
ber 30. — El  Paso  Times. 

Cornerstone  United  States  Marine  Hospital,  Gal- 


veston, Laid. — With  appropriate  dedication  exercises 
in  the  presence  of  federal  and  county  officers,  the 
cornerstone  of  the  United  States  Marine  Hospital, 
now  under  construction  at  Galveston,  was  laid.  Dr. 
T.  B.  Anderson  of  New  Orleans,  represented  Sur- 
geon General  Hugh  B.  Gumming.  Dr.  Anderson 
called  attention  to  the  fact  that  the  first  Marine 
Hospital  was  established  in  1798,  making  this  service 
one  of  the  oldest  branches  of  the  Government.  The 
purpose  of  Marine  Hospitals  is  to  give  medical  at- 
tention to  all  bona  fide  seamen  on  ships  sailing  the 
United  States  flag.  Seamen  are  drawn  from  all 
nations  of  the  world  and  few  have  a regular  resi- 
dence. Care  of  this  vast  army  would  work  a hard- 
ship on  seaport  towns  but  for  the  presence  of  gov- 
ernment hospitals.  Marine  hospitals  also  serve  as 
a secondary  line  of  defense  against  the  introduction 
of  quarantinable  diseases  into  the  country.  Marine 
hospitals  also  serve  to  keep  seamen  and  merchant 
marines  in  good  physical  condition  in  case  of  war 
or  other  emergency.  Thus,  practically  all  seamen 
are  made  a potential  naval  marine  corps.  The  hos- 
pital staffs  of  marine  hospitals  always  cooperate 
with  local  physicians  and  work  in  harmony  with 
them,  competing  in  no  way  with  local  facilities,  ac- 
cording to  Dr.  Anderson. — Galveston  Tribune. 

Addition  to  Beaumont  Hospital. — Formal  opening 
of  the  $750,000.00  addition  to  the  Beaumont  General 
Hospital  was  held  September  28,  preceding  the  meet- 
ing of  the  Jefferson  County  Medical  Society.  Talks 
were  made  by  Drs.  John  T.  Moore  of  Houston,  R.  E. 
Barr  of  Orange  and  W.  A.  Smith  of  Beaumont.  At- 
tending physicians  inspected  the  hospital  before  the 
meeting  of  the  county  society. — Beaumont  Journal. 

Providence  Sanitarium,  Waco,  Adds  Pediatric 
Ward. — Providence  Sanitarium,  Waco,  is  celebrating 
the  addition  of  a pediatric  ward  of  12  beds,  which 
now  meets  the  requirements  of  the  state  board  of 
nurses  examiners.  Hitherto  it  was  necessary  to 
send  student  nurses  to  Dallas  for  a three  months 
period  of  training  in  this  field.  The  ward  is  served 
by  a screened  sleeping  porch  glassed  in  with  glass 
which  does  not  absorb  the  ultra  violet  rays  of  the 
sun,  making  it  possible  to  have  a sunbath  in  the 
coldest  weather.  Separating  each  bed  is  a glass 
partition,  precluding  the  possibility  of  transmission 
of  contagious  diseases. 

New  Hospital  for  Palestine. — The  opening  of  the 
new  Speegle-DuPuy  Hospital  at  Palestine,  Septem- 
ber 29,  was  attended  by  approximately  40  physi- 
cians of  Palestine  and  surrounding  towns.  The  new 
hospital  is  of  Spanish  architecture  and  is  two  and 
one-half  stories  high.  The  building  contains  25 
rooms,  including  offices.  Twelve  rooms  are  for 
private  patients,  and  there  is  one  ward.  The  re- 
mainder of  the  building  will  be  used  for  clinical 
examination  rooms  and  doctors’  offices.  Special  fea- 
tures of  the  new  hospital  include  a sun  parlor  for 
wheel-chair  and  convalescent  patients.  New  and 
complete  modern  equipment  has  been  installed.  The 
frame  building  in  which  the  old  hospital  was  housed 
has  been  retained  as  a nurses  home. 

Texas  Association  of  Obstetricians  and  Gynecolo- 
gists, organized  at  the  last  annual  meeting  of  the 
State  Medical  Association  in  Mineral  Wells,  held  its 
first  meeting  at  Galveston,  October  4.  During  the 
morning  hours  clinics  were  conducted  by  Drs.  Wil- 
lard R.  Cooke,  J.  L.  Jinkins  and  H.  Reid  Robinson. 
A luncheon  was  held  at  Gaido’s,  following  which 
visiting  physicians  inspected  the  new  out-patient 
clinic  building  of  John  Sealy  Hospital.  The  after- 
noon program  consisted  of  scientific  papers  and  dis- 
cussions on  obstetrical  problems. 

The  association  voted  to  establish  an  annual  lec- 
ture, to  be  known  as  the  A.  D,  Payne  Lecture,  in 
honor  of  the  late  Dr.  A.  D.  Payne,  first  professor  of 
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obstetrics  at  the  State  Medical  College.  This  lecture 
is  to  be  given  at  the  annual  meeting  by  a distin- 
guished out-of-state  guest,  the  expenses  of  the  guest 
lecturer  to  be  paid  by  the  association. 

Dr.  Calvin  R.  Hannah  of  Dallas,  president,  pre- 
sided, and  delivered  the  president’s  address.  Papers 
were  contributed  by  Drs.  E.  W.  Bertner  of  Houston, 
Lee  Miles  of  Waco,  and  H.  W.  Johnston  of  Houston. 
At  the  conclusion  of  the  scientific  program  the  visit- 
ing physicians  were  guests  at  a banquent  at  the 
Galveston  Country  Club,  with  Dr.  William  Keiller, 
professor  of  Anatomy  at  Galveston,  Dr.  John  W. 
Bums  of  Cuero,  President  of  the  State  Medical  As- 
sociation, and  Dr.  George  E.  Bethel,  Dean  of  the 
Medical  College  at  Galveston,  as  special  guests. 

The  present  officers  are:  President,  Dr.  C.  R. 
Hannah,  Dallas;  first  vice-president.  Dr.  G.  V.  Mor- 
ton, Fort  Worth;  second  vice-president.  Dr.  W.  W. 
Maxwell,  San  Antonio;  secretary.  Dr.  Robert  A. 
Johnston,  Houston,  and  treasurer,  Dr.  Minnie  L.  Maf- 
fett,  Dallas. 

Among  those  in  attendance  at  the  meeting  were 
Drs.  W.  H.  Hargis,  W.  Wortham  Maxwell  and  B.  H. 
Passmore,  San  Antonio;  Herman  W.  Johnson,  E.  W. 
Bertner,  Robert  A.  Johnston,  Fred  B.  Smith  and 
H.  L.  Kincaid,  Houston;  Minnie  L.  Maffett,  Asa  A. 
Newsom,  Elbert  Dunlap,  M.  S.  Seely  and  Calvin  R. 
Hannah,  Dallas;  Lee  Miles  and  C.  T.  Collins,  Waco; 
J.  L.  Jinkins,  Willard  R.  Cooke  and  H.  Reid  Robin- 
son, Galveston;  G.  V.  Morton  and  Roy  L.  Grogan, 
Fort  Worth;  A.  F.  Beverly,  Austin;  John  W.  Bums, 
Cuero,  and  T.  F.  Bunkley,  Temple. 

Texas  Interurban  Club  of  Internists  held  a study 
week  at  the  Mayo  Clinic,  Rochester,  Minnesota, 
September  22-26.  The  first  day  was  devoted  to  a 
series  of  lectures  on  vascular  and  renal  disease  and 
cardiac  disease.  The  evening  lecture,  “Multiple 
Sclerosis,”  was  given  by  Dr.  F.  P.  Moersch.  The  sec- 
ond day  was  devoted  to  medical  seminars  on  gastro- 
enterology. The  program  of  the  third  day  consisted 
of  lectures  on  hematology  and  a conference  on 
pathological  anatomy  in  relation  to  clinical  observa- 
tions. The  fourth  day  was  devoted  to  a symposium 
on  metabolic  disorders,  such  as  Addison’s  disease, 
diabetes  insipidus,  ascites,  parathyroid  disorders,  and 
diabetes  mellitus.  The  afternoon  program  consisted 
of  a visit  to  the  Institute  of  Experimental  Medicine. 
The  program  of  the  last  day  consisted  of  a medical 
seminar  on  a variety  of  subjects,  including  diagnostic 
proctology,  treatment  of  cervicitis  and  vaginitis, 
aneurysms  of  cerebral  vessels,  some  clinical  problems 
in  dermatology,  sinusitis  as  a factor  in  focal  in- 
fection, uroselectan,  renal  changes  in  hypertension, 
and  arthritis.  A symposium  oh  thyroid  disease  was 
given  in  the  afternoon,  and  the  subject  of  the  even- 
ing lecture  was  “Encephalitis  Epidemica,”  by  Dr. 

J.  D.  Doyle.  The  official  club  luncheon  was  held  at 
the  Hahler  Hotel,  September  23. 

The  following  members  attended:  Drs.  J.  H. 
Agnew,  president;  Ghent  Graves,  M.  L.  Graves,  A. 
E.  Greer,  M.  D.  Levy,  F.  R.  Lummis,  and  B.  F. 
Smith,  Houston;  D.  W.  Carter,  Jr.,  vice-president, 
R.  W.  Baird  and  R.  B.  McBride,  Dallas;  M.  W.  Col- 
gin,  R.  B.  Alexander  and  W.  C.  Bidelspach,  Waco; 

K.  H.  Beall,  Will  S Horn  and  Dewitt  Neighbors, 
Fort  Worth;  Herbert  Hill,  E.  M.  McPeak,  and  Lee 
Rice,  San  Antonio;  C.  W.  Stephenson,  Wichita  Falls, 
and  C.  T.  Stone,  Galveston. 

The  Texas  Pediatric  Society  held  its  regular  fall 
clinical  meeting  October  28,  1930,  at  the  new  Metho- 
dist Hospital,  Fort  Worth,  with  about  51  physi- 
cians in  attendance.  The  honor  guests  at  the  meet- 
ing were:  Drs.  Roy  P.  Forbes,  Denver;  William 
Weston,  Columbia,  South  Carolina;  Josephine  Neal, 
New  York  City,  and  E.  C.  Timmons,  Colorado 
Springs. 

Dr.  L.  0.  Godley  of  Fort  Worth,  president,  pre- 


sided, and  the  scientific  program  was  carried  out  as 
follows:  “Suspected  Gaucher’s  Disease:  Clinical 
Case,”  Dr.  C.  0.  Terrell,  Fort  Worth;  “Mongolian 
Cretinoid  with  Familial  Tendency  to  Imbecility,” 
Dr.  Grace  Hood,  Fort  Worth;  “Suppurative  Pericar- 
ditis: Clinical  Case,”  Dr.  J.  L.  Spivey,  Fort  Worth; 
“Development  Work  Done  in  Nutritional  Camp 
School,  Colorado  Springs,”  Dr.  E.  C.  Timmons,  Colo- 
rado Springs,  Colorado;  “Congenital  Absence  of 
Sweat  Glands:  Clinical  Case,”  Dr.  E.  G.  Schwarz, 
Fort  Worth;  “Birth  Injury:  Clinical  Case,”  Dr.  Hay- 
wood Davis,  Fort  Worth;  “Esophageal  Stricture: 
Clinical  Case,”  Dr.  L.  0.  Godley,  Fort  Worth;  “Foods 
That  Do  Not  Nourish,”  Dr.  William  Weston,  Colum- 
bia, South  Carolina;  “Conservation  of  Hearing  in 
Public  School  Children,”  Dr.  H.  L.  Warwick,  Fort 
Worth;  “Encephalitis  in  Children,”  Dr.  Josephine  B. 
Neal,  New  York  City;  “The  Orthopedic  Treatment 
of  Poliomyelitis,”  Dr.  H.  P.  Radtke,  Fort  Worth; 
“The  Use  of  Vaccines  in  the  Treatment  of  Children,” 
Dr.  Roy  P.  Forbes,  Denver,  Colorado;  “Prenatal 
Care,”  Dr.  Roy  L.  Grogan,  Fort  Worth;  “The  Treat- 
ment of  Naevi,”  Dr.  Porter  Brown,  Fort  Worth,  and 
“Lumbar  Puncture  in  Birth  Injuries,”  Dr.  Wilmer  L. 
Allison,  Fort  Worth. 

At  the  conclusion  of  the  clinical  program,  a busi- 
ness meeting  was  held.  The  society  considered  the 
advisability  of  having  verbatim  reports  of  future 
clinical  meetings,  and  the  following  committee  was 
appointed  by  the  president  to  give  the  matter  fur- 
ther study:  Drs.  H.  Leslie  Moore,  Dallas;  Lucius  Hill, 
San  Antonio;  David  Greer,  Houston,  and  H.  P. 
Ledford,  Wichita  Falls.  The  concluding  feature  of 
the  meeting  was  a banquet,  at  6:30  p.  m.,  at  the 
Blackstone  Hotel,  which  function  was  attended  by 
about  45  guests. 

George  S.  Davis  Dead. — George  S.  Davis,  one  of 
the  men  to  whom  the  house  of  Parke  Davis  and 
Company  owes  its  corporate  name,  died  October  1, 
1930,  at  the  age  of  85.  Mr.  Davis  had  been  retired 
from  active  business  administration  for  over  30 
years.  Previous  to  that  time  he  had  occupied  the 
position  of  general  manager  of  the  company  since 
it  assumed  the  present  firm  name  in  1871.  His 
energy  and  enthusiasm,  coupled  with  his  ability 
for  development  and  organization,  had  much  to  do 
with  the  expansion  of  the  business  during  the  first 
quarter  century  and  more  of  its  existence.  The 
medical  profession  is  indebted  to  him  for  some  of 
the  original  methods  that  mark  a new  era  in  sup- 
plying pharmaceutical  needs. 

Personals. — Dr.  J.  H.  Dorman,  of  Dallas,  is  at- 
tending the  meeting  of  the  American  College  of 
Surgeons  in  Philadelphia,  following  which  he  will 
attend  the  Postgraduate  Clinic  in  Bone  Surgery,  at 
the  Massachusetts  General  Hospital  at  Boston.  He 
expects  to  return  in  three  weeks. 

Dr.  C.  R.  Hannah,  of  Dallas,  has  received  the  fol- 
lowing invitation  from  President  Herbert  Hoover: 
“The  President  of  the  United  States  invites  Dr. 
Hannah  to  be  a delegate  to  the  White  House  Con- 
ference on  Child  Health  and  Protection,  which  is 
called  in  the  City  of  Washington,  November  nine- 
teenth to  twenty-second,  nineteen  hundred  and 
thirty.”  Dr.  Hannah  is  a member  of  the  Committee 
on  Prenatal  and  Maternal  Care,  of  the  White  House 
Conference  on  Child  Health  and  Protection. 

Dr.  N.  D.  Buie  of  Marlin,  was  toastmaster  at  a 
banquet,  at  the  meeting  of  the  Central  Texas  Re- 
tail Druggists’  Association,  at  the  Hilton  Hotel, 
Waco,  October  23. 

Dr.  O.  F.  Schoenvogel  and  Dr.  W.  F.  Hasskarl  of 
Sealy,  were  recently  victims  of  a robbery,  amounting 
to  $144.00.  The  money  was  taken  from  the  safe  in 
the  office  of  Dr.  Schoenvogel,  October  3. 

Dr.  William  Greenwood  of  Houston,  was  married 
October  2,  to  Miss  Faydelle  Barclay  of  the  same  city. 
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Cooke  County  Society. 

September  16,  1930. 

The  Treatment  of  Rheumatic  Fever,  George  Carlisle,  M.  D., 
Dallas. 

Typhus  Fever : Case  Report,  Bedford  Shelmire,  M.  D.,  Dallas. 

Cooke  County  Medical  Society  met  September  16, 
at  Gainesville,  in  the  home  of  Dr.  D.  M.  Higgins. 
The  following  members  and  visitors  were  present: 
Drs.  0.  E.  Clements,  D.  M.  Higgins,  C.  T.  Hughes, 
J.  G.  Jennett,  E.  C.  Mead,  C.  B.  Thayer,  R.  C.  Whid- 
don,  L.  W.  Kuser,  S.  M.  Yarbrough,  and  J.  L.  Grif- 
fin, dentist,  all  of  Gainesville;  C.  L.  Maxwell,  Myra; 
J.  H.  Payne,  Muenster,  and  George  Carlisle  and 
Bedford  Shelmire,  Dallas. 

At  the  conclusion  of  the  scientific  program,  de- 
lightful refreshments  were  served  by  Mrs.  Higgins. 

The  society  voted  to  conduct  a county-wide  edu- 
cational campaign  in  the  interest  of  diphtheria  im- 
munization and  smallpox  vaccination. 

Dallas  County  Society. 

September  25,  1930. 

Symposium  on  Peptic  Ulcer. 

Clinical  Diagnosis  From  the  Standpoint  of  the  General  Prac- 
titioner, G.  E.  Brereton,  M.  D.,  Dallas. 

Medical  Treatment,  Its  Indications  and  Relative  Value,  H.  G. 
Walcott,  M.  D.,  Dallas. 

Surgical  Th-eatment,  Its  Indications  and  Value,  C.  W.  Flynn, 
M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  September  25, 
with  51  members  and  one  visitor  present.  Dr.  George 
C.  Kindley  presided  as  president  pro  tern.  The  sci- 
entific program  as  indicated  above  was  carried  out, 
and  the  papers  were  discussed  by  Drs.  W.  M.  Peck, 
Tate  Miller,  Penn  Riddle  and  W.  L.  Hudson. 

New  Members. — Drs.  W.  H.  Bradford  and  W.  B. 
Wilkinson  were  elected  to  membership. 

Eastland  County  Society. 

August  19,  1930. 

Prenatal  Care,  A.  K.  Wier,  M.  D.,  Ranger. 
Pneumo-Encephalography,  J.  H.  Caton,  M.  D.,  Eastland. 
Pathochirology,  W.  C.  Palmer,  M.  D.,  Ranger. 

Eastland  County  Medical  Society  met  August  19, 
at  the  Connellee  Hotel,  Eastland,  with  the  follow- 
ing physicians  present:  Drs.  George  Blackwell,  M.  L. 
Stubblefield,  and  Brandon,  D.  D.  S.,  Gorman;  T.  G. 
Jackson,  Carbon;  T.  L.  Lauderdale,  W.  L.  Jackson, 
J.  A.  Shackelford  and  G.  E.  Haslam,  Ranger;  J.  H. 
Caton,  F.  T.  Isbell,  C.  H.  Carter,  L.  C.  Brown  and 
H.  B.  Tanner,  Eastland;  M.  L.  Barker,  Olden,  and 
W.  P.  Lee,  Cisco. 

Preceding  the  scientific  program  as  indicated 
above,  an  excellent  dinner  was  served,  with  the  Gor- 
man physicians  as  hosts. 

Eastland  County  Society. 

October  6,  1930. 

Heart  Disease ; Case  Presentation,  W.  L.  Jackson,  M.  D.,  and 
Harry  Logsdon,  M.  D.,  Ranger. 

Middle  Ear  Infections,  G.  E.  Haslam,  M.  D.,  Ranger. 

Eastland  County  Medical  Society  met  October  6, 
at  the  Gholson  Hotel,  Ranger,  -with  the  following 
physicians  present:  Drs.  W.  L.  Jackson,  J.  A. 
Shackelford,  A.  L.  Weir,  H.  A.  Logsdon,  G.  E.  Has- 
lam, J.  B.  Miles,  P.  L.  Kuykendall,  L.  C.  G. 
Buchanan  and  W.  C.  Palmer,  Ranger;  T.  G.  Jack- 
son,  Carbon;  H.  M.  Barker,  Olden;  F.  T.  Isbell, 
L.  C.  Brown,  and  J.  H.  Caton,  Eastland;  E.  L.  Gra- 
ham, Cisco;  M.  L.  Stubblefield,  Gorman,  and  Thom- 
as Patterson  and  J.  R.  Dill,  Rising  Star. 

Following  a dinner,  the  scientific  program  as  in- 
dicated above  was  carried  out. 


El  Paso  County  Society. 

September  8,  1930. 

Hypernephroma : Case  Report,  A.  W.  Multhauf,  M.  D.,  El  Paso. 
Disorders  of  the  Pituitary  Gland  With  Presentation  of  a Case, 

H.  T.  Stiles,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  September  8, 
with  39  members,  17  honorary  members  and  four 
visitors  present.  Dr.  Paul  Gallagher,  president,  pre- 
sided, and  the  scientific  program  as  indicated  above 
was  carried  out. 

Hypernephroma:  Case  Report. — The  patient  was 
a man  whose  chief  complaint  was  difficulty  in  urina- 
tion. The  condition  had  been  present  for  five  years, 
was  increasing  in  severity,  and  presented  all  the 
typical  symptoms  of  chronic  obstruction  at  the 
vesical  neck,  with  hematuria.  Examination  revealed 
a residual  urine  of  100  cc.  The  kidney  could  not 
be  palpated  and  rectal  examination  disclosed  a large 
benign  prostatic  hypertrophy.  Cystoscopy  showed 
a markedly  trabeculated  bladder  musculature,  with 
a typical  bladder  picture  of  chronic  obstruction,  as 
well  as  vesical  enlargement  of  the  prostate.  Clear 
urine  spurted  from  both  ureteral  orifices.  A diagno- 
sis of  benign  prostatic  hypertrophy  was  made,  and 
prostatectomy  performed.  Convalescence  was  nor- 
mal. Before  discharging  the  patient,  a pyelogram 
was  made,  which  showed  a large  filling  defect  in  the 
kidney.  A diagnosis  of  kidney  tumor,  probably 
nephroma,  was  made.  At  operation  it  was  found 
that  the  tumor  had  apparently  spread  through  the 
kidney  capsule  and  involved  the  perinephritic  tis- 
sues and  fat,  necessitating  the  removal  of  an  area 
of  the  peritoneum  about  11  cm.  in  diameter,  on  ac- 
count of  adhesions.  Microscopic  section  proved  the 
tumor  to  be  a hypernephroma.  The  patient  made  an 
uneventful  recovery  and  recent  roentgen  examina- 
tion shows  no  evidence  of  metastasis  to  the  chest 
or  long  bones.  The  patient  has  gained  30  pounds 
in  weight,  in  little  over  one  month  since  the  opera- 
tion, and  it  is  felt  that  there  is  a reasonable  chance 
that  he  may  be  cured. 

Disorders  of  the  Pituitary  Gland,  With  Presenta- 
tion of  a Case. — The  clinical  picture  of  pituitary 
disorder  depends  upon  the  age  of  the  patient  at  the 
time  of  its  inception.  Hyperactivity  of  the  anterior 
lobe  during  preadolescence  produces  a disproportion- 
ate overgrowth  of  the  long  bones  and  gigantism. 
Hypoactivity  of  the  anterior  lobe  during  preadoles- 
cence results  in  skeletal  undergrowth  and  genital 
infantilism,  without  adiposity.  Hyperactivity  of 
the  posterior  lobe  results  in  pituitary  glycosuria, 
while  hypoactivity  produces  a high  carbohydrate 
tolerance,  decreased  metabolism  and  obesity.  Hyper- 
activity of  the  entire  gland  produces  a combination 
of  gigantism  or  acromegaly  with  glycosuria.  Man- 
ifestations of  underactivity  of  the  entire  gland  are 
many  and  varied  and  show  metabolic  and  sexual 
disturbances. 

The  case  presented  showed  many  of  the  features 
of  Frolich’s  syndrome  or  dystrophia  adiposogeni- 
talis.  In  this  case  the  condition  was  probably  in- 
herited, because  of  the  familial  tendency  to  obesity 
and  migraine.  It  may  be  caused  by  a small  supra- 
cellar  cyst  causing  atrophy  of  the  pituitary  but  not 
large  enough  to  give  neighborhood  S5unptoms.  A 
vague  possibility  is  that  a pharyngeal  rest  was  un- 
knowingly removed  at  the  time  tonsillectomy  was 
performed.  The  clinical  triad  of  Frolich’s  syndrome 
are:  (1)  pronounced  and  peculiar  adiposity  of  fem- 
inine distribution;  (2)  genital  infantilism,  and  (3) 
high  carbohydrate  tolerance.  The  skin  is  usually 
dry  and  there  is  little  tendency  to  perspiration. 
There  is  little  or  no  hair  on  the  body.  The  hands  are 
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often  small  with  tapering  fingers.  The  basal  meta- 
bolism is  reduced  and  there  is  a subnormal  tem- 
perature. If  the  disease  begins  after  the  secondary 
sexual  characteristics  have  appeared,  there  will  be 
a retrogression  and  the  hair  on  the  body  will  tend 
to  revert  to  the  opposite  sex;  there  may  be  a sud- 
den gain  in  weight,  with  a pronounced  accumulation 
of  fat  around  the  middle,  the  contour  of  the  lower 
arms  and  legs  remaining  normal.  The  treatment 
consists  of  glandular  extracts,  both  orally  and  sub- 
cutaneously. Of  course  in  cases  of  tumor  or  cyst  of 
the  pituitary,  recourse  must  be  had  to  surgery. 

The  patient  in  the  case  presented  was  a boy,  aged 
13,  whose  chief  complaint  was  severe  headache,  vis- 
ual disturbance,  vertigo,  precordial  pain  and  rapid 
gain  in  weight.  The  gain  in  weight  had  begun  three 
years  previously,  following  tonsillectomy.  The  head- 
ache, vertigo,  and  visual  disturbance  began  at  the 
end  of  the  last  school  year,  and  the  attacks  were 
frequently  accompanied  by  nausea.  His  family  his- 
tory was  irrelevant,  except  that  his  paternal  grand- 
mother, aunt,  two  uncles  and  his  father  suffered 
from  migraine,  and  showed  a tendency  to  obesity. 
Examination  showed  a boy  5 feet  1 inch  in  height, 
weighing  130  pounds,  with  healthy  appearance.  The 
patient  was  obese,  with  the  typical  feminine  depo- 
sition of  fat  in  the  pectoral  region,  abdomen,  mons 
veneris,  buttocks  and  thighs.  The  skin  was  smooth 
and  dry.  The  external  genitals  were  rudimentary. 
The  hands  were  pudgy,  but  the  fingers  did  not  taper. 
Carbohydrate  tolerance  was  increased.  The  Was- 
sermann  test  was  negative.  A stereo  roentgenogram 
of  the  skull  revealed  a small  sella  tursica,  in  which 
the  anterior  and  first  posterior  clinoidal  processes 
almost  met. 

Dr.  J.  Mott  Rawlings,  in  discussing  the  paper, 
called  attention  to  the  animal  experiments  of  Dr. 
Putnam  of  Boston,  who  was  the  first  to  produce 
experimental  true  acromegaly  in  dogs. 

Dr.  Ward  C.  Curtis  stated  that  he  had  had  two 
cases,  similar  to  the  one  presented,  under  observation 
for  the  past  two  years.  One  was  a boy,  aged  11,  50 
pounds  overweight,  with  a basal  metabolism  of  pus 
20.  He  was  given  5 grains  of  whole  pituitary,  three 
times  per  day,  and  in  three  months’  time  the  excess 
weight  had  disappeared,  the  boy  had  become  able 
to  perform  work  on  the  ranch,  and  to  make  his 
grades  at  school.  The  other  case  was  that  of  a man, 
aged  20,  who  showed  complete  genital  dyscrasia. 
He  had  improved  considerably  under  treatment,  but 
was  finally  lost  sight  of.  Enuresis  was  present  in 
both  cases.  A plus  basal  metabolic  reading  is  pres- 
ent in  20  per  cent  of  cases  of  acromegaly,  while  the 
metabolism  in  other  cases  is  low. 

Dr.  S.  D.  Swope  said  that  dysfunction  of  the 
pituitary  influences  practically  all  of  the  other 
endocrine  secretions.  In  his  opinion,  the  cases  of 
pituitary  disorder  developing  before  puberty  are 
congenital  and  not  much  can  be  expected  from 
treatment.  In  the  cases  in  which  the  pituitary  dys- 
trophy occurs  in  later  life  and  seems  to  be  due  to 
some  metabolic  disturbance,  there  is  greater  likeli- 
hood of  response  to  treatment.  The  dosage  is  more 
or  less  empirical;  it  is  probably  best  to  start  with 
small  doses,  gradually  increasing.  Pluriglandular 
therapy  is  more  efficient,  as  a rule,  since  more  than 
one  gland  is  affected. 

Nero  Member. — Dr.  H.  T.  Stiles  was  elected  to 
membership  on  transfer  from  the  Academy  of  Med- 
icine of  Cleveland  and  the  Cuyahoga  County  Medical 
Society. 

El  Paso  County  Society. 

September  22,  1930. 

Diagnosis  and  Treatment  of  Gallbladder  Disease,  From  the 

Medical  Standpoint,  J.  J.  Gorman,  M.  D.,  El  Paso. 
Cholecystography,  J.  W.  Cathcart,  M.  D.,  ^ Paso. 


Cancer  of  the  Lung : Case  Report,  Orville  Egbert,  M,  D.,  El 

Paso. 

El  Paso  County  Medical  Society  met  September  22, 
with  40  members,  16  honorary  members  and  six 
visitors  present.  Dr.  Paul  Gallagher,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Diagnosis  and  Treatment  of  Gallbladder  Disease, 
From  the  Medical  Standpoint. — It  must  be  remem- 
bered that  the  patient  is  the  chief  consideration  and 
not  the  diseased  organ.  Normal  emptying  of  the 
gallbladder  is  interfered  with  by  chronic  cholecysti- 
tis or  any  injury  to  its  musculature.  Active  function 
may  take  place  even  though  stones  are  present. 
Large  stones  may  be  present  in  the  common  duct 
without  the  production  of  symptoms,  because  of  the 
practical  absence  of  muscular  tissue  in  the  duct, 
except  at  its  lower  end.  Gallbladder  infections  are 
most  prevalent  in  the  fourth  and  fifth  decades.  In- 
fection is  brought  about  by  any  condition  favoring 
stasis  and  may  come  by  way  of  the  blood,  lymph  or 
bile,  or  may  ascend  from  the  duodenum.  Rosenow 
stresses  the  selective  affinity  of  streptococci  from 
the  tonsils,  for  the  gallbladder.  Judd  and  Heyd  be- 
lieve that  cholecystitis  is  rarely  present  without  a 
preceding  hepatitis.  Formation  of  biliary  calculi  is 
favored  by  stasis  plus  infection,  but  infection  is  not 
necessary.  The  most  common  organisms  found  in 
cholecystitis  are  typhoid  bacilli,  non-hemolytic 
streptococci;  hemolytic  streptococci,  and  staphylo- 
cocci. Physical  examination  in  cases  of  chronic  dis- 
ease of  the  gallbladder  is  usually  negative.  Often 
there  is  found  a slight  degree  of  tenderness  in  the 
gallbladder  region,  or  pain  may  be  elicited  by  strik- 
ing the  upper  part  of  the  rectus  muscle  with  the 
ulnar  border  of  the  hand.  Urinalysis  may  show 
traces  of  bile  pigment  before  jaundice  appears.  The 
sugar  content  of  the  blood  in  the  fasting  state  may 
be  suggestive  of  biliary  disease,  and  the  various 
liver  function  tests  are  helpful.  The  Lyon  duodenal 
drainage  may  be  of  value  in  some  cases. 

Cholecystography. — The  dye  employed  in  chole- 
cystography is  sodium  tetraiodophenolphthalein  for 
oral  use  and  sodium  phenoltetraiodophthalein  for  in- 
travenous administration.  The  oral  method  is  more 
generally  used  on  account  of  its  simplicity  and  free- 
dom from  danger.  Orally  the  dye  may  be  given  in 
capsules,  in  emulsion  or  in  distilled  water  to  which 
Welch’s  grape  juice  has  been  added.  The  dye  is 
given  after  the  evening  meal  from  which  the  fats 
have  been  eliminated.  The  patient  reports  for  ex- 
amination 14,  16,  21  and  36  hours  later,  no  food  be- 
ing allowed  after  the  sixteenth  hour  roentgenogram, 
except  in  cases  in  which  the  dye  has  concentrated 
normally  in  the  gallbladder.  A meal  is  then  given 
with  a high  fat  content  to  determine  the  emptying 
time  of  the  gallbladder.  Results  of  roentgen  exam- 
ination are  classified  as  follows:  (1)  non-function- 
ing gallbladder;  (2)  poorly  functioning  gallbladder; 
(3)  normally  functioning  gallbladder.  Gallstone 
shadows  may  be  seen  in  any  of  the  three  classes. 
In  roentgenograms  of  class  1,  95  per  cent  of  the 
cases  will  show  a diseased  gallbladder,  and  in  75 
per  cent  of  these  stones  will  be  present.  Of  cases  in 
class  2,  90  per  cent  of  the  gallbladders  will  be 
found  diseased,  with  70  per  cent  containing  stones. 
In  class  3,  when  no  stones  are  visualized,  the  roent- 
gen report  will  register  only  about  75  per  cent  ac- 
curacy. The  gallbladder  in  women  empties  more 
quickly  than  in  men,  except  in  pregnancy,  when 
there  is  likely  to  be  stasis.  In  the  final  analysis  it 
is  up  to  the  clinician  to  weigh  all  the  evidence  in 
deciding  upon  what  treatment  should  be  used.  There 
should  be  some  good  reason  for  removal  of  the 
gallbladder  other  than  proof  of  a previously  diseased 
state. 
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Dr.  W.  W.  Waite,  in  discussing  the  paper,  said 
that  fat  persons  are  more  apt  to  have  biliary  cal- 
culi and  inflammation  of  the  gallbladder  than  slen- 
der persons.  Cholescystography  should  be  employed 
in  all  chronic  cases  before  subjecting  patients  to 
operation. 

Dr.  F.  D.  Garrett  said  that  a good  history  is  worth 
about  70  per  cent  in  the  diagnosis  of  gallbladder  dis- 
ease. Next  in  importance  is  the  physical  examina- 
tion, clinical  and  laboratory  tests  and  roentgen 
studies.  In  vague  and  indefinite  symptoms  of  in- 
digestion, suggesting  achylia,  some  help  may  be 
obtained  from  the  Lyon  duodenal  drainage  method 
of  examination.  Roentgen  findings  are  helpful,  but 
they  depend  on  whether  or  not  atony  of  the  gall- 
bladder is  present.  If  atony  is  not  present,  the  roent- 
gen study  will  not  show  disease  of  the  organ.  In 
his  opinion,  peptones  serve  as  the  best  stimulus  to 
empty  the  gallbladder. 

Dr.  George  Turner  referred  to  necropsies  in  which 
the  findings  supported  the  theory  that  gallbladder 
disease  is  caused  by  descending  infection  from  a 
preceding  hepatitis.  The  shadow  of  a deformed  duo- 
denum, indicating  adhesions,  is  valuable  in  the  roent- 
gen diagnosis.  If  a roentgenogram,  made  before 
giving  the  dye,  shows  a gallbladder  shadow,  this  is 
sufficient  evidence  that  gallbladder  diseasb  exists. 
Dr.  Turner  expressed  preference  for  Abbott’s  emul- 
sion in  the  administration  of  the  dye,  the  roentgeno- 
gram being  made  12  hours  later.  If  the  gallbladder 
fills,  a shadow  will  be  cast.  If  calcium  deposits  are 
present  in  the  gallbladder,  the  dye  intensifies  their 
shadow.  Stones  are  rarely  overlooked  if  the  dye 
method  is  properly  used.  Faulty  technique  in  the 
procedure  is  often  responsible  for  failure  of  the 
gallbladder  to  fill. 

Dr.  R.  L.  Ramey  said  that  exploration  for  disease 
of  the  upper  right  quadrant  is  not  justified  except 
when  there  is  some  definitely  acute  symptom  pres- 
ent. While  typhoid  fever  is  often  enumerated  as 
one  of  the  principal  causes  for  cholecystitis,  in  El 
Paso  little  typhoid  occurs  and  yet  there  are  many 
cases  of  gallbladder  infection. 

Dr.  G.  Werley  said  that  operation  should  not  be 
done  in  every  case  in  which  gallbladder  disease  is 
indicated  by  modern  methods  of  examination,  be- 
cause operation  may  fail  to  relieve  the  distressing 
symptoms.  Clinical  findings  and  clinical  judgment 
should  determine  the  need  of  surgical  procedure. 
With  reference  to  the  differential  diagnosis  between 
gallbladder  disease  and  heart  disease,  the  different 
communications  existing  between  the  sympathetic 
system  and  the  thoracic  and  cervical  branches  of 
the  cord  should  be  borne  in  mind.  Pain  from  gall- 
bladder disease  is  not  likely  to  exist  above  the  nip- 
ple; if  it  does,  then  heart  disease  should  be 
thought  of. 

Dr.  K.  D.  Lynch  referred  to  the  difficulty  in  dif- 
ferential diagnosis  of  gallbladder  disease  and  renal 
disease.  Certain  types  of  gallbladder  disease  seem 
to  light  up  an  acute  infectious  nephritis.  Disease  of 
the  pancreas  is  also  difficult  to  eliminate,  at  times. 

Dr.  York  referred  to  a case  in  which  two  dis- 
tinct gallbladders  in  one  patient  had  been  visualized 
by  means  of  the  cc-ray.  Both  organs  were  filled  with 
calculi.  Operation  confirmed  the  roentgen  diagnosis. 

Dr.  Gorman,  in  closing  the  discussion,  emphasized 
the  value  of  a carefully  taken  history  and  systematic 
differential  diagnosis.  He  agreed  with  Dr.  Garrett 
that  peptones  are  the  most  efficient  stimulant  for 
emptying  the  gallbladder. 

Dr.  Cathcart,  in  closing,  said  he  did  not  know 
what  Dr.  Garrett  meant  by  gallbladder  atony.  A 
poorly  functioning  gallbladder  does  not  mean  atony 
but  some  obstruction  to  filling.  Adhesions  are  not 
considered  as  of  much  importance  as  formerly.  The 


modern  tendency  is  to  disregard  adhesions  in  the 
diagnosis  and  rely  on  the  dye-filling. 

Harris  County  Society. 

September  10,  1930. 

Report  of  a Case  of  Bamberger^s  Disease,  E,  W.  Applebe,  M.  D., 

Houston. 

Harris  County  Medical  Society  met  September  10. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Report  of  a Case  of  Bamberger’s,  Disease.— -The 
patient  was  a negro  boy,  aged  16,  who,  when 
startled,  was  forced  into  involuntary  dance-like  mo- 
tions of  the  legs.  Attention  was  called  to  the 
resemblance  of  the  condition  to  so-called  “Jumping 
Canadians,”  and  to  the  prevalence  of  a like  condi- 
tion in  Siberia  where  it  is  known  as  “Myriachit,” 
and  in  Java  where  it  has  been  described  by  the 
term  “Latah.”  The  only  noteworthy  point  in  the 
history  of  the  patient  is  that  he  came  from  Louisi- 
ana, and  claims  French  blood  on  his  mother’s  side. 

Dr.  Mark  O’Farrell,  in  discussing  the  case,  stated 
that  it  was  his  opinion  that  the  boy  was  only 
putting  on  a show.  The  case  was  further  discussed 
by  Drs.  James  Greenwood  and  M.  L.  Graves,  who 
both  said  that  they  had  never  encountered  a simi- 
lar condition. 

Dr.  Applebe,  in  closing  the  discussion,  called  at- 
tention to  the  fact  that  the  involuntary  and  uncon- 
trollable nature  of  the  affection  makes  the  life  of 
the  boy  very  unhappy,  as  he  is  teased  unmercifully 
by  his  associates.  Furthermore,  malingering  is  not 
done  without  some  definite  object  in  view.  Since 
the  patient  in  the  case  reported  had  been  working 
in  spite  of  his  affliction,  and  the  problem  of  com- 
pensation did  not  enter  in,  simulation  may  be  safely 
ruled  out. 

Harris  County  Society. 

September  17,  1930. 

Urachal  Cyst:  Case  Report,  H.  J.  EMers,  M.  D.,  Houston. 

Case  Reports ; Importance  of  Routine  Examination  of  Paranasal 

Sinuses ; Poreign  Bodies  in  the  Lung,  Louis  Daily,  M.  D., 

Houston. 

Harris  County  Medical  Society  met  September  17. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Urachal  Cyst:  Case  ReporL— The  patient  was  a 
white  man,  aged  45,  a clerk  in  a bookstore,  whose 
chief  complaint  was  a dull  aching  pain  mMway  be- 
tween the  umbilicus  and  symphysis  _ pubis,  radiat- 
ing toward  the  symphysis.  The  patient  dated  the 
onset  of  illness  to  the  previous  day,  when,  while 
pushing  a wheel-barrow  of  dirt,  he  experienced  a 
sensation  of  pain  in  the  lower  abdomen.  ^ The  pain 
had  remained  continuous  and  was  associated  with 
a more  or  less  common  desire  for  micturition.  He 
had  no  fever  and  the  pulse  rate  was  normal.  Physi- 
cal examination  showed  an  area  of  dullness  midway 
between  the  umbilicus  and  symphysis  and  slight 
rigidity  of  the  recti  muscles  in  this  same  area. 
Percussion  and  deep  palpation  revealed  what  was 
thought  to  be  a tumor  about  the  size  of_  a lemon, 
attached  to  the  abdominal  wall.  The  differential 
diagnosis  included  the  following  conditions:  (1) 
infection  of  the  subumbilical  space,  which  was 
eliminated  by  the  absence  of  fever,  leukocytosis^,  in- 
duration and  redness;  (2)  umbilical  concretions, 
which  was  eliminated  by  the  absence  of  induration 
of  the  umbilicus  and  the  absence  of  discharge  irom 
it;  (3)  distended  bladder,  eliminated  by  catheteriza- 
tion; (4)  ascites,  excluded  by  absence  of  the  charac- 
teristic shift  of  dullness,  fluid  wave  and  transmis- 
sion of  sound;  (5)  appendicitis,  excluded  by  the  po- 
sition of  the  area  of  tenderness  and  rigidity  in  the 
midline  rather  than  in  the  right  iliac  region,  the 
absence  of  fever,  leukocystosis  and  gastrointestinal 
disturbance;  (6)  tuberculous  peritonitis.  An  im- 
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portant  point  of-  differentiation  is  that  upon  manipu- 
lation of  a urachal  cyst,  traction  is  produced  through 
its  fibrous  attachment  to  the  umbilicus,  which  in 
turn  is  markedly  inverted  or  retracted. 

A probe  was  introduced  into  a small  sinus  open- 
ing into  the  umbilicus  and  passed  directly  towards 
the  bladder  for  about  four  inches.  Bismuth  paste 
was  injected  into  this  sinus,  and  roentgenograms 
were  made  by  Dr.  Gibbs  Milliken,  who  gave  the 
following  report:  “The  sinus  leads  downward 
from  the  umbilicus  to  a cavity,  3 by  4 cm.,  that 
appears  from  its  location  to  be  in  the  urachus.”  Un- 
der novacain  anesthesia  a cystic  mass  was  found 
lying  between  the  recti  muscles  and  the  peritoneum 
attached  below  the  urachus.  The  mass  along  with 
the  sinus  tract  was  removed  by  extraperitoneal  re- 
section. Recovery  was  uneventful.  Examination  of 
the  cyst  showed  it  to  be  filled  with  dermoid  ma- 
terial including  several  strands  of  hair. 

Importance  of  Routine  Examination  of  Paranasal 
Sinuses. — Several  cases  were  reported  by  Dr.  Louis 
Daily,  as  evidence  of  the  importance  of  routine  ex- 
amination of  the  paranasal  sinuses.  The  most  per- 
fect methods  of  diagnosis  developed  during  recent 
years  show  that  many  latent  sinus  infections  serve 
as  foci  for  disease  elsewhere  in  the  body.  A search 
for  a focus  of  infection  is  incomplete  unless  the 
paranasal  sinuses  have  been  examined. 

The  first  case  reported  was  that  of  a man,  aged 
31,  who  had  been  compelled  to  seek  medical  atten- 
tion by  his  wife  because  of  sallow  appearance,  loss 
of  weight  and  a continuous  tired  feeling.  There 
was  no  nasal  disturbance  or  expectoration.  His 
family  physician  had  transilluminated  the  sinuses 
and  found  the  right  maxillary  antrum  dark.  On 
this  finding  the  patient  was  referred  to  Dr.  Daily. 
Following  five  irrigations  of  the  antrum,  the  pa- 
tient gained  16  pounds  in  weight  in  less  than  two 
months.  The  red  blood  cell  count  increased  by 
1,000,000  cells. 

The  second  case  was  that  of  a woman,  aged  31, 
who  came  complaining  of  typical  symptoms  of  vaso- 
motor rhinitis  of  one  year’s  duration.  She  felt 
generally  depressed  and  was  always  tired.  Routine 
examination  revealed  a double  maxillary  sinusitis, 
and  irrigation  expelled  greenish  pus.  Following 
seven  irrigation  of  the  sinus,  the  patient  was  com- 
pletely relieved  of  all  symptoms. 

The  third  case  was  that  of  a man,  aged  38,  who 
gave  a history  of  arthritis  and  rheumatism  for  6 
years.  He  had  never  had  any  focal  symptoms  point- 
ing to  sinusitis.  Examination  showed  evidence  of 
double  maxillary  sinusitis  and  pus  was  irrigated 
from  both  sinuses.  During  the  first  month  of  treat- 
ment, the  patient  gained  8 pounds,  and  the  arthritic 
symptoms  greatly  improved. 

Foreign  Bodies  in  the  Lungs:  Case  Report. — The 
following  interesting  case  of  two  foreign  bodies  in 
the  lung  was  reported  by  Dr.  Louis  Daily.  The 
patient  was  a girl,  aged  3,  who  was  brought  to  her 
family  physician  because  of  a rattling  non-produc- 
tive cough.  The  fever  ranged  from  100°  to  101°  F. 
Chest  examination  showed  harsh  bubbling  rales  over 
the  right  lower  lung.  A roentgenogram  showed  a 
paper  clip,  21  by  1 cm.,  on  the  right  side  between 
the  fifth  and  sixth  ribs  near  the  edge  of  the  sternum. 
A 5 mm.  Jackson  bronchoscope  was  introduced,  and 
after  clearing  the  trachea  and  bronchus  of  secre- 
tion by  suction,  a black  object  was  seen  in  the  right 
bronchus  near  the  middle  and  right  lower  portion 
of  the  lung.  This  was  removed  with  a Jackson’s 
rotation  forceps  and  was  found  to  be  a wooden  bead, 
which  the  mother  then  recalled  that  the  child  had 
“swallowed  three  months  previously.”  After  an  in- 
terval of  a few  minutes  the  bronchoscope  was  re- 
introduced and  the  paper  clip  removed  from  the 
right  lower  bronchus.  Following  the  procedure  the 


fever  dropped  to  normal  and  the  child  was  dis- 
charged from  the  hospital  the  next  day.  Further 
questioning  of  the  mother  developed  the  fact  that 
the  child  had  played  with  a paper  clip  6 months 
before,  and  it  had  evidently  been  aspirated  at  that 
time.  No  symptoms  had  developed  because  no  ob- 
struction had  obtained,  and  the  irritation  had  been 
slight.  This  fact  also  explained  the  lack  of  symp- 
toms following  aspiration  of  the  wooden  bead. 

The  case  is  of  special  value  in  that  it  emphasizes 
the  importance  of  a careful  history.  It  is  likely 
that  if  the  bead  had  been  aspirated  first,  it  would 
have  gone  on  into  the  lung  and  produced  a lung 
abscess.  In  such  cases,  with  a foreign  body  non- 
opaque to  the  x-ray,  a diagnosis  of  chronic  bronchitis 
or  bronchiectasis  may  be  incorrectly  made.  Jack- 
son’s contention  is  that  in  all  cases  of  lung  infec- 
tion which  do  not  clear  up,  bronchoscopy  should  be 
done  regardless  of  what  the  x-ray  examination  shows. 
When  bronchoscopy  is  skillfully  performed,  it  is  not 
dangerous  and  the  procedure  is  valuable  in  treating 
many  obscure  lung  conditions. 

Harris  County  Society. 

September  30,  1930. 

The  Clinical  Importance  of  Non-Surgical  Biliary  Drainage, 

A.  S.  Holley,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  September  3, 
with  Dr.  Ghent  Graves,  vice-president,  presiding. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

The  Clinical  Importance  of  Non-Surgical  Bilia7'y 
Drainage. — The  Lyon  method  of  biliary  drainage, 
which  for  a time  fell  somewhat  into  disuse,  has  been 
revised  by  the  recent  studies  of  Sachs,  Malsuo,  Whit- 
taker and  Silverman.  It  has  been  proven  without 
a doubt  that  the  gallbladder  contains  contractile 
muscular  fibers  capable  of  expelling  its  contents, 
and  that  when  the  proper  stimulant  is  applied  to 
the  mucous  membrane  of  the  duodenum,  the 
sphincter  of  the  common  duct  is  relaxed  and  the 
contents  of  the  gallbladder  drain  into  the  duodenum. 
The  principal  criticisms  against  the  Lyon  method  of 
duodenal  drainage  have  been  misapplication  of  the 
technique  of  the  procedure;  improper  interpretation 
and  study  of  the  bile  secured,  and  the  time  factor 
required  by  the  procedure.  The  first  two  objections 
should  be  overcome  by  anyone  interested  in  the 
method,  and  the  time  element  is  of  little  importance. 
Any  procedure  that  is  helpful  in  diagnosis  should  be 
made  use  of  despite  the  time  it  requires.  Further- 
more, there  has  been  some  doubt  as  to  whether  or 
not  the  “B”  fraction  really  represents  bile  from 
the  gallbladder.  This  has  been  conclusively  proven 
by  the  fact  that  the  cholesterol  content  of  this  frac- 
tion is  found  to  be  four  and  one-half  times  stronger 
than  of  that  secured  from  the  common  duct  or  the 
hepatic  ducts.  The  most  important  point  in  technic 
is  determining  whether  or  not  the  tip  of  the  duodenal 
tube  is  in  the  duodenum.  This  may  be  ascertained 
by  (1)  the  duodenal  tug;  (2)  the  flow  or  aspiration 
of  yellow  bile,  and  (3)  the  auscultation  note  over  the 
duodenum.  The  note  as  heard  over  the  stomach  is 
gurgling  in  character,  while  that  over  the  duodenum 
is  clearer  and  higher  in  tone.  The  “A”  fraction, 
the  first  bile  obtained,  is  from  the  common  duct 
and  is  normally  clear  yellow.  If  microscopic  ex- 
amination of  the  “A”  fraction  shows  a number  of 
tall  columnar  epithelial  cells,  leukocytes,  bacteria, 
flocculation  and  debris,  one  can  say  with  confidence 
that  there  is  chronic  infection  of  the  bile  ducts.  The 
“B”  fraction  represents  bile  from  the  gallbladder 
and  is  normally  dark  golden  yellow  to  a dark  ma- 
hogany color.  This  specimen  must  be  examined  im- 
mediately, for  on  standing,  it  will  become  darker  and 
will  show  a few  fatty  acid  and  cholesterin  crystals. 
If  the  “B”  specimen  is  a great  deal  darker  than 
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normal,  shows  gross  flocculation  and  debris,  so  much 
so  that  it  is  almost  ropy,  it  is  reasonably  certain 
that  the  patient  has  a chronic  cholecystitis.  The 
microscopic  and  coloremic  method  of  examination, 
as  advocated  by  Hollander,  will  indicate  whether 
or  not  cholecystitis  is  present.  If  clumps  of 
cholesterin  crystals,  mixed  with  calcium  bilirubin 
pigment  are  found,  a diagnosis  of  gallstones  can 
be  made  with  little  fear  of  a mistake.  When  the 
“C”  fraction  shows  marked  changes  from  the  nor- 
mal, the  pathologic  condition  is  either  in  the  hepatic 
duct  or  bile  capillaries  of  the  liver.  Duodenal  drain- 
age coupled  with  cholecystography  following  the  ad- 
ministration of  dye,  offer  great  assistance  in  diag- 
nosis of  disease  conditions  of  the  gallbladder. 

Dr.  M.  D.  Levy,  in  discussing  the  paper,  stated 
that  there  is  yet  considerable  controversy  concern- 
ing the  value  of  the  Lyons  method  of  duodenal  drain- 
age. Results  during  the  past  10  or  12  years  show 
that  Lyons  was  too  enthusiastic  in  his  original 
claims.  Alvarez  considers  the  method  of  no  value. 
Piersol  has  made  extensive  observations  and  asserts 
that  he  obtains  a great  deal  of  infonnation  from 
the  microscopic  and  bacteriologic  findings  of  the 
bile  obtained  by  this  method.  Smithies  also  ad- 
vocates the  procedure.  Graham  was  unable  to  sepa- 
rate the  distinct  fractions.  The  color  of  the  bile 
will  vary  according  to  the  hydrogen  ion  concentra- 
tion. Dr.  Levy  held  that  a great  deal  of  informa- 
tion may  be  obtained  by  careful  examination  of 
the  bile  specimens,  and  that  the  finding  of  bile- 
stained  pus  and  epithelial  cells  is  particularly  sig- 
nificant. Further,  the  presence  of  cholesterin  crys- 
tals is  significant  of  biliary  calculi.  On  the  other 
hand,  to  diagnose  cholecystitis  by  the  findings  of 
biliary  drainage  alone  is  a fallacy. 

Dr.  Holley,  in  closing  the  discussion,  said  that 
the  disputation  concerning  the  segregation  of  A, 
B and  C biliary  fragments  has  been  largely  set- 
tled by  the  work  of  a Japanese  observer,  whose 
studies  were  made  under  direct  observation  of  the 
gallbladder  at  the  time  of  operation,  with  the  in- 
jection of  dye  directly  into  the  gallbladder. 

Hidalgo  County  Society. 

October  9,  1930. 

Paranasal  Sinusitis,  J.  E.  Montgomery,  M.  D.,  Weslaco. 

Cancer  of  the  Cervix,  W.  E.  Whigham,  M.  D.,  McAllen. 

Hidalgo  County  Medical  Society  met  October  9,  at 
the  McAllen  Hospital,  McAllen,  with  16  members 
and  the  following  visitors  present:  Drs.  Ellis  of 
Mercedes;  Garcia  of  McAllen,  and  John  0.  McRey- 
nolds  of  IDallas. 

Paranasal  Sinusitis. — The  anatomic  arrangement 
of  the  paranasal  sinuses,  particularly  of  the  ethmoid 
cells,  was  outlined  in  detail.  The  essayist  condemned 
promiscuous  sinus  operations. 

Dr.  John  0.  McReynolds,  in  discussing  the  paper, 
agreed  with  the  essayist  in  advising  against  curette- 
ment  of  the  ethmoid  cells.  Dr.  McReynolds  detailed 
certain  features  on  which  a decision  may  be  based 
in  determining  whether  or  not  a paranasal  sinus 
should  be  operated  on. 

Dr.  Ellis  enumerated  among  procedures  to  be 
used  in  deciding  the  matter  of  operation,  a differen- 
tial blood  count,  roentgen  ray  study,  and  transillu- 
mination. Dr.  Ellis  also  referred  to  vacuum  frontal 
sinusitis,  which  may  be  readily  relieved  by  the  in- 
troduction of  a probe  through  the  nasofrontal  duct. 

Cancer  of  the  Cervix. — The  pathologic  histology 
of  different  types  of  cancer  was  discussed,  and  the 
value  of  radium  and  surgical  treatment  of  cancer 
of  the  cervix  was  compared.  When  radium  is  used, 
such  factors  as  the  time  element,  amount,  and 
filtration  should  be  accurately  estimated.  Aseptic 
technique  is  just  as  necessary  in  the  use  of  radium 


as  it  is  in  surgery.  Since  the  most  benefit  from 
radium  is  derived  from  the  gamma  ray,  filtration  is 
used  to  eliminate  alpha  and  beta  rays. 

The  paper  was  discussed  by  Dr.  J.  M.  Doss  and 
Dr.  Garcia. 

New  Members. — Drs.  Louis  Mazzati  and  J.  P. 
Tunger,  both  of  Reynosa,  Mexico,  were  elected  to 
membership. 

Lavaca  County  Society. 

September  17,  1930. 

Intravenous  Urography  With  Uroselectan,  E.  V.  Powell.  M.  D., 

Temple. 

Acute  Pancreatitis : Its  Surgical  Significance,  L.  R.  Talley, 

M.  D.,  Temple. 

Some  Observations  on  Spinal  Anesthesia,  L.  W.  Pollok,  M.  D., 

Temple. 

Lavaca  County  Medical  Society  met  September  17, 
at  Yoakum,  with  the  following  members  and  vis- 
itors present:  Drs.  L.  W.  Pollok,  L.  R.  Talley  and 
E.  V.  Powell,  Temple;  William  Dawe,  George 
Holmes,  W.  T.  Dunning  and  L.  J.  Stahl,  Gonzales; 
0.  S.  McMullen,  J.  Lander,  A.  C.  Shields  and  F.  B. 
Shields,  Victoria;  H.  E.  Eckhardt,  Yorktown;  C.  D. 
Peavy  and  J.  Edward  Pridgen,  Cuero;  Sam  Jaeggli 
and  Frazier,  Moulton;  A.  L.  Puller,  and  J.  W. 
Boyle,  Shiner;  H.  H.  Brown,  Jr.,  R.  M.  Milner,  J.  D. 
Gray,  Walter  Shropshire,  E.  H.  Marek  and  Sheckles, 
Yoakum. 

Dr.  A.  L.  Fuller,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Lubbock-Crosby  Counties  Society. 

October  7,  1930. 

Oxytocics,  Past  and  Present,  A.  T.  Stewart,  M.  D.,  Lubbock. 
Lipiodol  in  the  Diagnosis  of  Chronic  Mastoiditis : Preliminary 

Report  of  Cases,  F.  B.  Malone,  M.  D.,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
October  7,  at  the  West  Texas  Hospital,  Lubbock, 
with  15  members  present.  The  scientific  program  as 
indicated  above  was  carried  out. 

Oxytocics, . Past  and  Present.  — The  following 
drugs  were  classified  as  oxytocics:  ergot,  quinine, 
mammary  extract,  pituitary  extract,  adrenalin  and 
hydrastinine.  The  indications  for  oxytocics  are:  (1) 
induction  of  labor;  (2)  uterine  inertia,  and  (3) 
uterine  atony.  For  the  induction  of  labor,  quinine 
and  pituitary  extract  have  proven  satisfactory  in 
many  cases.  For  uterine  inertia,  quinine  is  unreliable 
and  undesirable,  because  it  may  produce  cinchonism. 
Ergot  is  unsatisfactory  for  uterine  inertia,  because 
it  promotes  tetanic  contractions  which  may  result  in 
fetal  asphyxia  and  retention  of  uterine  contents. 
Mammary  extract  and  hydrastinine  are  not  to  be 
recommended  in  cases  of  uterine  inertia.  Pituitrin 
will  augment  and  increase  the  power  of  the  uterine 
contractions,  but  it  has  many  contraindications  and, 
if  used  unwisely,  is  a dangerous  drug.  Thymophysin 
is  the  drug  of  choice  at  the  present  time,  because  it^ 
may  be  used  in  any  stage  of  labor  without  danger 
to  mother  or  baby.  This  drug  produces  rhythmic 
contractions  of  the  uterus.  Pituitrin  is  useful  for 
uterine  atony. 

Lipiodol  in  the  Diagnosis  of  Chronic  Mastoiditis: 
Preliminary  Reports  of  Cases. — Dr.  Malone,  in  the 
study  of  a series  of  cases,  has  found  that  lipiodol 
may  be  advantageously  used  in  the  diagnosis  of 
chronic  mastoiditis.  His  findings  would  seem  to  in- 
dicate that  in  cases  of  chronic  suppurative  otitis 
media,  chronic  suppurative  mastoiditis  is  present  as 
well.  The  technique  of  the  lipiodol  injection  is  as 
follows:  The  patient  is  placed  on  the  sound  side, 
the  affected  ear  up.  The  external  canal  is  filled  with 
lipiodol,  which  is  permitted  to  run  gradually  down 
the  canal  wall  so  that  there  is  opportunity  for  dis- 
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placement  of  the  air  in  the  middle  ear  and  antrum. 
Pressure  may  be  applied  if  desired,  or  the  patient 
may  be  allowed  up  and  about  for  30  minutes,  at 
which  time  the  roentgenogram  should  be  made  by 
the  technique  ordinarily  used.  Lantern  slides  were 
shown,  demonstrating  the  lipiodol  in  mastoid  cells 
which  had  been  suppurating  from  one  to  thirteen 
years.  Many  of  the  patients  had  been  operated  on 
previously  for  either  acute  or  chronic  mastoiditis. 

Tarrant  County  Society. 

June  17,  1930. 

Some  Observations  on  the  Etiology  and  Treatment  of  Epilepsy, 

Giles  Day,  M.  D.,  Fort  Worth. 

Radical  Mastoidectomy  With  Immediate  Skin  Graft:  Case  Re- 
ports (Motion  Pictures),  H.  L.  Warwick,  M.  D.,  Fort  Worth. 
High  Points  in  the  Management  of  Rectal  Diseases,  M.  W,  Coke, 

M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  June  17,  with 
45  members  present.  Dr.  M.  E.  Gilmore,  president, 
presided,  and  Dr.  S.  J.  R.  Murchison,  program  chair- 
man, presented  the  scientific  program  as  indicated 
above. 

Some  Observations  on  the  Etiology  and  Treatment 
of  Epilepsy. — The  essayist  took  issue  with  the  com- 
monly expressed  opinion  that  epilepsy  is  a symp- 
tom rather  than  a definite  disease  entity.  In  his 
opinion,  epilepsy  is  a progressive  proven  psychic  con- 
flict, depending  for  cause  upon  three  definite  factors 
and  several  others  less  definite.  The  three  definite 
factors  are:  (1)  an  inherited  susceptibility  to  some  of 
the  deteriorating  psychic  conditions,  as  fear,  em- 
barrassment or  humiliation;  (2)  a definite  psychic 
wound  or  wounds  received  in  early  childhood  or,  pos- 
sibly, infancy  and  relating  to  the  unconscious  part 
of  the  mind;  (3)  a precipitating  event  or  condition 
occurring  during  later  life.  Less  constant  factors 
are  an  endocrine  imbalance,  effects  of  a general 
anesthetic,  and  sexual  dysfunction.  The  essayist 
had  concluded  from  his  observation  that  (1)  almost 
without  exception  the  “spells”  are  associated  with 
some  sexual  aberration;  (2)  that  until  the  condi- 
tion becomes  chronic  the  convulsions  occur  during 
the  twilight  period  between  consciousness  and  un- 
consciousness or  during  mental  inactivity;  (3)  that 
a patient  of  average  intelligence,  whose  mentality 
has  not  been  too  dulled  by  the  disease  or  by 
bromides,  can  be  taught  not  to  have  convulsions. 
Convulsive  patients,  for  the  convenience  of  discus- 
sion, were  divided  into  two  groups  as  follows:  (1) 
those  whose  convulsions  are  due  to  brain  or  nerve 
injury,  such  as  birth  injury  or  other  injury  to  the 
skull,  to  which  group  may  be  added  arteriosclerosis, 
toxemias,  acute  infections  and  other  irritations;  (2) 
convulsive  states  which  are  psychic  or  psycho-sexual, 
which  group  constitutes  the  great  bulk  of  cases  of 
recurrent  convulsion  beginning  at  or  after  puberty. 

Dr.  Wilmer  Allison,  in  discussing  the  paper,  dis- 
agreed with  Dr.  Day  with  reference  to  considering 
epilepsy  a disease  entity.  Repeated  convulsions  may 
have  many  different  causes.  It  is  true  that  many 
convulsive  states  are  associated  with  sexual  dis- 
orders. In  his  opinion,  the  cases  reported  by  Dr. 
Day  would  be  more-  properly  classified  as  hysteria 
rather  than  epilepsy.  Hysteria  always  has  a sexual 
basis. 

Dr.  J.  D.  Bozeman  was,  also,  of  the  opinion  that 
the  cases  reported  by  Dr.  Day  were  hysteria  rather 
than  epilepsy. 

Dr.  R.  0.  Braswell  held  that  there  was  always  a 
pathologic  lesion  in  epilepsy,  located  somewhere  in 
the  brain  or  in  the  nervous  system.  The  pathologic 
basis  for  epilepsy  has  never  been  definitely  deter- 
mined by  the  medical  profession.  Attention  was 
called  to  a unique  form  of  treatment  which  had 
proved  of  benefit  in  cases  treated  by  Dr.  Braswell. 


An  epileptic  boy  ran  away  from  home  and  fell  on  a 
rattlesnake  which  bit  him  repeatedly.  The  boy  re- 
covered from  the  rattlesnake  bites  and  had  not  had 
an  epileptic  attack  since.  Dr.  Braswell  had  used 
crotalin  intramuscularly  in  a number  of  cases  of 
epilepsy,  with  good  results. 

Dr.  Day,  in  closing  the  discussion,  stated  tnat  Dr. 
Allison  had  quoted  statistics  on  a large  percentage 
of  cases  of  epilepsy  which  occur  before  puberty. 
These  statistics  embrace  all  cases  of  recurrent  con- 
vulsions, including  those  caused  by  brain  lesions.  He 
advanced  the  opinion  that  if  the  cases  he  had  re- 
ported were  hysteria,  then  hysteria  and  epilepsy  are 
the  same  condition.  There  is  a definite  pathologic 
lesion  in  a great  many  cases  of  recurrent  epilepsy. 
He  said  that  he  could  not  conceive  why  a bite  of  a 
poisonous  snake  should  cure  a brain  lesion.  Further, 
he  had  never  heard  of  crotalin  as  a cure  of  epilepsy. 

Radical  Mastoidectomy  With  Immediate  Skin 
Graft:  Case  Reports  (Motion  Pictures). — The  fol- 
lowing symptoms  were  enumerated  as  indication  for 
the  performance  of  radical  mastoid  operation:  (1) 
mastoid  tenderness  and  pain;  (2)  vertigo;  (3)  con- 
tinuous fever  of  100°  F.;  (4)  a persistent  rapid 
pulse,  with  or  without  fever;  (5)  intracranial  symp- 
toms, such  as  headache,  vomiting,  rigors  and  so 
forth.  The  principal  operative  indication  is  a fetid 
discharge  from  the  middle  ear,  which  persists  in 
spite  of  continued  treatment.  Other  operative  find- 
ings are:  (1)  granulations,  which  recur  frequently 
and  rapidly  after  removal;  (2)  periosteal  abscesses; 
(3)  facial  paralysis;  (4)  cholesteastoma,  and  (5) 
stenosis.  Following  the  performance  of  radical 
mastoid  operation,  a meatal  flap  is  made  by  an  in- 
cision along  the  roof  of  the  meatus,  through  the  ex- 
ternal canal,  with  a similar  incision  along  the  floor 
of  the  meatus,  so  that  the  flap  is  tongue-shaped. 
The  superficial  tissue  is  removed  and  the  flap  is 
secured  with  mattress  sutures  passed  through  the 
skin  just  behind  the  auricle.  After  the  bony  cavity 
has  been  thoroughly  closed  and  packed  with  hydro- 
gen peroxide  gauze,  then  dried,  with  all  hemorrhage 
completely  arrested,  it  is  ready  for  the  skin  graft.  A 
Thiersch  graft,  4 inches  long  and  1.5  inches  wide,  is 
cut  from  the  front  of  the  patient’s  thigh,  with  an 
ordinary  razor.  This  graft  is  carefully  laid  down  so 
as  to  come  in  contact  with  the  entire  surface,  and 
covered  with  sterile  zephyr  which  has  been  saturated 
with  a mixture  of  bismuth  and  iodoform  in  petroleum 
oil.  The  ends  of  the  zephyr  are  brought  out  through 
the  enlarged  external  auditory  meatus  and  the  orig- 
inal incision  over  the  mastoid  is  closed  with  silk- 
worm gut  and  clips.  If  all  goes  well,  the  dressing 
is  not  changed  until  the  fifth  day,  when  the  zephyr 
is  removed  one  strand  at  a time.  The  clips  and 
sutures  are  removed  on  the  seventh  day  and  the 
cavity  is  gently  wiped  out.  The  value  of  the  graft 
is  that  it  prevents  a contraction  or  stenosis  of  the 
operative  cavity  and  relieves  the  patient  of  the 
severe  pain  and  annoyance  associated  with  daily 
dressings  and  packing  of  the  wound  in  the  ordinary 
operation.  It  also  assists  materially  in  closing  the 
mouth  of  the  eustachian  tube  and  covers  the  floor 
of  the  middle  ear  with  skin,  protecting  the  cavity 
from  air  and  infection.  Another  advantage  is  that 
there  is  no  long  waiting  for  skin  granulations  to 
reach  the  floor  of  the  cavity,  thus  avoiding  a second 
operation,  in  event  there  is  failure  of  wound  closure. 
Fraser  reports  that  after  the  use  of  this  procedure  the 
hearing  is  improved  in  48  per  cent  of  cases;  that  it 
is  as  good  as  before  operation  in  38  per  cent,  and 
that  it  is  made  worse  in  14  per  cent.  His  operative 
mortality  in  complicated  cases  has  been  less  than 
1 per  cent. 

Dr.  T.  L.  Goodman,  in  discussing  the  paper,  stated 
that  he  had  had  no  experience  with  the  procedure, 
but  he  thought  that  if  the  wound  were  entirely 
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closed  there  would  be  trouble  with  drainage  in  the 
future. 

Dr.  R.  H.  Needham  wanted  to  know  how  long  the 
discharge  persisted  after  the  operation,  and  whether 
or  not  it  would  recur  within  a few  months  or  a year 
after  healing  had  taken  place. 

Dr.  Francis  thought  that  the  method  described  by 
Dr.  Warwick  was  good,  and  that  covering  the  area 
with  skin  was  a sensible  procedure. 

Dr.  Warwick,  in  closing  the  discussion,  explained 
and  demonstrated  the  application  of  the  skin  graft 
in  detail  by  the  use  of  a small  model. 

High  Points  in  the  Management  of  Rectal  Dis- 
eases.— A summary  of  the  more  common  rectal  dis- 
ease cases,  with  particular  reference  to  the  essential 
points  in  diagnosis  and  treatment,  was  detailed. 
With  reference  to  pruritus  ani,  one  of  the  more  com- 
mon conditions,  it  was  stated  that  the  general  belief 
at  present  is  that  the  majority  of  cases  are  caused 
by  a fungus  infection.  Aiter  all  pathologic  lesions 
have  been  treated,  an  ointment  consisting  of  benzoic 
acid,  10  Gm.;  salicylic  acid,  6 Gm.,  and  thymol,  1 
Gm.,  has  been  foiand  very  efficacious.  In  cases  in 
which  the  ointment  does  not  give  relief,  subcutane- 
ous injection  of  absolute  alcohol  every  quarter  inch 
until  the  entire  pruritic  area  has  been  injected,  under 
general  anesthesia,  has  proven  beneficial.  If  anal 
fissures  are  seen  early,  they  may  be  cured  by  the 
injection  of  15  minims  of  a 5 per  cent  solution  of 
quinine  and  urea  hydrochloride,  just  beneath  the 
floor  of  the  fissure.  The  injection  is  quite  painful 
and  the  needle  should  be  of  small  caliber  and  in- 
serted its  full  length,  the  injection  being  given  when 
the  needle  is  withdrawn.  If  the  fissure  is  of  long 
standing,  deep  and  ulcerated,  and  has  a sentinel  pile, 
operative  treatment  may  be  necessary.  With  refer- 
ence to  the  most  prevalent  rectal  condition,  hemor- 
rhoids, there  are  three  types  of  treatment  for  the 
internal  variety:  surgical,  injection  of  chemicals,  and 
electrical  coagulation.  The  injection  treatment  has 
many  advantages  over  either  of  the  other  methods. 
The  treatment  is  more  or  less  painless,  the  patient 
suffers  no  loss  of  time  from  his  occupation,  except 
the  time  required  for  the  treatment  and  results  are 
readily  forthcoming.  Relief  is  usually  obtained  be- 
fore the  third  treatment,  and  there  is  usually  abso- 
lute obliteration  of  the  hemorrhoidal  masses  before 
the  tenth  or  twelfth  treatment.  Objections  to  the 
treatment  are  based  on  the  fact  that  occasionally 
nodules  are  formed  in  the  rectum.  These  are  caused 
either  by  the  use  of  non-absorbable  oil  as  a base  for 
the  injecting  solution,  or  the  use  of  too  much  solu- 
tion at  one  injection.  These  features  may  be  elim- 
inated by  substituting  vegetable  oil  for  the  mineral 
oil  and  using  more  frequent  and  smaller  injections. 
The  essayist  expressed  a preference  for  a solution 
containing  phenol,  4 Grn.;  camphor,  2 Gm.;  vegetable 
oil,  75  cc.,  and  mineral  oil,  19  cc. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  James  Anderson,  of  Fort 
Worth. 

Tarrant  County  Society. 

July  1,  1930. 

Sodium  Amytal  in  Toxemia  of  Pregnancy,  R.  L.  Grogan,  M.  D., 

Fort  Worth. 

Addison’s  Disease,  With  Optic  Atrophy:  Presentation  of  a Case, 

J.  M.  Givens,  M.  D.,  and  A.  E.  Jackson,  M.  D.,  Fort  Worth. 
Compressed  Fractures  of  the  Spinal  Vertebrae,  Ross  Trigg, 

M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  July  1,  at  the 
St.  Joseph’s  Hospital,  with  40  members  present. 
Dr.  M.  E,  Gilmore,  president,  presided,  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Sodium  Amytal  in  Toxemia  of  Pregnancy. — While 
sodium  amytal  has  been  used  extensively  as  a gen- 
eral anesthetic  for  some  time,  recent  investigations 
have  proved  that  doses  of  from  4 to  12  grains,  in- 


travenously, are  sufficient  to  control  convulsions, 
and  that  the  drug  is  of  value  in  obstetric  cases  com- 
plicated by  toxemia.  Its  use  should  not  preclude 
every  effort  to  rid  the  patient  of  the  toxemia  while 
controlling  the  convulsions.  Further,  it  should  be 
borne  in  mind  that,  with  repeated  administration  of 
sodium  amytal  for  control  of  convulsions,  a cumula- 
tive effect  may  obtain.  For  this  reason,  it  is  advis- 
able to  keep  the  patient  under  constant  observation. 
A dose  of  from  10  to  15  grains  of  sodium  amytal 
may  be  given  intravenously  to  an  adult  patient  of 
average  weight.  The  solution  should  be  injected  at 
a rate  of  not  more  than  1 cc.  per  minute.  The 
time  at  which  loss  of  consciousness  occurs  should 
be  noted,  and  the  blood  pressure  should  be  observed. 
Marked  reduction  of  the  blood  pressure  may  be 
treated  vdth  inhalations  of  oxygen,  three-fourths 
grain  of  ephedrine,  and  caffeine-sodium  benzoate.  It 
has  been  found  that  from  6 to  9 grains  of  sodium 
amytal  are  sufficient  to  produce  mild  to  profound 
narcosis  for  a period  of  from  4 to  6 hours.  Two 
obstetric  cases  in  which  sodium  amytal  was  used, 
were  reported. 

Dr.  G.  H.  Beavers,  Jr.,  in  discussing  the  paper, 
stated  that  he  had  observed  the  cases  reported  and 
that  one  of  the  most  interesting  features  was  the 
immediate  reaction  to  the  drug.  During  injection 
of  sodium  amytal,  the  patient  felt  drowsy  and  by 
the  time  the  injection  was  completed,  the  patient 
merely  showed  a strained  facial  expression.  The 
drug  had  no  ill  effects  on  the  baby.  In  the  several 
cases  he  had  observed,  no  deleterious  effects  were 
noted  in  either  the  baby  or  mother.  In  his  opinion, 
sodium  amytal  will  be  used  extensively  as  a hypnotic 
in  the  near  future,  and  will  eliminate  many  dangers 
of  eclampsia. 

Dr.  G.  V.  Morton  said  that  he  had  had  no  ex- 
perience with  the  drug  in  obstetrics,  and  was  under 
the  impression  that  it  had  been  used  for  anesthesia 
only  in  normal  cases.  In  some  preeclamptic  toxemia 
conditions  the  blood  pressure  is  low,  and  he  doubted 
if  it  would  be  safe  to  use  sodium  amytal  in  such 
cases. 

Dr.  A.  Antweil  said  that  he  had  had  little  ex- 
perience with  the  drug,  and  he  thought  that  the  lim- 
its of  safety  were  not  well  defined  as  yet.  He  felt 
that  further  experimentation  should  be  done,  and 
did  not  believe  it  should  be  used  promiscuously  in 
obstetric  practice. 

Dr.  W.  S.  Barcus  said  that  Dr.  W.  E.  Sistrunk 
of  Dallas,  is  favorably  impressed  with  the  value 
of  sodium  amytal  in  obstetrics.  The  paper  was  also 
discussed  by  Dr.  H.  0.  Deaton. 

Dr.  Grogan,  in  closing  the  discussion,  said  that  in 
cases  in  which  sodium  amytal  is  used,  the  blood 
pressure  should  be  taken  routinely  every  five  min- 
utes. A drop  of  from  20  to  30  points  after  intrave- 
nous injection  of  sodium  is  not  unusual.  When  the 
drug  is  given  by  mouth,  15  points  is  the  maximum 
drop.  With  reference  to  its  effect  on  respiration,  res- 
piratory depression  rarely  occurs.  He  had  never  ob- 
served a respiratory  rate  of  less  than  10  or  12.  He 
had  not  noted  irritability  or  nervousness  as  an  after- 
effect of  the  drug.  The  drug  may  be  obtained  in  cap- 
stiles  of  3 grains  each.  He  had  employed  as  much  as  9 
grains  in  one  dose,  followed  by  3 grains  every  three 
or  four  hours  as  needed  to  keep  the  patient  quiet. 
In  most  instances  the  new-born  baby  cried  imme- 
diately, and  showed  no  appreciable  symptoms  from 
the  sodium  amytal. 

Addison’s  Disease  With  Optic  Atrophy:  Case 
Presentation. — The  patient  was  a man,  aged  50,  who 
was  first  seen  two  years  ago,  complaining  of  great 
body  weakness  and  poor  vision.  His  appetite  was 
poor,  and  gastric  distress  was  present  continually. 
He  walked  with  a staggering  gait  and  his  whole 
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appearance  indicated  the  last  stage  of  a malignancy. 
Blood  examination  showed  a marked  anemia.  The 
blood  pressure  was  80/60.  There  was  a bronzed  col- 
oring of  the  skin.  The  patient  was  treated  with 
suprarenal  extract,  with  very  gratifying  results. 
The  appetite  improved,  the  gastric  distress  became 
less,  the  blood  count  much  improved,  the  blood 
pressure  almost  normal  and  the  skin  is  decidedly 
less  bronzed.  The  patient  is  now  able  to  walk  about, 
although  the  vision  is  not  improved.  Ophthalmic 
examination  by  Dr.  A.  E.  Jackson  showed  a primary 
optic  atrophy.  Dr.  Jackson  expressed  the  opinion 
that  if  the  patient  had  Addison’s  disease  and  optic 
atrophy,  the  two  conditions  were  not  associated. 

Dr.  I.  C.  Chase,  in  discussing  the  case,  stated  that 
he  had  examined  the  patient  about  five  or  six  years 
ago,  at  which  time  the  diagnosis  seemed  to  lie  be- 
tween a brain  tumor,  carcinoma  and  pernicious 
anemia.  He  further  said  that  he  had  never  seen  a 
patient  with  Addison’s  disease  get  well  or  get  much 
better. 

Dr.  R.  H.  Gough  stated  that  he  seen  the  patient 
in  1925,  at  which  time  the  optic  atrophy  was  present. 

Dr.  R.  W.  Moore  said  that  he  had  seen  the  patient 
10  years  previously  and  that  the  atrophy  was  pres- 
ent at  that  time.  He  agreed  with  Dr.  Jackson  that 
the  optic  atrophy  was  a separate  entity  from  the 
Addison’s  disease. 

The  case  was  also  discussed  by  Drs.  C.  P.  Schenck 
and  J.  J.  Richardson. 

Compressed  Fractures  of  the  Spinal  Vertebrae. — 
Compressed  fractures  of  the  spinal  vertebrae  are 
more  commonly  seen  than  formerly,  because  of  the 
increase  in  industrial  and  automobile  accidents.  The 
advent  of  the  aj-ray  has  materially  helped  in  the 
diagnosis  of  this  condition.  Observation  of  a num- 
ber of  cases  shows  that  there  is  great  variation  of 
symptoms  in  patients  sustaining  such  an  injury. 
Some  persons  may  have  a compressed  fracture  and 
apparently  suffer  no  ill  effects.  In  industrial  cases, 
it  has  been  noted  that  more  suffering  and  greater 
disability  is  claimed  when  the  patient  is  entitled  to 
compensation  for  the  injury.  The  compensation  fea- 
ture is  of  particular  interest  to  surgeons,  in  order 
that  a just  estimate  may  be  placed  upon  the  extent 
of  present  and  future  damage  to  the  patient.  The 
essayist  had  concluded  that  it  is  unusual  for  a com- 
pressed fracture  of  the  spinal  vertebrae  to  result 
in  permanent  disability,  and  the  less  the  compression, 
the  less  the  disability.  A method  of  treatment  was 
outlined,  in  which  a tight  cast  is  applied  with  the 
spine  hyperextended  by  placing  the  shoulders  of  the 
patient  upon  one  table  and  the  hips  upon  another. 
The  cast  is  worn  from  60  to  90  days  and  replaced 
with  a light  steel  brace  which  is  worn  60  days 
longer.  The  patient  may  be  ambulatory  after  from 
60  to  90  days.  Dr.  Trigg  stated  that  he  had  never 
succeeded  in  restoring  the  normal  shape  of  a com- 
pressed vertebra. 

Dr.  I.  C.  Chase,  in  discussing  the  paper,  ex- 
pressed the  opinion  that  it  is  foolish  to  expect  to 
restore  the  normal  contour  of  a vertebra  by  the 
application  of  extension.  On  the  other  hand,  frac- 
tures of  the  spine  will  get  well  the  same  as  frac- 
tures of  other  bony  parts  of  the  body,  in  spite  of 
the  general  opinion  of  the  public  that  if  a back  is 
broken  the  person  can  never  get  well.  For  this  rea- 
son almost  any  jury  will  grant  compensation  if  a 
statement  is  made  that  the  patient’s  back  is  broken. 
Many  of  the  cases  are  old  fractures  in  which  the 
employee  takes  advantage  of  the  opportunity  to 
gain  compensation.  A case  was  referred  to  of  a 
Mexican  who  laid  in  bed  in  a hospital  until  oppor- 
tunity came  to  sneak  out  to  a ball  game,  when  he 
would  get  a substitute  to  occupy  his  bed.  This  man 
was  malingering  to  collect  compensation. 


Dr.  Jack  Daly  reported  a case  of  compressed  frac- 
ture of  the  lumbar  vertebra  in  a small  boy,  in  which, 
by  the  application  of  a cast,  the  normal  width  of  the 
vertebra  was  regained.  The  boy  made  a complete 
recovery  after  wearing  the  cast  for  about  three 
months.  Dr.  Daly  expressed  preference  for  the  ham- 
mock method  of  suspension,  but  did  not  believe  that 
90  days  was  long  enough  time  to  obtain  complete 
reduction.  The  paper  was  further  discussed  by  Drs. 
M.  E.  Gilmore  and  Frank  Sanders. 

Tarrant  County  Society. 

August  5,  1930. 

Case  Reports : Anomaly  of  Deep  Abdominal  Fascia ; Foreign 

Body  in  the  Bladder,  C.  O.  Harper,  M.  D.,  Fort  Worth. 
Brain  Abscess,  W.  O.  Ott,  M.  D.,  Fort  Worth. 

Calculus  of  the  Renal  Pelvis : Case  Report,  R.  W.  McKean, 

M.  D.,  Fort  Worth. 

Paralysis  From  “Jake”  Poisoning,  W.  C.  Duringer,  M.  D.,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  August  5, 
with  39  members  present.  Dr.  M.  E.  Gilmore,  pres- 
ident, presided,  and  Dr.  S.  J.  R.  Murchison,  program 
chairman,  presented  the  scientific  program  as  indi- 
cated above. 

Anomaly  of  Deep  Abdominal  Fascia. — While  op- 
erating on  a man  30  years  of  age,  for  inguinal 
hernia,  an  anomaly  of  the  deep  or  Colles’  fascia  and 
its  superficial  layer  was  encountered.  The  essayist 
stated  that  he  had  been  unable  to  find  a report  of 
a similar  case.  The  deep  abdominal  fascia  was  wide- 
ly slit  in  the  shape  of  a hanging  swing,  the  concav- 
ity of  the  same  directed  upward,  the  lower  end  or 
convex  body  hanging  over  the  external  ring,  with 
the  space  in  front  and  behind  this  loop  large  enough 
to  contain  two  fingers.  The  fascia  was  loosely  at- 
tached to  the  aponeurosis  below. 

Brain  Abscess:  Case  Report. — The  patient  was  a 
married  woman,  aged  20,  who  became  ill  January 
2,  1930,  with  a “cold.”  The  right  eye  began  to  pain 
and  to  swell  immediately,  the  swelling  extending 
up  toward  the  forehead.  There  was  nausea  and 
vomiting  at  the  onset,  and  the  fever  varied  from 
102°  to  103°  F.  The  patient  also  suffered  severe 
headache.  About  the  middle  of  February,  the  pa- 
tient became  comatose  for  a period  of  three  weeks. 
In  March,  1930,  the  comatose  condition  passed,  but 
the  patient  was  stuporous  and  the  headaches  con- 
tinued, although  less  in  severity.  Examination 
April  29,  showed  a poorly  nourished  woman,  in  a 
stuporous  state  from  which  she  could  be  aroused. 
There  was  edema  of  the  upper  lid  of  the  right 
eye,  and  a hard  mass,  the  size  of  a marble,  under 
the  supraorbital  ridge  of  the  orbit.  The  patient 
had  moderate  rigidity  of  the  neck,  pupils  equal 
and  widely  dilated  with  slight  reaction  to  light. 
Ophthalmoscopic  examination  showed  a bilateral 
primary  optic  atrophy.  The  reflexes  in  the  right 
arm  and  leg  were  slightly  exaggerated,  and  in 
the  left  arm  and  leg  normal.  Roentgen  examina- 
tion of  the  head  revealed  separation  of  all  the 
cranial  sutures,  more  especially  the  longitudinal. 
The  blood  count  showed  12,100  leukocytes.  The 
spinal  fluid  pressure  was  29  mm.  of  mercury,  and 
the  Wassermann  test  was  negative.  A biopsy  of 
the  orbital  tumor  showed  it  to  be  an  infected  cyst. 
Ventriculography  indicated  that  both  anterior  horns 
of  the  lateral  ventricles  were  blocked  or  pushed  back- 
ward, which  was  more  evident  on  the  right  side. 
A right-side  exploration  of  the  brain  was  decided 
on  the  following  findings:  expressed  weakness  of 
the  left  seventh  cranial  nerve  (which  is  a reliable 
sign  of  right  frontal  lobe  lesion),  and  the  fact 
that  the  right  ventricle  was  pushed  back  further 
than  the  left.  The  patient  was  operated  on  May  9, 
the  right  frontal  region  being  exposed  by  turning 
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down  an  osteoplastic  flap  to  the  midline.  A trocar 
inserted  in  the  right  frontal  lobe  near  the  midline 
located  an  abscess  about  1 inch  below  the  brain 
surface.  Two  drainage  tubes  were  inserted  and  pro- 
tective gauze  placed  over  the  exposed  cortex.  The 
drainage  tubes  were  left  in  situ  for  6 weeks,  until 
extruded  by  healing  of  the  abscess  cavity.  Con- 
valescence was  uneventful,  the  patient  having  gained 
20  pounds  in  weight.  The  eyesight  has  improved 
but  there  is  still  only  central  vision  in  both  eyes. 
The  reflexes  are  all  normal. 

The  case  was  discussed  by  Drs.  W.  G.  Phillips, 
T.  H.  Thomason  and  R.  H.  Needham. 

Calculus  of  the  Renal  Pelvis:  Case  Report. — The 
patient  was  a man,  aged  36,  a truck  driver  by  oc- 
cupation, who  was  injured  when  his  truck  went 
over  an  enbankment  and  turned  over  several  times. 
The  only  complaint  was  back  pain  and  a slight 
laceration  in  the  palm  of  the  right  hand.  Roentgen 
examination  showed  a dense  shadow  in  the  region 
of  the  left  kidney,  roughly  conforming  to  the  pelvis 
and  calices  of  that  organ,  suggesting  left  renal 
calculus.  Numerous  red  blood  cells  and  a few  pus 
cells  were  found  in  the  urine.  The  problem  in 
the  case  is  the  matter  of  compensation.  What 
effect,  if  any,  had  the  accident  on  the  kidney  con- 
dition, how  much  disability  is  the  man  entitled  to, 
and  how  much  will  he  suffer  in  the  future?  To 
what  extent,  if  any,  is  the  insurance  company  liable  ? 

Dr.  Porter  Brown,  in  discussing  the  case,  said  that 
the  kidney  condition  may  or  may  not  have  been 
aggravated  by  the  accident.  The  patient  might  ex- 
perience further  trouble  from  the  pathologic  condi- 
tion per  se,  and  from  the  existing  calculus  plus  the 
injurious  effect  received  in  the  accident. 

Dr.  S.  J.  R.  Murchison  said  that  “stag  horn” 
calculi  are  not  uncommonly  found  in  the  kidney. 
Sometimes  they  are  found  in  both  kidneys.  Treat- 
ment in  such  cases  is  quite  a problem.  Dr.  Mc- 
Kean is  to  be  congratulated  on  finding  the  condition 
at  the  time  of  the  accident,  for  certainly  if  found 
sometime  later  it  would  have  been  attributed  to 
the  patient’s  injury.  No  doubt  the  kidney  containing 
the  stone  is  practically  functionless. 

Paralysis  From  “Jake”  Poisoning : Case  Report. — 
The  patient  was  a man,  aged  22,  who  three  days 
after  drinking  one  pint  of  Jamaica  ginger  had 
noticed  increasing  soreness  and  drawing  of  the 
muscles  of  both  legs.  Following  this,  paralysis 
of  the  thumb  developed,  and  at  about  the  same 
time  paralysis  of  the  toes  occurred.  There  was 
swelling  and  soreness  above  and  below  the  right 
knee.  On  attempting  to  walk,  there  was  marked 
dragging  of  the  toes  and  considerable  effort  was 
required  to  place  the  feet  on  the  floor.  Examina- 
tion showed  the  left  pupil  slightly  larger  than  the 
right,  which  condition  the  patient  stated  had  been 
present  all  of  his  life,  but  that  he  had  not  had  any 
trouble  with  vision.  There  was  marked  atrophy  of 
the  thenar  muscles  of  both  hands,  but  good  func- 
tion of  all  the  fingers.  There  was  atrophy  of  the 
muscles  of  the  calves  of  both  legs,  with  marked 
foot  drop  when  the  feet  were  elevated.  The  re- 
flexes were  diminished.  The  spinal  fluid  Wasser- 
mann  test  was  negative.  The  treatment  had  con- 
sisted of  complete  rest  in  bed,  a light  diet,  one- 
fortieth  grain  of  strychnin  every  4 to  6 hours,  as 
required  for  nervousness.  The  right  leg  was  ele- 
vated, and  ice  caps  were  applied  to  the  popliteal 
spaces  to  relieve  pain.  The  patient  showed  con- 
siderable improvement  within  the  period  of  eight 
days  in  the  hospital,  as  far  as  pain  and  nervous- 
ness were  concerned.  An  extended  period  of  time 
will  be  necessary  before  there  can  be  any  marked 
improvement  in  the  atrophy  and  paralysis. 

Dr.  T.  C.  Terrell,  in  discussing  the  case,  stated 
that  he  had  recently  seen  two  cases  of  paralysis 


resulting  from  drinking  Jamaica  ginger.  The  first 
case  was  that  of  a young  man  who  had  used  the 
Jamaica  ginger  as  a drink.  The  paralysis  came 
on  about  one  week  or  ten  days  later,  with  symptoms 
very  similar  to  those  in  the  case  reported  by  Dr. 
Duringer.  The  second  case  was  that  of  a middle- 
aged  woman,  who  had  taken  Jamaica  ginger  as 
medicine.  The  paralysis  occurred  about  one  week 
or  ten  days  later,  with  similar  symptoms.  In  both 
of  the  cases  reported,  the  Jamaica  ginger  came 
from  the  same  source.  Tricresol  phosphates  are 
thought  to  be  the  causative  factor  in  the  pro- 
duction of  paralysis,  according  to  newspaper  re- 
ports of  work  done  by  the  government  and  city 
chemists  at  Oklahoma  City,  where  a number  of 
these  cases  have  occurred.  If  the  tricresol  phos- 
phates are  responsible,  the  manufacturers  have  prob- 
ably used  stripped  alcohol  for  the  manufacture  of 
the  Jamaica  ginger.  Stripped  alcohol  is  that  which 
has  been  distilled  from  alcohol  denatured  with 
cresol,  lysol  and  other  similar  products,  the  tri- 
cresol phosphate  being  carried  over  with  the  dis- 
tillation. The  paralysis  produced  is  not  due  to  the 
ginger,  but  to  the  alcohol  used  in  the  manufacture 
of  the  tincture. 

Dr.  R.  H.  Needham  stated  that  the  largest  num- 
bers of  cases  have  occurred  in  two  of  the  “dryest” 
states  in  the  Union,  Kansas  and  Oklahoma.  An 
analysis  of  samples  of  Jamaica  ginger  by  a gov- 
ernment chemist  showed  the  presence  of  positive 
poisons,  one  of  which,  tricresol  phosphate,  has  been 
known  to  produce  paralysis  in  animals,  especially 
chickens.  Evidently  the  alcohol  used  in  the  prepa- 
ration of  the  jamaica  ginger  had  been  previously 
denatured  with  lysol  or  some  other  similar  prepa- 
ration, and  in  the  fractional  distillation  the  cresol 
derivatives  had  not  been  completely  separated. 

Social. — At  the  conclusion  of  the  scientific  pro- 
gram, punch  was  served  and  a watermelon  feast 
enjoyed. 

Van  Zandt  County  Society. 

October  3,  1930. 

Quinsy : Case  Beport,  Frank  L.  Lee,  M.  D.,  Ben  Wheeler. 
Insanity,  D.  Leon  Sanders,  M.  D.,  Wills  Point. 

Van  Zandt  County  Medical  Society  met  October 
3,  at  Canyon,  with  several  members  present.  Dr. 
V.  Bascom  Cozby,  president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Second  District  Society. 

October  6 and  7,  1930. 

A Plea  for  Early  Diagnisis  and  Treatment  in  Intestinal  Ob- 
struction, Charles  K.  Bivings,  M.  D.,  Big  Spring. 

The  Relation  of  Benign  Rectal  Conditions  to  Cancer,  Curtice 
Rosser,  M.  D.,  Dallas. 

Specific  Treatment  of  Rheumatic  Fever  and  Its  Allied  Condi- 
tions, Ben  Buford,  M.  D.,  Dallas. 

Uterine  Hemorrhage  Without  Demonstrable  Pathology,  Charles 
Ij.  Martin,  M.  D.,  Dallas. 

Secondary  Diarrheas,  H.  Leslie  Moore,  M.  D.,  Dallas. 

The  Diagnosis  of  Peptic  Ulcer ; Medical  Treatment  of  Peptic 
Ulcer,  Its  Indications  and  Relative  Value,  H.  G.  Walcott, 
M.  D.,  Dallas. 

Surgical  Treatment  of  Peptic  Ulcer,  Its  Indications  and  Rela- 
tive Values,  C.  W.  Flynn,  M.  D.,  Dallas. 

A Resume  of  Goiter,  W.  E.  Sehulkey,  M.  D.,  San  Angelo. 

The  Diagnosis  and  Treatment  of  Allergic  Diseases  (Lantern 
Slides),  Ray  M.  Balyeat,  M.  D.,  Oklahoma  City. 

Some  Unusual  Allergic  Reactions,  E.  D.  Sellers,  M.  D.,  Abi- 
lene. 

The  Tropical  Rat  as  a Vector  of  Endemic  Typhus  Fever; 
Results  of  Experimental  Investigation  (Lantern  Slides),  Bed- 
ford Shelmire,  M.  D.,  Dallas. 

The  Medical  Feature  of  the  Employer’s  Liability  Act,  R.  H. 

Vogel,  Attorney-at-Law,  Dallas. 

Case  Presentation : Splenic  Anemia  in  a Child,  M.  H.  Ben- 
nett, M.  D.,  Big  Spring. 

Psychoneuroses,  Hysterias  and  the  Neurological  Examinations 
That  Can  Be  Made  by  the  General  Man,  Guy  F.  Witt,  M.  D., 
Dallas. 

The  Management  of  Patients  With  Gallbladder  Infections,  W. 

E.  Sistrunk,  M.  D.,  Dallas. 

Hypothyroidism,  W.  S.  Barcus,  M.  D.,  Fort  Worth. 
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1 The  Diagnostic  Use  of  the  Electrocardiogram,  W.  B.  Adamson, 
I M.  D.,  Abilene. 

I The  Second  (Mid- West  Texas)  District  Medical  So- 
ciety held  its  annual  meeting,  October  6 and  7,  at 
■ Midland.  The  meeting  was  called  to  order  at  9:00 
a.  m.,  October  6,  in  the  Ball  Room  of  the  Scharbauer 
Hotel.  The  invocation  was  given  by  Rev.  Thomas 
Murphy,  and  the  address  of  welcome  by  Mayor 
* Leon  Goodman  of  Midland.  The  scientific  program 
as  indicated  above  was  carried  out  during  the  two 
i days  of  the  meeting.  The  attendance  was  unusually 
jj  good  and  the  meeting  was  considered  one  of  the 
I most  successful  held  by  this  society. 
i|  Social. — A banquet  for  visiting  physicians,  at  7:30 

p.  m.,  October  6,  was  held  at  the  Scharbauer  Hotel. 
I On  this  occasion  Rev.  George  F.  Brown  gave  the 
invocation,  and  Dr.  M.  H.  Bennett,  of  Big  Spring, 
president  of  the  society,  acted  as  toastmaster.  Spe- 
cial addresses  were  given  by  Dr.  Holman  Taylor, 
Fort  Worth,  Secretary  of  the  State  Medical  Asso- 
elation;  Rev.  Leslie  A.  Boone,  and  Dr.  John  W. 
Burns  of  Cuero,  President  of  the  State  Medical 
Association. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  W.  E.  Ryan,  Midland;  vice-president;  Dr.  Auda 
V.  Cash,  Abilene,  and  secretary-treasurer.  Dr.  W.  B. 
Adamson,  Abilene. 

Next  Meeting. — The  next  meeting  of  the  society 
will  be  held  at  Abilene,  in  October,  1931. 


CHANGES  OF  ADDRESS. 

Dr.  Donald  A.  Bitzer,  from  Baird  to  Washington, 
Kansas. 

Dr.  C.  C.  Bradford,  from  Cleburne  to  Godley. 

Dr.  M.  I.  Brown,  from  Bowie  to  Mineral  Wells. 

Dr.  W.  A.  Grant,  from  Waxahachie  to  Vinita, 
Oklahoma. 

Dr.  J.  F.  Harrell,  from  Kirkland  to  Bardwell, 
Kentucky. 

Dr.  F.  K.  Laurentz,  from  Port  Arthur  to  Hemp- 
stead. 

Dr.  C.  C.  McDonald,  from  Temple  to  Dallas. 

Dr.  E.  W.  Reeves,  from  Brookshire  to  Browns- 
ville. 

Dr.  A.  M.  Roberts,  from  Paris  to  San  Francisco, 
California. 

Dr.  S.  P.  Rumph,  from  Carbon  to  Fort  Worth. 

Dr.  G.  H.  Spivey,  from  Wink  to  Phoenix,  Arizona. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  O.  M.  Marchman,  Dallas ; 
president-elect,  Mrs.  H.  E.  Dudgeon,  Waco ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs. 
John  T.  Moore,  Houston ; second  vice-president,  Mrs.  R.  L. 
Yeager,  Mineral  Wells ; third  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; fourth  vice-president,  Mrs.  J.  T.  Robinson, 
Texarkana ; recording  secretary,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas ; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth ; treasurer, 
Mrs.  William  Toland,  Houston,  and  parliamentarian,  Mrs.  E. 
V.  DePew,  San  Antonio. 


Harrison  County  Auxiliary  met  October  14,  in  the 
home  of  Mrs.  R.  G.  Granberry  of  Marshall,  with 
Mesdames  A.  L.  Colquitt  and  E.  H.  Vaughan  of 
Waskom,  as  hostesses  with  Mrs.  Granberry.  Mrs. 
Carl  McCurdy,  president,  presided  over  the  business 
session,  after  which  the  meeting  was  turned  over  to 
the  hostesses.  An  attractive  program  was  carried 
out,  in  which  members  answered  the  roll  call  with 
interesting  facts  from  the  biographies  of  women 
prominent  in  medical  auxiliary  work.  Mrs.  Jack 
Baldwin  reported  concerning  the  transactions  of  the 
State  Auxiliary  at  the  last  annual  session.  At  the 


conclusion  of  the  program  the  hostesses  served  a 
delightful  salad  plate. 

Bell  County  Auxiliary  inaugurated  its  fall  program 
of  activities  with  a luncheon  at  the  Kyle  Hotel, 
Temple,  honoring  Mrs.  H.  R.  Dudgeon  of  Waco, 
president-elect  of  the  State  Auxiliary.  Other  special 
guests  were  Mrs.  I.  Warner  Jenkins  of  Waco;  Miss 
Grace  Buzzell  of  Belton;  Mrs.  R.  K.  McHenry  of 
Houston,  and  Mesdames  Charles  W.  Ingram,  Clark 
and  Coste  of  New  York  City. 

The  beautifully  appointed  luncheon  was  served 
in  the  hotel  ballroom.  The  hostesses  were  the  mem- 
bers of  the  entertainment  committee,  Mesdames  G.  V. 
Brindley,  J.  E.  Robinson,  Frank  Robinson  and  Paul 
Bassel.  Mrs.  J.  E.  Robinson  was  mistress  of  cere- 
monies in  the  place  of  the  committee  chairman,  Mrs. 
G.  V.  Brindley,  absent  on  account  of  a recent  be- 
reavement in  her  family.  Entertainment  features 
included  a solo  by  Miss  Mildred  Brindley;  a piano 
selection  by  Mrs.  Few  Brewster,  and  several  num- 
bers by  Fred  Lowry,  whistler. 

Mrs.  H.  R.  Dudgeon  was  the  principal  speaker, 
and  outlined  her  plans  for  the  next  year’s  work  of 
the  auxiliary.  Mrs.  R.  G.  Giles  gave  a report  of 
the  district  meeting  of  the  auxiliary  at  Cleburne  in 
July.  The  next  meeting  will  be  in  November,  in 
the  form  of  an  all-day  sewing  bee  at  the  home  of 
Mrs.  T.  F.  Bunkley,  of  Temple. 
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Dr.  Samuel  Davis  Wall,  aged  54,  of  Port  Arthur, 
Texas,  died  August  20,  1930,  in  a San  Antonio  hos- 
pital, as  a result  of  injuries  received  in  an  auto- 
mobile accident  on  the  highway,  12  miles  from  San 
Antonio,  August  17.  Dr.  Wall  was  on  a vacation 
trip  with  his  family,  and  had  expected  to  visit  his 
brother.  Dr.  John  Wall  of  San  Antonio. 

Dr.  Wall  was  born  October  6,  1876,  at  Woodville, 
Mississippi.  His  academic  education  was  obtained 
at  the  Centenary  College  of  Jackson,  Louisiana,  from 
which  he  received  an  A.  B.  Degree  in  1895.  He  then 
entered  the  University  of  the  South,  at  Sewanee, 
Tennessee,  graduating  with  an  M.  D.  degree  in  1901. 
He  began  the  practice  of  medicine  at  Slaughter, 
Louisiana,  where  he  remained  until  1906.  He  then 
removed  to  Kyle,  Texas,  practicing  in  that  location 
until  1917,  at  which  time  he  removed  to  Grayburg, 
continuing  in  practice  in  that  location  until  1922. 
At  this  time,  he  removed  to  Port  Arthur,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Wall  was  married  June  28,  1905,  to  Miss  Kate 
Allison  of  Jackson,  Louisiana.  To  this  union  were 
born  five  daughters,  four  of  whom.  Misses  Katherine 
Louise,  Eleanor  Perin,  Mary  Virginia  and  Francis 
Allison  Wall,  with  his  wife,  survive  him.  Dr.  Wall 
is  also  survived  by  his  mother,  Mrs.  W.  D.  Wall  of 
Houston;  one  sister,  Mrs.  G.  G.  Zenor  of  Houston, 
and  three  brothers.  Dr.  John  Alex  Wall  of  San 
Antonio;  Dr.  W.  D.  Wall  of  Zachary,  Louisiana,  and 
E.  W.  Wall  of  Baton  Rouge,  Louisiana. 

Dr.  Wall  had  been  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  the 
American  Medical  Association  for  a period  of  16 
years.  At  the  time  of  his  death,  he  was  secretary 
of  the  St.  Mary  Gates  Memorial  Hospital  of  Port 
Arthur.  He  was  a member  of  the  Methodist  Epis- 
copal Church,  South,  and  a Mason.  He  had  served 
as  a Steward  in  his  church  for  30  years,  and  during 
the  last  five  years  had  taught  the  Men’s  Bible  Class. 
His  untimely  death  was  a shock  to  his  many  friends. 
He  was  a Christian  gentleman,  an  ethical  physician, 
conscientious  to  the  extreme,  and  was  greatly  be- 
loved by  all  who  knew  him. 
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Dr.  B.  M.  Hines  of  Uvalde,  died  suddenly  August 
28,  1930,  of  heart  failure. 

Dr.  Hines  was  born  December  7,  1869,  in  Mer- 
win,  Mississippi.  His  preliminary  education  was  ob- 
tained in  the  public  schools  and  at  the  Normal  In- 
stitute at  luka,  Mississippi,  from  which  institution 
he  received  a B.  S.  degree  in  1891.  During  this 
period  he  spent  much  time  in  the  study  of  medi- 
cine under  the  preceptorship  of  his  father,  Dr.  John 
Hines.  His  medical  education  was  obtained  in  the 
Vanderbilt  University  School  of  Medicine  at  Nash- 
ville, Tennessee,  from  which  institution  he  grad- 
uated in  1894.  He  immediately  began  the  practice 
of  medicine  at  Alpine,  Texas,  where  he  remained 
for  3 years.  In  1900  he  removed  to  Uvalde  and  had 
continued  in  active  practice  in  this  city  until  his 
death. 

Dr.  Hines  was  married,  in  1894,  to  Miss  Annie 
Dean  of  luka,  Mississippi,  who  survives  him.  He  is 
also  survived  by  two  brothers,  John  Hines  of  Mem- 
phis, Tennessee,  and  Ed  Hines  of  Jackson,  Missis- 
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sippi,  and  two  sisters,  Mrs.  Mary  Robinson  of 
Memphis,  and  Mrs.  Annabel  Monagin  of  Uvalde. 

Dr.  Hines  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
American  Medical  Association  for  a period  of  23 
years,  and  was  in  good  standing  in  these  organi- 
zations at  the  time  of  his  death.  He  had  served 
his  city  and  county  as  health  officer  for  many 
years,  and  was  local  surgeon  for  the  Southern 
Pacific  Railroad  Company.  He  was  a Mason,  and 
a charter  member  of  the  Uvalde  Rotary  Club.  Dr. 
Hines  was  widely  known  in  the  section  of  the  state 
in  which  he  lived.  He  was  a faithful  citizen,  always 
ready  to  assist  in  any  enterprise  for  the  good  of 
his  community,  and  his  passing  caused  genuine  sor- 
row among  all  classes  of  people  in  Uvalde  county 
whom  he  had  served  for  a period  of  30  years. 


Dr.  Preston  L.  Hooper,  aged  59,  of  Fort  Worth, 
died  at  his  home,  September  16,  1930,  of  carcinoma- 
tosis. 

Dr.  Hooper  was  bom  October  12,  1870,  in  Miller 
county,  Arkansas,  the  son  of  Mr.  and  Mrs.  William  J. 
Hooper.  His  preliminary  education  was  obtained  in 
the  public  schools  and  his  medical  education  in  the 
Memphis  Hospital  Medical  College,  from  which  in- 
stitution he  received  the  degree  of  Doctor  of  Medi- 
cine in  1896.  He  practiced  medicine  for  one  year 
in  Ladi,  Texas,  removing  to  Fort  Worth  in  1897, 
where  he  had  continued  in  active  practice  until  his 
last  illness  and  death. 

Dr.  Hooper  was  married  to  Miss  Anna  Mae 
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Underwood,  at  Dallas,  in  1918.  He  is  survived  by  his 
wife  and  two  sons,  Preston  Lee  Hooper,  Jr.,  and 
Billie  Sam  Hooper;  two  brothers,  E.  S.  Hooper,  Fort 
Worth,  and  J.  H.  Hooper,  Spur,  and  one  sister,  Mrs. 
Zora  Graves  of  Miles. 

Dr.  Hooper  had  been  a member  of  Tarrant  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  a period  of  30 
years,  continuously  in  good  standing  in  these  organi- 
zations until  his  death.  He  was  a member  of  the 
Christian  Church  and  a Shriner.  Dr.  Hooper  at- 
tained no  great  heights  as  far  as  being  honored 
with  official  positions  is  concerned,  but  his  kindly 
smile  and  genial  disposition  on  all  occasions  will 
make  him  long  remembered  by  all  who  knew  him. 
He  was  popular  among  his  medical  confreres,  who 
considered  him  an  able  and  conscientious  physician. 
He  was  especially  interested  in  church  work,  and 
had  given  freely  of  his  time  and  material  influence 
in  the  upbuilding  of  this  institution.  His  untimely 
death  is  sincerely  regretted  by  the  medical  profes- 
sion of  Fort  Worth,  and  a large  host  of  friends  and 
patients. 
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Nervous  Indigestion.  By  Walter  C.  Alvarez,  M. 
D.,  Associate  Professior  of  Medicine,  Univer- 
sity of  Minnesota  (The  Mayo  Foundation). 
Cloth,  297  pages.  Price,  $3.75.  Paul  B. 
Hoeber,  Inc.,  New  York,  1930. 

The  embryo  doctor  of  medicine,  launching  upon 
his  career  in  private  practice  after  completion  of  an 
internship,  soon  realizes  that  despite  the  excellent 
scientific  instruction  he  may  have  received,  he  has 
much  to  learn  in  the  handling  of  patients  who  con- 
sult him  in  office  practice.  These  patients,  as  a 
whole,  are  totally  different  from  the  types  studied 
by  him  in  hospital  practice  and  lectured  upon  by 
his  instructors.  Instead  of  classical  pictures  of  def- 
inite organic  disease,  he  is  confronted,  perhaps  in  his 
first  patient,  with  a functional  disorder,  baffling  in 
its  etiology,  manifesting  no  organic  lesions  upon 
which  he  can  put  his  diagnostic  finger  and  sur- 
rounded by  a conflicting  maze  of  data,  either  volubly 
or  hesitatingly  given  by  the  patient.  In  other  words, 
he  has  met  his  first  neurasthenic  or  psycopathic  pa- 
tient, but  by  no  means  his  last,  and  upon  his  ability 
to  adjust  himself  to  the  proper  psychologic  handling 
of  such  patients  will  depend  largely  his  future  in 
the  profession  he  has  chosen  for  a livelihood.  Dr. 
Alvarez  has  written  a book  which  should  be  in  the 
hands  of  every  recent  medical  graduate.  From  it 
he  may,  if  he  but  will,  gain  a philosophy  that  will 
be  of  inestimable  value  in  the  every-day  practice  of 
medicine,  regardless  of  whether  he  has  elected  to 
be  a general  practitioner  or  has  chosen  a specialty. 
While  the  subject  given  most  consideration  in  the 
volume  has  direct  reference  to  functional  disorder 
of  the  gastrointestinal  tract,  the  sermon  preached 
by  Dr.  Alvarez  is  that  harshness  is  to  be  avoided 
in  the  handling  of  patients  and,  instead,  kindliness, 
sympathy  and  understanding  cultivated.  The  sub- 
ject of  treatment  is  comprehensively  discussed  in  in- 
teresting detail,  with  full  consideration  for  the 
psychic  side,  and  the  importance  of  such  matters 
as  sleep,  physiotherapy,  exercise,  massage,  diet  and 
drugs.  The  concluding  chapter  contains  a selected 
group  of  excerpts  from  the  writings  of  outstanding 
medical  authors,  who  have  emphasized  the  need  and 
value  of  remembering  that  the  practice  of  medicine 
is  an  art  as  well  as  a science.  The  purpose  of  this 
chapter  is  to  stimulate  an  interest  in  further  read- 
ing on  this  phase  of  medicine,  a habit  from  which 
any  physician  will  derive  profit  and  pleasure.  We 
heartily  commend  and  approve  this  volume  by 
Alvarez  to  the  medical  profession  in  general  and 
to  recent  medical  graduates  in  particular. 

Diseases  of  the  Ear.  By  Philip  D.  Kerrison, 
M.  D.,  Consulting  Aural  Surgeon  to  the  Man- 
hattan Eye,  Ear,  Nose  and  Throat  Hospital 
and  to  the  Willard  Parker  Hospital  for  In- 
fectious Diseases;  Fellow  of  the  American 
College  of  Surgeons,  etc.  Cloth,  627  pages, 
332  illustrations  in  text,  and  2 full  pages  in 
color.  Fourth  Edition,  Revised  and  Enlarged. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1930. 

The  fourth  edition  of  this  book  shows  principally 
changes  in  the  sections  devoted  to  the  treatment  of 
various  aural  lesions,  with  reference  to  later  opinions 
concerning  practice  and  theory.  A brief  review  of 
the  work  of  Sir  Charles  Ballance  has  been  added  to 
the  section  dealing  with  the  surgical  treatment  of 
facial  paralysis  of  traumatic  surgical  origin.  The 
modern  oral  method  of  training  the  totally  deaf  child 
is  brief  but  concisely  discussed  in  a new  chapter. 
For  those  unfamiliar  with  this  text,  it  may  be  said 
that  it  is  written  particularly  for  the  otologist  and 
is  not  a textbook  for  the  undergraduate  medical  stu- 


dent or  general  practitioner.  Deserving  of  special 
mention  are  the  chapters  on  functional  examination 
of  the  cochlear  apparatus,  which  includes  the  hear- 
ing tests;  acute  inflammatory  diseases  of  the 
eustachian  tube,  middle  ear,  and  mastoid  process; 
chronic  non-suppurative  disease  of  the  middle  ear, 
which  consists  of  a fairly  comprehensive  discussion 
of  otosclerosis;  inflammatory  and  suppurative 
lesions  of  the  labyrinth  and  intracranial  lesions  of 
otitic  origin.  A brief  but  elucidating  discussion  is 
given  to  Barany’s  theory  of  cerebellar  centres  and 
the  test  upon  which  is  based  the  diagnosis  of 
vestibular  disease  and  cerebellar  disease.  The  dis- 
cussion of  the  surgical  treatment  of  lesions  of  the 
middle  ear,  inner  ear  and  sigmoid  sinus  thrombosis  is 
very  complete,  each  step  in  the  operative  procedure 
being  systematically  and  clearly  described.  The 
book  is  an  excellent  and  authoritative  text  for  the 
otologist.  It  contains  a fair  number  of  illustrations, 
but  the  printing  is  none  too  good,  and  below  the 
usual  standard  of  this  publisher. 

Manual  of  Physical  and  Clinical  Diagnosis.  By 
Dr.  Otto  Seifert  (late  Professor  of  Medicine, 
Wuerzburg)  and  Dr.  Friedrich  Mueller  (Pro- 
fessor of  Medicine,  II  Med.  Clinic,  Munich). 
Authorized  translation  from  the  twenty-fourth 
Germany  Edition  by  E.  Cowles  Andrus,  M.  D., 
Associate  in  Medicine,  Johns  Hopkins  Univer- 
sity; Associate  Physician,  Johns  Hopkins  Hos- 
pital. 543  pages,  140  illustrations  and  3 colored 
inserts.  Price,  $6.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  1930. 

The  English  translation  of  the  twenty-fourth 
German  edition  of  this  manual  makes  available  to 
English-speaking  physicians  a text  which  has  suc- 
cessfully borne  the  test  of  time  in  a country  cele- 
brated for  its  medical  teachers.  The  authors  in  the 
preface  to  their  first  edition  state  that  they  have 
attempted  to  collect  from  many  different  sources 
the  data  necessary  for  the  physician  at  the  bedside. 
Evidently  this  expression  was  used  in  its  broadest 
sense,  as  they  have  included  a rather  comprehen- 
sive, though  compact  account  of  clinical  laboratory 
investigations  and  tests,  with  a concise  description 
of  technique,  as  well  as  a discussion  of  their  uses 
and  indications.  In  fact,  the  clinical  laboratory 
phase  of  the  text  has  been  emphasized  to  a greater 
extent  than  the  physical  diagnosis  side  of  the  sub- 
ject. The  manual  should  prove  especially  useful 
to  interns  who  need  at  their  finger-tips,  so  to  speak, 
just  such  data  as  are  included.  It  should  be  valu- 
able also  to  the  physician  undertaking  a rather  gen- 
eral brushing  up  course  in  postgraduate  study  of 
the  latest  advances  in  clinical  medicine.  It  has  an 
attractive  flexible  binding  and  is  well  printed. 

Clinical  Nutrition  and  Feeding  in  Infancy  and 
Childhood.  By  J.  Newton  Kugelmass,  M.  D., 
Ph.  D.,  Sc.  D.,  Associate  Attending  Pediatrician, 
Fifth  Avenue  Hospital;  Riverside  Hospital; 
Pediatrist,  Hospital  for  Ruptured  and  Crippled; 
Director,  Heckscher  Institute  for  Child  Health. 
Cloth,  345  pages,  37  illustrations.  Price,  $6.00. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1930. 

This  book  on  feeding  in  infancy  and  childhood  is 
written  for  the  general  practitioner  of  medicine. 
Nutritional  problems  are  indeed  a factor  in  the  suc- 
cessful treatment  of  infants  and  children,  and  it  is 
refreshing  to  read  a book  which  teems  with  useful 
suggestions  and  definite  directions  with  regard  to 
proper  dietetic  management,  rather  than  an  ultra- 
scientific  account  of  the  experimental  background 
of  nutrition,  all  of  which,  of  course,  is  necessary 
but  hardly  can  be  put  to  practical  use  by  the  clin- 
ician. Preliminary  chapters  deal  with  nutritional  re- 
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quirements  of  an  adequate  diet  for  growth  and 
properties  of  foodstuffs.  Following  is  a discussion 
of  preventive  pediatrics  from  the  standpoint  of  nu- 
trition, including  prenatal  management;  prematurity 
and  congenital  debility ; normal  breast  feeding ; 
normal  artificial  feeding,  and  feeding  of  the  older 
child.  There  then  follows  a consideration  of  the 
various  states  of  malfunction  in  which  diet  may  play 
an  all  important  part,  such  as  the  alimentary  dis- 
eases, deficiency  diseases,  metabolic  disease,  con- 
vulsive conditions,  blood  diseases,  allergic  diseases, 
and  infectious  diseases.  Throughout  the  text  there 
are  many  unique  graphic  representations  offered  as 
short  cuts  to  more  detailed  description,  which  may 
be  of  value  to  those  who  appreciate  this  type  of 
exposition.  Numerous  dietaries  with  a summary  of 
their  nutrient  composition  are  included.  Food  tables 
for  ready  reference  are  presented  in  each  chapter 
in  which  a dietary  problem  is  discussed,  but  all 
foods  are  classified  for  independent  calculations  in 
a comprehensive  table  at  the  end  of  the  volume. 
This  book  is  readily  recommended  as  an  up-to-date 
sensible  presentation  of  facts  useful  in  nutritional 
problems,  especially  in  disease  states  of  infancy 
and  early  childhood. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Mrs.  M.  H.  Mellish, 
Richard  M.  Hewitt,  B.  A.,  M.  A.,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Volume  XXI.  Cloth, 
1197  pages,  illustrated.  Price,  $13.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1930. 

The  twenty-first  volume  of  collected  papers  of  the 
Mayo  Clinic  and  the  Mayo  Foundation  contains 
ninety  articles  reprinted  in  full,  twenty-three 
abridged  and  sixty-eight  abstracted.  These  have 
been  selected  from  some  471  papers,  particularly 
for  the  interest  they  may  have  for  the  general  prac- 
titioner, surgeon,  and  diagnostician.  The  variety  of 
subject  matter  treated  in  the  articles  is  rather  dif- 
ficult to  group  under  headings.  Roughly  the  arti- 
cles may  be  classified  as  follows:  those  dealing  with 
conditions  of  the  alimentary  tract,  53;  genito- 
urinary tract,  23 ; ductless  glands,  14 ; blood  and  cir- 
culatory organs,  20;  skin  and  syphilis,  9;  head, 
trunk  and  extremities,  11;  chest,  12;  brain,  spinal 
cord  and  nerves,  16;  technic,  14;  and  miscellaneous, 
20.  The  scientific  worth  of  this  publication  is  too 
well  known  to  the  medical  profession  to  warrant 
comment.  This  volume  contains  many  excellent 
illustrations  and  is  all  that  could  be  wished  for  in 
mechanical  construction  and  printing. 

Introduction  to  Physiological  Chemistry.  By 
Meyer  Bodansky,  Ph.  D.,  Director  of  Labora- 
tories, John  Sealy  Hospital,  Galveston,  and 
Professor  of  Pathological  Chemistry,  Univer- 
sity of  Texas.  Second  Edition,  Rewritten  and 
Reset.  Cloth,  542  pages.  Price,  $4.00.  John 
Wiley  & Sons,  Inc.,  New  York  and  London, 
1930. 

Chemistry  has,  by  leaps  and  bounds,  come  to  be 
of  the  greatest  importance  in  the  scientific  practice 
of  modern  medicine  and  surgery.  In  1918,  more 
chemistry  was  being  added  to  the  pre-medical  curric- 
ulum to  the  dismay  of  students  who  wanted  to  be 
Doctors  of  Medicine  in  the  easiest  and  quickest  pos- 
sible time.  There  was  much  wrinkling  of  brows 
among  the  older  doctors,  for  they  really  thought  it 
was  utterly  unnecessary  and  a waste  of  effort. 

We  find  in  this  volume,  so  ably  presented  by  Dr. 
Bodansky,  a really  valuable  textbook,  not  only  as  a 
guide  to  teaching,  but  quite  readable  and  beneficial 
to  medical  practitioners  who  want  to  practice  scien- 
tific medicine. 


The  chapter  on  blood  and  lymph  is  especially 
clear,  enabling  us  to  more  efficiently  draw  therapeu- 
tic conclusions,  as  well  as  promoting  understand- 
ing of  conditions  existing  in  constitutional  disorders. 
In  two-thirds  the  space  usually  given,  there  is  a 
most  elaborate  discourse  on  the  buffer  properties  of 
the  blood. 

The  presentation  of  the  subjects  of  foods,  diges- 
tion, metabolism,  endocrinology,  with  the  part  played 
in  the  chemistry  of  the  body  by  the  simple  organic 
and  inorganic  salts,  in  their  inter-relation,  reads 
like  a continuous  story.  If  anyone  had  told  us  in 
our  struggling  student  days,  when  chemistry  was 
mostly  a “boogy,”  that  later  in  our  career  we  would 
literally  devour  a book  of  physiological  chemistry 
when  it  was  not  actually  necessary,  it  would  have 
made  us  laugh.  This  book  has  helped  us  for  the 
first  time  to  understand  thoroughly  some  of  the  facts 
and  theories  propounded  by  our  chemistry  professor. 
For  eight  years  we  have  been  referring  at  inter- 
vals to  badly  worn  notes  that  were  taken  then.  In 
this  text  on  chemistry  some  problems  of  infant  feed- 
ing aad  other  “whys”  of  medicine  are  made  very 
clear  as,  for  instance,  the  feeding  of  a purine-free 
(if  true)  diet  in  gouty  persons. 

For  this,  and  much  more,  we  extend  thanks  to  our 
former  teacher.  Dr.  Bodansky,  for  his  concise,  scien- 
tific, or  better  said,  ultra-scientific  treatise  on 
physiological  chemistry.  Especially  is  he  to  be 
commended  for  the  timely  graphic  illustration  on 
page  237  of  the  second  edition.  Many  times  it  has 
been  necessary  to  refer  to  this,  which  is  not  found 
in  our  former  text,  Mathews  Biological  Chemistry, 
then  in  its  third  edition.  We  trust  that  many  medical 
schools  will  avail  themselves  of  this  book  as  a text, 
so  that  chemistry  will  be  more  of  a pleasure  than 
a drudge.* 

Laboratory  Pediatrics.  By  John  D.  Lyttle,  A.  B., 
M.  D.,  Assistant  Clinical  Professor  of  Diseases 
of  Children,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York;  As- 
sistant Attending  Physician,  Babies’  Hospital, 
Medical  Center,  New  York  City.  Supervising 
Editor,  Royal  Storrs  Haynes,  Ph.  B.,  M.  D., 
Professor  of  Diseases  of  Children  College  of 
Physicians  and  Surgeons  (Columbia  Univ.), 
New  York  City.  Volume  20.  Cloth,  189  pages, 
illustrated.  D.  Appleton  and  Company,  New 
York  and  London,  1930. 

This  volume  is  one  of  a set  of  twenty  monographs 
on  pediatric  subjects  written  for  the  general  practi- 
tioner, by  physicians  of  wide  clinical  experience.  The 
purpose  of  this  particular  volume  is  to  describe  those 
laboratory  procedures  which  may  be  helpful  in  the 
diagnosis,  prognosis  and  treatment  of  diseases  pecul- 
iar to  children.  Many  of  the  procedures  are,  of 
course,  equally  applicable  in  the  cases  of  adults,  but 
their  findings  and  interpretations  vary  in  the  two 
classes  of  patients.  The  subject  is  presented  in  a 
systematic  way,  all  of  the  laboratory  procedures  of 
clinical  worth  being  described,  many  of  which  may 
be  carried  out  in  the  office  of  the  clinician,  provided 
sufficient  time  is  available  for  the  purpose.  The 
chief  value  of  this  monograph  is  the  explanation  of 
the  rationale  of  clinical  laboratory  studies,  the  indi- 
cations for  them,  the  interpretations  of  their  find- 
ings, and  so  forth.  Particular  emphasis  is  given  to 
the  biochemistry  studies  which  more  and  more  are 
proving  their  value  in  the  study  of  disease,  when 
properly  correlated  with  clinical  findings.  The 
teaching  is  orthodox,  authoritative,  concisely  and 
understandingly  presented.  The  volume  is  well 
bound  and  printed  on  a fine  grade  of  heavy  calen- 
dered paper. 

‘Reviewed  by  Grace  Humphreys  Hood,  M.  D.,  Fort  Worth. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Merry  Christmas!  The  Journal  force  is 
always  happy  to  pass  the  compliments  of  this 
beautiful  season  to  its  readers.  We  somehow 
feel  a particular  personal  interest  in  those 
with  whom  we  are  cooperating  to  make  an 
interesting  and  helpful 
medical  journal.  The 
honest  day’s  work  and 
the  fair  salary  paid 
therefor  do  not  seem 
entirely  satisfying. 

There  is  something 
lacking.  It  is  mutual 
appreciation.  We  feel 
that  our  services  are 
appreciated  by  our 
readers,  and  we  know 
that  their  support  is 
appreciated.  That 
places  us  all  in  such 
intimate  relationship 
that  it  is  a peculiar 
pleasure  for  us  to  come 
to  our  readers  with 
a message  for  the 
Christmas. 

We  can  think  of  no 
sweeter  sentiment  in 
this  connection  than 
that  of  the  little  poem  by  Edgar  Guest,  which 
we  are  reproducing  on  this  page.  Hardly  a 
one  of  us  but  can  remember  the  pleasures  of 
anticipating  Christmas.  We  cannot  say  with 
entire  conviction  that  anticipation  is  better 
than  realization,  though  we  well  remember 
how  delightful  realization  was;  at  the  same 
time,  anticipation  is  a large  part  of  it.  And 


how  better  can  we  serve  the  occasion  than  by 
encouraging  anticipation?  Mysterious  con- 
ferences between  father  and  mother,  and 
brother  and  sister,  serve  to  heighten  curios- 
ity and  expected  pleasure  in  the  family. 

Packages  slipped  into 
the  house  and  away  to 
some  safe  hiding  place 
(each  sealed  with  a 
number  of  Tubercu- 
losis Christmas  seals) , 
and  surreptitiously 
viewed  by  the  other 
members  of  the  fam- 
ily, most  hopefully 
whets  the  appetite  for 
the  promises  of  Christ- 
mas morning.  It  is 
well  to  remember  and 
practice  the  finer 
points  in  the  activities 
of  the  season. 

We  are  told  that 
times  are  hard,  and 
there  is  doubtless 
some  truth  in  the  as- 
sertion, perhaps,  par- 
ticularly among  the 
doctors,  who  too  fre- 
quently are  put  off  until  the  last  in  the  mod- 
ern game  of  compensation.  But  it  is  more 
than  likely  true  that  by  scheming  and 
planning  a bit  there  will  be  enough  funds  to 
pay  for  the  enjoyment  which  we  have  come 
to  feel  is  the  essence  of  the  most  pleasing 
and  desirable  season  of  the  entire  year, 

Christmas.  It  is  probably  necessary  to  pre- 


When  the  children  take  their  spinach 
without  making  any  fuss, 

And  they  wash  their  hands  for  dinner 
without  any  word  from  us. 

When  they  go  to  bed  when  told  to 
without  running  down  again 
On  some  vain  pretext  or  other — oh, 
it’s  very  certain  then 
We  are  speeding  through  December 
and  the  shopping  days  are  here 
And  that  glorious  day  of  childhood — 
Christmas  Eve,  is  drawing  near! 


When  the  mothers  and  the  fathers 
give  a chuckle  soft  and  low. 

And  frequently  consider  how  those 
tots  more  lovely  grow 
And  forget  their  little  failings  to  sit 
boasting  of  their  charms, 

Coming  home  these  winter  evenings 
with  strange  bundles'  in  their 
arms. 

When  the  frownings  of  the  fathers 
and  the  mothers  disappear, 

There  can  be  no  doubt  about  it — 
Christmas  Eve  is  drawing  near! 
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serve  any  cash  reserve  we  may  happen  to 
have,  and  we  do  not  advise  that  it  be  dis- 
sipated without  due  regard  for  the  serious 
factors  involved,  but  we  would  insist  upon  it 
that  the  Christmas  spirit  is  a reviving  in- 
fluence, a morale  booster  and  a pleasure 
which  is  almost  a necessity.  Of  course, 
pleasure  like  comfort,  and  pain,  is  a relative 
matter.  What  is  pleasure  to  one  would  pass 
by  another  without  notice.  We  make  a mis- 
take in  feeling  that  if  we  cannot  do  the 
things  for  others  that  we  find  it  is  necessary 
to  have  done  for  ourselves  if  we  are  to  enjoy 
the  occasion,  it  is  hardly  worth  while  to  do 
anything.  Perhaps  more  frequently  than 
otherwise  the  other  fellow  does  not  need  such 
extensive  service  to  make  him  happy.  We 
are  wise  when  we  can  know 
just  how  much  is  required. 

Indeed,  that  is  one  of  the 
high  points  in  Christmas 
giving.  When  our  wants 
and  desires  have  been 
studied  by  our  friends  to 
the  extent  that  they  are 
met  adequately,  v/e  feel 
doubly  appreciative.  The 
kind  of  gift  that  does  not 
please  is  the  one  which  has 
been  gathered  from  the 
grab  - bag  of  Christmas 
shopping  and  thrust  into 
the  hopper  of  Christmas 
giving,  to  fall  where  it  may, 
like  the  proverbial  chips.  We  will  do  well  to 
remember  that. 

We  do  well  to  remember,  also,  that  we  are 
all  children  in  varying  degrees  of  develop- 
ment. We  believe  the  good  book  says  some- 
thing about  the  necessity  of  becoming  as  lit- 
tle children  before  we  can  enter  the  kingdom 
of  heaven.  This  statement  is  significant 
and,  we  are  sure,  applies  to  the  Christmas 
season. 

That  is  our  message. 

Buy  Christmas  Seals. — Nobody  knows  bet- 
ter than  the  doctor  the  damage  done  by 
tuberculosis,  and  nobody  appreciates  more 
than  he  the  simplicity  of  control  of  this  dis- 
astrous disease.  Therefore,  the  annual 
Tuberculosis  Christmas  Seal  is  a matter  of 


primary  interest  to  the  medical  profession 
and  those  who  are  engaged  in  the  health 
work  of  our  country.  We  feel  it  a privilege 
and  a duty  to  each  year  go  to  our  readers 
with  a message  urging  that  for  the  time  if 
not  continuously,  they  become  active  in  the 
prevention  of  tuberculosis.  Their  activities 
may  be  definitely  and  positively  effective  if, 
for  the  present  at  least,  devoted  to  the  sale 
of  these  little  messengers  of  hope  and  good 
cheer. 

The  Christmas  Seal  is  not  a new  thing, 
and  yet  most  of  us  can  remember  very  well 
when  the  movement  began.  So  far  as  we  are 
concerned,  the  Red  Cross  is  entitled  to  the 
credit  for  originating  this  most  helpful  agency 
in  stamping  out  tuberculosis.  We  must  hark 
back  to  the  Danish  Christ- 
mas stamp  of  1904  for  the 
inspiration  of  the  move- 
ment in  our  country,  which, 
we  believe,  began  in  earnest 
in  1907.  There  soon  came 
to  be  an  understanding  be- 
tween the  Red  Cross  and 
the  National  Tuberculosis 
Association,  both  inti- 
mately interested  in  the 
welfare  of  our  people,  the 
one  devoting  its  time  pri- 
marily to  the  prevention 
and  cure  of  tuberculosis, 
with  all  of  its  complica- 
tions, and  the  other  devot- 
ing its  time  to  all  of  the 
diseases  and  circumstances  which  serve  ad- 
versely in  welfare  work.  So  far  the  past  sev- 
eral years  the  National  Tuberculosis  Asso- 
ciation has  been  in  charge  of  the  annual 
Christmas  Seal  sale.  Besides  the  national 
body,  there  is  in  each  state  an  organization 
which  has  a constituent  organization  in  each 
county,  thereby  forming  a strong  and  effec- 
tive chain.  Truly  this  is  a representative 
movement,  one  which  is  orthodox  and  en- 
titled to  the  support  of  the  medical  profes- 
sion as  well  as  the  public. 

Statistics  show  that  the  greatest  toll 
taken  by  tuberculosis  is  in  early  adult  life, 
between  the  ages  of  twenty  and  forty.  This 
is  the  period  of  life  most  pleasant  to  the  in- 
dividual and  his  or  her  friends,  and  most  pro- 
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ductive  of  the  good  in  the  world.  It  is  un- 
fortunate that  it  should  suffer  such  serious 
depletions  of  an  easily  preventable  disease. 
Youth,  in  its  exuberance,  pays  little  atten- 
tion to  incidental  warnings.  It  is  heedless  of 
danger,  which  is  why  the  young  man  makes 
the  best  soldier  in  the  world.  Youth  is  prone 
to  burn  the  candle  at  both  ends.  Those  of  us 
responsible  for  the  development  of  the  young 
people  of  our  country  too  frequently  encour- 
age this  disposition,  first  by  demanding  an 
excessive  amount  of  study  in  school,  second 
by  permitting  and  encouraging  excessive 
athletic  competition  and,  third,  by  permitting 
hurtful  social  activities.  In  the  matter  of 
the  female  of  the  species,  we  find  the  parent 
allowing  the  young  girl  to  diet  until  she  be- 
comes thin  enough  to  meet  the  physical 
standards  of  the  day,  demanded  by  the  mak- 
ers of  foolish  styles. 

The  tubercle  bacillus,  we  are  told,  gains  a 
foothold  in  approximately  twenty-five  per 
cent  of  children  under  fifteen  years  of  age. 
In  most  instances,  of  course,  the  natural  re- 
sistance of  the  child  keeps  the  infection  well 
in  hand  and  no  damage  is  done  until  there  is 
a serious  depletion  of  some  sort,  at  which 
time  it  is  said  that  tuberculosis  is  contracted. 
This  state  of  affairs  can  hardly  be  called  a 
disease,  at  least  not  until  the  depletion  has 
occurred.  It  is  harmless  enough  as  it  stands, 
but  potentially  very  harmful,  much  as  the 
precancerous  stage  is  in  that  insidious  and 
fatal  disease.  It  is  more  frequently  than 
otherwise  not  possible  to  diagnose  tubercu- 
losis during  this  time.  The  tuberculin  test 
and  the  x-tslj  will  do  the  work  as  soon  as 
there  has  been  enough  pathology  created,  and 
generally  there  is  some  pathology.  Quite 
frequently  there  is  very  evident  pathology 
upon  proper  examination,  even  ^ before  the 
individual  is  aware  of  the  presence  of  the  dis- 
ease. 

We  appreciate  that  we  are  telling  a 
well-known  story,  speaking,  as  we  are,  to  the 
medical  profession.  We  repeat  in  order  to 
impress  upon  our  readers  the  fact  that  it  is 
through  such  organizations  that  the  neces- 
sary educational  campaigns  are  carried  on 
looking  to  the  prevention  of  tuberculosis. 
The  purchase  of  the  Christmas  Seal  will  do 
the  job.  It  has  been  doing  it  for  a good  many 


years.  During  the  past  twenty  years  the 
death  rate  has  been  cut  more  than  half,  and 
yet  seventy-nine  out  of  every  one  hundred 
thousand  persons  die  with  the  disease. 
While  tuberculosis  is  not  at  this  time  our 
most  fatal  disease,  it  still  kills  more  persons 
between  the  ages  of  twenty  and  forty  than 
any  other  disease. 

Dr.  Howard  W.  Haggard,  of  Yale  Univer- 
sity, states  that  our  people  are  too  prone  to 
oppose  the  science  of  medicine  and  cling  to 
deeply  rooted  philosophies.  He  characterized 
us  as  “Savages  riding  in  automobiles.”  . In 
the  past  twenty  years  it  is  said  that  there 
have  been  more  than  five-hundred  quack 
nostrums  offered  for  the  cure  of  tubercu- 
losis. Today,  the  public  generally  agrees  that 
the  remedy  for  tuberculosis,  both  prophy- 
lactic and  curative,  is  most  simple,  consist- 
ing mainly  of  rest,  fresh  air,  nourishing  food 
and  sunshine.  It  is  well  known  that  there 
are  no  specific  medicines  or  treatments  for 
the  disease.  And  yet,  the  public  is  spending 
millions  of  dollars  each  year  in  an  effort  to 
cure  it  through  some  magic  medicine  or 
bizarre  treatment.  The  tuberculosis  associa- 
tions of  this  country,  with  the  money  secured 
from  the  Christmas  Seal  sales,  promote 
clinics,  sanatoriums  and  summer  camps,  and 
resort  to  many  measures  of  publicity,  includ- 
ing pamphlets,  lectures  and  physical  exam- 
ination and  early  diagnosis  campaigns.  The 
whole  idea  is  to  make  the  truth  credible  and 
more  attractive  than  the  untruth  of  quack- 
ery. We  believe  it  has  been  announced  that 
the  next  educational  campaign  to  be  con- 
ducted by  the  National  Tuberculosis  Associa- 
tion will  be  under  the  slogan,  “Tuberculosis — 
the  Foe  of  Youth.” 

Dr.  Isaac  D.  Rawlings  of  Indianapolis, 
Indiana,  recently  made  public  a report  cov- 
ering a survey  made  among  high-school  stu- 
dents by  the  Illinois  State  Academy  of  Sci- 
ence, wherein  ten  obsolete  and  superstitious 
notions  were  addressed  to  1581  pupils  in  35 
high  schools  in  Illinois,  Indiana,  Kentucky 
and  Tennessee.  We  quote  from  this  report: 

“The  survey  showed  that  19  per  cent  of  the  pupils 
believe  that  a mad  stone  will  prevent  hydrophobia 
if  applied  to  a wound  created  by  the  bite  of  a rabid 
dog;  26  per  cent  believe  that  warts  can  be  removed 
from  the  hands  through  a series  of  mysterious 
maneuvers  on  the  part  of  certain  persons  called 
charmers;  60  per  cent  believe  that  malaria  is  caused 
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by  drinking  stagnant  or  swampy  water  contaminated 
in  some  mysterious  way;  23  per  cent  believe  that  a 
horse  hair,  when  left  in  a watering  trough  or  swal- 
lowed, will  be  converted  into  a snake-like,  disease- 
producing  worm.  Other  questions  related  to  ‘hoop- 
snakes,’  the  influence  of  moon  on  vegetable  growth, 
the  comparative  number  of  ribs  in  men  and  women, 
and  other  colloquial  misconceptions. 

“Doubtless  a number  of  pupils  still  believe  in  a 
red  flannel  undershirt  and  a string  of  asafetida 
about  the  neck  as  a preventive  of  disease,  the  rabbit 
foot  and  horseshoe  as  good  luck  charms  and  the 
signs  of  the  zodiac  as  exercising  a fateful  influence 
over  animal  life.  Certainly  we  cannot  expect  to  go 
very  far  in  promoting  individual  health  measures 
with  persons  whose  minds  are  filled  with  such  primi- 
tive notions  about  cause  and  effect.” 

It  is  only  through  the  educational  cam- 
paign that  such  foolish  and  often  hurtful 
ideas  may  be  eradicated  from  the  minds  of 
our  people.  The  sale  of  the  Christmas  seals 
will  help  carry  on  such  campaigns.  The  med- 
ical profession  can  well  afford  to  join  in  the 
movement,  in  view  of  the  fact  that  it  is  con- 
ducted along  strictly  scientific  lines,  which  is 
a factor  of  more  importance  than  we  might 
ordinarily  think. 

County  Society  Officers. — This  is  the  sea- 
son for  the  election  of  officers  for  county 
societies.  We  preach  a sermon  on  the  sub- 
ject each  year.  In  view  of  the  fact  that  each 
year  sees  a new  deal  in  this  game,  we  feel 
that  it  is  hardly  necessary  that  we  apologize 
for  the  reiteration.  We  do  not  know  that 
we  are  doing  the  right  thing  in  calling  it  at 
the  same  time  a sermon  and  a game,  but  we 
fancy  our  readers  will  get  the  idea. 

Right  now,  if  never  before,  the  welfare  of 
the  medical  profession  depends  upon  com- 
pactly, smoothly  organized  and  well  led 
county  medical  societies.  We  cannot  make 
that  statement  too  strong.  Every  effort  is 
being  made  by  well-financed  and  vicious  op- 
position, to  break  down  scientific  medicine. 
Of  course,  the  effort  will  not  succeed,  but  the 
big  idea  is  to  avoid  as  much  as  possible  of 
the  trouble  sure  to  arise  There  is  a recrudes- 
cence of  the  state  medicine  idea,  in  a great 
variety  of  forms,  most  of  them  quite  inno- 
cent in  appearance  and  all  of  them  with  ele- 
ments that  will  commend  them  to  varying 
groups  of  our  lay  citizenship  and  even  to 
practicing  physicians.  Involved  in  this  latter 
problem  is  the  whole  matter  of  medical  eco- 
nomics, the  so-called  cost  of  medical  care  and 
treatment.  It  is  not  our  purpose  to  discuss 
these  problems  here.  We  merely  desire  to 
call  the  attention  of  our  readers  to  the  fact 
that  the  problems  exist;  that  they  are  being 
handled  by  those  in  authority,  and  that  it  is 
necessary  that  there  be  solid  backing  for 
whatever  conclusions  are  reached,  not  to 
mention  the  need  of  careful  study  on  the  fir- 
ing line  in  the  sector  held  by  each  county 


medical  society.  We  hope  we  make  ourself 
clear. 

That  means  that  we  must  select  our  lead- 
ers with  the  greatest  of  care.  The  president 
of  a county  medical  society  should  be  selected 
because  he  is  the  head  of  the  medical  profes- 
sion, or  capable  of  being  its  head,  in  the 
county  society  territory,  but  he  must  be  a 
leader.  Popularity  is  not  enough;  neither  is 
patriotic  impulse  or  the  willingness  to  work. 
These  are  essential,  but  there  must  be  lead- 
ership. 

The  secretary  must  be  qualified  and  will- 
ing. He  is  really  the  executive.  Most  cer- 
tainly he  should  not  be  elected  because  of 
mere  popularity,  although  in  his  case,  par- 
ticularly, popularity  is  not  a bad  thing. 

The  board  of  censors  is  too  often  neglected. 
Too  frequently  it  is  a matter  of  anybody 
will  do,  and  usually  nobody  wants  the  job. 
If  the  board  of  censors  does  not  study  the 
laws  of  the  society  and  of  the  association, 
and  the  ethics  of  the  practice  of  medicine, 
and  has  not  the  determination  to  serve  as  a 
court  when  required,  it  is  a misfit  and  should 
not  exist. 

And  delegates  to  the  State  Medical  Asso- 
ciation should  be  chosen  with  the  greatest  of 
care,  in  view  of  the  certainty  that  epoch- 
making  problems  will  be  constantly  up  for 
consideration  for  the  next  several  years.  In 
these  problems  decision  must  be  right.  Not 
every  doctor  is  adapted  to  legislative  work, 
and  not  every  doctor  who  is  adapted  to  legis- 
lative work  is  qualified  to  make  decisions  in 
matters  of  policy  with  which  the  Association 
must  deal.  It  is  certainly  a mistake  here  to 
pass  the  office  of  delegate  on  as  a sort  of 
additional  honor  to  those  who  have  already 
been  honored,  or  as  a sop,  or  to  just  anybody 
who  can  attend  the  annual  session.  Dele- 
gates should  be  carefully  chosen  and  should 
be  persuaded  to  attend  the  meetings  and 
urged  to  get  up  on  their  hind-legs  and  fight 
for  what  is  right.  Only  by  doing  this  can  we 
see  to  it  that  the  best  interests  of  the  medical 
profession  are  served,  as  the  medical  profes- 
sion itself  sees  it,  and  not  the  idealist,  either 
in  or  outside  as  the  medical  profession  would 
have  it.  Those  of  us  who  are  making  con- 
stant studies  of  the  affairs  of  medicine  and 
who  do  not  practice  medicine,  are  better  in- 
formed about  these  affairs  than  those  who 
practice  and  do  not  study  them,  but  the  man 
who  is  best  fitted  to  serve,  is  the  one  who 
not  only  studies  medicine  but  practices  it. 
Certainly,  those  who  serve  without  practic- 
ing are  most  anxious  to  have  the  views  and 
the  advice  of  those  who  practice. 

Therefore,  let  us  be  present  when  officers 
are  elected  to  our  county  societies,  and  then 
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let  us  vote  for  the  best  men  for  the  places 
and  with  no  other  consideration  in  mind.  If 
we  do  that,  much  travail  will  be  avoided  in 
the  future,  and  very  near  future  at  that. 

Pay  Dues  in  December. — Why  not  ? Those 
of  us  who  have  paid  dues  for  1930  will  cease 
to  be  members  on  January  1 if  we  have  not 
in  fact  by  that  time  paid  for  1931.  Of  course, 
that  does  not  happen  to  mean  much,  because 
of  our  custom  of  considering  all  of  the  old 
members  as  members  for  the  new  year  until 
the  time  the  county  society  annual  report  is 
filed  with  the  state  secretary.  That  gives 
us  a leeway  of  three  months.  What  would 
happen  if  some  one  would  raise  the  issue  as 
to  membership  of  some  individual  who  had 
not  paid  until  the  last  minute,  is  a matter  of 
conjecture. 

When  the  county  society  secretary  informs 
the  state  secretary  that  Dr.  John  Doe  has 
paid  his  dues  and  is  a member  for  1931,  the 
state  secretary  takes  his  word  for  it  and 
makes  no  inquiry  as  to  when  he  became  a 
member.  When  the  county  society  secre- 
tary files  his  annual  report  and  the  state 
secretary  sees  that  the  name  of  Dr.  John 
Doe  is  not  there,  he  knows  that  Dr.  John  Doe 
was  not  a member  of  the  State  Medical  Asso- 
ciation between  January  1 and  the  date  of 
the  said  annual  report.  Then  when  Dr.  John 
Doe  does  pay  his  dues,  even  if  he  pays  for 
the  entire  year,  it  has  already  been  deter- 
mined that  he  was  not  a member  between 
the  two  dates  just  mentioned.  That  may 
mean  a good  deal  to  the  individual,  at  any 
time.  But  that  is  a matter  for  future  con- 
sideration. 

The  idea  we  are  trying  to  put  over  now  is 
that  it  would  be  a great  thing  if  each  mem- 
ber of  the  Association  would  pay  his  dues  by 
January  1.  It  would  be  a big  thing  in  the 
matter  of  encouraging  the  administration  at 
the  present  time  serving.  It  would  be  an 
important  matter  to  the  central  office,  in 
that  much  of  the  work,  toil  and  tribulation 
always  piling  up  just  before  the  annual  ses- 
sion would  be  removed  and  the  office  thereby 
placed  in  a position  to  work  more  deliber- 
ately, more  accurately  and  more  satisfac- 
torily. And,  finally,  not  to  continue  the 
story  beyond  the  limits  of  good  taste,  it 
would  be  a matter  of  importance  to  the  board 
of  trustees.  The  treasury  gets  rather  low  at 
this  time  each  year.  The  money  of  the  Asso- 
ciation is  kept  invested  to  the  limit.  It  is 
sometimes  necessary  to  borrow  money  to 
carry  on  until  the  dues  begin  to  come  in.  The 
trustees  could  save  interest  by  receiving  dues 
early.  And  the  beautiful  part  of  it  is  that 
the  amount  is  small  enough  to  enable  most 
of  us  to  pay  now  as  well  as  later.  We  think 


we  need  money  for  Christmas.  After  Christ- 
mas we  will  know  that  we  need  it  to  pay  the 
fiddler.  It  is  actually  easier  to  put  up  the 
money  now  than  it  will  be  later,  at  least  it 
has  appeared  to  us  personally  to  be  so.  And 
what  a pleasure  it  would  be  to  the  secretary 
to  get  this  always  troublesome  matter  off 
hand  so  early! 

Pay  Dues  in  December ! 

Legislature  Meets  Next  Month. — That  is  a 
matter  of  particular  and  immediate  im- 
portance to  the  medical  profession  of  Texas. 
Our  legislative  committee  has  done  its  work 
and,  apparently,  done  it  well.  The  next  step 
is  for  the  m^edical  profession  itself  to  take. 
The  legislative  committee  will  take  over 
jointly  with  our  members,  immediately  that 
the  legislature  convenes.  For  the  present  it 
is  important  that  our  members  contact  their 
legislators  and  see  to  it  that  they  have  not 
been  tainted  by  the  specious  argument  of  the 
cultist  and  quack.  It  appears  that  these 
groups  are  particularly  active  right  now,  per- 
haps more  so  than  at  any  time  in  late  years. 
On  the  face  of  it,  the  legislature  is  favorable 
to  scientific  medicine,  so  far  as  we  can  esti- 
mate the  situation.  But  there  is  a vast  dif- 
ference between  being  favorably  inclined  and 
acting  favorably,  the  difference  residing  in 
the  differences  of  opinion  as  to  how  the  best 
interests  of  science  may  be  served,  whether 
medical  or  other  varieties. 

For  that  reason,  if  our  county  medical  so- 
cieties, and  individual  members  as  for  that, 
will  contact  their  legislators  before  they  go 
to  Austin,  and  remind  them  that  the  medical 
profession  has  a definitely  devised  program 
intended  to  protect  the  public  against  the 
dangers  of  quackery  and  ignorance  and  vi- 
ciousness in  the  sick  room,  and  that  the  hon- 
esty and  integrity  of  the  medical  profession 
may  be  depended  upon,  this  program  will  in 
all  human  probability  prove  to  be  the  most 
advantageous  one.  It  is  hardly  to  be  consid- 
ered that  a layman,  however  bright  and  ac- 
tive and  interested,  can  on  the  spur  of  the 
moment  or  at  leisure,  as  for  that,  very  suc- 
cessfully plan  such  a campaign  as  the  med- 
ical profession  has  planned  and  put  into  op- 
eration for  the  good  of  its  people  from  the 
health  standpoint.  This  is  not,  of  course,  to 
impugn  the  motives  of  anybody,  or  discredit 
the  intelligence  of  anybody.  It  is  merely  a 
fact  which  we  might  as  well  recognize. 

We  would  remind  our  readers  at  this  time, 
that  the  legislative  program  of  the  State 
Medical  Association  has  been  developed  after 
years  of  close  study  and  extensive  debate  in 
our  House  of  Delegates,  and  for  the  past  two 
or  three  years  it  has  been  unanimously  ap- 
proved. That  fact  should  set  aside  our  indi- 
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vidual  opinions,  if  we  are  to  be  democratic 
about  it,  and  legislators  should  be  told  just 
that. 

Finally,  and  not  to  preach  about  it,  let  us 
remind  our  readers  that  after  a legislator 
reaches  Austin,  and  is  confronted  with  the 
keen  representatives  of  the  cultists  and 
quacks  most  certain  to  be  there,  it  is  rather 
late  to  do  any  convincing  or  convicting,  and 
it  must  be  borne  in  mind  that  a legislator,  if 
he  is  honest,  will  want  to  be  convinced  first 
and  then  his  conviction  will  dictate  his  action 
with  a certainty.  Do  it  now. 

Chiropractic  Attack  on  Medical  Practice 
Act.- — According  to  recent  newspaper  dis- 
patches, the  chiropractors  of  the  state  are 
much  elated  over  a recent  decision  of  the 
Texas  Court  of  Criminal  Appeals,  dismissing 
a case  against  a chiropractor  of  Dallas.  Per-’ 
haps  the  quickest  way  to  get  at  the  situation 
is  to  quote  one  of  the  numerous  (entirely  too 
numerous,  considering  the  unimportance  of 
the  item)  press  dispatches.  We  select  one 
at  random.  They  are  all  nearly  alike.  This 
one  happens  to  come  from  the  El  Paso  Post, 
and  is  headed  “Court  Favors  Chiropractors 
in  Decision: 

“Reversal  of  the  case  of  K.  E.  Guy,  Dallas  chiro- 
practor, who  was  sentenced  to  serve  a day  in  jail 
and  pay  a $50  fine  for  violation  of  the  Texas  prac- 
tices act  last  year,  by  the  court  of  criminal  appeals 
at  Austin  this  week,  is  a decided  victory  for  the 
profession,  Dr.  Jas.  L.  Stowe,  El  Paso  chiropractor, 
said  Friday. 

“ ‘Hundreds  of  cases  now  pending  in  state  courts 
against  chiropractors  will  probably  be  dismissed  in 
light  of  the  decision,’  Dr.  Stowe  said. 

“Charges  that  chiropractors  use  medicines  in  the 
treatment  of  cases  are  usually  contained  in  the 
blanket  counts  against  the  profession,  Stowe  said.” 

As  a matter  of  fact,  what  did  the  court 
rule?  At  the  risk  of  wasting  valuable  space 
we  are  going  to  print  the  entire  decision : 

“He  who  ‘practices  medicine’  in  terms  of  subdiv.  1 
of  Art.  741,  P.  C.,  is  one  who  “publicly  professes  to 
be  a physician  or  surgeon  and  shall  treat  or  offer 
to  treat  any  disease  or  disorder,  mental  or  physical, 
or  any  physical  deformity  or  injury,’  etc.  This  was 
the  gravamen  of  the  charge  against  appellant.  There 
was  a second  count  in  the  information  charging  the 
offense  set  out  in  subdivision  2 of  said  article,  supra, 
but  same  was  stricken  out  upon  motion  of  the  de- 
fense. We  have  examined  the  facts  in  this  case, 
and  are  of  the  opinion  that  same  do  not  make  out 
a case  measuring  up  to  the  allegations  in  the  first 
count  of  the  information. 

“It  would  be  necessary  for  the  State  to  prove  that 
the  accused  ‘publicly  professed  to  be  a physician  or 
surgeon.’  The  party  alleged  in  the  information  to 
have  been  treated  by  appellant  was  one  Hendrix, 
a boy.  The  brother  and  sister  of  Hendrix  testified 
as  State  witnesses.  Both  affirmed  that  appellant 
did  not  profess  to  be  a physician  or  surgeon.  Aside 
from  these,  the  State  only  offered  the  secretary  of 
the  State  Board  of  Medical  Examiners,  who  testified 
that  the  records  and  entries  of  his  office  failed  to 
show  that  appellant  had  license  to  practice  medicine, 
and  a deputy  district  clerk  who  swore  that  the  rec- 


ords of  the  district  clerk’s  office  of  Dallas  county 
did  not  show  that  appellant  ■ registered  any  license 
to  _ practice  medicine,  and  a deputy  county  clerk  of 
said  county  who  testified  to  what  the  city  directory 
showed,  viz:  that  on  a certain  page  appeared  the 
following:-  ‘Guy  Chiropractic  Office,  K.  E.  Guy  in 
charge.  X-ray  equipment,  13th  year.  Office  hours 
9 to  12:30  A.  M.,  3 to  6 P.  M.  Suite  207-8  Leggett 
Building,  Elm  and  Ervay  Streets.  Phones:  2-6657; 
residence  phone  3-5634.’  Also  the  following:  ‘2-6657. 
The  Guy  Chiropractic  Office,  Suite  308  Allen  Build- 
ing, Commerce  and  Ervay.  Private  Dressing  and 
Rest  Rooms.  Lady  Attendant.  X-ray.  Scientific 
Physiotherapy.  3 Years  Palmer  Graduate.  Ken- 
nedth  E.  Guy  D.  C.  Phy.  C.  in  charge.  We  make 
residence  calls.  Office  2-6657;  residence  5-9255,’  and 
a deputy  tax  collector  who  read  from  the  assessor’s 
records  of  said  county  showing  that  K.  E.  Guy  was 
a “Chiropractor,”  31  years  of  age,  ten  years  in  the 
State,  etc.  There  was  no  proof  that  the  party  re- 
ferred to  was  this  appellant.  The  brother  of  the 
Hendrix  child  above  referred  to,  testified  that  he 
was  present  when  appellant  came  to  see  the  child, 
and  that  appellant  did  nothing  that  he  ever  saw  a 
regular  physician  or  surgeon  do.  When  the  State 
rested,  appellant  moved  for  an  instructed  verdict, 
which  was  refused.  In  our  opinion,  this  was  error. 

“The  definition  of  physician  as  ‘One  authorized 
to  prescribe  remedies  for  and  treat  diseases,  a doctor 
of  medicine,’  is  approved  in  Prowitt  v.  Denver,  11 
Col.  70,  and  Castner  v.  Sliker,  33  N.  J.  507,  in  which 
latter  case  appears  the  statement  that  a physician 
in  common  parlance  is  one  skilled  in  both  medicine 
and  surgery.  In  Harrison  v.  State,  102  Ala.  170, 
the  word  “physician”  is  defined  as  one  who  has  re- 
ceived a degree  of  Ml  D.;  one  who  lawfully  prac- 
tices medicine;  one  who  professes  or  practices  medi- 
cine for  the  healing  art.  In  an  effort  to  arrive  at 
whether  appellant  was  proven  to  be  a physician 
under  any  well  considered  definition,  we  must  not 
forget  also  that  it  must  be  proved  further  that  he 
‘publicly  professed’  himself  to  be  a physician  and 
surgeon,  this  being  the  allegation  of  the  informa- 
tion and  the  demand  of  the  law.  This  we  think  the 
State  failed  to  prove.  We  find  in  the  record  a 
lengthy  argument  by  distinguished  counsel  repre- 
senting appellant  which  shows  much  research  and 
labor,  attacking  the  constitutionality  of  the  statute. 
This  court  declines  to  discuss  such  questions  in  any 
case  in  which  it  is  of  the  opinion  that  the  case 
should  be  - reversed  for  other  reasons. 

“Believing  the  facts  not  to  sustain  the  allegation 
of  the  affidavit  and  information,  the  judgment  will 
be  reversed  and  the  cause  remanded.” 

This  decision  was  arranged  by  Judge 
Lattimore.  Judge  Lattimore  understands 
the  Medical  Practice  Act  thoroughly  and,  if 
we  remember  correctly,  has  frequently  held 
that  what  the  chiropractors  do  or  profess  to 
do,  is  in  fact  the  practice  of  medicine,  under 
the  definition  to  be  found  in  the  Texas  Medi- 
cal Practice  Act. 

It  will  be  noted  particularly  that  the  deci- 
sion was  based  on  the  first  half,  only,  of  the 
Complaint  made  in  this  particular  case,  the 
second  half  of  the  Complaint  having,  for 
reasons  not  known  to  the  court — or  to  us,  as 
for  that,  been  stricken  from  the  record  at 
the  time  of  the  trial.  Under  the  circum- 
stances, no  other  ruling  was  possible,  and 
under  the  circumstances  the  ruling  does  not 
in  any  sense  clear  the  chiropractors  of  prac- 
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ticing  medicine  when  they  do  what  they 
claim  to  do.  It  in  no  sense  holds  that  be- 
cause the  one  who  assumes  the  serious  obli- 
gation of  treating  sick  people  claims  not  to 
give  medicine,  he  is  not  practicing  medicine. 
The  second  half  of  the  Complaint  is  essential 
to  a conviction  in  a case  where  it  cannot  be 
shown  by  the  evidence  that  the  accused  has 
held  himself  out  as  a physician.  Let  us  see 
what  this  part  of  the  Complaint  is.  We 
quote : 

“2.  And  affiant  further  deposes  and  says  that  he 
has  reason  to  believe  and  does  believe  that  hereto- 
fore, to-wit:  on  or  about  said day  of , 

192 , in  the  County  of and  State  of 

Texas,  one of  said  County  and 

State,  did  then  and  there  treat  and  offer  to  treat 
diseases  and  disorders,  mental  and  physical,  and 
physical  deformities  and  injuries  and  to  effect  cures 
thereof,  and  did  then  and  there  charge  money  there- 
for, and  did  then  and  there  on  said  date  treat  and 

offer  to  treat for  a disease  and 

disorder,  and  did  then  and  there  receive  from  the 

said money  therefor 

without  first  having  obtained  and  received  a license 
and  certificate  of  professional  qualifications  from 
any  authorized  State  Board  of  Medical  Examiners 
of  this  State,  and  without  having  a diploma  from 
some  reputable  and  legal  college  of  medicine  with 
verification  license  of  same  from  a State  Medical 
Examining  Board  of  the  State  of  Texas  and  without 
having  the  same  recorded  in  the  District  Clerk’s  of- 


fice of  the  County  of , in 

which  county  the  said then  and 


there  resided,  as  required  by  law;  the  said 

at  the  time  and  date  aforesaid  not 

coming  under  any  of  the  exceptions  as  provided  for 
by  law  exempting  him  from  the  provisions  and  re- 
quirements aforesaid;  against  the  peace  and  dignity 
of  the  State.” 

It  would  seem,  in  the  light  of  the  decision 
here  quoted,  and  the  facts  in  the  case,  that 
our  chiropractic  friends  are  unduly  excited. 
The  constitutionality  of  the  Medical  Practice 
Act  was  not  ruled  upon  by  this  particular 
court  at  this  time,  but  we  may  say  in  pass- 
ing, that  almost  every  possible  feature  of 
the  law  that  could  be  taken  to  the  higher 
courts  has  been  held  to  be  constitutional. 
There  is  little  fear  that  any  part  of  the  law 
will  be  held  as  unconstitutional. 


PSITTACOSIS. 

T.  M.  Rivers,  G.  P.  Berry  and  C.  P.  Rhoads,  New 
York  {Journal  A.  M.  A.,  Aug.  23,  1930),  conclude 
from  their  studies  that  the  virus  of  psittacosis  is  in 
the  feces  and  in  the  material  collected  from  the  nose, 
mouth  and  procrop  of  infected  parrots.  Parrots  and 
monkeys  can  be  infected  by  intranasal  instillations 
of  the  virus.  Parrots  and  rabbits  that  have  recov- 
ered from  a primary  infection  are  refractory  to 
reinfection.  It  is  not  a simple  matter  to  demon- 
strate neutralizing  properties  in  convalescent  human 
serum.  In  parrots  and  in  mice,  the  principal  lesions 
occur  in  the  liver  and  spleen.  Young  monkeys 
(Macacus  rhesus)  are  susceptible  to  intracerebral, 
intratracheal  and  intranasal  inoculations  of  psitta- 
cosis virus.  When  it  is  instilled  in  the  nose  or  in- 
jected in  the  trachea  a characteristic  pathologic  pic- 
ture occurs  in  the  lungs  which  is  similar  to  that 
observed  in  man. 
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LIVER  DYSFUNCTION:  ITS  DIAGNOSIS 

AND  TREATMENT.* 

BY 

ALLAN  EUSTIS,  B.  S.,  Ph.  B.,  M.  D.,  F.  A.  C.  P., 

NEW  ORLEANS,  LOUISIANA. 

When  we  consider  the  numerous  diseases 
in  which  the  liver  cells  show  parenchymatous 
changes,  often  progressing  to  fatty  degenera- 
tion, the  importance  of  considering  this  organ 
in  practically  every  patient  treated,  either 
from  a prophylactic  or  curative  standpoint, 
must  be  conceded.  Yet,  very  few  practition- 
ers regard  the  liver  when  treating  cases  of 
infectious  diseases,  septicemia,  or  cardiac 
disease.  Most  of  us  in  treating  malaria  rely 
upon  calomel  almost  as  much  as  quinine,  but 
few  of  us  heed  the  effect  of  diet  upon  the 
damaged  liver,  after  the  administration  of 
the  initial  dose  of  calomel.  In  1918,  in  speak- 
ing of  the  changes  in  the  liver  in  eclampsia, 
I stated:  “1  believe,  firmly,  that  it  is  possi- 
ble to  avoid  eclampsia  by  proper  dietetic 
measures  and  that  the  time  will  come  when 
a case  of  eclampsia  will  undermine  an  obste- 
trician’s reputation  as  much  as  one  of  puer- 
peral sepsisL”  Certainly,  the  present  treat- 
ment of  eclampsia,  which  is  largely  prophy- 
lactic and  based  upon  sparing  the  liver,  makes 
me  hopeful  that  the  time  is  not  far  distant 
when  my  prophecy  will  be  fulfilled.  It  will 
not  be  considered  fantastic,  therefore,  to  an- 
ticipate that  many  of  the  cases  of  vague  fatal 
toxemias  following  operations  upon  the  gall- 
bladder, or  the  jaundice  associated  with 
sepsis,  or  often  succeeding  the  administra- 
tion of  arsphenamine,  may  become  rare  oc- 
currences when  the  average  practitioner  and 
the  surgeon  more  frequently  recognizes  the 
role  of  the  liver  in  such  cases. 

The  remedy  rests  in  the  speedy  recogni- 
tion of  damage  to  the  liver  cells  and  prompt- 
ness in  assisting  nature  to  restore  and  pre- 
vent further  impairment  of  the  cells,  by 
proper  dietetic  measures.  The  great  diffi- 
culty in  determining  early  damage  to  an 
organ  such  as  the  liver  with  its  numerous 
functions,  lies  in  the  fact  that  considerable 
havoc  may  be  wrought  to  certain  cells,  with 
sufficient  normal  cells  remaining  to  carry 
on  the  function  of  the  organ.  Any  test  for 
liver  function,  therefore,  must  depend  upon 
a deviation  from  the  normal  physiological 
function  of  the  organ.  Numerous  tests  have 
been  advocated  from  time  to  time,  all  of  some 
value  probably,  but  none  as  yet,  the  ideal  one. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  May  7.  1930. 

1.  Eustis,  Allan : The  Dietetic  Treatment  of  Liver  Diseases, 
New  Orleans  M.  & S.  J.  71:59,  1918. 
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LIVER  FUNCTIONS  AND  TESTS  BASED  UPON  THE 
PARTICULAR  FUNCTION. 

Glycogenic  Function. — As  is  'well  known 
the  monosaccharides  (dextrose,  levulose  and 
galactose)  are  absorbed  from  the  intestines 
through  the  portal  vein,  converted  to  glyco- 
gen and  stored  as  such  in  the  cells  of  the 
liver,  the  latter  being  changed  to  dextrose 
and  taken  up  by  the  general  circulation  as 
the  blood  sugar  is  utilized  by  the  tissues. 
The  early  levulose  test  advocated  by  Strauss, 
and  the  later  galactose  test  for  liver  function, 
by  Bauer^  depended  upon  the  administra- 
tion of  the  monosaccharides  in  100  gm.  and 
50  gm.  doses  respectively,  on  an  empty 
stomach,  with  subsequent  examination  of 
the  urine  to  detect  their  presence.  This  func- 
tion of  the  liver  being  so  closely  associated 
with  any  abnormal  function  of  the  pancreas, 
vitiates  the  value  of  these  two  tests,  but  in 
the  routine  examination  of  patients,  atten- 
tion may  often  be  directed  to  the  liver  by  the 
presence  in  the  urine  of  a reducing  sugar. 
It  is  readily  appreciated  that  dietetic  treat- 
ment of  this  anamoly  is  quite  contrary  to 
that  of  a true  diabetic.  The  levulose  and 
galactose  tests  for  liver  function,  therefore, 
must  be  considered  as  confirmatory  of  other 
evidence  rather  than  of  pathognomonic  evi- 
dence of  liver  damage.  Greene,  Snell  and 
Walters®  prefer  the  administration  of  levu- 
lose to  galactose  but  they  emphasize  the  im- 
portance of  blood  sugar  determinations 
rather  than  urine  examinations. 

Tests  Dependent  Upon  the  Secretion  of 
Bile. — Since  van  den  Bergh*  published  his 
method  for  the  estimation  of  bilirubin  in  the 
blood  serum,  based  upon  its  reaction  with 
diazo  reagent,  many  tests  have  been  con- 
ducted, but  the  interpretation  of  the  direct 
and  indirect  methods  in  the  differentiation 
of  hemolytic  from  hepatogenous  jaundice  has 
not  been  conclusively  proven.  It  is  ques- 
tionable in  my  mind  whether  or  not  other 
substances  in  the  blood  aside  from  bilirubin 
will  not  react  to  this  reagent,  and  in  our  local 
hospitals  the  results  have  been  so  discordant 
that  its  use  has  been  practically  discontinued. 
In  its  place,  we  have  substituted  a determi- 
nation of  the  bilirubin  by  the  icterus  index; 
but  it  must  be  borne  in  mind  that  patients 
who  have  eaten  carrots  will  show  carotin  in 
the  blood  serum,  thus  altering  the  results  of 
the  icterus  index.  On  the  other  hand,  it 
must  be  admitted  that  the  quantitative  esti- 
mation of  bilirubin  in  the  blood  serum  is  of 

2.  Bauer,  Bichard : Die  Ehrlische  Aldehyde  reaktion  in  Harn 
und  Stuhl,  Zentralbl.  f.  inn.  Med.  34:833-842,  1905. 

3.  Greene,  C.  H.,  Snell,  A.  M.,  and  Walters,  W. : Diseases  of 
the  Liver ; Survey  of  Tests  for  Hepatic  Function,  Arch.  Int. 
Med.  36:248,  1925. 

4.  Van  den  Bergh,  A.  A.  H.,  Snapper,  J.,  and  Muller,  J. : 
Der  Gallenfarbstoffe  im  Blute,  Leiden,  S.  C,  Doesburgh,  8:11, 
1918. 


especial  value  in  following  the  progress  of  a 
case  of  obstructive  jaundice. 

Ehrlich’s  Aldehyde  Test. — In  previous 
papers®  ® I have  called  attention  to  the  value 
of  this  test,  while  Chase^  in  his  Chairman’s 
address  before  the  Section  on  Pathology,  of 
this  Association,  two  weeks  after  my  paper 
in  1912,  stressed  the  value  of  this  test  in 
the  diagnosis  of  lack  of  liver  function.  The 
infrequency  with  which  this  test  is  applied 
to  urines,  however,  denotes  that  the  profes- 
sion, as  yet,  has  not  awakened  to  its  signifi- 
cance. Every  sample  of  urine  examined  in 
my  office  since  1912,  has  had  this  test  ap- 
plied to  it  as  a routine,  and  the  records  show 
that  up  to  Jan.  1,  1930,  19,385  tests  have 
been  performed.  Never  has  a strongly  posi- 
tive aldehyde  test  been  found  unless  there 
was  definite  clinical  evidence  of  deficient 
liver  function,  while  the  information  gained 
by  the  test  was  frequently  life  saving.  Most 
investigators  of  liver  function  have  paid  lit- 
tle, if  any,  attention  to  this  test,  dismissing 
it  by  quoting  Wilbur  and  Addis®  as  having 
found  it  of  no  clinical  value.  As  a matter  of 
fact,  these  two  did  find  the  presence  of 
urobilinuria  of  distinct  value  in  hepatic 
cirrhosis,  in  hepatic  stasis  and  malaria,  but 
of  no  value  in  jaundice  or  carcinoma  of  the 
liver,  while  they  believed  that  its  determina- 
tion in  the  stools  should  be  carried  out 
synchronously. 

Bauer®  as  early  as  1905,  insisted  upon  the 
clinical  value  of  this  test,  and  the  results  ob- 
served in  his  clinic,  I am  sure,  prompted  both 
Chase  and  me  on  our  return  to  this  country, 
to  call  attention  to  this  test  as  soon  as  suffi- 
cient available  material  was  obtained.  Wal- 
lace and  Diamond®  later  showed  its  clinical 
value  and  proposed  a quantitative  method 
for  the  determination  of  urobilinogen  in  the 
urine,  but  I see  no  reason  to  complicate  the 
original  technique  of  Ehrlich,  as  small 
amounts  in  the  urine  have  little  or  no  clinical 
significance.  A strong  reaction,  present 
however,  in  only  6 per  cent®  of  routine  urine 
examinations,  is  of  great  diagnostic  impor- 
tance. 

I continue  to  use  the  original  reagent  of 
Ehrlich,  consisting  of  2 grams  of  para-dime- 
thyl-amido-benzaldehyde  dissolved  in  100  cc. 
of  20  per  cent  hydrochloric  acid.  Three  drops 

5.  Eustis,  Allan : The  Determination  of  the  Functional  Ac- 
tivity of  the  Liver  as  Indicated  by  the  Presence  of  Urobilinogen 
in  the  Urine,  New  Orleans  M.  & S.  J.  65:415,  1912. 

6.  Eustis,  Allan : The  Clinical  Value  of  Ehrlich’s  Aldehyde 
Reaction,  New  Orleans  M.  & S.  J.  79 :593,  1927. 

7.  Chase,  I.  C. : Newer  Methods  of  Diagnosis  of  Pathologic 
Conditions  of  the  Liver,  Texas  State  J.  Med.  8:107,  1912;  J.  A. 
M.  A.  59:329,  1912. 

8.  Wilbur,  R.  L.,  and  Addis,  Thomas : Urobilinogen : Its 
Clinical  Significance,  Arch.  Int.  Med.  13:235-286,  1914. 

2.  Bauer,  Richard : Die  Ehrlische  Aldehyde  reaktion  in 
Harn  and  Stuhl,  Zentralbl.  f.  inn.  Med.  34:833-842,  1905. 

9.  Wallace,  G.  B.,  and  Diamond,  J.  S. : The  Significance  of 
Urobilinogen  in  the  Urine  as  a Test  for  Liver  Function,  Arch. 
Int.  Med.  35:698,  1925. 
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of  this  reagent  are  added  to  boiling  urine, 
albumin  and  urobilinogen  being  tested  for  at 
the  same  time.  The  results  are  recorded  as 
plus  one,  plus  2,  and  so  forth.  No  attention 
is  paid  to  any  test  under  plus  four. 

Phenol  Conjugation  Function  of  Liver. — 
It  has  been  known  for  many  years  that  the 
liver  conjugates  the  phenol  radicals  ab- 
sorbed from  intestines,  with  sulphuric  acid 
and  the  oxidation  of  indol  to  potassium  in- 
doxyl  sulphate  or  indican  is  an  example  of 
the  power  of  the  liver  to  oxidize  a toxic  sub- 
stance and  render  it  innocu- 
ous. Whipple  and  Pelkan^® 
reported  that  this  power  to 
conjugate  phenols  is  great- 
ly reduced  by  liver  injury, 
and  that  in  Eck  fistula  dogs 
this  function  may  fall  to 
zero.  They  proposed  a 
method  whereby  the  total 
and  combined  phenols  may 
be  determined  in  the  blood, 
which  is  readily  applicable 
to  clinical  needs,  and  cer- 
tainly, far  more  practical, 
and  that  in  Eck  fistula  dogs 
od  advocated  by  Foster  and 
Kahn^^,  and  by  Kahn^^.  In 
the  latter  method  deter- 
mination of  the  total  and 
combined  sulphates  in  the 
24-hour  urine,  before  and 
after  the  administration  of 
seven  and  one-half  grains 
of  thymol,  is  advocated,  a 
requirement  of  the  test  be- 
ing that  the  patient  main- 
tain a known  diet. 

Delprot  and  Whipple^®  in  their  studies  on 
liver  function  also  showed  that  the  power  of 
the  liver  to  synthesize  benzoic  acid  into  hip- 
puric  acid,  was  greatly  reduced  after  ex- 
tensive liver  injury,  but  found  extensive  in- 
jury was  necessary,  and  state,  “Any  satis- 
factory functional  test  must  include  some 
factor  of  strain  or  load  which  can  measure 
the  upper  limits  as  well  as  the  lower  limits 
of  liver  function.”  This  explains  why  the 
ideal  test  for  liver  function  has  not,  as  yet, 
been  developed. 

The  administration  of  sodium  salicylate 
and  its  determination  in  the  urine  as  salicy- 
luric acid  was  advocated  by  Roch  and  Schiff 

10.  Whipple,  G.  H.,  & Pelkan,  H.  F. : Phenol  Conjugation  as 
Influenced  by  Liver  Injury  and  Insufficiency,  J.  Biol.  Chem. 
50:513-526,  1921. 

11.  Foster,  C.  S.,  & Kahn,  Max:  A Study  of  the  Tests  for 
Liver  Function,  J.  Lab.  & Clin.  Med.  2 :25-36,  1916. 

12.  Kahn,  Max : Sulpho  Conjugation  as  a Test  of  Liver 
Function,  Am.  J.  M.  Sc.  155:668-672,  1918. 

13.  Delprot,  G.  D.,  and  Whipple,  G.  H. : Benzoate  Adminis- 
tration and  Hippuric  Acid  Synthesis,  J.  Biol.  Chem.  49 :229-246, 
1921. 

14.  Roch  and  Schiff  (Quoted  by  Ralston,  W.)  : Experimental 
Investigation  of  New  Liver  Function  Test  Based  on  Use  of 
Sodium  Salicylate,  Brit.  M.  J.  1 :395-396,  1929. 


in  1921,  and  by  Thiers^®  in  1927,  but  experi- 
mental investigation  by  Ralston^®  did  not 
confirm  the  claims  of  these  earlier  investiga- 
tors. Whipple^^  and  his  co-workers  have  also 
shown  that  there  is  a reduction  in  the  lipase 
content  of  the  blood  as  well  as  of  fibrinogen^® 
following  injury  to  the  liver  in  dogs  by 
chloroform,  but  Krumbhaar^®  was  unable  to 
obtain  any  concordant  results  in  cases  of  defi- 
nite liver  disease.  Krumbhaar  investigated 
most  of  the  tests  advocated  at  that  time 
(1914),  with  the  exception  of  Ehrlich’s  alde- 


hyde test,  and  concluded  that  the  excretion 
of  phenoltetrachlorphthalein,  just  announced 
by  Rowntree  and  his  co-workers^°,  gave 
promise  of  being  the  most  valuable  from  a 
clinical  standpoint. 

Phenoltetrachlorphthalein  Test. — This  test 
as  originally  performed  depended  upon  a de- 
termination of  the  excretion  of  the  dye  in 
the  stools,  which  was  rather  impractical  ex- 
cept in  a well  equipped  laboratory,  but  prac- 
tical value  was  given  to  it  when  Rosenthal-’ 

15.  Thiers,  H.  P. : Une  nouvelle  epreuve  d’  exploration 
functionelle  du  foie;  1’  epreuve  du  salicylate  de  Soude,  Valeur 
clinique : Lyon  Med.  139:565-591,  1927. 

16.  Ralston,  W. : Experimental  Investigation  of  New  Liver 
Function  Test  Based  on  Use  of  Sodium  Salicylate,  Brit.  M.  J. 
1:395-396,  1929. 

17.  Whipple,  G.  H. : Test  for  Hepatic  Injury:  Blood  Lipase, 
Bull.  Johns  Hopkins  Hosp.  25:357,  1913. 

18.  Whipple,  G.  H. : Peigtal,  T.  C.,  and  Clark,  A.  H. : Tests 
for  Hepatic  Disease  Under  Experimental  Conditions,  Bull.  Johns 
Hopkins  Hosp.  24:343,  1913. 

19.  Krumbhaar,  E.  B. : Present  Status  of  Functional  Liver 
Tests,  New  York  M.  J.  100:719,  1914. 

20.  Chesney,  A.  M.,  Marshall.  E.  K.,  and  Rowntree,  L.  G. : 
Studies  in  Liver  Function,  J.  A.  M.  A.  63:1533,  1914. 

21.  Rosenthal,  S.  M. : A New  Method  of  Testing  Liver  Func- 
tion with  Phenoltetrachlorphthalein,  J.  A.  M.  A.  79:2151,  1922. 


Chart  1.  (Case  1.)  Showing  relative  rise  and  fall  of  indican  and  aldehyde 
tests  and  the  persistent  reaction  in  a case  of  cirrhosis  of  the  liver. 
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showed  that  the  normal  liver  rapidly  re- 
moved the  dye  from  the  circulating  blood  and 
that  by  withdrawing  samples  of  blood  at  in- 
tervals subsequent  to  the  intravenous  injec- 
tion of  5 mg.  of  the  dye  per  kilo  of  body 
weight,  the  functional  activity  of  the  liver 
could  be  definitely  determined.  In  the  nor- 
mal individual  he  showed  that  only  from  2 to 
6 per  cent  of  dye  is  present  in  the  plasma 
after  fifteen  minutes,  and  in  one  hour  it  has 
entirely  disappeared.  He  has  further^^  sim- 
plified this  technique  by  the  administration 
of  bromsulphalein  instead  of  phenoltetra- 
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Chart  2.  Showing  persistent  strong  aldehyde  reaction  just 
prior  to  death  in  a case  of  carcinoma  of  the  liver. 

chlorphthalein.  More  recently  CornelP^  has 
reported  that  the  bromsulphalein  test  is  of 
distinct  clinical  value  in  determining  the 
presence  and  degree  of  hepatic  dysfunction, 
that  it  is  less  toxic  and  easier  to  use  than 
phenoltetrachlorphthalein,  as  all  of  the  dye  is 
removed  from  the  blood  stream  in  the  normal 
individual  in  thirty  minutes.  Epstein,  Del- 
prot  and  Kerr-^  advocate  the  administration 
of  rose  bengal  as  a test  for  liver  function,  but 
little  attention  has  been  paid  to  this  new  pro- 
cedure. The  rapidity  of  disappearance  from 
the  blood  recommends  it. 

Still  more  recently,  Walters  and  Miller  of 
Baltimore,  reported  at  the  last  meeting  of 
the  Southern  Medical  Association,  that  the 
visualization  of  the  gallbladder  by  means  of 
jc-rays,  after  the  intravenous  injection  of  the 
dye,  served  as  an  index  of  the  liver  function, 
but  this  paper  has  not  yet  appeared  in  print. 

22.  Rosenthal,  S.  M.,  and  White,  E.  C. : Clinical  Application 
of  the  Bromsulphalein  Test  for  Hepatic  Function,  J.  A.  M.  A. 
84:1112-1114,  1925. 

23.  Cornell,  V.  H. : Bromsulphalein  Test.  Report  of  a Series 
of  Tests,  Arch.  Int.  Med.  44:818,  1929. 

24.  Epstein,  N.  N. ; Delprot,  G.  D.,  and  Kerr,  W.  T. : The 
Rose  Bengal  Test  for  Liver  Function,  j.  A.  M.  A.  88:1619-1623, 
1927. 


I have  not  had  much  experience  with  either 
the  phenoltetrachlorphthalein  or  the  brom- 
sulphalein test,  as  the  Ehrlich  aldehyde  test 
gives  me  as  much  information  as  these  two, 
and  is  so  much  simpler  that  I have  not  found 
it  necessary  to  use  the  former  except  upon 
rare  occasions.  The  hemoclastic  crisis  test 
of  WidaP®  is  of  little  if  any  clinical  value  in 
my  experience,  as  was  also  found  by  Greene, 
Snell  and  Walters®. 

The_  Detoxification  Function  of  the  Liver. 
— ^This  is  the  liver’s  most  important  func- 
tion, for  when  this  fails  completely,  the  pa- 
tient or  experimental  animal  dies  within  48 
hours  in  coma,  or  convulsions.  An  example 
of  it  is  to  be  found  in  the  conjugation  of 
phenol  radicals,  but  this  is  only  one  instance. 
Ewins  and  Laidlaw®®  have  shown  that  para- 
oxyphenylethylamin  or  tyramin,  a toxic 
amin,  produced  by  the  putrefaction  of  tyro- 
sin,  is  broken  up  by  the  liver  into  paraoxy- 
phenyl  acetic  acid  and  urea,  while  I have  dem- 
onstrated®'^ that  the  liver  of  the  ordinary 
turkey  buzzard  contains  a ferment  which  is 
capable  of  detoxicating  solutions  of  histamin 
produced  by  the  putrefaction  of  histidin. 
The  several  amino  acids,  formed  on  pancrea- 
tic digestion  of  proteins  in  the  intestinal 
canal,  are  changed  by  putrefaction  into  a cor- 
responding amin.  These  amins  are  toxic  and 
have  definite  physiological  actions  just  as 
the  amins  or  alkaloids  from  the  vegetable 
kingdom. 

It  is  logical  to  assume  that  many  other 
toxic  substances  absorbed  from  the  intestines 
are  likewise  detoxicated  by  the  liver,  so  that 
the  diet  in  a case  of  dysfunction  of  the  liver 
should  be  one  which  would  tend  to  counter- 
act any  tendency  to  intestinal  toxemia.  The 
relief  observed  by  patients  sojourning  at 
mineral  water  resorts  is  to  be  ascribed  to  the 
removal  of  toxic  material  from  the  intestinal 
canal,  which  is  logical  and  more  than  em- 
pirical, for  experiments  by  Opie  and  Alford®® 
on  animals  have  proven  that  a meat  and  fat 
diet  tends  to  increase  injury  to  the  liver, 
while  carbohydrates  tend  to  protect  damaged 
liver  cells.  That  toxic  material,  absorbing 
from  the  intestinal  canal,  tends  to  delay  re- 
pair of  injury  to  liver  cells  is  demonstrated 

25.  Widal,  F. ; Abrami,  P.,  and  Icanavesco,  N. : Alimentary 
Leucocytosis  in  Various  Pathologic  Conditions.  A Further  Study 
in  Reference  to  the  Crise  Hemoclasique  of  Widal,  Arch.  Int. 
Med.  33:210-216,  1924. 

3.  Greene,  C.  H. ; Snell,  A.  M.,  and  Walters,  W. : Diseases  of 
the  Liver ; Survey  of  Tests  for  Hepatic  Function,  Arch.  Int. 
Med.  36:248,  1925. 

26.  Ewins,  A.  J.,  and  Laidlaw,  P.  P. : The  Fate  of  Para- 
hydroxyphenylethylamine  in  the  Organism,  J.  Physiol.  41:78-87, 
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Biochem.  Bull.  4:97-99,  1915. 
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62:895,  1914. 
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by  experiments  of  Whipple  and  Sperry^®,  who 
state,  “There  are  many  points  in  favor  of 
the  view  that  accumulation  of  waste  prod- 
ucts in  the  blood  as  it  flows  from  the  edge  to 
the  center  of  the  lobule  renders  the  central 
cells  more  prone  to  injury.” 

Johnson,  Johnston  and  Nichols®®  have  re- 
cently contributed  a valuable  observation  to- 
wards elucidating  this  difficult  problem  in 
reporting  the  finding  of  excessive  amounts  of 
tyramin  in  the  vomitus,  maternal  blood  and 
placenta  of  a case  of  eclampsia,  which,  as  is 
well  known,  is  a morbid  condition  induced  by 
initial  necrosis  of  the  liver  cells. 

The  relation  of  intestinal  toxemia  to  liver 
dysfunction  is  well  exemplified  in  the  follow- 
ing cases : 

CASE  REPORTS. 

Case  1. — G.  B.  L.,  a white  man,  49  years  old,  was 
first  seen  by  me  Jan.  3rd,  1927,  in  an  apparently 
moribund  condition,  with  a dilated  heart,  ascites,  and 
extremely  toxic.  The  liver  could  be  palpated,  was 
of  board-like  consistency,  with  a sharp  edge  extend- 
ing three  inches  below  the  costal  arch. 

Previous  History. — In  June,  1926,  an  omentopexy 
had  been  done  by  Dr.  E.  D.  Martin,  and  the  gall- 
bladder drained.  At  operation  the  liver  was  found 
hobnailed  and  a large  amount  of  ascitic  fluid  was 
evacuated.  He  had  improved  for  a few  months  until 
his  heart  muscle  began  to  fail,  when  he  was  admitted 
to  the  Baptist  Hospital,  in  the  condition  described 
above. 

Progress. — With  rest,  administration  of  digitalis 
and  diathermy  to  his  heart,  this  organ  compensated 
and  the  patient  was  enabled  to  leave  the  hospital 
in  two  months.  Treatment  of  his  intestinal  toxemia 
with  the  idea  of  sparing  the  liver  was  instituted  at 
the  beginning,  and  he  was  given  daily  diathermic 
treatment  to  the  liver.  Chart  1 illustrates  the  prog- 
ress of  his  liver  function  as  indicated  by  Ehrlich’s 
aldehyde  test,  while  his  toxemia  is  designated  by  the 
indican  test  in  his  urine.  He  remained  in  fairly  good 
health,  being  able  to  overcome  an  attack  of  broncho- 
pneumonia, having  little  or  no  ascites  until  Septem- 
ber, 1928.  At  this  time  he  began  to  complain  of 
acute  abdominal  colic  which  became  progressively 
worse,  with  symptoms  of  partial  intestinal  obstruc- 
tion, but  also  simulating  gallbladder  colic.  Under 
local  anesthesia,  as  a last  resort,  an  incision  was 
made  by  Dr.  C.  W.  Allen,  through  the  old  scar.  A 
dense  mass  of  adhesions  involving  omentum, 
stomach,  gallbladder  and  transverse  colon  was  en- 
countered, and  there  was  considerable  clear  fluid 
in  the  abdominal  cavity.  The  condition  of  the 
patient  did  not  warrant  an  attempt  to  locate  the 
gallbladder  in  this  dense  mass  of  adhesions,  and  the 
abdominal  wall  was  closed  with  drainage.  He  died 
the  following  day  and  at  autopsy,  a fibrous  cord 
was  located  by  Dr.  E.  H.  Lawson,  as  the  remains  of 
the  gallbladder,  imbedded  in  the  mass  of  adhesions 
above  mentioned.  The  liver  was  bound  down  by 
adhesions  to  the  peritoneum,  transverse  colon, 
stomach  and  omentum.  Its  outer  surface  was  nodu- 
lar and  of  a light  yellowish-brown  color.  Incision 
through  the  liver  showed  an  increase  in  connective 
tissue  of  the  organ.  These  findings  certainly  argue 
against  omentopexy,  and  his  progress  under  dietetic 

29.  Whipple,  G.  H.,  and  Sperry,  J.  A. : Chloroform  Poisoning. 
Liver  Necrosis  and  Repair,  Bull.  Johns  Hopkins  Hosp.  20:278, 
1909. 

30.  Johnson,  H.  W. ; Johnston,  R.  A.,  and  Nichols,  H.  O. : 
Report  of  Further  Study  of  the  Poisonous  Amins  as  the  Etiol- 
ogy of  Toxemias  of  Late  Pregnancy,  Texas  State  J.  Med. 
24:636,  1929. 


regime,  before  the  appearance  of  intestinal  obstruc- 
tion, as  well  as  the  excellent  results  obtained  in 
other  cases  of  cirrhosis,  will  permit  me  to  venture 
the  opinion  that  a low  protein  diet  and  treatment  of 
the  intestinal  toxemia  allows  the  liver  to  regenerate 
its  function,  in  great  part,  at  least. 

Case  2. — E.  M.  E.,  a white  man,  65  years  old,  with 
definite  carcinoma  of  liver,  was  observed  from  Nov. 
20,  1915,  to  March  5,  1916.  When  first  seen  the 
growth  was  apparently  limited  to  the  left  lobe  of 
the  liver,  which  extended  10  cm.  below  the  ensiform 
cartilage.  It  was  nodular,  hard  and  acutely  sensi- 
tive. Treatment  of  his  intestinal  toxemia  gave  some 
relief  from  his  toxic  symptoms  during  the  month 
of  December,  but  on  account  of  gastric  involvement, 
a low  protein  diet  could  not  be  maintained.  Vertigo, 
vague  body  pains  and  nausea  became  constant  symp- 
toms, and  drowsiness  preceding  coma  resulted  in 
death  on  March  5th. 

Chart  2 illustrates  the  usual  results  gained 
by  use  of  the  aldehyde  test  in  cases  of  car- 
cinoma of  the  liver,  and  one  is  impressed  by 
the  rapidity  with  which  severe  toxemic 
symptoms  appear,  followed  by  swift  death, 
after  the  aldehyde  test  has  become  strongly 
positive.  An  explanation  of  this  may  be 
found  in  those  cases  which  came  to  autopsy, 
in  which  it  was  found  that  the  liver  cells 
were  apparently  entirely  crowded  out  by  the 
carcinomatosis. 

Case  3. — Dr.  W.  G.,  40  years  old,  a very  busy 
practitioner,  mentioned  to  me  on  several  occasions 
that  he  seemed  to  have  lost  his  former  “pep,”  and 
wanted  to  come  to  my  office  “some  day,”  for  a 
physical  examination.  In  the  meantime,  he  sug- 
gested that  I examine  his  urine,  as  he  thought 
he  was  suffering  from  intestinal  toxemia.  On  ex- 
amination his  urine  gave  a six  plus  aldehyde  reac- 
tion, and  I telephoned  him  to  come  to  my  office  at 
once.  On  physical  examination  I found  his  liver 
enormously  enlarged,  extending  8 inches  below  the 
costal  arch,  hard  and  sensitive.  On  a low  protein 
diet  with  proper  hygiene,  he  had  four  years  of  com- 
fort, work  and  pleasure,  until  death  ensued  from  an 
acute  intestinal  hemorrhage.  Had  he  detected  the 
aldehyde  reaction  in  his  urine  at  an  earlier  date,  I 
feel  sure  that  by  saving  his  liver  from  work,  the  dis- 
ease would,  undoubtedly,  have  been  retarded. 

The  preceding  case  was  reported  by  me  in 
my  Chairman’s  address  before  the  Medical 
Section  of  the  Southern  Medical  Association, 
and  a chart  showing  the  close  relationship 
between  the  aldehyde  test  and  the  indican 
test  in  the  urine,  was  published  in  1924®b 

The  three  cases  reported  are  representa- 
tive of  innumerable  similar  ones,  which,  if 
reported  now,  would  only  serve  to  unneces- 
sarily prolong  this  discussion,  and  they  can, 
therefore,  be  omitted. 

SUMMARY. 

1.  The  levulose  and  galactose  tests  for 
liver  function  furnish  only  confirmatory  evi- 
dence of  liver  dysfunction. 

2.  A determination  of  the  icterus  index 
is  of  more  value  than  the  van  den  Bergh  test. 

3.  The  bromsulphalein  test,  on  account  of 

31.  Eustis,  Allan : A Plea  for  the  More  General  Considera- 
tion of  Intestinal  Toxemia  in  the  Diagnosis  and  Treatment  of 
Disease,  South.  M.  J.  17:12-15,  1924. 
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its  simplicity  and  lessened  toxicity  is  pre- 
ferable to  the  phenoltetrachlorphthalein  test, 
and  is  a valuable  aid  in  the  diagnosis  of 
liver  dysfunction. 

4.  Ehrlich’s  aldehyde  test  is  of  great  di- 
agnostic value,  and  in  cases  of  carcinoma  of 
the  liver,  is  of  prognostic  value. 

5.  A determination  in  the  blood  of  the 
relative  proportions  of  total  and  combined 
phenols  is  of  value,  and  probably  denotes  the 
true  function  of  the  liver  better  than  any 
test  as  yet  advocated, 

6.  Toxic  material  absorbing  from  the  in- 
testinal canal  should  be  considered  as  tend- 
ing to  increase  damage  to  the  liver  cells. 

7.  The  diet  in  a case  with  a damaged 
liver,  should  be  largely  carbohydrate;  pro- 
tein being  allowed  only  in  such  form  as  will 
not  readily  putrefy. 

3621  Prytania  Street.  • 

ABSTEACT  OF  DISCUSSION. 

Dr.  M.  L.  Graves,  Houston:  The  review  of  the 
normal  physiological  secretory  and  excretory  func- 
tions of  the  liver  by  Dr.  Eustis  has  been  interest- 
ing and  instructive.  The  pathological  disturbances 
upsetting  the  normal  cycle  and  the  various  tests  to 
determine  their  character  and  extent  are  set  forth 
with  clearness.  The  fact  that  the  liver  is  not  a 
unit  organ  having  a single  secretion  or  excretion  but 
is  quite  complex  in  its  activities  and  influence  is  of 
the  greatest  importance. 

Roberts,  in  an  excellent  article  in  the  New  Orleans 
Medical  and  Surgical  Journal,  April,  1930,  gives 
the  composition  of  the  bile  as  follows: 


1.  Water  97.5% 

2.  _ «.5% 

3.  '-o*. 

f cholesterin 

4.  Fats!  lelhecin  1.0% 

[ soaps 

5.  Mineral  salts  {pyp/phftes  


Each  of  these  constituents  has  a definite  purpose 
in  the  economy  and  marked  disturbances  may  re- 
sult from  retention  by  obstruction  of  an  anatomical 
nature  in  which  the  icteric  index  may  rise  from 
normal  4 to  abnormal  15  or  more. 

In  cases  of  damaged  liver  cells  produced  in  infec- 
tious jaundice,  as  in  pneumonia,  syphilis,  yellow 
fever,  septicemia,  and  so  forth,  the  liver  cells  are 
believed  by  this  author  to  be  unable  to  secrete  pig- 
ments normally,  hence  their  increase  in  the  blood. 
If  the  reabsorption  of  bile  acids  by  the  intestine  is 
interfered  with,  then  the  bile  acids  secreted  by  the 
liver  have  their  cholagogue  effects  diminished  or 
lost. 

Carlson,  discussing  the  physiology  of  the  liver  in 
The  Journal  of  the  American  Medical  Association, 
in  1925,  clarifies  its  supposed  functions  as  follows: 

(1)  The  liver  is  related  to  coagulation  of  blood 
by  the  production  of  fibrogen,  and  under  the  influ- 
ence of  proteoses  produces  substances  accelerating 
and  retarding  coagulation. 

(2)  Protein  metabolism.  He  believed  that  the 
liver  is  the  chief  organ  producing  urea  and  that  con- 
siderable deamidization  occurs  there,  though  not  ex- 
clusively. 

(3)  Carbohydrate  metabolism.  The  liver  loses 
its  power  of  storing  glycogen  in  severe  diabetes. 


which  is  restored  by  insulin,  and  Carlson  thinks  that 
this  fact  shows  a reciprocal  dependence  of  the  liver 
on  the  hormones  produced  elsewhere. 

(4)  Fat  metabolism.  The  liver  desaturates  fats 
and  prepares  them  for  oxidation.  This  is  not  proven. 

(5)  Bile  formation.  The  liver  has  a dual  func- 
tion; it  both  excretes  and  secretes  bile,  and  thus 
is  explained  the  presence  of  jaundice  from  increased 
hemolysis  without  obstruction;  the  excretion  is  not 
so  rapid  as  the  formation  by  the  reticulo-endothelial 
system. 

Dyes,  therefore,  only  determine  excretory  capacity. 

Mann’s  hepatectomy  experiments  demonstrated 
that  removal  of  the  liver  produced  progressive  hy- 
poglycemia partially  controlled  by  glucose  injection, 
but  death  occurred  anyway,  perhaps  from  other  fac- 
tors. He  considered  the  liver  the  sole  producer  of 
urea  in  dogs  and  the  sole  destroyer  of  uric  acid. 
The  normal  mechanism  of  amino  acids  was  de- 
stroyed by  removal  of  the  liver.  He  showed  that 
bilirubin  must  be  produced  by  other  tissues,  as  it  con- 
tinued to  be  formed  after  extirpation  of  the  liver. 

Reliable  tests,  therefore,  for  these  important  sub- 
stances in  blood  and  urine  are  of  value  and  the  dye 
tests  indicating  deficiency  of  excretion  from  obstruc- 
tion or  other  causes  have  very  definite  values.  Their 
importance  is  quite  apparent  in  deciding  the  wisdom 
of  surgical  procedure  in  grave  conditions  involving 
the  liver,  and  they  are  also  of  great  value  in  de- 
termining the  diet  and  general  regime  and  treat- 
ment in  many  non-surgical  affections  with  disturbed 
liver  function. 

Dr.  Eustis’  long  experience  and  careful  experi- 
mental work  in  determining  the  function  of  the  liver 
and  the  tests  thereof,  and  certain  intoxications  from 
the  intestinal  canal,  are  finding  increasing  recog- 
nition by  the  profession.  His  emphatic  recommen- 
dation of  the  Ehrlich  aldehyde  reaction  indicating 
tryptophan  and  other  indole  derivatives  and  also 
urobilinogen  in  the  urine,  confirms  and  re-enforces 
the  views  of  other  productive  workers  in  this  field. 
Especially  to  be  commended  are  his  practical  meas- 
ures for  restoring  the  detoxication  ability  of  the 
liver  by  rest  and  descriminating  diet. 

Dr.  J.  W.  Torbett,  Marlin:  I wish  to  express  my 
appreciation  for  the  splendid  paper  of  Dr.  Eustis 
and  to  confirm  the  great  value  of  the  aldehyde  test. 
I have  used  it  in  all  urine  examinations  for  the  past 
twelve  years.  For  instance,  it  is  dangerous  to  give 
arsphenamine  to  a patient  with  a four  plus  aldehyde 
test.  The  protein  foods,  especially  the  acid-forming 
foods,  such  as  meat  and  eggs,  should  be  reduced 
when  the  test  shows  positive.  In  all  sick  persons, 
the  diet  should  always  be  selected  to  conserve  and 
not  over-work  the  liver  functions,  which  every  physi- 
cian should  review  at  least  once  a year.  The  alde- 
hyde test  is  positive  often  in  cases  of  malaria, 
syphilis  and  over-fed  patients. 

Dr.  Alvis  E.  Greer,  Houston:  I am  glad  to  have  re- 
called to  my  attention  the  aldehyde  test.  As  a gen- 
eral thing,  tests  for  hepatic  function  have  not  been 
so  helpful  to  me.  In  the  diagnosis  of  diseases  of 
the  gallbladder  and  of  painful  conditions  of  the 
upper  part  of  the  abdomen,  the  presence  or  absence 
of  a slight  degree  of  jaundice  bears  great  weight. 
In  such  cases  of  latent  jaundice  I have  found  the 
icterus  index  test  to  be  of  some  value. 

Dr.  J.  H.  McCracken,  Mineral  Wells:  The  mineral 
water  at  Mineral  Wells  has  always  helped  the  liver 
and  gallbladder  cases.  These  waters  can  be  drunk 
in  large  quantities,  increasing  the  elimination  and 
alkalinizing  the  secretions,  which  I have  always 
thought  accounted  for  the  great  benefits  derived  in 
the  treatment  of  such  cases. 

Dr.  J.  M.  Ballew,  Memphis:  I was  very  much  im- 
pressed with  the  statement  of  Dr.  Eustis  with  refer- 
ence to  the  help  that  calomel  will  give  in  lowered  liver 
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function.  I appreciate  as  much  as  any  one  the  bril- 
liant young  men  who  come  from  our  medical  col- 
leges. They  know  many  things  that  I do  not  know, 
and  I can  learn  from  them  in  many  ways.  They 
know  lots  about  vaccines,  serums,  and  what  not, 
but  when  it  comes  to  calomel  these  younger 
doctors  can  learn  from  older  doctors.  I once  had  a 
case  of  a woman  who  was  suffering  from  chronic 
liver  trouble.  When  she  had  these  attacks,  I would 
give  her  large  doses  of  calomel  and  invariably  she 
would  be  put  on  her  feet.  She  left  town  and  moved 
to  another  city.  She  became  sick  and  had  a new 
doctor  who  did  not  seem  to  be  able  to  get  at  the 
seat  of  the  trouble.  She  wrote  me  for  that  old  pre- 
scription that  used  to  do  her  so  much  good.  I sent 
her  one  containing  frorn  ten  to  twenty  grains  of 
calomel,  and  it  cleared  her  up. 

Dr.  Howard  Gilmore,  Turkey:  I want  to  agree  with 
what  Dr.  Ballew  has  said  about  calomel.  When 
some  of  these  young  doctors  want  to  learn  something 
about  calomel,  they  ought  to  ask  some  of  us  older 
ones  who  know.  I have  seen  in  my  life,  many  cases 
of  chronic  malaria.  I always  give  them  calomel  to 
get  them  well.  I recall  very  well  one  case  of  ma- 
laria with  hematuria.  When  I arrived  the  patient 
had  discharged  a pint  of  blood,  but  I did  not  let  that 
deter  me.  I gave  the  patient  a teaspoonful  of  calo- 
mel, and  some  arsenic  too,  and  he  got  well. 

Dr.  A.  W.  Carnes,  Hutchins:  I want  to  emphasize 
what  has  just  been  said  about  giving  calomel  in 
malaria  with  hematuria.  I always  get  good  results 
with  its  use.  I have  had  seriously  ill  patients  to 
whom  I have  given  ten  grain  doses,  four  times  per 
day,  with  good  results. 

Dr.  Eustis  (closing):  I believe  that  the  small  dose 
of  calomel  works  the  same  as  a big  dose.  The  big 
dose  gets  results  because  the  patient  is  so  sick  and 
upset  that  he  cannot  eat,  and  so  has  to  rest  his 
liver.  Small  doses  of  calomel  with  a carbohydrate 
diet  will  accomplish  the  best  results  in  resting  the 
liver. 


REACTIONS  FOLLOWING  THE  ADMINIS- 
TRATION OF  ARSENIC.* 

BY 

GEORGE  A.  GRAY,  B.  A.,  M.  D., 

ABILENE,  TEXAS. 

A long  list  of  arsenic  derivatives  have,  in 
comparatively  recent  times,  come  into  use  as 
invaluable  therapeutic  agents.  Fortunately, 
the  large  majority  of  treatments  in  which 
they  have  been  used  have  been  highly  satis- 
factory. Efforts  at  purification  of  all  these 
preparations  have  relieved  the  profession  of 
many  difficulties  in  their  administration. 
Yet  there  remains  a small  percentage  of  cases 
in  which  the  unfavorable,  and  sometimes 
fatal,  consequences  seem  to  be  due  to  the 
toxicity  of  the  arsenic  radical  alone.  Few 
members  of  the  profession  long  escape  hav- 
ing to  deal  with  a more  or  less  severe  reac- 
tion of  this  sort.  An  effort  is  made  in  this 
paper  to  mention  some  precautions  which,  it 
is  hoped,  may  be  helpful  in  reducing  the  num- 
ber of  serious  complications  resulting  from 
the  therapeutic  use  of  arsenic. 

*Ten-Minute  Talk,  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Mineral  Wells,  May  7,  1930. 


In  an  attempt  to  arrive  at  some  definite 
conclusions  concerning  the  reasons  why 
arsenical  reactions  occur,  and  some  proper 
measures  of  prevention,  twenty  cases  re- 
ported in  the  literature  have  been  reviewed 
and  summarized  in  table  1. 

Only  cases  representative  of  the  three 
most  serious  complications  have  been  in- 
cluded in  this  review,  which  gives  data  on 
seven  cases  of  myelitis,  eight  of  hemorrhagic 
encephalitis,  and  five  of  exfoliative  derma- 
titis. 

In  five  of  the  seven  cases  of  myelitis,  the 
initial  dose  of  the  arsenical  was  more  than 
.3  gm. ; in  one,  mercury  had  been  used  pre- 
vious to  the  beginning  of  the  arsenic 
therapy;  while  in  the  other,  the  dosage  and 
interval  were  not  stated.  In  two  of  the  cases, 
the  intervals  between  doses  were  only  three 
and  four  days,  respectively,  despite  the  fact 
that  huge  doses  of  the  drug  were  admin- 
istered. In  85  per  cent  of  these  cases,  early 
signs  of  intolerance  were  disregarded.  The 
intraspinous  route  of  administration  seems 
to  have  little  direct  bearing  on  the  develop- 
ment of  myelitis,  as  that  route  was  used  in 
only  two  of  the  cases.  The  course  of  the 
disease  is  usually  long  and  does  not  differ 
much  from  myelitis  due  to  trauma.  Pares- 
thesia increasing  to  paraplegia,  loss  of 
sphincter  control,  pain  in  the  legs,  albu- 
minuria, patellar  and  ankle  clonus,  and  later 
decubitus  ulcers  and  cystopyelitis  are  the 
chief  symptoms  and  signs.  The  stated  mor- 
tality is  100  per  cent. 

Hemorrhagic  encephalitis,  although  very 
serious,  is  not  as  uniformly  fatal  as  myelitis. 
In  this  series,  recovery  occurred  in  25  per 
cent  of  cases.  The  initial  dosage  varied 
from  .45  gm.  to  .9  gm.,  and  the  interval 
from  one  to  ten  days.  The  complication 
usually  develops  on  the  second  day  after  the 
second  dose,  and  the  period  of  morbidity 
varies  from  thirty-two  hours  to  seven  weeks. 
Frequently,  no  complaint  is  made  by  the 
patient  before  he  is  seized  with  a violent  con- 
vulsion. In  the  more  typical  cases,  however, 
mild  headache,  slight  fever,  anorexia,  and 
weakness  are  followed  by  nausea  and  vomit- 
ing, incoherent  speech,  delirium,  epilepti- 
form convulsions,  and  unconsciousness.  The 
blood  pressure  is  usually  above  normal,  and 
often  very  high.  Deep  reflexes  are  absent; 
the  Babinski,  Oppenheim,  and  Gordon  signs 
are  positive;  the  pupils  are  contracted  and 
equal,  and  react  sluggishly  to  light.  Those 
who  die  do  so,  as  a rule,  inside  of  three  days, 
while  those  who  get  well  are  usually  ill  for 
a period  of  weeks. 

Unlike  myelitis  and  hemorrhagic  en- 
cephalitis, arsenical  exfoliative  dermatitis 
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is  more  often  preceded  by  a period  of  treat- 
ment of  from  four  to  six  weeks ; early  signs 
of  intolerance  are  less  frequently  seen,  and 
recovery  is  the  rule.  The  dosage  in  the  cases 
reviewed  in  the  literature  was  .6  gm.  of  neo- 
salvarsan  throughout,  except  in  one  case 
where  it  was  increased  to  .9  gm.  The  usual 
interval  was  seven  days.  There  is  first  a 
morbiliform,  irritating  rash,  followed  by  a 
papular  erythema  with  redness  and  thicken- 
ing of  the  skin.  This  may  be  followed,  if  the 
attack  is  of  the  more  severe  grade,  by  nausea, 
vomiting,  bloody  diarrhea,  albuminuria,  par- 
tial urinary  suppression,  high  temperature, 
and  severe  anemia.  The  whole  skin  becomes 
gradually  and  uniformly  more  thickened, 
moist  and  weeping  in  the  flexures,  cracked 


due,  he  claims,  to  salvarsan  injury  of  the 
thrombocytic  apparatus.  He  supports  this 
belief  by  several  experiments  in  vitro,  and 
warns  against  the  use  of  salvarsan  in  the 
cases  of  patients  whose  histories  reveal  a 
hemorrhagic  diathesis. 

There  is  also  some  question  about  whether 
arsenic  ever  causes  herpes.  Arnold  and  his 
associates  have  applied  the  Bordet-Gengou 
fixation  reaction  to  three  cases  of  supposedly 
arsenical  shingles  and  conclude  that  arsenic 
has  “an  unquestionable  and  important  influ- 
ence on  the  development  of  the  zosterian 
eruption^®.” 

The  vasomotor  collapse,  or  nitritoid  crisis, 
frequently  seen  during  or  just  after  injec- 
tion of  arsphenamine,  and  the  chill,  fever. 


Table  1. — Showing  Summary  of  Data  on  Cases  of  Arsenic  Intoxication  Reported  in  the  Literature. 


Observer* 

Preparation 
or  Drug 

Mode  of 
Administration 

Size  of  Doses 
and  Intervalsf 

Early  Signs 
Intolerance 
Disregarded 

Time  Between 

Onset  Symptoms 

and  Last  Dose 

Complication 

Duration  of 

Illness 

Result 

Mingazinp 

Stovarsol 

Intraspinous 

.04 

Yes 

6 days 

Myelitis 

6 months 

Death 

Nonne^ 

Salvarsan 

Intraspinous 

Not  Stated 

Yes 

Immediately 

Myelitis 

3 months 

Death 

Chiari^ 

Neosalvarsan 

Intravenous 

.7*  1.2*  1.4 

Yes 

6 days 

Myelitis 

6 months 

Death 

Bayet^ 

Neosalvarsan 

Intravenous 

.7“  .8 

Yes 

5 days 

Myelitis 

Not  stated 

Death 

Newmark^ 

Hg.  & Salvarsan 

Not  Stated 

Hg.  & Sal.  .3  .6 

Yes 

2 days 

Myelitis 

2%  months 

Death 

Viets’^ 

Not  Stated 

Intravenous 

.5*  .5 

Yes 

2 days 

Myelitis 

Not  stated 

Death 

Wolff* 

Neosalvarsan 

Intravenous 

.7*  1.2*  1.4 

No 

1 day 

Myelitis 

11  days 

Death 

Dickens® 

Neosalvarsan  & Hg. 

Intravenous 

.9"  .9  & Hg. 

No 

2 days 

Enceph. 

7 weeks 

Recovery 

Darier^ 

Neosalvarsan 

Intravenous 

.6*  .75*  .9 

No 

2 days 

Enceph. 

31  hours 

Death 

Darier* 

Neosalvarsan 

Intravenous 

.45*  .75*  .9 

No 

2 days 

Enceph. 

11  days 

Death 

Bar* 

Neosalvarsan 

Intravenous 

.6*  .8 

Yes 

2 days 

Enceph. 

65  hours 

Death 

Eichhorst* 

Neosalvarsan 

Intravenous 

.6*  .6 

No 

2%  days 

Enceph. 

3 days 

Death 

Levy* 

Neosalvarsan 

Intravenous 

.45*  .6*  .6*0  .9 

Yes 

1%  days 

Enceph. 

14  days 

Death 

Sen« 

N ovarsenobillon 

Intravenous 

.6  .6 

No 

3 days 

Enceph. 

32  hours 

Death 

Sen® 

Novarsenobillon 

Intravenous 

.6  .6 

No 

4 days 

Enceph. 

10  days 

Recovery 

Ingram" 

Neosalvarsan 

Intravenous 

.6*  .6*  .9*  .9*  .9 

Yes 

8 days 

Derm. 

2 months 

Recovery 

Young* 

Neosalvarsan 

Intravenous 

.6*  .6*  .6’  .6*  .6’  .6 

No 

Not  stated 

Derm. 

2 weeks 

Recovery 

Young® 

Neosalvarsan 

Intravenous 

.6*  .6*  .6'  .6 

Yes 

Not  stated 

Derm. 

3 weeks 

Recovery 

Young® 

Neosalvarsan 

Intravenous 

.6  .6  .6  .6  .6  .6 

No 

3 days 

Derm. 

6 weeks 

Recovery 

Young® 

Neosalvarsan 

Intravenous 

.6  .6  .6  .6 

No 

3 hours 

Derm. 

3 weeks 

Recovery 

♦Numbers  after  names  of  authors  refer  to  references  in  bibliography. 

tSuperior  figures  indicate  the  intervals  between  doses  in  days,  while  the  lower  ones  indicate  the  size  of  doses  in  grams. 


and  scaly  elsewhere.  The  disease  runs  a 
long,  severe  course,  resulting  in  at  least 
much  economic  loss  to  the  patient. 

Optic  nerve  atrophy  is  seen  more  often 
during  the  administration  of  tryparsamide, 
the  arsenic  radical  of  which  seems  to  have 
a special  affinity  for  the  optic  nerve.  Its 
use  is  to  be  avoided  in  all  cases  in  which 
optic  nerve  impairment  already  exists,  and 
close  attention  should  be  given  the  fundus 
during  the  administration.^® 

Arsenical  polyneuritis  is  characterized  by 
muscular  tenderness,  more  or  less  involve- 
ment of  the  extensor  muscles  of  the  hands 
and  feet,  and  the  general  signs  of  kidney  and 
hepatic  disease.  It  more  often  follows  pro- 
longed arsenical  treatment^®. 

Serious  cases  of  purpura  hemorrhagica 
have  been  described  by  Dufke^^,  which  were 


and  systemic  upset  occurring  an  hour  or  so 
afterward  are  thought  by  most  observers 
not  to  be  specific  arsenic  effects. 

Urticarial  skin  eruptions,  suggestive  of 
an  allergic  state,  may  appear  as  early  as 
three  hours  or  after  about  a week.  These 
probably  more  usually  represent  an  arsenic 
effect  upon  the  sympathetic  system  (Miller 
et  al.),  and  they  tend  to  clear  up  quite 
promptly.  The  same  may  be  said,  in  part, 
of  the  Herxheimer  reaction,  the  principle  of 
which  is  relied  upon  in  the  use  of  the  pro- 
vocative Wassermann  test. 

CASE  REPORTS. 

Case  1. — Mrs.  P.  C.  D.,  a white  woman,  aged  28, 
was  admitted  to  Baylor  Hospital  on  Dr.  C.  M. 
Grigsby’s  service,  November  30,  1927.  She  was  un- 
conscious and  having  generalized,  epileptiform  con- 
vulsions every  few  minutes.  During  convulsions, 
opisthotonus  and  cyanosis  were  marked,  salivation 
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was  profuse,  the  breathing  difficult,  and  pupils 
widely  dilated.  Two  weeks  prior  to  admission,  her 
Wassermann  test  was  found  to  be  4 plus.  She  had 
received  two  doses  of  neosalvarsan  intravenously, 
.3  gm.  and  .45  gm.,  respectively.  Thirty-six  hours 
after  the  second  dose,  she  got  out  of  bed  and  fell 
on  the  floor,  unconscious. 

Physical  examination  when  the  patient  was  not 
in  a convulsion  revealed  a well  nourished  white  fe- 
male with  clear  skin  and  normal  temperature,  pulse, 
and  respiration.  The  pupils  were  contracted,  and 
reacted  sluggishly  to  light.  There  was  no  marked 
rigidity  in  the  neck  muscles.  All  deep  tendon  re- 
flexes were  absent,  except  the  radial  and  it  was 
sluggish.  The  Babinski,  Oppenheim,  and  Gordon 
tests  were  positive,  and  the  Kernig  was  weakly 
positive.  A palpable,  bilaterally  symmetrical  goiter 
was  present. 

A spinal  puncture  was  done  and  about  six  cc. . of 
clear  fluid  were  removed.  It  was  under  moderate 
pressure,  showed  no  cells,  a trace  of  albumin,  and 
the  Wassermann  test  was  one  plus  positive  in  .5 
cc.  dilution  and  two  plus  positive  in  1 cc.  dilution. 
She  had  a leukocytosis  of  15,000,  with  86  per  cent 
polymorphonuclear  leukocytes,  12  per  cent  small, 
and  2 per  cent  large  lymphocytes.  Routine  blood 
chemistry  study  showed  a slight  increase  of  urea, 
while  the  urea  nitrogen,  creatinine  and  sugar  were 
normal.  There  were  a trace  of  diacetic  acid,  and 
acetone,  and  a few  hyaline  casts  in  the  urine. 

Treatment  was  ineffective.  Despite  large  doses 
of  morphine,  sodium  bromide,  chloral  hydrate,  mag- 
nesium sulphate,  and  sodium  luminal,  the  convul- 
sions continued,  the  temperature,  pulse,  and  respira- 
tion gradually  increased,  and  she  died,  about 
eighteen  hours  after  admission.  The  clinical  diag- 
nosis was  hemorrhagic  encephalitis. 

Case  2. — Mr.  J.  P.  K.,  aged  36,  came  to  Dr.  J. 
Frank  Clark  in  April,  1928,  complaining  of  a 
psoriasiform  rash  on  the  extensor  surface  of  the 
left  forearm  and  arm,  and  of  stomach  trouble  of 
three  or  four  years’  duration.  He  was  a heavy 
drinker. 

Physical  examination  revealed  only  slight*  tender- 
ness over  the  stomach,  slightly  exaggerated  deep 
tendon  reflexes,  and  the  rash.  Urine  and  blood  ex- 
aminations were  negative;  roentgen  examination 
showed  a striated  condition  of  the  stomach,  and  the 
Wassermann  test  was  4 plus. 

He  was  given  .3,  .45,  .6,  .9,  .9,  and  .9  grams  of 
neosalvarsan  intravenously  at  weekly  intervals,  ex- 
cept between  the  second  and  third  doses  and  between 
the  fifth  and  sixth  doses  when  the  intervals  were 
two  weeks  each.  There  were  no  untoward  symp- 
toms until  after  the  fifth  dose  when  he  had  a gastro- 
intestinal upset  with  slight  redness  of  the  skin, 
which  he  thought  was  due  to  food  poisoning.  Within 
twenty-four  hours  after  receiving  the  sixth  dose,  he 
had  a definite  case  of  exfoliative  dermatitis.  The 
illness  ran  a very  severe  course,  about  five  weeks 
elapsing  before  the  patient  was  able  to  be  up. 

Case  3. — Mrs.  G.  K.,  aged  30  years,  came  to  Dr. 
J.  Frank  Clark,  August  15,  1929,  complaining  of  a 
general  run  down  condition,  weakness,  anorexia,  and 
ulcers  in  the  mouth,  which  later  proved  to  be  Vin- 
cent’s angina.  She  was  given  two  intravenous  doses 
a week  of  sodium  cacodylate,  seven  and  one-half 
grains  to  the  dose,  for  three  weeks.  There  was  no 
improvement  in  symptoms,  and  she  complained  of 
occasional  nausea.  She  was  then  given  .1  gm.  of 
neosalvarsan  intravenously  from  which  she  com- 
plained of  more  nausea  and  a slight  headache.  Ten 
days  later  she  was  given  .225  gm.  of  neosalvarsan. 
The  second  day  afterward  she  had  nausea  and  vomit- 
ing, diarrhea,  double  vision,  a mild  delirium,  and  a 
lapse  of  memory.  Physical  examination  showed  ab- 


sence of  deep  tendon  reflexes  and  contraction  of  the 
left  pupil,  while  the  right  was  in  mid-dilation.  She 
was  given  a purgative  and  sedatives.  Her  diarrhea 
ceased  after  several  stools  from  the  purgative,  but 
the  other  symptoms  persisted.  At  11  a.  m.  the  next 
day,  she  was  given  25  gm.  of  glucose  intravenously. 
Beginning  at  1:10  p.  m.,  she  had  three  generalized 
convulsions  within  a few  minutes  and  became  un- 
conscious for  about  two  hours.  She  was  given 
sodium  bromide  and  chloral  hydrate  by  rectum,  and 
1500  cc.  of  normal  sodium  chloride  solution  by  hypo- 
dermoclysis.  Her  vomiting  ceased  by  the  next 
morning,  but  her  anorexia,  double  vision  and  mem- 
ory defect  lasted  several  days.  The  clinical  diag- 
nosis was  hemorrhagic  encephalitis  due  to  arsenic 
intoxication. 

Case  U‘ — Mr.  D.  R.  W.,  aged  50  years,  came  to  Dr. 
J.  Frank  Clark,  complaining  of  pain  in  and  around 
the  heart  which  was  referred  through  to  the  back 
under  the  left  scapula.  A-ray  examination  revealed 
an  aneurism  about  seven  cm.  in  diameter,  of  the  arch 
of  the  aorta.  The  Wassermann  test  was  four  plus 
positive.  He  was  given  potassium  iodide  and  neosal- 
varsan, dosage  of  the  latter,  being  .3,  .45,  .6,  and  .9 
grams,  at  weekly  intervals.  Shortly  after  the  fourth 
injection,  nausea  and  vomiting  and  diarrhea  began,  a 
generalized  papular  rash  appeared,  followed  in  a 
few  hours  by  market  edema  of  the  skin.  The  case 
ran  the  usual  course  of  arsenical  exfoliative 
dermatitis,  recovering  in  about  six  weeks. 

CONCLUSIONS. 

1.  The  initial  dose  should  in  every  case 
be  small,  and  increased  very  gradually  to  a 
maximum  dose  of  .75  gm.  of  neosalvarsan. 

2.  The  interval  between  doses  should 
never  be  less  than  seven  days,  which  is  the 
shortest  time  that  will  permit  demonstra- 
tion of  the  full  effect  of  the  drug. 

3.  More  than  one  heavy  metal  given  a 
patient  concurrently  increases  markedly  the 
danger  of  a severe  reaction. 

4.  The  injection  of  an  arsenic  prepara- 
tion, like  any  other  intravenous  treatment, 
should  be  given  slowly. 

5.  A history  of  hemorrhagic  diathesis  is 
a contraindication  to  the  use  of  arsenic 
preparations. 

6.  In  case  other  drugs  do  not  suffice  and 
it  seems  imperative  to  continue  the  use  of 
arsenic,  the  following  suggestions  are  made : 
(1)  change  of  the  salvarsan  preparation;  (2) 
insinuation  with  very  small  doses,  slowly  in- 
creasing to  and  not  exceeding  the  dose  which 
caused  the  reaction;  (3)  detoxication  of  the 
salvarsan  by  calcium  preparation,  serum, 
glucose,  or  a .4  per  cent  sodium  chloride  solu- 
tion®. 

7.  Occasionally,  even  when  all  these  pre- 
cautions are  observed,  unfavorable  results 
intervene.  The  point  of  chief  importance, 
therefore,  is  close  observation  of  the  patient 
and  his  reaction  to  the  drug  as  the  treatment 
progresses.  Any  marked  gastrointestinal  or 
skin  manifestation  is  indication  to  discon- 
tinue the  drug,  at  least  temporarily.  In  50 
per  cent  of  all  the  cases  reviewed,  there  was 
sufficient  warning  of  the  patient’s  poor  tol- 


562 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


erance  for  arsenic  to  have  averted  the  com- 
plication, had  the  medical  attendant  been  as 
cautious  as  the  seriousness  of  the  situation 
warranted. 

8.  In  view  of  the  facts  brought  out  by 
the  cases  here  summarized,  large  and  fre- 
quent doses  of  arsenic,  advocated  by  so  many 
observers  of  wide  experience,  can  be  given 
safely  only  after  the  patient  has  well  dem- 
onstrated his  tolerance  for  the  drug  used. 
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LIVER  TREATMENT  IN  PERNICIOUS  ANEMIA 
OF  PREGNANCY. 

Three  cases  of  pernicious  or  hemolytic  anemia  of 
pregnancy  have  been  treated  by  Reuben  Peterson, 
Henry  Field,  Jr.,  and  Harold  S.  Morgan,  Ann  Arbor, 
Mich.  {Journal  A.  M.  A.,  March  22,  1930),  with  a 
high  liver  diet  or  liver  extract.  Although  the  sit- 
uation was  complicated  by  transfusions  in  two  cases, 
the  response  to  liver  treatment  seems  to  have  been 
quite  analogous  to  that  obtained  by  such  treatment 
in  primary  pernicious  anemia.  One  patient  was  re- 
lieved by  the  treatment  but  did  not  become  well  until 
after  the  termination  of  pregnancy.  In  all  these 
cases,  free  hydrochloric  acid  was  demonstrated  in 
the  gastric  contents. 


SO-CALLED  ACUTE  INDIGESTION  IN 
THE  MIDDLE  AGED.* 

BY 

W.  E.  NESBIT,  M.  D., 

SAN  ANTONIO,  TEXAS. 

That  the  title  of  this  paper  is  rather  am- 
biguous, I will  admit.  It  is  presehted  not 
for  any  information  it  may  convey  but  prin- 
cipally to  arouse  curiosity  and  interest  in 
a condition  which  is  fairly  common  in  the 
strong,  energetic,  full-blooded  business  man 
who  has  reached  the  age  of  from  50  to  60 
years. 

How  many  times  have  we  urgently  been 
called  in  the  early  morning  hours  to  the  bed- 
side of  Mr.  Jones  or  Mr.  Smith,  to  find  a 
heavy  set  man  of  50  or  over,  sitting  up  in  a 
chair  or  propped  up  in  bed,  struggling  for  his 
breath.  His  skin  is  cold,  clammy,  cyanotic, 
and  bathed  in  a profuse,  cold  perspiration. 
He  is  sure  of  impending  death.  Even  on  the 
coldest  night  he  insists  on  having  his  cloth- 
ing open  at  the  neck ; all  windows  in  the  room 
are  wide  open  at  his  order.  He  is  terribly 
nervous  and  restless.  He  demands  often  that 
something  be  done  immediately,  that  he  is 
dying,  that  he  can  not  bear  the  pain  and 
struggle  for  air. 

Often  he  can  not  accurately  describe  the 
pain,  which  is  usually  intense.  It  is  localized 
in  the  epigastrium  or  precordial  region.  It 
may  radiate  to  one  or  both  shoulders  or  down 
the  inside  of  the  left  arm  to  the  fourth  and 
fifth  fingers  of  the  left  hand.  I have  seen 
cases  in  which  the  patient  was  tightly  grasp- 
ing these  fingers  with  the  explanation  that 
they  felt  as  if  they  would  come  oif.  The  pa- 
tient may  be  nauseated  or  he  may  even 
vomit.  He  makes  numerous  efforts  to  belch 
gas  from  his  stomach.  There  may  be  a cer- 
tain amount  of  abdominal  distention. 

If  this  is  the  first  occasion  of  this  kind, 
the  patient  or  some  member  of  the  family 
will  try  to  explain  the  attack  as  the  result 
of  overeating  at  his  evening  meal.  It  will 
be  stated,  probably,  that  he  has  always  eaten 
anything  he  wished  or  as  much  as  he  wished, 
and  that  he  had  never  had  any  trouble  with 
his  digestion  before  the  present  attack.  Care- 
ful inquiry  about  the  evening  meal  which 
he  blames  for  the  attack,  will  indicate  that 
it  differs  in  no  important  respect  in  quality 
and  quantity  from  hundreds  of  suppers  he 
has  eaten  in  the  past  and  from  which  he  suf- 
fered no  discomfort  or  inconvenience. 

If  it  is  a severe  attack  or  a second  or  third 
attack,  or  if  his  heart  is  badly  damaged  the 
patient  dies  in  spite  of  every  effort  designed 

♦Ten  Minute  Talk  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Mineral  Wells,  May  7,  1930. 
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to  relieve  him.  The  next  day  his  friends  read 
in  the  paper,  much  to  their  surprise  and  con- 
sternation that  Mr.  — - , whom  they 

had  known  for  years  and  whom  they  had  con- 
sidered the  picture  of  health,  died  very  sud- 
denly the  night  before  of  acute  indigestion. 

Let  us  consider  a moment.  Was  this  acute 
indigestion?  Does  acute  indigestion,  if  there 
is  such  a condition,  conform  to  this  descrip- 
tion? No.  Decidedly  no.  Acute  indigestion 
is  another  thing  entirely.  This  man  died  of 
a sudden  accident  to  his  heart. 

Of  course  the  picture  which  I have  pre- 
sented does  not  conform  in  every  detail  with 
the  one  which  we  see  on  an  occasion  such  as 
I have  described.  But  it. is  typical  enough 
to  bring  to  our  minds  many  cases  under  very 
similar  conditions.  Unfortunately,  the  phy- 
sician has  usually  not  had  an  opportunity  to 
examine  the  patient  before  this  attack.  This 
type  of  man  is  notorious  for  the  time  and  ef- 
fort he  expends  in  running  his  business  in 
the  most  approved,  scientific  and  efficient 
manner.  He  has  unlimited  time  to  give  to 
his  business  requirements.  He  is  often  in- 
sistent that  his  wife  and  family  have  prompt 
medical  attention  for  their  slightest  ailments 
but  he  tells  himself,  his  family  and  his 
friends  that  he  is  never  sick,  that  his  health 
has  never  been  better. 

I have  often  wondered  why  it  is  so  difficult 
to  get  such  men  to  go  to  their  family  doctor 
for  an  occasional  physical  survey.  It  may  be 
that  the  importance  of  their  own  health  and 
physical  condition  has  never  occurred  to 
them.  Perhaps  they  realize  the  importance 
of  this  examination  but  have  not  found  a con- 
venient time  to  have  it  done.  These  two  rea- 
sons cover  the  majority  of  cases.  There  is  a 
smaller  group  who  subconsciously  are  afraid 
to  go,  afraid  to  find  out  just  where  they 
stand  in  the  matter  of  health  and  physical 
condition.  I know  this  is  so,  because  I have 
had  a number  of  these  men  admit  as  much 
upon  close  questioning.  They  are  afraid  their 
physician  will  restrict  their  business  activ- 
ities, their  food,  or,  and  this  is  very  impor- 
tant, the  number  of  cigars  they  smoke  every 
day. 

To  go  into  the  details  of  diagnosis  and 
treatment  in  these  cases  is  not  within  the 
scope  or  purpose  of  this  paper. 

It  is  a plea  for  more  frequent  and  more 
detailed,  thorough  physical  surveys  of  men 
and  women,  especially  men  in  the  sixth 
decade ; men  who  are  very  active,  hard  work- 
ers, men  who  forget  themselves  and  their 
personal,  physical  fitness  in  the  hurry  and 
bustle  of  the  present  day  intensive  business 
competition. 


It  is  a plea  for  closer  cooperation  between 
the  surgeon  and  the  internist.  Any  active, 
competent,  present-day  surgeon,  with  the 
welfare  of  his  patients  at  heart  and  the 
maintenance  of  his  reputation  as  a wise  and 
skillful  surgeon,  will  admit  frankly  and 
without  shame  that  he  can  not  give  his 
patient  the  kind  of  physical  survey  he  de- 
serves. For  him  not  to  admit  this  fact  is  as 
untrue  and  unfair  as  for  the  internist  to 
insist  that  he  knows  as  much  about  surgical 
technique  and  judgment  as  his  surgical  col- 
league. 

The  family  physician,  the  general  practi- 
tioner, is  the  really  important  member  of  the 
medical  profession.  He  carried  on  for  years 
before  surgery  and  internal  medicine  as  defi- 
nite specialties  came  into  their  inheritance, 
and  if  it  should  come  to  a show  down  I am 
not  so  sure  but  what  he  can  do  it  again. 

The  family  physician  sees  the  patient  first. 
In  ninety-nine  out  of  one  hundred  cases  the 
patient  will  do  what  his  family  physician  ad- 
vises. Let  the  family  physician  insist  that 
his  patients  in  the  fifth  and  sixth  decades 
come  to  him  at  least  once  a year  for  a gen- 
eral physical  survey.  If  he  finds  some  con- 
dition requiring  further  study  for  which  he 
is  not  prepared  by  lack  of  time  or  equipment, 
let  him  call  in  the  internist.  The  internist 
should  be  glad  to  work  with  the  family  phy- 
sician in  such  a way  as  not  to  stand  in  the 
light  between  the  physician  and  his  patient. 
In  this  way  there  will  soon  be  no  occasion 
to  see  a patient  in  such  an  attack  as  I have 
set  forth,  in  which  there  is  no  inforipatjon 
derived  from  a previous  examination.  The 
surgeon  will  profit  by  not  having  suddenly, 
without  warning,  to  operate  upon  a some- 
what atypical  upper  abdominal  condition 
only  to  find  no  intra-abdominal  disease,  and 
to  have  an  unexplained  death  upon  the  op- 
erating table,  or  a few  days  later. 

1211  Medical  Arts  Building. 


ACUTE  TUBERCULOUS  IRITIS. 

F.  H.  Verhoeff,  Boston  (Journal  A.  M.  A.,  Aug. 
23,  1930) , relates  the  case  of  a man,  aged  64,  with 
retinitis  pigmentosa,  blind  for  more  than  twenty 
years,  who  developed  in  one  eye  acute  fibrinous  iritis 
clinically  similar  to  acute  “rheumatic”  iritis.  Roent- 
gen examination  of  the  chest  showed  marked  evi- 
dences of  old  pulmonary  tuberculosis.  There  was 
no  cough  or  elevation  of  temperature.  On  account 
of  pain  the  eye  was  removed  about  five  days  after 
the  onset  of  the  subjective  symptoms.  Microscopic 
examination  showed  small  recent  tuberculous  foci  in 
the  iris  which  had  given  rise  to  a fibrinous  exudate 
in  the  pupil.  The  acute  reaction  may  have  been  due 
to  an  allergic  condition  of  the  patient  toward  tu- 
berculous toxins.  Since  the  case  does  not  conform  to 
any  type  of  tuberculous  iritis  hitherto  recognized, 
it  suggests  that  some,  possibly  many,  cases  of  sup- 
posed “rheumatic”  iritis  are  due  to  tuberculosis. 
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REPAIR  OF  HERNIA  WITH  FASCIAL 
SUTURES.* 

BY 

JOSEPH  H.  McCRACKEN,  JR.,  M.  D., 

DALLAS,  TEXAS. 

The  repair  of  hernia  with  fascia  has  been 
advocated  by  various  surgeons  for  the  past 
twenty-five  years.  McArthur,  about  twenty- 
five  years  ago,  utilized  a strip  of  the  inner 
leaf  of  the  external  oblique,  the  length  of  the 
strip  being  limited  above  by  the  muscular 
belly,  leaving  it  attached  at  its  lower  ex- 
tremity. Free  patch  transplants  of  fascia 
lata  sutured  into  the  muscular  defect  in  large 
inguinal  and  ventral  hernias  have  been  ad- 
vocated by  Kirschner,  Neuhof  and  others. 

Gallie  and  Le  Mesurier,  in  1923,  reported 
their  experiments  with  fascial  sutures  and 
the  results  in  nearly  one  hundred  operative 
cases.  Briefly  their  conclusions  are  as  fol- 
lows : Suturing  of  fascia  to  muscle  or  fascia 
to  facia  with  catgut  results  in  healing  by 
means  of  delicate  scar  tissue  which  develops 
from  the  areolar  membrane  investing  the 
surfaces  and  from  the  loose  connective  tissue 
stroma  separating  the  bundles  of  fibers.  The 
scar  is  not  strong  and  if  subjected  to  strain 
slowly  stretches.  When  linen  sutures  are 
used  the  tendency  to  stretch  is  not  so 
marked,  as  the  sutures  assist  in  holding  the 
edges  together.  In  many  cases  the  linen  cuts 
out  and  the  wound  stretches  exactly  the  same 
as  when  absorbable  sutures  are  used.  Over- 
lapping the  edges  of  the  wound  adds  little 
to  the  solidity  of  healing.  Scarification  of 
the  tissues  before  suturing  increases  the 
density  and  strength  of  the  scar,  but  pro- 
longed and  unusual  strain  results  in  its 
stretching.  Side-to-side  suture,  as  is  done 
in  suturing  the  conjoined  tendon  to  Poupart’s 
ligament,  never  results  in  permanent  adhe- 
sions even  under  the  slightest  strain. 

Free  transplants  of  fascia  if  placed  in  such 
a position  that  they  can  receive  adequate 
lymph  supply,  continue  to  live  unchanged 
but  when  used  to  fill  anatomical  defects,  heal 
to  the  structures  to  which  they  are  sutured 
in  exactly  the  same  manner  as  described 
above  and  the  degree  of  adhesions  is  only 
that  which  is  provided  by  delicate  areolar 
tissue.  To  overcome  the  element  of  chance 
which  always  attends  dependence  on  the 
strength  and  resistance  of  scar  tissue,  Gallie 
and  Le  Mesurier  experimented  with  trans- 
plants of  fascia  lata  as  living  sutures  which 
might  permanently  hold  the  edges  of  hernial 
rings  together,  without  depending  on  the 
natural  process  of  repair.  They  found  that 
these  fascial  sutures  continued  to  live  prac- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  7,  1930. 


tically  unchanged  and  their  tensile  strength 
remained  unimpaired.  As  a result  of  pass- 
ing through  a needle  hole  they  become  folded 
into  round  cords,  which  soon  become  sur- 
rounded with  a delicate  vascular  membrane 
such  as  is  normally  on  the  surface  of  fascia, 
and  on  cross  section  they  have  the  appear- 
ance of  a normal  tendon.  In  all  of  their 
experiments  the  suture  was  successful  in 
holding  the  edges  of  the  gaps  in  the  fascia 
at  the  same  distance  from  one  another  as 
at  the  time  of  operation,  and  it  was  only 
necessary  to  make  certain  that  the  suture 
obtained  a solid  grip  on  the  edges  of  the 
opening  to  assure  the  success  of  the  repair. 

Over  two  years  ago,  Koontz  reported  a 
series  of  experiments  on  the  use  of  dead 
fascia  preserved  in  alcohol  in  the  repair  of 
hernia,  and  last  year  published  his  results  in 
seventeen  hernia  operations.  The  fascia  is 
obtained  from  beeves,  and  Johnson  and  John- 
son soon  hope  to  have  it  on  the  market. 
Koontz  feels  that  the  collagen  fibers  which 
make  up  the  bulk  of  fascial  transplants,  are 
nearly  inert  bodies  that  form  a part  of  the 
living  organism,  and  that  preservation  in 
alcohol  does  not  alter  them.  The  dead  cells, 
that  is,  the  dead  protoplasm  of  the  alcohol- 
preserved  fascial  grafts,  are  removed  by  the 
invading  cells  of  the  host  when  the  graft  is 
implanted,  because  they  are  dead  extraneous 
matter,  but  the  fibers  of  the  graft  are  left  in- 
tact because  they  have  the  same  physical  and 
chemical  character  as  like  fibers  of  the  host. 

I have  had  occasion  to  use  Koontz  sutures 
and  the  results  have  been  very  good.  ■ 

A good  practice  is  to  preserve  all  excess 
suture  material  in  Scott’s  solution  composed 
of  alcohol  (95  per  cent)  55,  acetone  10,  mer- 
curochrome  2,  distilled  water  33,  and  use  it 
when  a fascial  repair  seems  indicated  in  a 
case  not  previously  diagnosed  as  suitable  for 
that  particular  operation. 

In  the  last  four  years  approximately  four 
hundred  fascial  repairs  have  been  done  at 
the  Ruptured  and  Crippled  Hospital  and  the 
staff  is  agreed  that  the  method  seems  indi- 
cated in  the  following  types  of  cases:  (1) 
direct  inguinal  hernia;  (2)  oblique  inguinal 
hernia,  with  a sagging  posterior  wall,  in  pa- 
tients past  middle  age;  (3)  femoral  hernia 
in  which  the  suture  is  used  to  close  the  en- 
trance of  the  fem,oral  ring  through  the  in- 
guinal incision;  (4)  all  recurrent  hernias; 
and  (5)  all  ventral  hernias,  including 
umbilical  and  epigastric. 

The  sutures  are  taken  from,  the  fascia  lata 
of  the  thigh,  each  being  one-fourth  of  an  inch 
wide,  and  as  long  as  the  particular  thigh  will 
allow.  They  are  threaded  on  a special  needle 
and  used  as  ordinary  sutures  in  doing  the 
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plastic  repair.  The  operator  having  decided 
upon  which  side  of  the  patient  he  will  stand, 
the  opposite  thigh  is  prepared  at  the  same 
time  as  the  hernial  field.  While  the  surgeon 
is  getting  the  hernia  ready  for  the  repair, 
the  assistant  removes  the  fascia  as  follows: 

An  incision  is  made  starting  at  the  great 
trochanter  and  extending  downward  and  a 
little  backward,  because  the  fibers  of  the 


Fig.  1.  (A)  Removing  fascia  from  thigh — start;  (B)  re- 
moving fascia  from  thigh — finish  ; ( C ) cutting  fascia  into  strips. 


fascia  lata  extend  in  that  direction,  to  three 
inches  above  the  knee.  The  incision  having 
been  carried  through  the  skin,  subcutaneous 
tissue  to  the  fascia  lata,  the  former  is  cleared 
away  from  the  fascia  and  an  idea  as  to  the 
number  of  sutures  required  is  obtained  from 
the  surgeon.  As  each  suture  is  one-fourth 
of  an  inch  wide,  if  four  are  needed,  a strip 
one  inch  wide  is  obtained  by  first  making  an 
incision  in  the  fascia,  one  inch  long,  at  a 
right  angle  to  its  fibers.  Two  vertical  in- 
cisions, one-half  inch  long,  are  made  at  either 
end  of  the  first  incision,  and  the  angles  thus 
formed  are  each  grasped  with  Allis  forceps. 
It  is  now  a very  simple  matter  to  continue 
the  vertical  incisions  in  the  direction  of  the 
fascial  fibers,  separating  the  fascia  from  the 
underlying  muscle  as  the  incisions  are  ex- 
tended, until  a strip  of  sufficient  length  is 
obtained.  Care  must  be  taken  not  to  carry 
the  incisions  too  far  posteriorly,  else  the  ex- 
ternal intermuscular  septum  will  be  invaded. 
It  is  also  important  never  to  start  removing 
the  fascia  from  below  upward,  because  as 
the  insertion  of  the  tensor  fasciae  femoris 
into  the  fascia  lata  is  reached,  we  are  likely 


to  be  led  into  the  wrong  plane  and  find  that 
muscle  is  attached  to  the  fascial  flap. 

The  strip  is  now  ready  to  cut  into  sutures. 
The  four  corners  are  grasped  with  Allis  for- 
ceps, and  two  more  applied  adjacent  to  the 
two  on  the  left  side.  These  are  held  taut 
and  a strip  one-fourth  of  an  inch  wide  is  cut, 
starting  between  the  two  clamps  on  the  left, 
near  the  corner,  with  straight  scissors.  The 
first  strip  obtained  is 
placed  in  sodium 
chloride  solution  and 
a second  strip  is  cut 
by  applying  two  more 
forceps.  Each  suc- 
ceeding one  is  placed 
in  salt  solution,  until 
they  are  all  cut.  The 
sutures  are  now 
threaded  and  tied  in 
place  with  plain  cat- 
gut, the  opposite  end 
also  being  ligated  to 
prevent  fraying.  Gal- 
lie  uses  silk.  Some  ad- 
vocate transfixing  to 
prevent  slipping,  but 
it  is  not  essential.  The 
sutures  may  be  left  in 
salt  solution,  or  if  they 
show  a tendency  to 
swell,  may  be  wrapped 
in  gauze  wet  in  salt 
solution.  No  attempt 
is  made  to  close  the  in- 
cision in  the  fascia 
lata.  Gallie  recom- 
mends it,  but  in  my 
cases  I have  seen  no 
disability  resulting ; in 
fact,  I feel  it  a decided 
disadvantage  to  put  so 
much  tension  on  the 
fascia. 

The  operator  should  now  have  the  hernia 
ready  for  the  plastic  repair,  while  the  as- 
sistant closes  the  skin  incision  of  the  thigh. 

The  fascial  sutures  are  introduced  as  fol- 
lows: One  finger  is  inserted  beneath  the 
muscle  and  fascia  at  the  lower  angle,  to  act 
as  a guide,  and  the  needle  of  the  fascial 
suture  is  passed  through  these  structures  of 
the  posterior  wall,  the  edge  of  the  rectus 
being  included  frequently  in  this  first  suture. 
After  anchoring  the  suture,  clear  exposure 
of  the  insertion  of  Poupart’s  ligament  into 
the  pubis  is  obtained  by  adequate  retractors. 
The  needle  is  inserted  down  to  the  periosteum 
and  the  suture  passes  through  the  ligament 
at  its  insertion  into  the  pubis.  Too  much 
emphasis  cannot  be  laid  on  satisfactory  ex- 
posure, for  without  it  proper  insertion  of  this 
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most  important  stitch  is  impossible.  The 
fascial  suture  is  continuous  and  the  second 
bite  is  obtained  one-half  inch  above  the  first, 
including  internal  oblique  and  transversalis 
muscles  and  transversalis  fascia.  The  thighs 
should  be  flexed  to  aid  approximation  if 
necessary,  and  after  the  second  suture  is  in- 


serted into  Poupart’s  ligament,  one  inter- 
rupted suture  of  chromic  catgut  is  passed 
through  all  the  tissues  united,  including  the 
fascial  suture.  This  step  fulfills  two  pur- 
poses. It  anchors  the  fascial  suture  and 
helps  to  hold  the  structures  in  approxima- 
tion until  the  fascia  has  become  incorporated 
in  the  tissues.  Care  must  be  taken  to  have 
the  sutures  close  enough  together,  so  that  no 
tabs  of  properitoneal  fat  protrude  between 
them.  The  suture  is  continued  up  to  and 
around  the  internal  ring,  anchoring  each  bite 
with  an  interrupted  chromic  suture.  The 
upper  leaf  of  the  external  oblique  is  now 
transfixed,  and  the  suture  left  in  this  posi- 
tion for  the  moment.  A second  suture  now 
unites  two  layers  of  the  external  oblique  in 
a similar  manner,  care  being  taken  to  get  a 
good  bite  of  Poupart’s  ligament  again,  at  its 
insertion.  This  structure  is  sutured  as 
tightly  as  possible  about  the  cord  at  the  level 
of  the  internal  ring,  and  the  first  suture, 
which  transfixed  the  upper  leaf,  is  picked 


up  in  the  closure  above  the  cord  and  the  two 
united  with  one  or  more  interrupted  chromic 
sutures. 

In  ventral  and  umbilical  hernias  it  is  not 
necessary  to  overlap  the  muscle  and  fascial 
planes  but  there  is  no  objection  if  one  pre- 
fers. The  peritoneum  should  be  closed  as  a 
separate  layer,  if  possible, 
and  muscle  and  fascia  ap- 
proximated with  continu- 
ous fascial  sutures,  anchor- 
ing every  other  one  with 
an  interrupted  chromic  su- 
ture. If  the  defect  is  large 
it  is  well  to  weave  a second 
row  over  the  first,  getting 
a good  bite  of  tissue  about 
an  inch  outside  the  first 
row. 

Infection.  — I have  had 
two  cases  in  which  late  in- 
fection developed,  in  one 
about  the  tenth  postopera- 
tive day,  and  in  the  other 
after  the  patient  had  left 
the  hospital.  Usually  the 
fascial  sutures  will  slough, 
and  in  one  case,  practically 
all  the  sutures  were  ex- 
truded and  a recurrence  de- 
veloped. 

Result  8. — I have  per- 
formed 38  fascial  repairs 
to  date,  in  the  following 
types  of  hernia:  indirect, 
8 ; indirect  with  direct 
weakness,  5;  direct,  11;  re- 
current, 8;  ventral,  3;  um- 
bilical, 2,  and  epigastric,  1,  making  a total  of 
38  cases. 

While  I 
have  not 
been  able  to 
successfully 
follow  all 
the  cases,  I 
have  ob- 
served the 
following  re- 
cur rences  : 

One  direct 
hernia  re- 
curred at 
the  end  of 
one  year;  in 
one  case  of  double  recurrent  hernia,  recur- 
rence occurred  on  one  side  fifteen  months 
after  operation.  I hope  to  be  able  to  report 
favorably  on  this  series  of  cases  at  an  early 
date. 

It  would  seem  that  the  use  of  fascial 
sutures  in  the  radical  cases  of  certain  types 


Fig.  3.  (A)  Introduction  and  fixation  of  first  suture:  (B)  passing  needle  and 

suture  through  Poupart’s  ligament  at  its  insertion;  (C)  posterior  row  of  suture’s  com- 
pleted. Interrupted  chromic  sutures  are  used  to  anchor  each  continuous  fascial  suture ; 
(D)  suturing  external  oblique  behind  cord.  Note  that  the  first  suture  has  transfixed 
the  upper  leaf  of  the  external  oblique. 


Fig.  4.  Second  row  of  sutures  com- 
pleted, picking  up  suture  of  posterior 
wall,  which  has  transfixed  the  external 
oblique. 
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of  hernia,  is  the  greatest  advance  since  the 
Bassini  operation.  When  dead  ox  fascia  has 
been  properly  prepared  and  cut,  I believe  it 
will  largely  supersede  autogenous  living 
sutures,  but  at  the  present  the  preference  is 
decidedly  for  the  latter. f 
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LOCAL  ANESTHESIA  IN  OBLIQUE  IN- 
GUINAL HERNIA.* 

BY 

L.  W.  POLLOK,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

Hernia  is  as  old  as  man.  Hippocrates 
gave  directions  for  its  treatment  about  the 
fourth  century  B.  C.,  and  reference  is  made 
to  it  in  Leviticus  (chapter  21,  verses  17-20) . 
Celsus,  a Roman  physician  of  the  first  cen- 
tury, was  the  first  to  operate  for  hernia.  He 
practiced  both  ligation  and  excision  of  the 
hernial  sac  and  sutured  the  openings. 

Paulus  Aekuineta,  a Greek  physician  liv- 
ing in  Alexandria  during  the  first  half  of  the 
seventh  century,  wrote  extensively  on  hernia. 
He  operated  for  non-strangulated  hernia  ac- 
cording to  Celsus’  method  and  often  used  a 
transverse  abdominal  incision. 

Rhazes  (850-932),  a famous  Arabian  sur- 
geon, was  the  first  to  use  an  absorbable  su- 
ture, the  string  of  a harp,  for  closing  wounds. 

For  many  centuries  medical  and  surgical 
progress  was  largely  at  a standstill.  Very 
little  advance  was  made  until  Lister  intro- 
duced the  method  of  antiseptic  surgery. 

During  the  two  decades  from  1870  to  1890, 
radical  changes  were  made  in  the  perform- 
ance of  the  hernia  operation.  The  open  op- 
eration displaced  the  blind  and  uncertain  pro- 
cedures of  the  past.  As  a result,  more  real 
progress  was  made  in  these  twenty  years 
than  in  all  the  centuries  that  had  gone  be- 
fore. 

In  1871,  Marcey,  a pupil  of  Lister,  intro- 
duced antiseptic  catgut  for  the  hernia  op- 
eration. He  was  the  first  (1881)  to  advo- 
cate high  ligation  of  the  sac,  transplantation 
of  the  cord  and  reconstruction  of  the  in- 
guinal canal. 

Bassini  in  1883,  attempted  to  eradicate  in- 
guinal hernia  by  ligating  the  sac  at  the  in- 
ternal ring,  stitching  the  stump  to  the  pos- 
terior surface  of  the  external  oblique  muscle, 
and  utilizing  a portion  of  the  neck  of  the 
sac  as  a tampon  to  close  the  inguinal  canal. 
The  operation  was  completed  by  bringing  the 
edges  of  the  aponeurosis  together  and  clos- 
ing the  skin  wound. 

Halstead  in  1889,  described  an  operation 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Mineral  Wells,  May  7,  1930. 

tEMTOR’s  Note. — This  article  is  a part  of  a symposium  on 
hernia,  and  the  discussion  may  be  found  on  p.  570. 


the  features  of  which  were  narrowing  of  the 
spermatic  cord  by  excision  of  some  of  the 
veins,  suture  of  the  internal  oblique  muscle 
to  Poupart’s  ligament,  and  subcutaneous 
transplantation  of  the  cord.  While  many 
modifications  of  this  technic  are  employed, 
the  principles  of  the  Halstead  operation  are 
still  of  fundamental  importance  in  the  re- 
pair of  inguinal  hernia. 

History  of  Local  Anesthesia  for  Herniot- 
omy.— Until  comparatively  recent  years,  al- 
most all  operations  for  hernia  were  per- 
formed under  ether  or  chloroform  anesthe- 
sia. There  were  many  fatalities  from  chloro- 
form, so  that  its  use  was  largely  abandoned 
in  this  country  in  favor  of  ether. 

Of  late  years  there  has  been  a growing 
realization  that  ether,  while  relatively  safe 
as  compared  with  chloroform,  may  produce 
definitely  toxic  effects  contributing  to  in- 
creased morbidity  and  mortality.  As  a re- 
sult, more  and  more  surgeons  are  adopting 
spinal  or  local  anesthesia  as  an  alternative 
in  selected  cases.  Many  believe  that  local 
anesthesia  is  preferable  for  routine  use. 

The  anesthetic  properties  of  cocaine  were 
discovered  in  1884  by  Carl  Roller,  a Vien- 
nese oculist  now  living  in  New  York.  It  oc- 
curred to  him  that  the  numbing  sensation 
on  the  tongue,  produced  by  solutions  of  co- 
caine, was  really  anesthesia,  and  he  found 
the  drug  effective  in  causing  local  anesthe- 
sia for  eye  operations. 

Bodine  in  1903,  performed  herniotomy 
successfully  under  local  anesthesia.  In  no 
'instance,  even  for  large  hernias,  did  he  use 
more  than  one-half  grain  of  cocaine. 

The  toxicity  of  cocaine  and  the  fatalities 
occasionally  following  its  use,  induced  chem- 
ists to  seek  a new  local  anesthetic  possessing 
its  ready  solubility  and  analgesic  power 
without  its  toxic  effects.  Many  synthetic 
drugs  were  offered,  but  only  one — novocain 
— proved  of  value. 

Novocain  was  discovered  by  Braun  in 
1905.  It  proved  to  be  one-third  as  effective 
and  from  seven  to  ten  times  less  toxic  than 
cocaine.  It  was  first  used  by  Einhorn  in 
1905,  and  is  now  universally  endorsed  by  the 
great  majority  of  surgeons  as  the  best  and 
safest  of  all  local  anesthetics.  It  can  be  in- 
jected freely,  not  only  under  the  skin,  but 
also  into  the  deeper  tissues. 

Anatomic  Considerations. — A review  of 
the  anatomy  of  the  inguinal  region  should 
convince  one  that  herniotomy  is  peculiarly 
adapted  to  the  use  of  local  anesthesia.  The 
operative  field  is  superficial  and  its  sensation 
is  supplied  by  three  nerve  trunks.  As  the 
operation  proceeds,  these  nerve  trunks  ap- 
pear successively  in  the  field.  All  the  sensa- 
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tion  can  be  abolished  by  injecting  novocain 
solution  into  or  around  their  sheaths. 

The  hypogastric  branch  of  the  iliohypo- 
gastric, the  inguinal  branch  of  the  ilio-in- 
guinal,  and  the  genital  branch  of  the  genito- 
crural  are  the  three  nerves  supplying  sen- 
sation to  this  area.  They  are  derived  from 
the  first  and  second  lumbar  nerves  and  a 
communicating  branch  from  the  last  tho- 
racic. They  enter  into  the  formation  of  the 
lumbar  plexus  and,  in  their  distribution  over 
the  lower  abdomen,  have  communicating 
branches.  This  fact  explains  why  the  opera- 
tion can  be  completed  with  comparatively 
little  pain  after  anesthetizing  the  iliohypo- 
gastric nerve,  even  though  the  other  two 
nerves  cannot  be  found. 

When  the  aponeurosis  of  the  external  ob- 
lique muscle  has  been  incised,  the  hypogas- 
tric branch  of  the  iliohypogastric  nerve  is 
easily  found.  It  runs  inward  from  the  iliac 
crest  and  may  lie  on  the  internal  abdominal 
ring  or  across  the  front  of  the  hernial  cov- 
ering as  low  as  the  external  ring. 

The  inguinal  branch  of  the  ilio-inguinal 
is  a smaller  nerve  and  is  usually  seen  run- 
ning above  Poupart’s  ligament  and  to  the 
outer  side  and  parallel  to  the  long  axis  of 
the  hernial  protrusion. 

When  identified,  the  genital  branch  of  the 
genitocrural  is  discovered  as  it  emerges  from 
the  internal  abdominal  ring  with  the  her- 
nial protrusion,  lying  between  the  spermatic 
cord  and  the  hernial  sac. 

One  is  not  always  able  to  find  all  three 
nerves.  When  they  cannot  be  identified, 
sensitive  areas  may  be  anesthetized  success- 
fully by  infiltration  with  a weak  solution  of 
novocain. 

Clinical  Study  .-—During  the  past  few 
years  at  the  King’s  Daughters  Hospital,  we 
have  used  local  anesthesia  with  novocain  al- 
most exclusively  for  herniotomy.  The* 
strength  of  the  novocain  solution  used  has 
varied  from  0.25  to  0.5  per  cent,  with  the 
addition  of  from  8 to  10  drops  of  a 1:1000 
solution  of  epinephrin  to  every  100  cc.  Some 
of  the  members  of  the  staff  attempt  to  block 
the  field  of  operation,  but  I prefer  to  infil- 
trate the  region  as  the  operation  progresses 
and  inject  the  nerve  trunks  as  they  appear 
successively. 

The  series  included  235  cases  of  oblique 
inguinal  hernias,  227  in  males  and  eight  in 
females.  Nineteen  cases  occurred  in  the  first 
decade  of  life;  thirty-three  in  the  second, 
fifty  in  the  third,  forty-one  in  the  fourth, 
twenty-seven  in  the  fifth,  twenty-nine  in  the 
sixth,  twenty-five  in  the  seventh,  ten  in  the 
eighth,  and  one  in  the  ninth. 

Berger  estimates  that  the  proportion  of 
ruptured  males  in  the  population  is  1 to  14.9 ; 
that  of  females,  1 to  44.7,  In  both  sexes  he 


found  the  lowest  incidence  in  patients  be- 
tween the  ages  of  10  and  35.  After  the  age 
of  35  the  frequency  of  hernia  gradually  in- 
creased, reaching  its  maximum  at  70  in  males 
and  65  in  females.  These  figures  do  not 
correspond  with  our  experience,  as  we  had 
fifty  patients  who  were  operated  upon  be- 
tween 20  and  30  years  of  age. 

Considered  collectively,  our  patients  were 
in  good  general  physical  condition.  When 
defects  were  discovered,  special  attention 
was  given  to  them  before  operation.  In  120 
cases  the  hernia  was  on  the  right  side;  in 
eighty-three,  on  the  left;  in  thirty-two  cases 
there  was  a double  oblique  hernia. 

Preparation  for  Operation. — The  prepa- 
ration of  the  patient  for  herniotomy  under 
local  anesthesia  does  not  differ  materially 
from  that  under  ether.  As  co-operation  is 
necessary,  it  is  important  to  inform  the  pa- 
tient beforehand  of  the  method  of  anesthesia 
contemplated,  and  to  assure  him  that  there 
will  be  no  pain  and  that  he  will  feel  much 
better  after  the  operation  than  if  ether  were 
administered.  He  should  be  warned  that, 
when  anesthesia  begins,  he  may  feel  the  pull 
and  pressure  of  the  instruments  during  the 
operation,  but  that  none  of  these  sensations 
will  be  painful. 

To  allay  apprehension  and  reduce  sensi- 
bility to  pain,  from  one-sixth  to  one-fourth 
grain  of  morphine  and  one-two  hundredths 
grain  of  scopolamine  are  given  hypodermic- 
ally one  hour  before  the  operation,  as  rou- 
tine procedure.  If  necessary,  an  additional 
dose  of  morphine  may  be  given  just  before 
the  operation  is  begun.  Some  of  the  mem- 
bers of  our  staff  administer  one  hypodermic 
tablet  of  hyoscin,  morphine  and  cactine  one 
hour  before  the  operation,  adding  a second 
dose  of  morphine  later  if  necessary. 

Method.- — The  proposed  line  of  incision  is 
injected  with  a 0.5  per  cent  novocain  solu- 
tion, freshly  prepared.  By  the  addition  of 
8 to  10  drops  of  a 1:1000  epinephrin  solu- 
tion to  every  100  cc.,  the  local  anesthetic  ef- 
fect may  be  intensified  and  bleeding  con- 
trolled. 

A rather  high  or  transverse  incision,  not 
extending  below  the  suprapubic  skin  fold, 
gives  good  exposure  and  requires  fewer  liga- 
tions. If  local  anesthesia  is  carried  along 
this  line,  the  incision  may  be  carried  pain- 
lessly down  to  the  aponeurosis  of  the  exter- 
nal oblique  muscle.  This  structure  is  infil- 
trated with  a much  weaker  anesthetic  solu- 
tion (0.25  per  cent).  Care  should  be  taken 
to  infiltrate  the  region  of  the  external  ab- 
dominal ring,  where  the  terminal  fibers  of 
the  ilio-inguinal  nerve  lie. 

After  cautiously  incising  the  external  ob- 
lique fibers,  the  ilio-hypogastric  nerve  may 
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be  seen,  running  inward  from  the  iliac  crest, 
just  beneath  the  aponeurosis  of  the  external 
oblique  muscle.  Care  should  be  taken  in 
making  this  incision;  otherwise,  the  nerve 
and  its  accompanying  vessel  may  be  des- 
troyed. After  locating  the  nerve,  the  opera- 
tor anesthetizes  it  by  injecting  0.5  per  cent 
novocain  solution  into  and  around  the  sheath. 

The  trunk  of  the  ilio-inguinal  nerve  is 
sought  and  treated  in  the  same  manner.  If 
it  cannot  be  found,  a weaker  solution  is  used 
to  infiltrate  the  hernial  coverings  and  the 
neck  of  the  sac,  after  they  have  been  dis- 
sected free  from  the  surrounding  structures. 

The  genital  branch  of  the  genitocrural 
nerve  cannot  always  be  found;  but,  in  any 
event,  anesthesia  can  be  produced  easily  by 
injecting  an  avascular  field  between  the  neck 
of  the  sac  and  the  cord. 

The  sac  is  incised  and  its  visceral  contents 
are  returned  to  the  abdominal  cavity  with  the 
help  of  the  Trendelburg  position.  After  the 
neck  of  the  sac  has  been  transfixed  and  lig- 
ated, it  is  amputated  as  high  as  possible. 
Then  one  of  the  free  ends  of  the  ligature  is 
threaded  in  a needle  and,  with  the  index  fin- 
ger as  a guide,  passed  up  and  under  the  in- 
ternal oblique  muscle  and  brought  out 
through  it  above  the  internal  ring.  The 
other  end  of  the  suture  is  passed  in  the  same 
manner  and  the  ends  are  tied  so  as  to  draw 
the  stump  away  from  its  original  site.  In 
large  scrotal  hernias,  when  dissection  of  the 
sac  is  difficult,  no  attempt  is  made  to  re- 
move the  scrotal  portion.  If  this  part  is  left 
open,  no  complications  will  occur. 

The  spermatic  cord  is  lifted  from  its  bed. 
By  using  a strand  of  catgut  to  hold  it  up,  one 
can  avoid  torsion  and  trauma.  The  next  and 
most  important  step  in  the  operation  is  the 
musculo-aponeurotic  reconstruction  of  the 
canal.  Before  this  procedure  is  attempted, 
any  defect  in  the  transversalis  fascia  should 
be  found,  if  present.  “When  the  ring  is  con- 
siderably stretched  by  the  passage  of  a 
large-mouthed  sac,  it  is  altogether  desirable 
that  the  opening  in  the  transversus  fascia 
should  be  reduced  by  sutures  to  only  that 
size  needed  for  the  spermatic  cord  or  the 
round  ligament.”  This  procedure  adds  much 
to  the  reliability  of  any  future  surgical 
technic. 

The  next  step  is  to  sew  the  conjoined  ten- 
don and  the  cremasteric  muscle  to  the  shelv- 
ing portion  of  Poupart’s  ligament  under  the 
cord,  by  means  of  kangaroo  tendon  or 
chromic  catgut.  Four  or  five  sutures  are  re- 
quired, one  of  which  should  be  above  the 
cord.  Koontz  has  stressed  the  importance 
of  removing  the  areolar  tissue  in  order  that 
firm  union  may  take  place  between  the 
muscular  fibers  and  the  shelving  edge  of 
Poupart’s  ligament. 


The  cord  is  now  dropped  back  onto  the 
new  floor  of  the  canal  and  the  aponeurosis 
closed  over  it  with  imbricated  sutures  of  cat- 
gut. Special  care  should  be  taken  to  obtain 
a dry  wound  and  avoid  injury  to  the  ves- 
sels of  the  cord  and  the  nerve  supply  of  the 
inguinal  region.  The  superficial  fascia  is 
approximated  and  the  wound  closed  with  a 
dermal  suture. 

The  technic  described  was  followed  in 
eighty-five  cases.  In  one  hundred  and 
twenty  cases  the  aponeurotic  fibers  of  the 
external  oblique  were  overlapped  so  as  to 
place  the  cord  subcutaneously  and  close  the 
external  ring.  In  twenty-seven  cases  in 
children  the  cord  was  left  undisturbed,  as 
recommended  by  Ferguson.  In  three  cases, 
the  lower  part  of  the  inguinal  canal  was  re- 
inforced with  a flap  from  the  sheath  of  the 
rectus,  as  advised  by  Bloodgood. 

Results. — With  the  exception  of  children, 
who  remained  only  a few  days,  the  average 
stay  in  the  hospital  after  operation  was 
fifteen  days.  In  most  cases,  convalesence 
was  smooth  and  uneventful. 

There  were  two  deaths : one,  from  uremia 
on  the  fifth  day  following  a strangulated 
hernia ; the  other,  from  coronary  occlusion 
on  the  ninth  day.  Pneumonia  occurred  in 
one  case,  and  the  patient  required  fifty-five 
days  for  convalesence. 

There  were  thirteen  recurrences  or  fail- 
ures and  seven  patients  returned  for  another 
operation. 

In  this  series  of  235  herniotomies,  the  fol- 
lowing additional  operations  were  required: 
appendectomy,  20;  circumcision,  9;  unde- 
scended testicle,  8;  hydrocele,  7,  and  varico- 
cele, 3. 

CONCLUSIONS. 

1.  Local  anesthesia  is  recommended  as  a 
routine  for  all  inguinal  hernia  operations 
and  should  be  used  in  all  cases  with  intes- 
tinal obstruction. 

2.  Novocain  is  the  local  anesthetic  of 
choice  and  can  be  used  successfully  in  a solu- 
tion of  from  0.25  to  0.5  per  cent  combined 
with  a small  amount  of  1:1000  epinephrin 
solution. 

3.  An  accurate  knowledge  of  the  nerve 
distribution  in  the  inguinal  region  is  essen- 
tial for  successful  local  anesthesia. 

4.  High  ligation  of  the  sac,  thereby  re- 
moving any  pouting  of  the  peritoneum,  and 
closure  of  the  transversalis  fascia  are  es- 
sential steps  in  the  operation  for  oblique 
inguinal  hernia.  Musculoaponeurotic  repair 
relieves  tension  and  aids  in  closing  the  super- 
ficial and  deep  rings. 

5.  Two  deaths  in  the  hospital  occurred 
in  a series  of  235  cases,  a mortality  of  0.85 
per  cent. 
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6.  There  were  thirteen  recurrences  in 
this  series,  or  5.53  per  cent. 
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ABSTRACT  OF  DISCUSSIONf 

Dr.  C.  W.  Flynn,  Dallas:  I enjoyed  Dr.  Pollok’s 
paper  very  much,  and  think  that  he  has  emphasized 
a very  important  factor  in  the  operation  for  hernia. 
For  years  I have  operated  on  all  hernia  patients 
under  local  anesthesia,  except  where  general  or 
spinal  anesthesia  is  requested,  because  there  is  no 
pain,  shock  or  respiratory  complications  associated 
with  the  operation.  Urinary  retention  and  cough 
are  rarely  seen.  The  age  of  the  patient,  the  size  of 
the  hernia,  the  presence  of  heart  and  kidney  dis- 
eases do  not  contraindicate  operation  when  local 
anesthesia  is  to  be  used. 

Does  local  anesthesia  predispose  to  infection  and 
increase  the  percentage  of  failures?  I do  not  think 
so.  To  the  contrary,  I believe  that  the  results  are 
better  under  local  anesthesia  if  the  cases  and  type 
of  operation  are  carefully  selected  and  the  most  ex- 
acting technic  is  used  in  the  operative  procedure. 
Children  should  be  operated  on  under  general  an- 
esthesia. In  the  cases  of  old  men  with  large  scrotal 
hernia,  it  is  often  best  to  remove  the  spermatic  cord 
and  testicle. 

I attempt  to  relax  the  field  of  operation  by  infil- 
trating the  abdominal  wall  from  the  anterior 
superior  spine  to  the  outer  border  of  the  rectus 
muscle  in  line  with  the  umbilicus.  A small  needle 
1.5  inches  long,  is  ideal.  A 0.5  per  cent  solution  of 
novocain,  with  six  drops  of  1:1000  adrenalin  to  each 
30  cc.  of  novocain  solution,  gives  perfect  anesthesia 
for  an  hour  and  a half. 

I wish  to  thank  Dr.  McCracken  for  bringing  the 
important  subject  of  fascial  sutures  in  hernia  re- 
pair to  our  attention.  I do  not  speak  from  any  per- 
sonal experience  but,  along  with  other  surgeons,  I 
have  realized  that  the  ideal  suture  for  hernial  re- 
pair has  not  yet  been  devised.  I consider  Dr.  Mc- 
Cracken’s results  in  his  series  of  cases  exceedingly 
good.  Whether  similar  results  could  have  been  ob- 
tained by  the  use  of  catgut  or  some  other  suture 
material,  I am  not  prepared  to  say. 

What,  then,  are  the  requirements  of  a suture  in 
hernial  repair?  The  suture  should  be  very  slowly 
absorbable  (animal  matter),  of  good  tensile  strength, 
non-irritating  to  tissues,  easily  sterilized,  easily  ob- 
tained, easily  manipulated,  and  cheap.  The  ideal 

fEDiTOR’s  Note. — The  discussion  is  of  a symposium  on  in- 
guinal hernia,  composed  of  articles  by  Drs.  McCracken  and 
Pollok. 


suture  should  finally  grow  and  form  body  and 
strength  in  the  tissues  about  the  external  inguinal 
ring.  Does  the  fascial  strip  in  its  present  manufac- 
tured state  or  as  an  autogenous  graft,  fulfill  these 
several  requirements  ? I do  not  believe  so.  It  is 
obtained  at  a sacrifice  of  a second  incision  in  the 
thigh;  it  is  manipulated  with  difficulty;  it  is  not 
easily  preserved;  it  acts  as  a foreign  body  if  in- 
fected, and  does  not  grow  or  become  a part  of  the 
living  tissue  in  which  it  is  placed.  Therefore,  has 
it  any  advantages  over  chronic  catgut?  The  fact 
that  it  is  an  autogenous  graft  is  perhaps  its  great- 
est asset.  Have  we,  then,  the  suture  which  fully 
lives  up  to  our  requirements  of  the  ideal  suture  for 
hernial  repair?  Physiologically,  the  effort  is  in  the 
right  direction.  Practically,  there  is  much  work  yet 
to  be  done  in  the  development  of  this  suture. 

Dr.  E.  P.  Bunkley,  Stamford:  Dr.  Pollok  has  cov- 
ered quite  thoroughly  both  the  history  and  the  de- 
velopment of  the  operation  for  the  cure  of  hernia 
and  the  development  and  use  of  local  anesthetics  in 
surgery.  I think  that  the  type  of  anesthetic  se- 
lected for  any  given  operation  depends  upon  three 
major  factors:  first,  the  condition  of  the  patient, 
both  physically  and  mentally;  second,  the  skillful- 
ness of  the  anesthetist,  whether  it  he  the  surgeon 
operating  who  administers  the  local  anesthetic,  or 
an  anesthetist  giving  a general  anesthetic;  and  third, 
the  type  of  operation  and  its  location. 

The  patient  in  extremely  poor  condition  physically, 
and  in  which  case  one  feels  that  the  surgical  hazard 
would  be  increased  by  a general  anesthetic,  should, 
of  course,  have  a local  anesthetic  if  possible.  On 
the  other  hand,  the  hysterical  and  neurotic  patients 
with  whom  it  is  very  difficult  to  sbcure  cooperation, 
make  very  undesirable  subjects  for  local  anesthesia. 
However,  the  surgeon  who  inspires  confidence  on 
the  part  of  his  patients,  has  a good  working  knowl- 
edge of  anatomy,  and  is  deft  and  gentle  in  the  hand- 
ling of  tissues,  with  emphasis  on  gentleness,  can 
do  almost  any  operation  anywhere  on  the  body,  em- 
ploying only  local  anesthetics.  Too  much  cannot  be 
said  about  gentleness  in  the  handling  of  tissues.  I 
have  often  thought  that  every  surgeon  should  have 
at  least  one  major  operation  done  upon  himself  un- 
der local  anesthesia,  in  order  to  appreciate  just 
what  tissue  injury  means,  and  I have  seen  some 
surgeons  operate  whom  I think  should  have  at  least 
six  such  operations. 

As  pointed  out  by  Dr.  Pollok,  because  of  the  ana- 
tomical construction  of  the  inguinal  region  it  lends 
itself  remarkably  well  to  the  employment  of  a local 
anesthetic  in  the  performance  of  an  operation  for 
the  cure  of  hernia,  and  there  is  really  no  reason  why 
we  should  not  do  practically  all  our  herniotomies 
under  local  anesthesia. 

I have  had  no  experience  with  the  use  of  fascia, 
either  autogenous  or  bovine,  and  cannot  discuss  Dr. 
McCracken’s  paper  by  citing  any  personal  experi- 
ence. I do  not  mean  to  condemn  the  use  of  fascia 
as  a suture  material,  when  I say  that  I have  not 
seen  a report  of  any  considerable  series  of  cases  in 
which  the  final  results  were  any  better  than  in  a 
like  number  of  cases  in  which  ordinary  suture  ma- 
terial was  used.  In  fact.  Dr.  McCracken’s  known 
recurrences  in  his  series  of  cases  were  above  five 
per  cent,  which  is  about  normal  for  the  other 
method;  and,  too,  it  seems  to  me,  that  with  fascial 
sutures  the  chances  of  an  infection  are  somewhat 
enhanced,  and  an  infection  following  a herniotomy 
usually,  though  not  always,  means  a recurrence. 

I enjoyed  both  papers  and  think  Dr.  McCracken  is 
to  be  complimented  on  being  able  to  present  thirty- 
eight  cases  in  which  he  has  used  the  fascial  suture 
in  the  repair  of  hernia. 

Dr.  C.  C.  Green,  Houston:  The  likelihood  of  in- 
fection is  increased  in  the  use  of  local  anesthesia, 
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for  two  reasons:  first,  the  puncture  wounds  of  the 
skin,  and  second,  the  ischemia  of  the  tissues.  I pre- 
fer spinal  anesthesia  because  it  gives  good  relaxa- 
tion. Relaxation  is  more  important  than  any  other 
surgical  feature  in  repairing  a hernia.  I want  to 
emphasize  the  value  of  using  spinal  anesthesia. 

Dr.  John  T.  Moore,  Houston:  I have  enjoyed  the 
discussion  on  the  use  of  fascia  as  a suture  material 
in  the  repair  of  hernias.  I have  never  seen  the  ad- 
vantage of  fascia  over  materials  such  as  kangaroo 
bendon  and  fine  silk,  except  in  cases  in  which  a 
transplant  is  needed  to  repair  defects  where  the 
tissues  are  not  available.  Fine  silk,  as  used  by 
Kocher  and  Halsted,  is  ideal — I would  say  is  a com- 
petitor of  all  materials.  It  can  be  made  sterile,  is 
non-irritating,  and  stays  a long  period  of  time  with- 
out giving  any  trouble,  unless  placed  where  there 
is  infection.  One  must  use  good  silk,  and  it  must 
not  be  repeatedly  boiled,  nor  boiled  for  a period 
longer  than  ten  minutes. 

In  regard  to  the  danger  of  introducing  infection 
in  infiltration  anesthesia,  the  greatest  care  must  be 
exercised.  I advocate  keeping  the  gloved  hands  off 
the  skin,  and  the  use  of  only  one  needle  puncture 
in  the  skin  This  can  be  done  by  the  use  of  a long 
needle  that  will  reach  every  point  desired.  The 
finest  needle  possible  should  be  used  for  the  infiltra- 
tion, and  should  go  directly  to  the  nerve  supply  in 
the  area  to  be  operated  on. 

Dr.  McCracken  (closing) : In  regard  to  the  re- 
currences, all  of  the  cases  in  my  series  were  the 
most  difficult  types,  and  were  cases  which  were  se- 
lected from  groups  where  other  methods  had  been 
unsuccessful.  In  reply  to  Dr.  Flynn,  I can  state 
without  any  hesitancy  that  fascial  sutures  become 
incorporated  in  the  tissues  and  ultimately  constitute 
integral  parts  in  the  abdominal  wall.  This  point 
was  brought  out  in  the  first  paragraph  of  my  paper, 
and  I think  is  a familiar  fact  to  surgeons  in  general. 

Another  important  factor  I want  to  mention  is 
that  in  repairing  any  .type  of  hernia  the  transversalis 
fascia  and  muscle  must  be  included  in  the  suture. 

Dr.  Pollok:  (closing):  A review  of  the  anatomy 
of  the  inguinal  region  should  convince  one  that 
herniotomy  is  peculiarly  adapted  to  the  use  of  local 
anaesthesia.  One  needle  puncture  is  sufficient,  and 
through  this  aperture  the  skin  can  be  thoroughly 
anaesthetized.  High  ligation  of  the  sac,  thereby  re- 
moving any  pouting  of  the  peritoneum,  and  closure 
of  the  transversalis  fascia  are  essential  steps  in  the 
operation  for  oblique  inguinal  hernia. 

My  experience  with  fascial  grafts  has  been  limited 
to  a few  cases,  but  I feel  that  closure  of  recurrent 
hernias,  either  inguinal  or  abdominal,  with  living 
or  dead  sutures  offers  the  best  prospect  of  a cure. 


SOME  NEWER  REMEDIES  IN  TREATMENT 
OF  PERNICIOUS  ANEMIA. 

Raphael  Isaacs  and  Cyrus  C.  Sturgis,  Ann  Arbor, 
Mich.  {Journal  A.  M.  A.,  Aug.  23,  1930)  assert  that 
dried,  defatted  hog  stomach  may  be  used  as  a ther- 
apeutic agent  in  inducing  and  maintaining  a remis- 
sion in  patients  with  pernicious  anemia.  A remis- 
sion may  be  induced  with  dried  material  (15  Gm.) 
corresponding  to  100  Gm.  of  fresh  stomach,  and  the 
remission  may  be  maintained  with  7 Gm.  of  this 
material.  However,  a safe  clinical  dosage  is  10  Gm. 
for  each  million  red  blood  cell  deficit  in  the  red  blood 
cell  count.  The  maintenance  dose  is  10  Gm.  from 
five  to  seven  times  a week.  So  far  no  gross  differ- 
ences have  been  noted  in  the  clinical  features  of  the 
liver-induced  remission  and  that  after  stomach 
therapy. 


EXTRA-UTERINE  PREGNANCY,  WITH 
DELIVERY  OF  LIVING  BABY.* 

BY 

T.  F.  BUNKLEY,  M.  D., 
and 

G.  V.  BRINDLEY,  M.  D., 

TEMPLE,  TEXAS. 

Extra-uterine  pregnancy  is  rare — about 
one  per  cent  of  all  pregnancies  being  of  such 
character,  but  it  is  extremely  rare  for  such 
an  ovum  to  live  and  develop  to  full  term. 

John  T.  Catlin  says  that  reliable  statistics 
in  medical  literature  report  something  less 
than  two  hundred  cases  of  extra-uterine 
pregnancies  at  full  term,  of  which  number 
about  thirty  patients  have  been  operated  on 
and  a living  child  delivered. 

Lucieu  A.  Ledoux  reports  eleven  cases  of 
pregnancy  going  to  full  term  out  of  the  three 
hundred  and  sixty-seven  extra-uterine  cases 
recorded  in  the  New  Orleans  Charity  Hos- 
pital between  1906  and  1925.  Of  this  num- 
ber, there  were  only  two  living  children,  and 
the  mothers  in  both  of  these  cases  died. 

R.  W.  Johnston  reports  a case  of  inter- 
stitial tubal  pregnancy  and  states  that  preg- 


Fig.  1.  Diagramatic  drawing  showing  position  of  fetus  in 
abdominal  cavity  of  patient  in  case  reported. 

nancy  occurring  in  the  interstitial  portion 
has  been  noted  in  only  1.16  per  cent  of  all 
cases  of  tubal  pregnancy.  Therefore,  we  of- 
fer no  apologies  for  reporting  the  following 
case  which  is  of  such  infrequent  occurrence. 

REPORT  OF  A CASE. 

Mrs.  E.  W.  0.,  aged  21,  reported  at  the  Scott  & 
White  Clinic  in  the  evening  of  October  13,  1929,  with 
the  following  very  interesting  history:  She  had  one 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 
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living  child,  three  and  one-half  years  of  age,  and  had 
had  one  miscarriage  in  May,  1928,  at  about  the  fifth 
month  of  pregnancy.  She  did  not  know  the  cause, 
but  had  noticed  a yellow  watery  discharge  for  two 
months  before  the  miscarriage.  Her  first  pregnancy 
was  perfectly  normal;  it  went  to  full  term  and  a 
baby  girl,  weighing  ten  pounds,  was  delivered  with- 
out the  use  of  instruments. 

The  patient,  on  entering  the  hospital,  seemed  to 
be  in  excellent  health  and  showed  no  evidence  of 
any  toxic  condition  as  a result  of  her  pregnancy. 
She  stated  that  px’ior  to  pregnancy,  the  menstrual 


periods  were  usually  regular,  of  five  or  six  days 
duration,  the  last  period,  occurring  December  17, 
1928.  There  was  nothing  unusual  during  the  first 
part  of  the  pregnancy,  though  she  had  a slight 
nausea.  For  the  first  four  months  she  had  no 
cramping  and  no  pain  in  either  side;  no  weakness 
or  faintness;  no  loss  of  weight;  ate  good,  and  slept 
well.  In  the  first  part  of  May,  1929,  she  was 
frightened  by  a storm  and  went  to  the  storm  house. 
She  suddenly  had  a severe  pain  in  the  lower  ab- 
domen, though  she  was  not  sure  which  side,  but 
felt  faint  and  had  a bearing-down  feeling.  There 
was  no  bloody  discharge.  The  pain  lasted  about 
one  hour  but  she  did  not  call  her  physician.  After 
the  pain  stopped,  she  felt  all  right  and  did  her  regu- 
lar house  work  the  next  morning.  For  one  week 
following  she  had  an  attack  of  pain  every  other 
night;  the  pain  would  last  about  an  hour.  She  had 
some  nausea  and  vomiting  with  each  attack,  but 
no  bloody  discharge.  She  consulted  her  family  physi- 
cian after  one  week  and  he  gave  her  some  medi- 
cine to  ease  the  pain.  She  then  had  no  pain  for 
one  week  but  after  an  automobile  ride,  had  two 
or  three  attacks  in  one  day.  Following  this  there 
was  a period  of  about  two  months  in  which  she 
suffered  no  discomfort  at  all.  When  a little  over 
six  months  pregnant,  the  patient  stated  that  she 
rode  about  twenty-five  miles  in  a car  on  Sunday, 
sewed  some  on  Tuesday,  and  on  the  Thursday  fol- 
lowing she  had  the  most  severe  attack  of  pain 
that  she  had  had;  this  lasted  about  two  hours  and 
the  attending  physician  had  to  give  her  a hypodermic 
for  relief.  Another  severe  attack  of  pain  followed 
in  two  weeks.  She  had  four  attacks  of  pain  during 
the  last  two  months  of  her  pregnancy.  There  was 
more  pain  in  her  right  side;  she  could  not  lie  on 
her  left  side.  She  took  some  medicine  for  a sup- 
posed kidney  trouble  and  the  pain  stopped. 

For  ten  days  before  entering  the  hospital  she 
had  noticed  some  pain  in  the  lower  part  of  the 
abdomen,  over  the  bladder  and  to  the  left.  She 
said  she  felt  that  something  was  wrong  and  that 
the  baby  did  not  seem  to  be  “laying  straight;”  the 


enlargement  of  the  abdomen  did  not  seem  to  be  the 
same  as  with  her  former  pregnancy. 

The  patient  rode  over  one  hundred  and  fifty  miles 
in  a car  to  the  hospital  on  the  evening  before  her 
delivery.  An  examination  of  the  abdomen  showed 
an  oblong  enlargement,  with  the  fetus  lying  in  the 
right  side  of  the  abdomen.  The  fetal  heart  was 
heard  to  the  right  and  on  the  level  with  the 
umbilicus;  the  head  was  floating  above  the 
symphysis,  and  apparently  in  the  right  lower  quad- 
rant. There  was  a blue  discoloration  about  the  size 
of  the  palm  of  the  hand  around  the  umbilicus,  which 
had  the  appearance  of  a bruise. 
The  patient  had  noticed  this  some 
three  months  earlier  and  stated  it 
was  extremely  tender  at  that  spot. 

On  vaginal  examination  the  cer- 
vix was  found  dilated  about  2.5 
cm.,  and  was  filled  with  a soft  pro- 
truding mass  which  had  the  ap- 
pearance of  placental  tissue.  There 
was  some  bleeding  which  had 
started  only  about  twenty-four 
hours  earlier.  There  had  been  no 
severe  hemorrhage.  The  pains  had 
been  irregular  and  cramp-like,  but 
not  very  uncomfortable. 

A diagnosis  of  probable  trans- 
verse position  and  placenta  praevia 
was  made.  Caesarean  section  was 
advised.  Because  the  patient’s 
general  condition  was  fine  and  she 
was  not  having  severe  pains,  we  gave  her  a small 
dose  of  morphine  to  enable  her  to  have  a good  night’s 
rest,  and  decided  to  do  the  operation  the  next  morn- 
ing. The  Caesarean  section  was  done  by  Dr.  G.  V. 
Brindley,  and  the  following  are  his  operative  notes: 

A median  lower  laparotomy  was  performed,  with 
the  incision  extending  upward  above  the  umbilicus. 
There  was  a large  mass  just  beneath  this  incision, 
which  was  apparently  a pregnant  uterus.  There 
were  areas  of  marked  yellowish  discoloration  over 
its  surface,  evidencing  a necrosis  of  the  tissues. 
An  incision  was  made  in  the  anterior  surface  of 
this  mass.  The  walls  were  found  to  be  very  thin, 
probably  not  more  than  four  millimeters  in  thick- 
ness. A living  boy  was  delivered,  apparently  nor- 
mal in  every  way.  Further  exploration  showed 
that  the  cavity  from  which  the  child  had  been  de- 
livered was  connected  directly  with  the  right  fal- 
lopian tube  and  broad  ligament  and  not  to  the 
uterus.  The  placenta  was  found  to  be  attached 
to  the  bottom  of  this  cavity  and  rather  broadly 
over  the  anterior  surface  of  the  right  broad  liga- 
ment. This  probably  explains  why  the  anterior  and 
upper  portion  of  the  fetal  sac  had  a very  poor 
blood  supply  and  was  showing  evidence  of  necrosis. 
The  uterus  was  to  the  left  and  probably  about  twice 
its  normal  size.  Then  it  was  realized  that  we  had 
been  dealing  with  an  abdominal  pregnancy,  prima- 
rily of  the  right  tube.  The  entire  fetal  sac,  containing 
the  placenta,  was  removed;  drainage  was  instituted 
and  the  abdomen  was  closed  in  the  usual  manner. 
The  operation  was  concluded  by  exposing  the  cervix 
which  presented  a mass  of  decidual  tissue  protrud- 
ing therefrom.  A cux'ettage  was  pex-fox-med,  and 
some  four  ounces  of  this  tissue  was  removed. 

There  are  several  interesting  points  con- 
nected with  this  case : 

(1)  There  was  no  bloody  discharge  at 
any  time  during  pregnancy. 

(2)  The  excellent  condition  of  the  mother 
generally.  She  was  apparently  in  perfect 
health,  with  all  organs  functioning  properly. 


Fig.  2.  (A)  Amniotic  sac,  with  fetal  contents,  after  removal  from  abdominal  cavity 
and  before  delivery  of  baby  in  case  reported. 

(B)  Showing  attachment  of  placenta  to  broad  ligament,  right  fallopian  tube  in 
upper  right  corner.  The  entire  broad  ligament,  right  fallopian  tube  and  placenta 
were  removed  at  one  time,  following  delivery  of  the  baby. 
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(3)  The  baby  was  in  perfect  condition, 
weighing  over  nine  pounds,  and  apparently 
normal  in  every  way. 

(4)  The  rapidity  with  which  the  mother 
recovered,  as  she  left  the  hospital  in  seven- 
teen days,  feeling  fine  and  the  wound  en- 


Fig.  3.  Decidual  tissue  which  was  removed  from  the  cervix 
with  curette. 

tirely  healed.  The  mother  and  baby  are  both 
doing  nicely  at  this  time,  seven  months  later, 
and  the  baby  is  developing  normally. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  E.  W.  Bertner,  Houston:  I wish  to  congratu- 
late the  essayists  on  reporting  this  case  and  com- 
mend them  for  their  honest  confession  that  they 
did  not  make  a diagnosis  prior  to  operation.  Few 
of  us  have  the  courage  to  admit  a failure  in 
diagnosis.  They  were  very  fortunate  in  being  able 
to  remove  the  sac  and  placenta,  all  without  any 
danger  of  severe  hemorrhage.  I have  seen  two 
cases.  • In  one  of  them  I lost  both  mother  and  child. 
In  the  second  case  there  was  a history  of  an  abor- 
tion, then  sudden  pain,  and  failure  to  menstruate. 
When  I saw  the  patient  I sent  her  to  the  hospital 
for  an  operation  for  uterine  tumor.  Then  I heard 
fetal  heart  sounds,  and  referred  the  patient  to  Dr. 
Herman  Johnson,  who  observed  her  for  two  weeks. 
She  was  operated  on  and  the  baby  was  lost,  the 
mother  recovering.  Dr.  Johnson  missed  the  diag- 
nosis also.  We  should  report  all  of  these  cases 


frankly  and  honestly  and  try  to  diagnose  them 
early. 

Dr.  Bunkley  (closing):  Fortunately  it  was  easy 
to  remove  the  placenta  in  the  case  reported.  Be- 
cause of  its  attachment  to  the  broad  ligament,  it 
could  very  easily  be  removed  without  hemorrhage. 


RADIUM  IN  SUPERFICIAL  FACE 
LESIONS.* 

BY 

W.  A.  CHERNOSKY,  M.  D., 

TEMPLE,  TEXAS. 

In  the  treatment  of  superficial  lesions  of 
the  face,  the  employment  of  radium  is  one 
method  of  treatment  that  has  made  a rather 
advanced  step  in  dealing  with  the  problem  of 
malignancy  from  both  a cosmetic  and  a cura- 
tive angle.  The  value  of  radiation  with  ra- 
dium in  superficial  malignancy  is  being  very 
well  demonstrated,  and  the  benefits  that 
have  been  derived  are  now  generally  recog- 
nized. It  is  one  method  of  treatment  that 
has  taken  a rather  rapid  forward  step,  and 
is  one  of  the  most  advanced  means  of  deal- 
ing with  malignant  and  semi-malignant 
growths.  It  offers  many  advantages  over 
some  of  the  methods  so  far  used,  because  it 
is  practically  a permanently  stable  element 
and  an  exact  dosage  can  be  given,  since  the 
quantity  of  the  radium  remains  the  same 
under  all  conditions. 

Dr.  Howard  A.  Kelly  has  stated  that  “ra- 
dium is  pre-eminent  in  cancer  of  the  face.” 
He  has  further  stated  that  we  can  cure  95 
per  cent  of  cases  of  cancer  of  the  skin  and 
face,  if  the  disease  has  not  progressed  too 
far. 

Since  the  etiology  of  cancer  is  as  yet  un- 
known and  a specific  treatment  has  not  yet 
been  discovered,  it  behooves  the  individual 
practitioner  at  the  present  time  to  use  the 
best  means  at  hand  to  combat  this  condition 
whether  it  be  by  operation,  cautery,  a:-ray  or 
radium.  No  one  of  these  methods  can  be 
used  on  all  patients,  nor  in  all  stages  of  the 
disease  in  the  same  individual.  Surgery  may 
be  called  for  in  one,  (r-ray  in  another,  and 
radium  in  still  another,  or  the  combination  of 
any  or  all  of  these.  Usually  a combination  of 
several  methods  when  skillfully  used,  will  ac- 
complish more  than  any  one  method.  I will 
confine  my  discussion  in  this  paper  to  only 
one  of  these,  namely,  radium. 

Experience  and  judgment  is  necessary  in 
the  proper  use  and  application  of  this  ele- 
ment, for  if  improperly  used  it  may  produce 
harm  or  result  in  a failure  to  bring  about 
beneficial  results. 

In  a measure,  radium  is  not  a new  ele- 
ment, yet  there  are  some  who  doubt  the  bene- 
ficial results  produced  by  its  use,  probably 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  6,  1930. 


574 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


because  they  have  always  regarded  malig- 
nant conditions  as  purely  surgical  condi- 
tions, or,  perhaps,  they  have  not  given  any 
time  or  study  to  the  activity  of  radium. 
Some  acknowledge  that  the  lesion  can  be  re- 
moved by  the  radiation  but  believe  that  the 


removal  is  not  permanent.  A study  of  our 
case  records  is  convincing  that  radium  not 
only  removes  the  lesion,  but  in  the  majority 
of  cases  the  removal  is  permanent.  As  I 
have  previously  stated,  no  one  remedy  can 
cure  all  cases,  but  if  the  condition  is  at  all 
a proper  one  for  treatment  by 
radium,  then  beneficial  re- 
sults will  be  noted.  As  Hon- 
ford  states,  “The  time  has 
passed  when  there  is  any 
guess  work  as  to  the  action  of 
radium  rays  in  malignancy.” 

Beyond  a doubt  surgery  has 
held  a high  place  in  the  re- 
moval of  malignant  growths 
of  the  face  in  the  past,  and  I 
think  will  continue  to  be  so  re- 
garded in  the  future,  but  as 
we  become  more  expert  with 
the  use  of  radium  we  are  com- 
ing to  realize  that  for  many  of 
these  superficial  lesions  ra- 
dium is  indicated  and,  in 
properly  selected  cases,  will 
give  as  good  results  as  surgical  removal. 
Caustics  or  plasters  or  even  partial  surgical 
intervention  should  not  be  attempted  in  the 
removal  of  these  lesions.  Some  men  con- 
tinue to  use  surgery  or  the  cautery  exclu- 
sively in  dealing  with  these  growths,  but  we 


must  not  forget  that  the  knife  removal  only 
goes  to  the  knife’s  edge,  and  it  may  be  im- 
possible to  remove  completely  the  whole 
area  which  is  involved,  and  in  which  a re- 
currence may  be  noted  after  a time,  unless 
at  the  expense  of  much  tissue.  In  combining 
operative  removal  with  ra- 
dium we  not  only  remove  the 
offending  tissue,  but  have  the 
added  advantage  of  destroy- 
ing outlying  pathological  tis- 
sue that  would  sooner  or  later 
permit  the  spread  of  the  le- 
sion which  we  are  trying  to 
eradicate.  If  it  were  possible 
to  cure  a case  by  simply  re- 
moving the  mother  growth, 
that  is,  by  removing  only  the 
immediate  center  of  the 
growth,  and  if  by  this  the 
spread  of  the  lesion  could  be 
stopped,  then  a simple  re- 
moval with  the  knife  or  cau- 
tery would  suffice,  but  it  is 
the  outlying  malignant  cells 
that  will  cause  trouble  and  al- 
low a recurrence.  There  is 
an  advantage  in  combining 
surgery  with  radium  to  de- 
stroy any  malignant  cells  that 
may  remain  after  the  removal  of  the  lesion. 
Since  no  one  method  of  treatment  is  infal- 
lible, and  since  the  laboratory  has  shown 
that  in  some  cases  deeply  seated  malignant 
cells  may  be  undergoing  epithelial  cell  pro- 
liferation and  infiltration  without  external 


evidence  after  treatment  with  radium  alone, 
so,  therefore,  in  lesions  of  this  character  we 
may  have  to  rely  on  individual  judgment,  re- 
moving them  with  the  knife  or  cautery  and 
apply  radium  or  x-ray  later. 

The  application  of  radium  to  superficial 


Fig.  1.  (A)  Basal  cell  carcinoma  of  several  years  duration.  Treated  by  superficial 

application  of  radium.  (B)  Results  of  radium  treatment  show  complete  cure,  and 
no  recurrence. 


Fig.  2.  (A)  Carcinoma  of  upper  lip  and  gum.  Superficial  and  implantation  ap- 
plication of  radium  was  used.  (B)  Shows  lesion  completely  removed,  and  no  recur 
rence  in  three  years. 
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lesions  of  the  face  is  usually  a simple  pro- 
cedure, but  at  times  it  becomes  rather  tedi- 
ous for  one  must  always  bear  in  mind  the 
cosmetic  results.  The  offending  growth  may 
be  very  large,  and  to  destroy  it  without  un- 
necessary injury  to  the  surrounding  healthy 
tissue,  sometimes  taxes  the  operator’s  skill. 
He  must  be  trained  to  the  degree  of  an  ex- 
pert, not  only  to  know  how  wide  a margin 
to  expose  to  the  radiation,  but  also  to  what 
depth  the  rays  must  penetrate  to  get  the 
maximum  results  with  the  minimum  burn. 
If  the  radium  is  properly  applied  in  properly 
selected  cases,  I think  that  the  disfigure- 
ment is  less  than  that  which  results  after 
surgery,  if  successful  surgery  is  done.  When 
applied  to  very  superficial  lesions,  radium 
leaves  very  little  scar,  if  any,  and  this  is 
especially  minimized  when  small  dosage  is 
used  and  as  little  healthy  tis- 
sue as  possible  is  exposed. 

Malignant  or  semi-malig- 
nant lesions  of  the  upper 
part  of  the  face  react  well  to 
radiation  with  radium, 
though  care  must  be  taken  to 
protect  surrounding  healthy 
tissue.  A complete  removal 
may  be  done  with  even  one 
application  of  radium  in 
cases  of  early  and  small 
lesions ; but  if  the  lesion  has 
been  treated  by  caustics  or  if 
it  is  a recurrent  one,  then 
there  may  be  some  resistance 
to  radiation  and  a more  intensive  treatment 
must  be  used.  The  cosmetic  results  are  usu- 
ally good  if  the  primary  lesion  has  been  un- 
treated by  caustics,  even  if  it  is  rather  ex- 
tensive. Less  deformity  is  produced  than  if 
operative  procedures  are  used,  and,  also, 
there  is  an  advantage  because  surgical  means 
may  be  resorted  to  if  radium  is  unsuccessful. 

Rodent  ulcers  are  among  the  most  com- 
mon of  the  several  different  types  of  basal 
cell  epitheliomas.  They  develop  from  the 
basal  cells  of  the  Malpighian  layer  of  the 
skin  and  are  usually  described  as  superficial, 
semi-malignant  forms  of  carcinoma,  pri- 
marily involving  the  skin  and  mucocutaneous 
junctions.  They  are  especially  common 
about  the  face,  neck  and  scalp.  They  usually 
make  their  appearance  in  patients  between 
the  ages  of  thirty  and  fifty  years.  Their 
beginning,  as  a rule,  is  noted  as  a flat  papule 
or  smooth  wart  which  may  remain  stationary 
in  growth  for  a time,  finally  to  break  down 
and  ulcerate.  The  growth  spreads  slowly 
and  progressively,  and  when  once  activated 
by  external  irritation,  as  by  a caustic  or 
some  improper  method  of  treatment,  may 
destroy  much  tissue  to  a great  depth,  without 
causing  metastasis  or  glandular  involvement 


until  very  late  in  the  condition.  Many  meth- 
ods of  treatment  have  been  used  in  the  re- 
moval of  these  lesions.  Of  course,  some  will 
respond  to  any  method,  but  at  times  what 
may  appear  to  be  an  innocent  lesion  may  be 
converted  into  a hopeless  condition  in  a short 
period  of  time  by  improper  treatment.  When 
properly  used,  radium  has  proved  to  be  a 
satisfactory  agent  to  employ  for  their  re- 
moval. 

In  the  early  stages,  when  rodent  ulcers 
are  confined  to  the  skin  only,  they  are  easily 
removed  with  small  doses  of  unscreened  ra- 
dium ; here  very  deep  penetration  of  the  rays 
is  unnecessary.  I have  been  using  a rubber 
finger  cot  over  the  skin,  and  over  this  is 
placed  a piece  of  lead,  2 mm.  in  thickness, 
through  which  has  been  cut  a window  slight- 
ly larger  than  the  size  of  the  lesion.  It  is 
very  important  that  the  rays 
be  centered  around  the  bor- 
der of  the  ulcer,  as  here  is 
found  the  most  malignant 
area.  The  radium  is  then 
placed  over  the  window  for  a 
sufficient  interval  of  time, 
depending  upon  the  extent, 
duration  and  rapidity  of  the 
process.  It  must  be  remem- 
bered that  the  more  vascular 
the  tissue  the  more  rapid  the 
growth,  and,  therefore,  an 
early  treatment  is  always 
advisable. 

The  radium  plaque  or  the 
tubes  may  be  used.  The  length  of  exposure 
is  usually  from  30  minutes  to  2 hours,  re- 
peated in  from  10  days  to  2 weeks,  so  that 
the  treatment  will  be  completed  before  the 
radium  reaction  begins,  which  is  from  10  days 
to  2 weeks  later  and  lasts  from  2 to  4 weeks. 
The  size  of  the  radium  dose  and  the  length  of 
exposure  depends,  as  I have  previously  stated, 
upon  the  extent,  duration  and  rapidity  of  the 
growth  of  the  lesion,  and  no  definite  rules  can 
be  laid  down.  One  must  be  guided  by  experi- 
ence and  judgment  in  treating  these  lesions. 

Epithelioma  of  the  Eyelids. — The  eyelids 
may  be  the  seat  of  a basal  cell,  or  the  squa- 
mous cell  variety  of  epithelioma,  and  here 
there  is  often  seen  a squamous  cell  variety 
developing  on  a basal  cell  type.  The  basal 
cell  type  of  growth,  when  not  involving 
cartilege  or  bone,  may  be  entirely  removed 
by  radium ; it  is  more  easily  removed  than  the 
squamous  cell  type,  and  does  not  spread  as 
rapidly.  When  a rapidly  spreading  growth 
is  met  with  and  previous  radiation  has 
failed,  it  should  be  removed  by  excision  with 
the  knife  or  cautery,  and  the  open  wound 
treated  with  radium.  If  bone  is  involved, 
complete  removal  of  the  lesion  is  indicated, 
thoroughly  cauterizing  with  the  cautery  or 


Fig.  3.  Carcinoma  over  parotid  area  suc- 
cessfully removed  with  combination  of  ra- 
dium and  x-ray.  No  recurrence  after  seven 
years. 
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soldering  irons  and  applying  radium  to  the 
open  wound.  It  must  be  remembered  that 
a maximum  dose  should  be  given  at  the 
first  treatment,  as  temporizing  with  small 
doses  may  only  stimulate  and  thus  aggra- 
vate the  lesion,  and  the  chance  of  eradi- 
cating the  trouble  is  lessened.  Rubber 
tissue  and  lead  screening  are  used  to  protect 
the  eye,  although  I have  seen  no  serious  after 
effects  on  the  cornea  when  the  radium  is 
properly  applied  and  not  over  too  long  a 
period  of  exposure.  These  patients  are  seen 
every  2 weeks  and  treatment  repeated  if 
necessary.  It  should  be  impressed  on  the 
patient  that  repeated  examinations  should  be 
made,  so  that  if  one  treatment  does  not  pro- 
duce a complete  removal,  then  a second  ra- 
diation may  be  made  before  the  condition 
has  a chance  to  become  more  extensive. 

Epithelioma  of  the  lower 
lip  is  another  frequently-oc- 
curring superficial  lesion.  A 
lesion  in  this  location  is  very 
noticeable  and  the  patients 
are  beginning  to  come  earlier 
for  treatment.  Of  course,  a 
correct  diagnosis  of  malig- 
nancy is  what  we  all  strive 
for,  but  I think  that  this  is 
one  condition  in  which  we 
can  dispense  with  the  re- 
moval of  a section  for  micro- 
scopic examination,  but  the 
Wassermann  blood  test 
should  be  made.  If  the  le- 
sion is  a more  advanced  one, 
a removal  of  a small  piece 
from  the  surface  can  do  no 
harm  and,  of  course,  may 
confirm  the  diagnosis.  Sur- 
gery is  the  method  of  choice 
with  most  men  at  the  present  time,  in  deal- 
ing with  these  conditions,  and  it  is  proba- 
bly the  best  single  method  of  removal,  but 
since  its  discovery,  radium  alone  has  been 
used  in  certain  selected  cases.  One  should 
have  a thorough  knowledge  of  the  pathology 
of  cancer  before  attempting  any  measures 
for  the  removal  of  these  lesions,  as  at  times 
more  harm  than  good  may  be  done.  Of 
course,  there  are  certain  classes  of  cases 
which  will  do  well  after  any  type  of  removal, 
especially  if  supplemented  by  radium  or 
a-ray  therapy.  I do  not  think  that  we  should 
attempt  to  discard  or  discredit  any  particu- 
lar procedure,  nor  do  I think  than  any  one 
method  should  be  used  exclusively  in  all 
cases,  but,  rather,  that  the  condition  under 
observation  should  be  carefully  examined  as 
to  duration,  extent,  and  its  rapidity  of 
growth,  and  treatment  applied  suitable  to 
that  particular  case.  Surgery  has  many  ad- 


vantages and  disadvantages,  but  radium  or 
a;-ray  irradiation  should  especially  be  the 
methods  of  choice  in  all  cases  in  which  an 
operation  is  contraindicated,  as  in  aged  pa- 
tients, very  extensive  growths,  and  so  forth. 

Epitheliomas  of  the  lower  lip  may  be  di- 
vided into  two  classes : the  superficial  papil- 
lary, and  the  deep  infiltrating. 

The  superficial  papillary  growths  have 
their  beginning  as  a small  scale  or  crust  on 
the  mucosa,  which  may  slowly  increase  in 
size.  They  are  slightly  elevated  above  the 
mucosa  into  which  they  extend  only  to  a very 
small  extent.  These  crusts  may  fall  off 
from  time  to  time  to  recur  again,  and  may 
finally  take  on  a slow  growth  which  may  be 
seen  to  extend  in  all  its  diameters.  The 
deeper  tissues  will  be  infiltrated  only  after 
the  surface  ulceration  has  become  very  ex- 
tensive, and  it  is  at  this  stage 
that  it  may  take  on  the  ap- 
pearance of  the  infiltrating 
type.  Glandular  involve- 
ment is  seen  only  late  in  the 
condition  after  the  deeper 
parts  have  been  invaded. 
Much  tissue  may  at  times  be 
involved  and  destroyed  with- 
out any  extension  to  the 
glands,  for  this  type  seems 
to  progress  by  direct  exten- 
sion to  surrounding  tissue 
and  does  not  travel  by  the 
lymphatics. 

Of  course,  the  method  of 
treatment  of  choice  with  all 
surgeons  in  these  conditions, 
is  a complete  removal  with 
the  cautery  or  electro-cau- 
tery knife,  but  if  for  any 
reason  the  patient  objects, 
or  there  is  some  contraindication  to  a re- 
moval surgically,  then  the  best  procedure 
will  be  to  imbed  radium  needles  into  the  lip. 

The  involved  area  should  be  disinfected 
and  thoroughly  anaesthetized  with  novocain. 
Then,  a wide  circle  is  selected  below  the 
growth.  This  circle  should  be  along  the  ex- 
ternal margin  of  the  suspicious  area  or  about 
what  would  be  judged  to  be  the  junction  of 
the  pathological  and  healthy  tissue.  Radium 
needles  are  then  pierced  through  the  lip 
along  this  circle,  about  2 cm.  apart.  They 
are  allowed  to  remain  in  position  from  30 
minutes  to  2 hours,  depending  upon  the  size 
of  the  growth.  After  the  radium  needles 
have  been  placed  in  position,  the  involved 
growth  is  thoroughly  coagulated  or  fulgur- 
ated with  a high  frequency  current.  It  is 
always  good  procedure  to  irradiate  with 
x-rays  the  cervical  lymph  glands  after  the 
treataent  as  outlined. 

The  infiltrating  type  is  seen  as  a punched- 


Fig.  4.  Rodent  ulcer  ? under  eye.  Com- 
pletely removed  by  implanting  three  twelve 
and  one-half  mg.  radium  tubes  into  growth. 
No  recurrence. 
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out  ulceration  on  the  surface  of  the  lip,  with 
the  greater  part  of  the  growth  extending  into 
the  deeper  parts.  It  can  usually  be  differ- 
entuated  from  the  superficial  papillary  va- 
riety by  the  induration  and  infiltration  pro- 
duced below  the  surface  of  the  lip.  This  type 
progresses  rapidly,  and  glandular  involve- 
ment is  early.  For  this  reason  the  treat- 
ment should  be  applied  as  early  and  as  rigid- 
ly as  possible  from  the  very  beginning,  for 
it  is  this  type  that  shows  some  resistance 
to  the  radium  radiation.  We  should  not  be 
content  in  radiating  only  the  surface  ulcer 
but  the  whole  lip  and  deep  tissues  must  be 
subjected  to  the  radiation,  using  the  three 
ports  of  entry  that  are  available,  over  the 
ulcer,  and  over  the  internal  and  external 
surfaces  of  the  lip.  Also,  radium  needles 
should  be  embedded  into  the  substance  of 
the  growth  in  order  to  get  a more  homo- 
genous radiation.  Radium  or  the  a;-ray  ra- 
diation should  be  vigorously  used  over  the 
cervical  lymph  drainage.  Irradiating  the 
cervical  glands  should  never  be  overlooked, 
using  either  radium  or  the  a:-rays  Some  hold 
to  the  theory  that  if  these  glands  are  en- 
larged and  it  is  clinically  certain  that  they 
are  malignant  and  not  simply  inflammatory, 
then  reliance  should  not  be  placed  on  the  ra- 
dium or  the  ic-rays  alone,  but  that  the  glands 
should  be  removed.  I think  that  this  differ- 
entiation is  an  impossible  task  and  would  ad- 
vise that  all  glands,  however  small  or  large, 
be  removed  surgically  after  preliminary  ray- 
ing with  radium  or  the  a;-rays  to  arrest  or  de- 
stroy as  many  of  the  malignant  cells  as  pos- 
sible, the  removal  to  be  followed  by  more 
radiation. 

I want  to  state  here,  though,  that  I am 
advocating  the  above  treatment  in  the  infil- 
trating type  of  growth,  only  in  those  cases 
in  which  an  operation  is  contraindicated.  If 
the  patient  is  able  to  stand  an  operation 
then  the  whole  area  involved  should  be  com- 
pletely removed  with  cautery  or  electro- 
thermic  knife,  together  with  block  dissec- 
tion of  the  lymphatic  drainage. 

Statistics  on  the  possible  cure  of  these 
lesions  when  they  have  advanced  to  any  de- 
gree, is  rather  unfavorable.  We  should  em- 
phasize the  importance  of  the  early  re- 
moval of  the  lymph  nodes,  for  it  has  been 
shown  that,  even  in  some  of  the  small  lesions 
which  have  not  shown  any  glandular  enlarge- 
ment, microscopically  these  glands  show 
metastasis  in  from  25  to  50  per  cent  of  the 
cases.  The  importance  of  an  early  removal 
of  any  enlarged  gland  is  readily  seen  when 
we  review  the  literature  on  this  subject. 
Bloodgood  reports  only  50  per  cent  of  his 
patients  in  operative  cases  which  showed 
metastasis,  remaining  well  five  years. 


Broders  reports  59.5  per  cent  living  for  an 
average  postoperative  period  of  7.76  years, 
and  others  report  practically  the  same  fig- 
ures. 

Non-Malignant  Growths. — The  usefulness 
of  radium  is  not  limited  to  malignant  or 
semi-malignant  lesions,  for  there  are  many 
other  abnormal  conditions  in  which  radium 
treatment  gives  very  good  results,  such  as 
birthmarks,  warty  growths,  moles,  and  some 
other  skin  diseases. 

Radium  radiation  in  some  types  of  birth- 
marks will  give  good  results,  although  much 
experience  is  necessary  in  treating  these 
lesions.  Small  doses  of  radium  used  over 
long  periods  of  time  will  remove  the  raised 
or  cavernous  hemangiomas.  The  treatment 
should  be  given  at  an  early  age,  as  the 
younger  the  patient  the  better  the  results. 
The  port-wine  marks  should  probably  not  be 
treated  with  radium,  but  some  other  method 
should  be  resorted  to.  Plain  pigmented 
patches  are  difficult  to  remove  with  radium, 
though  I have  removed  a few  with  some  suc- 
cess after  producing  slight  burns  which  left 
soft  superficial  scars.  In  some  of  these  the 
pigment  may  persist  and  carbon-dioxide 
snow  or  fulguration  may  be  necessary  for 
their  removal. 

Moles,  which  are  endothelial  or  epithelial 
growths,  resist  radium  removal,  and  they 
may  be  only  reduced  in  size,  though  at  times 
one  may  be  rewarded  with  a complete  re- 
moval, leaving  soft  scars.  If  the  moles  are 
pigmented,  some  other  method  will  be  neces- 
sary to  remove  the  pigment.  White  scars 
are  usually  produced. 

At  times,  moles  and  pigmented  nevi  have  a 
tendency  to  become  very  malignant,  espe- 
cially after  trauma  or  after  incomplete  re- 
moval, and  it  is  in  these  cases  that  the  use 
of  radium  may  be  of  great  value  as  a pre- 
liminary to  some  other  form  of  treatment. 

When  we  consider  the  treatment  in  these 
benign  conditions,  probably  the  best  method 
at  the  present  time  is  complete  removal  with 
coagulation  or  fulguration,  augmented  by 
x-ray  or  radium  irradiation,  as  this  seems  to 
be  the  quickest  and  easiest  method,  and  gives 
probably  equal  results. 

CONCLUSIONS. 

1.  In  early  superficial  lesions  radium 
gives  good  results  with  minimum  scarring. 

2.  The  application  of  radium  encour- 
ages the  sufferer  to  apply  for  early  treat- 
ment, since  the  application,  when  properly 
used,  and  in  sufficient  amount,  is  harmless 
and  painless. 

3.  Unless  the  lesion  is  very  extensive  the 
patient  may  pursue  his  daily  duties  while 
receiving  the  treatment. 

4.  If  the  radium  treatment  is  unsuccess- 


578 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


ful,  surgical  measures  may  be  resorted  to 
without  detriment  to  the  patient, 

5.  By  combining  radium  treatment  and 
surgery  we  can  increase  the  percentage  of 
operable  cases,  and,  by  the  use  of  radium  ra- 
diation as  an  after-treatment,  we  can  re- 
duce the  number  of  recurrences  of  malig- 
nancy. 

Kings  Daughters  Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  G.  M.  Griswold,  Houston:  This  is  an  excellent 
treatise.  The  only  excuse  for  bringing  up  a ques- 
tion of  the  use  of  radium  in  these  conditions  is  be- 
cause of  the  cosmetic  as  well  as  the  curative  re- 
sults. We  should  see  to  this  work  ourselves  or  have 
the  very  best  of  technicians.  If  we  have  poor  tech- 
nicians we  will  get  poor  results.  I heartily  agree 
with  Dr.  Chernosky  in  what  he  says  about  the  treat- 
ment of  superficial  lesions  of  the  face.  Radium 
treatment  gives  the  best  results,  cosmetic  as  well 
as  curative.  In  raised  conditions  and  lesions  in  which 
there  is  granulation  tissue  I think  we  should  use 
the  curette  or  dessication  followed  by  the  application 
of  radium. 

I cannot  agree  with  Dr.  Chernosky  on  the  treat- 
ment of  epithelioma  of  the  lower  lip.  He  _ suggests 
radium  in  cases  where  operation  is  not  indicated. 
Most  men  now  recommend  radium  in  preference  to 
surgery.  Radium  gives  better  cosmetic  results. 
It  sterilizes  the  cancer  cells  and  at  the  same  time 
preserves  the  contour  of  the  lip.  As  to  the  treat- 
ment of  the  regional  glands  of  the  neck,  I think 
we  should  use  x-ray,  radium  or  surgery,  according 
to  whichever  we  think  will  give  the  best  results  in 
the  given  case.  In  the  past  six  years,  working  with 
Dr.  Norsworthy,  we  have  depended  on  radium  alone 
for  treating  the  glands  of  the  neck,  and  feel  that 
we  have  gotten  as  good  or  better  results  than  in 
block  dissection.  By  the  use  of  heavily  screened  rays 
we  get  better  results  in  a cosmetic  way  than  with 
the  unscreened  rays.  I use  the  gamma  ray  almost 
entirely,  and  especially  in  the  radiation  of  epithe- 
lioma of  the  lip.  By  the  use  of  the  gamma  ray  and 
cross  fire  radiation,  all  lesions  of  the  lip  can  be 
eradicated.  I do  not  imbed  needles  in  the  lip  and 
do  not  believe  that  it  should  be  done.  B^thmarks 
require  very  careful  radiation  in  order  that  we  do 
not  produce  a fibrosis  and  get  worse  results  than 
the  original  lesion. 

Dr.  R.  H.  Crockett,  San  Antonio:  Small  lesions  on 
the  face  are  better  treated  with  unfiltered  rays. 
With  the  unfiltered  rays  we  get  a better  distribu- 
tion over  the  lesion.  Cross  fire  and  filtered  radia- 
tion is  uncertain  in  amount,  and  with  it  we  do  not 
get  an  even  distribution  as  we  do  with  the  x-rays 
given  over  one  round  area.  I have  tried  both  meth- 
ods and  get  better  results  with  the  unfiltered  x-ray. 

Dr.  Chernosky  (closing) : I want  to  say  that  the 
treatment  of  all  pathological  conditions  and  diseases 
must  be  either  medical  or  surgical.  The  treatment 
of  lesions  of  the  face  must  be  considered  as  surgical. 
We  must  resort  to  excision  with  the  knife  or  cautery, 
radium  or  x-rays,  or  a combination  of  these  methods. 
We  must  use  the  method  or  methods  best  suited  to 
the  lesion  under  consideration. 

In  regard  to  lesions  of  the  lip  the  method  of 
treatment  will  depend  upon  several  things:  the  age 
of  the  patient,  type  and  resistance  of  the  lesion, 
rapidity  of  growth,  and  so  forth.  There  should  be 
no  conflict  in  the  methods  of  treatment,  for  we 
should  use  whatever  method  or  methods  is  best 
suited  to  the  individual  patient  and  the  type  of  lesion 
under  consideration. 


RELATIVE  VALUE  OF  ROENTGEN  AND 

RADIUM  THERAPY.* 

BY 

R.  H.  CROCKETT,  M.  D., 

SAN  ANTONIO,  TEXAS. 

This  paper  is  an  attempt  to  answer  the 
question  that  is  often  asked  by  the  referring 
physician  or  the  patient,  “Just  what  good  will 
x-ray  or  radium  treatment  do?”  The  rela- 
tive therapeutic  value  of  cc-rays  and  radium, 
as  to  their  seperate  and  combined  use,  and 
their  preference  to,  or  combination  with, 
other  methods  of  treating  disease,  will  also 
be  discussed. 

Both  physicians  and  patinets  often  make 
positive  statements  regarding  certain  pro- 
cedures in  medicine,  when  they  do  not  know 
enough  of  the  truth  to  justify  them  in  mak- 
ing such  statements.  These  careless  state- 
ments are  often  spread,  until  they  become 
powerful  propaganda  that  prevents  the 
growth  of  helpful  truth.  Such  statements 
as,  “Arsenicals  have  done  more  harm  than 
good  in  the  treatment  of  syphilis”;  “X-ray 
and  radium  therapy  does  no  good”,  and, 
“Most  ail  surgery  is  unnecessary”,  are  not 
true,  and  therefore  should  not  be  made.  Rid- 
icule, fed  by  an  ignorant  editor  to  an 
ignorant  public,  prevented  the  acceptance  of 
the  micro-organism  theory  of  disease  for 
many  years. 

As  this  subject  is  so  broad,  I will  attempt 
to  consider  only  a very  few  of  its  aspects. 
In  answer  to  the  first  question,  “What  good 
will  a;-ray  or  radium  treatment  do?”,  I feel 
that  the  radiologist  should  make  the  follow- 
ing statements  as  to  x-ray  treatment:  In 
acne,  most  cases  can  be  cured.  In  ringworm 
of  the  scalp,  most  all  cases  will  be  cured,  and 
x-ray  should  be  employed  for  all  patients 
past  the  age  of  ten.  In  carbuncle,  furuncu- 
losis, phlegmon,  and  erysipelas  cases,  very 
good  results  are  often  obtained  in  connection 
with  the  older  methods  of  treatment.  In 
many  skin  lesions,  as  dermatophytosis,  lichen 
planus,  psoriasis,  and  others,  it  is  the  best 
known  method  to  obtain  quick  relief  from 
symptoms.  In  Hodkin’s  disease,  most  leuke- 
mias, lymphosarcoma,  and  cases  of  enlarged 
thymus,  it  is  the  best  known  treatment.  In 
fibroid  tumor  of  the  uterus  in  patients  after 
the  age  of  forty,  it  is  the  best  method  of 
treatment.  In  toxic  goiter,  it  will  cure  many 
cases.  In  superficial  basal  cell  malignancies, 
it  is  the  method  of  choice.  In  tuberculosis 
of  the  lymph  nodes,  it  is  the  method  of 
choice.  In  cases  of  acute  gonorrheal  arthri- 
tis, tuberculous  sinuses,  bone  tuberculosis, 
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and  osteomyelitis,  good  results  are  often  ob- 
tained in  conjunction  with  other  methods  of 
treatment.  In  operable  malignancies,  pre- 
and  post-operative  rr-ray  treatment  will  aid 
in  preventing  metastasis  and  recurrence.  In 
bone  sarcoma,  many  cases  can  be  materially 
helped,  and  in  inoperable  malignancy,  cessa- 
tion of  foul  discharge,  relief  from  pain,  and 
prolongation  of  life  can  often  be  obtained. 

The  next  question  that  the  referring  doc- 
tor or  patient  is  likely  to  ask,  is,  “Which  is 
the  best,  a;-ray  or  radium  treatment?”  I 
think  that  the  effect  of  rc-rays  and  radium 
rays  are  perhaps  identical,  when  the  same 
length  or  same  hardness,  of  either  ray  is 
used.  I feel  that  the  choice  of  x-ray  or  ra- 
dium is  simply  a matter  of  convenience  of 
application,  amount  and  equal  distribution  of 
ray  energy,  and  equipment  in  hand.  How- 
ever, as  x-rays  and  radium  rays  are  at 
present  used  in  combination,  in  ordinary  use, 
there  seems  to  be  some  difference  in  their  ef- 
fect on  nevi,  as  x-ray  therapy  is  seldom  or 
never  used  on  birthmarks.  Also,  those  who 
are  using  the  massive  radium  packs,  have  be- 
gun to  feel  that  they  are  getting  better  re- 
sults in  some  cases  of  deep  malignancy.  Yet, 
in  the  future,  success  with  radium  in  both 
of  these  conditions  may  prove  to  be  only  a 
matter  of  filtration.  In  many  instances, 
there  is  no  question  as  to  which  remedial 
agent  should  be  used,  but  in  other  cases  there 
are  marked  differences  of  opinion.  The 
uterine  fibroid,  with  its  often  present 
hemorrhage,  presents  a problem  for  dis- 
cussion between  the  patient,  radiologist,  and 
surgeon.  From  the  patient’s  standpoint, 
every  case  is  a special  case,  and  every  detail 
is  eternal.  The  patient  is  interested  in  such 
matters  as  pain,  immediate  danger,  quick- 
ness of  results,  future  effects,  and  the  finan- 
cial consideration.  Fjltered  x-ray  treatment 
is  the  best  of  all  methods  for  the  uterine  fi- 
broid patient  after  the  age  of  forty,  in  all 
the  features  mentioned,  with  several  excep- 
tions. 

Filtered  x-ray  treatment  is  better  than 
surgery  or  radium  irradiation  in  the  general 
fibroid  patient  of  forty  or  older,  because  with 
x-ray  therapy  there  is  no  pain ; no  immediate 
danger;  no  loss  of  time  by  confinement  to 
bed;  no  adhesions;  no  likelihood  of  hernia 
through  the  site  of  operation;  no  chance  of 
infection  during  manipulation;  no  need  for 
anesthesia,  and  the  cost  is  from  $100.00  to 
$500.00,  instead  of  from  $150.00  to  $5,000.00. 
There  is  room  for  disagreement  as  to  the 
charge  for  medical  service.  Some  radiolo- 
gists contend  with  good  reason  that  the  pa- 
tient should  be  more  willing  to  pay  $1,500.00 
to  have  herself  cured  of  a large  fibroid  by 


x-ray  treatment  without  pain  and  inconveni- 
ence, than  to  pay  the  same  sum  to  be  cured 
by  surgery  combined  with  the  pain  and  in- 
convenience of  a long  stay  in  a hospital.  Of 
course,  such  a fee  would  be  applicable  to  a 
wealthy  patient  who  could  afford  and  de- 
mand much  service. 

There  are  a great  many  exceptions  to  the 
choice  of  x-ray  therapy  for  fibroid  patients 
past  forty  years  of  age.  If  the  patient  is 
bleeding  rapidly,  a curettment  should  be  per- 
formed at  once,  radium  applied,  and  the  va- 
gina packed.  If  acute  infection  is  present,  or 
acute  pain,  surgery  should  be  employed.  If 
the  history  indicates  a probable  malignancy, 
a curettment  should  be  done  and  radium  ap- 
plied. If  the  uterine  scrapings  show  malig- 
nancy, surgery  should  be  done  at  once,  before 
the  radium  reaction  becomes  severe,  provided 
that  the  patient  can  stand  an  operation,  and 
that  the  malignancy  is  in  the  fundus  and  has 
not  gone  beyond  the  fundus  walls. 

One  of  the  most  common  arguments 
offered  against  the  use  of  x-ray  and  ra- 
dium treatment  in  fibroid  cases,  is  that  it 
will  make  the  patient  too  nervous  after- 
wards. In  my  experience,  I find  that  pa- 
tients who  are  not  nervous  at  the  time  of 
treatment,  are  not  nervous  after  the  treat- 
ment. A nervous  patient  may  be  benefited 
by  radiation  treatment,  or  she  may  continue 
the  same,  or  get  worse  after  the  treatment. 
Many  nervous  patients  continue  to  become 
more  nervous  with  time,  when  no  radiation 
treatment  has  been  given.  Therefore,  be- 
cause a nervous  patient  sometimes  becomes 
more  nervous  after  radiation  treatment,  it 
does  not  necessarily  follow  that  her  increased 
nervousness  is  due  to  the  radiation  treat- 
ment. The  insane  asylums  are  full  of  nerv- 
ous female  patients  who  never  had  x-ray  or 
radium  treatment.  However,  as  radiation  is 
more  difficult  for  the  intensely  nervous  pa- 
tient to  understand,  I think  that  with  such 
persons  surgery  should  be  used. 

In  malignancy  of  the  breast,  all  operable 
cases  should  be  given  preoperative  roentgen 
treatment  with  a suberythema  dose,  and  the 
patient  operated  on  in  a day  or  so  afterwards. 
Postoperative  x-ray  treatment  should  be 
given  six  weeks  after  operation,  and  repeated 
ten  weeks  later.  All  roentgen  treatments 
given  as  an  aid  to  major  surgery  should 
be  just  under  an  erythema  dose.  Heavier 
dosage  cripples  the  malignant  cells  to  a 
greater  extent,  but  it  also  injures  the 
normal  cells  to  a greater  extent.  I feel  that 
the  final  results  are  better  with  the  lighter 
dosage.  It  has  been  my  practice  to  stop  with 
three  treatment  cycles,  unless  recurrent 
nodules  appear,  but  I am  inclined  to  believe 
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that  the  light  a;-ray  treatments  should  be 
continued  until  perhaps  eight  cycles  are 
given  in  a period  of  two  years. 

With  syberythema  doses,  I have  had  no 
trouble  with  lung  fibrosis,  and  recurrences 
seem  to  be  about  as  much  delayed  with 
lighter  doses  as  with  the  heavier  doses,  un- 
less the  tumor  mass  is  in  such  location,  as 
on  the  skin,  that  a massive  dose  can  be  given 
with  safety.  Where  a heavy  preoperative 
dose  of  a:-rays  is  given,  the  surgeon  must 
wait  six  weeks  or  two  months  before  he  can 
safely  operate.  Therefore,  a heavy,  eryth- 
ema, preoperative  dose  cannot  be  considered. 

Because  there  is  frequent  recurrence  after 
a malignant  condition  of  the  breast  has  been 
treated  with  roentgen  therapy  before  opera- 
tion, many  surgeons  say  that  preoperative 
roentgen  ray  treatment  does  no  good  in 
malignancy  of  the  breast.  Because  there  is 
frequent  recurrence  after  a breast  cancer 
has  been  removed  surgically,  the  public  often 
says  that  surgery  is  a worthless  procedure 
in  malignancy  of  the  breast.  However,  the 
intelligent  physician  knows  that  both  of 
these  conclusions  are  wrong,  for  he  can  ob- 
serve very  advanced  malignancy  of  the 
breast  return  to  almost  normal  after  a:-ray 
treatment,  and  remain  in  that  condition  for 
a long  period  of  time,  and  the  same  is  true 
following  surgical  treatment.  If  a great 
mass  of  malignant  tissue  will  wilt  under 
x-ray  treatment,  it  seems  logical  to  conclude 
that  every  malignant  cell  that  is  exposed  to 
the  rays  will  be  crippled  to  some  extent. 
Therefore,  radiation  before  operation  would 
seem  to  be  an  aid  in  preventing  metastasis 
due  to  wandering  of  malignant  cells,  caused 
by  the  disturbance  of  operation. 

Dr.  Ewing  seems  to  hold  to  the  theory  that 
the  good  effects  obtained  by  radiation  in 
malignancy  are  due  to  the  obliteration  of  the 
blood  vessels  that  feed  the  malignant  cells 
and,  therefore,  that  heavy  radiation  produc- 
ing a pronounced  erythema  is  necessary  in 
malignancy  of  the  breast.  I feel  that  his 
idea  is  not  all  correct,  if  correct  at  all,  as 
lymphosarcomas,  the  masses  of  Hodgkin’s 
disease,  and  thymus  hypertrophy  will  some- 
times disappear  in  a very  short  period  of 
time,  with  only  a one-third  erythema  dose  of 
filtered  x-rays.  I think  that  the  reults  of 
x-ray  and  radium  treatment  are  obtained  by 
the  electrical  unbalance  caused  in  the  indi- 
vidual pathological  cells  of  the  treated  tissue. 

In  cases  of  inoperable  and  postoperative 
recurrent  malignant  conditions,  and  in  some 
other  seemingly  hopeless  cases,  there  is  per- 
haps a much  greater  field  of  service  for  x-ray 
and  radium  therapy  than  the  average  physi- 
cian realizes.  In  inoperable  malignancy,  I 


think  that  the  radiation  dosage  employed  has 
often  been  too  heavy,  so  that  the  unfortu- 
nate patient  has  been  forced  to  carry  the 
added  pain  of  over-radiation,  when  he  should 
have  been  relieved  only  of  malignancy  nerve 
pressure  pain  by  light  radiation.  It  is  better 
to  never  produce  an  erythema  in  the  hope- 
less case,  except  where  radiation  is  used  in 
an  ulcerated  area,  and  the  future  may  prove 
that  a suberythema  dose  of  filtered  x-rays 
is  better  in  all  cases.  Of  course,  one  is  al- 
ways confronted  with  the  problem  as  to 
whether  or  not  the  case  is  a hopeless  one. 

Many  patients  with  advanced  malignancy 
have  been  sent  away  sorrowing  by  their  phy- 
sicians, with  the  advice  that  x-ray  and  ra- 
dium treatment  would  not  benefit  them. 

As  a matter  of  fact,  had  these  same  piti- 
ful patients  received  the  proper  x-ray  or 
radium  treatment,  they  would  have  been 
overjoyed  at  the  amount  of  temporary  relief  , 
which  could  have  been  given  them  if  their  ' 
chosen  physician  had  had  a broader  knowl-  ' 
edge  of  these  forms  of  therapy.  I am  sure 
that  one  reason  for  this  sad  fact  is  that  un- 
happy results  have  obtained,  due  to  ignorance 
in  the  application  of  radiation,  because  of  the 
newness  of  the  science,  which  may  be  com- 
pared to  the  airplane  crashes  of  today,  for 
which  newness  in  aviation  no  one  is  to  blame. 

The  aid  that  can  be  given  by  radiation  in 
incurable  cases,  and  in  seemingly  hopeless 
cases,  is  illustrated  in  the  following  case  re- 
ports : 

CASE  EEPORTS. 

Case  1. — A woman,  aged  75,  had  a painful  mass 
in  the  liver,  marked  jaundice,  and  intense  itching 
over  the  entire  body.  The  diagnosis  was  inoper-  I 
able  carcinoma  of  the  liver.  An  cc-ray  exposure  of  I 
200  kilovolts  was  given,  to  equal  about  78  per  cent 
of  an  erythema  dose  in  the  liver.  In  a few  weeks 
jaundice,  itching,  and  pain  disappeared,  and  the 
patient  seemed  almost  norn>al.  In  about  six  months 
milder  symptoms  recurred  and  the  radiation  was 
repeated  with  fair  results.  About  one  year  later, 
a hopeful  surgeon  operated  on  the  patient,  but 
closed  the  abdomen  with  a diagnosis  of  hopeless 
malignancy.  Today,  four  years  later,  the  patient 
is  still  alive  and  fairly  happy.  No  tissue  was  exam- 
ined, but  all  other  methods  of  examination  substan- 
tiated the  diagnosis  of  malignancy. 

Case  2. — A man,  aged  38,  had  carcinoma  of  the  : 
testicle  which  had  been  removed  surgically.  A I 
mass  recurred  locally,  which  was  reduced  by  cc-ray 
therapy.  A growth  recurred  in  the  liver,  causing 
distended  veins  over  the  enlarged  liver,  marked  dis-  j 
tention  of  the  abdomen  and  swelling  of  one  leg.  The  ■ 
surgeon  hesitated  to  advise  radiation,  as  he  felt  it 
was  useless.  Further,  he  had  heard  the  “wise  in- 
vestigators” running  about  howling  to  the  firemen 
not  to  put  any  water  on  the  burning  house  lest  they  ! 
wet  the  wall-paper.  These  wise  investigators  had 
told  the  surgeon  that  enough  radiation  could  be 
applied  to  injure  even  the  hardest  bone,  as  well  as 
an  exposed  knuckle  of  the  gut,  and  especially  the 
tender  liver.  Perhaps  the  water  should  not  be  ap- 
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plied  to  the  burning  house,  as  it  might  injure  the 
wall-paper.  But  this  was  a wise  surgeon,  in  the 
true  sense  of  the  word,  and  he  consulted  a radiolo- 
gist. The  patient  was  given  the  same  treatment  as 
the  patient  in  case  1.  The  veins  over  the  liver,  the 
organ  itself,  the  abdomen  and  leg  markedly  de- 
creased in  size,  to  almost  normal,  and  the  patient 
went  back  to  work  as  a bookkeeper.  Three  months 
later  the  patient  seemed  almost  normal,  but  was 
given  two-thirds  of  the  amount  of  the  first  radia- 
tion cycle,  with  the  hope  of  further  continuing  his 
period  of  relief. 

Case  3. — A woman,  aged  70,  had  a basal  cell  car- 
cinoma, with  one  inch  excavated  in  the  corner  of  the 
mouth,  and  another  area  from  just  above  the  hair- 
line down  to  mid-line  of  the  eyes,  destroyed  down  to 
dura  mater.  She  was  expected  to  die  in  a few  days. 
The  patient  was  treated  with  Jc-ray,  and  lived  a 
fairly  happy  existence  for  two  years,  working  in  her 
garden. 

Case  k- — An  unmarried  woman,  aged  38,  had  a 
fibroid  tumor  the  size  of  a twelve-pound  pregnancy, 
with  marked  pressure  symptoms.  The  tumor  was 
considered  inoperable  by  a most  skillful  and  coura- 
geous surgeon  of  wide  experience,  as  the  patient 
was  quite  anemic,  and  had  a very  irregular  heart 
following  two  goiter  operations.  It  seemed  that  the 
patient  must  surely  die,  but  deep  x-ray  was  advised 
as  the  only  hope.  After  the  first  cycle  radiation  of 
three  hours,  the  tumor  appeared  to  get  larger  for  a 
few  days,  and  the  surgeon  believed  that  with  so 
much  distention,  there  must  be  some  fluid  present. 
As  a possible  means  of  saving  her  life  by  reducing 
pressure,  the  surgeon  introduced  a trocar,  but  no 
fluid  was  found.  After  a stormy  ten  days,  the  tu- 
mor began  to  decrease  in  size.  In  two  months,  it 
was  the  size  of  a large  cocoanut,  at  which  time  an- 
other three-hour  x-ray  treatment  was  given.  About 
one  year  later,  the  patient  appeared  well,  but  desired 
an  operation,  for  she  knew  that  she  had  had  a tu- 
mor, and  felt  a little  pain  in  one  leg  at  times.  At 
operation  the  abdominal  organs  were  found  normal 
except  for  small  ovaries,  and  a uterus  the  size  of  a 
large  lemon,  free  of  adhesions.  When  the  uterus 
was  removed  and  cut  open,  it  appeared  entirely  nor- 
mal, except  for  some  small  submucous,  intramural 
and  subserous  fibroid-like  masses. 

1006  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  B.  Johnson,  Galveston;  Preference  in  the 
use  of  radium  or  x-ray  depends  on  the  type  and  kind 
of  lesion.  If  the  lesion  is  small,  superficial  and  eas- 
ily accessible,  then  radium  is  the  choice.  If  the  le- 
sion is  large,  deep  and  not  easily  accessible,  we 
should  use  the  x-ray.  We  cannot  treat  fibroids  of 
the  uterus  very  well  with  radium,  as  they  are  not 
very  accessible  and  the  dosage  of  radium  would  be 
very  uncertain.  Roentgen  therapy  is  indicated  in 
these  conditions.  As  regards  preoperative  and  post- 
operative radiation.  Dr.  Woods  has  done  a great 
deal  of  work  along  this  line  on  transplants,  which 
will  give  us  quite  a lot  of  good  information  and  as- 
sistance. His  work  shows  without  a doubt,  that  radi- 
ated cells  will  not  grow  as  do  cells  not  radiated.  I 
would  use  preoperative  radiation.  There  is  a better 
chance  for  cure  and  the  prevention  of  metastasis. 
For  years  we  have  observed  the  effects  of  radiation 
on  inflammatory  conditions.  Many  of  them  will  im- 
prove with  radiation.  Carbuncles  will  respond  to 
radiation,  drain  better  and  leave  less  scar.  There 
are  many  other  conditions  which  will  respond  to 
x-ray  treatment.  Some  do  better  with  a combina- 
tion of  x-ray  and  ultra-violet  therapy.  We  note  the 
relief  from  pain  in  inoperable  cases,  sometimes  to 


the  point  where  narcotics  can  be  avoided  for  a long 
period  of  time.  Deep  therapy  gives  much  relief  and 
is  very  satisfying.  It  checks  bleeding  and  dis- 
charges, and  prevents  metastases. 

Dr.  W.  A.  Chernosky,  Temple:  I do  not  think  that 
there  should  be  any  comparison,  or  that  there  is 
any  conflict,  between  the  uses  of  radium  and  x-rays. 
The  one  has  no  merits  over  the  other.  If  a proper 
diagnosis  has  been  made  the  type  of  lesion  will  dic- 
tate what  method  to  use.  I feel  that  the  more  nerv- 
ous the  patient  may  be  the  more  we  approach  the 
type  suitable  for  radiation  rather  than  surgical 
measures.  Surgery  has  its  advantages  in  these 
cases,  but  unless  there  is  a gross  pathologic  lesion 
requiring  radiation  and  surgery,  I think  that  the 
gradual  changes  brought  about  by  radiation  are  an 
advantage.  I think  that  radiation  is  indicated  in 
nervous  individuals,  because  if  this  method  should 
fail,  surgical  measures  may  be  undertaken  at  a 
later  date.  I do  not  believe  that  the  values  of  ra- 
dium and  x-ray  therapy  can  be  accurately  compared, 
because  radium  radiation  is  really  called  for  within 
the  uterine  cavity,  and  the  x-ray  application  is  from 
without  the  uterine  cavity.  I think  that  each  method 
stands  on  its  own  merits. 

Dr.  G.  M.  Griswold,  Houston:  I agree  with  Dr. 
Chernosky  that  there  should  not  be  any  conflict  in 
the  use  of  radium  and  x-ray.  Each  has  its  place. 
Regarding  the  treatment  of  malignancies,  we  see  a 
great  deal  on  this  subject  in  the  Journal  of  Radi- 
ology. In  a recent  issue  of  this  publication  there 
was  a very  comprehensive  symposium  on  malignan- 
cies and  their  treatment.  This  was  the  best  discus- 
sion that  I have  ever  seen,  and  contained  most  ex- 
cellent instruction  for  all  of  us.  I think  that  radium 
has  a definite  place  in  the  treatment  of  uterine  fi- 
broids. The  lack  of  knowledge  that  physicians  have 
concerning  the  use  of  x-ray  and  radium  in  the  treat- 
ment of  carbuncles  and  inflammatory  conditions,  is 
surprising. 

Dr.  Crockett  (closing):  We  must  first  have  a 
perfect  knowledge  of  these  methods  of  treatment, 
and  then  must  take  into  consideration  the  patient’s 
age  and  the  type  and  kind  of  lesion  to  be  treated. 
There  is  no  conflict  in  the  use  of  these  two  meth- 
ods. We  must  adopt  the.  method  best  suited  for 
each  given  case.  In  the  case  of  carbuncles,  pa- 
tients will  not  always  agree  to  the  necessary  sur- 
gery. It  is  too  painful.  There  are  many  things  to 
consider  in  each  individual  case. 


The  Management  of  Opium  Addiction. — Many  of 
the  so-called  specific  cures  have  been  given  fair 
trial  by  critically  minded  observers,  but  the  results 
have  been  consistently  unconvincing.  This  applies 
to  rationally  conceived  proposals  as  well  as  to  ex- 
ploited products  like  “Narcosan”  or  the  alleged 
secret  Kahle  treatment  discussed  in  the  German 
medical  press.  The  conclusion  of  a British  reviewer 
seems  to  be  justified  that  it  is  now  realized  more 
thoroughly  than  ever  before  that  the  major  problem 
is  not  to  free  the  addict  from  his  drug  but  to  keep 
him  free.  Morphine  addiction  is  not  characterized  by 
physical  deterioration  or  impairment  of  physical 
fitness.  Herein  lies  the  hope  that  rehabilitation  by 
any  process  may  be  satisfactory  so  far  as  the 
physiologic  functions  are  concerned.  The  mental 
and  psychologic  problems  are  not  yet  so  easily  dis- 
posed of.  Relapse  is  common  to  all  methods  of 
treatment  and  the  question  as  to  whether  the  with- 
drawal of  the  alkaloid  should  be  gradual  rather  than 
abrupt  may  be  discussed  in  the  light  of  many  reports. 
British  opinion,  with  a few  notable  exceptions,  seems 
to  be  in  favor  of  a reduction  treatment  as  the  rou- 
tine method  of  cure. — Jour.  A.  M.  A.,  September  13, 
1930. 
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THE  NEED  OF  MORE  CONSERVATIVE 
ROENTGEN  DOSAGE  IN  SKIN 
DISEASE.* 

BY 

W.  F.  SPILLER,  M.  D., 

GALVESTON,  TEXAS. 

It  is  not  my  purpose  to  bring  out  anything 
new  in  this  article,  but  to  attempt  to  empha- 
size the  need  for  more  conservatism  in  the 
use  of  a;-rays  in  the  treatment  of  skin  dis- 
eases. All  of  us  see  too  frequently  cases  in 
which  x-ray  treatment  has  been  given  for 
some  skin  condition,  possibly  harmless  in  it- 
self, with  a resulting  radiodermatitis  more 
serious  than  the  primary  condition;  or,  the 
patient  may  say,  “I  am  afraid  of  x-ray,  be- 
cause I had  a friend  who  was  treated  with 
x-ray,  and  she  is  worse  than  before  the  treat- 
ments were  given.”  Unfortunately,  in  many 
cases,  this  is  true.  Such  results  are  not  only 
unfortunate  for  the  patient,  but  they  also 
interfere  with  roentgen  therapy  in  cases  in 
which  it  is  the  proper  treatment,  and  pos- 
sibly the  only  agency  that  will  cure  the  con- 
dition from  which  that  particular  patient  is 
suffering. 

I once  heard  an  excellent  radiologist  say 
that  x-ray  burns  were  due  to  either  ignor- 
ance or  carelessness.  I do  not  believe  that 
this  is  true  in  every  instance.  It  is  not  be- 
cause we  do  not  know  better,  or  that  we  have 
not  been  taught  differently.  I believe  that 
much  trouble  comes  from  overenthusiasm  to 
get  quick  results.  We  get  good  results  from 
the  doses  that  we  are  taught  to  give,  and 
we  increase  them  a little,  for  good  measure. 
For  a while  all  goes  well,  and  we  think  that 
we  can  get  quicker  results  with  the  larger 
dose.  The  final  result  is  that  the  patient 
is  in  trouble,  and  he  blames  it  on  roentgen 
therapy  when,  in  reality,  it  was  the  improper 
use  of  this  form  of  treatment. 

It  is  tempting,  also,  to  treat  too  many  skin 
conditions  with  roentgen  therapy,  because  it 
will  clear  up  most  lesions,  is  easy  to  apply, 
and  it  is  easy  to  follow  the  line  of  least  re- 
sistance. We  should  make  a diagnosis  and 
decide  on  the  treatment  which  is  best  for 
the  patient  and  not  for  the  physician.  It  is 
bad  practice  to  use  roentgen  therapy  when 
a simpler  method  of  treatment  will  clear  up 
the  condition,  for  the  skin  will  stand  only  a 
certain  amount  of  x-rays,  and  should  not  be 
exposed  unnecessarily. 

Unfortunately  we  do  not  see  our  own  mis- 
takes as  often  as  we  see  those  of  our  col- 
leagues, because  the  dissatisfied  patient,  as 
a rule,  goes  to  another  physician.  The 
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radiologist  who  gave  the  treatment,  thinks 
that  the  patient  has  gotten  along  all  right. 
A telangiectasia  may  developed  some  time 
later,  and  the  patient  does  not  know  that  it 
is  due  to  the  x-rays  until  so  advised  by  some 
other  physician  consulted  for  treatment.  We 
have  no  means  of  checking  up  on  these  pa- 
tients ; consequently  they  are  afraid  of 
roentgen  therapy,  consider  it  a dangerous 
form  of  treatment,  and  broadcast  their  views 
to  all  of  their  friends,  thus  unjustly  con- 
demning x-ray  treatment. 

The  patient  who  receives  a radiodermatitis 
naturally  thinks  that  it  is  the  usual  result  of 
this  form  of  treatment  instead  of  the  excep- 
tion, and  it  is  difficult  to  convince  him  or 
his  friends  differently.  Such  unfortunate 
occurrences  are  damaging  the  progress  of 
radiology,  more,  I believe,  than  is  realized. 
The  only  remedy  is  the  more  careful  and  con- 
servative use  of  x-ray  therapy. 

I will  illustrate  these  features  by  a brief 
discussion  of  common  conditions  treated  with 
roentgen  therapy. 

Acne  is  a condition  which  causes  much 
trouble  from  overtreatment  with  x-rays.  As 
a rule,  acne  responds  satisfactorily  to  roent- 
gen therapy,  but  not  in  all  cases.  In  treat- 
ing acne,  I tell  the  patient  that  little  im- 
provement will  be  noted  until  5 or  6 treat- 
ments are  given;  also,  that  the  treatment 
may  cause  a slight  flare-up  in  the  condition, 
causing  it  to  appear  worse  for  a while,  after 
which  it  will  begin  to  improve.  Otherwise, 
the  patient  may  be  dissatisfied  because  im- 
mediate results  were  expected.  I use  the 
fractional  doses,  giving  one-fourth  skin  unit 
each  week,  according  to  the  method  of 
McKee.  If  I do  not  get  results  in  from  12  to 
14  exposures,  I stop  treatment.  If  the  acne 
has  not  responded  with  this  amount  of  x-ray 
therapy,  it  will  not  do  so,  and  to  go  beyond 
this  amount  is  to  exceed  the  limits  of  safety. 
If  the  case  clears  up  with  7 or  8 treatments, 

I give  2 or  3 more,  as  I believe  this  procedure 
will  prevent  a recurrence  in  many  cases. 

I know  that  quicker,  and  sometimes  just 
as  good,  results  can  be  gotten  from  a more 
intensive  plan  of  treatment,  but  it  is  not 
fair  to  the  patient  to  take  the  chance  of  over- 
dosage. The  most  trouble  in  cases  of  acne 
treated  with  x-rays,  comes  from  either  too 
heavy  dosage  or  too  long  continued  treat- 
ment. 

I never  treat  acne  with  x-rays  until  I have 
satisfied  myself  that  other  methods  of  treat- 
ment will  not  do  as  well.  I never  depend 
upon  x-rays  alone  in  the  treatment  of  acne, 
but  give  attention  to  the  diet,  bowels,  and 
any  foci  of  infection  which  may  be  present. 
In  this  way,  I feel  that  the  condition  will 
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respond  more  quickly,  thus  lessening  the 
number  of  necessary  a;-ray  exposures. 

Psoriasis  is  a condition  that  gives  a satis- 
factory temporary  response  to  a:-ray,  but  I 
question  the  advisability  of  roentgen  therapy 
for  this  condition  because  of  its  chronic  re- 
currence. The  patient  wants  more  ic-ray 
therapy,  and  not  knowing  the  danger  in  re- 
peating the  exposures  may  go  to  different 
radiologists  for  treatment,  and  finally  re- 
ceive an  overdosage.  If  I treat  a case  of 
psoriasis  with  a;-rays,  and  the  condition  does 
not  show  improvement  by  about  the  fourth 
exposure,  I discontinue  the  cc-ray  therapy. 
If  the  condition  clears  up  with  roentgen 
therapy,  I advise  the  patient  that  the  result 
is  only  temporary,  and  the  danger  of  repeat- 
ing the  treatment  too  often.  Especially  I 
warn  him,  that  should  he  go  to  another 
physician  for  x-ray  therapy,  to  advise  that 
radiologist  of  his  previous  treatment. 

MALIGNANT  SKIN  CONDITIONS. 

In  the  roentgen  treatment  of  carcinoma 
the  object  is  not  only  to  destroy  the  cancer 
cells,  but  to  do  the  least  possible  amount  of 
harm  to  the  adjacent  structures.  The  skin 
and  the  patient  should  be  treated  so  that 
the  least  local  irritation  and  x-ray  sickness 
result.  Smaller  doses  of  x-rays  at  frequent 
intervals  are  more  desirable  and  efficient,  be- 
cause they  suffice  to  destroy  the  cancer  cells 
and  also  minimize  the  danger  of  breaking 
down  resistance.  I prefer  giving  from  one 
and  one-half  to  two  skin  units,  repeating  the 
treatment  in  from  4 to  6 weeks,  at  which 
time  the  reaction  from  the  primary  treat- 
ment has  subsided. 

I never  give  the  massive  doses  (3  or  4 
units).  A dose  of  that  size  is  certain  to 
cause  an  x-ray  burn  and  destroy  not  only  the 
cancer  cells,  but  the  healthy  skin  itself. 
Roentgen  rays  have  a selective  action  for 
new  cells,  and  cancer  is  a new  growth.  The 
cell  division  is  more  rapid  than  in  normal 
tissue  and  the  cancer  can  be  destroyed  with- 
out destroying  the  surrounding  structures. 

It  is  generally  conceded  that  the  effect 
of  radiation  on  malignant  cells  is  due  to 
inhibition  of  cell  division,  and  that  cancer 
cells  are  relatively  immune  to  x-rays  during 
the  rest  period.  Kronig  and  Frederich  found 
the  lethal  dose  of  x-rays  for  carcinoma  and 
sarcoma  to  be  a little  less  than  an  erythema 
dose,  while  others,  Seitz  and  Wentz,  claim 
20  per  cent  more  than  an  erythema  dose  is 
necessary.  If  one  and  one-half  units  are 
given  (this  exceeds  either  of  these  doses, 
and  still  is  within  safe  limits),  some  of  the 
cells  in  a resting  stage  may  not  be  destroyed, 
and  a second  exposure  may  be  necessary. 

I will  report  a few  illustrative  cases: 


CASE  REPORTS. 

Case  1. — N.  R.  B.,  a man,  aged  34,  a druggist  by 
occupation,  was  first  seen  in  August,  1929.  He  gave 
a history  of  having  had  eczema,  12  years  previously, 
which  was  treated  with  x-rays.  Examination  showed 
a severe  radiodermatitis  of  both  hands,  on  the  palms 
and  dorsal  surfaces.  The  skin  was  thin  and  parched, 
with  extensive  telangiectasia.  He  had  an  ulcerated 
lesion,  about  1 inch  in  width,  on  the  back  of  the 
right  hand,  at  the  base  of  the  index  and  middle  fin- 
gers. Microscopic  examination  showed  it  to  be  a 
flat  cell  cancer. 

Case  2. — M.  C.,  a woman,  aged  28,  was  seen  in 
1929.  In  1919,  the  patient  had  been  given  x-ray 
treatment  for  acne  on  the  face.  She  came  to  me 
for  a reddish  eruption,  which  had  been  present  about 
3 or  4 years,  on  the  upper  part  of  the  chest  and 
base  of  the  neck.  Examination  showed  an  atrophic 
condition  of  the  skin  of  the  face,  and  a marked 
telangiectasis  over  the  upper  part  of  the  sternum 
and  lower  portion  of  the  neck.  The  patient  was 
advised  that  nothing  could  be  done  for  this  condition. 

Case  3. — T.  B.,  a man,  aged  35,  a tailor  by  occu- 
pation, was  first  seen  in  December,  1928,  with  the 
following  history:  Two  years  previously  he  had 
had  psoriasis  which  disappeared  with  about  3 x-ray 
treatments,  but  the  condition  returned  in  a few 
months.  He  then  went  to  another  physician  who 
gave  him  x-ray  treatments  without  result.  After 
taking  30  or  40  treatments,  which  were  given  once 
or  twice  each  week,  he  decided  that  this  physician 
did  not  know  how  to  give  the  treatments,  and 
stopped,  the  last  treatment  being  given  six  months 
previous  to  the  time  I saw  him.  The  patient  pre- 
sented a typical  case  of  psoriasis,  fairly  well  gener- 
alized, with  areas  of  atrophy  of  the  skin  and  some 
telangiectasia  on  the  shoulders  and  abdomen.  The 
psoriasis  cleared  up  slowly  under  local  medication. 

Many  similar  cases  could  be  reported  but 
these  are  too  often  seen  in  our  daily  work. 

To  avoid  bad  results  from  roentgen  ther- 
apy, I would  suggest: 

1.  That  roentgen  therapy  be  deferred  un- 
til an  accurate  diagnosis  has  been  made,  and 
other  methods  of  treatment  have  been  given 
due  consideration. 

2.  That  the  least  amount  of  x-rays  neces- 
sary for  a good  end-result  be  used. 

3.  That  if  a case  does  not  respond  fairly 
well  to  x-rays,  it  is  better  to  use  some  other 
form  of  treatment  than  to  risk  the  danger 
of  overdosage. 

4.  That  it  is  better  not  to  use  x-rays  at 
all  than  to  cause  a radiodermatitis  which  is 
much  worse  than  the  primary  condition. 

In  conclusion,  let  me  say  that,  judging 
from  such  cases  as  those  reported  here  and 
many  others  that  have  come  under  my  ob- 
servation, it  is  evident  that  roentgen  therapy 
can  be  misused,  and  the  sooner  this  misuse 
it  corrected  the  better  the  public  will  feel 
regarding  x-ray  treatment,  and  there  will  be 
no  fear  when  such  treatment  is  indicated  and 
advised. 

The  average  individual  is  often  difficult 
to  convince  and,  in  many  instances,  will 
wrongfully  interpret  what  his  physician  tells 
him.  Until  we  can  prove  to  the  patient  that 
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there  is  a method  for  using  a^-ray  that  is 
safe,  we  will  doubtlessly  meet  with  many 
difficulties  and  disagreeable  circumstances. 

Twenty- Second  Street  and  Avenue  I. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  D.  Crutchfield,  San  Antonio:  I think  Dr. 
Spiller’s  paper  a timely  one  and  there  are  many 
things  in  it  of  especial  interest.  I must  take  issue 
with  the  roentgenologist  who  said  that  most  x-ray 
burns  are  due  to  ignorance  or  carelessness.  Some 
of  them  may  be  due  to  ignorance,  but  I believe 
that  every  one  who  attempts  to  do  skin  therapy 
tries  to  be  careful.  Throughout  Texas  and  the 
whole  country,  manufacturers  and  agents  are  selling 
various  kinds  of  cheap  machines  for  skin  therapy. 
Doctors  are  buying  and  using  these  machines  with- 
out previous  training  in  the  proper  use  of  them. 
The  standing  of  roentgenology  is  not  on  as  high  a 
level  as  it  should  be.  I heard  one  man  say  before 
this  society  that  an  erythema  or  blistering  dose 
was  necessary  for  the  cure  of  acne.  We  all  know 
that  this  is  not  true  and  that  such  a dose  • should 
not  be  used  for  this  condition.  Dr.  Spiller’s  point 
that  x-rays  are  used  promiscuously  was  well  brought 
out.  Most  patients  have  already  had  some  x-ray 
treatment  when  they  come  to  us.  They  come  with 
all  kinds  of  diseases  for  which  they  have  already 
been  treated.  We  frequently  see  cases  of  skin 
atrophy  from  x-ray  treatment.  To  treat  an  atrophic 
skin  condition  is  to  have  a failure.  A correct  con- 
ception of  the  pathologic  lesion  would  obviate  x-ray 
treatment  in  such  cases. 

McKee’s  conclusion  is  that  not  more  than  four 
units  in  broken  doses  should  be  given.  I certainly 
think  that  not  more  than  one  unit  over  a period  of 
one  month  should  be  given.  The  paper  is  very  good 
in  that  the  author  advises  against  the  roentgen 
treatment  of  all  kinds  of  cases  and  skin  lesions. 
Many  conditions  will  get  well  without  x-ray  treat- 
ment. Some  dermatologists  will  not  have  an  x-ray 
machine  in  their  office.  I am  trying  to  get  away 
from  large  doses,  yet  we  have  to  use  them  in 
malignancies.  Coagulation  methods  now  help  us 
to  avoid  such  large  doses. 

Dr.  R.  H.  Crockett,  San  Antonio:  In  the  treat- 
ment of  acne,  I see  cases  which  do  not  respond 
to  a one-fourth  unit  dose,  unfiltered.  If  they  do 
not  respond,  then  I change  and  use  one-fourth  dose 
with  three  mm.  of  aluminum  filter.  I think  that 
cases  not  responding  to  one-fourth  unit,  unfiltered, 
will  respond  to  one-fourth  unit  filtered  dose.  I like 
to  give  these  treatments  ten  days  apart.  In  treat- 
ing malignancies  I give  one  heavy  dose.  We  know 
that  two  doses  with  the  production  of  an  erythema 
will  give  a more  severe  reaction  than  one  massive 
dose  with  an  erythema.  I never  repeat  a massive 
dose.  If  the  lesion  does  not  respond  to  one  mas- 
sive dose,  I resort  to  the  cautery  or  to  electric  des~ 
sication.  Many  cases  do  not  respond  to  small  re- 
peated doses. 

Dr.  S.  D.  Whitten,  Greenville:  I use  the  ultra- 
violet light  in  almost  every  case  in  which  I am 
using  the  x-rays,  and  am  getting  better  results 
than  when  using  either  agent  separately.  I think 
their  combined  use  in  many  cases  is  a distinct  ad- 
vantage. The  reason  that  many  fail  to  get  good 
results  with  the  ultra-violet  light  therapy  is  that 
they  are  not  using  large  enough  dosage.  There  is 
no  need  to  fear  a burn.  If  ultra-violet  light  therapy 
is  given  a fair  and  impartial  trial,  one  will  become 
enthusiastic  about  the  results,  for  I think  it  is  one 
of  the  greatest  aids  in  electrotherapeutics. 

Dr.  J.  B.  Johnson,  Galveston:  I want  to  empha- 
size, first,  the  value  of  the  combined  use  of  x-ray 


and  ultra-violet  therapy.  That  point  was  brought 
out  in  yesterday’s  meeting  of  this  section.  This 
has  been  worked  out  on  rabbits  by  Dr.  Phaler.  Com- 
bining the  two  agencies  intensifies  the  reaction  and 
if  we  use  both  we  must  cut  down  on  the  dosage 
of  both  of  them.  We  all  get  a great  deal  of  back- 
fire in  treatment  work  but,  as  Dr.  Crutchfield  has 
said,  salesmen  are  too  enthusiastic  about  selling 
apparatus  for  treatment. 

Dr.  C.  M.  Griswold,  Houston:  I do  not  think  that 
there  is  any  necessity  for  an  erythema  in  the  treat- 
ment of  benign  conditions.  If  an  erythema  is  given 
unintentionally  it  is  the  result  of  carelessness.  I do 
not  believe  that  an  erythema  dose  should  be  given. 

Dr.  W.  G.  McDeed,  Houston:  I would  like  to  ask 
Dr.  Spiller  to  discuss  in  closing,  the  use  of  oint- 
ments, mercurials,  picricine,  salicylic  acid,  and  so 
forth,  over  areas  that  have  been  treated  with  roent- 
gen ray. 

Dr.  Spiller  (closing) : I did  not  say  that  all  x-ray 
burns  are  due  to  ignorance.  I disagree  with  Dr. 
Crockett.  I still  contend  that  as  much  as  five  units 
of  roentgen  rays  at  a dose  will  destroy  the  skin. 
I think  that  it  is  much  better  to  use  the  cautery. 
The  ultraviolet  light  is  a good  form  of  treatment 
and  will  be  helpful  to  us  in  x-ray  treatment.  I do 
not  think  that  we  should  give  an  erythema  dose  in 
benign  conditions.  It  will  make  a worse  condition 
than  the  original  lesion.  I never  use  such  prepa- 
rations as  the  mercurials,  picricine,  and  the  like, 
in  the  treatment  of  x-ray  burns.  They  intensify  the 
.action  of  the  x-rays. 


CANCEROUS  MOLES.* 

BY 

SIDNEY  J.  WILSON,  M.  D., 

FORT  WORTH,  TEXAS. 

The  cancer  problem  is  with  us  today  as 
it  has  been  many  years.  In  spite  of  the  vast 
amount  of  statistical  data  as  to  the  improved 
methods  of  treatment,  the  death  rate  remains 
about  the  same.  In  our  enthusiastic  efforts 
to  delve  into  the  etiology  of  cancer,  we  are 
apt  to  lose  sight  of  the  apparently  minor  con- 
tributing causes  that  are  so  evident  in  our 
daily  work.  Ewing^  says  that  “most 
pathologists  do  not  regard  it  as  a single 
pathological  entity,  but  a group  of  diseases 
of  varied  origin  and  course.”  He  also  states 
that  if  there  were  less  anticipation  of  the 
imminent  discovery  of  the  universal  cancer 
parasite,  fewer  announcements  of  its  demon- 
stration and  more  recognition  of  the  specific 
exciting  factors  in  cancer,  the  cause  of  can- 
cer control  would  be  benefited. 

Contributing  negligence  of  an  uneducated 
public  that  possesses  a groundless  fear  of 
having  superficial  tumors  removed,  is  re- 
sponsible for  the  cutaneous  manifestation  of 
many  cancers.  If  the  public  at  large  were 
properly  educated  in  prophylaxis,  cancer  ^of 
the  skin  and  oral  cavity  would  be  a rarity 
rather  than  the  commonplace.  Superficial 

*Ten-Minute  Talk  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Mineral  Wells,  May  7,  1930. 

1.  Ewing:  The  Prevention  of  Cancer,  Am.  Soc.  for  the 
Control  of  Cancer  (Sept.  20)  1926. 
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growths,  such  as  moles  and  nevi,  are  usually- 
given  scant  consideration,  not  only  by  the 
laity,  but  by  the  physician  as  well.  Fortu- 
nately, the  vast  majority  of  such  tumors  are 
harmless ; otherwise  they  would  be  a menace 
to  humanity,  for  there  are  very  few  people 
who  do  not  have  them.  If  moles  that  con- 
tain the  darker  shades  of  pigment  are 
chronically  irritated  or  subjected  to  trau- 
matic injury,  they  may  become  malignant. 
The  non-pigmented  types,  with  one  excep- 
tion— the  non-melanotic  melanoepithelioma 
— are  benign  and  remain  so  throughout  life. 
Those  that  contain  the  ordinary  shades  of 
brown  are  usually  benign,  and  unless  they 
are  rapidly  growing  it  is  not  necessary  to 
remove  them,  except  for  cosmetic  reasons. 
Moles  containing  blue  or  black  pigment  are 
prone  to  degenerative  changes  and  should  be 
given  due  consideration,  for  they  are  po- 
tentially malignant,  the  tendency  toward 
malignancy  being  in  direct  proportion  to 
the  amount  of  pigmentation,  though  ex- 
posure to  frequent  irritation  is  a contribut- 
ing factor. 

In  this  brief  review,  reference  is  made  par- 
ticularly to  the  melanotic  type  which,  un- 
fortunately, has  a predilection  for  the  face, 
neck,  hands,  feet  and  toes.  A mole  of  this 
character  may  contain  any  shade  of  pigment 
or  the  color  may  change  with  time.  The  typi- 
cal melanotic  mole  is  soon  recognized  by  its 
inky  blue-black  appearance,  and  if  un- 
treated an  early  metastasis  through  the  blood 
or  lymph  channels  may  be  expected.  There 
are  no  criteria  to  guide  one  as  to  when 
metastasis  may  occur  or  when  rrialignancy 
may  take  place;  therefore,  immediate  re- 
moval would  be  the  best  course  to  pursue. 

Scientific  opinion  may  differ  as  to 
methods  or  treatment,  but  conclusions  are 
universal  on  one  important  point,  that  is, 
the  early  recognition  and  radical  treatment 
of  a disease  that  takes  so  many  lives  as  its 
annual  toll. 

From  a large  group  of  miscellaneous 
moles,  a series  of  the  melanotic  type,  none  of 
which  showed  any  evidence  of  metastasis, 
were  selected  for  treatment  by  irradiation. 
This  method  was  chosen  principally  by  the 
patients,  for  cosmetic  reasons,  for  most  of 
the  lesions  so  treated  were  located  on  the 
face  or  lips,  and  they  refused  to  submit  to 
any  mutilating  operation. 

It  is  a recognized  fact  that  a more  favo-r- 
able  prognosis  is  possible  if  cancer  is  treated 
at  its  inception,  before  its  well  established 
blood  supply  is  obtained.  It  is  also  true  that 
if  sufficient  irradiation  be  given  a lesion, 
the  endarteritis  produced  will  obliterate  the 
blood  and  lymph  supply  and  the  surrounding 


connective  tissue  will  be  replaced  by  a firm 
fibrous  wall. 

Pfahler,  in  a recent  article  says:  “Pre- 
operative irradiation  is  based  on  the  theory 
that  such  treatment  devitalizes  the  cancer 
cells  and  therefore  makes  them  less  liable  to 
grow  if  reimplantation  or  transference 
takes  place.  The  devitalization  of  cancer 
cells  is  a recognized  effect  of  irradiation, 
both  clinically  and  experimentally.  Murphy 
and  Nakahara  at  the  Rockefeller  Institute, 
and  Russ  and  Scott,  at  the  Cancer  Research 
Laboratories  of  the  Middlesex  Hospital, 
have  shown  that  preliminary  irradiation  of 
tissue  prevents  the  growth  of  cancer  im- 
plants in  animals^.” 

It  is  universally  agreed  that  the  melanotic 
type,  with  one  exception,  is  the  most  malig- 
nant of  cutaneous  sarcomata  and  once  the 
blood  or  lymph  channels  are  invaded,  all 
known  forms  of  treatment  are  useless.  Au- 
thorities also  agree  that  the  higher  the  grade 
of  malignancy,  the  more  readily  it  responds 
to  irradiation.  In  treating  a precancerous 
lesion  of  this  type,  radical  measures  are 
justified  regardless  of  the  fact  that  a def- 
inite diagnosis  of  malignancy  has  not  been 
made.  Biopsy  should  not  be  done  on  such  a 
cavernous  lesion,  because  if  the  degenerative 
change  has  taken  place,  the  blood  and  lymph 
channels  would  be  thrown  open  for  an  im- 
mediate spread  to  other  organs  of  the  body. 
Statistics  show  that  a very  large  percentage 
of  such  moles  become  malignant;  therefore, 
it  is  not  necessary  to  have  a definite  diag- 
nosis, for  the  technique  in  treating  this  type 
of  lesion  and  skin  cancer  is  practically  the 
same.  There  are  several  methods  of  treat- 
ing these  lesions,  none  of  which  has  any  de- 
cided advantage  over  the  other.  Complete 
destruction  is  what  is  desired  and  this  may 
be  accomplished  by  excision,  cauterization, 
a:-ray  or  radium  irradiation. 

906  Medical  Arts  Building. 


The  Ambruster  Ergot  Situation. — During  recent 
years,  one  Howard  W.  Ambruster  has  conducted  a 
campaign  against  the  Food  and  Drug  Administra- 
tion of  the  United  States  Department  of  Agricul- 
ture and  against  the  officials  of  the  American  Medi- 
cal Association.  In  his  campaign,  Mr.  Ambruster 
has  alleged  repeatedly  that  there  exists  a conspir- 
acy between  the  government  department  and  the 
American  Medical  Association  to  approve  sub- 
standard drugs,  particularly  ergot.  Mr.  Ambruster 
is  in  the  ergot  business.  Such  investigations  as  have 
been  made  prove  that  the  charges  of  Mr.  Ambruster 
are  entirely  without  foundation.  The  vast  majority 
of  the  ergot  on  the  market  is  dependable  and  there 
has  been  no  increase  in  deaths  from  puerperal 
hemorrhage.  The  government  department  attacked 
seems  to  have  been  operating  with  exceptional  ef- 
ficiency  Jour.  A.  M.  A.,  September  6,  1930. 

2.  PfaMer : Preliminary  Irradiation  of  Cancer  of  the  Breast, 
Am.  J.  Roentgenol,  and  Radium  Therapy. 
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SOME  OBSERVATIONS  ON  THE  TREAT- 
MENT OF  ETHMOIDITIS.* 

BY 

CHARLES  R.  HARTSOOK,  M.  D., 

WICHITA  FALLS.  TEXAS. 

The  treatment  of  ethmoiditis  has  long 
been  a difficult  problem  for  the  rhinologist. 
This  is  due  chiefly  to  the  inaccessibility  of 
the  ethmoid  labyrinth,  located  as  it  is  in  the 
highest  and  narrowest  portion  of  the  nasal 
chamber.  It  is  often  made  more  difficult  by 
deviation  and  thickening  of  the  nasal  septum, 
and  the  anatomic  structure  and  lack  of  uni- 
form arrangement  of  the  cells. 

In  reviewing  the  literature  I found  that 
the  methods  of  treatment  by  different 
authors  vary  widely.  Some  adhere  to  the 
ultra-conservative,  others  to  the  ultra- 
radical procedure.  It  has  been  my  observa- 
tion that  no.  single  method  of  treatment  can 
be  depended  upon  for  uniform  success.  I 
mean  by  success,  complete  cessation  of  symp- 
toms, relief  from  purulent  discharge  and 
hyperplasia,  with  return  of  normal  function. 
This  would  naturally  indicate  that  there  is 
yet  something  lacking  in  our  present  method 
of  combating  this  condition. 

I have  nothing  new  to  offer  and  only  wish 
to  review  the  present  attitude  as  it  relates 
to  treatment  of  this  most  distressing  and 
often  dangerous  condition.  From  frank  con- 
fessions of  those  who  write  on  this  subject, 
from  my  observation  of  cases  treated  by 
those  who  rank  high  among  our  most  skilled 
rhinologists,  as  well  as  my  own  limited  ex- 
perience in  this  work,  it  seems  that  the 
treatment  of  ethmoiditis  yet  leaves  much  to 
be  desired  before  we  attain  as  good  results 
as  are  obtained  in  the  treatment  of  the  other 
sinuses. 

I must  admit  that  too  frequently  after  I 
have  done  what  seemed  to  me  to  be  an  espe- 
cially good  ethmoid  operation,  I find,  weeks 
or  months  later,  to  my  disappointment  and 
chagrin,  that  the  patient  is  not  cured.  The 
symptoms,  pain  and  obstruction  may  have 
been  relieved,  while  the  postnasal  discharge 
or  perhaps  localized  hyperplasia  had  con- 
tinued. It  has  been  a source  of  unjustifiable 
consolation  when  I have  found  similar  re- 
sults following  operations  by  those  who  are 
recognized  as  rhinologists  of  outstanding 
ability.  It  is  often  impossible  to  remove 
the  orbital  cells  intranasally  and  when  these 
are  infected,  discharge  continues,  though 
otherwise  the  radical  intranasal  operation 
may  have  been  perfect.  From  this  source 
the  entire  field  of  operation  may  become 
reinfected. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 


The  treatment  of  ethmoiditis  is  dependent  j 
upon  the  particular  pathological  status  of 
the  individual  case  and  therefore  suggests 
a wide  range  of  therapeutic  measures,  the 
virtue  of  which  depends  chiefly  upon  their 
ability  to  establish  drainage  and  aeration. 

Chronic  infections  of  the  ethmoid  are  clas- 
sified as  suppuratve  and  non-suppurative.  In 
the  suppurative  type  th£  secretion  will  at 
times  be  purulent  and  at  other  times  thin 
and  watery,  becoming  thick  and  yellow  dur- 
ing acute  exacerbations.  The  suppurative 
type  may  be  diffuse,  involving  all  the  cells, 
or  circumscribed,  affecting  only  one  or  more 
cells  while  other  cells  remain  normal.  The 
purulent  cells  may  be  closed  (latent)  or  may  ■ 
discharge  into  the  nose  or  nasopharynx.  v 

Non-suppurative  ethmoiditis  is  entirely 
different  pathologically  from  the  suppura-  j 
tive  types.  It  manifests  itself  by  a tendency 
to  hypertrophy  of  tissue,  develops  more 
slowly  and  often  terminates  in  localized 
hyperplasia  and  polyposis.  The  hyperplastic  | 
type  with  polyp  formation  furnishes  a suit- 
able media  for  pus-producing  bacteria,  so 
that  both  purulent  and  hyperplastic  ethmoid- 
itis may  co-exist. 

While  only  one  cell  of  either  the  anterior 
or  posterior  group  may  be  suppurative  and 
other  cells  in  the  same  group  remain  unaf- 
fected, the  hyperplastic  type  is  not  confined 
to  single  cells  but  involves  all  cells  of  either 
the  anterior,  the  posterior,  or  both  groups, 
sometimes  transforming  the  entire  labyrinth 
into  one  solid  mass  of  degenerated  tissue. 

To  determine  the  extent  of  the  pathologic 
condition,  or  the  particular  cells  involved,  is 
in  my  opinion  beyond  our  present  diagnostic 
methods.  To  trace  discharging  pus  to  its 
source  and  indict  the  guilty  cell  or  group 
of  cells  is  more  fanciful  than  real.  The 
roentgenologist’s  interpretation  of  ethmoid 
roentgenograms  has  been  so  disappointing 
to  me  that  I have  come  to  attach  very  little 
value  to  them. 

In  deciding  upon  the  correct  line  of  pro- 
cedure in  the  way  of  treatment  we  are  con- 
fronted with  an  extremely  difficult  task. 
Vitamin  “A”  deficiency  and  the  allergic  » 
state  are  classed  by  some  authorities  as 
among  the  etiologic  factors  and  should  have  i? 
due  consideration  in  treatment  of  the  hyper-  j: 
plastic  type.  Future  study  may  unfold  much  1 
information  along  this  line  that  will  simplify  s 
ethmoid  disease  and  treatment.  ? 

If  we  decide  upon  a purely  surgical  pro-  i 
cedure,  shall  we  take  the  radical  viewpoint  j 
and  assume  that  all  cells  are  involved  and  | 
attempt  a complete  exenteration,  because  we  . 
find  purulent  discharge  or  hyperplasia?  If 
so,  we  may  destroy  much  normal  mucous  .■ 
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membrane  and  do  the  patient  irreparable 
harm.  To  remove  all  infected  ethmoid  tis- 
sue without  consideration  of  the  kind  of  in- 
flammatory process  and  the  extent  of 
ethmoid  involvement  would  be  unjustifiable, 
for  by  so  doing  we  may  destroy  much  tissue 
that  would  have  made  normal  resolution  had 
we  employed  more  conservative  methods. 
The  chief  etiologic  factors  in  most  cases  of 
inflammation  of  the  ethmoid,  are  lack  of  ade- 
quate aeration  and  drainage.  The  rational 
procedure,  then,  would  be  in  this,  as  in  the 
treatment  of  any  other  disease,  to  first  re- 
move the  cause  if  possible.  This  can  be 
done  without  doubt  in  many  cases  of 
ethmoiditis  and  is  unmistakably  the  first  in- 
dication in  treatment. 

All  cases  of  ethmoiditis  demand  our  most 
serious  consideration  and  deliberate  judg- 
ment. The  rhinologist  who  deliberately 
rushes  into  radical  destruction  of  the 
ethmoid  cells  without  giving  all  factors  care- 
ful study  makes  a very  serious  error.  While 
the  most  radical  procedures  are  sometimes 
warranted,  even  demanded,  they  should  be 
undertaken  only  when  clearly  and  unmis- 
takably indicated. 

Then  what  should  be  the  method  of  ap- 
proach in  the  treatment  of  ethmoiditis  ? Ex- 
cept where  indications  for  radical  surgery 
are  paramount,  it  is  the  part  of  wisdom  to 
employ  conservative  measures  first.  The 
best  interests  of  the  patient  are  doubtless 
often  sacrificed  by  more  or  less  radical  sur- 
gery, the  results  of  which  are  often  disap- 
pointing and  disastrous  in  direct  ratio  to 
the  extent  of  destruction  of  the  ethmoid 
cells.  Needless  surgery  may  transform  the 
ethmoid  into  a disorganized  suppurating 
mass  through  spread  of  infection.  In  the 
average  case,  nature  will  do  a very  satisfac- 
tory job  if  we  assist  by  meeting  the  first 
indication,  that  is,  to  establish  free  aera- 
tion and  drainage. 

Skillern,  in  a recent  article  on  this  sub- 
ject, said : “It  is  now  a well  known  fact  that 
even  under  the  most  favorable  circumstances 
the  ethmoid  capsule  reacts  badly  to  surgical 
interference  and,  indeed,  directly  as  to  the 
extent.  In  other  words  the  more  intentional 
the  exenteration,  the  greater  the  likelihood 
of  ultimate  failure.” 

Lewis  of  Los  Angeles,  expresses  his  opin- 
ion of  radical  surgery  of  the  sinuses  at  large 
in  these  words:  “Respecting  radical  sur- 
gery there  remains  nothing  desirable;  it 
offers  little  or  nothing  of  ultimate  value  to 
the  patient.  By  radical  surgery  is  meant 
such  procedures  as  effect  marked  altera- 
tions of  the  normal  mechanical  arrangement 
of  the  tissues  comprising  the  lateral  nasal 


wall  or  normal  cellular  content  of  these  tis- 
tues.  . . .”  “It  is  my  well  considered  opinion 
that  patients  as  a whole  would  be  better  off 
by  complete  abandonment  of  radical  sinus 
surgery.” 

I do  not  wish  to  be  understood  as  disap- 
proving of  radical  ethmoid  surgery,  but  I do 
wish  to  make  a plea  for  more  conservatism. 
By  assisting  nature  in  bringing  about  a nor- 
mal resolution  of  the  mucosa  of  diseased  cells 
by  such  measures  as  will  establish  aeration 
and  drainage,  most  of  the  extreme  surgical 
procedures  may  be  avoided. 

The  anatomic  arrangement  of  the  ethmoid 
cells  leads  to  faulty  drainage  and  aeration. 
Their  location  and  relations  make  direct  ap- 
proach for  treatment  far  more  difficult  than 
that  of  the  antra,  sphenoids,  or  frontal 
sinuses.  It  is  almost  invariably  true  that 
where  there  is  ethmoiditis  there  is  a crowded 
condition  interfering  with  ventilation  and 
drainage.  We  usually  find  a deviated  or 
thickened  septum  or  a large  middle  tur- 
binate containing  an  ethmoid  cell  or  cells. 
The  obvious  procedure,  then,  would  be  to 
first  remove  the  predisposing  cause,  which 
is  always  the  middle  turbinate.  Also,  a re- 
section of  the  septum  should  be  done,  if  in- 
dicated. I have  never  seen  any  bad  results 
from  complete  removal  of  the  middle  tur- 
binate. Dryness  of  the  nose,  so  much  spoken 
of,  I have  failed  to  see.  When  abundant 
aeration  and  drainage  are  established,  we 
have  gone  far  toward  curing  the  patient. 
With  the  middle  turbinate  out  of  the  way, 
treatment  directed  to  the  ethmoid  region  has 
been  greatly  simplified. 

Skillern  removes  the  middle  turbinate  com- 
pletely, and  follows  up  with  cotton  packs 
saturated  with  strong  colloidal  silver  solu- 
tions left  in  place  from  four  to  six  hours.  I 
have  found  this  an  excellent  procedure. 
Soon  after  good  aeration  is  established,  one 
may  notice  that  the  hyperplasia  has  very 
much  reduced  and  that  even  small  polypi 
have  disappeared.  If  the  tissues  are  well 
shrunk  by  spraying  ephedrine  or  adrenalin, 
and  suction  applied  to  empty  the  cells  before 
inserting  the  colloidal  silver  packs,  the  silver 
will  more  readily  enter  the  cells  and  the  ef- 
fect will  be  better.  In  addition  to  the  non- 
irritating silver  packs,  I have  found  the  dis- 
placement treatment,  as  recommended  by 
Proetz,  an  excellent  procedure,  especially  for 
the  posterior  cells.  For  this  I use  neosilvol, 
from  10  to  20  per  cent,  preceded  by  shrinkage 
and  suction.  A normal  solution  of  sodium 
chloride  may  also  be  used  to  good  advantage 
for  displacement  irrigation.  The  Proetz 
treatment,  in  my  opinion,  marks  a distinct 
advance  in  sinus  treatment. 

In  hyperplastic  ethmoiditis  with  tendency 
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to  polyposis,  radium  radiation  is  of  great 
value.  While  radium  in  the  treatment  of 
ethmoiditis  may  be  said  to  be  in  the  experi- 
mental state,  the  results  I have  obtained  in 
properly  selected  cases  over  a period  of  six 
years,  have  proven  very  encouraging.  In  all 
cases  I have  noted  a marked  reduction  of 
hyperplasia,  and  rarely  has  a patient  re- 
turned with  a recurrence  of  polypi  after  its 
use.  Radium  should  be  employed  only  in 
cases  of  hyperplasia,  following  removal  of 
polypi  and  complete  removal  of  the  middle 
turbinate  or  exenteration.  It  has  been 
proven  that  hyperplastic  tissue  is  more  sen- 
sitive to  irradiation  than  normal  tissue.  The 
dosage  used  has  been  100  milligram  hours  or 
fifty  milligrams  kept  in  place  two  hours. 
The  treatment  is  given  at  ten-day  intervals. 

Assuming  that  no  previous  surgery  has 
been  done  in  a case  of  ethmoiditis  and  that 
there  is  no  indication  of  extension  to  the 
orbit  or  brain,  I would  recommend  complete 
removal  of  the  middle  turbinate,  preceded  by 
submucous  resection  if  needed,  to  establish 
perfect  aeration  and  make  room  for  treat- 
ment and  observation  of  the  ethmoid  region. 
If  polypi  are  present  they  should  be  removed 
by  avulsion.  Since  polypi  spring  from  the 
cells  and  emerge  through  the  ostia  their  re- 
moval by  avulsion  will  leave  the  ostia  open 
for  drainage  and  treatment.  If  pus  is  escap- 
ing from  anterior  cells  I would  remove  the 
floor  of  the  bulla.  No  further  surgery  should 
be  attempted  unless  long  continued  treat- 
ment with  non-irritating  silver  packs,  suc- 
tion, Proetz  displacement  irrigations  and  ra- 
dium, where  indicated,  have  failed.  No  effort 
should  be  spared  to  conserve  the  ethmoid 
labyrinth  intact. 

Should  the  suppurative  process  and  hyper- 
plasia have  invaded  the  entire  labyrinth, 
complete  exenteration  may  be  ultimately  de- 
manded and  should  be  the  next  step  when 
conservative  treatment  has  failed.  By  car- 
rying out  conservative  treatment  first,  we 
have  given  nature  a chance  and  it  has  been 
well  demonstrated  that  she  comes  to  our 
rescue  with  far  better  results  than  can  be 
attained  by  radical  surgery  in  the  great  ma- 
jority of  cases. 

The  posterior  cells  are  far  more  often  af- 
fected in  purulent  ethmoiditis  than  the  an- 
terior group;  in  fact,  persistent  discharge 
anteriorly  usually  means  that  we  also  have 
an  infected  frontal  sinus  to  deal  with.  With 
a straight  septum  and  absence  of  the  middle 
turbinate,  it  is  possible  to  open  the  posterior 
cells  and  leave  the  anterior  group  intact. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss methods  of  doing  complete  exentera- 
tion or  the  comparative  merits  of  the  intra- 
nasal and  external  operations.  Let  it  sufUce 
to  say  that  when  persistent  conservative 


treatment  has  failed,  then,  and  only  then, 
should  radical  treatment  be  employed.  It  is 
impossible  to  know  until  after  a fair  trial, 
which  cases  will  or  will  not  respond  to  con- 
servative treatment. 

420  Hamilton  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  Woodson,*  Temple:  Dr.  Hartsook  has 
certainly  given  us  fair  warning  as  to  the  importance 
of  conservatism  in  handling  cases  of  ethmoiditis, 
and  I do  not  think  we  can  be  reminded  too  frequently 
of  the  need  of  the  greatest  precautions  in  dealing 
with  this  most  hazardous  subject  from  a surgical 
standpoint.  If  those  of  us  who  discuss  this  paper, 
adhere  to  the  caption  of  the  paper  as  given  by  the 
writer,  “Some  Observations  on  the  Treatment  of 
Ethmoiditis,”  the  discussion  will  resolve  itself  into 
an  experience  meeting.  I really  think  it  a benefit 
to  be  frank  with  each  other  about  how  we  are  han- 
dling our  cases,  the  results  that  we  receive,  and  the 
methods  we  employ,  as  nothing  will  help  us  more 
than  a frank  exchange  of  opinion. 

Dr.  Hartsook  has  emphasized  the  great  value  of 
aeration  and  drainage,  which  we  all  acknowledge  to 
be  the  greatest  factors  in  obtaining  results  in  the 
treatment  of  ethmoiditis.  Any  method  of  treatment 
that  will  keep  the  ostia  open,  allow  the  conents 
to  escape,  and  air  to  enter  separate  cavities,  will 
bring  about  the  best  results,  the  best  results  often 
being  unsatisfactory.  The  drainage  for  the  anterior 
group  of  the  ethmoid  cells,  the  maxillary  sinus  and 
frontal  sinus  being  located  under  the  anterior  part 
of  the  middle  turbinate,  makes  it  necessary  to  go 
through  a process  of  exclusion  before  deciding  that 
we  have  an  ethmoiditis  to  contend  with.  However, 
the  anterior  group  of  sinuses  are  frequently  in- 
volved in  the  same  patient.  When  we  have  estab- 
lished the  fact  that  the  ethmoids  are  a source  of 
either  hyperplastic  or  suppurative  inflammation,  all 
sources  of  obstruction  to  the  drainage  and  ventila- 
tion should  be  removed,  to  give  the  best  possible 
ventilation  under  the  middle  turbinate. 

Dr.  Hartsook  speaks  of  draining  the  ethmoids  by 
opening  the  bulla.  I have  not  been  able  to  secure 
satisfactory  drainage  of  the  anterior  ethmoid  cells 
by  opening  the  bulla.  In  fact,  according  to  my 
understanding,  the  ethmoid  labyrinth  is  not  entered 
by  opening  the  bulla,  as  we  know  that  the  posterior 
inner  surface  of  the  ascending  process  of  the  su- 
perior maxilla  forms  the  anterior  boundary  of  the 
ethmoid  labyrinth.  In  opening  the  ethmoid  laby- 
rinth, it  is  desirable  to  enter  as  near  its  anterior 
border  as  possible.  The  superior  over-hang  of  the 
middle  turbinate  is  the  most  accessible,  and  surest 
point  at  which  this  may  be  done,  and  a curette  placed 
against  the  mucous  membrane  in  this  region  and 
pressed  out,  will  readily  pass  into  the  anterior  por- 
tion of  the  capsule,  and  when  brought  forward  will 
come  in  contact  with  the  inner  surface  of  the  ascend- 
ing process  of  the  superior  maxilla,  which,  as  above 
stated,  is  the  anterior  boundary  of  the  ethmoid  laby- 
rinth. One  advantage  in  this  operation  over  the  at- 

♦Deceased. 
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tempt  to  open  the  labyrinth  through  the  bulla  is 
that  the  agger-nasi  cells,  “most  anterior  cells,”  are 
reached  by  this  method,  and  through  the  anterior 
opening,  the  entire  labyrinth  may  be  exenterated  as 
near  as  it  is  possible  to  do  so  by  the  intranasal 
operation.  Another  advantage  of  an  opening  in  this 
region  is  that,  if  using  the  curette  to  break  down 
the  cells,  the  bowl  of  the  curette  being  turned  toward 
the  roof  will  obviously  be  the  best  protection  against 
the  cribiform  plate.  The  middle  turbinate  may  or 
may  not  be  removed  at  the  discretion  of  the  opera- 
tor, but  in  all  events  a sufficient  amount  of  the  at- 
tachment of  the  middle  turbinate  should  be  left  to 
act  as  a guide  in  protecting  the  cribiform  plate. 

I have  had  no  experience  in  the  use  of  radium  in 
treating  ethmoiditis,  and  hence  do  not  consider  my- 
self competent  to  give  an  opinion  in  regard  to  the 
possibilities  of  this  method  of  treatment.  It  ap- 
pears to  me  as  a remedy  with  disastrous  possibili- 
ties unless  used  with  the  utmost  caution.  My  experi- 
ence is  in  accord  with  Dr.  Hartsook  in  the  use  of 
silver  salts.  I feel  sure  that  they  are  of  great 
benefit  in  well  selected  cases. 

Dr.  Hartsook  shares  common  experience  when  he 
states  that  his  cases  are  frequently  unsatisfactory. 
In  my  opinion,  we  are  all  in  a happier  frame  ■ of 
mind  when  we  do  our  very  best  with  the  conditions 
before  us,  and  limit  our  surgical  interference  to 
such  cases  in  which  the  comfort  or  the  life  of  the 
patient  demands  surgical  interference. 

Dr.  R.  C.  Lynch,  New  Orleans:  I wish  to  ask  Dr. 
Hartsook  if  his  experience  with  radium  implanta- 
tion for  ethmoiditis  has  been  satisfactory.  Also, 
how  many  applications  are  usually  required  and 
how  much  screening  is  necessary? 

Dr.  J.  J.  Richardson,  Fort  Worth;  My  experience 
in  dealing  with  polypoid  masses  encountered  in  the 
ethmoids  is  that  many  of  them  bleed  profusely  when 
disturbed  or  mutilated.  Some  of  these  growths  re- 
spond well  to  radium  treatment,  properly  screened. 
I usually  apply  25  mg.  of  radium  for  about  two  and 
one-half  hours.  This  form  of  treatment  is  very 
helpful,  and  the  bleeding  is  much  less  at  the  time 
and  following  the  operation  than  when  radium  is 
not  used. 

Dr.  Hartsook  (closing):  Where  it  becomes  neces- 
sary to  remove  the  middle  turbinate  in  the  con- 
servative treatment  of  ethmoiditis,  the  posterior  tip 
should  be  left  so  as  to  avoid  excessive  bleeding,  and 
enough  should  be  left  at  the  line  of  attachment  for 
use  as  a guide,  should  radical  operation  be  required 
later. 

Answering  Dr.  Lynches  question,  I use  radium  only 
in  selected  eases  of  hyperplastic  ethmoiditis,  and 
rely  on  the  radiologist  for  the  proper  screening.  So 
far,  I have  observed  no  ill  effects,  and  have  seen 
no  return  of  polyps  in  cases  in  which  radium  has 
been  used. 


HUMAN  CONSTITUTION  IN  RELATION  TO 
GASTRO-INTESTINAL  DISORDERS. 

Julius  Priedenwald,  Baltimore  (Journal  A.  M.  A., 
Sept.  27,  1930),  emphasizes  the  importance  of  a 
better  understanding  of  the  human  constitution  in 
its  relation  to  diseases  of  the  gastro-intestinal  tract. 
He  says  that  not  only  must  inherited  (genetic)  fac- 
tors be  considered,  but  also  environmental  influ- 
ences as  well  as  a means  of  determining  and  inter- 
preting clinical  phenomena.  The  period  is  fast  being 
approached  in  this  country  in  which  this  branch  of 
medicine  is  rapidly  gaining  the  recognition  it  de- 
serves. Much  has  been  accomplished,  much  more 
still  remains,  not  only  in  more  clearly  determining 
the  significance  of  these  constitutional  inadequacies 
but  also  in  establishing  more  normal  relations. 


ACUTE  AND  CHRONIC  SPHENOID  SIN- 
USITIS WITH  OPHTHALMIC 
COMPLICATIONS.* 

BY 

B.  P.  WOODSON,  M.  D., 

TEMPLE,  TEXAS. 

The  sphenoid  sinus  is  the  result  of  an  ab- 
sorption of  the  cancellated  tissue  within  the 
body  of  the  sphenoid  bone,  being  situated  di- 
rectly behind  the  ethmoid  capsule  at  the  pos- 
terior and  superior  portion  of  the  nasal  cav- 
ities. The  sinus  has  an  average  capacity  of 
approximately  5 to  6 cmb,  with  dimensions 
of  22  mm.  in  length,  15  mm.  in  width,  and 
12  mm.  in  height.^  A septum,  divides  the 
sinus,  forming  right  and  left  sphenoid  air 
spaces.  This  partition  may  be  considered 
as  a continuation  of  the  nasal  septum  with 
its  anterior  attachment  usually  in  the  median 
line,  but  not  infrequently  it  deviates  to  one 
side  posteriorly  causing  one  sinus  to  be 
larger  than  the  other.  The  sinuses  are  va- 
riable in  size  and  often  asymmetrical,  de- 
pending upon  the  amount  of  reabsorption  of 
spongy  bone.  In  form  they  resemble  a cube 
with  six  walls:  the  anterior  or  the  naso- 
ethmoidalis,  posterior  or  basilar,  superior  or 
cerebro-pituitary,  inferior  or  choanal,  exter- 
nal or  cavernous,  and  internal  or  septal. 

Surgical  approach  to  the  sphenoid  sinus 
is  by  way  of  the  anterior  wall.  The  anterior 
wall  at  the  articulation  with  the  cribiform 
plate  is  very  thin,  and  usually  the  ostium  of 
the  sinus  is  located  in  the  upper  third  of  this 
near  the  nasal  septum.  The  groove  in  this 
region  separating  the  inner  portion  of  the 
anterior  sphenoidal  wall  is  the  spheno- 
ethmoidal recess,  and  is  the  means  of  com- 
munication between  the  sinus  and  the  nasal 
fossa.  The  posterior  wall  is  composed  of 
thick  cancellated  bony  tissue.  However, 
over-reabsorption  may  reduce  it  to  such  a 
thinness  that  a small  amount  of  trauma 
would  result  in  fracture  or  perforation.  The 
superior  wall  is  not  regular  in  shape,  posi- 
tion, or  thickness,  but  usually  consists  of 
thin  compact  bony  structure,  yet  _ formation 
of  cancellated  tissue  may  give  it  quite  a 
thickness.  Dehiscences  occurring  in  this 
wall  place  the  sinus  mucosa  in  direct  contact 
with  the  dura  and  optic  nerve.  The  relation 
of  the  optic  nerve  and  optic  chiasm  to  this 
wall  is  anterior,  while  slightly  posterior  to 
the  optical  structures  is  the  coronary  sinus 
and  pituitary  body  in  the  sella  tursica. 

It  has  been  observed  that  in  the  sclerotic 

♦Read  before  the  Seetion  on  Eye,  Ear,  Nose  and  Throat,  State 
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1.  Sieur  and  Jacobs  (606)  pp.  290-340. 

2.  According  to  Bruhl. 
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type  of  cranium,  the  optic  nerve  is  related 
not  to  the  sphenoid  sinus  at  all,  but  to  the 
posterior  ethmoid  cell  which  lies  more  later- 
ally. However,  this  relationship  is  changed 
in  the  various  types,  according  to  the  amount 
of  bone  absorption  which  has  taken  place, 
until  in  the  thin  walled  sinus  which  in  many 
places  is  transparent,  the  nerve  can  be  seen 
bending  inward  to  join  its  fellow.  * The  in- 
ferior wall  forms  a portion  of  the  vault  of 
the  nasopharynx,  and  is  of  compact  bone 
which  seldom  is  less  than  three  millimeters 
in  thickness.  The  external  wall  is  frequently 
the  thinnest,  being  often  of  the  thickness  of 
a cigarette  paper,  with  dehiscences  occurring 
in  it,  especially  if  the  sinus  is  large.  Fora- 
mina which  are  visible  in  this  wall  are  for 
the  passage  of  veins  which  anastomose  with 
the  cavernous  sinus.  This  wall  helps  to  form 
a portion  of  the  middle  cerebral  fossa,  and  is 
in  direct  communication  with  the  cavernous 
sinus  whose  outer  or  external  wall  contains 
the  internal  carotid  artery  and  the  oculo- 
motor, trochlear,  and  the  ophthalmic  and 
maxillary  divisions  of  the  trigeminus  and 
abducent  nerves.  The  internal  carotid  ar- 
tery and  abducent  nerve  traverse  the  cavern- 
ous sinus,  while  the  other  structures  lie  in 
the  order  mentioned  from  above  downward. 
Deviation  of  the  septal  or  internal  wall  may 
be  so  great  as  to  practically  show  both 
sinuses  as  one  large  cavity  with  a small  cell 
representing  the  other  sinus ; and  if  the  de- 
viation occurs  laterally,  it  places  one  sinus 
in  direct  relation  to  both  optic  nerves  and 
both  cavernous  sinuses. 

Acute  sphenoid  sinusitis  usually  accom- 
panies or  follows  an  attack  of  acute  coryza, 
thus  by  the  spreading  of  the  nasal  inflamma- 
tion from  its  mucosa  to  that  of  the  sinus, 
causing  an  occlusion  of  the  sphenoethmoidal 
fissure  and  of  the  ostium.  With  the  acute 
involvement  of  the  sinus,  the  patient  com- 
plains of  severe  headache  which  is  usually 
localized  in  the  parietal  and  temporal  re- 
gions, tenderness  of  the  eyeball,  dizziness, 
sleeplessness,  and  occasionally  an  impairment 
of  vision. 

Successive  attacks  of  coryza,  with  insuf- 
ficient drainage  and  aeration  of  the  sinus 
causes  the  acute  disease  of  the  cavity  to  be- 
come chronic  in  nature.  In  these  cases  the 
headaches  are  periodical,  the  severity  de- 
pending upon  the  retention  of  the  secretion, 
and  the  edematous  condition  of  the  mucosa. 
The  postnasal  discharge,  which  is  mucopuru- 
lent, is  very  annoying  due  to  its  constancy 
and  tendency  to  cohere  to  the  nasopharynx, 
pharynx  and  the  fornices  of  the  larynx. 
Pharyngitis  is  usually  unilateral  with  a cer- 
tain amount  of  hoarseness.  Dizziness  and 
vertigo  are  noticeable,  especially  on  stooping 
and  sudden  jarring  of  the  head.  The  con- 


junctivae  are  congested  and  a deep-seated  ‘ 
pain  is  experienced  behind  the  eyes.  Exoph- 
thalmus  is  sometimes  observed,  with  paraly- 
sis of  the  external  ocular  muscles.  Impair- 
ment of  vision  is  noticed  and  is  due  to  the 
changes  that  have  taken  place  within  the 
structures  of  the  eye.  When  a ring  scotoma 
is  detected,  it  usually  is  an  indication  that 
there  is  an  acute  involvement  of  the  sphenoid 
sinus  or  posterior  ethmoid  cells. 

The  extension  of  the  infection  and  toxic 
materials  from  the  sphenoid  cavity  to  the 
optic  nerve  may  be  directly  through  the 
dehiscences  that  occur  in  the  superior  thin 
wall  of  the  sphenoid  sinus,  placing  the  sinus 
mucosa  in  direct  contact  with  the  optic  nerve. 
The  involvement  of  the  periosteum  of  the 
optic  foramen,  which  is  continuous  with  the 
dura  and  the  optic  nerve,  is  another  avenue 
for  the  infection  to  pass  directly  from  the 
sinus  to  the  optic  nerve.  The  veins  that 
drain  the  nose  and  posterior  parts  of  the  or- 
bit  empty  into  the  posterior  vein  of  Vossius 
which  enters  the  optic  nerve  in  the  optic  ' 
foramen,  thus  furnishing  a direct  route  from  j 
infected  sinuses  into  the  papillo-macular  bun-  | 
die  of  the  optic  nerve.  Necrosis  of  the  bone  s 
in  advanced  cases  of  sphenoid  sinusitis,  af-  j 
fords  toxic  materials  another  possible  path-  • 
way  to  the  nerve. 

In  the  acute  inflammatory  process  of  the 
sinus  the  infection  is  carried  by  the  blood 
stream,  or  by  continuity  involves  the  fibers 
of  the  optic  nerve  which  supply  that  area 
between  the  periphery  and  the  point  of  fixa- 
tion (macula)  with  a consequent  blind  zone — 
ring  scotoma.  This  ring-shaped  defect  in 
the  visual  field  is  not  noticed  because  cen- 
tral vision  is  good,  and  the  periphery  of  the 
retina  is  functioning;  orientation  is  also 
good.  When  the  toxic  process  attacks  the 
papillo-macular  bundle  with  a loss  of  cen- 
tral and  peripheral  vision  and  an  enlarge- 
ment of  the  blind  spot  of  Mariotte,  a central 
scotoma  is  present.  The  distinguishing 
characteristic  of  this  type  of  central  scotoma 
is  that  retinal  metamorphopsia  is  not  pres- 
ent, and  the  first  colors  to  disappear  are  red 
and  green.  The  nerve  fibers  surrounding 
the  macular  bundle  become  edematous  as  the 
toxic  condition  spreads.  The  upper  and  lower 
portions  of  the  nerve  are  the  first  to  swell, 
due  to  constriction.  The  disk  has  the  shape 
of  a mushroom  in  appearance  with  great 
vascular  engorgement,  veins  being  distended, 
arteries  contracted  and  the  vessels  protrude 
far  into  the  vitreous  in  company  with  the 
nerve.  This  inflammatory  condition  is  spoken  » 
of  as  papilloedema,  or  choked  disk.  The  in-  ’• 
flammation  of  the  optic  papilla  may  extend  1 
so  as  to  occupy  a large  portion  of  the  retina,  . 
giving  the  picture  of  papilloretinitis,  or  a i 
neuroretinitis. 
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These  ophthalmic  changes  had  occurred  in 
the  following  case: 

The  patient  was  a locomotive  engineer.  The  im- 
pairment of  vision  in  the  left  eye,  according  to  his 
report,  was  of  seven  days  duration,  and  had  been 
accompanied  by  an  acute  attack  of  coryza.  Vision 
in  the  right  eye  was  6/6,  while  that  of  the  left^eye 
was-  only  light  perception.  The  fundus  of  the  right 
eye  was  normal,  excepting  a slight  change  in  the 
walls  of  the  vessels,  while  in  the  left  eye  the  mar- 
gins of  the  disk  could  not  be  seen  because  of  marked 
edema.  The  retina  surrounding  the  disk  was  ex- 
ceedingly edematous;  hemorrhages  had  occurred 
along  the  course  of  the  inferior  nasal  and  temporal 
veins,  and  the  vessels  were  tortuous  and  partly  col- 
lapsed. The  macula  area  was  moderately  congested. 
Rhinological  findings  were  negative,  excepting  a 
small  amount  of  seropurulent  material  on  the  end 
of  the  probe  after  sounding  the  left  sphenoid  sinus. 
This,  with  the  unilateral  hemorrhagic  neuroretinitis, 
which  has  been  emphasized  by  de  Lapersonne  and 
Davis®  for  the  early  recognition  of  sphenoid  in- 
volvement, led  to  an  immediate  radical  operation  on 
the  left  sphenoid  sinus.  Only  a very  small  amount 
of  seropurulent  secretion  was  found  in  the  cavity 
with  a moderate  amount  of  swelling  and  congestion 
of  the  mucosa.  There  was  a question  in  my  mind 
whether  or  not  the  obvious  pathologic  condition 
in  the  sphenoid  sinus  was  responsible  for  the  loss 
of  vision  and  other  symptoms  complained  of  by  the 
patient.  However,  on  the  fourth  day  after  the  op- 
eration the  patient  was  able  to  count  fingers  at 
arm’s  length,  whereas  he  had  had  only  light  per- 
ception before  the  operation.  Improvement  in  vision 
continued  from  day  to  day  without  interruption, 
until  the  patient  co^ild  read  6/5  with  a minus  25 
sphere  combined  with  a plus  60  cylinder,  axis  95 
in  the  right  eye,  and  a minus  25  sphere  combined 
with  a plus  50  sphere,  axis  90  in  the  left  eye.  He 
returned  to  work  as  locomotive  engineer  twenty-one 
days  after  operation. 

After  considering  the  suddenness  of  the 
onset  of  these  ophthalmic  changes,  and  the 
shortness  of  the  convalescent  period,  I am  of 
the  opinion  that  the  toxic  materials  of  the 
sinus  attacked  the  optic  nerve  by  one  of  the 
avenues  of  direct  extension.  Generally 
speaking,  the  toxic  products  of  the  chronic 
form  of  sphenoid  involvement  are  not  as 
virulent,  nor  are  they  as  progressive  as  in 
the  acute  inflammatory  type;  this  is  due  to 
acquired  immunity.  However,  there  fre- 
quently occurs  a necrosis  of  the  bone,  thus 
permitting  the  toxic  materials  to  involve  the 
optic  nerve  by  direct  extension. 

In  optic  neuritis  caused  by  sphenoid  sinu- 
sitis, the  toxins  produce  an  edema  of  the 
fibers  of  the  optic  nerve  giving  the  papilla  a 
white  or  grayish  appearance,  while  the  ar- 
teries are  small  and  the  veins  distended. 
The  papilla  may  become  very  edematous  with 
an  exudate  that  completely  covers  the  retinal 
vessel. 

Chronic  sphenoid  sinusitis  with  ophthalmic  com- 
plications.— The  patient,  a painter,  with  a negative 
history  of  syphilis  and  other  systemic  infection,  com- 
plained of  failing  vision  in  the  right  eye,  extending 
over  two  months.  Ophthalmic  changes  with  unilat- 
eral impairment  of  vision  had  occurred  when  the 
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patient  reported  for  examination.  The  impairment 
of  vision  in  the  right  eye  was  progressive,  after  a 
period  of  two  months.  The  vision  was  reduced  to 
light  perception,  while  that  of  the  left  eye  was 
20/13  minus  1.  Fundus  examination  of  the  right 
eye  showed  the  papilla  to  be  edematous,  with  a small 
amount  of  exudate.  The  retina  was  swollen,  with 
small  hemorrhagic  areas  throughout;  there  was  de- 
generation of  the  structure  in  the  superior  temporal 
portion  near  the  macula  region.  The  arteries  were 
tortuous  and  small,  while  the  veins  were  distended. 
The  fundus  of  the  left  eye  was  negative.  Rhinolog- 
ical examination  was  negative.  The  unilateral 
exudative  optic  neuritis  with  gradual  loss  of  vision, 
even  though  other  findings  were  negative,  in  my 
opinion  justified  a radical  operation  on  the  right 
sphenoid  sinus. 

The  classical  Skillern  operation  was  the  opera- 
tion of  choice,  the  technique  of  which  is  first  to 
cocainize  thoroughly  the  side  of  the  nose  to  be  op- 
erated on.  Secondly  the  sinus  is  sounded  with  a 
probe  to  get  the  general  bearings.  Third,  the  pos- 
terior half  of  the  middle  turbinate  is  removed  with 
a snare.  Fourth,  the  posterior  ethmoidal  labyrinth 
is  opened  by  placing  Hajek’s  hook,  point  downward, 
along  the  olfactory  fissure  until  it  meets  the  an- 
terior superior  wall  of  the  sphenoid  sinus,  then  turn- 
ing the  point  forward,  outward  and  drawing  it 
toward  the  nasal  outlet,  which  procedure  is  repeated 
several  times.  Fifth,  fragments  are  removed  by 
grasping  and  pulling  them  out  with  Grumwald  for- 
ceps, hemorrhage  being  controlled  with  adrenalin 
tampons.  Sixth,  the  ostium  is  located  with  a probe. 
Seventh,  the  sphenoidal  ostium  is  penetrated  with 
the  double  evulsor,  the  blades  being  introduced 
closed  and  partly  opened  as  they  are  withdrawn, 
the  procedure  being  repeated  several  times,  making 
the  opening  as  large  as  possible.  Eighth,  the  open- 
ing is  enlarged  as  much  as  possible  in  all  direc- 
tions, with  Hajek’s  sphenoid  forceps.  Ninth,  the 
region  is  packed  lightly  with  iodoform  gauze. 

These  steps  of  the  operation  having  been  com- 
pleted, the  sphenoid  cavity  was  exposed  to  view. 
The  mucosa  was  exceedingly  thick  with  polypoid 
changes  throughout.  The  temptation  to  remove 
with  a curet,  the  pathological  changes  exposed  to 
view,  must  not  be  indulged  for  experience  has  proven 
this  to  be  a very  dangerous  procedure,  as  the  thin 
walls  can  be  easily  penetrated  resulting  in  menin- 
gitis and  death.  Having  removed  the  anterior  wall, 
the  sinus  is  afforded  free  drainage,  and  drainage  is 
the  desideratum.  A small  iodoform  drain  was  in- 
troduced, and  allowed  to  remain  forty-eight  hours. 
The  edema  of  the  retina  was  manifestly  improved 
on  the  third  day  after  operation.  The  patient’s 
vision  improved  slowly  for  three  weeks,  and  at  this 
time  vision  had  improved  from  light  perception  to 
20/65.  The  patient  returned  to  work  twenty-six 
days  after  operation,  with  20/65  vision  in  the  right 
eye  and  20/13  minus  1 in  the  left.  The  color  of  the 
papilla  in  the  right  eye  was  a grayish  white  with 
the  vessels  small  and  tortuous.  An  examination 
sixty  days  later  found  the  vision  and  the  fundus 
unchanged.  The  operative  procedure  arrested  the 
progress  of  the  optic  neuritis,  and  subsequently 
shortened  the  course  of  the  post  neuritic  atrophy 
with  improvement  in  vision. 

In  retrobulbar  neuritis  the  toxic  products 
of  the  sinus  attack  the  axial  portion  of  the 
nerve  trunk.  The  inflammation  is  not  trans- 
mitted to  the  disk ; therefore,  the  papilla 
does  not  show  any  changes  that  are  charac- 
teristic during  the  progress  of  the  disease. 
However,  after  the  disease  has  subsided,  we 
frequently  see  the  changes  that  have  taken 
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place  in  the  optic  atrophy.  The  impairment 
of  vision  with  a central  scotoma,  and  the  re- 
duction of  the  light  sense  are  the  charac- 
teristic changes  in  retrobulbar  inflammatory 
involvement  of  the  optic  nerve. 

The  abducens,  oculomotor  and  trochlear 
nerves  may  become  involved  in  either  the 
acute  or  chronic  forms  of  sphenoid  sinusitis 
by  extension  of  the  toxic  materials  through 
the  foramina,  or  dehiscences  that  occur  in 
the  thin  external  wall  of  the  sinus.  Some- 
times the  inflammation  spreads  so  rapidly  as 
to  involve  all  three  of  the  nerves  (3,  4,  6) 
thus  resulting  in  a ptosis,  exophthalmos 
mydriasis,  cycloplegia  and  immobilization  of 
the  eye,  giving  the  picture  of  ophthalmople- 
gia totalis.  When  the  oculomotor  nerve  is 
completely  paralyzed,  there  is  a ptosis,  al- 
most immobilization  of  the  eye  with  limita- 
tion of  upward,  downward  and  inward  mo- 
tions, slight  exophthalmos,  mydriasis,  cyclo- 
plegia and  a strabismus ; however,  frequently 
the  entire  nerve  is  not  involved,  resulting  in 
paralysis  of  two  or  three  of  the  muscles. 
Paralysis  of  the  abducens  nerve  checks  the 
outward  movement  of  the  eye,  resulting  in 
convergent  strabismus,  while  paresis  of  the 
trochlear  limits  the  movement  of  the  eye 
downward  and  toward  the  paralyzed  side. 
The  paralysis  subsides  promptly,  and  the 
muscles  function  normally,  upon  opening  and 
establishing  good  drainage  of  the  infected 
sphenoid  sinus. 

The  two  cases  reported  here  are  typical  of 
many  similar  ones  found  in  the  literature, 
and  would  seem  to  warrant  an  operative  pro- 
cedure on  the  sphenoid  sinuses  when  the  ocu- 
lar disease  threatens  the  patient  with  blind- 
ness, even  though  the  rhinological  findings 
are  negative  on  examination,  and  especially 
since  the  operation  represents  a relatively 
harmless  intervention,  which  leaves  behind 
no  functional  disturbance  on  the  part  of  the 
nose. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Dan  Brannin,  Dallas:  There  are  many  good 
points  in  Dr.  Woodson’s  paper  and  I will  try  to 
stress  only  one  or  two  of  them.  The  first  is  that 
once  sure  of  the  diagnosis  of  an  acute  sphenoid 
sinusitis,  then  the  treatment  should  be  immediate 
and  surgical,  by  which  I mean  the  opening  of  the 
involved  sinus.  It  is  only  by  early  recognition  and 
treatment  that  we  can  hope  to  prevent  permanent 
impairment  of  vision.  The  importance  of  the  visual 
fields  is  also  not  to  be  overlooked,  and  will  be  a 
factor  in  differential  diagnosis. 

In  the  chronic  form  of  sphenoid  infection,  we 
must  not  forget  that  intracranial  lesions  give  very 
similar  signs  and  symptoms.  This  was  well  brought 
out  by  Dr.  William  Wagner  in  a paper  read  at 
the  meeting  of  the  Southern  Medical  Association  in 
1928. 

Another  important  point  is  in  the  surgical  proce- 
dure in  these  cases.  The  serious,  if  not  fatal,  mis- 
take of  opening  the  posterior  superior  wall  of  the 
sinus,  thinking  it  to  be  the  anterior  wall,  can  be 
practically  eliminated  if  the  distance  from  the  an- 


terior nasal  spine  to  the  anterior  wall  of  the  sphenoid 
is  measured  by  a graduated  probe  and  by  a:-ray 
studies  combined.  Dr.  Homer  Dupuy  of  New  Or- 
leans, calls  our  attention  to  the  fact  that  the  dis- 
tance from  the  spine  to  the  anterior  wall  may  dif- 
fer as  much  as  three  centimeters  in  different  pa- 
tients, and  that  the  distance  from  the  anterior  wall 
to  the  posterior  superior  wall  may  give  a difference 
of  from  one  to  three  centimeters.  With  a partially 
bloody  field  and  a narrow  nasal  chamber,  it  is  not 
always  such  an  easy  matter  to  be  sure  of  opening 
the  anterior  wall  of  the  sphenoid,  at  least,  not  in 
my  experience. 

Dr.  O.  M.  Marchman,  Dallas:  Inflammatory  dis- 
ease of  the  ethmoid  and  sphenoid  sinuses  has  been 
well  discussed  by  the  author.  Many  cases  of  dis- 
turbed vision  confront  us  as  a complication  of  pan- 
sinusitis. Lynch,  Skillern,  and  others,  have  pointed 
out  that  pansinusitis  may  exist,  without  any  marked 
pain  indicating  the  exact  site  of  trouble.  The 
sinuses  seem  to  become  infected  in  order  of  rota- 
tion as  follows:  maxillary,  anterior  ethmoid,  frontal, 
and  sphenoid.  The  maxillary  antrum  is  more  ex- 
posed to  infection  from  without  and  from  devital- 
ized teeth.  The  eye  naturally  suffers  from  focal  in- 
fection in  any  of  the  sinuses.  My  rule  is,  where 
I find  eye  disturbance  unaccounted  for  and  x-ray 
examination  and  transilluminations  are  negative,  to 
puncture  and  wash  out  the  suspected  antrum  or 
sinus. 

Dr.  R.  C.  Lynch,  New  Orleans:  I will  attempt  to 
confine  my  remarks  to  the  sphenoid  and  contiguous 
cavities.  I would  caution  not  to  visualize  a typical 
anatomical  model  of  the  paranasal  sinuses,  for 
such  rarely  exists.  Many  anomalies  will  be  met 
with,  and  many  changed  relations  as  to  nerve  paths, 
large  blood  vessels,  form  and  position  of  bony 
structures  and  cavities. 

When  confronted  with  a case  of  acute  sinusitis  of 
the  sphenoid,  which  demands  immediate  drainage, 
we  may  expect  the  condition  to  be  accompanied  by 
considerable  inflammatory  reaction.  Drainage  will 
give  relief  if  properly  done;  much  harm  will  result, 
if  improperly  done.  If  x-ray  studies  are  used  as  a 
guide  to  location  and  depth  of  the  sinus,  one  should 
have  more  than  one  set  of  roentgenograms  made. 
Being  present  at  the  making,  often  gives  one  a bet- 
ter idea  as  to  depth  and  form.  Most  roentgeno- 
grams give  an  impression  of  much  greater  depth  to 
the  sphenoid  than  actually  exists.  Chronic  and 
acute  conditions  of  the  sinus  are  quite  different  in 
appearances.  Hyperplastic  sinusitis  spreads  to  adja- 
cent tissues.  The  vidian  neiwe  becomes  involved 
first,  then  the  optic  nerve.  Too  much  blame  should 
not  be  placed  on  the  sphenoid.  I do  not  think  one 
should  take  an  ophthalmologist’s  diagnosis  as  to  the 
sphenoid  being  responsible  for  optic  disturbance, 
without  checking  up  before  operating.  Most  of  such 
cases  can  wait  for  a more  complete  examination  and 
should  be  very  carefully  observed  before  doing  a 
sphenoid  drainage  where  ophthalmic  complications 
are  present. 

The  technic  of  operation  is  important.  Of  all  the 
sinuses,  this  one  is  located  in  the  most  vulnerable 
spot,  just  beneath  the  floor  of  the  brain.  One  can- 
not know  the  thickness  of  the  walls  nor  the  de- 
hiscences that  are  often  present.  The  usual  method 
of  inserting  the  blades  of  slender  forceps  through 
the  ostia  of  the  sphenoid  sinus  and  then  expanding 
to  break  away  the  thin  walls,  is  to  be  condemned. 
I have  seen  the  cavernous  sinus  opened  by  such 
gross  procedures.  One  should  be  gentle  in  doing 
this  operation  and  take  plenty  of  time,  rather  than 
use  too  much  force  in  what  looks  like  a simple 
operation. 

Dr.  William  Lapat,  Houston:  The  sphenoid  sinus 
is  so  located  that  in  spite  of  shrinking  the  parts. 
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it  is  well  obscured  from  vision.  Roentgen  examina- 
tion does  not  always  tell  us  the  condition  of  the 
sinus,  especially  as  the  slightest  difference  in  posi- 
tion may  give  a different  picture.  When  there  is 
some  local  trouble,  such  as  a papillitis,  and  all  exam- 
inations are  negative,  one  may  open  the  sphenoid, 
even  if  all  signs  point  to  a normal  sphenoid.  We 
must  not,  however,  jump  too  quickly  to  conclusions 
as  to  cause  and  results.  I remember  distinctly  a 
case  of  papillitis,  in  which  the  vision  was  5/200,  with 
all  other  findings  negative,  except  diseased  tonsils. 
I advised  removal  of  the  tonsils,  and  opening  of  the 
sphenoid,  but  before  either  was  done,  the  papillitis 
gradually  disappeared  and  the  vision  became  normal. 
Had  I removed  the  tonsils  or  opened  the  sphenoid, 
I would  have  reported  another  case  of  papillitis 
cured  by  opening  a normal  appearing  sphenoid. 

Dr.  Woodson  (closing):  I would  like  to  emphasize 
the  value  of  a unilateral  hemorrhagic  neuroretinitis, 
and  also  the  presence  of  a central  scotoma  in  which 
the  retinal  metamorphopsia  is  not  present,  in  diag- 
nosing an  early  involvement  of  the  sphenoid  sinuses. 
When  the  ocular  disease  threatens  the  patient  with 
blindness,  even  though  the  rhinological  findings  are 
negative,  I believe  that  the  operative  procedure  on 
the  sphenoid  sinuses  should  be  carried  out,  especially 
since  the  operation  represents  a relatively  harmless 
intervention  which  leaves  behind  no  functional  dis- 
turbance on  the  part  of  the  nose.  I wish  to  thank  all 
who  discussed  the  paper,  and  especially  Dr.  Lynch 
for  his  suggestion  in  eliminating  the  double  evulsor 
in  the  operative  technique  of  the  sphenoid  sinuses. 


HEALTH  EDUCATION  IN  THE  PUBLIC 
SCHOOLS.* 

BY 

M.  H.  JENSEN,  M.  D., 

SWEETWATER,  TEXAS. 

I have  chosen  the  subject  of  health  educa- 
tion in  the  public  schools,  because  of  its  great 
importance  at  present,  and  the  far  greater 
part  which  it  is  to  play  in  the  public  health 
policies  of  the  future.  I make  no  claim  for 
originality  in  any  of  the  statements  made 
herein  and  have  quoted  liberally  from  other 
sources,  either  in  exact  words  or  in  the  gen- 
eral meaning  to  be  conveyed.  The  essay  is 
offered  for  criticism  and  in  the  hope  that 
it  will  provoke  a general  discussion  that  will 
bring  out  points  of  interest  and  benefit. 

Various  authorities  offer  estimates  as  to 
the  economic  cost  of  preventable  diseases, 
ranging  from  one  to  six  billions  of  dollars 
a year,  to  that  of  Senior  Surgeon  L.  L. 
Lumsden,  of  the  United  States  Public  Health 
Service,  who  states  that  probably  fifteen  bil- 
lions of  dollars  annually  is  not  too  great  a 
sum  to  place  as  the  cost  of  preventable  dis- 
ease. He  includes  in  this  sum  the  money 
spent  for  the  services  of  physicians  and  hos- 
pitals, wage  loss  while  the  individual  is  laid 
up  for  body  repairs,  and  the  unused  earning 
capacity  of  lives  cut  short  by  deaths  from 
diseases  which  could  have  been  prevented; 
but  he  does  not  include,  for  obvious  reasons, 
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the  cost  in  suffering  and  sorrow.  Dr.  Lums- 
den states,  also,  that  an  average  of  one  out 
of  every  fifty  persons  is  ill  on  each  day  of 
the  year.  It  is  stated  furthermore,  that  one 
life  out  of  every  four  is  shortened  25  per  cent 
by  neglect  of  one  simple  measure,  that  of  a 
periodic  health  examination. 

We  have,  then,  these  figures  as  a starting 
point  from  which  to  work.  What  can  we  do 
to  cut  down  this  enormous  annual  bill  in  suf- 
fering, lives  and  dollars?  Within  the  limits 
of  our  knowledge  of  the  causes  and  pre- 
vention of  disease,  there  is  nothing  standing 
between  us  and  our  goal,  provided  that  we 
can  secure  the  attention,  understanding  and 
cooperation  of  the  public.  But  can  this  be 
secured  by  any  of  the  means  which  we  at 
present  have  at  our  command  ? To  the  young 
physician  the  difficulties  seem  insurmount- 
able at  times.  Lacking  patience  and  a vision 
into  the  future  the  prospect  is  not  pleasing. 
I believe,  however,  that  a sincere  worker  in 
public  health  is  the  most  enthusiastic  and 
persevering  individual  in  any  line  of  work, 
but  there  are  obstacles  standing  in  the  way 
that  cannot  be  overcome  by  any  of  the  usual 
means  at  hand. 

The  surface  has  only  been  scratched  in 
what  can  be  done  with  the  people  with 
whom  we  have  to  deal  at  present.  However, 
when  a large  number  of  immunizations  have 
been  done  against  diphtheria,  smallpox, 
typhoid  and  perhaps  scarlet  fever  we  have 
made  a perceptible  dent.  When  sanitary  wa- 
ter supplies,  satisfactory  methods  of  excreta 
disposal,  wholesome  milk  supplies,  and  so  on, 
have  been  accomplished  we  have  made  an- 
other perceptible  mark  in  the  stone  wall. 
When  we  have  made  physical  examinations 
of  school  children  and  have  secured  correc- 
tions of  defects,  another  impression  has  been 
made.  Yet  the  wall  stands  firm.  If  these 
measures  are  made  universal,  as  we  are  all 
striving  for,  still  the  wall  does  not  fall. 
There  remain  the  disabling  diseases  of  the 
older  years  plus  public  indifference  or  actual 
opposition  standing  in  the  way  of  the  meas- 
ures mentioned  before. 

In  a large  percentage  of  the  people  of  adult 
age  this  indifference  and  opposition  or 
skepticism  cannot  be  overcome.  Greater 
than  a certain  number  and  beyond  a certain 
point  the  adult  cannot  be  educated  in  health 
matters.  He  is  too  old  and  set  in  his  ways. 
He  is  not  amenable  to  changes  of  lifelong 
ideas  and  prejudices.  His  father  and  his 
father’s  father  “drank  that  water  and  it  ain’t 
never  hurt  any  of  them,”  even  though  at  the 
moment  a member  of  the  family  may  be  ly- 
ing in  the  home  with  typhoid  from  that  self- 
same water.  How  far  are  we  going  to  be 
able  to  get  with  such  an  adult,  who  is  rep- 
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resentative  of  the  public  at  large,  although, 
granted,  perhaps  more  extreme  than  others? 
The  work  we  are  doing  will  have  its  large 
effect  upon  the  generation  growing  up  in 
our  schools,  yet,  if  something  else  is  not 
done,  we  will  be  faced  in  several  decades  with 
another  adult  public  no  better  educated,  on 
the  whole,  than  the  one  which  preceded  it. 

The  answer  is,  health  education  of  the 
child,  while  he  is  growing ; while  he  is  in  the 
schoolroom  where  he  can  have  competent 
and  authentic  instruction;  while  his  mind  is 
yet  flexible;  while  those  prejudices,  reflected 
in  later  years,  are  being  formed ; while  those 
same  prejudices  can  be  molded  to  shape — 
the  shape  that  we  wish  them  to  have.  Not 
that  shape  in  which  he  may  know  what  to 
do  in  every  emergency,  for  we  do  not  hope 
to  make  doctors  of  public  health  out  of  them 
all,  but  that  which  will  prompt  him  to  seek 
advice  and  follow  it,  or  to  heed  advice  when 
offered  him. 

The  ideal  arrangement  would  be  instruc- 
tion in  the  period  when  the  child  is  begin- 
ning to  learn  of  all  other  things  about  him. 
For  the  present,  at  least,  we  shall  have  to 
be  satisfied  with  getting  the  child  at  the  be- 
ginning of  his  school  life.  Perhaps  when 
this  generation  we  wish  to  start  upon  is 
establishing  its  own  homes,  then  we  may  be 
able  to  start  the  next  one  at  its  mother’s 
knee.  It  will  suffice  to  accomplish  what  we 
can  with  this  generation. 

It  is  impossible  in  a short  paper  to  go  into 
details  of  methods  to  be  used  but  a brief  dis- 
cussion will  be  presented.  Health  education 
may  be  divided  into  two  general  headings: 
(1)  those  measures  carried  on  by  the  health 
workers  themselves,  and  (2)  those  dependent 
upon  the  teachers  in  the  class  rooms. 

Under  the  first  class  may  be  listed  a num- 
ber of  activities  which  directly  or  indirectly 
affect  the  school  child  and  leave  their  im- 
pressions upon  his  mind.  No  attempt  will 
be  made  to  give  these  in  the  order  of  their 
importance. 

The  first  of  these  is  the  physical  examina- 
tion of  the  child  in  the  school  or  elsewhere 
during  the  school  term.  The  purpose  of  this 
inspection  is  two-fold:  (1)  to  acquaint  the 
parent  with  the  physical  defects  and  en- 
deavor to  have  them  carry  the  child  to  the 
family  physician  for  correction  of  the  dis- 
abilities, and  (2)  to  bring  before  the  child 
the  importance  of  having  a regular  physical 
examination  at  intervals  not  exceeding  a 
year  in  length.  During  this  routine  inspec- 
tion of  the  child  no  pretense  is  made  as  to 
its  being  a complete  check-up  on  the  en- 
tire body,  but  during  the  course  of  examina- 
tion of  the  skin,  scalp,  bony  structure,  eyes, 
throat,  chest,  weight  and  height,  vision,  and 


so  forth,  the  child  is  made  aware  that  it  is 
possible  for  something  to  be  wrong  with 
those  portions  of  his  body  which  he  has 
taken  more  or  less  for  granted.  After  a 
series  of  yearly  inspections  their  importance 
becomes  strongly  engraved  on  his  mind,  and 
he  is  likely  to  pay  attention  in  later  years 
to  his  own  health  and  that  of  his  children 
and  other  members  of  his  family.  Some  at- 
tempt is  made,  also,  to  discuss  with  each 
child  one  or  two  things  which  might  be  im- 
proved about  his  body  and  he  becomes  in- 
formed about  himself  and  has  aroused  in  him 
his  pride  in  well-being. 

A second  feature  routinely  carried  out 
may  be  lectures  suited  to  the  ages  of  the 
school  children,  short  talks  on  subjects  which 
the  child  may  understand.  During  these 
talks  illustrations  may  be  used,  such  as  pic- 
tures, models,  et  cetera. 

During  visits  to  cases  of  contagious  dis- 
ease the  subject  should  be  discussed  with  the 
parent,  attempting  to  explain  the  “why”  and 
importance  of  such  measures  as  quarantine, 
care  of  dishes  used  by  the  patient,  and  pos- 
sible immunization  of  other  members  against 
the  disease.  The  details  are  usually  better 
remembered  by  the  child  than  by  the  parent. 
The  fact  that  the  child  is  excluded  from 
school  is  an  all-absorbing  subject  and  creates 
a lasting  stimulus  that  causes  memory  to  re- 
main fresh. 

During  campaigns  for  immunization 
against  diphtheria,  smallpox,  typhoid  fever 
and  perhaps  scarlet  fever,  literature  should 
always  be  distributed  to  each  family  repre- 
sented in  the  schools.  This  material,  which 
may  be  secured  from  state  health  depart- 
ments, insurance  companies,  and  other 
sources,  is  simple  and  informative  in  nature 
and  usually  provokes  discussion  at  home 
from  which  the  child  absorbs  his  part.  In 
addition  to  this,  talks  should  be  given  in  the 
schoolroom,  explaining  why  it  is  important 
not  to  have  the  disease,  how  immunization 
protects,  and  other  important  things  to  be 
done  together  with  the  precaution  of  taking 
the  preventive  doses.  For  example,  the  value 
of  cleanliness,  of  washing  the  hands  and  face 
before  meals,  of  not  placing  articles  in  the 
mouth  and  of  avoiding  sick  people  when  pos- 
sible may  be  stressed.  Again  in  the  case  of 
typhoid  immunization,  the  measures  neces- 
sary to  insure  a safe  water  supply  and  a 
sanitary  privy,  to  discourage  breeding  of 
flies,  to  protect  the  milk  supply  and  to 
screen  against  flies  may  be  discussed  with 
the  child  in  language  suitable  to  his  years. 
The  printed  material  sent  home  with  the 
child  should  always  contain  these  references, 
for  the  sake  of  the  parents’  education  and 
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the  benefit  the  child  may  derive  from  again 
hearing  the  subject  discussed. 

An  occasional  health  educational  motion 
picture  film  shown  in  picture  houses  that 
are  available,  may  be  of  value.  Annual  health 
educational  campaigns  may  be  carried  on 
from  time  to  time.  These  latter  include 
“May-Day,”  “Milk-for-Health  Week,”  with 
“Poster  and  Essay  Contests”  for  the  chil- 
dren, health  button  contests,  and  so  on. 

The  foregoing  constitute  the  routine 
measures  carried  on  by  organized  health  or- 
ganizations, such  as  are  represented  by  the 
county  nurse  and  the  county  health  units. 
There  are  other  means,  of  course,  which  may 
be  used,  depending  upon  the  size  of  the  or- 
ganization and  ingenuity  of  its  members. 

I shall  now  discuss  briefly  the  second  class 
of  activities,  those  dependent  upon  the  school 
teacher. 

First  and  foremost  in  these  activities  is 
the  daily  systematic  graded  course  in  health 
instruction,  covering  all  grades  from  the 
first  through  the  seventh.  In  giving  this 
course,  there  must  be  a guide  of  some  sort, 
a separate  manual  for  each  grade.  There 
are  several  such  manuals  available,  for  ex- 
ample those  being  worked  out  in  the  Cleve- 
land public  schools  and  those  which  may  be 
secured  from  the  Bureau  of  Extension,  Uni- 
versity of  Texas.  These  guides  insure  the 
teacher  a staff  upon  which  to  lean  while  she 
is  learning  the  subject.  They  guard  against 
omissions  and  the  inclusion  of  subject-mat- 
ter which  may  be  beyond  the  understanding 
of  the  child.  In  addition  to  these  guides,  a 
reference  library  should  be  provided  for  the 
teacher  from  which  may  be  gleaned  informa- 
tion to  be  put  into  the  child’s  language.  This 
library  may  be  provided  at  very  small  cost, 
and  much  of  it  may  be  secured  free  of  charge 
from  various  organizations  familiar  to  all 
of  us. 

In  mapping  out  the  course,  one  cardinal 
feature  must  always  be  borne  in  mind:  the 
lesson  should  not  be  academic  but  should  be 
presented  in  a manner  that  will  attract  and 
hold  the  child’s  attention.  If  it  can  be  given 
in  story  form,  or  with  everyday  illustrations, 
our  goal  is  reached.  By  no  means,  at  least 
until  the  subject  is  better  understood  and 
better  organized,  which  will  be  some  time  in 
the  future,  should  it  be  presented  as  a sub- 
ject for  examination  and  routine  credit. 
Credit  may  be  given  if  something  besides 
grades  are  used  as  a reward,  but  even  this 
should  be  avoided  for  the  time  being. 

The  health  instruction  naturally  must  be 
left  in  the  hands  of  the  educators,  but  some 
form  of  medical  supervision  should  be  used 


in  selecting  material  to  be  presented  in  the 
classroom.  Health  conferences  attended  by 
teachers,  principals  and  health  workers  may 
be  held,  at  which  questions  of  material  and 
presentation  may  be  threshed  out  and  ex- 
periences compared.  It  is  useless  to  expect 
the  work  to  be  carried  on  properly  if  no 
medical  minds  are  in  contact  with  the  work. 
In  the  future,  teachers  should  be  required  to 
take  at  least  a moderate  amount  of  work  in 
methods  of  health  education  in  their  prepa- 
ration for  the  teaching  profession. 

The  class  work  given  to  the  children 
should  be  in  the  hands  of  the  home-room 
teacher,  where  the  platoon  system  is  used.  In 
the  usual  traditional  type  of  school  where  a 
teacher  keeps  the  class  for  all  subjects,  she, 
of  course,  should  be  the  one  to  conduct  the 
health  course.  Special  teachers  should  not 
be  provided,  for  under  this  system  the  per- 
sonal touch  is  lost  and  the  result  of  the  effort 
is  usually  a total  or  partial  failure.  When  it 
is  possible  to  do  so,  as  time  goes  on,  an  effort 
to  have  the  health  work  touched  upon  in 
every  course  and  applied  to  each  subject  as 
the  occasion  presents  itself,  should  be  made. 
This  is  the  ideal  toward  which  all  health  edu- 
cation should  strive. 

In  conclusion,  let  me  emphasize  again  the 
importance  of  giving  health  knowledge  to 
our  children  in  the  schools.  Only  by  molding 
the  child’s  mind  and  opinion  during  his 
plastic  period  can  we  hope  to  carry  our  fight 
against  disease  beyond  a certain  point.  In 
Nolan  county  we  are  endeavoring,  through 
the  procedures  mentioned  above,  to  bring  the 
citizen  of  tomorrow  to  a point  at  which  he 
can  and  will  be  shown  the  real  light  on  pre- 
ventive medicine. 

In  closing,  I will  quote  the  words  of  Dr. 
Thomas  D.  Wood,  concerning  the  aims  of 
health  education: 

“(1)  To  instruct  children  and  youth  so 
that  they  may  conserve  and  improve  their 
own  health. 

“(2)  To  establish  in  them  the  habits  and 
principles  of  living,  which,  throughout  their 
school  life,  and  in  later  years,  will  assure 
that  abundant  vigor  and  vitality  which  pro- 
vide the  basis  for  the  greatest  possible  hap- 
piness and  service  in  personal,  family  and 
community  life. 

“(3)  To  influence  parents  and  other 
adults,  through  the  health  education  program 
for  children,  to  better  habits  and  attitudes, 
so  that  the  school  may  become  an  effective 
agency  for  the  promotion  of  the  social 
aspects  of  health  education  in  the  family  and 
community,  as  well  as  in  the  school  itself. 

“(4)  To  improve  the  individual  and  com- 
munity life  of  the  future;  to  insure  a better 
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second  generation,  and  a still  better  third 
generation ; a healthier  and  fitter  nation 
and  race.” 


MISCELLANEOUS 


SOUTHWEST  TEXAS  DISTRICT  MEDICAL 
SOCIETY  MEETING. 

Dr.  T.  E.  Christian,  1027  Medical  Arts  Building, 
San  Antonio,  Secretary  of  the  Southwest  Texas  Dis- 
trict Medical  Society,  is  anxious  to  call  the  atten- 
tion of  the  medical  profession  of  the  State  to  the 
meeting  of  that  organization  in  San  Antonio,  in  the 
latter  part  of  January.  Unfortunately,  the  exact 
date  of  the  meeting  is  not  known  as  we  go  to  press. 
It  will  be  announced  in  the  January  number  of  the 
Journal.  Dr.  Christian  advises  that  Dr.  John  B. 
Deaver  of  Philadelphia,  will  be  the  guest  of  the 
Bexar  County  Medical  Society  and  will  conduct  a 
clinic  at  this  meeting.  We  are  assured  that  an  ex- 
cellent program  is  being  prepared  and  that  the  medi- 
cal profession  of  San  Antonio  extends  a most  cor- 
dial invitation  to  all  members  of  the  State  Medical 
Association  to  attend. 


LUNG  ABSCESSES. 

H.  I.  Spector,  St.  Louis  {Journal  A.  M.  A.,  Sept. 
13,  1930),  asserts  that  all  acute  lung  abscesses  are 
primarily  medical.  Acute  single  lung  abscesses  and 
some  chronic  abscesses  are  usually  amenable  to  med- 
ical treatment  alone.  Radical  surgery  is  definitely 
indicated  only  in  cases  in  which  the  patient  does  not 
get  well  after  a reasonable  period  of  conservative 
“management,”  in  peripheral  abscesses  that  do  not 
drain  well,  in  long  standing  chronic  cases,  or,  occa- 
sionally, in  multiple  abscesses  limited  to  one  lobe. 
Bilateral  multiple  abscesses  present  a virulent  con- 
dition running  a rather  brief  and  stormy  course 
leading  to  a fatal  termination.  Early  diagnosis  and 
early  medical  treatment  are  the  secrets  of  success  in 
the  cure  of  solitary  lung  abscesses. 


VALUE  OF  SALICYLATES  IN  PREVENTION 
OF  RHEUMATIC  MANIFESTATIONS. 

Sixty-seven  children  with  potential  heart  disease 
and  inactive  rheumatic  heart  disease  were  given 
daily  rations  of  20  grains  (1.3  Gm.  of  acetyl-salicylic 
acid  for  a six  months’  period  by  Clifton  B.  Leech, 
Providence,  R.  I.,  {Journal  A.  M.  A.,  Sept.  27,  1930). 
A control  group  consisted  of  seventy-nine  children 
with  similar  potential  and  acquired  rheumatic  heart 
lesions.  Fewer  recurrences  of  chorea  occurred  in 
the  experimental  than  in  the  control  group.  The 
control  children  did  not  do  as  well  as  the  experi- 
mental in  the  matter  of  gain  in  body  weight,  im- 
provement in  the  heart  rate,  general  bodily  com- 
fort and  actual  physical  capacity  as  judged  by  the 
functional  classification  based  on  ability  to  carry  on 
normal  activities  without  discomfort.  There  was  no 
evidence  of  any  effect  of  the  drug  on  the  slowly 
progressive  development  of  mitral  stenosis,  nor  can 
such  be  conceived.  The  number  of  rheumatic  recur- 
rences was  too  small  and  the  time  too  short  to  allow 
accumulation  of  evidence  in  regard  to  any  possible 
effect  of  the  medicine  in  preventing  endocarditis  as 
a sequela  of  chorea  or  other  rheumatic  manifesta- 
tion, but  speculation  is  aroused  as  to  the  reason  for 
the  moderate  preponderance  of  diminutions  and  dis- 
appearances of  cardiac  murmurs  among  the  patients 
who  were  receiving  salicylate  rations.  Improvement 
in  bodily  comfort  seemed  to  play  a part  in  allowing 
a more  satisfactory  gain  in  body  weight.  It  was 
strikingly  evident  that  normal  gain  in  body  weight 


was  an  accompaniment  of  general  well  being.  Al- 
most without  exception  the  children  with  recur- 
rences of  chorea  lost  weight  previous  to  the  recur- 
rence or  gained  only  a slight  amount.  Frequently 
these  children  were  subject  to  more  or  less  trouble- 
some joint  and  muscle  pains  and  general  discom- 
fort. The  acetyl-salicylic  acid  seemed  to  be  the  fac- 
tor which  enabled  a number  of  the  children  to  gain 
weight.  Apparently  a child  who  gains  weight  nor- 
mally is  unlikely  to  develop  chorea.  Thus,  by  in- 
creasing the  physical  comfort  of  the  child  and  by 
making  it  easier  for  him  to  gain  weight  there  seems 
to  be  an  indirect  effect  of  the  drug  which  results  in 
fewer  attacks  of  chorea.  This  analysis  seems  to 
show  that  there  is  a definite  advantage  in  giving 
daily  rations  of  salicylates  to  children  who  represent 
actual  or  potential  instances  of  rheumatic  heart 
disease. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Gas-Gangrene  Antitoxin  (Combined)  Refined  and 
Concentrated — P.  D.  & Co. — An  antitoxic  serum  pre- 
pared from  the  toxins  of  B.  perfringens  ( B.  welchii) 
and  vibrion  septique.  The  quantity  of  the  finished 
product  in  the  marketed  syringes  contains  100  units 
of  each  antitoxin.  It  is  proposed  for  therapeutic 
use  against  gas-gangrene  infection  caused  by  B. 
perfringens  and  vibrion  septique.  It  is  marketed  in 
syringes  containing  100  units  of  perfringens  anti- 
toxin and  100  units  of  vibrion  septique  antitoxin. 
Parke,  Davis  & Co.,  Detroit. 

Inhalant  Chloretone,  Creosote  and  Eucalyptol-Sor- 
ensen. — It  contains  chloretone  (New  and  Nonoffi- 
cial Remedies,  1930,  p.  115)  1.2  Gm.  (20  grains); 
creosote,  2.5  cc.  (40  minims);  eucalyptol,  3.75  cc. 
(60  minims);  alcohol  to  make  30  cc.  (1  fluidounce). 
C.  M.  Sorensen  Co.,  Inc.,  Long  Island  City,  N.  Y. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  10  minims. — 
Each  capsule  contains  10  minims  of  Parke,  Davis  & 
Company’s  Standardized  Cod  Liver  Oil  (New  and 
Nonofficial  Remedies,  1930,  p.  256).  Parke,  Davis 
& Co.,  Detroit. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  20  minims.— 
Each  capsule  contains  20  minims  of  Parke,  Davis  & 
Company’s  Standardized  Cod  Liver  Oil  (New  and 
Nonofficial  Remedies,  1930,  p.  256).  Parke,  Davis 
& Co.,  Detroit. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  2.5  Gm. — Each 
capsule  contains  2.5  Gm.  Parke,  Davis  & Company’s 
Standardized  Cod  Liver  Oil  (New  and  Nonofficial 
Remedies,  1930,  p.  256).  Parke,  Davis  & Co.,  Detroit. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  5 Gm. — Each 
capsule  contains  5 Gm.  of  Parke,  Davis  & Company’s 
Standardized  Cod  Liver  Oil  (New  and  Nonofficial 
Remedies,  1930,  p.  256).  Parke,  Davis  & Co.,  De- 
troit.— Jour.  A.  M.  A.,  September  6,  1930. 

Quinine  Bismuth  Iodide. — A substance  of  varia- 
ble composition  containing  between  18  and  20.1  per 
cent  of  bismuth,  between  48.7  and  53.5  per  cent 
iodine;  and  quinine.  Quinine  bismuth  iodide  is  pro- 
posed as  a means  of  obtaining  the  systemic  effect 
of  bismuth  in  the  treatment  of  syphilis. 

Sodium  Potassium  Bismuthyl  Tartrate.— -A  basic 
sodium  postassiura  bismuth  tartrate  containing  from 
40.75  to  41.25  per  cent  of  bismuth.  It  is  proposed 
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as  a means  of  obtaining  the  systemic  effects  of 
bismuth  in  the  treatment  of  syphilis. 

Tartro-Quiniobine.— A suspension  of  quinine  bis- 
muth iodide  and  sodium  postassium  bismuthyl  tar- 
trate in  olive  oil,  each  cc.  containing  quinine  bismuth 
iodide,  0.072  Gm.,  sodium  potassium  bismuthyl  tar- 
trate, 0.032  Gm.,  and  camphor,,  0.003  Gm.  It  is  pro- 
posed as  a means  of  obtaining  the  systemic  effects 
of  bismuth  in  the  treatment  of  syphilis.  It  is  de- 
signed to  secure  both  early  action  through  the  pres- 
ence of  water-soluble  sodium  potassium  bismuthyl 
tartrate,  and  prolonged  action  through  the  insolu- 
ble quinine  bismuth  iodide.  It  is  supplied  in  2 cc. 
ampules.  Spicer  & Co.,  Glendale,  Calif. — Journal 
A.  M.  A.,  September  13,  1930. 

Old  Tuberculin,  Human  Strain.  Concentrated  (New 
and  Nonofficial  Remedies,  1930,  p.  360). — This 
product  is  also  marketed  in  packages  of  two  vials, 
one  containing  a stated  amount  of  tuberculin  and 
the  other  sufficient  diluent  to  make  six  dilutions. 
Eli  Lilly  & Co.,  Indianapolis. 

Chiniofon-Searle. — A brand  of  chiniofon — N.  N.  R. 
(New  and  Nonofficial  Remedies,  1930,  p.  120).  It 
is  also  marketed  in  the  form  of  0.25  Gm.  (4  gr.) 
tablets.  G.  D.  Searle  & Co.,  Inc.,  Chicago. — Journal 
A.  M.  A.,  September  20,  1930. 

Plant’s  Magnesia  Wafers. — Wafers,  each  contain- 
ing magnesium  hydroxide  0.3  Gm.  (4.64  grains)  com- 
pressed with  the  addition  of  sucrose  and  starch  and 
essential  oils  as  flavors.  Used  as  an  alkaline  laxa- 
tive and  antacid.  The  magnesium  content  of  each 
wafer  is  approximately  equivalent  to  that  of  4 cc.  of 
magnesia  magma  U.  S.  P.  Plant  Products  Co., 
Cleveland,  Ohio. — Jour.  A.  M.  A.,  September  27, 
1930. 

FOODS. 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Phai^acy 
and  Chemistry  of  the  American  Medical  Association 
for  inclusion  in  Accepted  Foods: 

Kiddie  Kanned  Vegetables,  Fruits  and  Cereals 
(Kiddie  Kanned  Foods,  Inc.,  Seattle,  Wash.).  Canned 
cooked  and  sieved  vegetable  soup,  oat  porridge, 
wheat  porridge,  spinach,  tomatoes,  carrots,  apples 
and  peaches.  They  contain  no  added  salt  or  sugar. 
To  prepare  these  products  the  vegetables  and  fruits 
are  washed,  cooked  under  pressure  to  soften  for 
sieving.  The  hot  sieved  foods  are  packed  in  cans, 
sealed  and  processed.  Crushed  oats  and  wheat  are 
cooked  under  pressure,  sieved,  packed  hot,  and  pro- 
cessed. 

Horlick’s  Malted  Milk  Lunch  Tablets  (Plain  and 
Chocolate  Flavored)  (Horlick’s  Malted  Milk  Corpora- 
tion, Racine,  Wis.).  These  are  Horlick’s  Malted 
Milk,  plain  and  chocolate  flavored,  compressed  into 
tablets. — Jour.  A.  M.  A.,  September  20,  1930,  p.  865. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  has  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  As- 
sociation for  inclusion  in  its  list  of  accepted  de- 
vices for  physical  therapy: 

Maltese  X-Ray  Lead  Glass. — Maltese  X-Ray  Lead 
Glass  (Semon  Bache  & Co.,  New  York)  is  a lead 
glass  designed  for  x-ray  protective  shields.  Meas- 
urements of  the  protective  qualities  of  several  sam- 
ples were  made  by  the  Bureau  of  Standards  and 
were  satisfactory. — Jour.  A.  M.  A.,  September  20, 
1930. 

PROPAGANDA  FOR  REFORM. 

Ambruster,  Rusby  and  Ergot. — For  almost  three 
years  one  Howard  W.  Ambruster,  an  importer  of 
ergot,  with  the  advice  of  H.  H.  Rusby,  has  charged 
vociferously,  repeatedly,  frantically,  that  the  fluid 
extract  of  ergot  U.  S.  P.  of  American  manufacture, 
was  grossly  substandard.  Controlled  scientific  evi- 


dence from  creditable  sources  to  sustain  the  charges 
has  not  been  presented.  In  innumerable  circular 
letters,  in  broadsides,  in  statements  to  the  press  and 
wherever  he  can  get  a hearing,  Mr.  Ambruster  as- 
serts there  is  a conspiracy  on  the  part  of  the  Amer- 
ican Medical  Association  and  of  the  Food,  Drug  and 
Insecticide  Administration  of  the  U.  S.  Department 
of  Agriculture  to  approve  substandard  drugs.  Not 
only  has  the  American  Medical  Association  as  an 
organization  been  attacked,  but  various  officials 
have  been  subjected  to  Ambruster’s  diatribes.  More- 
over, the  American  Pharmaceutical  Association,  the 
office  of  the  Secretary  of  the  Treasurer,  many  phar- 
maceutic houses,  the  office  of  the  Secretary  of  Agri- 
culture, the  U.  S.  P.  Revision  Committee  and  others 
have  been  included.  The  campaign  which  Ambruster 
has  waged  and  continues  to  wage  would  command 
admiration  if  there  appeared  to  be  any  sincerely 
altruistic  motive  for  it.  But  there  appears  to  be 
no  evidence  to  substantiate  his  charges.  Both  the 
Council  on  Pharmacy  and  Chemistry  and  the  Journal 
of  the  American  Medical  Association  have  reported 
on  two  different  occasions  that  there  was  no  evi- 
dence the  fluidextract  of  ergot  U.  S.  P.  as  found  on 
the  market  should  not  be  used  with  confidence  by 
American  physicians.  Last  June  the  Committee  on 
Agriculture  of  the  United  States  Senate  held  hear- 
ings on  the  Ambruster  charges.  The  evidence  per- 
mitted to  go  into  the  record  was  not  limited  to  the 
“indictment.”  Members  of  the  medical  profession 
and  officials  of  the  American  Medical  Association 
were  grossly  accused  by  Ambruster  and  Rusby. 
While  a definite  report  has  not  been  made  by  the 
Senate  Committee  as  a whole,  the  impression  cre- 
ated on  the  technical  members  of  the  committee  and 
apparently  shared  by  most  of  the  nontechnical  mem- 
bers was  fairly  well  summarized  by  comments  made 
by  Senators  Copeland  and  Hatfield  in  the  closing 
days  of  the  hearing.  Senator  Copeland  held  that 
no  evidence  has  been  presented  to  show  that  the 
quality  of  fluidextract  of  ergot  was  a menace  to 
mothers  in  childbirth  and  that  he  had  not  heard  any 
testimony  to  show  that  the  government  officials 
had  been  lax  in  their  enforcement  of  the  law. — 
Jour.  A.  M.  A.,  September  6,  1930. 

Two  Minor  Mail  Order  Frauds. — Chinese  Herb  Co. 
of  San  Francisco  and  Webb  Co.,  Springfield,  111., 
have  been  debarred  from  the  mails.  The  Chinese 
Herb  Co.  sold  “herb  treatments”  through  the  mails 
for  the  alleged  cure  of  practically  all  diseases  and 
ailments.  The  Webb  Co.  sold  through  the  mails  a 
mechanical  device  called  the  “Adjustor,”  sold  under 
the  claim  that  it  would  develop  the  male  sexual 
organ. — Jozir.  A.  M.  A.,  September  6,  1930. 

Ephedrine  and  Habit  Formation. — An  article  ap- 
peared in  a recent  issue  of  the  Ladies  Home  Journal 
in  which  it  was  stated  that  ma  huang  is  closely 
related  to  coca  and  that  it  is  as  dangerous  as  the 
narcotics  of  the  coca  group.  It  stated:  “Ma  huang 
. . . has  cocaine’s  effects — it  is  exhilarating,  habit- 
forming, deadly.”  Chen  and  Schmidt  in  a recent 
monograph,  “Ephedrine  and  Related  Substances,” 
state  that  investigators  appear  to  agree  that  the 
prolonged  use  of  ephedrine  does  not  have  any  cumu- 
lative harmful  effects  and  does  not  result  in  habit 
formation.  In  New  and  Nonofficial  Remedies  no 
reference  is  made  to  habit-forming  properties  of 
the  drug.  A search  of  the  Quarterly  Cumulative 
Index  Medicus  fails  to  reveal  published  articles  on 
ephedrine  as  a habit-forming  drug.  Though  it  is 
knoym  that  the  actions  of  ephedrine  on  the  central 
nervous  system  resemble  considerably  those  of  co- 
caine, it  is  not  believed  that  these  are  sufficiently 
pleasant  to  be  a temptation;  certainly  the  effects 
cannot  be  at  all  serious,  or  they  would  have  become 
apparent  before  this.  In  a recently  published  report 
of  the  effects  of  ephedrine  on  animals  it  is  stated 
that  in  humans  after  prolonged  use  against  asthma. 
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it  produced  euphoria,  and  reports  where  the  drug  had 
to  be  discontinued  on  account  of  unpleasant  stimula- 
tion. The  absence  of  clinical  reports  of  addiction 
does  not  substantiate  the  careless  references  of  popu- 
lar writers  to  habit  formation.  The  available  evi- 
dence indicates  that  there  is  little  if  any  danger  of 
ephedrine  becoming  a serious  habit  former. — Jour. 
A.  M.  A.,  September  6,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drug  Act:  Fulton’s 
Compound  R 1 and  R 2 (John  J.  Fulton  Co.),  con- 
sisting essentially  of  sodium  and  calcium  compound, 
nitrates,  sulphates,  borates,  extracts  of  plant  drugs 
including  bearberry,  a laxative  drug,  licorice,  sali- 
cylic acid,  a trace  of  alkaloids,  alcohol  and  water. 
Donnell’s  Indian  Vegetable  Oil  (C.  K.  Donnell,  M.  D.) 
consisting  essentially  of  cottonseed  oil  containing 
volatile  matter,  including  over  22  minims  of  chloro- 
form to  the  fluid  ounce,  together  with  oil  of  pepper- 
mint_  and  camphor.  Hyland’s  14  (Standard  Homeo- 
pathic Co.),  consisting  essentially  of  milk  sugar, 
with  traces  of  potassium  iodide  and  extracts  of 
vegetable  drugs,  including  gelsemium. — Jour.  A.  M. 
A.,  September  6,  1930. 

Ventriculin. — The  Council  on  Pharmacy  and 
Chemistry  publishes  a preliminary  report  on  Ven- 
triculin. It  was  presented  by  Parke,  Davis  & Co. 
for  consideration  by  the  Council  as  a preparation  of 
desiccated  stomach  tissues  useful  in  the  treatment 
of  pernicious  anemia.  The  Council  has  postponed 
definite  action  in  regard  to  the  acceptance  of  Ven- 
triculin to  await  (1)  presentation  by  Parke,  Davis 
& Co.  of  a definitely  standardized  method  of  prepa- 
ration for  the  product,  (2)  justification  of  the  name, 
including  a signed  statement  by  Drs.  Sturgis  and 
Isaacs  concerning  the  discovery  of  the  use  of 
stomach  tissues  in  the  treatment  of  pernicious 
anemia,  and  (3)  presentation  of  adequate  clinical 
evidence  for  the  efficacy  of  the  product  in  the  treat- 
ment of  pernicious  anemia. — Jour.  A.  M.  A.,  Septem- 
ber 13,  1930. 

Polyglandol  and  Polyglandine.  — The  Rand- 
McNally  Building  in  Chicago  has  two  entrances; 
one  at  538  South  Clark  Street  and  the  other  at  529 
South  La  Salle  Street.  For  some  years  there  have 
been  exploited  from  a suite  of  offices  in  this  build- 
ing some  crude  mail  order  quackeries,  carried  on 
under  a variety  of  firm  names  and  with  a still 
greater  variety  of  nostrums.  While  there  probably 
are  several  persons  connected  with  the  business, 
the  most  important  factor  seems  to  be  one  Prank  H. 
Ellenbaum.  Some  of  the  names  used  by  Ellenbaum 
and  his  associates  are:  Science  Publishing  Co.,  Inc., 
538  South  Clark  Street;  Advisory  Service  Bureau, 
538  South  Clark  Street;  Medical  Aid  Bureau,  529 
South  La  Salle  Street;  Home  Health  Bureau,  538 
South  Clark  Street;  George  R.  Douglass,  527  South 
La  Salle  Street;  Medico  Electro  Company,  536  South 
Clark  Street.  The  “Advisory  Service  Bureau”  puts 
out  two  aphrodisiacs,  Polyglandol  and  Polyglandine 
for  men  and  women  respectively.  The  A.  M.  A. 
Chemical  Laboratory  examined  these  nostrums  be- 
cause a report  was  received  that  a bull  terrier  who 
devoured  a package  of  Polyglandol  mailed  to  an  old 
gentleman  who  had  ordered  it,  had  died  of  arsenic 
poisoning.  The  Laboratory  did  not  find  the  Poly- 
glandol now  marketed  to  contain  appreciable 
amounts  of  arsenic.  It  found  Polyglandol  to  resem- 
ble in  composition  the  so-called  aphrodisiac  pill  and 
Polyglandine  to  resemble  somewhat  one  of  the 
numerous  so-called  iron-tonic  pills.  The  chief  indict- 
ment against  the  business  run  by  Ellenbaum  et  al., 
is  the  suggestiveness  and  general  salaciousness  of 
the  advertising,  together  with  the  wholly  unwar- 


ranted claims  leading  sexual  hypochondriacs  to  be- 
lieve that  they  can  be  rejuvenated  by  the  various 
named  nostrums  put  out  by  the  equally  various 
named  concerns. — Jour.  A.  M.  A.,  September  13,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Pood,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Hollie’s 
Reducing  Crackers  (Cubbison  Cracker  Co.,  Inc.),  es- 
sentially a brown  wheat  cracker  containing  senna 
and  mineral  oil.  Cold  Fix  Tablets  (Cold  Fix  Com- 
pany), tablets  containing  about  1 grain  acetanilide 
(each)  with  some  cinchonine  sulphate,  aloin  and 
camphor.  Campho-Quinine  (Gorgon  Remedy  Co.), 
tablets  consisting  essentially  of  acetanilide  with  a 
small  amount  of  a quinine  salt,  camphor  and  an 
extract  of  a laxative  plant  drug.  Pluin  (The  Fluin 
Company),  consisting  essentially  of  camphor,  amido- 
pyrine, and  a compound  with  a hexamethylenetetra- 
mine nucleus.  Ampco  Laxative  Cold  Tablets  (Amer- 
ican Drug  Sales  Co.)  containing  1 grain  of  acetanil- 
ide, each,  together  with  red  pepper  and  an  extract 
of  a laxative  plant  drug.  Forkola  Jell  (Baeorn  Co.) 
an  ointment  consisting  essentially  of  a petrolatum 
base  containing  benzoin  and  oils  of  peppermint, 
eucalyptus,  with  camphor,  menthol,  turpentine  oil 
and  oil  of  wintergreen.  Casco  Cascara  Bromide 
Quinine  Laxative  Tablets  (Casco  Company),  con- 
taining acetanilide,  piienolphthalein,  quinine,  ex- 
tracts of  plant  drugs  including  a laxative  drag  and 
a trace  of  bromide.  Yago  One  Day  Cold  Tablets 
(L.  J.  Barnett  Co.),  consisting  essentially  of  acetanil- 
ide, a quinine  compound,  resin,  aloin,  extracts  of 
plant  drugs,  including  a laxative  drug  and  traces 
of  mydriatic  and  ipecac  alkaloids. — Jour.  A.  M.  A., 
September  20,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  'been  the  subject  of  prosecution  by  the 
Pood,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which 
enforces  the  Federal  Food  and  Drugs  Act:  Palatol 
(Parke,  Davis  and  Company  of  New  York  City), 
consisting  essentially  of  cod  liver  oil,  malt,  wild 
cherry,  phosphates,  cholesterol,  alcohol,  sugar  and 
water.  Halanum  (The  Radium  Research  B’ounda- 
tion),  containing  no  radium  and  being  in  fact  essen- 
tially a - weak  solution  of  common  salt  in  water. 
Eleven  Bros.  Tonic  (Eleven  Bros.  Laboratories,  Inc.), 
consisting  essentially  of  epsom  salt,  iron  chloride, 
alcohol  and  water,  flavored  with  peppermint. 
Phenyo-Caffein  (The  Phenyo-Caffein  Company), 
consisting  essentially  of  acetanilide,  caffeine  and 
camphor.  Fenliolloway  Sulphur  Springs  Water 
(A.  E.  Jackson),  containing  a filthy  animal  and 
vegetable  substance.  Bel-Caps  (W.  E.  Shuit),  con- 
taining ammonium,  iron  and  calcium  compounds, 
sulphates,  carbonates,  chlorides,  bromides,  camphor, 
aloin,  small  amounts  of  alkaloids  and  plant  extrac- 
tives, including  a laxative  drug.  EfeDron  Hart 
Nasal  Jelly  (The  Hart  Drug  Corporation),  consist- 
ing essentially  of  a mucilaginous  mass  containing 
ephedrine  hydrochloride,  chloretone,  carbolic  acid, 
salt  and  water  flavored  with  oil  of  cinnamon. 
Crane’s  Laxative  Quinine  Cold  Tablets  (The  Crane 
Medicine  Company),  each  tablet  containing  8/10 
grain  of  acetanilide  with  quinine  and  cinchonine 
salts  and  a laxative  plant  drug.  Bromoline  (The 
Senoret  Chemical  Company)  consisting  of  coated 
tablets  containing  acetanilide,  cinchonine  sulphate 
and  resinous  plant  material.  Grip-Sules  (Kingsbury 
and  Frick),  capsules  containing  about  1%  grains  of 
acetanilide,  about  i grain  of  caffeine,  quinine  com- 
pound and  a pungent  drug,  such  as  red  pepper. 
Numoss  (The  C.  R.  Products  Company),  consisting 
of  ammonium  chloride,  creosote  and  Irish  moss,  fla- 
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vored  with  oil  of  anise.  Hogan’s  Old  Reliable  Cough 
Syrup  (Hogan’s  Old  Reliable  Cough  Drops,  Inc.), 
consisting  essentially  of  ammonium  chloride,  red 
pepper,  chloroform,  extracts  of  plant  drugs,  includ- 
ing licorice,  squill,  wild  cherry  and  senega,  with  al- 
cohol, sugar  and  water,  and  flavored  with  oil  of 
anise. — Jour.  A.  M.  A.,  September  27,  1930. 


NEWS 


(The  Journal  will  appreciate  news  items  of 
more  or  less  general  interest  for  this  department, 
such  as  new  hospitals  or  additions  to  hospitals, 
public  health  activities,  personal  items  of  general 
interest,  etc. ) 


Abbott  Laboratories  and  Swan-Myers  Company 
Consolidated. — In  order  to  enlarge  the  research  fa- 
cilities and  personnel  of  both  companies,  to  expand 
the  sales  organizations  and  increase  the  distribu- 
tion of  pharmaceutical  products,  the  Abbott  Labo- 
ratories of  North  Chicago,  Illinois,  and  the  Swan- 
Myers  Company  of  Indianapolis,  Indiana,  announce 
that  their  resources  and  management  are  to  be 
consolidated.  The  new  company  proposes  to  con- 
duct its  business  on  a high  ethical  standard,  both  in 
scientific  research  and  controlled  manufacture. 

The  American  Academy  of  Ophthalmology  and 
Otolaryngology  held  its  Thirty-fifth  Annual  Session 
in  Chicago,  October  27-31,  1930,  enjoying  the  largest 
attendance  ever  held  by  this  organization.  All  _ of 
the  conferences  and  other  activities  of  the  session 
were  held  at  the  Hotel  Sherman.  The  American 
Board  of  Otolaryngology  held  examinations  October 
27,  examining  one  hundred  and  eleven  candidates, 
four  of  whom  were  from  Texas.  The  1931  meeting  of 
the  Academy  will  be  held  in  French  Lick  Springs, 
Indiana,  September  14-19.  Among  the  Texas  physi- 
cians who  attended  the  Chicago  meeting  were  Drs. 
T.  L.  Goodman,  R.  H.  Gough,  A.  E.  Jackson  and 
T.  M.  Jeter,  Fort  Worth;  F.  H.  Newton  and  E.  H. 
Cary,  Dallas;  C.  C.  Cody,  R.  K.  Daily,  Wallace 
Ralston  and  E.  W.  Griffey,  Houston;  R.  E.  Wind- 
ham, San  Angelo;  T.  E.  Fuller,  Texarkana;  E.  P. 
Schuster,  El  Paso>  and  F.  B.  Malone,  Lubbock. 

The  Board  of  Otolaryngology  will  conduct  its  next 
examinations  in  Los  Angeles  in  the  Spring,  preced- 
ing the  meeting  of  the  Pacific  Coast  Oto-Ophthal- 
mological  Society.  Examinations  will  also  be  given 
in  Philadelphia,  at  the  time  of  the  meeting  of  the 
American  Medical  Association  in  June,  1931,  and  in 
the  fall,  in  Indianapolis,  before  the  meeting  of  the 
Academy  in  Ophthalmology  and  Otolaryngology, 
in  French  Lick  Springs.  Prospective  applicants  for 
a certificate  should  address  the  secretary,  Dr. 
William  P.  Wherry,  1500  Medical  Arts  Building, 
Omaha,  for  proper  application  blanks. 

University  of  Texas  Beneficiary  of  Bequest  of 
Texas  Physician. — Dr.  B.  O.  Thrasher  of  El  Paso, 
who  died  July  27,  1927,  of  a gunshot  wound,  left 
a bequest  of  $10,000  to  the  University  of  Texas,  the 
amount  to  be  used  for  the  Medical  Department  of 
the  University  of  Texas  for  such  purposes  and  upon 
such,  conditions  as  may  seem  proper  to  the  Board  of 
Regents.  It  was  Dr.  Thrasher’s  preference  that  the 
sum  be  used  in  connection  with  the  chair  of  mental 
diseases  in  the  University.  Dr.  Thrasher  died  the 
day  after  making  his  will..  The  Board  of  Regents 
have  received  a check  for  $10,000  from  the  executor 
of  the  estate  of  Dr.  Thrasher. 

County  Health  Unit  for  Amarillo  and  Potter 
County  Established. — On  November  3,  the  two  health 
departments  previously  maintained  by  the  city  of 
Amarillo  and  Potter  County  were  displaced  by  a 
full-time  health  unit  with  Dr.  Benjamin  M.  Primer, 
formerly  epidemiologist  of  the  State  Health  Depart- 
ment, as  director.  The  final  establishment  of  this 


health  unit  is  the  result  of  a movement  initiated  sev- 
eral months  ago  by  Dr.  H.  H.  Latson,  city  health 
officer  of  Amarillo,  and  Dr.  E.  A.  Gilmore,  county 
health  officer  of  Potter  county,  in  conjunction  with 
the  Potter  County  Medical  Society  and  the  Potter 
county  commissioners  and  the  school  board  of  Ama- 
rillo. The  program  of  the  health  unit  will  be  con- 
ducted as  outlined  by  the  American  Public  Health 
Association,  under  the  auspices  of  the  State  Health 
Department.  The  State  Health  Department  has, 
of  course,  been  in  close  touch  with  this  movement 
from  the  beginning  and  has  given  freely  of  its 
counsel  concerning  the  organization.  There  is  a 
distinct  effort  being  made  in  Texas  to  establish  full- 
time county  health  units  with  full-time  physicians 
as  directors.  This  is  the  first  such  unit  to  be  es- 
tablished in  the  Panhandle  and  the  success  of  the 
organization  will  be  watched  with  much  interest. 
The  personnel  of  the  unit,  according  to  the  Amarillo 
Globe,  will  include,  in  addition  to  Dr.  Primer  as  di- 
rector, Dr.  G.  T.  Royse,  former  assistant  city  health 
officer;  Dr.  F.  P.  Millet,  school  physician;  three 
public  health  nurses;  four  inspectors,  one  of  whom 
is  Dr.  E.  W.  Little,  city  veterinarian  and  dairy  in- 
spector and  one  supervisor  of  inspectors,  Jack 
Wyatt,  chemist.  The  unit  also  includes  a laboratory 
technician. 

Houston  Tuberculosis  Hospital  Given  Annex. — 
With  simple  ceremony,  October  26,  the  First  Pres- 
byterian Church  Ladies’  Association  of  Houston, 
presented  the  Houston  Tuberculosis  Hospital  with  a 
.$25,000  annex,  according  to  the  Houston  Post-Dis- 
patch. Mrs.  Emily  Bagby  Usher,  the  only  living 
charter  member  of  the  body,  made  the  formal  pre- 
sentation, presenting  the  key  to  the  ward  to  the 
Mayor  of  Houston,  who  responded  on  behalf  of  the 
city.  Drs.  J.  W.  Slaughter  and  William  States  Jacob 
made  brief  talks,  tracing  the  history  of  the  hospital 
and  of  the  ladies’  association,  commending  both  in- 
stitutions for  their  work.  The  new  ward  will  fur- 
nish 24  additional  beds,  12  each  for  male  and  female 
patients  who  need  prolonged  treatment. 

El  Paso  County  Medical  Society  Urges  Larger 
City-County  Hospital.-— A movement  is  on  foot  to 
obtain  a new  city-county  hospital  for  El  Paso,  the 
funds  to  be  secured  by  a bond  issue  election.  County 
Judge  McClintock,  El  Paso,  says  that  the  county  is 
not  financially  able  to  maintain  a hospital  larger 
than  may  be  provided  by  the  expenditure  of  $550,000, 
states  the  El  Paso  Post.  The  El  Paso  County 
Medical  Society  favors  a bond  issue  for  the  sum  of 
$750,000,  according  to  this  newspaper. 

Changes  in  Staff  of  State  Medical  College. — The 
following  staff  changes  in  the  University  of  Texas, 
School  of  Medicine,  at  Galveston,  were  announced 
October  29,  according  to  the  Port  Worth  Record- 
Telegram:  A.  Lawrence  Bennett  was  appointed  as- 
sociate professor  of  physiology,  to  replace  Dr.  P.  L. 
Gray,  resigned;  Dr.  William  A.  Marrs  was  ap- 
pointed instructor  in  the  practice  of  medicine  to  re- 
place Dr.  James  A.  Bradley,  resigned;  Dr.  Harris 
Williams  has  been  transferred  from  experimental 
surgery  to  surgical  pathology,  and  Dr.  Robert  L. 
Moore  appointed  to  fill  his  place.  Miss  Helen  Seago 
has  been  appointed  instructor  in  dietetics  in  the  col- 
lege of  nursing. 

Medical  and  Surgical  Association  of  the  South- 
west Closes  Successful  Meeting. — The  Sixteenth 
Conference  of  the  Medical  and  Surgical  Association 
of  the  Southwest  held  in  El  Paso,  November  6,  7 
and  8,  was  considered  one  of  the  most  successful 
ever  held  by  the  organization.  The  three-day  ses- 
sion was  attended  by  more  than  250  physicians  from 
Texas,  Arizona,  New  Mexico  and  Mexico,  and  the 
following  officers  were  selected  for  the  ensuing 
year:  President,  Dr.  W.  R.  Jamieson,  El  Paso;  first 
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vice-president,  Dr.  Paul  Hoagland  of  Canena, 
Sonora,  Mexico;  second  vice-president,  Dr.  F.  B. 
Evans,  Alamogordo,  New  Mexico,  and  secreary- 
treasurer  (re-elected),  Dr.  W.  Warner  Watkins, 
Phoenix,  Arizona.  Phoenix,  Arizona,  was  chosen 
as  the  place  of  meeting  for  1931. 

Seguin  Physicians  Hosts  at  Barbecue. — Drs.  N.  A. 
Poth  and  M.  B.  Brandenberger  of  Seguin,  enter- 
tained about  40  guests  at  the  Aumont  Hotel,  October 
7,  with  a fashionable  mutton  barbecue  and  all  the 
desired  accessories.  The  guests  included  members 
of  the  Guadalupe  County  Medical  Society,  the  phar- 
macists, dentists  and  veterinarians  of  Seguin,  and 
the  following  out-of-town  physicians:  Dr.  A.  A. 
Ross,  Lockhart;  Dr.  L.  L.  Edwards,  San  Marcos,  and 
Drs.  W.  E.  Nesbit,  E.  V.  DePew,  E.  D.  Crutchfield, 
C.  F.  Lehmann,  J.  H.  Burleson,  T.  J.  Walthall,  J.  L. 
Pipkin,  and  Haley,  all  of  San  Antonio.  The  event 
was  one  never  to  be  forgotten  by  those  in  attend- 
ance.— Seguin  Gazette  Bulletin. 

Houston  Lays  Plans  for  New  City-County  Hos- 
pital.— Architects  will  be  invited  to  prepare  plans 
and  specifications  for  a new  $1,500,000  city-county 
hospital,  according  to-  the  Houston  Post-Dispatch. 
The  Houston  City  Council  has  formally  approved 
the  employment  of  Dr.  C.  G.  Parnell  of  Rochester, 
New  York,  as  hospital  consultant,  and  this  appoint- 
ment is  expected  to  be  approved  by  the  county  com- 
missioners. Dr.  Parnell  is  a former  president  of 
the  American  Public  Health  Association,  and  recog- 
nized generally  as  an  authority  on  hospital  designing 
and  arrangements.  Statistical  data  have  been  com- 
piled concerning  the  types  of  cases  now  treated  at 
the  Jefferson  Davis  Hospital,  as  a basis  for  future 
needs.  The  public  opinion  is  that  the  Jefferson 
Davis  Hospital  will  be  retained  as  a -detention  unit 
after  the  construction  of  the  new  hospital. 

Religious  Fanaticism  Versus  Scientific  Medicine. 
— On  November  3,  a child  of  parents  residing  in 
Dallas,  died  of  diphtheria,  without  the  benefit  of 
medical  attention.  On  November  2,  the  child  was 
seen  by  a Dallas  physician  who  urged  that  diphtheria 
antitoxin  be  given,  but  the  parents  refused  because 
of  their  religious  beliefs,  according  to  the  Fort 
Worth  Press.  The  parents  stated  that  they  had 
called  the  physician  merely  to  find  out  what  was 
wrong.  As  a result,  on  November  6,  the  parents 
were  charged  with  negligent  homicide,  the  complaint 
being  filed  by  Dr.  Lane  B.  Cooke,  director  of  pub- 
lic health  of  the  city  of  Dallas. 

Personals.— Dr.  Holman  Taylor  of  Fort  Worth, 
Secretary  of  the  State  Medical  Association,  was  ap- 
pointed a member  of  the  State  Prison  Board,  by 
Governor  Moody,  on  November  10,  the  appointment 
to  take  effect  immediately.  Dr.  Taylor  succeeds  Dr. 
A.  C.  Scott  of  Temple,  who  recently  resigned. 

Dr.  J.  C.  Anderson,  State  Health  Officer,  is  con- 
fined to  a Temple  hospital  as  a result  of  an  illness 
contracted  while  en  route  with  members  of  the 
American  Public  Health  Association  to  Mexico  City, 
Mexico.  Dr.  Anderson’s  condition,  we  are  glad  to 
say,  is  not  serious  at  the  present  time.  He  is 
steadily  improving  under  treatment. 

Dr.  E.  H.  Cary  of  Dallas,  professor  of  ophthal- 
mology at  Baylor  University  College  of  Medicine, 
was  awarded  first  prize  for  a scientific  exhibit  on 
tumors  of  the  eye  and  adnexa,  at  the  recent  meeting 
of  the  Southern  Medical  Association,  Louisville, 
Kentucky.  Dr.  Cary’s  exhibit  consisted  of  mounted 
cross-sections  of  eyes,  showing  tumors,  with  photo- 
micrographs of  the  sections,  according  to  Dean 
W.  H.  Moursund  of  Baylor  University  College  of 
Medicine. 

Dr.  Palmer  Woodson  of  Temple,  was  appointed 
chief  occulist  to  succeed  his  father,  the  late  Dr. 
J.  M.  Woodson,  by  the  G.  C.  and  S.  F.  Railway  Em- 


ployes Hospital  Association.  Dr.  Burbank  Wood- 
son  was  appointed  assistant  to  Dr.  Palmer  Woodson. 

Dr.  Joe  Becton  of  Greenville  has  returned  from 
a trip  to  Philadelphia  and  New  York,  where  he  at- 
tended the  meeting  of  the  American  College  of 
Surgeons  and  did  postgraduate  work  in  surgery. 
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Bexar  County  Society. 

October  2,  1930. 

Urography  With  Uroselectan  Intravenously,  E.  V.  Powell,  M.  D., 

Temple. 

The  Surgical  Treatment  of  Patients  With  Peptic  Ulcer,  W.  E. 

Sistrunk,  M.  D.,  Dallas. 

Bexar  County  Medical  Society  met  October  2,  with 
90  members  and  50  visitors  present.  Dr.  C.  S.  Ven- 
able, president,  presided,  and  the  scientific  program 
as  indicated  above  was  carried  out. 

Urography  With  Uroseleotan  Intravenously.— 

Dr.  J.  M.  Venable,  in  discussing  the  paper,  said 
that  he  appreciated  the  fact  that  the  essayist  had  re- 
ported the  cases  in  detail,  in  which  uroselectan  had 
been  used,  thus  showing  the  reactions  which  may 
occur.  The  drug  is  now  expensive,  and  it  is  difficult 
to  give  to  small  children.  However,  it  would  be  ad- 
vantageous in  the  cases  of  children,  in  that  a cysto- 
scopic  examination  may  be  avoided.  It  must  be  re- 
membered that  a pyelogram  is  helpful  only  as  a 
confirmative  test,  which  should  be  checked  up  with 
the  use  of  uroselectan.  The  iodine  compound  may 
also  be  of  value  in  therapeusis. 

Dr.  R.  R.  Ross  stated  that  he  had  used  uroselectan 
in  some  cases.  He  had  found  it  a wonderful  aid,  but 
thought  that  it  should  not  be  relied  upon  alone  in 
diagnosis.  The  drug  is  especially  valuable  to  show 
anomalies  of  the  kidneys,  although  normal  or  func- 
tionless kidneys  may  not  show. 

Colonel  Roger  Brooke  called  attention  to  the  pos- 
sibility that  the  drug  might  excite  a toxic  goiter. 
The  technique  of  its  use  requires  care  and  co-opera- 
tion. If  its  excretion  is  delayed,  a better  outline  of 
the  kidney  is  obtained.  The  reactions  after  the  use 
of  uroselectan  are  similar  to  those  following  cysto- 
scopy. It  is  of  advantage  in  obese  patients,  showing 
the  position  of  the  kidney  without  a great  deal  of 
handling  of  the  patient. 

Dr.  Powell,  in  closing  the  discussion,  stated  that 
1,200  cases  have  now  been  reported  in  the  literature, 
in  which  uroselectan  has  been  used  by  conservative 
investigators.  The  drug  has  been  furnished  the  pa- 
tients at  absolute  cost.  Its  cost  has  already  been 
reduced.  No  effect  of  uroselectan  on  hyperthyroid 
conditions  has  so  far  been  noted.  The  intensity  of 
the  roentgen  shadow  may  possibly  be  increased  by 
withholding  fluids. 

The  Surgical  Treatment  of  Patients  With  Peptic 
Ulcer. — An  excellent  review  of  the  history  and  prog- 
ress of  both  medical  and  surgical  treatment  was  pre- 
sented. Younger  persons  with  duodenal  ulcer  should 
be  treated  medically.  The  duration  of  the  attacks  in 
these  patients  is  shorter  and  they  responded  better  to 
dietetic  management  than  to  operation.  Foci  of  in- 
fection should  be  eliminated.  A bland  diet  is  given 
between  attacks,  with  a very  restricted  diet  during 
attacks.  In  cases  of  chronic  duodenal  ulcer  in  older 
persons,  with  a history  of  earlier  attacks  not  prop- 
erly taken  care  of,  the  clinical  picture  is  likely  to  be 
one  of  obstruction  or  gastric  stasis.  The  Sippy  treat- 
ment is  usually  not  effective  in  these  cases. 

The  operative  treatment  in  gastric  ulcer  is  not 
standardized,  varying  with  different  surgeons.  If  the 
ulcer  can  be  excised,  a cure  may  be  effected.  _ The 
operation  is  sometimes  done  in  younger  patients. 
Pyloroplastic  operations  require  a great  deal  of  care 
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and  may  have  postoperative  retention  as  a sequel. 
Dr.  Sistrunk  gave  as  his  preference,  in  selected  cases, 
the  short  loop  gastro-enterostomy  of  the  old  type, 
in  which  good  results  are  had  in  80  per  cent  of  cases. 
Some  surgeons  advise  routine  resection,  which  is  of 
doubtful  value. 

The  treatment  of  duodenal  ulcer  may  some  day 
become  accepted  as  nonsurgical.  Ulcers  of  the  stom- 
ach should  be  subjected  to  operation  even  in  early 
cases.  Even  though  medical  treatment  is  followed  by 
good  results,  operation  is  advisable,  because  many 
stomach  ulcers  become  carcinomatous  early.  On  the 
other  hand,  ulcers  of  the  duodenum  rarely  become 
malignant,  and  they  are  best  treated  medically. 
There  is,  of  course,  the  risk  of  perforation  or  hem- 
orrhage, but  the  risk  is  no  greater  than  that  of 
operative  procedure.  Certainly  the  ordinary  duo- 
denal ulcer  patient  does  not  present  an  emergency 
surgical  case.  In  the  performance  of  gastro-enter- 
ostomy, the  stoma  should  be  large  and  properly 
placed.  In  cases  of  gastric  atony,  the  stomach  tube 
should  be  used  if  there  are  any  symptoms  of  reten- 
tion. In  some  cases,  an  enterostomy  is  done  to  make 
certain  that  the  duodenum  is  empty,  thus  avoiding 
a vicious  cycle. 

Dr.  W.  B.  Russ,  in  discussing  the  paper,  said  that 
in  cases  of  ulcer,  foci  of  infection  should  be  searched 
for,  although  many  persons  with  foci  of  infection  do 
not  have  ulcer.  The  nervous  healthy  type  of  person 
is  more  likely  to  have  an  ulcer  than  the  sickly, 
apathetic  individual.  Short-circuiting  operations  re- 
lieve by  putting  the  pylorus  at  rest.  Any  operation 
that  aids  nature  will  give  some  relief.  The  change  in 
the  manner  of  life  of  the  patient  may  help,  if  ob- 
struction is  not  present.  It  must  be  remembered  that 
the  patient  is  to  be  treated,  and  not  the  ulcer.  Ulcer 
patients  always  have  bad  habits,  and  are  suffering 
under  a nervous  strain.  Since  some  women  have  be- 
come masculine,  ulcers  are  more  common  in  women, 
and  molycoddles  in  men  have  reduced  the  percentage 
of  ulcers  in  this  sex. 

Dr.  W.  A.  Wolfe  said  that  posterior  gastro-en- 
terostomy is  the  most  conservative  and  dependable 
operation  for  ulcer.  Partial  resection  is  attended 
with  wonderful  results  at  times,  and  in  other  in- 
stances is  followed  by  continued  discomfort.  All 
ulcer  patients  are  entitled  to  medical  treatment  in 
the  early  stages.  The  more  experience  one  has  with 
ulcer,  the  more  timid  he  becomes  with  regard  to 
radical  operations  for  its  relief. 

Dr.  0.  J.  Potthast  said  that  every  ulcer  case  is  an 
individual  one.  The  diet  of  the  patient,  his  type  of 
life  and  his  possible  reaction  to  operation  should  be 
given  consideration.  Physiotherapy  is  a great  aid 
after  foci  of  infection  have  been  removed.  Post- 
operative hemorrhage  may  be  avoided  by  not  using 
clamps  on  the  stomach  and  gut.  Dr.  Potthast  ex- 
pressed preference  for  the  Monyhan  number  2 type 
of  operation. 

Dr.  S.  T.  Lowry  said  that  duodenal  ulcer  patients 
should  have  the  benefit  of  medical  treatment  unless 
there  is  obstruction,  hemorrhage  or  tendency  to  per- 
foration. In  his  opinion,  young  gastric  ulcer  patients, 
under  the  age  of  35,  should  be  given  medical  treat- 
ment if  there  is  no  inclination  for  the  condition  to 
become  chronic. 

New  Members. — Drs.  Wilber  F.  Robertson,  J.  K. 
Donaldson,  Kent  N.  Hunt  and  Enrique  Novoa  were 
elected  to  membership.  Dr.  Victor  C.  Weiss  was 
elected  to  membership  by  transfer  from  the  San 
Patricio-Aransas-Refugio  Counties  Medical  Society. 

Bexar  County  Society. 

October  9,  1930. 

Gross  Pathologic  Lesions  of  the  Still-Born,  R.  E.  Scott,  M.  D., 

San  Antonio. 


The  Care  of  Obstetrical  Patients  Before,  During  and  After 

Confinement,  R.  W.  Lundgren,  M.  D.,  San  Antonio. 

The  Care  of  Obstetrical  Patients  Before,  During  and  After  Con- 
finement, R.  W.  Lundgren,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  October  9,  with 
90  members  and  18  visitors  present.  Dr.  C.  S.  Ven- 
able, president,  presided,  and  the  scientific  program 
as  given  above  was  presented  by  Dr.  Minnie  C. 
O’Brien,  program  chairman. 

Gross  Pathologic  Lesions  of  the  Still-Born. — 

Dr.  B.  H.  Passmore,  in  discussing  the  paper,  re- 
ferred to  the  frequency  of  cerebral  hemorrhage  as 
a cause  of  stillbirth.  Another  cause  mentioned  was 
improper  development  of  the  diaphragm. 

Dr.  W.  W.  Maxwell  emphasized  as  a prevention 
of  stillbirth  the  value  of  close  observation  of  the 
fetal  heart  rate  during  labor,  with  prompt  inter- 
ference when  indicated.  In  his  opinion,  syphilis  is 
a more  common  cause  of  stillbirth  than  is  generally 
thought.  Necropsy  should  be  done  in  every  case,  if 
possible. 

Dr.  Scott,  in  closing  the  discussion,  said  that 
cerebral  hemorrhage  is  the  most  common,  and  acci- 
dents to  the  umbilical  cord  the  next  most  common, 
cause  of  stillbirth. 

The  Care  of  Obstetrical  Patients  Before,  During 
and  After  Confinement. — 

Major  Grant,  in  discussing  the  paper,  said  that 
there  is  no  field  of  medicine  offering  more  in  the 
preservation  of  human  life  than  proper  prenatal  and 
postnatal  care.  Nothing  is  more  discouraging  than 
to  see  nervous,  rundown  women  who  were  normal 
before  bearing  children.  The  proper  care  of  cervical 
tears  was  emphasized.  The  obstetrical  patient  should 
be  given  exercises  following  delivery.  She  may  be 
turned  on  her  side  on  the  day  of  confinement,  and 
on  the  fifth  day  the  knee-chest  position  may  be  used. 
She  should  be  permitted  out  of  bed  on  the  ninth  day, 
and  exercises  on  the  bed,  such  as  lifting  the  legs, 
should  be  begun  on  the  eleventh  day.  Too  much 
pressure  on  the  abdomen  after  deliveiy  is  likely  to 
push  the  fundus  of  the  uterus  back  against  the  spine. 
In  the  resuscitation  of  infants  the  tracheal  catheter 
is  of  great  value. 

Dr.  LeRoy  E.  Bates  stated  that  too  many  cesarean 
sections  are  done.  There  is  too  much  inclination  to 
expedite  labor  with  the  forceps  or  extraction. 

Dr.  B.  H.  Passmore  advocated  the  value  of  sun- 
baths for  obstetrical  patients.  He  said  that  he  had 
had  some  experience  in  cauterizing  the  cervix  during 
pregnancy  to  clear  up  a cervicitis,  but  never  uses 
this  procedure  after  the  seventh  month.  He  could 
see  no  harm  in  a pregnant  woman  smoking  if  she 
enjoyed  it.  The  rectal  examination  is  much  better 
during  delivery  than  vaginal  examinations,  and  it 
may  be  said  that  the  more  vaginal  examinations  one 
has  done,  the  easier  will  conditions  be  recognized  by 
means  of  rectal  examination.  During  labor  it  is  im- 
portant to  watch  for  exhaustion  on  the  part  of  the 
mother.  If  the  maternal  pulse  gets  above  100,  inter- 
ference is  indicated.  If  the  pulse  of  the  baby  gets 
below  100,  interference  is  also  indicated.  In  the 
management  of  occiput  posterior  cases,  every  ob- 
stetrician has  his  own  method  of  procedure.  It  is 
true  that  in  many  instances  the  position  will  correct 
itself,  but  only  after  a hard  struggle  on  the  part  of 
the  mother.  If  the  cervix  is  fully  dilated.  Dr.  Pass- 
more  stated  that  he  preferred  version.  Thorough 
ironing  out  of  the  perineum  is  of  value  in  hospital 
practice.  In  considering  obstetric  management,  the 
subject  should  be  considered  according  to  home  and 
hospital  practice.  Many  obstetrical  maneuvers 
should  not  be  undertaken  in  the  home. 

Dr.  W.  H.  Hargis  agreed  with  the  essayist  in  the 
use  of  pituitrin  before  the  placenta  is  expelled.  He 
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stated  further  that  it  is  unusual  to  deliver  a primi- 
para  in  the  home  without  a tear,  unless  the  baby  is 
small.  Of  22  civilized  countries  reporting  maternal 
mortalities,  the  United  States  stands  eighteenth, 
which  Dr.  Hargis  believes  is  due  to  too  much  med- 
dlesome surgery  and  interference. 

Dr.  O.  J.  Potthast  called  attention  to  the  value  of 
roentgen  mensuration  of  the  superior  strait  of  the 
pelvis.  He  advocated  the  routine  roentgen  examina- 
tion of  the  superior  strait  of  all  primipara  and  of  all 
multiparous  women  who  give  a history  of  difficult 
labor. 

Dr.  Minnie  C.  O’Brien  discussed  the  use  of  the 
McPherson  pad,  the  principle  of  which  is  to  lift  the 
head  out  of  the  posterior  occiput  position.  She  stated 
that  she  had  used  it  in  only  12  cases  and  was  not 
ready  to  report  the  results,  although  she  could  not 
help  but  feel  encouraged  and  enthusiastic  concern- 
ing its  possibilities.  The  important  feature  is  to 
diagnose  the  position  and  use  the  McPherson  pad 
from  the  beginning  of  labor  pains.  The  binder  must 
be  tightly  applied,  with  the  main  pressure  just  a 
little  above  the  symphysis.  The  purpose  of  the  pad 
is  to  keep  the  head  out  of  the  pelvis  until  the  head 
rotates  into  the  occiput  anterior  position. 

Dr.  Lundgren,  in  closing  the  discussion,  said  that 
it  was  now  his  practice  to  use  1 per  cent  silver 
nitrate  in  the  baby’s  eyes,  leaving  the  solution  in  the 
eyes  rather  than  washing  it  out  with  boric  acid 
solution  after  using  a 2 per  cent  solution  of  silver 
nitrate.  He  said  that  he  never  applied  high  forceps. 
Sunbaths  are  excellent  for  raising  the  resistance  of 
the  mother.  Too  many  cesarean  sections  are  being 
done.  In  persistent  occiput  posterior  cases,  the  head 
should  be  rotated  with  forceps.  Forceps  can  be  used 
in  the  home  and  perhaps  more  safely  than  in  hos- 
pitals. In  Chicago,  the  mortality  in  obstetric  prac- 
tice is  lower  in  the  homes  than  in  the  hospitals. 

Resolution. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  H.  McC.  Johnson,  Sr. 

New  Members. — Dr.  C.  B.  Alexander  was  elected 
to  membership  by  transfer  from  the  Jefferson 
County  Medical  Society.  The  following  physicians 
were  elected  to  membership:  Drs.  King  Gill,  T.  B. 
Butler  and  Albert  C.  Daves. 

Bexar  County  Society. 

October  16,  1930. 

Etiology  of  Chronic  Arthritis,  Richard  M.  Smith,  M.  D.,  Pallas. 
Arthritis  in  Children,  J.  A.  Nunn,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  October  16, 
with  50  members  and  15  visitors  president.  Dr.  C.  S. 
Venable,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Dr.  B.  F.  Stout,  in  discussing  the  symposium, 
agreed  with  the  essayist  that  infection  is  only  partly 
responsible  for  arthritis.  Hereditary  influences  and 
disturbances  of  the  sympathetic  and  endocrine  sys- 
tems are  important  factors.  The  human  constitution 
plays  a large  part.  It  must  be  remembered  that  the 
patient  is  not  interested  in  why  he  has  arthritis,  but 
how  he  may  obtain  relief.  In  the  diagnosis  of 
arthritis,  after  syphilis,  gonorrhea  and  tuberculosis 
have  been  eliminated,  the  various  foci  of  infection 
should  be  investigated.  In  regard  to  treatment, 
streptococcic  vaccines  are  being  recommended  by  the 
foremost  authorities. 

Dr.  Stout  said  that  he  had  seen  good  results  from 
the  vaccine  treatment,  but  in  many  instances  too 
small  a dose  was  used  to  raise  the  resistance  of  the 
patient. 

Dr.  Peter  M.  Keating  mentioned  two  factors  enter- 
ing into  the  causation  of  arthritis,  endocrine  disorder 
and  infection.  It  is  recognized  that  arthritis  occurs 
m.ore  frequently  at  the  menopause  and  during 
adolescence.  In  the  thyroid  type  of  arthritis,  there 


is  an  abnormal  basal  metabolic  reading.  Dr.  Keating 
said  that  dysfunction  of  the  pituitary  was  present 
in  70  per  cent  of  the  cases  that  he  had  seen.  He 
stated,  further,  his  belief  that  arthritis  is  due  to 
improper  elimination. 

Dr.  Lucius  Hill  said  that  acute  rheumatic  fever 
occurs  less  frequently  in  children  who  have  had  a 
tonsillectomy. 

Dr.  J.  S.  Lankford  expressed  the  opinion  that  dis- 
order of  the  gastro-intestinal  tract  is  responsible 
in  a large  percentage  of  cases  of  arthritis.  He  con- 
sidered the  liver  the  master  endocrine  gland. 

New  Members. — Drs.  James  P.  Gill  and  E.  B. 
Elvis  were  elected  to  membership. 

Bexar  County  Society. 

November  6,  1930. 

The  Diagnosis  of  Gallbladder  Disease,  Roy  T.  Goodwin,  M.  D., 

San  Antonio. 

Treatment  of  Gallbladder  Disease,  Homer  T.  Wilson,  M.  D.,  San 

Antonio. 

Bexar  County  Medical  Society  met  November  6, 
with  68  members  and  8 visitors  present.  Dr.  C.  S. 
Venable,  president,  presided  and  Dr.  H.  0.  Wyneken, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Dr.  C.  S.  Venable,  in  discussing  the  symposium  on 
gallbladder  disease,  stated  that  the  tests  and  dyes 
available  are  of  little  value  in  estimating  liver  func- 
tion or  liver  dysfunction.  The  presence  or  absence 
of  muscle  spasm  is  an  important  point  in  the  dif- 
ferential diagnosis  of  gallbladder  disease. 

Dr.  A.  G.  Cowles  said  that  in  10,000  necropsies  in 
England,  it  has  been  found  that  12  per  cent  of 
women  and  6 per  cent  of  men  had  gallstones.  At 
the  Mayo  Clinic,  gallstones  were  found  in  21  per 
cent  of  necropsies. 

Dr.  S.  T.  Lowry  called  attention  to  the  deformities 
of  the  stomach  and  duodenum  that  sometime  simu- 
late pathologic  gallbladder  conditions,  and  which 
should  be  considered  in  the  differential  diagnosis. 

Dr.  Dudley  Jackson  emphasized  the  importance 
of  preoperative  and  postoperative  care  of  gallblad- 
der cases,  permitting  plenty  of  fluid  and  the  admin- 
istration of  glucose.  In  some  cases  the  two-stage 
operation  is  advisable. 

Dr.  R.  A.  Goeth  mentioned  a case  of  intestinal 
obstruction  in  which  he  had  advised  operation  which 
Avas  refused.  A second  physician  was  called  in  the 
case  and  gave  the  patient  violent  massage.  Later 
a gallstone  was  passed,  which  was  causing  the  in- 
testinal obstruction. 

Dr.  O.  J.  Potthast  stated  that  he  used  the  intra- 
venous dye  method  of  cholecystography  and  had 
noted  no  severe  reactions  from  it. 

Dr.  L.  B.  Jackson  stated  that  surgery  of  the 
gallbladder  should  not  be  rushed  into.  In  the  past 
many  of  these  patients  were  not  operated  on  be- 
cause the  condition  could  not  be  diagnosed,  and  the 
patients  lived  for  from  15  to  20  years. 

Dr.  Walter  Shropshire  of  Yoakum,  said  he  had 
grown  ultra-conservative  in  gallbladder  surgery. 
Furthermore,  he  considered  it  folly  to  operate  on  a 
patient  with  gallstones  which  were  causing  no  symp- 
toms. 

Dr.  Goodwin,  in  closing  the  discussion,  stated  that 
he  used  the  oral  administration  of  the  dye,  because 
he  had  observed  terrific  reaction  following  its  intra- 
venous administration.  He  disagreed  with  Dr. 
Shropshire  concerning  operating  in  cases  of  gall- 
stones, on  the  basis  that  gallstones  are  similar  to 
the  ashes  from  a fire,  and  that  in  these  cases  there 
is  probably  some  diseased  tissue  from  which  the 
patient  is  constantly  absorbing  toxins  by  way  of  the 
lymphatics. 

Dr.  Homer  T.  Wilson,  in  closing  the  discussion, 
emphasized  the  value  of  guarding  against  post- 
operative atelectasis.  He  advocated  that  a drain 
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should  be  placed  in  the  cystic  duct  whenever  it  is 
possible  to  do  ^o. 

Resolution. — Kesolutions  of  condolence  were 
adopted  on  the  death  of  the  daughter  of  Dr.  and 
Mrs.  0.  H.  Timmins. 

New  Members. — Drs.  William  Jefferson  Fetzer 
and  Charles  A.  Holshauser  were  elected  to  member- 
ship. Dr.  C.  S.  Murphy  was  elected  to  membership 
by  transfer  from  the  Jefferson  County  Medical 
Society. 

Dallas  County  Society. 

September  11,  1930. 

Symposium  on  Goiter  : ; 

Differential  Diagnosis  and  Classifications  of  Goiter,  P.  H. 
Duff,  M.  D.,  Dallas. 

Medical  Treatment,  Its  Indications  and  Limitations,  R.  M. 
Barton,  M.  D.,  Dallas. 

Surgical  Treatment,  Its  Indications  and  Limitations,  W.  E. 
Sistrunk,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  September  11, 
with  61  members  and  3 visitors  present.  Dr.  T.  C. 
Gilbert,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  papers  presented  were  discussed  by  the  fol- 
lowing: Drs.  E.  0.  Rushing,  C.  W.  Flynn,  Florence 
Austin  and  R.  B.  Giles. 

New  Member. — Dr.  George  S.  Littell  was  elected 
to  membership  -by  transfer  from  the  St.  Louis 
Medical  Society. 

Dallas  County  Society. 

October  9,  1930. 

Obscure  Case  of  Gastric  Ulcer : Case  Report,  Wendel  A.  Stiles, 
M.  D.,  Dallas. 

Hypogonadism  in  the  Female,  Florence  Austin,  M.  D.,  Dallas. 
Treatment  of  Cancer  of  the  Mouth  by  the  English  Method 
(Lantern  Slides),  C.  L.  Martin,  M.  D.,  Dallas. 

Outline  of  an  Epidemiological  Investigation  of  the  Recent  Out- 
break of  Typhus  Fever,  Bedford  Shelmire,  M.  D.,  DaUas. 

Dallas  County  Medical  Society  met  October  9, 
with  58  members  present.  Dr.  T.  C.  Gilbert,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

The  various  papers  were  discussed  by  the  fol- 
lowing physicians:  Drs.  H.  B.  Decherd,  May  Agnes 
Hopkins,  John  Haley,  P.  H.  Duff,  C.  L.  Martin, 
T.  C.  Gilbert,  Bedford  Shelmire,  0.  T.  Wood,  G.  A. 
Davidson,  Guy  F.  Witt,  Lane  B.  Cooke  and  E.  H. 
Cary. 

Other  Proceedings. — Dr.  E.  H.  Cary  moved  that  a 
committee  be  appointed  to  establish  a research  fund 
to  be  used  by  any  member  of  the  society  desiring 
to  do  scientific  research  work,  which  motion  was 
seconded  by  Dr.  0.  M.  Marchman  and  carried. 

New  Members. — Dr.  P.  J.  Fullingim  was  elected 
to  membership  by  transfer  from  Wise  County 
Medical  Society,  and  Dr.  J.  N.  Pyle  was  elected  on 
transfer  from  Palo  Pinto  County  Medical  Soceity. 

Dallas  County  Society. 

October  23,  1930. 

Moving  Picture  Illustrating  Treatment  of  Tuberculosis  With 
Heliotherapy,  J.  J-  Barfield,  M.  D.,  Colorado  Springs,  Colo- 
rado. 

Some  Unusual  Roentgenograms  of  the  Chest,  Sam  E.  Thompson, 
M.  D.,  Kerrville. 

Dallas  County  Medical  Society  met  October  23, 
with  53  members  and  2 visitors  present.  Dr.  T.  C. 
Gilbert,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  following  physicians  discussed  the  papers 
presented:  Drs.  H.  F.  Carman,  Roy  Goggans,  R.  M. 
Barton,  W.  G.  Reddick,  W.  B.  Carrell,  E.  M.  Menden- 
hall, W.  H.  Moursund,  R.  B.  Giles,  L.  W.  Fetzer  and 
A.  C.  Gilbert,  all  of  Dallas;  Dr.  M.  L.  Wilbanks  of 
Greenville,  and  Major  H.  A.  Phillips  of  San  Antonio. 

New  Members. — Drs.  Hub  E.  Isaacks,  C.  S.  Stone, 
and  R.  L.  Terry  were  elected  to  membership. 


El  Paso  County  Society. 

October  13,  1930. 

Foreign  Body  in  the  Bladder : Case  Report,  S.  E.  Wilson,  M.  D., 

El  Paso. 

Diverticula  and  Ulceration  of  the  Colon : Case  Report,  E.  C. 

Prentiss,  M.  D.,  El  Paso. 

Foreign  Body  in  the  Lung:  Case  Report,  W.  E.  Vandevere, 

M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  October  13, 
with  28  members,  19  honorary  members  and  5 visi- 
tors present.  Dr.  Paul  Gallagher,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Foreign  Body  in  the  Bladder:  Case  Report. — The 
patient  was  a man,  aged  36,  who  complained  of  fre- 
quency of  urination  and  severe  pain  on  micturition. 
Five  days  previously  a small  wax  candle  had  been 
introduced  into  his  urethra  by  another  person,  pre- 
sumably for  the  purpose  of  prolonging  erection. 
Symptoms  started  on  the  second  day  and  increased 
in  intensity.  Whitish  flakes  appeared  in  the  urine. 
On  examination  these  proved  to  be  wax.  Cystoscopic 
examination  disclosed  a markedly  contracted  blad- 
der, holding  about  two  ounces  of  fluid.  A very 
acute  cystitis  was  present.  The  candle  was  seen 
and  the  wick  made  out.  On  account  of  the  pain 
and  the  small  capacity  of  the  bladder  it  was  neces- 
sary to  use  spinal  anesthesia  to  effect  its  removal. 
It  was  removed  successfully  by  means  of  the  cysto- 
scopic rougeur.  Solvents  such  as  gasoline,  xyol,  and 
so  forth,  were  not  used  on  account  of  the  very  acute 
cystitis  present.  The  case  is  of  interest  in  that  a 
rather  hasty  review  of  the  literature  fails  to  re- 
veal a case  in  which  a wax  candle,  in  its  entirety, 
has  been  removed  from  the  bladder. 

Diverticula  and  Ulceration  of  the  Colon. — The  pa- 
tient was  a woman,  68  years  old,  who  had  been  hav- 
ing spells  about  every  six  months,  of  what  was 
thought  to  be  pernicious  anemia.  This  diagnosis  had 
been  made  at  a clinic  in  a northern  city.  Between 
spells  the  patient  felt  well  and  the  anemia  disap- 
peared, but  some  slight  local  symptoms  remained 
in  the  lower  abdomen.  On  May  1,  she  developed  an 
acute  diarrhea,  having  from  17  to  20  stools  a day, 
which  were  sometimes  involuntary.  The  stools  con- 
tained blood  at  times.  She  suffered  severe  pain  in 
the  whole  abdomen  which  was  slightly  distended. 
The  muscles  were  quite  rigid  and  there  was  severe 
general  tenderness.  The  temperature  was  101  °F. 
Stool  examination  failed  to  demonstrate  amebae  or 
flagellates,  but  a pure  culture  of  B.  coli  was  ob- 
tained and  there  were  numerous  red  and  white  blood 
cells  present.  Blood  examination  showed:  hemoglo- 
bin, 45  per  cent;  red  blood  cells,  2,600,000;  leukocytes, 
8,000;  polys,  70  per  cent;  small  mononuclears,  25  per 
cent;  large  mononuclears,  4 per  cent,  and  eosino- 
philes,  1 per  cent.  The  picture  was  that  of  a sec- 
ondary rather  than  a primary  anemia.  The  patient 
died  on  June  2.  At  necropsy  a badly  ulcerated 
lower  ileum  was  found  and  the  colon  was  ulcerated 
almost  from  one  end  to  the  other  and  greatly  in- 
durated. There  were  diverticula  all  along  the  colon, 
and  these  diverticula  were  ulcerated  inside  and 
nearly  perforated.  Also,  a small  hypernephroma 
was  found  above  the  left  kidney. 

Dr.  W.  W.  Waite,  in  discussing  the  case,  expi'essed 
the  opinion  that  the  original  diagnosis  of  pernicious 
anemia  was  questionable.  Diverticula  is  not  a very 
common  condition.  He  recalled  only  one  other  case 
that  he  had  seen.  Patients  afflicted  with  diverticula 
suffer  intensely  and  do  not  live  long,  and  in  cases 
of  acutely  sick  patients,  the  diagnosis  is  most  likely 
to  be  made  at  necropsy. 

Foreign  Body  in  the  Lungs:  Case  Report. — Dr. 
Vandevere  reported  the  case  of  a child  one  and  one- 
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half  years  of  age  who,  following  a sudden  and  se- 
vere strangling  spell,  coughed  or  vomited  up  a small 
piece  of  potato.  Following  this  the  strangling  con- 
tinued. Bronchoscopic  examination  revealed  other 
pieces  of  potato  partially  obstructing  the  right 
bronchus.  These  were  removed  and  the  child  re- 
covered uneventfully. 

Other  Proceedings. — The  president  announced  the 
personnel  of  the  various  committees  for  the  meeting 
of  the  Medical  and  Surgical  Association  of  the 
Southwest  Annual  Clinical  Conference,  at  El  Paso 
November  6,  7 and  8. 

El  Paso  County  Society. 

October  27,  1930. 

Foreign  Bodies  in  the  Air  and  Food  Passages,  W.  E.  Vandevere, 

M.  D.,  El  Paso. 

Tracheobronchial  Tuberculosis,  J.  Mott  Rawlings,  M.  D.,  El 

Paso. 

El  Paso  County  Medical  Society  met  October  27, 
with  25  members,  14  honorary  members  and  5 visi- 
tors present.  Dr.  Paul  Gallagher,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Foreign  Bodies  in  the  Air  and  Food  Passages. — 
In  all  unusual  or  obscure  chest  conditions  the  bron- 
chial tree  should  be  examined  by  means  of  the 
bronchoscope,  if  a careful  history,  physical  and  x-ray 
examination  does  not  serve  to  clear  up  the  diagnosis. 
In  the  past,  foreign  bodies  in  the  bronchi  were 
falsely  considered  pneumonias,  lung  abscesses  and 
tuberculosis.  Initial  symptoms  of  foreign  bodies  in 
either  the  air  or  food  passages  are  choking,  gagging 
and  wheezing.  A foreign  body  lodged  in  the  larynx 
may  produce  hoarseness,  croupy  cough,  hemoptysis, 
dyspnea  and  cyanosis.  Tracheal  foreign  bodies  are 
characterized  by  an  audible  slap,  palpatory  thud  and 
asthmoid  wheeze.  After  initial  symptoms  of  foreign 
bodies  in  the  bronchi,  there  may  be  a symptomless  _ 
interval.  Non-obstructive  metallic  foreign  bodies 
may,  after 'a  long  interval,  cause  symptoms  of  lung 
abscess  or  tuberculosis,  but  vegetal  organic  foreign 
bodies  rapidly  cause  severe  tracheobronchitis.  When 
there  is  complete  blockage  of  the  invaded  lung, 
atelectasis  will  follow  with  a compensatory  emphy- 
sema of  the  opposite  lung.  With  partial  blockage 
and  a valve-like  action,  there  is  an  obstructive  em- 
physema of  the  invaded  side.  In  this  latter  condi- 
tion there  will  be  found  a side  to  side  movement  of 
the  heart  with  respiration,  which  is  not  present  in 
obstructive  atelectasis.  The  most  important  physi- 
cal sign  is  a diminution  of  intensity  of  breath  sounds 
distal  to  the  foreign  body.  The  x-ray  is  of  the  great- 
est value  in  localizing  foreign  bodies.  Even  glass 
casts  a good  shadow,  on  account  of  its  lead  con- 
tent. The  most  important  symptoms  of  foreign 
body  in  the  esophagus  are  difficult  and  painful  swal- 
lowing, a sensation  of  a foreign  body,  and  an  in- 
crease in  the  action  of  the  salivary  glands.  Most 
objects,  even  open  safety  pins  and  needles,  will  pass 
on  through  the  bowels  without  harm,  once  they 
have  reached  the  stomach,  but  they  should  be 
watched  daily  through  the  fluoroscope,  and  should 
they  lodge  at  some  point  in  the  intestine  for  as 
long  as  three  days,  they  should  be  removed  by 
operation  because  of  the  danger  of  perforation.  Re- 
moval of  foreign  bodies  of  the  esophagus  or  bron- 
chus should  be  attempted  only  by  means  of  the 
esophagoscope  or  the  bronchoscope.  Lantern  slides 
were  shown  and  the  histories  of  twenty-two  cases, 
wherein  foreign  bodies  had  been  successfully  re- 
moved, were  reviewed. 

Dr.  Bloyce  Britton,  in  discussing  the  paper,  said 
that  tacks  inspired  through  the  bronchi  often  cause 
a condition  which  is  wrongfully  diagnosed  as  pul- 
monary tuberculosis  and  lung  abscesses.  In  cases 
in  which  the  foreign  bodies  are  soft  substances,  the 


diagnosis  is  often  obscure  and  tuberculosis  is  the 
most  likely  diagnosis  if  'no  history  of  inspired  for- 
eign body  is  obtained. 

Dr.  J.  A.  Rawlings  mentioned  a case  in  which 
the  pathologic  condition  set  up  by  the  inspiration 
of  a tin  whistle  was  diagnosed  tuberculosis.  After 
several  years  the  whistle  was  coughed  up,  and  the 
“tuberculosis  got  well.”  He  asked  the  essa3rist 
whether  or  not  a bronchoscope  should  not  be  used 
more  generally  in  differentiating  between  laryngeal 
diphtheria  and  catarrhal  croup. 

Dr.  K.  D.  Lynch  stated  that  inspiration  of  soft 
foreign  bodies  in  the  bronchi  is  likely  to  be  followed 
by  pneumonia,  if  not  promptly  removed.  He  advo- 
cated the  use  of  suction  during  the  procedure  of 
bronchoscopic  removal,  to  prevent  the  breaking  up 
of  the  foreign  body. 

Dr.  'Vandevere,  in  closing  the  discussion,  stated 
that  in  cases  thoug'ht  to  be  tuberculosis,  but  in 
which  repeated  examinations  of  the  sputum  are 
negative,  the  likelihood  of  the  presence  of  a foreign 
body  should  be  borne  in  mind.  He  quoted  Dr.  Jack- 
son  as  stating  that  2 per  cent  of  all  foreign  bodies 
in  the  respiratory  passages  are  coughed  up,  the 
remainder  producing  death  if  not  removed.  Reply- 
ing to  Dr.  Rawlings,  he  said  that  a Jackson  laryngo- 
scope, when  available,  should  always  be  used  to 
differentiate  between  laryngeal  diphtheria  and  ca- 
tarrhal croup. 

Tracheobronchial  Tuberculosis. — This  type  of  in- 
fection probably  comes  from  a primary  focus  in  the 
lung.  This  condition  in  children  is  of  an  extremely 
acute  character  as  contrasted  with  the  chronic 
course  seen  in  secondarily  infected  adults  who  have 
an  acquired  immunity.  Tuberculosis  infection  of 
the  tonsils  or  fauces  induces  bronchial  gland  involve- 
ment, and  a primary  intestinal  tract  infection  in- 
duces a so-called  tabes-mesenterica.  'Tuberculosis 
in  infants  is  an  acute  disease  often  ending  fatally, 
with  miliary  lesions  that  fail  to  become  encap- 
sulated. In  adults,  tuberculosis  is  a chronic  disease 
that  tends  to  recovery.  The  chronic  inflammatory 
reaction  produced  in  the  primary  focus  of  infection 
is  nature’s  effort  to  protect  the  internal  organs. 
When  no-  immunity  exists,  as  in  infants,  the  transit 
of  the  infection  from  the  primary  focus  to  the  local 
lymph  nodes  and  thence  to  the  general  circulation 
is  apt  to  be  rapid.  If  immunity  is  present  this 
transit  will  be  delayed  or  entirely  inhibited.  In 
ninety-five  per  cent  of  cases  tuberculous  infection 
occurs  by  the  respiratory  route.  Infection  in  the  re- 
mainder occurs  by  ingestion,  with  the  exception  of  a 
very  few  instances  in  which  the  infection  is  caused 
by  a tuberculous  placenta  or  amniotic  fluid.  There 
are  no  known  cases  of  germinative  tuberculous  in- 
fection. In  67  per  cent  of  individuals  from  tuber- 
culous families  there  are  evidences  of  tuberculosis, 
whereas  only  2.5  per  cent  of  persons  from  families 
free  of  tuberculosis  show  tuberculous  infection.  It 
has  been  proven  that  the  tubercle  bacilli  can  be 
found  in  the  breast  milk  in  ten  out  of  13  cases  of 
incipient  tuberculosis  in  mothers,  and  in  the  breast 
milk  of  all  mothers  with  far  advanced  tuberculosis. 
The  various  organs  are  infected  in  the  order  of  fre- 
quency as  follows:  lungs,  bronchial  glands,  pleura, 
spleen,  liver,  mesenteric  lymph  nodes.  Primitive 
races  acquire  the  infant  or  childhood  type  with 
usually  fatal  results,  while  civilized  races  have  an 
acquired  resistance  resulting  in  the  chronic  form  of 
the  disease.  Individual  resistance  depends  on  age, 
sex,  previous  diseases,  social  and  economic  factors. 
In  the  first  year  of  life  the  mortality  is  high;  from 
5 to  13  years  the  resistance  is  good,  and  from  15 
to  20  years  the  resistance  is  again  poor.  Symptoms 
and  signs  of  tuberculous  lymphnoditis  are  lassitude, 
anorexia,  irregular  temperature,  anemia  and  wasting. 
Local  symptoms  are  those  of  pressure  or  irritation. 
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as  pain  and  cough.  The  physical  examination  may 
show  dullness  on  percussion  between  the  vertebral 
column  and  the  border  of  the  right  scapula;  the 
Eustace  Smith  bruit,  heard  over  the  right  sterno- 
clavicular juncture,  with  the  head  fully  extended, 
and  third,  the  D’Espine  sign  consisting  of  bronchial 
breathing  and  whispered  pectoriloquy  over  the  ver- 
tebra below  the  third  thoracic  spine.  Z-ray  exam- 
ination is  also  of  great  assistance.  The  Mantoux 
intradermic  test  is  probably  of  greater  value  than 
any  single  diagnostic  procedure. 

Dr.  R.  B.  Homan,  in  discussing  the  paper,  stated 
that  the  view  of  inception  of  tuberculosis  has 
changed  within  the  past  few  years.  He  wished  espe- 
cially to  emphasize  the  point  stressed  by  the  author 
that  the  resistance  to  tuberculosis  in  patients  under 
5 years  of  age  is  slight;  most  of  them  die.  The 
resistance  in  patients  from  5 to  13  years  of  age  is 
comparatively  good,  and  with,  proper  care,  a flare-up 
of  tuberculosis  between  the  ages  of  15  and  20, 
when  the  resistance  is  again  at  a low  ebb,  may  be 
prevented.  This  accentuates  the  necessity  for  mak- 
ing the  diagnosis  of  the  disease  in  affected  children 
between  the  ages  of  5 and  13  years. 

Dr.  F.  0.  Barrett  said  that  the  most  valuable  aids 
in  the  diagnosis  of  tuberculosis  in  children,  before 
five  years  of  age,  are  the  roentgen  findings  and 
the  Mantoux  test,  unless  the  infection  has  gone  on 
to  the  generalized  or  miliary  type. 

Nexv  Member. — Dr.  Nathan  H.  Keller  was  elected 
to  membership  by  transfer  from  the  Academy  of 
Medicine  of  Cincinnati. 

Harris  County  Society. 

October  8,  1930. 

Clinical  Case  Report:  Moving  Picture  Presentation,  P.  R.  Den- 
man, M.  D.,  Houston. 

Present  Day  Practice  and  the  Patient,  H.  L,  D.  Kirkham,  M.  D., 
Houston. 

Harris  County  Medical  Society  met  October  8, 
with  53  members  present.  Dr.  M.  J.  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Clinical  Case  Report:  Moving  Picture  Presenta- 
tion.— The  patient  was  a negro  woman  who,  prior 
to  operation,  had  an  extremely  large  pendulous  mass 
extending  downward  between  the  thighs  from  the 
labia  vaginalis.  The  tentative  diagnosis  was 
elephantiasis.  The  Wassermann  and  Kahn  tests 
were  4 plus.  The  case  had  been  previously  reported 
before  the  Harris  County  Medical  Society  by  Drs. 
Byford  H.  Denman  and  Peyton  Barnes.  After  care- 
ful preparation  and  study  of  the  case,  the  patient 
was  operated  on  at  Jefferson  Davis  Hospital,  under 
spinal  anesthesia,  the  tumor  mass  removed  and  sur- 
gical plastic  work  done  on  the  surrounding  tissues. 
The  postoperative  convalescence  was  uneventful,  in 
spite  of  the  fact  that  a large  amount  of  indurated 
tissue  had  to  be  excised  at  the  time  of  operation 
in  order  to  completely  remove  the  mass.  The  motion 
picture  reviewed  in  detail  all  of  the  history,  physical 
findings,  laboratory  work  and  postoperative  results, 
as  well  as  the  operation  itself. 

Dr.  Frank  Barnes,  in  discussing  the  paper,  ex- 
pressed his  appreciation  of  the  thorough  and  con- 
cise manner  in  which  the  motion  picture  study  of 
the  case  had  been  conducted. 

Dr.  E.  F.  Cooke  said  that  this  presentation  em- 
phasized that  details  of  cases  can  be  effectively 
shown  in  this  manner.  In  many  cases,  as  in  the 
one  presented,  moving  picture  presentation  is  more 
interesting  than  the  didactic  presentation  in  a formal 
paper.  With  reference  to  diagnosis  in  this  particular 
case,  he  stated  that  he  did  not  believe  it  to  be  one 
of  elephantiasis.  In  elephantiasis  there  is  a block- 
ing of  the  lymphatics,  most  commonly  by  filaria.  The 
fibrosis  and  thickening  of  the  skin  are  characteristic. 


In  his  opinion,  the  case  exhibited  an  unusual  type 
of  fibroma  of  the  labia,  which  had  become  en- 
larged because  of  chronic  irritation. 

Dr.  James  E.  Hodges  considered  the  case  to  be 
one  of  fibroma  and  that  the  increase  in  size  had 
been  caused  by  syphilitic  infection.  He  had  ob- 
served 3 such  cases.  In  all,  there  was  a history  of 
irritation  and  the  Wassermann  reaction  was  posi- 
tive. In  the  negro  race  the  fibrotic  tendency  is 
marked,  and  in  the  vulvar  region  it  is  accentuated 
by  vaginal  discharge  and  irritation. 

Dr.  J.  C.  Michael  mentioned  that  cases  of  anorectal 
syphiloma  and  vulvo-rectal  syphiloma  have  been  re- 
ported by  French  observers,  although  the  tumor  in 
this  case  was  larger  than  in  those  reported.  These 
cases  are  frequently  due  to  lymphogranuloma  in- 
guinale. The  latter  condition  can  be  differentiated 
by  a skin  test  with  the  extract  made  from  macera- 
tion of  surrounding  lymph  glands.  The  reaction  is 
specific  for  this  particular  disease. 

Dr.  Denman,  in  closing  the  discussion,  said  that 
the  preoperative  diagnosis  in  the  case  reported  was 
elephantiasis.  The  postoperative  diagnosis  was 
syphilis  infiltrosa.  Elephantiasis  is  a diffuse  fibro- 
matosis, either  congenital  or  acquired.  It  is  usually 
due  to  blocking  of  the  lymphatics  by  any  cause, 
whether  or  not  fibroma  can  be  demonstrated.  The 
condition  present  in  this  case  may  have  resulted 
from  a malformation  of  the  ectoderm.  The  mal- 
formation may  be  latent  and  develop  only  after 
irritation. 

Present  Day  Practice  and  the  Patient. — The  suc- 
cess of  a physician  is  oftentimes  in  proportion  to 
his  ability  to  recognize  the  importance  of  psychology 
in  the  treatment  of  disease,  as  well  as  the  posses- 
sion of  sound  judgment  of  the  knowledge  of  medi- 
cine. This  explains  why  some  physicians  with  an 
intimate  knowledge  of  medical  subjects  have  only 
a mediocre  success,  while  those  with  less  than  the 
average  knowledge  apparently  are  tremendously 
successful.  Sometimes  it  is  because  the  former 
physician  is  treating  the  disease  and  neglecting  the 
patient,  while  the  latter  is  treating  the  patient  and 
leaving  the  disease  to  the  greatest  doctor  of  all, 
“nature.”  It  must  be  remembered  that  a kindly 
word  of  encouragement,  a little  act  of  sympathy 
can  do  a patient  more  good  many  times  than  40 
doses  of  medicine  or  other  treatment.  The  modern 
trend  in  surgery  has  tended  to  make  of  the  surgeon 
an  artisan  and  to  rob  him  of  much  of  the  art  in 
the  treatment  of  disease.  The  use  of  psychology  is 
as  necessary  to  the  successful  practice  of  surgery 
as  it  is  in  the  practice  of  medicine. 

Fads  creep  into  medical  practice,  just  as  they  do 
in  other  commercial  or  professional  endeavors.  An 
example  is  the  popular  method  of  giving  drugs  in- 
travenously. Since  these  do  no  harm,  they  are  oc- 
casionally of  real  value  from  a psychological  stand- 
point, but  any  method  of  treatment  which  is  spec- 
tacular is  likely  to  lose  its  value  through  abuse. 
The  rather  wide  use  of  blood  transfusion  is  an  ex- 
ample of  the  latter  instance.  The  modern  physi- 
cian now  gives  a blood  transfusion  for  some  of 
the  very  conditions  which  his  earlier  predecessor 
bled  the  patient.  There  is  no  doubt  that  blood 
transfusion  is  an  invaluable  and  indispensable  form 
of  treatment  for  certain  limited  conditions,  but  when 
carried  to  the  extreme  in  the  treatment  of  all  types 
of  disease,  without  rhyme  or  reason,  it  is  poor 
medical  practice.  The  real  basis  for  the  procedure  is 
the  physiologic  and  pathologic  indications.  Another 
fad  of  the  present  day  is  the  doing  of  all  sorts  of 
operation  under  local  anesthesia.  Local  anesthesia 
is  employed  for  some  conditions  in  which  the  pro- 
cedure represents  no  more  than  the  performance  of 
a stunt,  and  is  not  the  wisest  and  safest  course  to 
pursue. 
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We  are  sometimes  guilty  of  losing  sight  of  the 
economic  phase  of  the  practice  of  medicine  in  or- 
dering too  much  laboratory  work.  Such  practices  by 
older  physicians  foster  laziness  in  younger  practi- 
tioners, so  that  some  of  them  make  no  attempt  to 
arrive  at  a diagnosis  by  the  ordinary  means  at  their 
disposal,  relying  solely  upon  mechanical  or  labora- 
tory investigations.  Scientific  clinical  laboratory 
studies  are  absolutely  necessary  in  the  practice  of 
medicine,  but  only  those  tests  which  are  definitely 
indicated  should  be  used  in  each  individual  case. 

Educational  programs  carried  on  by  the  medical 
profession  may  redound  to  the  harm  of  both  the 
profession  and  the  public.  In  our  zeal  to  impress 
the  public  with  what  may  be  accomplished  by  mod- 
ern scientific  knowledge  there  is  always  the  danger 
of  producing  more  neurasthenics.  A little  knowl- 
edge is  a dangerous  thing. 

The  matter  of  hospital  standardization  which  has 
accomplished  so  much  good,  is  attended  with  the 
possibility  of  evil.  The  state  of  affairs  which  exists 
in  some  hospitals  does  not  indicate  that  the  patient 
is  receiving  better  service,  but  in  some  instances 
an  inferior  service  to  that  of  yesterday.  There  is 
a tendency  to  too  much  hospitalization.  The  eco- 
nomic position  of  the  patient  should  be  given  serious 
consideration  by  a physician  before  subjecting  him 
or  his  family  to  hospitalization,  when  treatment  may 
be  given  just  as  effectively  in  the  home. 

Dr.  M.  L.  Graves,  in  discussing  the  paper,  said 
that  the  thoughts  presented  by  Dr.  Kirkham  should 
be  stimulating  to  any  conscientious  physician.  The 
medical  profession  must  never  lose  sight  of  the 
humanitarian  side  of  the  practice  of  medicine.  The 
happiness  of  human  beings  should  be  the  supreme 
object  sought  for  in  scientific  practice. 

Dr.  Harry  Braun  commended  Dr.  Kirkham  for  the 
common  sense  basis  of  his  paper,  which  he  con- 
sidered particularly  valuable  to  young  physicians. 
He  agreed  with  the  essayist  that  too  many  blood 
transfusions  are  done,  when  more  humane  and  less 
spectacular  things  might  accomplish  the  same  pur- 
pose. The  patient  is  entitled  to  and  should  be 
drawn  into  the  confidence  of  his  doctor;  this  is  par- 
ticularly true  when  surgery  is  necessary.  After  the 
operation,  the  patient  or  the  patient’s  family  should 
be  given  a true  understanding  of  what  was  done  and 
why  it  was  done,  in  order  that  thorough  co-opera- 
tion may  be  secured  in  the  after  care  and  happiness 
of  the  patient. 

Dr.  J.  E.  Hodges  expressed  the  opinion  that  the 
present  day  physician  in  his  intense  devotion  to  the 
science  of  medicine  is  losing  some  of  the  art  of 
practice.  He  agreed  with  the  essayist  that  there  is 
too  much  hospitalization  of  patients,  and  that  more 
physicians  should  serve  on  boards  of  directors  of 
hospitals. 

Dr.  William  Lapat  said  that  the  success  of  a 
physician  usually  depends  upon  his  personality  and 
his  manner  in  treating  patients.  If  each  physician 
will  consider  that  what  he  is  doing  for  each  indi- 
vidual patient  is  what  he  would  want  done  for  a 
member  of  his  own  family,  fewer  mistakes  will  be 
made,  and  the  practice  of  medicine  will  be  far  hap- 
pier. 

Dr.  John  T.  Moore  emphasized  that  a charity 
practice  cannot  be  successfully  conducted  without 
humanitarian  principles  and  friendliness  with  the 
patient.  If  a young  physician  could  be  placed  in 
contact  with  a modest  doctor  for  three  months  or 
more  before  engaging  in  practice,  he  would  find 
this  experience  of  tremendous  value  and  usefulness 
in  future  work.  The  relationship  of  a physician  to 
his  patient  should  be  that  of  a friend  of  the  family 
as  well  as  a doctor.  What  is  best  for  the  patient 
must  always  be  done  rather  than  treatment  of  the 
disease  alone,  although  this  thought  must  not  be 


carried  to  the  extreme.  It  requires  more  skill  on 
the  part  of  a diagnostician  to  tell  the  patient  that 
there  is  nothing  wrong  with  him,  than  to  find  some 
plainly  obvious  condition  which  is  not  affecting  his 
physical  status.  In  educational  campaigns,  it  is 
sometimes  of  value  to  cause  fear  of  a disease  in 
order  that  the  patient  will  seek  treatment  at  a time 
when  something  may  be  done  for  him.  The  paper 
was  also  discussed  by  Dr.  E.  F.  Cooke. 

Harris  County  Society. 

October  22,  1930. 

Tracheobronchial  Diphtheria,  With  Case  Reports,  J.  D.  Walker, 

M.  D.  Houston. 

Complete  Prolapse  in  the  Aged,  C.  R.  Armentrout,  M.  D., 

Houston. 

Physical  Therapy  With  Notes  on  Some  Clinical  Results,  S.  A. 

Foote,  M.  D.,  Houston. 

Harris  • County  Medical  Society  met  October  22, 
with  55  members  present.  Dr.  M.  J,  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Tracheobronchial  Diphtheria,  With  Case  Reports. 
—In  true  cases  of  tracheobronchial  diphtheria  the 
infection  may  begin  in  the  small  bronchi  and  ex- 
tend upward  into  the  trachea.  Lynah  of  New  York, 
in  1915,  demonstrated  that  the  disease  may  begin 
as  a tracheitis  and  extend  downward  into  the  small 
bronchi.  The  majority  of  cases  occur  in  females. 
The  most  susceptible  period  is  between  the  ages  of 
2 and  5 years.  Local  predisposing  factors  are  en- 
larged tonsils  and  adenoids,  chronic  infections  of 
the  nose,  sinus  and  pharynx.  Convalescing  cases  of 
scarlatina  are  peculiarly  susceptible  to  diphtheria. 
The  diagnosis  and  treatment  of  tracheobronchial 
diphtheria  tests  the  resources  of  the  physician  to 
the  limit.  The  chest  findings  in  this  disease  are 
not  unlike  those  of  a foreign  body  of  the  bronchus. 
There  is  a suppression  of  breathing  over  the  en- 
tire chest  with  breath  sounds  almost  absent  at  the 
bases  of  the  lungs.  The  differential  diagnosis  in- 
cludes laryngeal  diphtheria,  the  presence  of  a foreign 
body,  bronchial  asthma,  bronchial  pneumonia,  en- 
larged thymus  and  tracheobronchial  influenza.  A 
quick  diagnosis  is  imperative.  The  disease  can  be 
differentiated  from  laryngeal  diphtheria  by  the  ab- 
sence of  aponia,  and  recession  in  the  chest  wall  or 
interspace  rib  breathing  rather  than  recession  of 
the  suprasternal  and  supraclavicular  spaces  seen  in 
laryngeal  diphtheria.  In  laryngeal  diphtheria 
there  is  a spectacular  response  to  intubation  or 
tracheotomy,  while  in  tracheobronchial  diphtheria 
the  patient  is  only  slightly  relieved  by  tracheotomy 
and  intubation  may  be  followed  by  immediate 
death,  the  tracheobronchial  cast  being  pushed  down 
to  the  bifurcation,  thus  completely  obstructing  the 
trachea  and  asphyxiating  the  patient.  The  history 
will  help  to  rule  out  the  presence  of  a foreign  body. 
Asthma  is  differentiated  by  a history  of  previous 
attacks  and  the  wheezy  respiratory  sounds  are 
characteristic.  Edema  of  the  larynx  is  character- 
ized by  sudden  onset  and  loss  of  voice. 

The  treatment  of  tracheobronchial  diphtheria  con- 
sists in  passing  a suction  tube  through  a direct 
laryngoscope  into  the  trachea,  with  removal  of  the 
secretion.  If  the  membrane  is  pulpy  and  loose,  it 
should  be  removed  through  a bronchoscope  intro- 
duced through  a tracheotomy  wound.  Once  an  ade- 
quate airway  is  established  and  maintained,  neutrali- 
zation of  the  diphtheria  toxin  should  be  accom- 
plished by  the  administration  of  diphtheria  anti- 
toxin. A single  dose  of  30,000  units  for  children 
under  five  years  of  age  is  usually  sufficient.  Com- 
plete rest  in  bed,  alkalies,  fluids,  nourishment,  com- 
petent nursing,  proper  care  of  the  tracheotomy  tube 
and  wound,  and  constant  attention  are  the  essentials 
of  treatment.  Because  of  the  possibility  of  a weak- 
ened myocardium,  the  patient  should  be  kept  in  bed 
for  at  least  4 weeks  and  under  the  observation  of  a 
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pediatrician  for  a subsequent  period  of  from  4 to  5 
months.  Direct  laryngoscopic  examination  with  the 
taking  of  a culture  should  be  the  general  routine  in 
every  case  of  croup  or  stridor  in  which  a definite 
diphtheritic  membrane  can  not  be  demonstrated  in 
the  nose,  throat,  or  pharynx.  An  illustrative  case 
was  reported,  in  which  good  recovery  was  obtained 
by  the  management  outlined. 

Dr.  B.  P.  York,  in  discussing  the  case,  emphasized 
that  intubation  in  such  cases  is  likely  to  be  followed 
by  plugging  up  of  the  tube,  asphyxiation  and  death. 
The  tracheotomy  tube  on  the  other  hand  can  be  kept 
open  and  free  from  obstruction. 

Dr.  C.  C.  Cody  said  that  tracheobronchial  diph- 
theria may  easily  be  confused  with  whooping  cough, 
influenza  or  streptococcic  laryngitis.  It  must  be 
remembered  that  an  acute  diphtheritic  laryngitis 
may  be  present  without  a membrane,  and  that  a 
membrane  is  not  present  in  all  cases  of  streptococcic 
laryngitis.  Furthermore,  it  is  not  always  possible 
to  differentiate  between  diphtheritic  and  strepto- 
coccic tracheobronchitis.  The  bronchoscopic  exami- 
nation is  valuable  in  the  differentiation.  With  re- 
gard to  the  dosage  of  diphtheria  antitoxin.  Dr. 
Cody  held  that  1500  units  per  pound  of  body  weight 
should  be  given  intramuscularly  in  infants  or  chil- 
dren up  to  the  age  of  two  or  two  and  one-half 
years.  The  larger  doses  are  particularly  necessary 
in  laryngeal  or  tracheolaryngeal  diphtheria.  Trache- 
otomy is  preferable  in  these  cases.  Dr.  Cody  said 
that  he  had  never  seen  myocarditis  complicating 
diphtheria  if  ample  antitoxin  had  been  given  before 
the  fifth  or  sixth  day  of  the  disease. 

Dr.  Allen  Hutcheson  called  attention  to  the  ad- 
vantage of  toxoid  over  toxin-antitoxin  as  a preven- 
tive of  diphtheria,  enumerating  the  following  fea- 
tures: (1)  it  produces  a quicker  immunity;  (2)  there 
is  no  serum  reaction  following,  especially  in  young 
children,  and  (3)  only  two  doses  are  required. 

Complete  Prolapse  in  the  Aged. — The  type  of  case 
considered  by  Dr.  Armentrout  was  one  in  which 
there  is  prolapse  of  the  uterus,  bladder  and  rectum 
in  women  past  the  menopause.  Contributing  factors 
in  the  production  of  this  condition  are  hard  work 
during  the  childbearing  period,  particularly  in  the 
period  immediately  after  childbirth.  .The  actual 
cause  is  unattended  perineal  tears  or  faulty  repair 
of  such  tears.  Prolapse  in  most  cases  dates  back  to 
the  first  labor.  The  condition  grows  steadily  worse 
during  subsequent  labors,  and  during  the  period  of 
active  hard  work  of  the  childbearing  period.  These 
patients  seek  relief  from  the  surgeon  because  of  the 
bladder  irritation  with  frequent  urination  and  the 
alternating  periods  of  diarrhea  and  constipation,  both 
of  which  conditions  have  become  superimposed  on  a 
state  of  nervousness,  back  pains  and  constipation  for 
a long  period  of  time.  Selection  of  the  type  of  op- 
eration depends  upon  the  condition  of  the  cervix. 
The  essayist  favored  the  vaginal  approach  rather 
than  the  abdominal  route,  since  there  is  less  shock, 
and  a proper  perineal  repair  is  necessary  before 
satisfactory  results  may  be  obtained  in  these  cases. 
If  the  cervix  is  markedly  inflamed  and  elongated,  a 
vaginal  hysterectomy  should  be  done  as  a precau- 
tion against  the  development  of  cervical  carcinoma. 
If  hysterectomy  is  not  necessary,  a cystocele  opera- 
tion according  to  the  plan  of  the  late  Dr.  Thomas  J. 
Watkins,  with  variations  to  suit  the  individual  case, 
will  give  satisfying  results.  The  technic  of  the  op- 
erations for  the  repair  of  cystocele  and  rectocele 
was  described  in  detail.  The  advantages  of  the  vagi- 
nal approach  are  a shorter  stay  in  bed  and  less 
shock.  Dr.  Armentrout  expressed  preference  for 
ethylene  anesthesia  following  premedication  with 
morphin  and  atropin. 

Dr.  John  T.  Moore,  in  discussing  the  paper,  agreed 
with  the  essayist  that  no  single  surgical  procedure 


should  be  routinely  practiced  in  every  case  of  pro- 
lapse. The  surgeon  should  be  able  to  skillfully 
modify  any  procedure  and  adopt  tbe  method  which 
is  most  easily  applicable  to  the  particular  case.  Dr. 
Moore  advocated  that  the  cervix  should  be  removed 
in  all  such  cases,  because  of  the  possibility  of  ma- 
lignant changes  at  a later  date.  In  some  instances 
it  is  difficult  to  decide  whether  radium  or  surgery 
should  be  employed  where  there  are  suspicious 
changes  in  the  cervix.  Dr.  Moore  favors  the  use  of 
radium  in  early  or  doubtful  cases  of  malignancy.  If 
recognized  cancer  is  present,  he  advocates  complete 
ablation  of  all  surrounding  tissues,  and  when  this  is 
not  possible,  radium  offers  the  only  hope.  It  is 
not  necessary  that  the  uterus  be  removed  in  every 
case  of  prolapse,  and  it  must  be  remembered  that 
the  organ  is  one  of  the  main  pelvic  supports.  While 
faulty  delivery  and  improper  prenatal  care  have 
much  to  do  with  development  of  prolapse,  the  con- 
dition is  occasionally  seen  in  women  who  have  never 
borne  children.  Dr.  Moore  favors  the  use  of  spinal 
anesthesia  in  these  cases,  and  if  abdominal  opera- 
tion is  needed,  infiltration  of  the  abdominal  wall 
with  local  anesthesia  is  all  that  is  necessary  to  carry 
the  operation  through  to  completion.  Inhalation 
anesthetics  are  not  well  borne  in  the  aged.  The  fre- 
quent mistake  made  by  the  surgeon  is  an  attempt  to 
do  too  much  operative  work.  Reference  was  made 
by  Dr.  Moore  to  an  operation  devised  by  him  for  the 
correction  of  complete  prolapse  by  the  use  of  fascial 
flaps.  This  procedure  had  been  used  in  thirty  cases, 
with  two  deaths,  the  latter  because  of  bad  surgical 
risks.  The  other  operations  were  unattended  with 
complications.  There  had  been  no  recurrence  of 
prolapse  and  entire  relief  of  symptoms  had  been 
obtained.  In  all  instances,  abdominal  pathologic 
conditions  had  been  given  surgical  attention  which 
could  not  have  been  given  if  the  approach  had  been 
by  way  of  the  vaginal  route. 

Dr.  W.  A.  Clark  said  that  he  believed  the  Mayo 
hysterectomy  under  spinal  anesthesia  was  the  ideal 
operation  in  such  cases.  Other  pathologic  conditions, 
except,  possibly,  a cancerous  uterus,  are  rarely  pres- 
ent and  for  this  reason  it  is  seldom  necessary  to  open 
the  abdominal  cavity.  The  prolapse  of  the  bladder 
and  rectum  can  be  successfully  relieved  from  the 
vaginal  approach,  and  there  is  no  shock.  Patients 
with  complete  prolapse  do  not  have  symptoms  in 
proportion  to  the  findings. 

Dr.  Hodde  emphasized  that  prolapse  of  the  blad- 
der and  rectum  is  the  result  of  permitting  patients 
to  get  up  too  early  after  labor.  The  prolapse  is 
usually  preceded  by  retroversion,  and  accentuated 
by  lacerations  at  the  time  of  delivery.  If  these 
conditions  are  corrected  immediately,  or  soon  after 
delivery,  there  will  be  very  few  cases  of  complete 
prolapse. 

Physical  Therapy  With  Notes  on  Some  Clinical 
Results. — Physical  therapy  has  had  a hard  struggle 
to  free  itself  from  the  manacles  of  quackery,  and 
from  the  propaganda  of  ambitious  manufacturers 
of  apparatus.  It  is  finally  winning  an  established 
place  in  treatment  by  force  of  demonstrated  results. 
It  has  been  found  of  value  in  the  following  condi- 
tions: In  cases  of  prostatic  hypertrophy,  in  which 
surgery  is  not  advisable  or  has  been  refused, 
diathermy  will  relieve  and  tide  the  patients  over 
periods  of  distress  and  suffering,  permitting  them 
to  void  urine  naturally  and  otherwise  promoting 
^-heir  comfort  and  welfare.  In  gonorrheal  salpingitis, 
with  or  without  pus  formation,  diathermy  will  bring 
about  complete  resolution  in  a majority  of  cases, 
rendering  surgical  intervention  unnecessary.  Thomas 
H.  Cherry,  in  the  Jan.  5,  1926,  number  of  The  Jour- 
nal of  the  American  Medical  Association,  reports 
that  49  out  of  77  patients  having  adnexal  disease 
with  masses  were  entirely  relieved  of  symptoms. 


608 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


operation  being  unnecessary  or  refused  by  the  pa- 
tients. In  cases  in  which  operation  has  been  done, 
after  the  application  of  diathermy,  the  condition  of 
the  pelvic  structures  is  particularly  noticeable  in 
that  the  masses  are  more  easily  delivered  with  a 
minimum  of  trauma,  facilitating  their  rapid  removal. 
Furthermore,  the  postoperative  convalescence  of 
these  patients  show  7.1  per  cent  wound  infection, 
against  30  per  cent  wound  infection  in  those  not 
having  diathermy.  Gonorrheal  orchitis  and  epididy- 
mitis yield  readily  to  diathermy.  Orchitis  follow- 
ing mumps  is  quickly  relieved  of  pain  and  swelling, 
with  usually  only  one  diathermy  treatment. 

During  the  last  10  or  15  years  the  treatment  of 
carbuncle  with  electrocautery  has  marked  a great 
advance  in  the  management  of  this  condition,  but 
treatment  with  electro-coagulation  and  water-cooled 
ultra  violet  light  is  much  more  effective  in  many  in- 
stances. If  the  skin  is  not  broken  to  any  extent, 
permitting  free  infiltration  of  the  tissues  with  novo- 
cain solution,  electro-coagulation  will  quickly  sterilize 
the  whole  area  and  convert  a nasty  infection  into 
a small  ulcer  which  heals  with  a few  dressings.  In 
cases  in  which  the  skin  is  broken  down  or  where 
the  carbuncle  is  on  the  face  or  neck,  making  a scar 
very  undesirable,  the  water-cooled  light  is  the 
method  of  choice.  Remarkable  results  are  obtained 
in  cases  of  secondary  anemia  by  use  of  the  ultra 
violet  light.  This  agency  has  yielded  at  times  spec- 
tacular results  in  cases  of  tuberculous  peritonitis. 
Ude  and  Plateau,  in  the  July  5,  1930,  number  of 
The  Journal  of  the  American  Medical  Association, 
reported  a study  of  151  cases  of  ei’ysipelas  and  con- 
cluded that  of  all  methods  used,  ultra  violet  light 
therapy  was  the  most  satisfactory.  They  found  that 
treatment  was  sufficient  to  effect  a complete  cure 
in  the  majority  of  their  cases,  and  believe  that  it 
should  be  adopted  universally  as  the  method  of 
choice  in  the  treatment  of  erysipelas. 

Myalgia,  especially  the  type  known  as  lumbago, 
is  the  cause  of  much  suffering  and  disability.  Pain 
in  the  sacroiliac  region  from  strain  or  myalgia  is  a 
condition  commonly  met  with,  and  patients  suffer- 
ing from  these  conditions  are  too  often  permitted  to 
drift  into  the  hands  of  the  cultists  and  quacks,  be- 
cause no  relief  is  offered  them  by  their  physician. 
These  patients  can  be  quickly  relieved  by  positive 
galvanism.  Constipation  is  a condition  affecting 
many  persons  in  all  walks  of  life.  The  sine  wave 
in  selected  cases  will  correct  the  condition  in  most 
instances.  Granger  of  New  Orleans,  states  in  his 
book  on  “Physical  Therapeutic  Technique”  that  “70 
per  cent  of  cases  of  constipation,  due  to  intestinal 
atony,  not  complicated  by  gross  mechanical  obstruc- 
tion, will  be  benefited  by  the  sinusoidal  current.” 
The  sinusoidal  current  has  also  been  found  of  value 
in  visceroptosis,  in  cases  in  which  there  are  no  ad- 
hesions and  other  obstructive  pathologic  lesions  in 
the  abdomen.  Positive  galvanism  has  rendered  par- 
ticularly gratifying  results  in  eases  of  trigeminal 
neuralgia.  Intractable  headache  that  does  not  yield 
to  medication,  often  gives  way  promptly  to  this 
form  of  treatment. 

These  are  only  a few  of  the  conditions  in  which 
physical  therapy  is  of  value  to  the  armamentarium 
of  the  physician.  It  has  a wide  and  diversified 
field  of  usefulness  in  the  treatment  of  disease,  where 
the  indications  justify  its  use.  It  will  be  disap- 
pointing and  will  fall  into  disrepute  if  the  treatment 
is  placed  wholly  in  the  hands  of  technicians.  It 
will  be  successful  only  when  carried  out  under  the 
constant  supervision  and  direction  of  a physician 
familiar  with  the  pathologic  condition  to  be  treated, 
and  the  mechanism  to  be  used  in  the  treatment. 

Dr.  F.  E.  Dye,  in  discussing  the  paper,  called  at- 
tention to  the  fact  that  the  practice  of  physical 
therapy  is  nothing  new,  but  that  from  time  to  time 


it  has  fallen  ino  disrepute  and  almost  completely 
into  the  hands  of  the  charlatans,  because  there  arc 
few  scientific  physicians  trained  in  the  art  of  physi- 
cal therapy.  Unfortunately,  very  few  medical  col- 
leges teach  this  method  of  treatment.  Also,  unfor- 
tunately, unwarranted  statements  and  unwarranted 
enthusiasm  concerning  the  results  obtained  are  often 
made  by  scientific  physicians.  Physical  therapy  is 
not  a panacea,  nor  was  it  designed  to  replace  medical 
or  surgical  treatment.  It  is  a method  which  should 
be  used  in  conjunction  with  these  procedures.  Dr. 
Dye  stated  that  he  had  not  had  much  success  in  the 
treatment  of  constipation  with  physical  therapy,  as 
the  patient  will  ordinarily  not  stay  under  treatment 
long  enough  to  get  good  results. 

Lubbock-Crosby  Counties  Society. 

November  12,  1930. 

Diphtheria,  W.  E.  Payne,  M.  D.,  Slaton. 

Lubbock-Crosby  Counties  Medical  Society  met 
November  12,  in  the  Mercy  Hospital,  at  Slaton,  with 
the  following  physicians  present:  Drs.  J.  W.  Rollo, 

F.  B.  Malone,  H.  C.  Maxwell,  M.  C.  Overton,  Sr., 
J.  A.  Smith,  Fred  W.  Standifer,  R.  L.  Powers,  R.  T. 
Canon,  and  M.  H.  Starnes  of  Lubbock;  W.  E.  Payne, 
M.  C.  Overton,  Jr.,  W.  A.  Tucker,  H.  F.  Miller  and 
Sallie  Miller  of  Slaton.  The  scientific  program  as 
indicated  above  was  carried  out. 

Diphtheria. — The  causative  organism  of  diph- 
theria was  isolated  in  1883.  From  85  to  95  per  cent 
of  children  at  the  age  of  one  year  are  susceptible  to 
diphtheria,  and  80  per  cent  of  the  cases  occur  in 
children  under  10  years  of  age.  The  site  of  the 
diphtheritic  membrane  is,  in  the  order  of  frequency, 
as  follows:  tonsils,  larynx,  trachea,  epiglottis, 
bronchi,  nares,  soft  palate,  including  the  uvula, 
esophagus,  tongue,  et  cetera.  The  incubation  period 
is  from  two  to  five  days.  The  onset  may  be  gradual 
with  slight  sore  throat,  and  little  elevation  of  tem- 
perature. Occasionally  the  disease  develops  with 
initials  symptoms  as  mentioned  but  runs  a malig- 
nant course.  Of  the  various  types  of  diphtheria,  the 
laryngeal  form  of  the  disease  is  most  dreaded  be- 
cause of  its  severity  and  rapidly  fatal  course  if  anti- 
toxin is  not  given  early.  Bronchial  pneumonia  is  a 
fairly  frequent  complication  of  diphtheria,  espe- 
cially of  the  laryngeal  type.  Other  complications 
are  hemorrhage  from  the  nose  and  throat,  nephritis, 
post-diphtheritic  paralysis  and,  occasionally,  cardiac 
involvement.  The  most  common  conditions  to  be 
differentiated  are  Vincent’s  angina,  septic  sore 
throat,  and  scarlet  fever.  With  regard  to  treatment, 
diphtheria  antitoxin  is  specific  and  the  initial  dose 
should  be  large  enough  to  obviate  repetition,  if  pos- 
sible. Complete  rest  in  bed,  avoiding  all  exertion, 
with  a diet  consisting  principally  of  milk,  are  im- 
portant factors  in  the  treatment.  The  paper  _was 
discussed  by  Drs.  F.  B.  Malone,  Fred  W.  Standifer, 
M.  C.  Overton,  Sr.,  J.  W.  Rollo  and  H.  F.  Miller. 

Navarro  County  Society. 

November  3,  1930. 

Navarro  County  Medical  Society  met  November 
3,  in  the  rooms  of  the  Chamber  of  Commerce,  at 
Corsicana,  with  Dr.  W.  W.  Carter,  president,  presid- 
ing. The  following  members  were  present:  Drs. 
J.  Wilson  David,  T.  W.  Wade,  T.  A.  Miller,  T.  0. 
Wills,  W.  K.  Logsdon,  Polk,  J.  A.  Jones,  E.  H.  New- 
ton, W.  0.  McDaniel,  F.  W,  Horn,  H.  H.  Panton, 

G.  H.  Sanders,  K.  W.  Sneed,  S.  H.  Burnett,  D.  B. 
Hamill,  W.  D.  Cross,  E.  B.  Ellis,  M.  L.  Hanks,  W.  C, 
Bristow,  B.  F.  Houston,  Dubart  Miller,  Homer  B. 
Jester,  L.  E.  Kelton,  Sr.,  L.  E.  Kelton,  Jr.,  W.  W. 
Carter,  W.  R.  Sneed,  C.  L.  Tubb,  W.  T.  Shell,  Sr., 
W.  T.  Shell,  Jr.  The  following  visitors  were  in  at- 
tendance: Dr.  W.  C.  Tenery  of  Waxahachie,  and  Dr. 
Gammon  of  Dallas. 
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Dr.  Leslie  Kelton,  Jr.,  read  a paper  on  “Anesthe- 
sia.” The  advantages  and  disadvantages  of  differ- 
ent types  of  local  and  general  anesthesia  were  dis- 
cussed in  detail. 

Dr.  Gammon  of  Dallas,  gave  a -complete  and  in- 
teresting report  of  a case  of  hypoglycemia,  in  which 
the  condition  was  the  cause  of  epileptoid  seizures. 

Dr.  W.  C.  Tenery  of  Waxahachie,  read  a paper  on 
“Uterine  Hemorrhage,”  in  which  the  method  of 
handling  such  cases  was  informatively  discussed. 

Palo  Pinto  County  Society. 

October  6,  1930. 

Acute  Arthritis,  Max  Goldberg,  M.  D.,  Mineral  Wells. 

Chronic  Arthritis,  J.  H.  McCracken,  Sr.,  M.  D.,  Mineral  Wells. 
Neuritis,  J.  Edward  Johnson,  M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Society  met  October  6,  at  the 
Baker  Hotel,  Mineral  Wells.  Dr.  C.  B.  Williams,  vice- 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Acute  Arthritis. — This  condition  is  usually  infec- 
tious. Any  bacteria  capable  of  infecting  the  tissues 
of  one  organ  of  the  body  can  usually  invade  and 
excite  an  infectious  process  in  a joint.  In  infective 
arthritis  the  inflammation  is  usually  characteristic 
of  the  invading  organism  and  peculiar  to  it.  The  in- 
flammation in  the  Joint  structure  may  not  be  caused 
by  the  direct  invasion  of  the  organism,  but  occa- 
sionally may  be  the  result  of  its  toxin.  The  patho- 
logic lesions  encountered  in  acute  arthritis,  the  bac- 
teria causing  acute  arthritis,  and  the  constitutional 
disorders  serving  as  etiologic  factors  were  discussed. 
The  symptoms  and  diagnosis,  including  the  differ- 
ential diagnosis  of  the  common  types  of  acute  arthri- 
tis, with  characteristics  peculiar  to  each  type,  was 
presented.  In  discussing  treatment,  Dr.  Goldberg 
stressed  particularly  the  usual  care,  symptomatic 
measures,  surgical  procedures  where  indicated,  and 
removal  of  any  foci  of  infection  present  in  the  non- 
specific types  of  arthritis.  He  had  found  amiodoxyl 
benzoate  of  specific  value  in  the  gonorrheal  type. 
In  his  opinion  the  better  care  the  initial  gonococcic 
urethritis  receives,  the  less  frequently  will  arthritic 
complications  result. 

Dr.  E.  F.  Yeager,  in  discussing  the  paper,  stated 
that  it  was  Ms  belief  that  different  strains  of  the 
organism  show  a variable  tendency  to  invade  other 
structures  than  the  genito-urinary  tract,  and  that 
arthritis  or  heart  involvement  is  more  likely  due 
to  this  selective  affinity  than  to  bad  management 
of  the  case  in  the  initial  stage  of  the  disease.  Of 
course,  poor  or  ill-advised  treatment  may  have  some 
influence  on  the  course  of  the  disease,  regardless 
of  the  strain  of  the  organism  present. 

Chronic  Arthrities.—A  standard  classification  of 
chronic  arthritis  and  a description  of  its  pathology 
and  symptomatology,  with  particular  reference  _ to 
the  treatment  of  the  various  types,  emphasizing 
those  requiring  surgery,  wms  presented.  A distinc- 
tion should  be  ma&  between  the  specific  clinical 
entity  of  rheumatism  and  arthritis  as  a complica- 
tion of  some  other  disease.  Attention  was  called  to 
modern  experimental  work,  which  has  for  its  pur- 
pose the  establishment  of  a specific  bacterium,  with 
predilection  for  joint  surfaces,  as  a causative  agent 
of  rheumatic  infection.  The  existing  differences  of 
opinion  between  outstanding  investigators  in  this 
field  is  proof  of  the  fact  that  the  final  word  in  the 
etiology  of  rheumatic  infection  has  not  yet  been 
written.  Dr.  McCracken  called  attention  to  the  fact 
that  larger  doses  of  salicylates  may  be  given  to  a 
patient  drinking  mineral  water.  For  this  reason  he 
said  that  better  results  will  be  obtained  in  cases  of 
arthritis  treated  at  mineral  water  resorts  than  else- 
where. 

Neuritis.- — ^A  classification  for  practical  clinical 
use  was  presented.  There  is  a tendency  on  the  part 


of  some  physicians  to  assign  all  neuritic  symptoms 
to  the  presence  of  certain  foci  of  infection,  such  as 
diseased  teeth  roots,  tonsils,  or  cholecystitis.  For 
example,  in  an  effort  to  emphasize  the  importance 
of  a focus  of  infection,  the  patient  is  assured  that 
if  all  his  teeth  are  removed,  he  will  never  have 
neuritis  again.  Such  ludicrous  blunders  are  too  ob- 
vious to  merit  discussion.  Other  foci  which  are 
frequently  the  cause  of  neuritis  and  many  times 
overlooked,  are  the  urinary  bladder,  prostate,  middle 
ear,  posterior  urethra  and  ureter.  Emphasis  was 
placed  on  the  fact  that  a complete  physical  survey 
should  be  made  in  order  that  not  only  a solitary 
focus  of  infection  be  found  but  that  all  foci  in  any 
case  be  searched  out  and  eradicated.  Neuritis  is  a 
challenge  to  the  diagnostic  resourcefulness  of  the 
physician  and  unless  he  meets  it  with  scientific 
knowledge  properly  applied,  it  will  go  unanswered. 
Diseases  which  must  be  considered  in  the  differential 
diagnosis  are  syphilis,  cardiovascular  disease,  per- 
nicious anemia,  cancer,  meningitis  and  tuberculosis, 
especially  the  last  named  when  the  neuritis  in- 
volves the  intercostal  nerves.  Tumors  in  various 
parts  of  the  body  may  cause  neuritic  symptoms. 
Principles  which  should  guide  in  the  successful  man- 
agement of  neuritis  are:  (1)  the  diagnosis  should 
not  be  made  until  everything  else  has  been  ex- 
cluded; (2)  foci  of  infection  should  be  removed; 
(3)  elimination  increased;  (4)  the  resistance  of  the 
individual  raised,  and  (5)  the  patient  should  be 
educated  to  take  a regular  health  vacation  under 
the  advice  of  his  physician. 

Palo  Pinto  County  Society. 

November  3,  1930. 

Glandular  Fever,  J.  H.  McCorkle,  M.  D.,  Gordon. 

Backache:  Case  Report,  E.  F.  Yeager,  M.  D.,  Mineral  Wells. 
Acute  Myelogenous  Leukemia,  M.  I.  Brown,  M.  D.,  Mineral 

Wells. 

Palo  Pinto  County  Medical  Society  met  November 
3,  at  the  Baker  Hotel,  Mineral  Wells,  with  11  mem- 
bers present.  Dr.  R.  L.  Yeager,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Glandular  Fever. — An  epidemic  of  glandular  fever 
now  occurring  in  Gordon  was  reported  by  Dr. 
McCorkle.  The  following  symptoms  and  signs  had 
been  noted  in  practically  all  cases:  sore  throat,  ton- 
sillitis, laryngitis,  fever,  aching  pains  and  headache. 
The  fever  ranges  between  102°  and  104°F.  On  ex- 
amination the  cervical  glands  are  enlarged  and  ten- 
der, the  glandular  enlargement  appearing  from  12 
to  24  hours  after  the  onset  of  sore  throat.  The 
pharynx  is  red  and  inflamed,  but  the  tonsils  are  not 
particularly  enlarged.  No  ulcers  or  membrane 
formation  are  present,  the  inflammation  in  the 
cervical  glands  occasionally  progressing  to  suppura- 
tion. The  duration  of  the  disease  is  from  4 to  6 
days,  with  occasionally  troublesome  sequela.  The 
most  common  complications  met  with  have  been 
facial  erysipelas  and  wry-neck. 

Dr.  G.  T.  L.  Bryan,  in  discussing  the  epidemic, 
stated  that  he  had  observed  a case  similar  to  those 
described,  in  which  suppuration  of  the  cervical  glands 
had  occurred.  A deep  external  incision  was  neces- 
sary to  evacuate  the  pus. 

Dr.  E,  F.  Yeager  advised  the  use  of  scarlet  fever 
streptococcus  antitoxin  in  treating  the  complication 
of  erysipelas.  The  cases  were  also  discussed  by 
Dr.  C.  B.  Williams. 

Backache:  Case  Report. — A case  of  backache 
which  was  relieved  by  dilation  of  a ureteral  stric- 
ture was  reported.  The  patient  had  been  treated 
elsewhere  for  various  conditions,  such  as  sacro-iliac 
sprain  and  diseases  of  the  spine.  Diseases  of  the 
ureter  should  be  kept  in  mind  as  a possibility  in 
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searching  out  the  cause  in  obscure  cases  of  back- 
ache. 

Acute  Myelogenous  Leukemia. — The  patient  was  a 
farmer,  aged  59,  who  entered  the  hospital  complain- 
ing of  hemorrhoids  and  “blood  poison.”  He  stated 
that  for  the  past  4 or  5 years  he  had  had  recurrent 
trouble  with  hemorrhoids  during  which  period  he 
had  been  on  the  down-grade  physically.  About  one 
month  previously  while  shaving,  a slight  skin  abra- 
sion was  suffered,  following  which  his  face  began 
to  swell,  the  gums  became  inflamed  and  bled  slightly, 
the  throat  swollen  and  the  glands  of  the  neck  mark- 
edly enlarged.  He  was  told  by  his  physician  that 
he  had  blood  poisoning,  and  was  given  some  com- 
pound cathartic  pills.  On  taking  six  of  these  in  one 
day,  the  hemorrhoids  came  down  and  caused  such 
severe  pain  that  he  had  to  go  to  bed.  He  had  been 
in  bed  since  this  time,  and  had  gotten  weaker  and 
lost  much  weight.  He  was  treated  by  another  physi- 
cian for  hemorrhoids  but  not  much  relief  had  been 
obtained.  He  had  been  very  dizzy,  weak  and  pros- 
trated. He  had  no  appetite  and  the  bowels  were 
costive. 

Examination  showed  the  patient  to  be  markedly 
anemic,  pale  and  apathetic.  The  temperature  was 
100.6°F.  There  was  discrete  enlargement  of  the 
cervical,  submaxillary,  supra-  and  infraclavicular, 
and  the  inguinal  glands.  An  ulcerative  stomatitis 
was  present,  with  red,  soggy  gums,  and  small  greyish 
areas  above  the  tooth  sockets.  The  gums  bled  easily. 
The  heart  was  enlarged  about  one-half  over  nor- 
mal. A soft  systolic  murmur,  probably  hemic,  was 
heard  at  the  apex.  Enlarged  thrombotic  external 
hemorrhoids  were  found  on  examination.  The 
prostate  could  not  be  palpated.  The  red  cell 
count  decreased  from  3,600,000  to  2,240,000  during 
the  seven  days  the  patient  remained  in  the  hospital. 
The  hemoglobin  decreased  from  74  per  cent  on  the 
first  day  to  68  per  cent  on  the  second  day.  The 
leukocyte  count  averaged  about  30,000  during  this 
period.  The  myeloblasts  and  myelocytes  averaged 
82  per  cent,  the  small  lymphocytes  16  per  cent,  and 
the  mononuclears  2 per  cent.  There  was  a scarcity 
of  blood  platelets.  The  treatment  was  symptomatic. 
The  patient  was  allowed  to  go  home  after  observ- 
ance for  one  week  and  died  within  a month. 

Dr.  J.  Edward  Johnson,  in  discussing  the  case, 
said  that  he  did  not  consider  the  differentiation  be- 
tween the  lymphatic  and  myelogenous  types  of  great 
practical  importance.  On  the  other  hand,  the  dif- 
ferentiation between  the  leukemias  and  other  blood 
dyscrasias  is  important,  as  is  also  the  distinction 
between  the  acute  and  chronic  forms  of  leukemia. 
It  makes  a great  deal  of  difference  to  the  relatives 
whether  the  prognosis  indicates  an  extremely  short 
span  of  life  or  an  extension  for  several  years,  even 
though  the  condition  is  eventually  fatal.  A careful 
physical  survey,  including  a complete  blood  study, 
is  frequently  necessary  to  make  an  accurate  diag- 
nosis. 

Dr.  Max  M.  Goldberg  reported  his  experience  in 
the  roentgen  treatment  of  myelogenous  leukemia, 
by  means  of  which  remissions  were  effected. 

Parker  County  Society. 

November  15,  1930. 

Parker  County  Medical  Society  met  November  15 
in  the  Chamber  of  Commerce  rooms  at  Weather- 
ford, with  the  following  physicians  present:  Drs. 
Phil  R.  Simmons,  Alexander  S.  Garrett,  E.  D.  Fyke 
and  M.  Thompson,  Weatherford;  E.  H.  Bursey,  Fort 
Worth,  and  W.  J.  Sparks,  Poolville. 

Dr.  E.  D.  Fyke  reported  a case  of  a large  ovarian 
cyst. 

Dr.  E.  H.  Bursey  of  Fort  Worth,  read  a paper  on 
“Nervous  Women.”  Our  present  standard  of  civili- 
zation has  resulted  in  the  production  of  a nervous 


type  of  woman,  living  under  high  tension,  unable  to 
sleep,  sensitive  to  emotional  conflict,  with  a ten- 
dency to  become  hysterical  under  the  slightest  pro- 
vocation. These  women  find  it  difficult  to  get  along 
with  their  husbands  and  children,  and  many  of  them 
develop  symptoms  which  are  difficult  to  explain  on 
an  organic  basis.  In  others  there  is  cystitis,  pyelitis 
or  constipation.  Many  have  an  inherited  unstable 
nervous  system.  In  some  instances  a fear  of  hav-  ' 
ing  babies  is  the  etiologic  factor.  Unhappy  home 
surroundings,  unsatisfactory  sexual  relations,  over- 
work and  trying  to  keep  up  with  society  are  con- 
tributory factors.  Surgery  is  not  indicated  in  these 
cases.  Sedatives  are  too  often  employed.  The  essen- 
tial point  in  treatment  is  to  find  the  cause,  if  pos- 
sible. The  patient  must  be  taught  to  relax,  to  go 
to  bed  early,  and  to  sleep  during  the  day.  Hot  and 
cold  shower  baths  are  sometimes  of  value.  Most 
important  is  regularity  in  eating  and  the  selection 
of  a suitable  diet. 

Dr.  Alexander  S.  Garrett,  in  discussing  the  paper, 
urged  that  stimulating  drinks  such  as  tea,  coffee 
and  coca  cola  should  be  avoided,  and  that  such 
patients  should  abstain  from  the  use  of  tobacco. 

The  paper  was  further  discussed  by  Drs.  Phil  R.  ' 
Simmons  and  E.  D.  Fyke. 

Dr,  Bursey,  in  closing  the  discussion,  said  that  'i 
women  who  smoke  are  inclined  to  smoke  more  than 
men,  and  referred  to  the  case  of  a woman  who  tried 
to  reduce  her  weight  by  smoking  three  packages  of 
cigarettes  daily,  which  resulted  in  a nervous  break- 
down. 

Dr.  M.  Thompson  reported  an  interesting  case  of 
urinary  retention  in  which  a large  catheter  could 
be  easily  introduced,  but  the  patient  could  not  void 
of  his  own  volition. 

Tarrant  County  Society. 

September  2,  1930. 

Hirscbprung’s  Disease : Case  Report,  Tom  B.  Bond,  M.  D., 

Fort  Worth. 

Tuberculosis  of  a Vertebra,  With  Bone  Graft:  Case  Reports, 

Charles  F.  Clayton,  M.  D.,  Fort  Worth. 

Tuberculous  Pneumonia,  W.  S.  Barcus,  M.  D.,  and  Zack  Bobo, 

M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September  2, 
on  the  Roof  Garden  of  the  Methodist  Hospital,  Fort 
Worth.  Dr.  M.  E.  Gilmore,  president,  presided  and 
Dr.  S.  J.  R.  Murchison,  program  chairman,  presented 
the  scientific  program  as  indicated  above. 

Hirschprung’s  Disease:  Case  Report. — The  patient 
was  a boy,  aged  11,  who  weighed  62  pounds,  was  4 
feet,  2 inches  tall  and  had  a waist  measurement  of 
32  inches.  His  musculature  was  flabby,  and  he  pre- 
sented a very  anemic  appearance.  There  was  noth- 
ing of  particular  interest  in  his  family  history.  The 
distended  abdomen  was  first  noted  when  the  patient 
was  about  3 weeks  old.  He  had  always  been  troubled 
greatly  with  constipation,  and  various  methods  of 
treatment  had  been  tried,  but  proved  unsuccessful. 

The  patient  had  one  or  two  small  bowel  movements 
daily.  Roentgen  examination  showed  the  stomach 
misplaced  upward  and  compressed,  but  empty  in  6 
hours  after  a barium  meal.  The  cecum,  the  ascend- 
ing, transverse,  and  a part  of  the  descending  colon 
were  dilated  and  filled  with  fecal  material  in  which 
the  barium  meal  was  distributed.  The  sigmoid  was 
enlarged  to  about  6 inches  in  diameter,  and  when 
distended  filled  the  lower  left  abdominal  quadrant 
and,  at  times,  the  entire  upper  abdomen,  displacing 
all  of  the  viscera  downward.  A review  of  the  litera- 
ture indicates  that  not  much  is  offered  in  the  treat- 
ment of  this  condition.  Adson  of  The  Mayo  Clinic, 
advances  the  theory  that  a congenital  idiopathic 
dilation  of  the  sigmoid  is  due  to  hyperactivity  of  the 
sympathetic  innervation  of  the  rectum.  He  advo-  [ 
cates  lumbar  sympathetic  ganglionectomy  and  re- 
ports two  cases  thus  treated  in  1928. 
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Dr.  E.  G.  Schwarz,  in  discussing  the  paper,  said 
that  formerly  the  disease  had  been  treated  by 
enemas.  Celiac  disease  must  always  be  considered 
in  the  differential  diagnosis. 

Dr.  L.  0.  Godley  said  that  unless  surgical  pro- 
cedure would  help,  little  can  be  done  for  such  pa- 
tients. The  mortality  of  Hirschprung’s  disease  is 
great.  The  condition  was  first  described  in  this 
country  in  1867.  The  disease  is  classified  from  an 
etiologic  standpoint  into  congenital,  mechanical, 
neuropathic  and  inflammatory  types.  The  three 
principal  symptoms  are  enlarged  abdomen,  consti- 
pation and  backwardness  in  development. 

Dr.  K.  H.  Beall  felt  that  the  diagnosis  in  the  case 
reported  was  correct.  He  stated  that  he  had  had 
little  experience  with  the  disease.  He  believed  that 
Adson’s  surgical  treatment  should  be  given  a trial. 

Tuberculosis  of  a Vertebra,  With  Bone  Graft: 
Case  Reports. — The  patient  in  the  first  case  was  a 
man,  aged  35,  an  office  worker,  who  had  enjoyed 
fairly  good  health  until  1919,  when  he  complained 
of  a tired  “run  down”  feeling,  with  some  pain  in  the 
back  and  a pain  referred  to  the  right  lower  quadrant 
of  the  abdomen.  A physician  diagnosed  the  condi- 
tion as  chronic  appendicitis  and  the  appendix  was 
removed,  with  no  relief  of  symptoms.  In  1925,  a sec- 
ond physician  discovered  a slight  tuberculous  process 
in  the  upper  right  lung.  The  back  pain  and  gen- 
eral tired  feeling  was  still  present.  Roentgen  ex- 
amination of  the  spine  revealed  a tuberculous  in- 
volvement of  the  eighth  and  ninth  dorsal  vertebrae. 
An  Albee  bone  graft  was  done  with  uneventful  re- 
covery. In  1929  the  pulmonary  tuberculosis  again 
flared  up  and  the  patient  was  confined  to  a sani- 
tarium for  several  months.  At  this  time  the  pain 
again  recurred  in  the  spine  and  a roentgen  examina- 
tion revealed  a tuberculous  involvement  of  the 
eleventh  and  twelfth  dorsal  vertebrae.  A second 
Albee  bone  graft  was  done,  and  the  patient  is  satis- 
factorily recovering. 

The  case  is  of  especial  interest  because  two 
separate  tuberculous  processes  developed  in  the 
spinal  vertebrae  in  the  same  patient.  Tuberculosis 
of  the  spine  is  a chronic,  insidious  condition,  charac- 
terized by  pain,  weakness,  muscle  spasm,  and  limi- 
tation of  motion.  The  disease  usually  results  in  an 
angular  deformity  of  the  spine.  It  is  seen  most  fre- 
quently in  patients  between  the  ages  of  3 and  10 
years,  but  may  affect  patients  of  advanced  years. 
In  the  case  of  children,  the  lesion  usually  starts  in 
the  anterior  part  of  the  body  of  a vertebra.  The 
pain  may  be  local  over  the  area  involved,  or  it  may 
be  referred  and  manifested  at  some  distance  from 
the  actual  site  of  the  lesion.  Thus  the  disease  may 
be  confused  with  pain  of  cardiac  origin,  chronic  ap- 
pendicitis or  gallbladder  disease.  Roentgen  examina- 
tion is,  of  course,  a great  aid  in  diagnosis,  and 
anterior,  posterior  and  lateral  views  of  the  spine 
should  be  made.  The  treatment  of  tuberculosis  of 
the  spine  may  be  divided  into  conservative  and  op- 
erative methods.  Conservative  treatment  is  most 
often  employed  in  the  cases  of  children  and  con- 
sists of  rest  on  a frame,  or  in  a plastic  shell,  for 
high  dorsal  lesions.  The  lower  dorsal  and  lumbar 
lesions  may  be  treated  by  rest  in  a cast,  with  later 
treatment  by  the  ambulatory  method.  The  opera- 
tive treatment  is  used  chiefly  in  the  cases  of  adults 
and  the  operations  employed  are  the  Albee  bone 
graft  and  Hibbs  fusion.  The  surgical  treatment  has 
the  advantage  of  permitting  the  patient  to  be 
ambulatory  at  a much  earlier  date,  and  leads  to 
earlier  and  firmer  healing. 

Dr.  R.  J.  White,  in  discussing  the  paper,  said  that 
operation  was  indicated  in  the  cases  of  adults  and 
in  older  children.  As  a rule,  remarkable  results 
are  obtained. 


Tuberculous  Pneumonia. — The  patient  was  a 
woman,  aged  35,  first  seen  about  9 weeks  pre- 
viously, complaining  of  feeling  “rotten  and  tired.” 
The  patient  stated  that  about  3 weeks  previous  to 
the  first  observation  that  she  had  an  attack  of  gen- 
eralized aching  pain  with  fever,  and  had  been  con- 
fined to  bed  for  a few  days.  She  had  no  cough  or 
any  symptoms  referable  to  the  chest.  The  tempera- 
ture was  100°  F.,  and  the  pulse  rate  93.  Physical 
examination  showed  a slight  atrophy  of  the  muscles 
of  the  upper  anterior  part  of  the  right  chest,  with 
slight  comparative  dullness  of  this  area,  both 
anteriorly  and  posteriorly.  Moist  rales  were  heard 
in  this  area,  which  persisted  after  deep  breathing 
and  coughing.  The  next  day  the  temperature  had 
reached  104°  F.,  and  the  area  in  the  right  chest 
showed  many  more  moist  rales,  with  increased  dull- 
ness. The  leukocyte  count  was  7,500.  Roentgen 
examination  of  the  chest  showed  a fan-shaped 
shadow  in  the  upper  right  lung.  The  roentgen 
opinion  was  that  it  resembled  an  unresolved  pneu- 
monia with  cavity  and  abscess  formation  in  the 
upper  right  lobe.  Three  days  later  the  roentgen  ex- 
amination suggested  an  interlobar  collection  of  fluid 
and  an  aspirating  needle  was  introduced  between 
the  fifth  and  sixth  ribs  on  the  right  side.  Nothing 
was  obtained  except  a little  blood.  On  the  tenth  day, 
the  patient  showed  definite  symptoms  of  pneumonia 
involving  the  upper  right  lobe  with  crepitant  rales 
heard  both  anteriorly  and  posteriorly;  dullness  on 
percussion;  tubular  breathing,  and  increased  trans- 
mission of  vocal  fremitus.  A small  amount  of 
sputum  was  raised  in  which  many  acid  fast  bacilli 
were  found.  Nine  weeks  after  the  beginning  of  the 
acute  illness  the  evidences  of  moisture  in  the  area 
of  the  lung  were  much  less  pronounced,  although 
the  tubular  breathing  was  still  marked  and  the  out- 
line of  the  upper  lobe  could  be  delineated  by  percus- 
sion. 

Dr.  K.  H.  Beall,  in  discussing  the  case,  said  he 
did  not  think  it  should  be  classed  as  typical  tuber- 
culous pneumonia  from  the  clinical  symptoms  pre- 
sented. Usually  there  is  high  fever  from  the  onset. 
These  cases  are  difficult  to  diagnose.  Since  there 
had  been  no  evidence  of  extension  the  pulmonic 
process  in  the  case  reported,  he  felt  that  the  prog- 
nosis was  fairly  good. 

Dr.  E.  C.  Schoolfield  did  not  believe  that  the  case 
was  tuberculous  pneumonia  and  that  it  was  more 
likely  a rapidly  progressing  pneumonitis.  It  was 
difficult  to  anticipate  the  outcome,  although  cavita- 
tion was  likely  to  result.  The  case  was  also  dis- 
cussed by  Dr.  H.  0.  Deaton. 

New  Members. — Drs.  C.  Burke  Brewster,  J.  M. 
Furman,  Jr.,  and  George  W.  Lacy  were  elected  to 
membership. 

Tarrant  County  Society. 

September  16,  1930. 

A Specific  Dilation  of  the  Capillaries,  Alias  Hyperthyroidism, 

I.  L.  Van  Zandt,  M.  D.,  Fort  Worth. 

Referred  Abdominal  Pain,  T.  H.  Thomason,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September 
16,  with  52  members  present.  Dr.  R.  J.  White,  vice- 
president,  presided  and  Dr.  C.  P.  Hawkins,  program 
chairman,  presented  the  scientific  program  as  indi- 
cated above. 

A Specific  Dilation  of  the  Capillaries,  Alias 
Hyperthyroidism. — ^The  hypothesis  was  advanced 
that  the  dilation  of  the  capillaries  of  the  thyroid 
gland  in  hyperthyroidism  might  be  the  result  of 
the  systemic  absorption  of  histamine  from  intestinal 
putrefaction  of  proteins.  A case  was  reported  in 
which  a patient  with  exophthalmic  goiter  was  suc- 
cessfully treated  by  the  oral  administration  of  a 
solution  of  adrenalin  chloride. 

Dr.  I.  C.  Chase  said  that,  as  far  as  he  knew,  no 
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series  of  cases  of  thyrotoxicosis  had  been  treated  by 
oral  administration  of  adrenalin  and  there  were  no 
available  data  upon  which  to  either  prove  or  dis- 
prove the  theory  advanced  by  Dr.  Van  Zandt.  The 
relationship  of  thyroxin  and  adrenalin  has  received 
much  study.  The  Goetsch  test  for  hyperthyroidism 
has  shown  that  a thyrotoxic  patient  is  sensitive  to 
adrenalin.  It  is  believed  that  the  oral  administra- 
tion of  adrenalin  results  in  but  slight  absorption  of 
the  drug  and  that  the  action  of  adrenalin  injected 
into  the  thyroid  gland  is,  at  best,  evanescent. 

Dr.  Holman  Taylor  stated  that  the  use  of  adrenal- 
in suggested  by  Dr.  Van  Zandt  is  simple  of  proce- 
dure and,  in  spite  of  opinion  to  the  contrary,  adrenal- 
in is  absorbed  in  the  mouth  to  some  extent.  Since 
Dr.  Van  Zandt  is  not  in  a position  to  follow  up  his 
ideas  and  demonstrate  them,  it  would  seem  that 
those  who  have  an  opportunity  to  do  so  might  fol- 
low Dr.  Van  Zandt’s  suggestions  and  let  him  know 
of  the  results  obtained. 

Dr.  J.  M.  Furman,  Jr.,  stated  that  while  in  New 
York,  this  year,  he  had  observed  cases  in  which  the 
oral  administration  of  adrenalin  was  compared  with 
the  effects  obtained  by  hypodermic  injection  of  the 
drug.  With  the  same  number  of  drops,  the  oral 
method  was  found  to  be  from  15  to  20  per  cent  as 
effective  as  the  hypodermic  administration.  Adrenal- 
in given  orally  in  the  form  of  tablets  was  found  to 
be  more  effective  and  the  results  more  stable  than 
with  liquid  administration.  He  advocated  that  a 
fair  trial  of  Dr.  Van  Zandt’s  suggested  treatment 
be  given.  The  paper  was  further  discussed  by  Dr. 
J.  B.  Shannon. 

Referred  Abdominal  Pain. — With  the  present 
status  of  safe  aseptic  surgery,  it  is  becoming  of  in- 
creasing importance  to  recognize  the  contraindica- 
tions and  limitations  of  surgical  treatment.  It  must 
be  kept  constantly  in  mind  that,  due  to  referred  pain, 
acute  inflammatory  conditions  of  the  abdomen  are 
often  simulated  by  pathologic  lesions  elsewhere. 
For  example,  patients  with  pneumonia,  angina 
pectoris  and  rheumatic  pericarditis  may  be  subjected 
to  abdominal  surgery,  because  of  a previous  care- 
less physical  survey.  Such  inexcusable  mistakes  are 
to  be  avoided  only  by  a carefully  taken  history  and 
a thorough  physical  examination  of  very  patient 
prior  to  operation.  There  are  relatively  few  cases 
of  emergency  so  urgent  that  time  cannot  be  had  for 
making  an  accurate  diagnosis.  A number  of  illus- 
trative cases  were  reported. 

Dr.  Frank  G.  Sanders  said  that  the  understand- 
ing of  referred  pain  may  be  compared  to  a cross- 
word puzzle  in  that  the  more  the  subject  is  studied 
the  easier  it  is  of  solution.  Referred  abdominal  pain 
always  has  a definite  anatomic,  physiologic  and 
pathologic  basis. 

Dr.  Wilmer  Allison  mentioned  that  spinal  cord 
tumors  occasionally  cause  abdominal  pain,  and  that 
cases  ai'e  on  record  in  which  these  patients  were 
uselessly  subjected  to  abdominal  operation.  Occa- 
sionally patients  with  pellagra  are  operated  on  for 
appendicitis,  when  the  cause  of  the  pain  is  a mild 
cholecystitis. 

Dr.  H.  F.  Leach  urged  that  too  much  time  must 
not  be  taken  in  waiting  for  developments  in  cases 
of  abdominal  pain.  It  is  infinitely  better  to  open 
the  abdomen  and  remove  a harmless  appendix  than 
to  wait  too  long  and  permit  an  undiagnosed  patho- 
logic lesion  within  the  abdomen  to  develop  into  a 
general  peritonitis.  It  must  be  remembered  that 
patients  with  pellagra  can  have  appendicitis. 

Dr.  R.  0.  Braswell  called  attention  to  the  fact 
that  pain  of  the  left  side  of  the  abdomen  is  most 
commonly  referred  from  a diseased  appendix.  The 
paper  was  further  discussed  by  Drs.  R.  J.  White, 
W.  G.  Phillips,  I.  C.  Chase,  George  R.  Enloe  and 
E.  H.  Bursey. 


Tarrant  County  Society. 

October  7,  1930. 

Acidosis,  H.  O.  Deaton,  M.  D,,  Fort  Worth. 

Appendectomy  (Motion  Picture). 

Multiple  Diverticula  of  Bladder  (Motion  Picture). 

Tarrant  County  Medical  Society  met  October  7, 
with  46  members  and  2 visitors  present.  Dr.  M.  E. 
Gilmore,  president,  presided  and  Dr.  S.  J.  R. 
Murchison,  program  chairman,  presented  the  scien- 
tific program  as  indicated  above. 

Acidosis. — Acidosis  is  an  abnormal  physiologic 
state  which  may  occur  in  a variety  of  pathologic 
conditions.  Varying  degrees  of  severity  are  en- 
countered, but  only  the  severe  types  of  acidosis  are 
ordinarily  recognized  clinically.  It  may  occur  in 
renal  diseases,  diabetes  mellitis,  cyclic  vomiting, 
diarrheal  diseases  of  children,  pneumonia  and  other 
acute  infectious  diseases.  It  is  also  seen  in  starva- 
tion, pregnancy  and  in  cases  of  poisoning  from  car- 
bon monoxide  and  methyl  alcohol.  It  occurs  in 
traumatic  shock,  severe  burns,  and  in  a moderate  de- 
gree of  narcosis  from  any  drug.  Its  production  is 
dependent  upon  an  upset  of  the  normal  acid-base 
balance  of  the  blood.  Three  mechanisms  have  to  do 
with  the  regulation  of  this  balance,  and  are  called 
into  play  to  effect  its  maintenance.  Clinically 
acidosis  may  be  divided  into  alimentary,  retention 
and  metabolic  types.  Common  examples  of  the 
alimentary  type  are  cases  of  poisoning  with  methyl 
alcohol  and  bichloride.  The  history  gives  a clew  to 
the  diagnosis.  In  the  retention  type  of  acidosis, 
nitrogenous  retention  can  be  easily  demonstrated 
by  blood  analysis.  The  carbon-dioxide  combining 
power  of  the  blood  plasma  indicates  directly  the 
degree  of  acidosis.  In  cases  recognized  early,  life 
can  be  prolonged  by  diet,  elimination,  and  the  judi- 
cious use  of  fluids.  Diabetic  acidosis  is  a notable 
example  of  the  metabolic  type.  The  early  symptoms 
are  headache,  drowsiness,  nausea  and  vomiting.  A 
crimson  flush,  hyperpnea,  or  air  hunger,  and  coma 
are  late  signs.  Sugar,  acetone  and  diacetic  acid  are 
found  in  the  urine.  Blood  examination  reveals  a 
hyperglycemia  and  a lowered  carbon-dioxide  com- 
bining power.  If  mild  degrees  of  acidosis  of  this 
type  are  recognized  and  appropriate  therapy  insti- 
tuted, coma  may  be  easily  prevented.  The  problem 
is  to  arrest  the  formation  and  eventually  cause  the 
oxidation  of  accumulated  fatty  acids.  This  is  ac- 
complished by  the  energetic  administration  of  fluids, 
glucose  and  insulin.  The  glucose  is  given  to  offset 
the  effects  of  the  heroic  doses  of  insulin  necessary, 
and  will  safeguard  the  possibility  of  hypoglycemia. 
While  milder  degrees  of  acidosis  do  not  result  in 
coma  and  death,  these  conditions  should  not  be  ig- 
nored. The  preoperative  use  of  fluids  and  carbo- 
hydrates is  a scientific  preventive  against  acidosis. 

Dr.  Will  S.  Horn,  in  discussing  the  paper,  said  that 
the  diagnosis  of  acidosis  necessitates  an  understand- 
ing of  the  pathologic  cause  of  its  existence.  In 
other  words,  acidosis  is  a symptom  complex  rather 
than  a disease  process  which  should  be  treated  by 
the  methods  indicated  from  the  underlying  cause. 
Alkalies  have  been  used  extensively  but  are  not  as 
valuable  as  carbohydrates,  especially  in  the  starva- 
tion type.  The  reason  is  that  carbohydrates  correct 
the  underlying  disturbance  in  metabolism,  whereas 
alkalies  permit  this  to  continue  and  neutralize  the 
by-products.  The  intravenous  injection  of  glucose 
is  much  to  be  preferred  to  the  administration  of 
alkalies.  Reference  was  made  to  the  work  of  Dr. 
Marriott  of  St.  Louis,  who  has  been  using  an  intra- 
venous solution  composed  of  chemicals  so  balanced 
as  to  combat  both  alkalosis  and  acidosis.  Such  a 
solution  should  be  especially  valuable  in  the  treat- 
ment of  infants  and  children  in  whom  the  differential 
diagnosis  of  alkalosis  and  acidosis  is  difficult  to 
make. 


1930 


AUXILIARY  NOTES 


613 


Dr.  W.  S.  Barcus  said  that  he  believed  that  less 
v/as  known  by  the  general  practicing  physician  about 
acidosis  than  any  other  single  condition  which  he 
might  encounter.  In  his  opinion,  the  laboratory  test 
alone  should  be  relied  upon  for  the  accurate  diag- 
nosis of  acidosis. 

Dr.  D.  C.  McRimmon,  a dentist,  stated  that  the 
condition  of  “acid  mouth,”  commonly  referred  to  by 
dentists,  consists  of  a erosion  around  the  bases  of 
the  teeth,  caused  by  an  acid  condition  of  the  saliva. 
This,  of  course,  is  dependent  upon  the  general 
metabolic  condition  of  the  patient. 

Dr.  Wilmer  Allison  said  that  diacetic  acid  is 
present  in  the  urine  in  many  cases  of  pellagra,  and 
that  relief  may  usually  be  given  by  the  administra- 
tion of  alkalies.  He  thought  that  pellagrins  should 
be  given  plenty  of  alkalies,  and  sugar  in  the  diet. 
In  some  instances,  pellagrins  may  be  treated  suc- 
cessfully with  nothing  more  than  alkalies  and  liquid 
food.  The  paper  was  further  discussed  by  Drs. 
S.  J.  R.  Murchison  and  M.  E.  Gilmore. 

The  two  moving  picture  films,  as  indicated  on 
the  program,  were  presented  through  the  courtesy 
of  a representative  of  the  Petrolagar  Laboratories 
of  Chicago. 

Other  Proceedings. — Dr.  A.  R.  Ponton,  chairman 
of  a committee  appointed  to  investigate  the  group 
life  insurance  policy  offered  to  the  society  by  the 
Fidelity  Union  Life  Insurance  Company  of  Dallas, 
reported  that  the  committee  considered  the  rates 
good  and  that  they  could  not  be  obtained  under  any 
other  arrangement  than  group  insurance.  The  re- 
port of  the  committee  was  adopted,  and  the  secre- 
tary instruced  to  inform  the  company  that  it  could 
proceed  with  an  attempt  to  obtain  policies  from  75 
per  cent  of  the  members,  the  minimum  percentage 
by  which  this  type  of  group  insurance  could  be  ob- 
tained. 

Van  Zandt  County  Society. 

November  7,  1930. 

Traumatic  Hematoma,  Clarence  R.  Williams,  M.  D.,  Wills 
Point. 

Mental  Mechanisms  Concerned  in  the  Production  of  Neurasthenia 
and  Hysteria,  Guy  F.  Witt,  M.  D.,  Dallas. 

Diagnostic  Significance  of  Pain  in  the  Abdominal  Region,  David 
H.  Hudgins,  M.  D.,  Forney. 

Van  Zandt  County  Medical  Society  met  November 
7,  at  Canton,  with  7 members  and  4 visitors  present. 
Dr.  V.  Bascom  Cozby,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Other  Proceedings. — A motion  was  made  and  car- 
ried that  the  Kaufman  County  Medical  Society  and 
Van  Zandt  County  Medical  Society  meet  in  joint  ses- 
sion on  January  2,  1931,  the  place  of  the  meeting 
to  be  announced  at  a later  date. 

South  Texas  District  Society. 

October  29  and  30,  1930. 

Myocarditis,  R.  B.  Bledsoe,  M.  D.,  Lufkin. 

Clinical  and  Electrocardiographic  Findings  in  the  Cardiac 
Irregularities  (Lantern  Slides),  H.  J.  Mixon,  M.  D.,  Beau- 
mont. 

Heart  Pain,  M.  L.  Graves,  M.  D.,  and  Ghent  Graves,  M.  D., 
Houston. 

Sodium  Amjrtal  Anesthesia,  James  A.  Hill,  M.  D.,  and  C.  M. 

Warner,  M.  D.,  Houston. 

Burning  Tongue,  J.  C.  Michael,  M.  D.,  Houston. 
Gastro-Intestinal  Neuroses  From  a Modern  Standpoint,  Joseph 
Kopecky,  M.  D.,  and  W.  A.  Ostendorf,  M.  D.,  San  Antonio. 
Factors  of  Importance  in  the  Course  and  Treatment  ^of  Peptic 
Ulcer,  A.  B.  Rivers,  M.  D.,  Rochester,  Minnesota. 
Improvement  in  Management  of  Upper  Abdominal  Operations, 
A.  B.  Singleton,  M.  D.,  Galveston. 

Cancer  of  Breast  Clinic,  Joseph  Colt  Bloodgood,  M.  D.,  Balti- 
more, Maryland. 

Radium  and  A-ray  as  Adjuncts  in  the  Surgery  of  Cancer  of 
Breast,  John  T.  Moore,  M.  D.,  Houston. 

Notes  on  the  Cancer  Problem  From  a Visit  to  European  Cancer 
Centers,  O.  L.  Norsworthy,  M.  D.,  San  Antonio. 


Present  Status  of  Roentgen  Ray  Therapy  in  Relation  to  General 
Medicine,  W.  G.  McDeed,  M.  D.,  and  W.  J.  Marquis,  M.  D., 
Houston. 

Clinical  Experiments  With  Thyroid  in  Gynecological  Practice, 
Willard  Cooke,  M.  D.,  Galveston. 

Methods  and  Findings  in  Hematology,  S.  J.  Lewis,  M.  D.,  Beau- 
mont. 

The  South  Texas  District  Medical  Society  met 
October  29  and  30,  in  the  Harris  County  Medical 
Society  Hall,  Medical  Arts  Building,  Houston.  Three 
hundred  and  sixty-eight  physicians  registered  during 
the  two  days  of  the  meeting,  which  number  repre- 
sents about  one-half  of  the  total  membership  of  the 
society.  Dr.  B.  T.  Vanzant,  president,  gave  the  ad- 
dress of  welcome,  which  was  followed  by  addresses 
by  Dr.  John  W.  Burns,  Cuero,  President  of  the  State 
Medical  Association,  and  Dr.  Holman  Taylor,  Fort 
Worth,  Secretary  of  the  State  Medical  Association. 
The  scientific  program  as  indicated  above  was  car- 
ried out,  and  the  meeting  was  accounted  one  of  the 
best  and  most  instructive  held  by  this  society. 

Social. — A breakfast  was  given  on  October  29,  at 
7:30  a.  m.,  at  the  Rice  Hotel,  in  honor  of  Drs.  J.  C. 
Bloodgood  of  Baltimore,  and  A.  B.  Rivers  of 
Rochester,  Minnesota. 

At  12:00  noon,  October  29,  a get-together  luncheon 
was  given,  complimentary  to  all  visiting  members, 
at  the  Phenix  Dairy  Plant. 

At  7 :30  p.  m.,  October  29,  a banquet  was  given 
at  the  Rice  Hotel,  on  which  occasion  a most  interest- 
ing talk  on  “The  Doctor  Before  the  Court,”  was 
given  by  district  Judge  Ewing  Boyd,  and  an  inter- 
esting and  instructive  illustrated  lecture  on  “Can- 
cer,” by  Dr.  J.  C.  Bloodgood.  Music  was  furnished 
by  pupils  of  Mrs.  John  Wesley  Graham,  and  dancing 
by  pupils  of  Miss  Hallie  Pritchard.  This  affair  was 
a howling  success,  with  an  attendance  of  two  hun- 
dred and  fifty-eight. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  B.  T.  Vanzant,  Houston  (re-elected);  vice-presi- 
dent, Dr.  H.  A.  Peterson,  Houston,  and  secretary- 
treasurer,  Dr.  J.  C.  Alexander,  Houston  (re-elected). 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  at  Port  Arthur,  in  April,  1931. 


CHANGES  OF  ADDRESS. 

Dr.  D.  D.  DeNeen,  from  Abilene  to  Karnes  City. 
Dr.  John  T.  Mantooth,  from  Altoga  to  Melissa. 
Dr.  C.  L.  McClellan,  from  Legion  to  Kerrville. 
Dr.  A.  M.  Shelton,  from  Estelline  to  Mineola. 
Dr.  C.  S.  Stone,  from  Dallas  to  New  Hobbs,  New 
Mexico. 

~ Dr.  ~H.  L.  Wilder,  from  Clarendon  to  Pampa. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  O.  M.  Marchman,  Dallas : 
president-elect,  Mrs.  H.  R.  Dudgeon,  Waco ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Temple : first  vice-president,  Mrs. 
John  T.  Moore,  Houston ; second  vice-president,  Mrs.  R.  L. 
Yeager,  Mineral  Wells ; third  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; fourth  vice-president,  Mrs.  J.  T.  Robinson, 
Texarkana ; recording  secretary,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas ; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth ; treasurer, 
Mrs.  William  Toland,  Houston,  and  parliamentarian,  Mrs.  E. 
V.  DePew,  San  Antonio. 


STATE  EXECUTIVE  BOARD  MEETING. 

The  Executive  Board  of  the  State  Auxiliary  met 
October  24,  at  the  Woman’s  Club,  Dallas,  with  Mrs. 
0.  M.  Marchman  of  Dallas,  president,  presiding. 
The  minutes  of  the  last  meeting  of  the  executive 
board,  held  in  Mineral  Wells,  in  May,  were  read  by 
Mrs.  S.  H.  Watson,  Waxahachie,  secretary,  and  ap- 
proved. Mrs.  W.  A.  Toland,  Houston,  treasurer, 
gave  the  treasurer’s  report  and  stated  that  the  State 
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Auxiliary  now  has  $1,500  in  a savings  account  draw- 
ing 5.5  per  cent  interest.  Interesting  reports  were 
received  from  the  following  state  chairmen:  Mrs. 
John  T.  Moore  of  Houston,  chairman  of  committee 
on  organization;  Mrs.  J.  T.  Robinson  of  Temple, 
chairman  of  committee  on  vital  statistics;  Mrs. 
W.  B.  Carrell  of  Dallas,  chairman  of  committee  on 
health  education;  Mrs.  R.  L.  Yeager  of  Mineral 
Wells,  chairman  of  committee  on  annual  physical 
examinations;  Mrs.  F.  F.  Kirby  of  Waco,  chairman 
of  committee  on  child  health;  Mrs.  E.  H.  Carey, 
Dallas,  historian,  and  Mrs.  M.  L.  Graves  of  Houston, 
chairman  of  the  scholarship  fund.  Mrs.  Gi’aves 
moved  that  her  committee  be  permitted  to  solicit 
funds  from  county  auxiliaries  to  increase  the  student 
loan  fund,  the  amount  of  the  donation  from  each 
county  auxiliary  being  optional.  The  motion  pre- 
vailed. Mrs.  Henry  B.  Trigg  of  Fort  Worth,  was 
appointed  a member  of  this  committee,  whose  per- 
sonnel now  consists  of  three  past  presidents,  as 
agreed  upon  at  the  last  annual  session. 

Reports  were  received  from  the  following  Council 
Women,  all  of  whom  indicated  splendid  plans  for 
organization  in  their  various  districts:  Mesdames 
W.  M.  Barron,  San  Antonio;  W.  C.  Bidelspach,  Waco; 
M.  A.  Jones,  Hempstead,  and  H.  Leslie  Moore,  Dallas. 
Mrs.  John  0.  McReynolds  of  Dallas  and  Mrs.  F.  F. 
Kirby  of  Waco,  were  elected  delegates  to  the  South- 
ern Medical  Auxiliary  meeting,  in  Louisville,  Ken- 
tucky. November  11-14.  Mrs.  S.  C.  Red  of  Houston, 
and  Mrs.  R.  T.  Wilson  of  Temple,  were  elected  alter- 
nate delegates. 

The  following  ladies  were  elected  members  of  the 
nominating  committee  to  serve  at  the  next  annual 
session:  Mesdames  H.  Leslie  Moore,  Dallas,  chair- 
man; Henry  Haden,  Houston;  T.  C.  Terrell,  Fort 
Worth;  S.  A.  Wood,  Waco;  F.  W.  Sorrell,  San  An- 
tonio; W.  T.  Brown,  Wallis,  and  B.  A.  Fowler, 
Brownwood. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mrs.  T.  M.  Dorbandt  of  San  Antonio. 

The  meeting  was  attended  by  the  following  mem- 
bers: President,  Mrs.  0.  M.  Marchman,  Dallas; 
president-elect,  Mrs.  H.  R.  Dudgeon,  Waco;  past 
presidents:  Mesdames  S.  A.  Collom,  Texarkana; 
E.  H.  Cary,  Dallas;  M.  L.  Graves,  Houston;  W.  A. 
Wood,  Waco;  J.  O.  McReynolds,  Dallas;  vice-presi- 
dents: Mesdames  John  T.  Moore,  Houston;  R.  L. 
Yeager,  Mineral  Wells;  J.  T.  Robinson,  Texarkana; 
recording  secretary,  Mrs.  S.  H.  Watson,  Waxahachie; 
corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth; 
treasurer,  Mrs.  W.  A.  Toland,  Houston;  committee 
chairmen:  health  education,  Mrs.  W.  B.  Carrell,  Dal- 
las; child  health,  Mrs.  F.  F.  Kirby,  Waco;  historian, 
Mrs.  E.  H.  Carey,  Dallas,  and  scholarship,  Mrs.  M.  L. 
Graves,  Houston;  council  women:  District  5,  Mrs. 
W.  M.  Barron,  San  Antonio;  District  9.  Mrs.  M.  A. 
Jones,  Hempstead;  District  12,  Mrs.  W.  C.  Bidel- 
spach, Waco;  District  13,  Mrs.  K.  V.  Kibbie,  Fort 
Worth,  and  District  14,  Mrs.  H.  Leslie  Moore,  Dallas. 
Mrs.  H.  U.  Woolsey  of  Waco,  was  also  present.  At 
the  conclusion  of  the  business  session  the  members 
of  the  board  were  guests  of  Mrs.  J.  0.  McReynolds 
at  a beautifully  appointed  luncheon. 

Auxiliaries  Are  Not  Reporting  Meetings. — In  spite 
of  the  persevering  efforts  of  the  publicitv  secretary, 
Mrs.  T.  C.  Terrell,  2101  Lipscomb,  Fort  Worth,  and 
repeated  urging  by  the  president,  Mrs.  0.  M.  March- 
man,  5328  Live  Oak  Street,  Dallas,  it  is  noted  that 
county  and  district  auxiliaries  are  not  making  re- 
ports of  their  meetings,  so  that  they  may  be  made  of 
record  in  the  Auxiliary  columns  of  the  Journal. 
This  is  difficult  to  understand,  when  it  is  known 
that  the  meetings  are  being  held,  that  the  work  of 
the  Auxiliary  is  going  forward  with  enthusiasm,  and 
that  a constructive  program  is  being  carried  out. 


These  columns  of  the  Journal  are  dedicated  to  the 
Auxiliary  for  the  purpose  of  making  a complete 
record  of  its  activities  and  accomplishments.  If  ad- 
vantage is  not  taken  of  the  opportunity,  no  complete 
or  accurate  record  of  the  transactions  of  its  most 
important  units,  the  county  auxiliaries,  will  later 
be  available.  For  instance,  Mrs.  0.  M.  Marchman 
has  attended  the  following  meetings  in  the  past  two 
months:  the  Thirteenth  District  Auxiliary  meeting, 
at  Wichita  Falls,  September  9;  the  meeting  of  the 
State  Executive  Board,  at  Dallas,  October  24;  the 
American  Public  Health  Association  meeting,  at 
Fort  Worth,  October  27,  on  which  occasion,  at  a 
luncheon,  she  made  a talk  on  “A  Day  in  the  Life 
of  a Doctor’s  Wife;”  the  Eighth,  Ninth  and  Tenth 
District  Auxiliary  meeting,  at  Houston,  October  29; 
and  the  first  meetings  of  the  year  of  the  following 
county  auxiliaries:  Bexar,  Dallas,  McLennan  and 
Ellis.  Mrs.  Marchman  was  enthusiastically  received, 
and  is  impressed  with  the  work  being  accomplished 
and  planned  for  at  each  of  these  meetings.  She  is 
disappointed,  however,  that  the  transactions  are  not 
being  published  in  the  Journal.  It  is  to  be  hoped 
that  this  reference  will  bring  forth  fruit,  and  that 
accounts  of  future  meetings  will  be  forwarded  either 
directly  to  the  Journal  office,  208  Medical  Arts 
Building,  Fort  Worth,  or  to  the  publicity  secretary, 
Mrs.  T.  C.  Terrell,  2101  Lipscomb,  Fort  Worth. 


Southern  Medical  Auxiliary  Elects  Officers. — The 
following  officers  were  elected  at  the  conclusion  of 
the  meeting  of  the  Woman’s  Auxiliary  to  the  South- 
ern Medical  Association,  at  Louisville,  Kentucky, 
November  11-14:  President,  Mrs.  S.  A.  Collom,  Tex- 
arkana, Texas;  president-elect,  Mrs.  Charles  E. 
Oates,  Little  Rock,  Arkansas;  first  vice-president, 
Mrs.  George  A.  Hendon,  Louisville,  Kentucky;  sec- 
ond vice-president,  Mrs.  Milton  C.  Lewis,  Nashville, 
Tennessee;  , recording  secretary,  Mrs.  Walter  C. 
Swann,  Huntington,  West  Virginia;  corresponding 
secretary,  Mrs.  S.  Allen  Collom,  Jr.,  Texarkana, 
Texas;  treasurer,  Mrs.  Southgate  Leigh,  Norfolk, 
Virginia;  historian,  Mrs.  A.  Street,  VicksWrg,  Mis- 
sissippi, and  parliamentarian,  Mrs.  Edward  Jelks, 
Jacksonville,  Florida.  The  following  committee 
chairmen  were  elected:  committee  on  organization. 
Mrs.  C.  W.  Garrison,  Little  Rock,  Arkansas;  com- 
mittee on  publicity,  Mrs.  C.  W.  Roberts,  Atlanta, 
Georgia,  and  committee  on  resolutions,  Mrs.  A.  A. 
Herold,  Shreveport,  Louisiana. 


AUXILIARY  NEWS. 


Bell  County  Auxiliary  held  its  November  meeting 
in  the  home  of  Mrs.  T.  F.  Bunkley,  Temple.  A de- 
lightful three-course  luncheon  was  served,  with  cov- 
ers laid  for  24  members.  After  luncheon,  the  busi- 
ness meeting  was  held  in  the  reception  room,  with 
Mrs.  L.  B.  Leake  of  Temple,  president,  presiding. 
Mrs.  R.  G.  Giles  of  Temple,  was  program  leader,  and 
roll  call  was  answered  with  suggestions  as  to  how 
the  auxiliary  can  be  of  greater  service.  Mrs.  J.  E. 
Robinson  of  Temple,  gave  the  report  of  the  meeting 
of  the  Bell  county  health  committee,  following  which 
the  auxiliary  voted  to  co-operate  with  the  committee 
in  its  program. 

Garments  for  layettes  which  the  auxiliary  contrib- 
utes to  needy  mothers,  through  the  Salvation  Army, 
were  distributed  for  making  at  home;  these  gar- 
ments having  been  cut  and  ready  for  making. 

The  Bell  County  Auxiliary,  to  encourage  higher 
health  standards  among  the  children  of  the  county, 
is  offering  two  money  prizes  in  gold  this  school 
year.  One  prize  of  a $2.50  gold  piece  will  be  given 
to  the  high  school  student  in  the  county  who  writes 
the  best  essay  on  “The  Value  of  an  Annual  Physical 
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Examination.”  Another  gold  piece  of  the  same 
value  is  offered  to  a student  of  the  grammar  grades 
who  writes  the  best  illustrated  story  on  some  phase 
of  “Health.” 

The  next  meeting  will  be  a Christmas  banquet  to 
be  given  in  honor  of  husbands  of  the  members,  at 
the  Doering  Hotel,  Temple,  December  12. 

Dallas  County  Auxiliary  met  November  5,  at 
Stoneleigh  Court,  with  Mrs.  John  G.  McLaurin, 
president,  presiding.  Mrs.  Eva  Freeman  of  the 
Child  Guidance  Clinic,  addressed  the  Auxiliary.  Re- 
ports were  received  from  officers  and  various  com- 
mittees. The  treasurer  reported  a balance  of  $304.17. 
Mrs.  Edgar  Loomis,  chairman  of  the  Baby  Camp 
committee,  called  attention  to  a shower  for  this 
charity,  to  be  held  in  Dallas.  Mrs.  J.  M.  Coble, 
delegate  to  the  City  Federation  of  Women’s  Clubs, 
gave  an  interesting  report  and  announced  the  plan 
of  that  organization  for  raising  funds  for  the  Texas 
Children’s  Hospital,  by  selling  bricks  at  $1.00  each. 
Mrs.  Rice  Jackson  moved  that  $100.00  be  contrib- 
uted to  the  Dallas  Community  Chest,  which  motion 
was  seconded  by  Mrs.  Coble  and  carried. 

A recommendation  by  the  Executive  Board  that 
profits  of  the  Book  Shop,  conducted  by  the  Dallas 
County  Auxiliary,  be  left  intact  until  the  end  of 
each  current  year,  at  which  time  they  be  turned 
over  to  the  Preventorium  Committee,  was  accepted. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mrs.  W.  W.  Fowler. 

The  following  were  elected  members  upon  recom- 
mendation by  the  Executive  Board:  Mesdames  J. 
Shirley  Hodges,  Edgar  Smith  and  Tom  Cheavens. 

Falls  County  Auxiliary  met  November  13,  at  the 
home  of  Mrs.  S.  H.  Garrett  of  Marlin,  with  Mrs. 
J.  W.  Torbett  of  Marlin,  president,  presiding.  A 
communication  from  the  chairman  of  the  state 
scholarship  fund,  asking  for  an  optional  donation  by 
the  auxiliary  was  presented  by  Mrs.  H.  E.  Hipps. 
Mrs.  Oscar  Torbett,  chairman  of  the  committee  on 
child  welfare  was  directed  to  co-operate  with  the 
Parent-Teachers  Association  in  its  work.  Mesdames 
J.  I.  Collier,  A.  C.  Hornbeck  and  H.  E.  Hipps  were 
appointed  a committee  to  buy  milk  for  undernour- 
ished children.  Mrs.  S.  A.  Watts  was  appointed 
Hygeia  chairman. 

Nueces  County  Auxiliary  met  November  12,  in 
the  auditorium  of  the  Corpus  Christ!  Senior  High 
School.  The  guests  were  greeted  at  the  door  by 
Mesdames  A.  North  and  L.  P.  Guttman.  Mrs.  F.  U. 
Painter,  Corpus  Christi,  president,  presided  over  the 
business  session,  and  Mrs.  C.  P.  Jasperson,  program 
chairman,  presented  the  following  interesting  pro- 
gram: 

Dr.  C.  P.  Yeager  gave  an  interesting  talk  on 
diphtheria  and  the  use  of  antitoxin  and  toxin-anti- 
toxin. 

A health  play,  “The  Magic  Fluid,”  directed  by 
Miss  Edna  Bryant  of  the  city  schools  with  a cast 
from  the  various  grade  schools,  was  presented  in  a 
pleasing  way.  Two  clever  readings  were  given  by 
Louis  Weil.  At  the  conclusion  of  the  program,  the 
guests  were  invited  into  the  school  cafeteria,  where 
Mesdames  W.  C.  Barnard  and  M.  T.  Means  presided 
during  an  informal  tea  hour. 


OBITUARY  NOTICES. 

Tarrant  County  Auxiliary  has  recently  lost  two 
of  its  most  faithful  members.  Mrs.  L.  W.  Suggs  of 
Fort  Worth,  died  July  27,  1930.  Mrs.  Suggs 

had  been  parliamentarian  during  four  different  ad- 
ministrations. She  was  a charter  member  of  the 
Woman’s  Club  at  Fort  Worth,  and  was  an  inter- 
ested worker  in  the  literary  section  of  this  organiza- 
tion. Her  cheerful,  friendly  disposition  and  unself- 


ish devotion  to  duty  had  endeared  her  to  the  mem- 
bers of  the  Tarrant  County  Auxiliary,  of  which  she 
was  a charter  member  and  enthusiastic  supporter. 
She  was  a member  of  the  Broadway  Presbjd;erian 
Church,  and  had  been  superintendent  of  the  pri- 
mary department  of  this  institution  for  many  years. 
She  had  served  as  president  of  the  Parent-Teachers 
Association  of  the  Stephen  F.  Austin  school  and 
was  one  of  the  originators  of  the  lunchroom  plan 
providing  warm  lunches  for  school  children.  Mrs. 
Suggs  was  an  active  member  of  the  Daughters 
of  the  American  Revolution  and  a devoted  worker 
in  this  institution.  She  was  a member  of  the 
Euterpean  Club  for  many  years,  and  was  the 
author  of  the  chorus,  “To  Thee  We  Sing,  Fair 
Euterpe.”  Her  accomplishments  in  music  are  listed 
in  the  book,  “Texas  Composers.” 

Mrs.  L.  F.  Rhodes  of  Fort  Worth,  a member  of 
the  Tarrant  County  Auxiliary  for  many  years,  died 
Sept.  27,  1930.  Mrs.  Rhodes  had  been  a constant 
and  faithful  attendant  at  all  meetings  and  functions 
of  the  auxiliary,  and  her  presence  will  be  sincerely 
missed. 

Mrs.  Maye  Dacre  Fowler  of  Dallas,  a member  of 
Dallas  County  Auxiliary  since  its  organization,  died 
at  her  home,  October  29.  Mrs.  Fowler  was  the  wife 
of  Dr.  W.  W.  Fowler,  Secretary  of  the  Dallas  County 
Medical  Society.  She  had  lived  in  Dallas  for  15 
years,  and  was  a member  of  the  Sunshine  Club,  the 
Dallas  Woman’s  Forum,  the  United  Daughters  of 
the  Confederacy,  and  a valued  member  of  the  Dallas 
County  Auxiliary. 
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Dr.  Robert  Marvin  Bennett,  aged  56,  of  Amarillo, 
Texas,  died  October  10,  1930,  following  an  opera- 
tion, in  a Kansas  City  hospital.  Dr.  Bennett  had 
been  ill  for  only  two  weeks,  and  his  death  was  a 
great  shock  to  a host  of  friends  and  former  pa- 
tients in  the  Panhandle  section  of  the  state. 

Dr.  Bennett  was  bom  September  28,  1874,  at 
Owensboro,  Kentucky.  His  early  education  was  ob- 
tained in  the  local  schools  and  in  the  Southern  Nor- 
mal University.  His  medical  education  was  at- 
tained in  the  Kentucky  University  Medical  Depart- 
ment, Louisville,  from  which  he  obtained  an  M.  D. 
degree  July  3,  1903.  He  began  the  general  practice 
of  medicine  and  surgery  at  Mound  Valley,  Kansas, 
remaining  in  this  location  until  1917.  He  then 
served  as  Captain  in  the  Medical  Corps  of  the 
United  States  Army  for  a period  of  two  years  dur- 
ing the  World  War.  These  two  years  were  spent  in 
the  battle  area  of  France,  where  he  served  as  a 
surgeon  in  French  hospitals.  Following  the  war  he 
located  at  Amarillo,  and  had  been  engaged  in  a 
large  practice  in  that  city  during  the  past  12  years. 

Dr.  Bennett  was  married  in  1911,  to  Miss  Lulu 
Lee  Dixon.  He  is  survived  by  his  wife;  four  children, 
Margaret  Louise,  Dorothy  Dixon,  Robert  Marvin, 
Jr.,  and  Bettie  Lee;  three  brothers.  Dr.  L.  R.  Ben- 
nett and  E.  K.  Bennett  of  Norfolk,  Virginia,  and 
E.  L.  Bennett  of  Utica,  Kentucky,  and  five  sisters, 
Mrs.  J.  C.  Bolton,  Owensboro,  Kentucky;  Mrs.  H.  E. 
Smith,  Amarillo;  Mrs.  John  Wright,  Superior, 
Arizona;  Mrs.  Ella  Taylor,  Pueblo,  Colorado,  and 
Mrs.  Alice  Martin,  Utica,  Kentucky. 

Dr.  Bennett  had  been  a member  of  the  Potter 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  during 
the  entire  period  of  his  residence  in  this  state.  He 
was  a member  of  the  Central  Presbyterian  Church, 
a 32nd  degree  Mason  and  a Shriner.  In  addition 
to  his  medical  practice,  he  was  heavily  interested  in 
Amarillo  real  estate  and  had  large  oil  holdings  in 
the  Panhandle.  He  took  great  pride  in  city  develop- 
ment and  had  contributed  materially  to  the  many 
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civic  enterprises  of  his  home  city.  He  was  well 
liked  by  his  medical  confreres  and  his  death  will 
be  greatly  mourned  by  a large  circle  of  friends  and 
patrons. 

Dr.  Harry  McCrindell  Johnson,  aged  63,  died  Sep- 
tember 26,  1930,  at  his  home  in  San  Antonio. 

Dr.  Johnson  was  born  January  14,  1867,  in  West 
Feliciana  Parish,  Louisiana,  the  son  of  Dr.  Charles 
James  Johnson  and  Louisa  Butler  McCrindell  John- 
son. It  is  reported  that  his  distinguished  father 
before  the  age  of  27,  attempted  successfully  the  first 
laparotomy  under  anesthesia  performed  in  the  South. 
Dr.  Johnson’s  preliminary  education  was  obtained 
in  the  Episcopal  High  School  of  Alexandria,  Louisi- 
ana, from  which  he  graduated  in  1886.  After  teach- 
ing in  the  Trinity  High  School,  Louisville,  Kentucky, 
he  entered  Tulane  University  School  of  Medicine, 
New  Orleans,  from  which  he  graduated  with  the 
degree  of  Doctor  of  Medicine,  in  1890. 

In  1891,  Dr.  Johnson  became  associated  with  Dr. 
John  Paul  Bryson  of  St.  Louis,  a pioneer  in  urology 
in  this  country,  with  whom  Dr.  Johnson  was  con- 
tinuously associated  in  the  development  of  this 
specialty  until  the  death  of  Dr.  Bryson  in  1903.  In 
this  year  Dr.  Johnson  was  elected  clinical  professor 
of  genito-urinary  surgery  in  Washington  University, 
which  chair  he  held  with  noteworthy  success  until 
failing  health  necessitated  a change  of  residence. 
During  the  period  of  his  professional  life  in  St. 
Louis,  he  was  chief  genitp-urinary  surgeon  to  the 
Mulanphy  Hospital  and  the  Washington  University 
Hospital,  and  consultant  surgeon  to  the  St.  Louis 
Eye,  Nose  and  Throat  Infirmary,  St.  John’s  Hos- 
pital and  the  Skin  and  Cancer  Hospital.  In  1916, 
Dr.  Johnson  removed  to  San  Antonio  and  engaged 
in  the  practice  of  his  specialty,  being  associated  for 
many  years  with  his  son.  Dr.  Harry  McC.  John- 
son, Jr. 

Dr.  Johnson  was  keenly  alive  to  the  value  of 
medical  organizations,  particularly  from  the  stand- 
point of  scientific  advancement.  While  in  St.  Louis 
he  was  a member  of  the  St.  Louis  Medical  Society, 
the  St.  Louis  Surgical  Society  and  the  Southern 
Medical  Association.  During  his  period  of  residence 
in  San  Antonio,  he  was  a valued  member  of  the 
Bexar  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
a Fellow  of  the  American  College  of  Surgeons,  a 
member  of  the  American  Association  of  Genito- 
urinary Surgeons,  the  American  Urological  Asso- 
ciation, the  Texas  Surgical  Society  and  the  Scientific 
Society  of  San  Antonio.  In  1903  he  was  associate 
editor  of  the  Inter-State  Medical  Journal.  He  was 
a member  of  the  Phi  Beta  Pi  Medical  Fraternity. 
Dr.  Johnson’s  extensive  membership  in  various 
medical  organizations  is  indicative  of  the  intense  de- 
votion he  applied  to  scientific  medical  progress. 
His  closest  friends  know  that  he  was  not  only  a 
finished  scientist,  but  that  he  was  a lover  of  human- 
ity and  was  possessed  of  a sympathetic,  understand- 
ing and  lovable  disposition.  His  life  was  one  full 
of  service,  rich  in  scientific  accomplishments,  and 
full-blossomed  by  sincere  friendship  with  all  with 
whom  he  came  in  contact.  His  medical  activities  re- 
flected the  ethical  traditions  dear  to  the  medical 
profession.  The  funeral  services  were  conducted 
from  his  residence,  with  interment  in  the  Mission 
Burial  Park,  San  Antonio.  His  closest  friends  in 
the  Bexar  County  Medical  Society  acted  as  pall- 
bearers. 

Dr.  Johnson  is  survived  by  his  wife,  Jean  Con- 
stance Walker  Johnson,  and  five  children.  Dr.  Harry 
McCrindell  Johnson,  Jr.,  Stewart  Courtney  Johnson, 
Charles  James  Johnson,  Mrs.  Creston  Alexander 
King,  and  Mrs.  James  Walker  Haymore.  He  is 
also  survived  by  one  sister,  Mrs.  Lise  Johnson 
McGehee. 


Dr.  W.  C.  Lipscomb,  aged  73,  of  Crockett,  Texas, 
died  October  1,  1930,  following  an  extended  illness. 

Dr.  Lipscomb  was  born  August  22,  1857,  in  Crock- 
ett, Texas,  the  son  of  the  late  Dr.  and  Mrs.  J.  L. 
Lipscomb,  who  came  to  Crockett  from  Mississippi 
in  1856.  His  preliminary  education  was  obtained 
in  the  Crockett  Academy  and  his  medical  educa- 
tion in  the  University  of  Louisville  School  of  Medi- 
cine, from  which  latter  institution  he  graduated  with 
honors  in  1883.  After  several  years  in  the  practice 
of  medicine  at  Crockett,  he  entered  the  senior  class 
in  Tulane  University  School  of  Medicine,  New  Or- 
leans, and  in  1891  again  graduated  with  honors. 
He  had  continued  in  the  practice  of  medicine  in  his 
home  city  for  the  remainder  of  his  professional 
life. 

Dr.  Lipscomb  was  married  January  12,  1888,  to 
Miss  Helen  Nunn,  daughter  of  Dr.  S.  A.  Nunn  of 
Belton.  To  this  union  were  born  four  children, 
one  of  whom  died  in  infancy.  He  is  survived  by  his 
wife;  two  sons.  Dr.  W.  W.  Lipscomb  of  Lexington, 
Kentucky,  and  J.  L.  Lipscomb  of  Dallas,  and  one 
daughter.  Miss  Bella  Lipscomb,  a teacher  in  the 
public  schools  of  Houston.  He  is  also  survived  by 
one  sister,  Mrs.  J.  W.  Hail  of  Crockett,  and  a 
brother.  Judge  A.  D.  Lipscomb  of  Beaumont. 

Dr.  Lipscomb  was  a member  of  the  Houston 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  for 
many  years,  continuously  in  good  standing.  He  had 
also  held  membership  in  the  East  Texas  District 
Medical  Society,  which  organization  he  had  twice 
served  as  president.  He  had  served  his  county 
society  as  president  several  times. 

He  was  a constant  student  of  medicine  during  his 
many  years  of  practice,  happily  combining  the 
lenient  and  charitable  tendencies  of  the  physician 
of  the  old  school  with  the  progressiveness  charac- 
terized in  the  modern  physician.  He  was  a man  of 
scholarly  attainments  and  read  Latin,  Greek,  Ger- 
man and  Anglo-Saxon  literature  fluently.  Dr. 
Lipscomb  was  a Mason  and  had  held  honorary  mem- 
bership in  this  fraternity  for  the  past  15  years.  In 
his  many  years  of  professional  service  to  his  com- 
munity he  had  contributed  much  to  its  cultural, 
social  and  civic  progress. 
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Aphasia  in  Children.  By  Alex  W.  G.  Ewing,  M.  A., 
Ph.  D.  With  an  Introduction  by  E.  D.  Adrian, 
M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Fellow  and  Lec- 
turer of  Trinity  College,  Cambridge.  Cloth, 
152  pages.  Oxford  University  Press,  London, 
1930. 

Asphasia  in  children  presents  a peculiar  and  in- 
teresting problem.  There  are  fundamental  distinc- 
tions, in  symptoms  and  etiology,  between  failures 
in  natural  speech  development  in  childhood  and  the 
breakdown  of  the  perfected  mechanism  of  speech 
in  later  life. 

The  author  of  the  book  has  observed  a series  of 
children  who  had  been  regarded  as  congenitally 
deaf,  but  by  a series  of  tests  with  the  audiometer  it 
was  found  that  some  of  the  children  were  not  totally 
deaf  but  suffering  with  “high  frequency  deafness;” 
in  other  words,  they  had  a lowered  hearing  acuity 
to  that  part  of  the  speech  range  that  is  above  512 
double  vibrations  per  second.  Children  who  suffer 
from  this  form  of  partial  deafness  hear  speech  like 
a poorly  tuned  radio  set,  because  they  cannot  hear 
the  frequencies  which  must  be  audible  if  one 
speech  sound  is  to  be  distinguished  from  another. 

Dr.  Ewing  invites  attention  to  the  defects  of  the 
usual  methods  of  testing  hearing,  and  quotes  others 
who  have  adversely  criticised  the  classical  hearing 
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tests.  In  conducting  the  researches  described  in  his 
book,  he  has  used  the  Western  Electric  No.  2A  audio- 
meter, and  in  addition  has  fitted  up  a model  rail- 
way for  the  application  of  the  “tunnel  test”  for 
testing  young  children  who  cannot  understand 
spoken  speech. 

The  second  series  of  cases  were  of  aphasia,  or 
“linguistic  retardation.”  These  children  had  normal 
hearing  although  one  of  them  was  an  inmate  of  a 
school  for  the  deaf.  Congenital  aphasia  in  children 
has  long  been  conjectured  on  the  basis  of  aphasia 
in  adults.  A common  ground  has  been  assumed 
rather  than  proved.  The  literature  on  this  trouble 
in  children  is  very  small,  w'hile  in  adults  it  has  been 
extensive.  Owing  to  the  difficulty  in  learning  to 
read  and  write,  it  has  been  assumed  that  aphasia  in 
children  is  a condition  of  word  blindness  or  visual 
aphasia.  Dr.  Ewing  has  proved  however,  that  the 
explanation  is  not  so  simple. 

The  adult  aphasic  misuses  words  because  part  of 
his  speech  mechanism  is  reacting  to  part  of  the 
external  environment.  In  adults  there  is  much 
variability  in  response  to  the  words  of  others  and 
in  the  spoken  use  of  words.  By  contrast  the  speech 
of  aphasic  children  is  characterized  by  uniform, 
predictable  and  fully  focussed  reactions.  Their  mis- 
takes are  similar  to  the  mistakes  of  normal  children 
at  certain  stages  of  their  development.  The  results 
of  educating  such  children  by  special  methods  are 
remarkable,  and  the  reader  of  this  work  cannot  but 
admire  the  patience  and  perseverance  of  teachers 
such  as  Dr.  Ewing.  His  book  is  a most  valuable  and 
original  contribution  to  a much  neglected  subject, 
and  should  be  carefully  read  by  every  otologist  and 
others  interested  in  children.* 

Treatment  of  Epilepsy.  By  Fritz  B.  Talbot,  M.  D., 
Clinical  Professor  of  Pediatrics,  Harvard  Uni- 
versity Medical  School;  Chief  of  Children’s 
Medical  Department,  Massachusetts  General 
Hospital.  Cloth,  308  pages.  Price,  |4.00.  The 
MacMillan  Company,  New  York,  1930. 

Epilepsy  is  one  of  the  oldest  diseases  of  which 
we  have  any  history,  yet  one  concerning  which  we 
have  the  least  amount  of  definite  information. 
Therefore,  one  should  not  be  too  disappointed  to  find 
so  little  real  help  in  any  book  on  the  subject  which 
appears  at  the  present  time.  This  monograph  will 
not  fail  to  be  a disappointment  to  those  expecting 
to  find  the  treatment  of  epilepsy  nicely  and  defi- 
nitely set  forth  so  that  he  who  runs  may  read  and 
understand.  However,  Dr.  Talbot  shows  a surpris- 
ing understanding  of  the  condition,  especially  in  the 
fog  of  present  ignorance  on  the  subject. 

One  is  impressed  that  the  author’s  reason  for 
writing  the  book  was  solely  to  discuss  the  ketogenic 
diet,  as  section  one  of  the  volume  is  simply  a sum- 
mary of  known  facts  and  popular  moth-eaten  opin- 
ions of  etiology,  pathology,  diagnosis,  prognosis,  and 
so  forth.  In  fact,  one  wonders  why  this  section  was 
written  at  all,  for  chapter  after  chapter  say  prac- 
tically nothing  and  contain  discrepancies  or  incon- 
sistencies and  many  silly  statements,  which,  it  is 
evident,  the  writer  has  simply  gained  from  old 
writings  and  not  submitted  to  the  process  of  logical 
reason.  However,  he  uses  this  medium  to  make 
many  strong  points  of  his  own,  for  which  alone,  the 
book  is  well  worth  reading  to  anyone  interested  in 
this  condition.  For  instance,  the  absolute  necessity 
of  studying  and  understanding  the  epileptic’s  per- 
sonality and  problems  before  hoping  to  effect  a cure; 
the  stress  put  on  his  opinion  that  epilepsy  is  a per- 
sonality defect,  although  he  does  not  say  so  in  so 
many  words;  that  “as  our  knowledge  of  epilepsy 
and  birth  injuries  increases,  the  idea  that  the  two 
conditions  are  closely  interrelated  becomes  less 

*Reviewed  by  H.  L.  Warwick,  M.  D.,  Fort  Worth. 


tenable;”  that  psychic  disturbances  and  epilepsy  are 
quite  closely  related. 

The  reader  gets  a very  decided  impression  that 
the  author  considers  epilepsy  of  psychic  origin  or  at 
least  that  the  psychic  phase  is  by  far  the  most  im- 
portant. Throughout  this  section  are  statements 
about  the  personality  and  problems  of  the  patient. 
Mental  therapy  and  even  psychoanalysis  are  recom- 
mended, and  it  is  highly  gratifying  to  see  such 
things  discussed  as  “epileptic  personality”  and 
“epileptic  habit.” 

The  most  serious  fault  of  the  book  is  the  failure 
to  thoroughly  discuss  the  sexual  phase  in  the  chap- 
ters on  etiology,  for  this  element  is  certainly  so  in- 
delibly and  unmistakably  the  chief  factor  in  enough 
cases  to  make  it  at  least  an  important  question  in 
all.  The  chapters  on  prognosis  and  education  are 
especially  good. 

Section  two  takes  up  the  subject  of  the  ketogenic 
diet  in  rather  minute  and  remarkably  clear  detail, 
explaining  the  various  food  requirements  of  the 
body;  the  theories  of  dietary  treatments  of  epilepsy, 
with  description  of  the  various  diets  that  have  been 
popular  from  time  to  time;  the  effects  of  ketosis 
and  dehydration;  the  practical  use  of  the  diet,  and 
the  details  of  management,  all  of  which  are  succintly 
explanatory. 

The  book  closes  with  a short  chapter  on  “what 
to  teach  the  patient.”  That,  however,  has  been 
richly  augmented  throughout  the  entire  volume  so 
that  the  reader,  long  before  he  has  reached  the  final 
chapter,  realizes  fully  that  a pivotal  point  in  treat- 
ment is  the  education  and  re-education  of  the  patient. 

The  reviewer  would  fall  far  short  of  his  obliga- 
tion did  he  not  mention  the  wonderfully  rich  and 
complete  bibliography  appended  to  this  monograph. 
In  addition  to  its  intrinsic  value,  it  is  worth  owning 
the  book  to  have  this  index  to  the  modern  literature 
on  epilepsy.* 

The  Treatment  of  Children’s  Diseases  with  Special 
Formulas  and  Drugs  for  Childhood,  and  a 
Short  Diagnostic  Summary  of  Each  Clinical 
Picture.  By  Professor  Dr.  F.  Lust,  Director 
of  the  Children’s  Hospital,  Karlsruhe.  Au- 
thorized Translation  of  the  Sixth  German 
Edition  with  Additions  by  Sandor  A.  Levin- 
sohn,  M.  D.,  Associate  Pediatrician  to  the 
Barnert  Hospital,  Patterson,  N.  J.,  Attending 
Physician  to  the  Daughters  of  Miriam  Orphan 
Asylum,  Clifton,  N.  J.  Cloth,  513  pages. 
Price  |8.00.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1930. 

This  book  is  an  authorized  translation  of  the  sixth 
German  edition,  thus  affording  English  speaking, 
or,  more  to  the  point,  English-reading  physicians 
access  to  a volume  which  has  been  favorably  re- 
ceived on  the  continent,  as  evidenced  by  its  trans- 
lation into  Italian,  Spanish  and  Eussian  languages. 
Attention  is  called  to  the  fact  that  certain  changes 
have  been  made  from  the  original  German  edition, 
for  the  purpose  of  conforming  to  accepted  American 
ideas  with  regard  to  treatment.  As  an  example, 
American  physicians  use  much  larger  doses  of 
tetanus  and  diphtheria  antitoxin  than  do  European 
physicians.  Dr.  Levinsohn,  in  his  translation  has 
also  incorporated  ideas,  methods  and  formulas  de- 
rived from  other  European  clinics,  such  as  Leiner’s, 
Pirguet’s  and  Knopfelmacher’s  in  Vienna,  and  Fin- 
kelstein’s  in  Berlin,  These  should  prove  interesting 
to  American  physicians.  There  have  also  been  in- 
cluded methods  which  have  proven  useful  in  the 
hands  of  American  pediatricians.  A short  summary 
of  the  salient  diagnostic  features  of  each  clinical 
picture  is  given,  for  the  purpose  of  providing  a prac- 
tical resume  of  both  diagnosis  and  treatment,  al- 
though emphasis  is  placed  on  the  latter.  Consider- 
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able  space  is  devoted  to  a list  of  drugs  and  foods 
commonly  used  in  pediatric  practice.  In  this  list 
are  proprietary  preparations  which  have  not  been 
accepted  by  our  own  Council  on  Pharmacy  and 
Chemistry.  Dr.  Levinsohn  has  in  many  instances 
called  attention  to  the  lack  of  value  of  the  remedies 
referred  to.  In  fact,  some  of  the  most  pertinent 
data  included  in  the  volume  are  his  personal  refer- 
ences to  late  scientific  facts  which  are  not  in- 
cluded in  the  text.  The  translator  has  not  hesitated 
to  differ  from  the  author  where  he  has  felt  there 
is  any  reason  for  differing.  The  author’s  discussion 
of  the  treatment  of  appendicitis,  intussusception, 
Hirschprung’s  disease,  pyelitis  in  infants  and  in- 
fantile paralysis  leads  one  to  believe  that  American 
pediatricians  are  somewhat  in  advance  of  their  con- 
tinental confreres.  It  is  likely  that  in  later  re- 
visions, the  chapters  on  the  subjects  mentioned  will 
need  to  be  completely  rewritten  rather  than  revised, 
so  that  they  may  represent  the  present-day  concep- 
tion of  the  author.  On  the  whole,  this  volume  will 
be  of  interest  to  American  pediatricians  and  should 
be  helpful  to  those  who  have  to  do  with  the  care 
and  treatment  of  infants  and  children. 

Grow  Thin  on  Good  Food.  By  Luella  E.  Axtell, 
M.  D.,  Cloth,  336  pages.  Price,  $2.00.  Funk 
& Wagnalls  Company,  New  York  and  London, 
1930. 

As  an  aid  to  that  comparatively  large  part  of  our 
population,  chiefly  the  female  part,  which  is  vitally 
interested  in  attempting  to  reduce  from  a state  of 
adiposity,  or  to  maintain  a graceful  sylph-like  fig- 
ure, Dr.  Axtell  has  provided  a sensible,  safe  and 
practical  plan  of  procedure  in  this  volume.  She  lets 
us  in  on  the  secret  that  her  initial  interest  in  the 
subject  was  prompted  by  the  fact  that  she  at  one 
time  carried  entirely  too  much  body  weight.  What 
she  has  accomplished  for  herself  she  knows  can  be 
done  for  others,  and  her  plan  is  presented  authori- 
tatively and  convincingly,  even  to  the  most  skeptical. 
She  poignantly  points  out  the  fallacies  in  the  many 
unsafe  ways  of  reducing,  unhappily  made  popular 
by  much  advertising.  The  secret  is,  after  all,  not 
a secret  at  all,  and  depends  upon  a knowledge  of 
food  values  and  how  to  use  them,  plus  proper 
exercise.  Suffice  it  to  say  that  the  necessary  in- 
formation concerning  foods  and  rational  dieting  is 
so  simply  presented  that  any  intelligent  person  may 
easily  follow  her  directions.  Helpful  hints  are  given 
in  tricks  in  cookery,  as  well  as  menus  and  original 
recipes.  The  directions  concerning  exercise  are 
brief  and  to  the  point.  Accessory  methods  helpful 
in  reducing  include  the  use  of  heat,  cold  and  passive 
forms  of  exercise.  A practical  conclusion  to  the 
volume  is  a discussion  of  maintenance  diets  and 
suggestive  menus  by  means  of  which  a person  who 
has  successfully  reduced  may  prevent  a recurrence 
of  overweight.  The  book  should  prove  a very 
helpful  ally  to  the  physician  in  teaching  over- 
weight patients  who  want  to  reduce,  how  to  proceed 
about  it  in  a scientific  and  safe  manner. 

Transactions  of  the  American  Proctologic  Society, 
Thirty-First  Annual  Session  held  at  Hotel 
Statler,  Buffalo,  New  York,  June  22,  23  and 
24,  1930.  Cloth,  204  pages,  illustrated.  Read- 
ing Eagle  Press,  Reading,  Pennsylvania. 

This  volume  is  a record  of  the  proceedings  of  the 
thirty-first  annual  meeting  of  the  American  Proc- 
tological  Society  held  in  Buffalo,  New  York,  June 
22,  23  and  24,  1930.  It  contains  a list  of  the  of- 
ficers of  the  society  for  1930-1931,  and  historical 
data  concerning  the  organization  of  the  society  in 
1889,  with  a list  of  the  officers  serving  each  year  to 
the  present  time.  There  is  also  included  a complete 
list  of  the  membership  during  1930,  including  hon- 
orary and  associate  fellows.  The  proceedings  of  the 


society  at  its  last  meeting  was  marked  by  the 
presentation  of  a group  of  highly  informative  and 
interesting  articles  on  proctologic  subjects,  includ- 
ing the  discussions  following  their  presentation. 
While  it  is  not  possible  to  give  all  of  the  titles  of 
papers  read,  the  following  are  selected  as  an  indica- 
tion of  their  content:  proctology  and  quackery; 
fistula-in-ano  associated  with  malignancy;  injuries 
of  the  rectum  caused  by  impalement;  hemorrhoidec- 
tomy in  a case  of  polycythemia  vera;  granuloma  in- 
guinale; hemolytic  colon  bacillus  injection;  local 
anesthetic  idiosyncrasies;  cancer  of  the  rectum; 
factitial  proctitis  following  irradiation;  operative 
management  of  complex  anal  fistulae,  and  ulcera- 
tive colitis.  An  interesting  inclusion  in  this  volume 
is  a review  of  proctologic  literature  for  1929,  pre- 
pared by  Dr.  F.  G.  Runyeon  of  Reading,  Pennsyl- 
vania. This  review  consists  of  brief  commentations 
on  297  published  articles  on  proctologic  subjects,  of 
which  167  were  published  in  this  country  and  130 
in  foreign  countries.  It  represents  a stupendous 
amount  of  work  and  is  worthy  of  special  commen- 
dation. While  the  number  of  those  who  are  limit- 
ing their  practice  to  this  specialty  in  Texas  is  small, 
the  subjects  dealt  with  will  be  of  great  interest  to 
general  surgeons,  and  if  the  volume  is  available  will 
prove  instructive  as  to  the  progress  that  is  being 
made  in  this  special  field.  It  is  published  by  the 
American  Proctologic  Society,  and  inquiry  may  be 
made  of  Dr.  Curtice  Rosser  of  Dallas,  who  is  secre- 
tary of  the  society  for  1930-1931,  as  to  where  it 
may  be  secured. 

Protozoan  Parasitism  of  the  Ailmentary  Tract. 

Pathology,  Diagnosis  and  Treatment.  By 

Kenneth  M.  Lynch,  M.  D.,  Professor  of 

Pathology,  Medical  College  of  the  State  of 

South  Carolina,  Charleston,  South  Carolina. 

Cloth,  258  pages,  illustrated.  Price,  $3.75. 

The  MacMillan  Company,  New  York,  1930. 

This  monograph  is  an  effort  to  supply  a concise 
authoritative  discourse  on  protozoan  infection  in 
man,  for  the  benefit  of  the  undergraduate  medical 
student  and  the  general  practitioner  of  medicine. 
Its  author  feels  that  while  many  excellent  books 
on  this  subject  are  available,  most  of  them  are  of 
more  particular  interest  to  the  biologist  than  to 
practitioners  in  preventive  and  curative  medicine, 
since  they  include  many  technical  details  which  are 
largely  of  no  concern  to  the  physician.  Dr.  Lynch 
is  of  the  opinion  that  the  protozoan  cyst  is  largely 
an  unrecognized  object  by  many  who  attempt  to 
make  routine  stool  examinations  and,  when  it  is 
recognized,  many  are  unable  to  differentiate  the 
several  species.  Further,  he  believes  that  corx'ect 
identification  of  ameba  is  comparatively  seldom 
made.  If  this  be  true,  then  his  assertion  that  many 
patients  have  been  and  are  now  under  treatment 
for  intestinal  amebiasis,  who  harbor  no  pathogenic 
ameba,  has  a righteous  foundation.  It  is  his  belief, 
also,  that  many  persons  are  treated  for  “flagellosis” 
when  these  parasites  are  not  the  etiologic  agents 
for  the  disease  condition  present.  His  plea  is  for 
more  accurate  evaluation  based  on  scientific  identi- 
fication of  the  parasites  found,  so  that  their  signif- 
icance may  be  properly  estimated  in  cases  of  sick 
patients.  The  author  endeavors  to  present  a work- 
ing classification  of  each  protozoan  considered,  the 
pertinent  data  concerning  its  life  history,  its  speci- 
ficity for  the  host,  habitat,  and  methods  of  examina- 
tion. In  those  instances  where  an  accepted  plan  of 
treatment  is  known,  the  therapy  is  briefly  consid- 
ered. Particular  care  is  taken  to  point  out  where 
no  known  treatment  is  of  value  in  the  opinion  of 
the  author.  Many  references  are  made  to  current 
literature.  The  volume  is  small,  well  printed  on  a 
fine  grade  of  calendered  paper,  and  contains  a fair 
number  of  good  illustrations. 
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Happy  New  Year!  The  entire  Journal 
force  joins  heartily  in  this  greeting.  We 
wish  our  readers  well.  We  hope  they  will 
be  happy  during  the  entire  new  year.  We 
appreciate  that  if  they  are  happy  they  will, 
in  the  main,  be  also  prosperous.  We  have 
seen  people  who  appeared  to  be  happy  who 
were  not  prosperous,  and  who  had  troubles 
enough  to  do  for  the  en- 
tire year,  but  they  are  the 
exception  and  not  the  rule. 

Even  so,  their  happiness 
would  more  nearly  ap- 
proach the  real  from  the 
realm  of  the  apparent  if 
they  were  in  good  finan- 
cial circumstances.  We 
trust  our  readers  are  pros- 
pering, also,  mentally, 
morally  and  physically. 

Perhaps  we  should  place 
these  items  ahead  of  fi- 
nance. Perhaps  we  should 
group  them,  which  we  be- 
lieve we  will  do.  There- 
fore, our  wish  for  our 
readers  is  that  they  will 
b e mentally,  morally, 
physically  and  financially 
prosperous  throughout  the  new  year,  and 
then  if  they  are  not  happy  we  do  not  know 
what  else  to  say. 

The  two  little  verses  we  have  featured  on 
this  page  carry  a thought  we  would  present 
at  this  time  and  in  this  connection.  We  are 
sorry  we  cannot  credit  the  original  source  of 
these  verses,  but  they  are  from  a clipping 


which  carried  no  credit  lines.  Just  at  this 
time  many  of  us  are  discouraged  by  a va- 
riety of  circumstances,  for  the  most  part  be- 
ginning with  finances.  We  hear  complaints 
that  while  there  is  practice  enough,  there  is 
not  much  money  available,  and  it  seems 
clear  that  doctors  must  have  money  in  order 
to  get  by  without  embarrassment.  Certainly 
those  merchants  with 
whom  we  personally  deal 
feel  that  way  about  it.  We 
have  heard  that  these 
hard  times  are  incident  to 
a psychology  which  is 
periodic ; that  the  hard 
times  are  seeming  rather 
than  real ; that  but  for  the 
belief  that  conditions  are 
deplorable  and  the  antici- 
pation that  there  will  not 
be  enough  money  to  go 
around — ^or,  rather,  that 
it  won’t  go  around  far 
enough  to  reach  us,  there 
wouldn’t  be  so  much  hard 
times.  It  may  be  so.  In- 
deed, we  are  confident 
that  much  of  it  is  so.  But 
the  fact  remains  that  some 
of  us  are  sadly  shy  of  funds,  and  funds  are 
what  we  need.  Perhaps  we  might  try  it  out, 
and  refuse  to  be  discouraged,  and  refuse  to 
talk  it.  Perhaps  it  will  help  if  we  will  talk 
the  other  way.  At  any  rate,  it  can’t  hurt  to 
fight  all  the  harder  because  of  the  hard 
times.  We  may  rest,  but  we  mustn’t  quit. 

We  are  especially  concerned  over  the  state 


When  things  go  wrong,  as  they 
sometimes  will. 

When  the  road  you’re  trudging 
seems  all  up  hill, 

When  the  funds  are  low  and  the 
debts  are  high. 

And  you  want  to  smile,  but  you 
have  to  sigh. 

When  care  is  pressing  you  down  a 
bit. 

Rest,  if  you  must — but  don’t  you 
quit! 

Success  is  failure  turned  inside 
out — 

The  silver  tint  of  the  clouds  of 
doubt. 

And  you  never  can  tell  how  close 
you  are. 

It  may  be  near  when  it  seem  afar; 

So  stick  to  the  fight  when  you’re 
hardest  hit — 

It’s  when  things  seem  worst  that 
you  mustn’t  quit. 
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of  well  being  of  those  of  our  number  who 
have  suffered  because  of  misfortunes  other 
than  financial,  which  are,  more  likely  than 
otherwise,  more  distressing  than  merely  fi- 
nancial reverses.  We  trust  the  new  year  will 
treat  them  more  kindly.  Those  who  are  due 
to  suffer  misfortune  during  the  year,  we 
would  affectionately  point  to  the  fact  that 
there  will  be  another  new  year  in  a short 
while.  And  we  would  call  to  the  attention  of 
all  of  our  readers  the  great  value  of  human 
sympathy  and  brotherly  love.  They  are  bet- 
ter than  riches,  and  cost  so  little. 

Happy  New  Year! 

Local  Committees  for  Beaumont  Session. — 
We  are  printing  below  the  list  of  local  com- 
mittees selected  by  the  General  Arrangement 
Committee  for  the  Beaumont  session  of  the 
State  Medical  Association,  to  be  held  May 
5,  6,  7,  for  the  convenience  of  those  of  our 
readers  who  may  have  need  of  the  informa- 
tion : 

Alumni  Banquet. — Dr.  H.  E.  Alexander,  chair- 
man; Drs.  B.  H.  Davison,  D.  A.  Mann,  H.  D.  Harlan 
and  W.  E.  Tatum. 

Entertainment. — Dr.  D.  M.  English,  chairman ; 
Drs.  T.  H.  Brownrigg,  H.  A.  Barr,  L.  C.  Powell, 
J.  D.  Hensley,  J.  M.  Gober  and  W.  E.  Grumpier. 

Transportation. — Dr.  Guy  Reed,  chairman;  Drs. 
W.  H.  Brandau,  E.  C.  Ferguson  and  J.  B.  Swonger, 
and  Mr.  Pete  McChesney. 

Golf. — Dr.  0.  S.  Hodges,  chairman;  Drs.  H.  D. 
Harlan  and  Ben  H.  Vaughan. 

Memorial. — Dr.  F.  S.  Martin,  chairman;  Drs.  C.  H. 
Hendry,  L.  Goldstein  and  J.  M.  White. 

Halls. — Dr.  W.  W.  Dunn,  chairman;  Drs.  R.  D. 
Cousins,  J.  A.  Bybee,  -J.  D.  Martin  and  M.  Swear- 
ingen. 

Information. — Dr.  W.  G.  Wallace,  chairman;  Drs. 
J.  R.  Bevil,  W.  F.  Taliaferro,  Phillip  Greenberg, 
E.  W.  Matlock,  and  the  Beaumont  Chamber  of 
Commerce. 

Scientific  Exhibits. — Dr.  S.  J.  Lewis,  chairman; 
Drs.  T.  L.  Pecora,  R.  L.  Kimmins,  W.  C.  Middleton 
and  Tom  Martin. 

Commercial  Exhibits. — Dr.  William  A.  Smith, 
chairman;  Drs.  Sam  J.  Pate,  C.  M.  White  and  Mr. 
Bill  Moroney. 

Public  Health  Lectures. — Dr.  Dru  McMiekin, 
chairman;  Drs.  I.  T.  Young,  S.  T.  Wier,  J.  D.  Blevins 
and  A.  S.  Pollock. 

Publicity. — Dr.  W.  F.  Thomson,  chairman;  Dr. 
A.  R.  Autrey,  and  Messrs.  Ray  Gill,  Alfred  Jones, 
R.  A.  Zollinger  and  Kenneth  Sutton. 

Hotels. — Dr.  T.  A.  Fears,  chairman;  Drs.  E.  V. 
Henry,  Rogers  Pierson,  B.  F.  Chambers  and  Mr. 
J*ete  Lawson. 

Finance. — Dr.  J.  C.  Crager,  chairman;  Drs.  L.  C. 
Heare,  W.  E.  Tatum,  Joe  Record  and  John  Hart. 

Lanterns. — Dr.  L.  H.  Ledbetter,  chairman;  Drs. 
C.  S.  Woodward  and  F.  Y.  Durrance,  and  Mr.  John 
Southwell. 


Reception. — President  Dr.  E.  D.  Mills,  chairman, 
and  all  members  of  the  Jefferson  County  Medical 
Society. 

We  are  not  certain  that  our  members  ap- 
preciate the  value  of  the  above  published 
data.  Of  course,  the  Association  arrange- 
ment committee,  of  which  Dr.  Dru  McMickin 
of  Beaumont,  is  the  chairman,  will  distrib- 
ute any  inquiries  reaching  him  and  intended 
for  local  committees,  but  it  may  save  time 
and  trouble  to  communicate  with  the  chair- 
man of  the  committee  specifically  freighted 
with  the  duties  in  which  the  correspondent 
is  interested. 

For  instance,  there  are  numerous  alumni 
organizations  in  the  state.  No  one  has  a 
list  of  responsible  officers  of  these  organi- 
zations, hence  the  alumni  banquet  commit- 
tee cannot  correspond  with  them.  The  re- 
sponsible officers  can,  however,  open  up 
negotiations  with  the  chairman  of  this  com- 
mittee, whose  name  will  be  found  above. 
The  same  applies  to  fraternities  and  other 
groups  which  may  want  to  prepare  in  ad- 
vance for  meetings  of  a variety,  particularly 
dinners.  The  Alumni  Banquet  Committee 
stands  ready  not  only  to  make  arrangements 
for  caterers  for  dinners,  dances  and  other 
special  group  entertainments,  but  it  will  un- 
dertake to  prepare  in  advance  for  the  sale 
of  tickets  and  for  advertising  the  events  in 
question  to  those  who  come  to  register. 

The  Golf  Committee  will  be  pleased  to 
hear  from  golf  habitues,  and  particularly 
the  state  organization  of  golfers,  which  gen- 
erally conducts  a tournament  during  the 
annual  session. 

Certainly  the  Hotels  Committee  will  be 
in  a position  to  serve  a large  proportion  of 
those  of  our  readers  who  expect  to  attend 
the  Beaumont  meeting. 

Those  who  expect  to  contribute  papers, 
particularly  those  in  charge  of  the  work  of 
scientific  sections,  will  need  to  establish 
close  liaison  with  the  committee  on  halls  and 
the  committee  on  lanterns. 

In  other  words,  these  committees  exist 
for  the  sole  purpose  of  making  the  Beau- 
mont meeting  a success,  and  we  trust  our 
readers  will  not  hesitate  to  communicate 
with  the  chairman  of  any  committee  who 
may  be  in  a position  to  serve  them. 
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Defrauding  the  Doctor. — Complaint  comes 
to  us  just  at  this  time  that  a woman  with 
a large  hernia  (of  what  type  we  are  not 
informed)  has  been  using  her  affliction  as 
a means  of  securing  narcotics  and  money 
from  sympathetic  doctors,  and  funds  from 
others  whom  she- can  interest.  Quite  natur- 
ally, a doctor  will  sympathize  with  a woman 
in  this  condition.  It  is  no  great  trick  for 
such  a patient  to  convince  the  physician 
that  she  needs  opium  for  the  alleviation  of 
pain.  Neither  does  it  require  an  exception- 
ally smooth  individual,  under  these  condi- 
tions, to  induce  a doctor  to  cash  a check,  par- 
ticularly if  the  check  includes  his  fee.  Even 
an  undertaker  is  the  possessor  of  a hot  check 
from  the  individual  referred  to.  We  intend 
this  observation  as  both  a warning  and  a 
sermon. 

A number  of  instances  of  this  sort  coming 
to  our  attention  almost  leads  us  to  the  con- 
clusion that  doctors  are  easy  marks,  and  that 
the  fact  is  generally  known.  Perhaps  it  is 
necessarily  so.  Few  of  us  would  persist  in 
the  practice  of  medicine  under  the  condi- 
tions confronting  us,  and  for  the  remunera- 
tion vouchsafed  us,  except  we  felt  compelled 
to  serve  suffering  humanity.  We  cannot 
afford  to  be  hard-boiled  about  it.  Better 
that  we  be  imposed  upon  occasionally  than 
that  we  fail  in  our  purpose  to  allay  human 
suffering  and  save  human  life.  At  the  same 
time,  it  is  well  to  study  psychology  a little 
and  make  a few  observations  as  we  go  along. 
There  is  more  than  one  reason  why  we 
should  not  be  thus  imposed  upon.  We  don’t 
deserve  it,  and  we  should  not  encourage  it. 

It  has  not  been  many  months  since  a repu- 
table young  physician  administered  a hypo- 
dermic of  morphine  to  a woman  to  whom  he 
had  at  first  refused  to  administer,  because 
she  indulged  in  a very  scientific  spasm  on 
the  floor  of  his  office.  It  was  his  idea  to  get 
rid  of  her,  even  though  he  suspected  her  of 
being  a dope  fiend.  He  refused  to  accept  pay 
for  this  service,  but  in  leaving  the  office  she 
left  a marked  $5  bill  on  his  desk.  He  was  ar- 
rested and,  aside  and  apart  from  the  em- 
barrassment occasioned  by  his  experience,  he 
was  put  to  considerable  expense  in  getting 
out  of  the  trouble.  It  looks  hard  to  refuse 
relief  to  one  of  these  people  who  is  quite 


evidently  suffering  greatly,  but  it  is  like 
helping  hitch-hikers  on  the  road,  frequently 
a worthwhile  service,  but  also  frequently  a 
dangerous  thing  to  do. 

We  might  mention  other  instances  of  this 
sort,  but  we  think  our  purpose  in  calling  the 
matter  to  the  attention  of  our  readers  will 
be  served  by  these  two. 

Collecting  Agencies. — We  have  before  dis- 
cussed the  subject.  We  are  prompted  to 
again  refer  to  the  matter  because  of  a let- 
ter recently  received  from  a Texas  doctor. 
Let  us  quote  from  this  letter: 

“Their  representative  came  into  my  office  several 
days  ago  and  said  they  were  operating  under  the 
sanction  and  approval  of  the  State  Medical  Associa- 
tion of  Texas.  I would  like  to  know  whether  this  is 
true,  and  whether  you  know  anything  about  this  con- 
cern. Every  collecting  agency  that  I have  given  any 
accounts  to  has  kept  the  money  they  collected,  if 
any,  and  I wonder  whether  this  concern  is  any  dif- 
ferent from  the  others. 

“A  lot  of  doctors  do  not  try  to  collect  their  ac- 
counts, and  when  one  of  these  slick  talking  birds 
comes  along  with  a new  line,  he  gets  their  accounts. 
Some  of  these  accounts  will  be  paid,  most  probably 
those  which  the  doctor  himself  has  not  made  an  in- 
telligent effort  to  collect.  The  others  get  mad  and 
won’t  pay  at  all.  A doctor  usually  winds  up  with 
nothing  except  the  enmity  of  those  whose  names  he 
turned  in  to  the  collecting  agency.” 

In  our  efforts  to  learn  something  of  the 
agency  in  question,  we  received  a letter  from 
a physician  in  another  state,  from  which  we 
quote  the  following  paragraph : 

“A  representative  called  at  my  office,  said  he 
represented  the  above  agency  which,  he  said,  had 
agencies  in  many  places,  but  he,  himself,  handled 
the  accounts  of  this  district,  some  of  which  usually 
requires  tact  in  approach.  He  gave  me  the  names 
of  several  prominent  physicians  that  I knew,  for 
which  he  had  made  collections.  I did  not  take  the 
trouble  to  call  any  of  these  up  at  the  time,  although 
I have  since  done  so  (one  or  two  times  was  enough). 
I gave  him  twenty-five  or  more  accounts.  That  was 
early  in  April,  and  I have  as  yet  received  no  ac- 
counting, no  money,  no  return  visits  as  promised,  no 
anything  except  letters  for  further  information  and 
letters  from  former  patients  complaining  of  the  ter- 
rifying statements  made  in  the  letters  from  the  col- 
lecting agency.  Lately  this  agency  has  threatened 
to  collect  commissions  from  me  on  some  of  the  un- 
paid accounts,  unless  I furnished  the  information 
they  have  asked  for.” 

Of  course,  one  bad  egg  does  not  mean  that 
the  whole  basket  of  eggs  is  bad,  but  it  is 
enough  to  attract  attention.  We  are  justified 
in  purchasing  the  eggs  only  after  very  care- 
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ful  investigation.  So  it  is  with  collecting 
agencies.  The  old  idea  of  threatening  people 
who  owe  money,  and  wearing  their  resistance 
down  by  all  sorts  of  embarrassing  and  dis- 
agreeable procedures,  has  been  abandoned  by 
the  better  class  of  collecting  agencies.  It 
has  even  been  found  advisable  to  change  the 
name  of  such  organizations.  They  are,  for 
the  most  part,  now  using  the  words  “adjust,” 
“credit,”  or  something  of  the  sort.  The  only 
agencies  of  the  sort  which  appear  to  be  suc- 
cessful, are  those  which  assume  the  attitude 
of  the  lawyer  who  has  a case  against  a 
reputable  man.  They  at  once  attempt  to  get 
on  a basis  which  will  permit  discussion.  Very 
frequently  litigation  is  avoided  that  way,  and 
very  frequently  agreements  are  reached  in 
the  matter  of  debt,  whereby  success  is  as  sure 
to  follow  as  financial  circumstances  will  per- 
mit. If  there  is  no  money,  there  will  be  no 
collection,  of  course.  The  big  thing  to  do  is 
to  insure  collection  if  and  when  there  is 
money. 

We  mean  this  editorial  as  a warning.  It 
is  hardly  necessary  to  discuss  the  subject  to 
any  length.  It  is  enough  to  say  that  the 
State  Medical  Association  is  not  co-operating 
with  any  collecting  agency  whatsoever,  and 
any  representative  who  so  states  is  either 
misinformed  or  wilfully  indulging  in  mis- 
statements. As  a matter  of  fact,  there  is  no 
official  channel  through  which  the  State 
Medical  Association  can  approve  or  co-oper- 
ate with  collecting  agencies.  Occasionally  we 
accept  the  advertising  of  such  institutions, 
but  before  doing  so  we  make  certain  that  the 
advertiser  is  entirely  reliable  and  that  the 
method  used  in  collections  is  satisfactory  in 
general  and  in  particular.  We  have  carried 
such  advertisements  and  will  probably  carry 
them  again.  We  have  in  our  files  data  con- 
cerning a number  of  these  concerns,  and  we 
are  ready  and  willing  to  communicate  with 
those  of  our  readers  who  want  to  know. 

War  Memorial  for  Texas  Physicians. — The 

December  6,  1930,  number  of  The  Journal 
of  the  American  Medical  Association,  car- 
ries an  editorial  appeal  from  the  Board  of 
Trustees  of  the  Association,  for  funds  with 
which  to  equip  an  auditorium  in  the  great 
war  memorial  building  at  the  present  time 
under  construction  in  Paris,  France. 

This  structure  is  known  as  Pershing  Hall 
and  it  is  planned  that  it  shall  preserve  in 
the  form  of  sculpture,  paintings  and  his- 
torical mementoes  a record  of  the  partici- 
pation of  American  troops  in  the  greatest  of 
all  wars.  Each  distinct  group  that  contrib- 
uted to  the  winning  of  the  war  will  have  its 
salon  in  this  building,  in  which  to  commemo- 
rate its  own  sacrifices  and  contributions. 
Each  of  these  salons  will  cost  $10,000. 


The  American  Medical  Association  has 
been  offered  the  opportunity  of  furnishing 
one  of  them  in  commemoration  of  those 
physicians  of  the  United  States  who  served 
in  the  war,  and  particularly  those  who  died 
in  the  service.  The  Trustees  of  the  Amer- 
ican Medical  Association  have  agreed  to 
raise  the  money.  It  is  anticipated  that  there 
will  be  no  difficulty  in  this  regard.  If  each 
of  the  150,000  physicians  in  the  United 
States  should  contribute  $1.00,  the  amount 
would  be  over-subscribed  fifteen  times.  If 
one  out  of  15  would  subscribe  $1.00,  that 
would  be  sufficient.  Probably  neither  can 
be  expected  to  be  done,  but  with  contribu- 
tions of  from  $1.00  to  $25.00,  made  prompt- 
ly, the  amount  required  will  be  raised  with- 
out a ripple,  even  in  these  allegedly  hard 
times.  The  forty-eight  state  medical  asso- 
ciations comprising  the  American  Medical 
Association,  are  asked  to  individually  spon- 
sor the  movement.  We  cannot  pledge  the 
State  Medical  Association,  nor  can  anyone 
else,  to  this  or  any  other  movement,  but  we 
can  pass  the  appeal  on  to  our  readers  and 
feel  confident  that  the  Texas  profession  will 
do  its  part. 

There  were  1,494  Texas  physicians  in- 
ducted into  service  during  the  World  War. 
Of  this  number  26  paid  the  supreme  penalty 
in  service.  It  is  entirely  fitting  that  we 
memorialize  these  patriotic  and  self-sacri- 
ficing members  of  our  profession.  We  will 
doubtless  be  called  upon  for  data  and 
material  covering  our  part  of  the  war  service 
thus  commemorated.  It  is  certain  that  the 
list  of  the  medical  officers  from  Texas,  and 
the  names  of  those  who  died  in  the  service, 
will  be  there,  and  we  are  told  that  the  names 
of  each  contributor  to  the  fund  will  also  be 
displayed.  Altogether,  we  can  think  of  no 
project  more  appealing  to  the  medical  pro- 
fession. 

On  advertising  page  22  of  this  number 
will  be  found  a coupon  useful  in  this  connec- 
tion. On  advertising  page  38  of  the  above 
mentioned  number  of  The  Journal  of  the 
A.  M.  A.,  will  be  found  the  same  coupon. 

The  Proposed  Revival  of  Sheppard-Town- 
erism.— Under  this  title  there  appeared  in 
the  November,  1930,  number  of  the  American 
Medical  Association  Bulletin,  a complete,  al- 
though brief,  discussion  of  the  whole  propo- 
sition. The  history  of  this  legislation  is  set 
out  in  such  detail  as  to  give  any  one  inter- 
ested an  insight  into  and  a knowledge  of 
what  has  actually  happened.  We  haven’t  the 
space  here  to  go  into  a great  deal  of  detail 
in  the  discussion,  but  we  would  emphatically 
call  the  situation  to  the  minds  of  our  readers, 
and  urge  that  something  be  done  about  it. 
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In  spite  of  the  fact  that  our  very  good 
friend  Senator  Sheppard  is  one  of  the  ring 
leaders  in  this  movement — indeed,  the  prime 
author  of  the  original  bill,  we  must  stand 
out  in  opposition  to  the  plan  and  the  proce- 
dure. This  we  regret,  but  we  are  equally  as 
earnest  in  our  position  as  Senator  Sheppard 
is  and  as  are  his  followers,  or,  as  the  case 
may  be,  his  leaders.  In  this  connection,  and 
in  response  to  our  mild-mannered  protest 
that  the  recently  deceased  federal  maternity 
bill  should  be  revived.  Senator  Sheppard  has 
urged  that  some  of  the  greatest  physicians 
in  the  United  States  favor  the  legislation. 
Of  course,  the  argument  is  beside  the  point, 
and  we  tried  to  point  that  out.  There  must 
be  an  honest  difference  of  opinion  among 
the  doctors  concerning  this  as  other  matters, 
particularly  when  it  is  considered  that  many 
of  our  number  are  specializing  in  public 
health  service,  the  which  sometimes  tends  to 
take  them  away  from  the  bedside,  and  at 
the  bedside  is  where  opposition  to  federal 
interference  in  maternity  matters  begins. 
We  have  urged  that  few  practicing  physi- 
cians who  have  given  the  matter  any  thought, 
or  who  are  informed  from  our  angle,  actu- 
ally stand  out  in  favor  of  federal  maternity 
welfare  work  as  represented  by  the  original 
Sheppard-Towner  Bill,  and  its  descendants 
and  relatives.  We  believe  it  is  true  that  some 
of  our  great  and  outstanding  citizens  are  in 
frank  and  emphatic  opposition  to  the  Vol- 
stead Act  and  the  Eighteenth  Amendment,  as 
are  some  members  of  the  church  and  even 
preachers.  That  does  not  make  the  stand  of 
the  church  and  of  organizations  of  that  char- 
acter, any  the  less  emphatic  or  any  the  less 
important.  The  unvarnished  truth  is,  and 
Senator  Sheppard  and  Congress  knows  it,  the 
official  organizations  of  the  medical  profes- 
sion of  this  country  stand  out  in  opposition 
to  these  measures,  and  by  such  large  major- 
ities wherever  votes  are  taken  that  it  is  ridic- 
ulous to  urge  that  the  medical  profession  can 
be  by  the  widest  stretch  of  the  imagination, 
considered  as  in  support  of  them. 

A resolution  adopted  at  the  Detroit  ses- 
sion of  the  American  Medical  Association  in 
June,  1930,  by  its  house  of  delegates,  pro- 
tested the  revival  of  the  Sheppard-Towner 
federal  subsidy  system  in  any  form.  It  con- 
demned that  ■ system  as  unsound  in  policy, 
wasteful  and  extravagant,  unproductive  of 
results  and  tending  to  promote  communism. 
Further,  it  was  the  opinion  of  the  aforesaid 
house  of  delegates  that  any  legislation  in- 
volving co-operation  between  the  federal  gov- 
ernment and  the  several  states  in  the  field 
of  public  health  must,  in  the  interest  of  effi- 
ciency and  economy,  be  administered  under 
the  joint  supervision  and  control  of  the 


United  States  Public  Health  Service  and  the 
state  health  authorities. 

The  White  House  Conference  on  Child 
Health  and  Protection,  which  was  held  in 
November,  last,  deliberated  in  harmony  and, 
we  presume,  quite  effectively,  until  the  issue 
was  raised  as  to  whether  a lay  group  in  the 
department  of  commerce  should  control  the 
proposed  child  welfare  and  the  subsequently 
to  be  ingrafted  maternity  work,  or  whether 
the  co-operation  should  be  provided  through 
the  United  States  Public  Health  Service.  We 
believe  the  lay  influences  prevailed.  This 
makes  it  all  the  more  necessary  that  the 
medical  profession  protest  earnestly  the  in- 
tervention of  a large  group  of  laymen,  no 
matter  how  intelligent  and  kindly  disposed, 
in  such  intimate  personal  matters  as  these. 
If  there  must  be  interference  by  the  federal 
government,  and  dictation  by  the  federal 
government,  let  it  be  from  the  doctors  at  the 
bedside,  unless,  indeed,  those  in  charge  of 
this  movement  proposed  to  supplant  the  doc- 
tors with  the  midwife. 

President  Hoover,  addressing  the  Congress 
early  in  1930,  had  the  following  to  say : 

“I  recommend  to  the  Congress  that  the  purpose 
of  the  Sheppard-Towner  Act  should  be  continued 
through  the  Children’s  Bureau  for  a limited  period 
of  years;  and  that  the  Congress  should  consider  the 
desirability  of  confining  the  use  of  Federal  funds  by 
the  States  to  the  building  up  of  such  county  or  other 
local  units,  and  that  such  outlay  should  be  positively 
co-ordinated  with  the  funds  expended  through  the 
United  States  Public  Health  Service  directed  to  other 
phases  of  the  same  county  or  other  local  unit  or- 
ganization. All  funds  appropriated  should,  of 
course,  be  applied  through  the  states,  so  that  the 
public  health  program  of  the  county  or  local  unit 
will  be  efficiently  co-ordinated  with  that  of  the  whole 
state.” 

To  the  short  session  of  Congress,  on  De- 
cember 3,  President  Hoover  again  referred 
to  the  subject: 

“I  urge  further  consideration  by  the  Congress  of 
the  recommendations  I made  a year  ago  looking  to 
the  development  through  temporary  federal  aid  of 
adequate  State  and  local  services  for  the  health  of 
children  and  the  further  stamping  out  of  communi- 
cable disease,  particularly  in  the  rural  sections.  The 
advance  of  scientific  discovery  methods  and  social 
thought  imposes  a new  vision  in  these  matters.  The 
drain  upon  the  federal  treasury  is  comparatively 
small,  the  results  both  economic  and  moral,  are  of 
the  utmost  importance.” 

These  two  pronouncements  are  urged  by 
the  proponents  of  the  legislation  we  are  op- 
posing, as  the  reason  why  it  should  be  enact- 
ed. Nowhere  has  President  Hoover  urged 
that  an  unmarried  woman  and  a group  of 
laymen,  head  a federal  bureau  the  purpose  of 
which  is  to  dictate  to  a state  health  depart- 
ment (and  that  is  exactly  what  it  amounts 
to)  as  to  what  it  shall  or  shall  not  do  in  such 
intimate  relationship  as  child  and  maternity 
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welfare.  President  Hoover  in  his  first  mes- 
sage sought  to  temporize  in  the  matter  of 
perpetuating  this  service,  in  his  doubt  as  to 
whether  it  is  definitely  and  permanently  a 
good  thing,  and  he  appears  to  have  been 
rather  emphatic  in  his  opinion  that  if  the 
federal  government  is  to  continue  in  this 
business,  it  be  through  its  medical  depart- 
ment, the  United  States  Public  Health  Serv- 
ice. In  his  second  message,  it  will  be  noted 
that  he  merely  refers  to  his  original  message 
and  urges  temporary  federal  aid  of  local 
service  for  the  health  of  children  and  the 
stamping  out  of  communicable  diseases,  par- 
ticularly in  rural  sections. 

We  are  urged  to  this  discussion  at  this 
time,  not  only  because  Congress  is  in  danger 
of  coercion  at  the  hands  of  well-meaning  but 
misled  people,  but  because  the  evidently 
splendidly  organized  proponents  of  the  sev- 
eral measures  now  pending,  all  covering  in 
part  and  overlapping  each  other,  is  mislead- 
ing our  own  people  and  even  our  doctors. 
County  health  units  in  the  state  have  adopted 
resolutions  approving  the  Cooper-Robison 
Bill,  one  of  those  objected  to,  and  chambers 
of  commerce  have  done  the  same  thing.  It 
is  up  to  the  medical  profession  to  insist  that 
county  health  units  attend  to  their  own  knit- 
ting and  keep  out  of  the  political  field,  par- 
ticularly when  it  comes  to  passing  judgment 
on  bedside  matters,  and  that  chambers  of 
commerce  do  the  same  thing.  If  these  or- 
ganizations desire  to  become  active  in  such 
matters,  by  all  means  it  is  entirely  reason- 
able that  the  medical  profession  be  con- 
sulted with.  Our  senators  and  congressmen 
should  know  that  the  opposition  of  the  medi- 
cal profession  is  emphatic  and  that  it  is  just 
as  important  as  the  endorsement  of  the  op- 
position ; indeed,  it  is  much  more  important. 
Let’s  see  that  they  do  know  it. 

Anticipating  Christian  Science  Legisla- 
tion.— Under  date  of  December  16,  last,  the 
Christian  Science  Committee  on  Publication 
for  the  State  of  Texas  (Mr.  Ralph  W.  Still), 
addressed  a letter  to  members  of  the  incom- 
ing legislature,  carrying  the  information 
that  the  Christian  Scientists  of  the  state 
would  ask  the  legislature  to  remove  the  re- 
strictions imposed  on  their  practice  by  the 
Medical  Practice  Act.  It  was  proposed  that 
the  exemption  article  of  the  act  be  revised 
so  that  the  act  will  not  “affect  or  apply  to 
persons  who  endeavor  to  cure  or  prevent 
disease  or  suffering  by  spiritual  means  or 
prayer  as  a part  of  the  exercise  and  appli- 
cation of  the  religious  tenets  of  their  church 
without  the  use  of  any  drug  or  material 
remedy.” 

The  present  medical  practice  act  carries 
the  following  exemption  and  “restriction” 


of  the  practice  of  Christian  science:  “Noth- 
ing in  this  Act  shall  be  construed  to  affect 
or  limit  in  any  way  the  application  or  use 
of  the  principles,  tenets  or  teachings  of  any 
church  in  the  ministration  to  the  sick  or 
suffering  by  prayer  without  the  use  of  any 
drug  or  material  remedy,  provided  sanitary 
and  quarantine  laws  and  regulations  are 
complied  with,  provided  no  charge  is  made 
therefor  directly  or  indirectly.” 

The  present  exemption  is  as  good  as  the 
proposed  exemption,  except  for  the  provi- 
sion that  there  shall  be  no  charge  made  for 
the  service  to  be  rendered,  which,  in  accord- 
ance with  the  definition  of  the  practice  of 
medicine,  is  carried  in  the  same  medical 
practice  act,  and  the  general  understanding 
as  to  what  actually  constitutes  the  practice 
of  medicine. 

According  to  the  Medical  Practice  Act,  the 
following  is  what  constitutes  the  practice  of 
medicine : 

“Any  person  shall  be  regarded  as  practicing  medi- 
cine within  the  meaning  of  this  law: 

“1.  Who  shall  publicly  profess  to  be  a physician 
or  surgeon,  and  shall  treat  or  offer  to  treat,  any 
disease  or  disorder,  mental  or  physical,  or  any  physi- 
cal deformity  or  injury,  by  any  system  or  method,  or 
to  effect  cures  thereof; 

“2.  Or  who  shall  treat,  or  offer  to  treat,  any 
disease  or  disorder,  mental  or  physical,  or  any 
physical  deformity  or  injury  by  any  system  or 
method,  or  to  effect  cures  thereof  and  charge  there- 
for, directly  or  indirectly,  money  or  other  compen- 
sation.” 

Certainly  the  Christian  scientists  do  treat 
or  offer  to  treat  the  ailments  mentioned  in 
the  definition,  and  certainly  when  any  indi- 
vidual undertakes  to  treat  any  of  these  con- 
ditions, no  matter  by  what  method,  he  is 
practicing  medicine.  It  is  entirely  beside  the 
point  to  urge  that  because  medicine  is  not 
administered  by  a practitioner,  he  is  not  ac- 
tually practicing  medicine.  The  designation 
of  the  act  as  “practicing  medicine,”  arose,  of 
course,  in  a day  when  medicine  was  prac- 
tically the  only  therapeutic  measure  known 
to  those  who  would  assume  the  responsibility 
of  preventing  and  curing  illness.  It  is  clear 
that  the  responsibility  is  the  same,  and  the 
necessity  for  a thorough  knowledge  of  the 
body  and  its  functioning  in  health  and  in 
disease  is  the  same,  no  matter  what  is  done. 
Indeed,  our  present  medical  practice  act  does 
not  require  a demonstration  of  knowledge  of 
means  of  practice. 

In  Collins  vs.  Texas,  223  U.  S.  288-296,  the 
Supreme  Court  of  the  United  States,  speak- 
ing through  Mr.  Justice  Holmes,  said: 

“We  are  far  from  agreeing  with  the  plaintiff  in 
error  that  the  definition  of  practicing  medicine  in 
Section  13  is  arbitrary  or  irrational,  but  it  would 
be  immaterial  if  it  were,  as  its  only  object  is  to 
explain  who  fall  within  the  purview  of  the  act.  That 
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it  does,  and  of  course  we  follow  the  Texas  court  in 
its  decision  that  the  plaintiff  in  error  is  included. 
It  is  true  that  he  does  not  administer  drugs,  but  he 
practices  what  at  least  purports  to  be  the  healing 
art.  The  State  constitutionally  may  prescribe  con- 
ditions to  such  practice  considered  by  it  to  be  neces- 
sary or  useful  to  secure  competence  in  those  who 
follow  it.”  (Page  296.) 

It  being  true  that  the  assumption  of  re- 
sponsibility and  purpose  is  the  same  as  the 
responsibility  and  purpose  of  other  healers, 
where  is  the  justice  and  where  is  the  reason 
for  exempting  the  Christian  science  healer 
from  the  same  rules  and  regulations  applied 
to  other  healers?  But,  the  Christian  scien- 
tist says,  we  use  no  material  means  and  we 
do  not  admit  that  there  is  such  a thing  as 
disease,  and  we  are  functioning  in  the  name 
of  religion.  The  religion  part  of  the  ex- 
planation offers  the  only  ground  for  exemp- 
tion, and  so  long  as  the  act  is  strictly  one  of 
religion,  the  law  does  not  apply.  A read- 
ing of  the  exemption  clause  above  recited 
substantiates  this  statement.  It  is  when 
the  Christian  science  healer  goes  outside  of 
his  religion,  off ers  - himself  to  the  public  as 
competent  to  heal,  as  qualified  to  assume  the 
grave  responsibilities  involved,  and  makes  a 
living  out  of  it,  that  the  law  restricts;  and 
who  is  there,  outside  of  Christian  science 
circles,  who  can  reason  that  there  should  be 
different  requirements,  different  obligations, 
different  restrictions  among  those  who  fol- 
low the  same  vocation?  It  is  bad  enough  to 
permit  healing  in  the  name  of  religion,  but 
there  is  a hesitancy  in  this  country,  even 
among  doctors,  in  the  matter  of  interfering 
with  religion.  There  should,  by  the  same 
token,  be  hesitancy  in  interfering  with  the 
practice  of  medicine,  but  the  element  of 
quackery  that  has  so  long  abused  the  credu- 
lous public  has  made  the  difference.  There 
is  as  much  quackery  in  religion  as  there  is 
in  medicine,  in  our  opinion,  but  it  is  not 
charged  for  at  so  much  per  quack,  hence 
there  is  not  that  individual  incentive  to  pro- 
mote such  quackery. 

Suppose,  for  instance,  that  the  exemption 
clause  the  Christian  scientists  are  going  to 
ask  for  is  adopted,  what  is  to  prevent  the 
organization  throughout  this  state  of  reli- 
gious sects  having  as  a part  of  their  tenets 
the  healing  of  the  sick  by  prayer,  incanta- 
tion, the  laying  on  of  hands,  the  letting  of 
blood  or  any  number  of  peculiar  and  bizarre 
methods  of  cure  which  might  be  devised  by 
stupidity  or  ignorance?  Surely  we  cannot 
come  to  that,  and  surely  the  law  cannot 
specifically  exempt  the  religion  of  Christian 
science.  Suppose,  again,  that  a religious 
sect  should  be  organized  with  a ritual  calling 
for  the  administration  of  alcoholic  liquors 
as  a sort  of  sacrament,  and  the  administra- 


tion was  charged  for  in  accordance  with  the 
number  and  character  thereof,  would  we  be 
willing  to  amend  the  Dean  Law,  or  the  Vol- 
stead Act,  so  as  to  permit  it?  And  yet,  we 
are  expected  to  grant  the  Christian  scientists 
the  right  to  sell  their  prayers  in  accordance 
with  the  number  and,  we  presume,  the  char- 
acter thereof,  in  contravention  of  the  spirit 
if  not  the  wording,  of  the  medical  practice 
act.  We  are  not  desirous  of  unkindly  criti- 
cizing our  fi^iends  the  Christian  scientists, 
but  these  are  facts  and  the  obligations  that 
we  feel  ourselves  under  in  the  protection  of 
the  public  health,  compels  us  to  use  them. 

Much  is  made  by  the  Christian  scientists 
of  the  alleged  fact  that  forty  states  in  the 
United  States  have  exempted  Christian  scien- 
tists from  their  respective  medical  practice 
acts.  While  it  is  true  that  the  great  bulk 
of  them  have  actually  exempted  the  Chris- 
tian scientists,  it  is  likewise  true  that  the 
terms  of  the  exemption  are  quite  varied  and 
the  circumstances  which  brought  about  such 
favoritism  were  such  that  the  exemption 
could  hardly  be  avoided.  In  many  of  the 
states  the  medical  profession  expressed 
themselves  as  glad  to  be  rid  of  the  respon- 
sibility of  condoning  the  often  dangerous 
and  disastrous  efforts  of  the  Christian  scien- 
tists to  heal  by  prayer.  We  would  not  be 
averse  to  that  in  Texas,  so  far  as  we  are 
concerned  as  a profession,  but  we  do  not 
feel  that  we  should  still  the  voice  of  the 
watchman  on  the  tower  or  hide  the  light  of 
the  beacon  set  on  a hill. 

The  charge  is  freely  made  by  those  advo- 
cating total  exemption  of  the  Christian  scien- 
tists in  the  field  of  the  practice  of  medi- 
cine, that  the  present  medical  practice  act 
is  a sectarian  law,  and  that  it  favors  the 
prevailing  school  of  medicine.  Of  course, 
that  is  just  what  the  medical  practice  act 
does  not  do.  The  law  distinctly  states  that 
no  school  of  medicine  shall  have  a majority 
membership  on  the  state  board  of  medical 
examiners  and,  as  a matter  of  fact,  there 
are  today  five  doctors  of  medicine,  two 
homeopaths,  two  eclectics  and  two  osteopaths 
on  the  board. 

Contrary  to  the  allegation  of  Mr.  Still, 
the  law  departs  from  “state  medicine”  quite 
distinctly,  in  that  it  does  not  anywhere  per- 
mit examination  on  any  method  of  prac- 
tice, or  upon  therapeutics.  What  the  Chris- 
tian scientists  mean  to  charge  is,  that  the 
subjects  set  out  in  the  law  upon  which  ex- 
amination shall  be  had,  are  those  selected  by 
the  dominant  group,  the  same  being  our- 
selves. As  a matter  of  fact,  these  subjects 
were  selected  by  a committee  upon  which 
each  of  the  schools  above  mentioned  was 
represented  and,  in  addition,  a representa- 


626 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


tive  of  the  now  extinct  and  so-called,  physio- 
medical  school.  There  were  no  Christian 
scientists  on  the  board,  nor  were  there  any 
chiropractors,  nor  were  there  any  of  the 
several  dozen  sects  that  are  of  record  in  this 
country,  if  not  in  Texas.  Who  of  our  lay 
friends,  outside  of  the  protesting  groups, 
will  urge  that  any  of  the  scientific  subjects 
embraced  in  the  law  should  be  dropped? 
Even  though  the  protesting  healer,  whether 
Christian  scientist  or  not,  believes  that  there 
is  no  such  thing  as  a germ,  or  that  all  dis- 
eases have  the  same  cause,  one  which  can 
be  removed  by  some  sort  of  incantation  or 
manipulation,  or  that  the  physiological  func- 
tion of  the  body  either  does  not  figure  in 
disease  or  else  that  it  can  be  straightened 
out  by  some  peculiar  means,  the  fact  re- 
mains that  they  are  wrong  about  it.  We 
desire  that  the  statement  shall  be  dogmatic, 
for  it  is  the  truth.  We  of  the  scientific 
medical  profession  may  be  wrong  in  many 
of  our  contentions,  but  we  are  right  funda- 
mentally, and  for  a certainty  progress  will 
be  such  as  to  eventually  make  the  science 
and  art  of  medicine  practically  perfect,  and 
quite  clear  to  the  intelligent,  educated  lay- 
man. 

Of  course,  we  appreciate  that  our  conten- 
tion is  nothing  new  so  far  as  the  great  bulk 
of  our  readers  are  concerned.  Our  purpose 
in  again  taking  note  of  the  prolific  conten- 
tions and  propaganda  of  the  Texas  Chris- 
tian Science  Committee  on  Publication,  is 
that  the  matter  may  be  called  freshly  to  the 
minds  of  the  medical  profession  of  Texas, 
to  the  end  that  they  may  in  turn  be  in  a 
position  to  present  the  case  to  their  legisla- 
tors who  must,  after  all,  and  without  the 
preparation  we  have  had,  estimate  the  sit- 
uation and  make  decision  as  to  what  shall 
be  done  in  the  interest  of  and  the  protec- 
tion of,  the  whole  public. 

Dues  Are  Due  Now. — Last  month  we  had 
something  to  say  with  regard  to  the  pay- 
ment of  dues,  urging  that  as  many  of  our 
members  as  possible  pay  up  in  December. 
We  took  occasion  at  that  time  to  call  to  the 
attention  of  our  readers  the  fact  that  mem- 
bership ends  December  31,  and  that  after 
that  time  no  one  who  has  not  paid  is  in 
fact  a member,  no  matter  whether  he  event- 
ually does  pay,  and  even  before  the  county 
society  secretary  files  his  annual  report.  We 
called  attention  to  the  further  fact  that  it 
does  not  seem  to  be  the  business  of  any  one 
except  the  county  society  secretary,  as  to  just 
when  a member  does  pay,  provided  his  name 
is  on  the  annual  report  of  the  county  society. 
All  of  which  means  that  if  we  get  our  names 
on  the  annual  report  we  are  0.  K.  Whether 


some  one  inclined  to  do  so  could  injure  the 
machinery  with  a legal  monkey  wrench,  is 
another  matter,  and  one  which  is  due  to  be 
of  consequence  only  in  the  case  of  malprac- 
tice damage  suit.  But  after  the  annual  re- 
port has  been  filed,  the  date  of  payment  es- 
tablishes the  fact  that  from  the  first  of 
January  until  the  money  is  actually  paid, 
there  was  no  membership.  All  of  the  other 
prerogatives  of  membership  are  furnished, 
as  nearly  as  may  be,  including  back  numbers 
of  the  Journal. 

We  are  happy  to  call  attention  to  the  fact 
that  our  membership  for  1930  has  passed 
the  peak  in  membership  of  the  Association. 
In  1924,  the  largest  membership  year  in 
the  history  of  the  Association,  there  was  a 
total  of  3,766  members.  On  December  31, 
1930,  the  membership  register  showed  3,769. 
There  will  be  more  members  who  will  come 
back  and  seek  to  correct  their  membership 
records  by  the  payment  of  1930  dues.  In- 
deed, we  have  a check  in  the  office  now 
covering  1930  dues  for  one  of  our  members, 
which  will  not  be  cashed  for  several  weeks, 
in  accordance  with  instructions  from  the 
member  concerned.  That  does  not  appear  to 
substantiate  the  claim  that  hard  times  have 
beset  us. 

Whether  in  response  to  our  urging,  or 
because  of  good  times,  or  in  spite  of  hard 
times,  we  do  not  know,  the  payment  of  dues 
during  the  month  of  December  has  exceeded 
that  of  any  previous  December.  On  Janu- 
ary 1st  our  membership  roster  showed  the 
following  members: 

Tarrant  county,  Dr.  R.  H.  Needham,  paid  Septem- 
ber 19;  Dr.  Hugh  Beaton,  paid  December  4;  Drs. 
Holman  Taylor  and  R.  H.  Gough,  paid  December  8; 
Drs.  E.  L.  Myrick  and  Chas.  F.  Clayton,  paid  Decem- 
ber 23;  Nolan  county.  Dr.  Roland  O.  Peters,  paid 
December  3 ; Kaufman  county,  Drs.  W.  F.  Alexander, 
G.  H.  DeLaPerriere,  R.  W.  Holton,  D.  H.  Hudgins, 
Jno.  W.  Neely,  J.  W.  Park,  Geo.  F.  Powell,  J.  W. 
Scarbrough,  P.  C.  Shands,  H.  A.  Taylor,  H.  S.  Tay- 
lor, paid  December  6;  Grimes  county,  Drs.  S.  D. 
Coleman,  S.  J.  Emory,  E.  A.  Harris,  W.  W.  Green- 
wood, M.  E.  Parker,  G.  C.  Sanders,  H.  L.  Stewart, 
paid  December  8;  Hunt  county.  Dr.  Will  Cantrell, 
paid  December  8;  Drs.  E.  P.  Becton  and  J.  S. 
Cooper,  paid  December  13 ; Dr.  C.  F.  Sheppard,  paid 
December  22;  Drs.  W.  C.  Morrow  and  E.  F.  Wright, 
paid  December  26 ; Brown  county,  Drs.  H.  L.  Locker, 
W.  H.  Paige  and  J.  M.  Campbell,  paid  December  12; 
Hill  county,  Drs.  Jas.  E.  Boyd  and  W.  F.  Treat,  paid 
December  16;  Coleman  county,  Drs.  S.  N.  Aston, 
R.  Bailey,  Maurice  Barnes,  F.  M.  Burke,  R.  H. 
Cochran,  T.  M.  Hays,  R.  R.  Lovelady,  Earl  D.  Mc- 
Donald, J.  M.  Nichols,  T.  Richard  Sealy,  Jason  Ty- 
son, M.  G.  Walker,  J.  B.  Whitehead,  Wm.  G.  Wil- 
liams, paid  December  18;  Morris  county,  Drs.  Ed- 
ward Y.  Anthony,  D.  R.  Baber,  D.  J.  Jenkins,  Ivy 
Meador,  R.  D.  Moore,  L.  Y.  Turner,  paid  December 
19;  Travis  county.  Dr.  J.  B.  Wright,  paid  December 
20;  Washington  county,  Drs.  Arthur  Becker,  R.  A. 
Hasskarl,  W.  F.  Hasskarl,  F.  H.  Hodde,  Henry  A. 
Holle,  Roger  E.  Knolle,  Waldo  A.  Knolle,  Wm.  L.  F. 
Knolle,  G.  A.  L.  Kusch,  Gus  Levin,  R.  E.  Nicholson, 
0.  F.  Schoenvogel,  paid  December  20;  Cameron 
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county,  Dr.  A.  G.  Padilla,  paid  December  29;  Ellis 
county,  Drs.  A.  C.  Calvert,  Robert  G.  Carpenter, 
E.  F.  Gough,  J.  E.  Killian,  paid  December  30;  East- 
land  county,  Drs.  D.  Ball,  C.  H.  Carter,  J.  H.  Caton, 
E.  L.  Graham,  F.  T.  Isbell,  C.  F.  Payne,  M.  L.  Stub- 
blefield, paid  December  31. 

It  is  worth  noting  that  the  Kaufman 
County  Medical  Society  on  December  6 paid 
dues  for  11  members,  out  of  a total  mem- 
bership of  20.  Dr.  D.  H.  Hudgins,  secretary 
of  the  Kaufman  County  Medical  Society,  in 
remitting  dues,  made  the  following  very 
pertinent  observation:  “Just  to  prove  that 
this  universal  hue  and  cry  of  hard  times 
and  economic  depression  is  all  ‘hooie,’  and 
that  there  is  nothing  to  it,  I am  herewith 
enclosing  check  for  $110.00,  to  pay  state 
dues  for  1931  for  the  following  members.” 
(See  list  shown  above). 

On  December  8,  Grimes  County  Medical 
Society  paid  dues  for  7 members,  which  is 
one  more  member  than  the  society  had  last 
year.  On  December  18,  Coleman  County 
Medical  Society  paid  up  100  per  cent.  Mor- 
ris County  Medical  Society  had  9 members 
last  year,  and  on  December  19  paid  for  6 
members  for  this  year.  Washington  County 
Medical  Society  paid  up  100  per  cent.  Per- 
haps we  should  mention  the  fact  that  the 
doctors  of  Liberty  and  Chambers  counties 
have  organized  a society  with  16  paid-up 
members,  to  be  chartered  January  1.  Dues 
were  paid  for  these  members  December  10. 

Wouldn’t  it  be  fine  if  we  could  collect  the 
dues  of  a majority  of  our  members  during 
the  month  of  January?  Why  not?  Hard 
times  ? 


SIGMOIDOSCOPY  VERSUS  ROENTGEN  RAYS 
IN  DIAGNOSIS  OF  TERMINAL 
BOWEL  DISEASE. 

Frank  C.  Yeomans,  New  York  {Journal  A.  M.  A., 
December  20,  1930),  asserts  that  sigmoidoscopy  is  in- 
dicated and  should  be  performed  in  every  case  pre- 
senting intestinal  symptoms.  Sigmoidoscopy  usually 
gives  more  accurate  and  precise  data  in  diseases  of 
the  rectum  and  pelvic  colon.  Obtainable  data  fre- 
quently establish  a correct  diagnosis  promptly,  which 
is  an  economy  for  the  patient  and  gives  valuable 
information  to  the  roentgenologist.  Endoscopy 
should  precede  the  roentgen  study.  Every  general 
hospital  and  diagnostic  group  should  include  a com- 
petent proctologist  on  its  staff. 


GASTRIC  ACHYLIA. 

M.  H.  Streicher,  Chicago  {Journal  A.  M.  A.,  Aug. 
2,  1930),  says  that  the  neutral  red  test  may  be  used 
as  an  aid  in  differentiating  true  and  false  achylia 
gastrica  not  because  the  dye  is  employed  in  this  test 
but  because  a prolonged  period  is  necessary  to  per- 
form the  test.  Neutral  red  tests  may  be  advan- 
tageously employed  as  a test  of  gastric  function, 
just  as  any  fractional  method  may  be  employed  over 
a long  period  of  time  (more  than  sixty  minutes). 
Neutral  red  possesses  little  or  no  property  as  a 
stimulant  of  gastric  acidity. 
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A DISCUSSION  OF  BONE  TUMORS.* 

BY 

HOWARD  O,  SMITH,  M.  D.,  F.  A.  C.  S., 

MARLIN,  TEXAS. 

There  is  a constantly  increasing  interest 
in  tumors  and  allied  conditions  in  bones, 
which  is  manifesting  itself  throughout  the 
medical  profession.  There  are  committees 
on  bone  sarcoma,  fracture  committees,  com- 
mittees on  traumatic  surgery,  et  cetera,  des- 
ignated by  the  different  groups  of  organized 
medicine,  which  are  going  into  every  method 
of  getting  the  patient  well  and  back  to  work 
in  the  shortest  possible  time. 

The  Registry  of  Bone  Sarcoma  of  the 
American  College  of  Surgeons  has  done  a 
great  work  in  arousing  the  interest  of  the 
medical  profession  in  bone  tumors,  and  in 
establishing  a working  classification  which 
enables  us  to  classify  our  own  cases  and  to 
tell  definitely  what  is  being  done  in  other 
localities  with  the  same  type  of  lesion.  Here- 
tofore, the  nomenclature  has  been  so  jum- 
bled that  any  rational  study  of  large  groups 
of  cases  through  the  literature  has  been  im- 
possible. 

There  is  still  a great  deal  of  obscurity  in 
the  minds  of  many,  concerning  lesions  of 
bone,  and  we  are  far  from  the  solution  of 
many  problems  in  diagnosis  and  treatment; 


Fig.  1.  (A)  Syphilitic  osteitis  of  skull;  (B)  Osteoma  of  the 

skull. 


but  there  are  also  many  such  conditions 
which  can  be  treated  satisfactorily  if  a cor- 
rect diagnosis  is  made.  It  is  surprising  how 
many  frank  cases  of  pathological  bone  condi- 
tions may  easily  be  overlooked,  and  that  so 
many  of  these  are  treated  as  infectious  ar- 
thritis, gonorrheal  arthritis,  osteoarthritis, 
sciatica,  and  even  mistaken  for  acute  rheu- 
matic fever.  For  this  reason,  it  seems  to  me 
that  a brief  discussion  of  the  symptoms, 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  7,  1930. 
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signs  and  diagnosis  of  the  more  common 
bone  lesions  is  worth  while. 

The  Clinical-Pathological  Association  and 
the  Registry  of  Bone  Sarcoma  have  agreed 
on  a classification  which  is  easily  understood 
and  which  conforms  to  our  surgical,  patho- 
logic and  roentgenologic  conceptions.  This 
has  been  slightly  modified  by  Meyerding,  so 


that  there  are  ten  main  groups  instead  of 
the  original  eight,  which  seems  to  make  a 
somewhat  clearer  clinical  classification.  The 
modified  classification  follows: 

(1)  Inflammatory  lesions  simulating  bone  tu- 

mors. Osteoperiostitis. 

Traumatic  (callus,  ossifying  hematoma). 

Syphilitic. 

Infectious  (non-suppurative  osteitis  of 
Garre).  Brodie’s  abscess. 

Tuberculosis. 

(2)  Osteitis  fibrosa  cystica.  Cysts. 

(3)  Benign  osteogenic  tumors. 

(a)  Exostosis. 

(b)  Osteoma. 

(c)  Chondroma. 

(d)  Fibroma. 

(4)  Giant  cell  tumors. 

(5)  Angioma. 

(6)  Endothelioma  (Ewing’s  tumor). 

(7)  Periosteal  Fibrosarcoma. 

(8)  Osteogenic  sarcoma. 

(9)  Multiple  myeloma. 

(10)  Metastatic  tumors. 

INFLAMMATORY  LESIONS. 

Inflammatory  lesions,  as  well  as  traumatic 
ones,  may  often  simulate  bone  tumors  and 
require  some  differentiation,  examples  of 
which  are  osteoperiostitis  and  chronic  osteo- 
myelitis. The  history  and  a;-ray  examination 
will  usually  differentiate  these. 

Traumatic  Ossifying  Hematoma. — Here 
the  history  of  a blow  or  direct  trauma  and 


the  symptoms  help  in  the  differential  diag- 
nosis, although  time  or  a biopsy  may  occa- 
sionally alone  tell  us  that  we  are  dealing  with 
a benign  lesion.  In  the  ossification  of  clots 
following  trauma  there  is  practically  always 
a history  of  trauma,  with  immediate  local- 
ized swelling.  New  bone  is  laid  down  longi- 
tudinally with  the  shaft,  and  a clear  cut  outer 
margin  is  soon  observed  as 
the  ossification  nears  comple- 
tion. This  generally  takes 
from  eighteen  days  to  five 
weeks.  Severe  injuries  with 
extensive  hemorrhage  may,  in 
early  stages,  present  a hazy 
or  irregular  deposit  of  bone 
and  cause  difficulty  in  recog- 
nition. 

Spyhilitic  Osteitis  and  Peri- 
ostitis.—Syphilitic  lesions  can 
generally  be  diagnosed.  The 
history  of  the  case  and  the 
Wassermann  test  are  of  great 
help.  Syphilitic  lesions  are 
usually  multiple.  Typical 
periostitis,  saber  shin,  and  a 
thickened  bone  cortex  contain- 
ing striated  mottled  areas  are 
indicative  findings  in  this  dis- 
ease. Localized  areas  of  syph- 
ilitic involvement  may  be  en- 
countered and  one  should  be  on  the  lookout 
for  them.  In  the  acute  destructive  type  of 
bone  syphilis,  a moth-eaten  appearance  is 
seen. 

Infectious  Lesions.  Brodie’s  Abscess.— 
The  type  of  bone  abscess  originally  described 
by  Brodie,  usually  occurs  in  the  cancellous 
bone  at  the  upper  or  lower  extremities  of  the 
shaft  and  is  not  dependent  upon  a preceding 
infection  of  the  bone.  Localized  pyogenic 
bone  abscesses  occur  elsewhere  in  the  shaft 
of  a long  bone  and  are  usually  dependent 
upon  antecedent  osteomyelitis.  The  staphy- 
lococcus is  most  often  responsible  for  the 
formation  of  Brodie’s  abscess.  The  a:-ray 
examination  shows  a circumscribed  area  of 
rarefaction,  sometimes  with  considerable 
periosteal  infiltration  and,  again,  involucrum 
formation.  There  is  usually  a clear-cut  cys- 
tic area  of  absorption  of  cancellous  bone  near 
the  epiphyseal  line.  The  symptoms  are  throb- 
bing, definitely  localized  pain,  with  little  or 
no  fever.  Occasionally  there  is  some  swelling 
of  the  soft  parts  directly  adjacent.  In 
Brodie’s  abscess  there  is  no  engorgement  of 
the  superficial  veins  and  there  are  no  signs 
of  the  inflammation  usually  characteristic  of 
advanced  sarcoma. 

Tuberculous  lesions  are  usually  associated 
with  severe  intermittent  pain,  muscle  spasm. 
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atrophy  and  joint  involvement,  and  stiffness. 
As  a rule,  they  do  not  produce  sclerosis,  are 
slowly  progressive,  involve  the  epiphysis  and 
joint  surfaces  and  seldom  cause  thickening 
of  the  periosteum. 

Traumatic  periostitis  and  callus  following 
fracture  have  at  times  been  confused,  be- 
cause of  pain  and  thickening  of  the  bone  but 
may,  as  a rule,  be  differentiated  by  careful 
aj-ray  studies.  We  must  remember  that 
growing  bone  may  be  confused  with  sarcoma 
under  the  microscope.  These  lesions  tend  to 
decrease  in  size  rather  than  to  enlarge  as  a 
neoplastic  tumor  does  when  radiotherapy  is 
being  employed. 

OSTEITIS  FIBROSA  CYSTICA. 

In  cases  of  osteitis  fibrosa  cystica,  which 
includes  bone  cysts,  there  is  a history  of  slow 
growth  with  some  complaint  of  rheumatic- 
like pain.  A history  of  slight  trauma  is  not 
uncommon.  These  usually  occur  in  the 
young.  General  health  is  not  affected,  al- 
though deformity,  fracture  or  slight  local 
pain  on  pressure  may  be  noticed.  These 
lesions  are  usually  central  and  occur  both 
singly  and  multiple.  Joint  function  is  unim- 
paired. They  never  invade  the  periosseous 
structures  and  absorb  bone,  and,  if  ossifica- 
tion takes  place,  it  is  late.  Occurring  in  the 
diaphysis  and  slowly  growing,  with  little 
pain,  this  tumor  is  seldom  recognized  until 
a roentgenogram  is  made  or  a fracture  oc- 
curs. Roentgen  examination  will  disclose 
cystic  areas  of  varying  size,  bulging  the  cor- 
tex and  absorbing  it  without  periosteal  in- 
volvement. Metastasis  does  not  occur. 

OSTEOCHONDROMATA. 

The  true  benign  osteogenic  tumors,  such  as 
exostosis,  osteoma,  chondroma,  and  fibroma 
may  be  classed  under  the  heading,  “Osteo- 
chondroma.” 

Exostosis  usually  consists  of  more  or  less 
bone,  cartilage  and  fibrous  tissue.  This  tu- 
mor usually  occurs  during  the  growing  period 
of  youth  and  adolescence  and  slowly  enlarges 
for  years  with  little  or  no  pain.  There  may 
be  a history  of  trauma.  These  tumors  are 
often  multiple.  Examination  shows  a firm 
fixed  tumor  encapsulated  with  a bursal  sac, 
so  that  the  soft  tissue  slipping  and  rolling 
over  the  tumor  does  not  indicate  invasion. 
They  usually  arise  subperiosteally  near  the 
origin  of  -muscles  or  ligaments.  The  bone 
may  be  broad  or  narrow.  The  roentgen  char- 
acteristics are  the  production  of  bone  which 
arises  subperiosteally,  grows  outward  and 
penetrates  soft  tissue  but  does  not  invade  it. 
The  roentgenogram  of  the  chondroma  shows 
a cystic,  locular-appearing  tumor,  usually  in 
the  cancellous  bone  at  the  epiphyseal  line, 
with  invasion  of  the  epiphysis  and  irregular 


trabeculation  of  bony  or  calcareous  deposit. 
The  cartilaginous  material  gives  a slight 
shadow  and  may  appear  cyst-like.  The  peri- 
osteum is  expanded  but  never  invaded,  and 
there  is  rarely  metastasis.  Marked  deformity 
is  not  infrequent  and  fracture  may  occur. 
There  may  be  varying  amounts  of  fibrous 
tissue  in  this  group  of  tumors.  True  fibro- 
mas are  very  rare. 

GIANT  CELL  TUMOR. 

Opinion  is  divided  regarding  the  nature  of 
a giant  cell  tumor.  Some  regard  it  primarily 
as  a local  chronic  inflammatory  process. 


Fio.  3.  (A)  Endothelial  myeloma  (Ewing’s  tumor)  ; (B)  Perios- 
teal fibrosarcoma  of  the  humerus. 

Others  consider  it  a special  type  of  vascular, 
granulation  tissue  tumor,  and  still  other  au- 
thorities believe  it  is  a true  neoplasm.  The 
evidence  at  present  really  seems  to  warrant 
the  classification  of  giant  cell  tumor  as  a 
true  tumor.  In  rare  instances  it  may  actu- 
ally metastasize. 

There  is  a very  definite  relationship  be- 
tween bone  cysts,  osteitis,  fibrosa  cystica 
and  giant  cell  tumor. 

Pain  and  swelling  are  practically  always 
the  initial  symptoms  of  giant  cell  tumor.  In 
our  cases  in  the  Torbett  Clinic,  there  has  been 
a definite  history  of  pain,  swelling  or  in- 
jury preceding  disturbance,  then  loss  of  func- 
tion. Pathologic  fracture  occurs  but  rarely. 
The  tumor  is  practically  always  in  proximity 
to  a Joint,  and  this  serves  as  a protection  to 
the  affected  bone.  The  growth  itself  breaks 
through  the  limiting  osteomembranous  shell 
only  in  late  and  neglected  cases  in  which 
there  is  total  destruction  of  the  epiphysis. 
Union  quite  frequently  follows  fracture. 

Very  little  information  can  be  secured  by 
the  physical  findings  and  we  must  depend 
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upon  the  roentg’en  examination  for  the  great- 
est help  in  diagnosis.  Moderately  advanced 
giant  cell  tumor  gives  such  a strikingly 
characteristic  picture  that  this  examination 
alone  often  establishes  the  diagnosis.  Typic- 
ally the  lesion  is  seen  as  a rounded,  circum- 
scribed, mottled  area  of  diminished  density, 
which  is  bordered  by  a thin,  usually  intact, 
bony  shell.  Often  the  mottling  gives  a coa- 
lescing multicystic  appear- 
ance to  the  lesion.  The  x-ray 
shadows  define  well  the  bone 
absorption  activity  of  the 
growth.  Giant  cell  tumor  is 
not  a bone-forming  neo- 
plasm. In  earlier  cases  dif- 
ferentiation from  a local  in- 
flammatory lesion  may  be 
difficult.  In  advanced  cases 
in  which  fracture  or  exten- 
sion of  the  tumor  through 
its  limiting  capsule  has  oc- 
curred and  nature  has  at- 
tempted to  effect  union,  ir- 
regular bone  tissue  prolif- 
eration is  evident.  It  may  be 
impossible  t o distinguish 
definitely  the  condition  from 
osteogenic  sarcoma. 

Roentgen  ray  study  of  the 
chest  and  entire  osseous  sys- 
tem is  indicated  wherever 
bone  neoplasm  is  suspected. 

Multiple  lesions  and  differ- 
entiation of  the  type  of  tu- 
mor may  be  detected  only  in 
this  way  in  many  cases. 

The  many  contributions  on 
giant  cell  tumor  have  shown 
that  it  is  essentially  a benign 
lesion.  This  warrants  con- 
servative treatment ; however,  it  must  be  re- 
membered that  it  posseses  malignant  potenti- 
alities. A typical  behavior  has  been  excited 
under  the  stimulus  of  repeated  curettement, 
injections  and  irradiation.  There  are  four 
methods  of  eradicating  giant  cell  tumors: 
curettage,  resection,  amputation  and  irifadia- 
tion.  I will  not  discuss  the  treatment  except 
to  say  that  each  one  of  these  methods  has  its 
place,  depending  upon  the  stage  at  which  the 
case  is  seen,  and  that  thorough  currettage 
and  chemical  cauterization  is  perhaps  the 
method  of  choice  in  those  cases  in  which  de- 
struction is  not  excessive  and  where  more 
radical  procedure  would  destroy  or  disturb 
function.  Exploratory  incision  is  seldom 
necessary,  but  is  no  doubt  justified  in  cer- 
tain cases. 

Angiomata  resemble  giant  cell  tumors 
roentgenologically  and  they  are  compara- 


tively rare.  They  are  usually  benign,  al- 
though malignant  cases  have  been  known  to 
occur. 

Endothelioma,  or  Ewing’s  tumor,  is  of  slow 
growth  and  generally  appears  in  the  diaphy- 
sis.  There  is  only  mild  pain  for  a long 
period  of  time  and  joint  motion  may  be  un- 
impaired. Often  there  is  a diffuse  tender 
swelling  along  the  shaft, 
which  resembles  an  inflam- 
matory process.  Fracture 
occurs  frequently.  These  tu- 
mors usually  occur  in  multi- 
ple form.  The  shaft,  includ- 
ing the  cortex,  is  usually  in- 
volved. The  medulla  and 
soft  structures  are  invaded 
and  the  bone  expanded. 
There  is  a tendency  to  lami- 
nation of  the  periosteum, 
parallel  to  the  shaft  in  the 
long  bones,  the  layers  of 
which  have  been  described  as 
onion-skin  layers.  The  de- 
markation  between  the  nor- 
mal and  abnormal  is  less  dis- 
tinct, the  characteristic  be- 
ing a uniform  expansion  of 
the  shaft  in  the  long  bone. 
Pyrexia,  local  tenderness  and 
heat  may  be  present.  Metas- 
tasis may  occur  widely.  Very 
favorable  temporary  reac- 
tion generally  occurs  from 
the  use  of  radiotherapy. 

Periosteal  Fibrosarcoma. 
— -Periosseus  fibrosarcoma  is 
accompanied  by  much  pain. 
The  tumor  is  palpable,  fair- 
ly well  localized,  and  usually 
of  rather  slow  growth.  A history  of  persis- 
tent and  increasing  pain  following  some  days 
or  weeks  after  a local  injury,  or  worse  at 
night  and  not  influenced  by  immobilization; 
a swelling  developing  soon  after  the  pain, 
firm  in  consistency  but  not  of  bony  hardness, 
apparently  springing  from  the  bone  itself 
and  not  movable ; absence  of  fever  and  slight 
local  heat;  a roentgenogram  that  shows  an 
outline  of  tumor  in  the  soft  tissue  with  no 
bony  trabeculae  or  striations,  with  the  cortex 
involved  and  the  periosteum  destroyed — fur- 
nish almost  conclusive  evidence  of  a perios- 
teal fibrosarcoma.  These  tumors  cause  bone 
absorption  by  pressure  from  without,  are 
fairly  well  encapsulated  and  are  not  of  bony 
nature. 

Osteogenic  Sarcoma.-— This  tumor  is  more 
common  in  early  life.  The  pain  is  usually 
severe  and  continuous,  and  the  duration  of 


Fig.  4.  (A)  Multiple  myeloma  of  the 
femur  and  (B)  of  the  radius. 
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symptoms  short  in  contrast  to  that  of  be- 
nign lesions.  A firm,  fixed  mass  involving 
the  periosseus  structures  as  well  as  bone,  is 
palpable.  Superficial  venous  engorgement  is 
common.  These  tumors  produce  and  absorb 
bone  and  the  structure  will  vary  in  differ- 
ent parts  of  the  same  tumor.  One  of  the 
roentgen  characteristics  of  the  invasion  of 
the  soft  tissue  is  the  sun-ray  appearance  of 
bone  laid  down  at  a right  angle  to  the  shaft, 
instead  of  longitudinally  as  in  benign 
growths.  The  old  shaft  is  easily  visible  in 


There  is  one  type  of  bone  tumor  which 
is  not  included  in  the  classification  to  date 
but  which  should  be  given  a distinct  place 
according  to  several  surgeons,  more  especi- 
ally Dallas  B.  Phemister.  This  is  the  so- 
called  chondrosarcoma  which  develops 
somewhat  like  the  periosteal  fibrosarcoma, 
but  pathologically  shows  much  embryonic 


Fig.  5 (A)  Exostosis  of  the  femur;  (B)  Giant  cell  tumor  of 

the  knee  joint;  this  tumor  has  almost  entirely  healed  as  a re-  F’lG*  (A)  Osteogenic  sar^’oma  arising  from  the  terminal 

suit  of  x-ray  radiation.  phalanx  of  the  index  finger;  (B)  Bone  cyst  (benign). 


the  roentgenogram.  Metastasis  occurs  early, 
and  most  frequently  to  the  lungs. 

Multiple  Myeloma. — -There  is  usually  a his- 
tory of  mild  pain,  Weakness  and  loss  of 
weight.  Physical  examination  may  be  prac- 
tically negative.  The  lesions  are  usually 
central  and  multiple  but  may  occasionally  be 
solitary.  There  is  no  production  of  bone  but 
absorption  is  complete  within  the  tumor, 
producing  clear-cut,  round,  multiple  central 
areas.  There  may  be  hundreds  of  tumors  in 
the  skull  and  ribs.  Bence-Jones  proteinuria 
is  present  in  80  per  cent  of  cases.  This 
disease  is  always  fatal  in  from  two  to  five 
years. 

Metastatic  Tumors.- — Metastatic  lesions  of 
bone  are  seen  in  two  forms:  the  osteoclastic 
and  the  osteoplastic. 

The  osteoclastic  form  may  best  be  visual- 
ized by  the  term  “melted  ice.”  There  are 
areas  of  destruction  without  any  evidence 
of  reaction.  This  type  is  most  common  fol- 
lowing primary  lesions  in  the  breast.  Occa- 
sionally both  forms  may  be  combined. 

The  osteoplastic  form  is  most  often  seen 
following  primary  carcinoma  of  the  pros- 
tate. Commencing  as  a thickening  of  the 
bone  along  one  or  both  sides  of  the  sacro- 
iliac synchondrosis,  it  may  spread  to  in- 
volve all  the  bones  of  the  skeleton. 


cartilage.  It  is  not  very  quick  to  metasta- 
size and  many  are  reported  cured  by  ampu- 
tation, 

TREATMENT. 

This  is  such  a tremendous  subject  that 
one  can  hardly  go  into  all  its  phases  in  an  or- 
dinary discussion,  even  briefly.  The  things 
that  interest  us  most,  after  all,  is  what  can 
be  done  after  a diagnosis  is  made.  No  one 
method  of  treatment  applies  to  all  the  va- 
rious types  of  bone  tumors.  The  benign  le- 
sions, of  course,  may  be  cured  by  simple  local 
removal,  generally,  except  when  they  have 
become  so  large  that  resection  or,  occasion- 
ally, arthroplasty  is  necessary. 

In  the  osteogenic-sarcoma  type,  experi- 
ence shows  a very  high  resistance  to  both 
a:-ray  and  radium  radiation,  and  this  type 
of  tumor  is  likewise  very  little  influenced  by 
the  Coley  toxin  method  of  treatment.  It 
should  rarely,'  if  ever,  be  treated  by  conserva- 
tive measures.  Amputation  should  be  done 
as  soon  as  the  diagnosis  is  made,  and  this  fol- 
lowed by  the  toxin  treatment.  Amputation 
itself  offers  little  hope  of  cure,  but,  as  shown 
by  the  work  done  at  the  Memorial  Hospital, 
New  York,  if  followed  by  a course  of  the 
Coley  toxins,  cure  will  result  in  50  per  cent 
of  cases. 

The  endothelioma  type  or,  as  it  is  called 
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by  some  pathologists,  round  cell  sarcoma,  is 
exceedingly  sensitive  to  the  x-raj  and  ra- 
dium radiation  and,  likewise,  to  the  Coley 
toxin  treatment.  Few  patients  treated  with 
radiation  alone  have  remained  well  five 
years,  but  a number  treated  by  toxins  com- 
bined with  radiation  have  remained  well  for 
five  years  or  more.  In  these  cases  an  effort 
should  be  made  to  save  the  limb  before  re- 
sorting to  amputation.  If  after  a few 
week’s  treatment  the  disease  is  not  under 
control  or  markedly  improved,  amputation 
should  be  performed,  followed  by  further 
toxin  treatment. 


In  the  treatment  of  giant  cell  sarcoma  the 
usual  procedure  has  been  curettage  and  the 
application  of  carbolic  acid,  zinc  chloride  or 
the  actual  cautery.  It  has  been  found  pos- 
sible to  cure  these  and  even  the  advanced 
border  line  cases,  by  radium  or  x-ray  radia- 
tion or  by  the  injection  of  the  Coley  toxins 
alone.  The  best  method  is  probably  surgery 
and  radiation  combined. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  W.  B.  Carrell,  Dallas;  The  classification  of 
bone  tumors  suggested  by  Dr.  Smith  and  in  line  with 
the  grouping  made  by  the  Registry  of  Bone  Tumors, 
is  of  practical  value  to  any  physician  who  will  see 


bone  tumors.  Many  tumors  are  obviously  benign 
and  may  be  left  alone  or  removed  if  interfering 
with  function.  It  is  important  to  know  something 
of  the  history  of  sarcoma  to  properly  appreciate  the 
bone  changes  suggesting  a sarcoma.  In  some  cases 
the  history  and  even  the  roentgen  appearance  of 
the  bone  is  very  similar  to  osteomyelitis.  The  pa- 
tient usually  complains  of  aching  near  the  joints, 
of  a little  stiffness  and  soreness  after  exercise  or 
after  starting  out  in  the  morning  and,  at  times,  may 
have  fever.  A vague  history  of  this  type  may  indi- 
cate inflammatory  conditions  in  bone,  a bone  tumor, 
or,  perhaps,  a joint  disability.  When  it  persists, 
however,  a roentgenogram  should  be  made  and  if 
bone  changes  are  present,  a careful  analysis  may 
lead  one  to  suspect  a sarcoma  and  institute  appro- 
priate treatment. 

A surgeon,  therefore,  who  will 
see  bone  tumors  should  be  familiar 
with  the  history  of  sarcoma,  with 
the  roentgen  appearance  and  the 
gross  appearance  of  a tumor  mass 
in  the  bone,  and  should  be  prepared 
at  operation  to  have  a section  made 
for  instant  study.  I have  observed 
recently  a recurrence,  after  8 years, 
of  a sarcoma  at  the  upper  end  of 
the  ulna,  and  another  recurrence, 
in  5 years,  after  amputation  of  the 
arm  for  a Ewing  sarcoma  of  the 
wrist.  I have  several  patients  who 
are  now  from  three  to  seven  years 
well,  following  amputation  for  os- 
teogenic sarcoma,  and  believe  that 
by  early  diagnosis  and  radical  op- 
eration, followed  by  heavy  as-ray 
irradiation,  a great  many  of  these 
patients  may  have  their  lives  pro- 
longed, and  a few  may  be  cured. 

Dr.  J.  W.  Neely,  Terrell:  Dr.  Car- 
rell has  called  attention  to  the  fact 
that  osteogenetic  sarcoma  may  be 
osteoclastic  instead  of  osteoblastic  and  lead  to  dan- 
gerous delay.  This  confusing  condition  seems  par- 
ticularly likely  to  occur  in  the  carpal  or  tarsal  bones. 
Doctor  Carrell  has  had  one  such  case  in  a carpal 
bone,  and  I have  had  one  in  a tarsal  bone.  If  there 
is  any  doubt  of  the  diagnosis,  particularly  in  these 
bones,  biopsy  should  be  performed.  While,  of  course, 
a frozen  section  of  the  tissue  should  be  examined,  it 
is  possible  to  recognize  this  tissue  if  one  remembers 
that  it  looks  very  much  like  fish  flesh  and  it  may 
be  whitish,  gray  or  brown. 

Dr.  Ben  L.  Schoolfield,  Dallas:  Several  of  these 
bone  tumors  may  be  rather  confusing  in  differential 
diagnosis.  The  symptoms  and  the  x-ray  findings 
are  so  similar  in  giant  cell  tumor,  xanthosarcoma 
and  osteitis  fibrosa  cystica  that  a correct  diagnosis 
will  often  be  made  only  after  surgical  removal  of 
the  tumor  and  microscopic  study  by  a thoroughly 
competent  pathologist.  This  is  an  argument  in 
favor  of  surgical  interference,  as  otherwise  one  must 
remain  in  doubt  as  to  the  diagnosis.  Those  treated 
solely  by  radiation  therapy  must  remain  a matter  of 
conjecture  as  to  true  diagnosis. 

One  finds  in  the  x-ray  plate  a circumscribed  area 
of  rarefaction  giving  somewhat  the  appearance  of  a 
hole  through  the  bone  at  this  point.  The  symptoms 
are  those  of  indefinite  pain  and  discomfort  and,  in 
some  cases,  of  swelling  in  an  adjacent  joint. 

The  term,  “giant  cell  sarcoma,”  should  be  dis- 
carded because  it  carries  with  it  a strong  presump- 
tion of  malignancy  and  there  have  been  but  a few 
rare  cases  in  which  metastasis  has  been  observed. 
In  general,  these  tumors  as  well  as  xanthosarcoma 


Fig.  7.  (A)  Osteogenic  sarcoma  (arising  from  ischium)  ; (B)  Osteoplastic  metasta* 
sis  to  spine  from  carcinoma  of  prostate. 
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are  malignant  only  in  the  sense  of  a tendency  to  re- 
currence at  the  site  of  removal.  Every  vestige  of 
the  tumor  should  be  removed  with  great  care,  and 
the  interior  of  the  space  from  which  it  is  removed 
should  be  thoroughly  gone  over  with  the  thermo- 
cautery. I have  observed  no  case  in  which  recur- 
rence has  taken  place  following  such  procedure.  As 
further  argument  in  favor  of  this  line  of  treatment, 
I submit  the  opinion  of  competent  observers  that 
the  tumors  have  an  increasing  tendency  to  local  re- 
currence after  each  unsuccessful  attempt  at  removal. 

Dr.  Joe  Foster,  Houston:  The  classification  has 
been  adequately  given  with  reference  to  giant  cell 
tumors.  They  are  not  malignant.  Operation  should 
not  be  done  too  soon  after  x-ray  therapy  has  been 
used.  Surgical  drainage  is  often  used  in  cases  of 
Ewing’s  tumors,  mistaking  this  condition  for  osteo- 
myelitis. The  tumors  are  hard  to  differentiate; 
operation  should  not  be  too  hastily  done.  Chondro- 
mata  metastasize;  when  these  are  removed  surgi- 
cally, a large  part  of  bone,  one-half  to  three-fourths 
inches  around  the  tumor,  should  be  excised. 

Dr.  Smith  (closing) : In  benign  cases,  a simple 
removal  of  the  tumor  is  all  that  is  necessary.  In 
cases  of  malignant  bone  tumors,  amputation  should 
be  done  as  soon  as  possible  after  making  the  diag- 
nosis. 


LUNG  ABSCESS.* 

BY 

J.  W.  NIXON,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Medical  literature  is  recording  a marked 
increase  in  the  number  of  cases  of  lung  ab- 
scess. That  this  increase  is  resultant  largely 
from  an  increase  in  the  number  of  cases  of 
infection  of  the  middle  ear  and  of  the  upper 
respiratory  passages,  as  well  as  from  the  in- 
crease of  operations  for  diseased  tonsils  must 
be  admitted.  There  exists  always  the  possi- 
bility of  the  development  of  a lung  abscess 
with  each  of  the  above  conditions. 

Lung  abscess  should  not  be  confused  with 
bronchiectasis,  for  the  latter  is  based  on  a 
mechanical  cause,  that  is,  dilation  of  a bron- 
chiole, while  the  former,  properly  speaking, 
involves  only  the  parenchyma  of  the  lung. 
However,  an  abscess  may  follow  bronchiec- 
tasis, or  the  two  may  exist  simultaneously 
in  a patient. 

Etiology. — Much  has  been  written  concern- 
ing the  cause  of  lung  abscess,  and  individual 
experimental  work  has  given  the  practitioner 
considerable  first-hand  knowledge,  but  all 
the  factors  involved  in  the  development  of 
this  condition  are  not  clearly  understood. 

Experiments  of  Olch  and  Ballon  have  in- 
dicated a major  premise  in  regard  to  the  fac- 
tors which  originate  in  the  disease.  They 
found  that  a combination  of  an  incised  lung 
with  a ligated  pulmonary  artery  resulted  al- 
ways in  the  formation  of  an  abscess;  while 
each  of  these  operations,  taken  singly,  failed 
to  develop  the  abscess.  It  would  seem  from 
this  experiment  that  a poor  blood  supply  and 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Mineral  Wells,  May  8,  1930. 


trauma  in  combination,  are  necessary  for 
the  formation  of  an  abscess.  The  following 
conditions  may  be  listed,  each  to  be  con- 
sidered as  contributory  elements  in  the 
bringing  about  of  an  abscess:  (1)  trauma, 
resulting  ordinarily  from  injury  and  involv- 
ing the  presence  of  a foreign  body  or  other 
damaging  substance;  (2)  tonsillectomy, 
causing  the  inspiration  of  infected  sputum; 
(3)  emboli,  which  from  various  causes  may 
be  formed  in  other  parts  of  the  body;  (4)  di- 
rect infection  from  an  adjacent  field,  and 
(5)  tuberculosis. 

Concerning  tonsillectomy,  a report  from 
Louis  Clerf  states  that  sixty-two  per  cent  of 
his  cases  fall  under  this  head.  In  contrast 
to  this  statement,  however.  Van  Allen  re- 
ports an  experiment  with  twenty-two  dogs, 
each  of  which  was  given,  by  intrabronchial 
insufflation,  mucus  from  a chronic  suppura- 
tive disease.  Not  one  of  these  animals  de- 
veloped an  abscess. 

In  regard  to  emboli  as  a contributory  ele- 
ment, Van  Allen  proved  by  experiments  ad- 
ditional to  the  ones  mentioned  above,  that 
slightly  more  than  fifty  per  cent  of  dogs  re- 
ceiving emboli  infected  with  sputum  and 
Staphylococcus  aureus,  developed  a lung  ab- 
scess. The  contamination  of  the  embolus 
with  the  infected  sputum  adds  to  the  theory 
that  impaired  circulation  is  a decided  fea- 
ture in  this  disease,  for  undoubtedly  the  em- 
bolus reduces  the  blood  supply  and  lowers 
the  tissue  vitality. 

Diagnosis.  — The  diagnosis  is  made 
through  clinical  manifestations,  the  history 
of  the  patient,  physical  signs  and  by  means 
of  the  a:-ray,  or,  at  times,  the  bronchoscope. 
Rarely  is  a case  observed  which  does  not 
give  a history  of  a cough.  Whether  the 
cough  be  productive  or  non-productive  de- 
pends upon  the  location  of  the  abscess.  If 
there  is  communication  between  it  and  a 
bronchus,  sputum  is  expectorated  in  rather 
large  quantities.  However,  the  absence  of 
expectoration  would  not  indicate  definitely 
the  absence  of  an  abscess.  It  would  signify 
merely  the  lack  of  communication  between  it 
and  a bronchus. 

The  cough  is  considered  one  of  the  chief 
symptoms  of  abscess,  with  pain  in  the  chest 
occurring  as  a consistent  accompaniment. 
As  a further  discomfort  to  the  patient, 
breathing  becomes  a painful  exertion,  giving 
rise  sometimes  to  a suspicion  of  pleurisy. 

The  next  important  symptom,  that  of  chills 
and  fever,  will  occur  in  about  eighty  per 
cent  of  cases. 

The  blood  count  is  so  variable  that  it  is  of 
little  value  in  the  diagnosis  of  abscess.  It 
may  be  high  or  within  the  normal  range, 
depending  upon  the  virulence  of  infection. 


634 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


the  extension  of  the  area  involved,  and  the 
adequacy  of  drainage. 

Pulmonary  abscess  may  be  confused  not 
only  "with  bronchiectasis,  but  may  prove  dif- 
ficult to  diagnose  where  symptoms  usually 
associated  with  tuberculosis,  neoplasm,  inter- 
lobar empyema,  or  aneurism  are  observed. 

Prognosis. — Lord’s  prognosis  concerning 
lung  abscess  is  not  encouraging.  He  rates 
the  mortality  at  seventy  per  cent  in  the  un- 
treated cases.  Naturally  a number  of  fac- 
tors must  influence  the  prognosis,  among 
which  the  age  of  the  patient  is  considered 
first  and  most  important.  Other  things  be- 
ing equal,  the  most  favorable  age  is  found 


either  medical,  bronchoscopic,  or  surgical,  or 
a combination  of  these,  according  to  the  loca- 
tion defined. 

Medical  treatment,  consisting  of  rest,  good 
food  and  general  constitutional  care,  is  indi- 
cated in  the  early  stages  and  must  be  car- 
ried on  consistently  even  when  either  or 
both  of  the  other  two  forms  of  treatment  are 
adopted.  But  it  should  not  be  prolonged  as 
a sole  method,  for  if  by  rest  and  postural 
drainage  no  improvement  is  noticed,  and  if 
there  is  a tendency  for  the  abscess  to  spread, 
the  case  becomes  surgical.  If  an  abscess 
cavity  has  developed  hard,  fibrotic  walls, 
medical  treatment  is  of  no  avail,  but  can  ally 


FiGo  1.  (A)  Peripheral  lung  abscess  fourteen  days  after  a tonsillectomy  under  ether  anesthesia.  Because  of  location  of  the 
abscess  an  immediate  operation  was  advised  but  was  refused, 

(B)  Two  months  later,  showing  spontaneous  pneumothorax  with  empyema.  The  patient  had  lost  forty-seven  pounds  in 
weight.  At  this  stage,  the  patient  submitted  to  an  operation,  A phrenicotomy  preceded  the  operation  on  the  chest. 

(C)  Five  months  following  the  operation  the  chest  was  clear.  The  patient  gained  fifty=two  pounds  during  this  time,  and 
was  discharged  as  being  entirely  cured. 


to  be  between  twenty-five  and  forty  years, 
the  mortality  running  high  in  both  early  and 
late  life. 

The  second  factor  of  importance  is  the 
virulence  of  the  infection.  Here,  as  is  true  in 
any  infection,  the  organism  and  the  extent 
of  involvement  may  be  the  deciding  agents 
controlling  recovery  or  failure  of  cure. 

The  third  factor  is  the  location  of  the  ab- 
scess. If  centrally  located,  it  may  be  treated 
by  bronchoscopy ; if  in  the  apex,  by  postural 
drainage;  but  if  located  in  the  periphery, 
surgical  drainage  is  almost  always  deemed 
necessary. 

A last-named  but  very  important  factor 
is  the  duration  of  the  disease.  Early  man- 
agement tends  to  avoid  spread  of  infection, 
spontaneous  pneumothorax,  empyema,  and 
other  constitutional  reactions  which  add  ma- 
terially to  the  mortality. 

Treatment. — After  a diagnosis  has  been 
made  the  first  important  step  in  the  treat- 
ment is  the  definite  location  of  the  abscess. 
Roentgenography  is  the  most  reliable  means 
for  locating  the  lesion,  and  treatment  is 


itself  with  surgery  by  preparing  the  patient 
constitutionally  for  the  hazard  he  must  un- 
dergo. 

Reports  concerning  the  use  of  artificial 
pneumothorax  indicate  that  it  is  of  impor- 
tance only  in  the  non-surgical  cases,  and  is 
of  doubtful  advantage  even  then.  In  cases 
of  long  standing,  where  the  walls  of  the  ab- 
scess have  become  firm,  its  use  could  be  of 
no  possible  benefit.  My  personal  observa- 
tion of  this  method  does  not  incline  me  to 
favor  it.  The  danger  of  causing  empyema 
is  to  be  considered  in  the  use  of  artificial 
pneumothorax,  and  Flick  dismisses  this 
form  of  treatment  with  the  caution,  “It  is 
not  only  unsatisfactory,  but  dangerous.” 

Bronchoscopy  becomes  a method  of  first 
importance  in  its  two-fold  use  as  a means 
of  diagnosis  and  of  treatment.  Abscesses 
occurring  centrally  or  near  the  hilus  may  be 
definitely  located  by  the  bronchoscope.  -Oc- 
casionally by  the  simple  removal  of  a plug  of 
mucus  or  of  a foreign  body,  the  bronchoscope 
establishes  drainage.  This  procedure  brings 
to  the  patient  immediate  improvement, 
which,  ill  some  instances  is  followed  by  a 
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complete  cure.  Since  postural  drainage  will 
probably  become  effective  following  the  re- 
moval of  the  damaging  substance,  it  should 
be  instituted  during  the  anticipated  period  of 
improvement.  Another  bronchoscopic  treat- 
ment should  not  be  done  simply  because  the 
first  one  was  effective,  but  should  be  re- 
sorted to  only  when  the  postural  drainage  has 
failed.  It  is  wise  to  allow  a week  or  ten 
days  to  intervene  between  each  bronchoscopy, 
since  the  operation  is  of  considerable  burden 
to  the  patient.  The  peripheral  abscess,  be- 
cause of  its  location,  is  not  suitable  for 
bronchoscopic  drainage. 

Surgery  is  a third  step  in  a routine  of 
treatment  where  medical  and  bronchoscopic 
treatment  have  both  failed  and  when  no  im- 
provement in  the  patient  has  been  observed. 
Surgical  drainage  is  wisely  adopted,  also, 
when  the  abscess  is  near  the  chest  wall.  It 
is  believed  by  certain  surgeons,  notably 
Miller  and  Lamberth,  that  it  is  dangerous  to 
attempt  external  drainage  while  an  abscess  is 
in  the  acute  stage,  because  of  the  danger  of 
pneumonia.  This  is  unlikely,  since  several 
days  for  a definite  diagnosis  and  location  of 
the  abscess  are  required,  and  from  at  least 
five  to  seven  days  are  allotted  for  the  first 
stage  of  the  operation.  These  succeeding 
stages  of  treatment  should  provide  a suffi- 
cient period  of  time  to  render  the  drainage 
of  the  abscess  safe. 

No  plan  of  surgical  approach  should  be 
made  until  a definite  and  accurate  location 
of  the  abscess  is  defined.  For  abscess  of  the 
upper  lobe,  an  antero-lateral  incision  should 
be  made,  since  the  posterior  approach  would 
be  confronted  by  both  the  scapula  and  the 
deeper  position  of  the  ribs — a surgical  handi- 
cap, because  of  the  limited  area  of  exposure. 
But  an  abscess  in  the  lower  portion  of  the 
lung  is  more  readily  reached  by  the  posterior 
approach  which  is  of  distinct  advantage, 
since  it  expedites  the  operation  and  thus 
causes  less  shock  to  the  patient. 

For  the  first  stage  of  operation,  if  the 
condition  of  the  patient  will  permit,  exposure 
of  the  parietal  pleura  overlying  the  abscess 
area  should  be  made  by  the  removal  of  such 
length  of  ribs  as  will  leave  their  ends  well 
beyond  this  area.  Possibility  of  error  is  thus 
lessened  by  increasing  the  adhesion  circum- 
ference between  the  parietal  and  the  visceral 
pleura.  No  effort  is  made  to  suture  the  two 
pleurae  together,  for  a sudden  cough  on  the 
part  of  the  patient  might  tear  out  a suture 
and  create  a spontaneous  pneumothorax. 
Gauze  is  used  instead  and  is  packed  against 
the  parietal  pleura,  over  which  the  skin  and 
muscle  may  then  be  sewed.  When  the  ribs 
have  been  removed  and  compression  insti- 
tuted by  use  of  the  gauze-pack  the  abscess 
may  shift  its  position  somewhat.  Unless 


there  is  a tendency  toward  rapid  spreading 
of  the  abscess,  the  gauze  is  left  in  this  posi- 
tion for  a period  of  from  five  to  eight  days, 
which  is  sufficient  time  to  bring  about  adhe- 
sions between  the  two  pleurae. 

For  the  second-stage  operation  most  sur- 
geons prefer  a cautery  to  open  the  abscess 
after  the  exposure  of  the  pleura;  however, 
the  pleura  may  be  incised  with  a scalpel, 
the  abscess  located  with  a closed  hemostat, 
and  an  adequate  opening  thus  obtained.  The 
cavity  is  then  packed  with  vaselinized  gauze 
and  this  treatment  continued  until  healthy 
granulations  are  developed,  following  which 
dry  gauze  is  substituted.  Dry  gauze  should 
not  be  used  earlier  in  the  process,  because  of 
the  risk  of  secondary  hemorrhage.  Since 
there  is  a tendency  for  the  gauze  to  adhere 
to  the  abscess  walls  there  is  the  possibility  of 
tearing  a vessel  when  its  removal  is  neces- 
sary. Iodoform  gauze  is  not  used  at  any 
time.  The  plain  gauze  is  just  as  effective 
and  more  readily  obtained.  It  is  also  free  of 
offensive  odor  and  will  not  cause  the  reac- 
tion which,  in  some  cases,  occurs  when  iodo- 
form is  used. 

It  has  been  shown  that  a phrenectomy  on 
the  side  of  the  abscess  is  of  definite  benefit 
in  these  cases.  Such  a procedure  lessens  the 
capacity  of  the  thoracic  cavity  by  twenty- 
five  to  thirty  per  cent,  and  thus  increases 
the  compression  of  the  abscess  and  improves 
its  drainage.  In  all  of  my  cases  I have  done 
a phrenectomy  or  crushed  the  nerve  one 
week  or  ten  days  prior  to  the  operation. 
This  operation  is  done  under  local  anaesthe- 
sia and  is  of  no  shock  whatsoever  to  the  pa- 
tient. 

The  treatment  of  pulmonary  abscess  is  not 
only  long  drawn  out,  but  is  fraught  with  the 
possibility  of  recurrence  of  the  trouble  after 
a patient  has  been  considered  entirely  well. 
Secondary  hemorrhage,  pneumonia,  and  the 
need  of  subsequent  operations  are  complica- 
tions which  frequently  arise. 

Pulmonary  abscess  should  indeed  be  con- 
sidered always  a serious  disease,  and  there 
is  reason  for  this  attitude,  for  the  more  ex- 
perience one  has  with  these  cases,  the  more 
he  understands  the  real  difficulty  in  the 
treatment  of  them. 

1022  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  F.  Carman,  Dallas;  During  recent  months 
there  has  been  a great  deal  of  study  done  on  the 
bacteriology  of  lung  abscess.  Practically  all  acute 
lung  abscesses  will  heal  in  from  one  to  four  weeks 
if  they  are  not  secondarily  infected  with  saprophy- 
tic organisms.  It  has  been  shown  conclusively  that 
the  majority  of  them  contain  spirilla  and  fusiform 
bacilli  which  have  been  traced  directly  to  carious 
teeth.  The  chronicity  of  the  abscess  will  be  de- 
termined by  the  condition  of  the  teeth  and  gums. 
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It  is  relatively  easy  to  combat  a saprophytic  in- 
fection of  this  type  by  the  use  of  neoarsphenamine. 
This  should  be  given  in  small  doses,  about  every  five 
days,  and  started  just  as  soon  as  the  abscess  is 
diagnosed,  carrying  it  out  in  conjunction  with  surgi- 
cal and  bronchoscopic  treatment. 

Dr.  Felix  P.  Miller,  El  Paso:  I agree  with  Dr. 
Carman  about  the  type  of  infection.  Most  abscesses 
are  secondarily  infected.  I use  neoarsphenamine 
intravenously  and  stovarsol  orally  in  tablet  form, 
and  postural  drainage.  I would  not  operate  on  a pa- 
tient in  the  face  of  an  acute  pneumonic  condition. 
Abscesses  near  the  surface  are  the  most  suitable  for 
surgery.  Bronchoscopic  treatment  of  lung  abscess 
is  difficult  for  some  operators.  All  safety  measures 
should  be  used  first. 

I have  devised  a rubber  bag  to  use  in  these  cases. 
In  the  surgical  treatment  of  lung  abscess  it  has 
proved  a very  helpful  agent.  I want  to  emphasize 
the  importance  of  cutting  the  ribs  near  the  spine. 
The  bag  is  introduced  after  sufficient  exposure  has 
been  obtained.  I leave  the  bag  about  two  weeks 
and  then  open  the  abscess.  In  cases  of  tuberculosis 
too  much  pressure  should  not  be  used  with  the  bag. 
The  bag  may  be  left  in  situ  about  three  weeks  and 
then  the  ribs  removed. 

Dr.  Nixon  (closing) : The  bacteriologic  findings 
in  lung  abscess  are  interesting.  According  to  Yar- 
ney,  streptococci,  fusiform  bacilli,  B.  melaninogeni- 
C7im  and  spirochetes  are  the  organisms  most  com- 
monly found.  Seventy  per  cent  of  these  cases  show 
spirochetes.  Although  spirochetes  rarely  ever  be- 
come the  predominating  organism,  they  occur  fre- 
quently in  enormous  numbers.  For  this  reason  the 
use  of  neoarsphenamine  in  the  treatment  of  lung  ab- 
scess is  unquestionably  important. 


MASSIVE  COLLAPSE  OF  THE  LUNG, 
WITH  REPORT  OF  A CASE.* 

BY 

GEORGE  S.  McREYNOLDS,  M.  D., 

TEMPLE,  TEXAS. 

Massive  collapse  of  the  lung  is  usually  de- 
scribed as  an  acute  condition  following  some 
serious  surgical  procedure.  However,  the 
condition  seems  to  have  been  first  recognized 
in  autopsy  findings  rather  than  by  clinical 
observation  prior  to  death.  Pasteur,  an 
English  pathologist,  in  1908  reported  a num- 
ber of  cases  in  which  the  condition  was 
found  at  autopsy  on  patients  who  died  of 
diphtheria,  and  was  inclined  to  attribute  the 
collapse  to  a post-diphtheritic  condition ; but 
in  the  light  of  subsequent  investigation  and 
observation  these  cases  were  really  due  to 
plugs  of  diphtheritic  membrane  blocking  the 
bronchi,  an  obstructive  condition.  Since 
Pasteur’s  original  observations  in  1908,  he 
has  made  several  additional  contributions 
and  there  have  been  articles  by  many  other 
observers  both  clinically  and  at  the  post- 
mortem table.  Particularly  is  this  true  of  a 
contribution  from  Jackson  and  Lee  in  the 
September,  1925,  number  of  Annals  of  Sur- 
gery. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930, 


According  to  present  day  view,  mas- 
sive collapse  of  the  lung  is  generally  consid- 
ered an  acute  condition,  subsequent  to  some 
injury  or  surgical  proceeding,  ushered  in 
usually  with  embarrassed  respiration,  fol- 
lowing cough  and  expectoration  and  rise  of 
temperature  and  pulse,  and  the  marked  dis- 
placement of  heart  sounds  and  cardiac  dull- 
ness, together  with  flatness  of  the  involved 
lung  and  a compensating  emphysema  of  the 
unaffected  lung.  There  is  a strong  proba- 
bility that  many  of  the  so-called  pneumonias 
attributed  to  anesthesia  were,  in  fact,  origi- 
nally a massive  collapsed  lung,  which  con- 
dition, due  to  inadequate  drainage  of  the 
bronchi,  developed  into  pneumonia. 

The  outstanding  feature  of  this  condition 
is  the  cardiac  displacement  to  the  side  of 
the  affected  lung,  with  emphysema  of  the 
unaffected  side.  Percussion  would  show 
dullness  to  flatness.  Auscultation  may  be 
quite  variable,  dependent  somewhat  on 
whether  there  is  partial  or  complete  block- 
ing of  air  going  into  the  lung.  If  there  is 
only  partial  blocking,  voice  sounds  will  be 
increased,  but  if  the  blocking  is  complete 
there  will  be  entire  absence  of  voice  sounds. 

In  my  case  the  flatness  was  between  that 
of  pneumonia  and  pleurisy  with  effusion. 
With  effusion  the  heart  displacement  would 
be  to  the  sound  side  and  flatness  would 
change  somewhat  with  change  of  position 
of  the  patient.  In  effusion  there  might  be 
bulging  of  the  rib  interspaces,  whereas  in 
collapse  there  would  be  sinking  of  the  inter- 
spaces. 

The  pathologic  condition  consists  of  a 
shrunken  lung  with  airless  air  cells  and, 
probably,  bronchi  filled  with  tenacious  secre- 
tion. There  will  be  variations  of  the  condi- 
tion, dependent  somewhat  on  the  stage  in 
which  it  is  encountered.  The  etiology  is 
probably  an  obstruction  caused  by  a solid 
foreign  body  or  plug  of  mucus,  either  of 
which  produces  the  same  result  as  far  as 
obstruction  is  concerned. 

The  prognosis  has  been  poor,  but  since 
the  use  of  bronchoscopic  treatment  the  out- 
look has  been  decidedly  better. 

Therapy  consists  of  supportive  measures, 
rest  and  quietness,  and,  most  important,  the 
endoscopic  treatment,  which  latter  has 
shown  better  results  than  any  other  line  of 
treatment. 

In  view  of  the  fact  that  this  condition  has 
not  been  given  the  recognition  it  deserves 
and  has  gone  unrecognized,  I have  felt  that 
cases  should  be  reported  to  the  general  prac- 
ticing physicians  and  surgeons  with  the  idea 
of  presenting  data  concerning  diagnosis  and 
the  possibilities  of  good  results  with  proper 
treatment.  I have  had  a number  of  cases  of 
foreign  body  in  the  respiratory  passages, 
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producing  blocking  and  collapse  of  the  lung, 
but  the  case  I wish  to  report  here  is  some- 
what different  from  the  usual. 

EEPORT  OF  A CASE. 

H.  H.  N.,  a man,  aged  55,  a traveling  salesman  by 
occupation,  was  admitted  to  the  King’s  Daughters 
Hospital,  August  18,  1929,  with  the  following  history; 
He  had  had  the  usual  acute  infections  of  early  child- 
hood. He  had  a syphilitic  infection  in  1905,  and  was 
actively  treated  at  that  time.  Incidentally  he  was 
under  the  care  of  Dr.  J.  E.  Robinson,  present  pathol- 
ogist at  the  King’s  Daughters  Hospital,  who,  at  that 
time,  did  the  general  practice  of  this  p_atient  and  for 
many  years  thereafter,  and  was  familiar  with  the 
patient’s  condition  for  many  years. 

In  1907,  the  patient  had  an  attack  of  influenza 
followed  by  a cough  that  persisted  continuously  up 
to  the  time  of  admission  to  the  hospital  in  August, 
1929.  The  distressing  cough,  run-down  condition  of 
the  patient  and  loss  of  weight  strongly  suggested 
tuberculosis,  and  many  examinations  were  made  by 
lung  specialists  of  considerable  ability,  but  the  diag- 
nosis of  tuberculosis  could  never  be  established,  nor 
was  there  any  evidence  of  a collapsed  lung  at  any 
of  these  examinations.  I mention  these  things  in  an 
endeavor  to  show  the  probable  duration  of  the  col- 
lapse. About  two  years  prior  to  entering  the  hos- 
pital the  patient  had  a severe  attack  of  acute  indi- 
gestion following  some  great  indiscretion  of  diet. 
He  called  a physician  at  that  time,  who  commented 
on  the  rapidity  of  his  heart  rate,  but  said  nothing 
about  displacement,  although  he  listened  to  the  heart 
a number  of  times.  I feel  that  we  can  safely  say 
there  was  no  pulmonary  collapse  at  that  time.  The 
patient  stated  that,  for  sixteen  months  prior  to  ad- 
mission, he  had  been  “going  down  hill,”  had  lost  20 
pounds  in  weight,  that  the  cough  had  continued 
since  1907,  but  that  he  was  not  conscious  of  any  em- 
barrassment of  respiration  or  displacement  of  the 
heart.  He  came  into  the  hospital  for  a general 
routine  examination. 

Examination  at  the  time  of  admission  showed  a 
man  much  reduced  in  flesh;  all  organs,  other  than 
those  of  the  chest  were  found  to  be  functioning  well. 
All  laboratory  work  was  negative,  except  a very 
■weakly  positive  blood  Wassermann  test;  the  spinal 
fluid  Wassermann  reaction  was  negative.  Ex- 
amination of  the  chest  showed  the  heart  apex  at 
the  midstemal  line,  at  about  the  level  of  the  fifth 
interspace.  Intense  heart  dullness  was  noted  mark- 
edly to  the  right.  The  heart  sounds  were  normal 
in  character,  slightly  rapid.  The  temperature  and 
respiration  were  normal.  Examination  of  the  right 
lung  showed  diminished  chest  movement  on  this  side. 
Percussion  showed  dullness  in  the  upper  part,  the 
note  changing  to  flatness  below,  so  that  the  line  of 
liver  dullness  could  not  be  well  demarcated.  The 
flatness  was  somewhat  between  that  of  pneumonia 
and  pleuritic  effusion.  Auscultation  indicated  al- 
most no  air  going  into  the  right  lung  and  the  voice 
sounds  were  almost  completely  absent,  indicating  the 
very  small  amount  of  air  entering  the  lung.  Rales 
were  few  for  the  same  reason. 

The  left  lung  was  markedly  emphysematous  and 
its  inner  border  extended  well  toward  the  median 
line,  with  but  few  rales.  The  fluoroscopic  and  roent- 
gen examination  showed  the  heart  displaced  com- 
pletely to  the  right  midline  and  the  right  lung  com- 
pletely consolidated,  with  a very  small  quantity  of 
air  in  it.  The  trachea  was  pulled  well  to  the  right. 
The  roentgen  appearance  was  that  of  a long  stand- 
ing progressive  collapse  of  the  right  lung.  The  left 
lung  showed  the  air  circulating  well,  and  an  absence 
of  any  inflammatory  condition.  The  patient  _was 
expectorating  a goodly  quantity  of  prune  juice 
sputum. 


The  diagnosis  was  clearly  that  of  a massive  col- 
lapse of  the  right  lung,  but  of  what  duration  I am 
still  unable  to  say. 

Bronchoscopic  examination  and  treatment  was 
urged  and  accepted.  After  a preliminary  hypodermic 
of  morphine,  and  cocaine  anesthesia  locally,  the 
bronchoscope  was  passed.  The  right  bronchus  was 
found  inflamed  and  containing  a considerable  quan- 
tity of  tenacious  secretion,  prune  juice  in  color.  This 
was  removed  by  suction  and  sponging;  the  left 
bronchus  was  in  good  condition.  The  time  consumed 
in  the  operating  room  was  40  minutes. 

A bacteriologic  examination  of  the  secretion 
showed  a general  mixed  infection,  but  no  tubercle 


Fig.  1.  Roentgenogram  of  patient  in  case  reported,  showing 
massive  collapse  of  right  lung,  with  compensatory  emphysema 
of  left  lung,  displacing  heart  markedly  to  the  right. 


bacilli.  The  patient  showed  no  untoward  symp- 
toms -following  bronchoscopy  but,  on  the  other  hand, 
expressed  a feeling  as  though  a weight  had  been 
taken  off  his  chest.  The  quantity  of  expectorated 
sputum  lessened,  and,  in  two  days  time,  was  a nor- 
mal yellow.  The  patient  was  feeling  so  much  bet- 
ter that  he  left  the  hospital  on  the  third  day,  al- 
though there  was  not  much  change  in  the  general 
condition  of  the  lung.  The  patient  returned  six 
months  later,  and  reported  that  within  three  weeks 
after  leaving  the  hospital  his  cough  and  expectora- 
tion stopped  entirely,  something  that  had  not  hap- 
pened since  its  beginning  in  1907.  He  had  gained  15 
pounds  in  weight  and  had  been  able  to  resume  Ms 
work  on  the  road  with  perfect  comfort.  I might 
state  that  the  patient  has  also  been  given  antisyph- 
ilitic treatment,  and  that  the  blood  Wassermann  re- 
action is  'now  negative. 

Examination  of  the  chest  still  shows  the  heart 
pushed  well  to  the  right.  The  left  lung  is  emphyse- 
matous but  considerable  air  is  going  into  the  upper 
lobes  of  the  right  lung;  the  lower  lobe  still  seems  to 
be  without  air.  The  x-ray  examination  shows  very 
much  the  same  condition  as  it  did  six  months  pre- 
viously. Further  bronchoscopic  treatment  was  ad- 
vised but  the  patient  was  feeling  so  fine  that  he 
decided  to  defer  this  for  the  time  being. 

The  case  reported  shows  all  the  classical 
symptoms  of  massive  collapse  of  the  right 
lung,  except  the  sudden  embarrassed  respi- 
ration, and  is  lacking  in  a history  of  preced- 
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ing  injury  or  operation.  I am  inclined  to 
the  idea  that  this  collapse  gradually  devel- 
oped as  a result  of  blocking  of  the  right 
bronchus  by  the  thick  tenacious  secretion, 
and  that  the  compensatory  emphysema  of 
the  left  lung  accounted  for  the  lack  of  em- 
barrassed respiration.  I also  wish  to  call 
attention  to  the  immediate  and  marked  im- 
provement following  bronchoscopic  treat- 
ment. It  is  true  that  the  lung  has  not  been 
restored  to  normal,  but  this  may  be  due  to 
the  fact  that  it  has  been  collapsed  so  long 
before  treatment  was  given  that  the  changes 
may  have  become  permanent  and  the  walls 
of  the  air  cells  may  have  lost  their  resili- 
ency. I believe,  however,  that  further 
bronchoscopic  treatment  would  be  beneficial. 

King’s  Daughters  Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  T.  Stone,  Galveston:  Dr.  McReynolds  has 
called  our  attention  to  one  of  the  most  interesting 
conditions  in  clinical  medicine,  and  has  reported  an- 
other case  to  be  added  to  the  literature.  As  he 
pointed  out,  massive  collapse  of  the  lung  often  fol- 
lows surgical  operations,  especially  those  in  which 
the  abdominal  cavity  is  opened,  and  in  which  a gen- 
eral anaesthetic  is  used.  However,  it  also  occurs 
after  traumata,  in  the  course  of  post-diphtheritic 
multiple  paralysis,  during  several  infections,  such 
as  pneumonia  and  typhoid  fever,  and,  as  in  his  case, 
from  bronchial  obstruction,  which  may  result  from 
many  causes. 

The  actual  mechanism  by  which  the  pulmonary 
collapse  takes  place  is  and  has  been  the  subject  of 
considerable  discussion,  and  wide  differences  of  opin- 
ion are  expressed  by  various  observers.  Under  ex- 
perimental conditions,  massive  collapse  can  be  caused 
only  by  bronchial  obstruction  of  some  kind  as,  for 
example,  ligation  of  a bronchus,  bronchial  foreign 
body,  or  the  injection  into  a bronchus  of  thick  tena- 
cious mucus  or  similar  substances.  It  has  been  re- 
produced in  animals  by  bronchial  injection  of  mucus 
removed  by  bronchoscopy  from  human  cases,  and 
also,  by  similarly  injecting  mucilage  of  acacia.  A 
rather  commonly-held  feeling  about  the  cause  of  the 
acute  cases,  is  that  it  is  due  to  a sudden  reflex  closure 
of  the  finer  bronchioles,  either  by  spasm  of  the  cii'- 
cular  muscle  fibers  or  swelling  of  the  mucous  mem- 
brane, which  traps  the  air  in  the  vesicles  and  from 
which  it  is  subsequently  absorbed  with  resulting 
atelectasis.  Whatever  the  final  solution  to  the  prob- 
lem may  be,  at  present  the  best  we  can  say  is  that 
all  the  evidence  favors  a closure  of  the  bronchi, 
either  reflexly  or  mechanically,  as  necessary  for  the 
production  of  massive  pulmonary  collapse. 

The  physical  signs  are  those  of  pulmonary  con- 
solidation plus  a marked  retraction  of  the  heart  and 
mediastinum  toward  the  affected  side.  The  latter 
occurrence  is  so  pathognomonic  of  this  condition  that 
its  presence  together  with  the  lung  signs  and  the 
general  symptoms,  such  as  dyspnea,  rapid  pulse, 
and  fever,  leave  no  doubt  as  to  the  diagnosis.  But 
if  the  displacement  of  the  heart  toward  the  lesion  is 
overlooked,  the  diagnosis  of  “postoperative  pneumo- 
nia” is  usually,  and,  of  course,  erroneously  made. 
An  associated  leukocytosis  of  from  11,000  to  30,000 
still  further  makes  these  cases  resemble  lobar  pneu- 
monia. 

In  Dr.  McReynold’s  case,  the  cause  of  the  massive 
collapse  is  not  clear,  and  its  course  has  been  chronic. 


From  the  available  data  the  cause  is  likely  either 
gummatous  or  neoplastic  bronchial  obstruction.  In 
his  case  improvement  may  have  resulted  more  from 
the  antisyphilitic  treatment  than  from  other  treat- 
ments. 

In  one  respect  I cannot  agree  with  the  essayist 
when  he  says  “the  prognosis  has  been  poor.”  As  a 
matter  of  fact  the  prognosis  is  good,  and  the  con- 
dition is  rarely  fatal,  except  when  the  disease 
which  it  complicates,  is  itself  severe,  or  when,  as 
occasionally  happens,  the  pulmonary  collapse  is  bi- 
lateral. Out  of  76  case  reports  that  I reviewed  in 
the  literature  last  year,  there  were  6 deaths,  and  in 
all  except  2,  death  might  have  resulted  from  the 
primary  condition  following  which  the  massive  col- 
lapse occurred. 

Sante  of  St.  Louis,  has  observed  the  reinflation  of 
the  collapsed  lung  under  the  fluoroscope  when  the 
patient  was  rolled  back  and  forth  several  times  on 
the  sound  side.  Of  course,  when  the  lung  collapses 
there  is  a great  increase  in  the  negative  intrapleural 
pressure  on  the  affected  side.  This  fact  has  led  to 
the  employment  of  artificial  pneumothorax  to  lessen 
the  negative  pressure,  and  such  treatment  causes 
marked  relief  of  symptoms.  Then,  if  left  alone,  the 
lung  gradually  reinflates.  I believe,  therefore,  that 
the  treatment  should  be  morphine  for  the  relief  of 
pain,  rolling  on  the  sound  side  if  possible,  and  arti- 
ficial pneumothorax  if  great  distress  persists,  and 
finally  bronchoscopy  in  the  foreign  body  cases  and 
those  which  are  essentially  chronic  and  fail  to  im- 
prove on  the  treatment  above  outlined. 

Dr.  Louis  Daily,  Houston:  These  cases  are  rather 
rare.  Lately  we  had  a case  of  long  standing  asthma, 
bronchiectasis  and  lung  collapse.  The  patient  was  a 
man,  60  years  of  age,  who  had  had  asthma  for  twen- 
ty-five years.  Eighteen  years  ago  the  ethmoids  were 
drained  to  relieve  the  asthma,  without  any  benefit. 
He  had  been  confined  in  bed  for  8 months  before  we 
saw  him  in  consultation.  He  had  a very  large  heart 
and  emphysematous  lungs;  the  heart  sounds  could 
not  be  heard.  During  the  last  two  years  he  had  de- 
veloped a bad  cough  and  was  coughing  up  constantly 
a very  thick,  tenacious,  greenish  mucopus.  He  had 
to  sleep  in  the  recumbent  position,  and  even  then  got 
very  little  sleep,  on  account  of  severe  asthma.  We 
did  a bronchoscopy  and  aspirated  over  100  cc.  of 
thick,  tenacious  mucopus.  Lipiodol  was  introduced 
and  a chest  roentgenogram  made.  He  improved 
greatly  after  the  bronchoscopic  treatments,  which 
were  given  three  times,  one  week  apart.  After  the 
third  treatment  he  was  able  to  sleep  better.  He  got 
out  of  bed,  and  walked  around  the  house.  The  asth- 
ma was  not  so  severe  nor  as  frequent.  His  family 
physician  reported  that  the  condition  of  his  heart 
and  lungs  improved.  At  the  fourth  bronchoscopy 
we  were  surprised  to  find  the  tracheobronchial  tree 
dry.  On  the  three  previous  times,  the  secretion  was 
so  profuse  that  it  ran  out  of  the  tube  when  the  pa- 
tient’s head  was  lowered.  Three  days  after  the  last 
bronchoscopy  he  had  a severe  coughing  spell,  which 
was  followed  by  a collapse  of  the  right  lung.  The 
lower  part  of  the  chest  wall,  anteriorly,  was  sunken 
in.  He  developed  coma  and  died  four  days  later. 
Evidently,  the  thick  tenacious  secretions  finally 
plugged  the  bronchi  and  stopped  drainage,  and,  hence, 
at  the  last  broncoscopy  the  lungs  were  apparently 
dry.  In  a few  days  this  led  to  lung  collapse.  This 
complication  should  always  be  considered  in  cases 
of  long  standing  asthma,  bronchitis  and  bronchiec- 
tasis. Aspiration  performed  early  probably  would 
have  prevented  the  lung  collapse. 

Dr.  McReynolds  (closing):  The  improvement  of  the 
patient  and  the  change  in  the  sputum,  would  all  indi- 
cate that  the  endoscopic  treatment  was  beneficial.  I 
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do  not  think  that  the  improvement  in  the  case  re- 
ported by  me  resulted  from  the  antisyphilitic  treat- 
ment. The  question  that  occurs  to  me  in  this  case  is, 
“will  the  lung  come  back  to  normalcy?”  I do  not 
think  so. 

Author’s  Note. — Dec.  19,  1930,  the  lung  is  still  collapsed. 


SOME  OBSERVATIONS  ON  TRIFACIAL 
NEURALGIA.* 

BY 

CHARLES  H.  HARRIS,  M.  D., 

FORT  WORTH,  TEXAS. 

In  discussing  the  subject  of  trifacial  neu- 
ralgia or  tic  douloureux,  I hope  to  make  a 
differentiation  between  major  trifacial  neu- 
ralgia and  the  so-called  hysterical  atypical 
neuralgias  involving  the  sympathetic  ganglia 
of  the  face.  Major  trifacial  neuralgia  is  a 
condition  with  definite  symptoms  peculiar  to 
the  branches  of  the  fifth  cranial  nerve, 
characterized  by  a paroxysm  of  pain  with 
intermissions  of  freedom  from  pain  (not  al- 
ways) in  the  trigeminal  nerve.  The  condi- 
tion, if  typical,  is  often  associated  with  an 
exciting  trigger-point  area  which  is  usually 
near  the  mental  foramen  or  the  corner  of 
the  mouth,  the  end  of  the  tongue,  the  infra 
or  supraorbital  foramina,  which,  when 
slightly  irritated,  brings  on  the  pain. 

These  symptoms  represent  a condition 
about  which  there  probably  is  as  little  defi- 
nite knowledge,  concerning  the  etiology  and 
pathology,  as  about  any  known  disease.  Tri- 
facial neuralgia  usually  runs  a definite 
course  through  the  life  of  the  patient,  and  so 
far  there  is  not  a record  of  a spontaneous 
cure.  There  is  probably  no  disease  in  which 
the  diagnosis  is  as  often  incorrectly  made  or 
as  difficult  to  identify  as  trifacial  neuralgia, 
because  of  its  close  relationship  to  the  sym- 
pathetic and  other  sensory  disturbances  in 
the  face.  As  proof  of  this  statement,  often- 
times good  teeth  are  sacrificed,  unnecessary 
operations  for  drainage  of  the  sinuses  are 
performed,  and  many  embarrassing  prog- 
noses made  by  the  profession,  which  are  seen 
as  the  end  results  of  misguided  treatment 
and  disappointed  patients  visiting  different 
clinics  seeking  relief.  This  is  my  reason  for 
bringing  what  is  generally  considered  a sur- 
gical subject  before  the  medical  section  of 
this  association. 

Anatomical  Observations. — Anatomists  de- 
scribe the  trifacial  nerve  as  arising  from  the 
pons  with  one  branch  from  the  medulla  and 
the  other  fibers  probably  from  the  brain 
centers,  emerging  in  a forward  direction 
with  two  distinct  nerve  roots  or  extension  of 
brain  tracts  containing  fibers  carrying  mo- 
tor impulses,  and  the  larger  carrying  sen- 
sory impulses.  These  fibers  pass  forward 

*R€ad  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 


and  over  the  apex  of  the  petrous  portion  of 
the  temporal  bone,  entering  the  posterior 
portion  of  the  middle  fossa  of  the  cranium. 
At  this  point  the  motor  nerve  is  a little 
mesial  and  posterior  to  the  larger  or  sensory 
branch.  The  sensory  branch,  near  this 
point,  becomes  enlarged  to  form  the  semi- 
lunar ganglion  and  gives  off  three  distinct 
nerve  trunks : the  ophthalmic,  maxillary  and 
the  mandibular.  The  motor  root  passes 
slightly  obliquely  and  outward  to  join  the 
lower  or  mandibular  branch  just  before  it 
passes  out  of  the  cranium  through  the 
foramen  ovale  to  supply  some  of  the  muscles 
of  mastication  and  facial  expression.  The 
motor  root  is  usually  described  as  a small 
white,  thread-like  substance,  but  may  be 
divided  into  two  fasiculi.  The  above  de- 
scribed nerve  roots  and  nerve  trunks  are 
associated  with  fibers  from  the  cranial  sym- 
pathetic nervous  system  which  are  distrib- 
uted to  ganglia  in  the  face,  namely,  the  cili- 
ary, sphenopalatine,  otic  and  lingual,  and, 
no  doubt,  these  sympathetic  connections  play 
a great  part  in  the  extremely  nervous  indi- 
vidual in  confusing  the  symptoms  of  major 
trifacial  neuralgia  with  disturbances  caused 
by  other  pathologic  conditions. 

Spiller  and  Frazier  of  Philadelphia,  in 
their  studies  of  embryological  development 
of  the  trifacial  nerve,  conclude  that  the  pre- 
cocious development  of  the  ophthalmic 
branch  is  the  explanation  for  the  limita- 
tion of  major  trifacial  neuralgia,  in  ninety 
per  cent  of  all  cases,  to  the  last  two 
branches,  the  maxillary  and  mandibular,  and 
that  true  trifacial  neuralgia  rarely  involves 
the  ophthalmic  branch.  Spiller  suggests 
from  his  observations,  made  as  early  as 
1901,  1902,  1903  and  1904,  that  the  ophthal- 
mic branch  is  much  more  precocious  in  its 
development,  and  as  a consequence,  it  is 
more  resistant  to  the  conditions  that  produce 
pain.  In  other  words,  he  says  that  it  is 
phylogenetically  older  than  the  maxillary 
and  mandibular  branches  and  offers  more 
resistance  to  pain,  as  phylogenetically  new 
tissue  is  more  susceptible  to  adverse  condi- 
tions than  the  older  nerve  tissue.  Hence, 
the  early  development  of  the  fibers  of  the 
ophthalmic  portion  of  the  semilunar  gan- 
glion is  the  explanation  of  the  infrequency  of 
involvement  of  the  ophthalmic  branch.  Fra- 
zier, in  this  same  report,  suggests  from  this 
anatomical  survey,  that  if  a careful  history 
reveals  that  the  first  pains  of  major  tri- 
facial neuralgia  appear  in  a given  division 
of  the  nerve  fibers  and  subsequently  involve 
other  branches,  the  first  division  is  the  seat 
of  the  pathologic  lesion  and  avulsion  of  the 
fibers  guarantees  against  the  return  of  the 
pain  in  any  part  of  the  nerve  tract.  He 
further  suggests  that  by  the  subtotal  divi- 
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sion  of  the  sensory  root  involved,  preserving 
the  motor  root  and  other  sensory  fibers, 
good  muscular  tone  of  the  face  is  preserved, 
and  the  distressing  sensation  of  anesthesia 
so  much  complained  of  after  complete  divi- 
sion of  the  root  or  removal  of  the  ganglion, 
is  very  much  lessened. 

Clinical  Observations. — As  early  as  the 
first  history  of  medicine  observations  of  tri- 
facial neuralgia  have  been  made,  and  as 
early  as  1776,  Fathergill  gave  a vivid  and 
accurate  description  in  detail  of  the  symp- 
toms of  major  trifacial  neuralgia.  He 
pointed  out  that  the  disease  usually  occurs 
in  the  last  decade  of  life  and  that  it  rarely 
occurs  under  the  age  of  fifty;  that  males 
are  more  frequently  affected  than  females; 
that  it  is  a pain  which  has  peculiarities  to  the 
trifacial  nerve,  often  beginning  with  mild 
attacks  and  increasing  with  each  attack  with 
intervals  of  freedom  from  pain;  and  that 
it  usually  recurs  with  a sudden  onset.  The 
severity  of  the  pain  is  not  like  any  other 
and  often  lightning  in  character,  causing 
the  patient  to  stop  whatever  he  is  engaged 
in,  many  times  bringing  tears  to  the  eyes. 
He  referred  to  the  fact  that  the  pain  is 
characterized  by  a sensitive  point  at  some 
peripheral  distribution  of  one  of  the 
branches  of  the  trigeminal;  that  the  pain  is 
many  times  excited  by  the  taking  of  food, 
the  drinking  of  water,  the  lighting  of  a fly 
on  the  face  or  some  slight  touch  near  the 
sensitive  trigger-point  area.  The  pain  is  of 
such  character  that  its  often  repetition 
soon  breaks  down  the  morale  of  the  indi- 
vidual, and  the  patients  live  in  mortal  terror 
and  dread  of  a subsequent  attack.  Many 
patients  become  emaciated  for  the  lack  of 
food  and  drink  through  fear,  avoiding  the 
taking  of  food  and  drink,  because  of  the 
possibility  of  bringing  on  an  attack.  Opiates 
and  the  ordinary  nerve  sedatives  have  little 
effect  in  controlling  the  pain.  The  patient 
often  becomes  a pitiable  object  from  the  loss 
of  sleep,  disturbance  of  mind,  lack  of  food 
and  drink,  showing  the  wear  of  many  days 
of  anxiety  and  distress.  These  symptoms 
are  seen  in  many  degrees,  according  to  the 
severity  of  the  pain,  the  frequency  of  the 
attacks,  and  the  fortitude  of  the  individual. 
Some  patients  become  invalids,  while  others 
prefer  the  usual  ambulatory  walks  of  life 
and  try  to  busy  themselves  in  order  to  pre- 
vent subsequent  attacks. 

Diagnosis. — A diagnosis  must  be  made  be- 
tween major  trifacial  neuralgia,  pains  from 
neoplasms  involving  the  trifacial  nerve,  in- 
tracranial or  extracranial;  and  the  so-called 
atypical  neuralgias  of  the  face  involving  the 
sympathetic  ganglia,  namely,  ciliary,  spheno- 
palatine, otic  and  lingual,  and  true  patho- 


logic conditions  of  the  teeth  and  sinuses. 
Neoplastic  growths  involving  tissue  near  the 
ganglia  or  of  the  maxillary  bone  near  the 
exit  of  the  nerve  trunks,  are  very  much  akin 
in  symptoms  to  that  of  tic  douloureux. 
Careful  observation  of  the  sensory  distribu- 
tion with  anesthesia  of  the  cornea,  conjunc- 
tiva or  of  the  skin  of  the  face,  will  often 
lead  to  the  suspicion  of  neoplasm  causing 
pressure'  on  the  nerves.  Again  x-ray  exam- 
inations may  reveal  bony  pathologic  lesions 
of  either  the  petrous  portion  of  the  tem- 
poral bone,  the  vault  of  the  middle  fossa  or 
the  superior  maxillary  bones  near  the  trunks 
of  the  nerves.  Pain  in  these  conditions  is 
more  constant  and  is  not  associated  with  a 
trigger-point  area  in  the  distal  distribution 
of  the  nerve  fibers.  The  history  in  nervous 
patients  who  have  been  operated  on  for 
goiter  or  ligated  common,  external  or  in- 
ternal carotid  arteries,  producing  injury  to 
the  sympathetic  afferent  nerves  or  any  dis- 
turbance of  the  chain  of  sympathetics,  af- 
ferent or  efferent,  with  vague  or  indefinite 
pains  in  one  or  all  or  near  the  sympathetic 
ganglia,  will  usually  suggest  a typical  facial 
neuralgia  or  an  involvement  of  the  sympa- 
thetic system,  and  often  it  is  of  neurotic 
origin.  A careful  survey  of  the  teeth  by 
x-ray  study  and  a competent  dental  exam- 
ination will  prevent  the  useless  sacrifice  of 
good  teeth.  A careful  rhinological  exam- 
ination with  x-ray  and  transillumination  of 
the  maxillary  and  frontal  sinuses  should 
prevent  the  mistake  of  misjudging  a sinusi- 
tis for  major  trifacial  neuralgia. 

Prognosis. — The  prognosis  in  the  treat- 
ment of  neuralgia  due  to  neoplasms  involv- 
ing the  trifacial  nerve,  is  in  direct  ratio  to 
the  prognosis  after  treatment  of  neoplasms 
affecting  other  parts  of  the  body.  If  they 
are  benign  in  origin  and  surgical  results 
may  be  accomplished,  relief  may  be  ex- 
pected. If  they  are  malignant,  the  prog- 
nosis is  guarded.  The  prognosis  of  facial 
neuralgia  caused  by  disturbance  of  the  sym- 
pathetic nervous  system  is  also  in  ratio  to 
the  extent  of  the  pathologic  involvement 
and  the  nervous  temperament  of  the  patient. 
The  treatment  should  be  directed  toward  the 
removal  of  the  cause  and  toward  the  im- 
provement of  the  general  nervous  condition 
of  the  patient.  The  prognosis  of  true  major 
trifacial  neuralgia  medically  treated  is  very 
doubtful,  as  medical  treatment  is  only  of 
temporary  benefit;  but  as  to  relief  from 
pain  by  the  proper  surgical  procedure,  the 
prognosis  is  always  favorable. 

Treatment.— In  the  treatment  of  trifacial 
neuralgia  we  must  not  forget  that  we  are 
treating  an  individual,  and  the  management 
should  be  directed  in  accord  with  the  indi- 
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viduaFs  peculiarities,  age,  constitutional  re- 
sistance, the  pathologic  involvement,  and 
the  physical  fitness  of  the  patient.  In  the 
treatment  of  malignancies  the  early  removal 
of  the  neoplasm  by  surgical  procedure,  fol- 
lowed by  judicial  ic-ray  and  radium  irradia- 
tion, will,  in  many  instances,  prolong  the 
life  of  the  patient  and  go  a long  way  toward 
relieving  the  pain.  The  cause  should  be 
sought  out  and  the  treatment  directed  to- 
ward its  correction.  In  the  treatment  of 
facial  neuralgia  involving  the  sympathetic 
system  a careful  search  should  be  made  for 
all  conditions  in  which  there  might  be  an 
involvement  of  the  sympathetics  such  as 
thyroid  ligation  procedures,  operations  on 
the  common,  external  and  internal  carotids, 
conditions  involving  the  paranasal  sinuses, 
and  the  causes  removed.  These  patients 
should  be  treated  by  suggestive  therapeutics, 
encouragement,  and  the  use  of  electric  ap- 
pliances such  as  galvanic  and  faradic  cur- 
rents, diathermy,  and  so  forth.  All  doubt 
as  to  the  presence  of  a disease  condition  of 
the  teeth  and  sinuses  should  be  cleared  up 
by  a careful  survey,  and  such  special  inves- 
tigations as  are  necessary  to  remove  the 
doubt  should  always  be  enjoined. 

The  general  physical  condition  of  the  pa- 
tient deserves  the  careful  attention  of  the 
attending  physician  in  seeing  that  sufficient 
food  is  always  taken,  that  the  fluid  intake 
is  kept  at  par,  and  that  acidosis  is  prevented 
by  sufficient  carbohydrates  in  the  diet.  For 
the  permanent  relief  of  pain  we  must  look 
to  a carefully  planned  surgical  technique  for 
the  cure  of  these  individuals.  Palliation 
may  oftentimes  be  carried  on  by  the  injec- 
tion, especially  in  the  extremely  aged  and 
those  infirm  from  other  complicating  dis- 
eases, of  the  nerve  trunks  at  certain  points, 
according  to  the  site  of  the  neuralgic  pains. 
In  extremely  difficult  or  obscure  cases,  the 
differential  diagnosis  can  always  be  cleared 
up  by  the  injection  of  the  involved  branch 
with  a 2 per  cent  solution  of  procain  or  a 25 
per  cent  solution  of  alcohol.  In  the  cases  of 
neuralgia  involving  the  ophthalmic  branch,  I 
think  that  palliative  means  such  as  injection 
or  division  of  the  peripheral  branches, 
should  be  carried  out  for  a long  period  of 
time  before  any  radical  operative  procedure 
is  advised,  as  permanent  anesthesia  of  the 
eye  is  a serious  complication  which  should 
be  avoided  as  long  as  possible. 

In  the  past  17  years,  during  the  operation 
of  the  Harris  Clinic-Hospital,  there  have 
been  47  cases  of  trifacial  neuralgia  treated 
by  us,  the  oldest  patient  being  85  years  of 
age  and  the  youngest  27.  There  were  20 
females  and  27  males.  There  were  24  ma- 
jor operations  and  16  injections  made.  The 
others  were  given  medicinal  measures  or  un- 


treated. Among  the  major  operations  there 
was  one  death,  which  occurred  two  weeks 
postoperatively,  death  being  associated  with 
the  cardinal  symptoms  of  cerebral  hemor- 
rhage, after  the  patient  had  returned  home. 
A postmortem  examination  was  not  allowed. 
There  have  been  no  recurrences  reported  to 
date. 

Complications. — Two  seventh  nerve  palsies 
have  been  observed,  one  trivial  and  one  last- 
ing a year.  Two  cases  of  corneal  ulcer  have 
been  observed.  We  have  tried  to  keep  pace 
with  the  progress  of  the  evolution  of  the 
surgical  treatment  of  trifacial  neuralgia. 
Of  the  24  cases  having  major  operations  six 
had  resections  of  the  ganglia,  and  nine  had 
division  of  the  posterior  sensory  root.  Of 
the  first  nine  having  major  operations,  three 
had  preservation  of  the  motor  root.  In  the 
second  series,  nine  patients  had  subtotal  di- 
vision of  the  sensory  root  with  preserva- 
tion of  the  motor  root.  All  of  the  second 
nine  who  had  subtotal  division  of  the  sen- 
sory root  have  shown  by  careful  test  of  their 
sensation  after  the  operation,  a complete 
sensory  distribution  of  the  ophthalmic 
branch  with  an  anesthesia  of  the  maxillary 
and  mandibular  branches,  and  at  last  report 
are  free  from  pain,  with  no  corneal  involve- 
ment. 

OPERATIVE  TECHNIQUE. 

The  operative  technique  employed  by  us 
in  our  subtotal  division  of  the  sensory  root 
with  preservation  of  the  motor  root,  is  as 
follows:  We  have  been  using  colonic  ether 
anesthesia  in  conjunction  with  local  and  re- 
gional anesthesia.  An  incision  one  and  one- 
half  inches  long,  parallel  with  the  fibers  of 
the  temporal  muscle,  and  one-half  inch  in 
front  of  the  ear  is  made,  exposing  the  tem- 
poral bone,  which  is  trephined  and  a piece, 
the  size  of  a fifty-cent  piece,  is  removed  just 
above  the  zygomatic  process  on  a line  with 
the  floor  of  the  middle  fossa  of  the  skull. 
The  dura  is  lifted  up  by  blunt  dissection,  and 
the  field  is  visualized  by  a lighted  retractor 
of  the  Frazier  type,  until  the  foramen  spino- 
sum  is  reached.  At  this  point  the  foramen 
spinosum  is  packed  with  a small  piece  of 
cotton  to  control  bleeding  from  the  middle 
meningeal  artery.  The  middle  meningeal 
artery  and  vein  are  divided.  The  dissection 
is  advanced  and  the  dura  lifted  upward  until 
the  foramen  ovale  is  reached.  At  this  point 
the  mandibular  trunk  can  be  seen. 

The  ganglion  is  then  exposed  by  blunt  dis- 
section with  gauze  and  the  dura  opened, 
bringing  the  posterior  or  sensory  root  into 
view,  which  is  recognized  by  the  numbers  of 
fasiculi  floating  in  the  cerebral  fluid.  These 
fibers  are  carefully  lifted  upward  and  in- 
ward, searching  carefully  for  the  motor  root 
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which  is  usually  in  a single  fasiculi  and 
whiter  in  appearance  than  the  sensory  root. 
Sometimes  there  are  two  fasiculi  of  the  mo- 
tor root  and  care  should  be  taken  to  isolate 
both  and  preserve  them.  The  motor  root  is 
usually  posterior  and  mesial  to  the  sensory 
root,  the  fibers  taking  an  outward  course  to 
join  the  mandibular  trunk.  The  sensory 
fasiculi  are  then  all  lifted  upward  and  iso- 
lated from  the  motor  root  and  division  of 
from  one-half  to  two-thirds  of  the  lower  and 
outer  portions  of  the  sensory  root  is  then 
done  with  a sharp  hook,  as  this  is  a brain 
tract  without  regenerative  power.  The 
operation  is  then  completed  by  clamping 
with  a silver  clip  the  upper  end  of  the  di- 
vided meningeal  vessels.  Oozing  is  usually 
controlled  by  covering  the  surfaces  with 
small  pieces  of  muscle  removed  from  the 
temporal  muscle.  All  packs  and  sponges  are 
carefully  counted  and  removed  after  the 
field  is  dry.  A small  wick  of  rubber  tissue 
is  left  in  the  lower  angle  of  the  wound,  to 
be  removed  at  the  first  dressing,  and  the 
wound  is  closed.  Silk  sutures  are  used  for 
the  fascia  of  the  temporal  muscle,  and  the 
skin  is  closed  with  either  sutures  or  skin 
dins.  The  wound  may  be  sealed  with  col- 
lodion or  dressed  with  dry  dressings,  using 
an  ordinary  roll  or  cap  bandage.  No  protec- 
tion is  necessary  for  the  eye,  because  the 
onhthalmic  branches  have  been  left  intact. 
There  is  no  danger  of  corneal  ulcer ; besides, 
the  ordinary  protective  dressings  trauma- 
tize the  anesthetized  eye. 

The  patient  is  usually  allowed  to  sit  up 
within  four  or  five  days.  On  the  eleventh 
day  the  stitches  or  skin  clips  are  removed, 
and  the  patient  is  discharged.  During  the 
stay  in  the  hospital  the  sensory  distribution 
of  the  nerve  with  the  anesthesia  is  mapped 
out.  If  the  proper  distribution  of  sensation 
remains  and  is  about  on  the  line  with  the 
lower  portion  of  the  zygomatic  arch,  we  fear 
no  danger  of  corneal  ulcer  and  no  danger  of 
return  of  the  pain. 

CONCLUSIONS. 

1.  The  etiology  of  major  trifacial  neural- 
gia is  as  little  understood  today  as  ever  be- 
fore; it  usually  runs  a course  of  increasing 
intensity  through  the  entire  life  of  the  pa- 
tient, without  a single  authentic  record  of  a 
cure  without  surgical  treatment. 

2.  A carefully  carried  out  surgical  tech- 
nique should  have  a mortality  below  1 per 
cent,  with  assurance  of  complete  relief  from 
the  pain. 

3.  In  cases  in  which  there  is  involvement 
of  the  mandibular  and  maxillary  divisions, 
subtotal  division  of  the  sensory  root  with 
preservation  of  the  ophthalmic  division  and 
motor  root  guarantees  relief  from  the  pain 


with  preservation  of  the  motor  function. 
This  procedure  also  insures  the  integrity  of 
the  cornea  with  a minimum  of  discomfort 
from  anesthesia  of  the  face,  with  a great  pos- 
sibility of  complete  relief. 

1028  Fifth  Avenue. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  W.  L.  Allison,  Fort  Worth:  Dr.  Harris  has  cov- 
ered the  salient  points  in  his  discussion  of  the  anat- 
omy, clinical  manifestations  and  diagnosis  of  trifacial 
neuralgia.  Once  one  has  seen  the  terrible  agonizing 
pain  accompanying  this  disease,  which,  as  Dr.  Harris 
has  said,  comes  in  the  form  of  spasms  of  pain,  one 
is  not  at  a loss  in  making  the  diagnosis  of  true  tri- 
facial neuralgia.  However,  there  are  cases  in  which 
the  pain  is  more  or  less  continual  and  not  so  spas- 
modic, which  may  be  confusing  in  the  diagnosis. 
These  cases,  however,  usually  respond  to  medication, 
especially  the  salicylates  given  intravenously. 

As  Dr.  Harris  has  said,  most  of  these  patients 
needlessly  sacrifice  many  or  all  of  their  teeth  on  the 
affected  side,  which  does  not  cure  the  condition. 
These  cases  are  practically  always  surgical  from  the 
beginning  and  very  little  other  than  temporary  re- 
lief can  be  gotten  from  anything  else.  My  own  per- 
sonal experience  has  been  only  with  the  alcohol  in- 
jection of  the  second  and  third  divisions  of  the  fifth 
nerve.  If  the  injection  is  successfully  made  into  the 
nerve  sheath  and  surrounding  it,  it  produces  an  anes- 
thesia of  the  area  supplied  by  the  division  injected, 
and  immediate  relief  is  gotten.  This  relief  may  be 
permanent,  while,  on  the  other  hand,  it  may  last 
only  a few  months  or  a year  or  two,  when  a second 
injection  is  necessary.  The  second  injection  may  be 
followed  by  permanent  relief,  though  even  a third 
may  be  required.  Most  patients  do  not  have  to  have 
more  than  three  successful  injections. 

The  successful  injection  of  one  of  these  nerves  is 
not  as  simple  as  some  may  think.  In  the  first  place, 
the  injection  is  accompanied  by  the  same  agonizing 
pain  for  which  the  patient  seeks  relief,  and  which  the 
patient  already  fears  almost  as  much  as  death.  Nor 
is  an  injection  always  successful,  and  sometimes  the 
second  and  third  attempt  is  necessary  to  make  it  suc- 
cessful or,  in  other  words,  to  really  inject  the  nerve 
itself. 

Often  the  patient  will  not  tolerate  the  second  or 
third  attempt  after  the  first  has  been  unsuccessful, 
in  which  case  the  next  step  is  the  operation  as  de- 
scribed by  Dr.  Harris,  which,  if  propeidy  done,  is  al- 
ways successful  and  the  relief  obtained  is  permanent. 

Dr.  C.  C.  Nash,  Dallas:  Dr.  Harris’  paper  is  so 
complete  that  there  is  very  little  to  add.  I think 
that  the  reading  of  this  paper  before  this  body  of 
internists  and  general  practitioners  is  very  timely, 
as  they  are  the  ones  who  usually  see  these  cases 
early.  When  a patient  comes  complaining  a severe 
paroxysmal  pain  in  one  side  of  the  face  a careful 
examination  should  be  made  as  outlined  in  the  paper. 
Personally  I have  never  seen  a case  before  the  teeth 
on  the  affected  side  had  been  removed,  and  generally 
all  of  them  had  been  removed,  hoping  thus  to  relieve 
the  pain.  Frequently  in  this  day  and  time,  the 
sinuses  have  been  opened  up  without  the  slightest 
benefit  to  the  sufferer. 


1931 


ORIGINAL  ARTICLES 


643 


It  should  be  especially  remembered  that  this  dis- 
ease does  not  cause  a constant  pain,  but  that  the 
pain  is  intermittent  in  type,  lasts  for  only  a few 
seconds  and  is  occasionally  accompanied  by  a spasm 
of  the  facial  muscles  on  the  affected  side;  hence,  the 
name,  tic  douloureux.  I had  one  patient  who,  while 
driving  his  car,  would  turn  loose  the  steering  wheel 
when  the  pain  would  strike  his  face  and  would  come 
near  having  a disastrous  wreck  as  a consequence. 
Another  point  is  that,  frequently,  these  patients  are 
old.  Just  because  they  are  advanced  in  years  and 
have  only  a few  more  years  of  life  expectancy,  is  no 
reason  why  they  should  be  denied  permanent  relief. 
Alcohol  injections  should  be  tried,  as  at  first  they 
give  periods  of  relief  as  long  as  one  year.  A word 
of  waming,  however,  should  be  sounded  against  the 
very  dangerous  procedure,  which  is  described  in  some 
books  but  never  practiced  by  a thinking  man,  of  in- 
jecting alcohol  directly  into  the  gasserian  ganglion. 
It  is  fraught  with  danger,  the  most  common  of  which 
is  sudden  death  of  the  patient.  These  old  people 
stand  this  type  of  operation  even  better  than  men 
equally  as  old  stand  operations  on  the  prostate. 
There  is  one  difficulty  encountered  in  the  aged,  viz: 
the  extreme  friability  of  the  dura  over  the  floor  of 
the  middle  fossa.  It  tears  like  wet  paper,  thus  add- 
ing to  the  difficulties  of  the  operation. 

Dr.  A.  W.  Adson,  Rochester,  Minnesota:  I wish  to 
congratulate  Dr.  Harris  on  the  excellent  presentation 
of  his  paper.  He  has  emphasized  some  very  impor- 
tant points  in  the  treatment  of  trigeminal  neuralgia, 
a very  common  but  rather  serious  disease  which, 
however,  is  amenable  to  treatment.  Previous  to  ad- 
ministration of  deep  alcoholic  injection  for  palliative 
relief  or  to  division  of  the  posterior  sensory  root  for 
permanent  relief,  it  is  well  to  make  sure  that  the 
disease  is  true  trigeminal  neuralgia.  These  thera- 
peutic measures  are  of  no  avail  in  atypical  types 
of  neuralgia. 

The  symptomatology  outlined  by  Dr.  Harris  pre- 
sents a very  definite  syndrome,  which  is  readily  rec- 
ognizable, as  a rule.  It  has  been  said  that  if  one  is 
unable  to  make  a diagnosis  in  five  minutes,  the  dis- 
ease very  likely  is  not  a true  trigeminal  neuralgia, 
so  characteristic  are  the  symptoms.  During  an  at- 
tack, patients  present  a depressed  appearance,  talk 
from  out  the  comers  of  the  mouth,  protect  the  face 
and  object  to  anyone  touching  it.  The  pain  is 
brought  on  by  stimulation  of  the  area  involved, 
touching,  talking,  chewing,  swallowing,  and  so  forth. 
Occasionally,  paresthesia  or  burning  and  drawing 
sensations  accompany  the  paroxysmal  jabs  of  the 
neuralgia;  in  this  event,  it  will  be  found  that  these 
sensations  persist  despite  palliative  or  radical  treat- 
ment, and  the  patient  should  be  thoroughly  acquaint- 
ed with  this  phenomenon  prior  to  the  institution  of 
treatment. 


TREATMENT  OF  BLADDER  CARCINOMA  BY 
IRRADIATION  AND  DIATHERMY. 

George  Gilbert  Smith,  Boston  (Journal  A.  M.  A., 
December  6,  1930),  made  a study  of  fifty  cases  of 
carcinoma  of  the  bladder,  of  which  eleven  were 
treated  by  excision,  fifteen  by  electrocoagulation  and 
twenty-four  by  irradiation.  He  found  that  the  op- 
erative mortality  was  lowest  in  the  cases  treated  by 
diathermy,  but  deaths  from  recurrences  were  slightly 
greater  in  this  group.  He  feels  that  no  one  method 
is  suitable  for  all  cases.  Deeply  infiltrating 
carcinomas  are  best  treated  by  excision  or  irradia- 
tion, depending  on  their  location.  Superficial  papil- 
lary growths  should  be  destroyed  by  electrocoagula- 
tion, and  the  bases,  if  indurated,  should  be  irradiated. 
With  all  of  these  methods,  successful  results  were 
obtained  in  one  out  of  every  four  (25  per  cent). 


HOPEFULNESS  IN  THE  CURE  OF 
EARLY  DIAGNOSED 
TUBERCULOSIS.* 

BY 

j.  B.  Mcknight,  m.  d., 

SANATORIUM,  TEXAS. 

It  is  my  pleasure  to  present  a paper  rela- 
tive to  the  advancement  made  in  the  tuber- 
culosis field  during  the  past  three  decades, 
and  to  mention  some  of  the  advantages  that 
are  today  offered  to  the  patient  suffering 
from  early  phthisis.  I shall  also  suggest  a 
solution  for  the  present  problem  in  the  care 
of  late  stage  cases. 

The  progress  made  in  combating  tuber- 
culosis is,  in  my  judgment,  one  of  the  most 
outstanding  achievements  medical  science 
has  rendered  to  the  health  of  the  world. 
The  decline  in  the  tuberculosis  death  rate 
has  been  steady  and  continuous  and  we  have 
witnessed  no  general  increase  since  authen- 
tic statistics  were  first  collected  in  1900. 
In  that  year  pulmonary  tuberculosis  was  de- 
stroying human  lives  at  the  rate  of  about 
195  to  each  100,000  population,  while  at  the 
present  time  the  death  rate  is  about  85  to 
each  100,000  population.  This  remarkable 
and  progressive  decline  should  interest  each 
individual,  as  it  is  agreed  that  only  six  per 
cent  of  American  people  escape  infection. 

Possibly  the  most  noteworthy  contribution 
in  the  field  of  tuberculosis  work  up  to  the 
present  time  was  made  by  Robert  Koch  of 
Germany,  forty-eight  years  ago,  at  which 
time  he  announced  the  discovery  of  the  tu- 
bercle bacillus.  After  this  discovery  thera- 
peutic measures  were  reconsidered  and  rest 
treatment,  along  with  early  diagnosis,  came 
to  the  forefront  and  has  remained  the  para- 
mount factor  in  recovery  from  this  disease. 

An  example  of  the  remarkable  gain  in  the 
hopefulness  of  the  patient  whose  diagnosis 
is  made  early  is  very  clearly  shown  by  sta- 
tistics taken  from  cases  treated  at  the  State 
Tuberculosis  Sanatorium.  Of  1,120  patients 
received  from  September,  1928,  to  the  same 
month  of  1929,  490  were  males  and  630  were 
females.  The  entrance  examination  in  these 
cases  revealed  that  76  per  cent  were  incipi- 
ent and  moderately  advanced  cases  and  24 
per  cent  were  far  advanced.  In  my  judg- 
ment, far  advanced  cases  are  more  easily 
and  far  more  accurately  classified  than  be- 
ginning and  moderately  advanced  cases. 
Seventy-five  per  cent  of  the  patients  were 
between  the  ages  of  eighteen  and  thirty 
years.  The  average  stay  of  the  patients  in 
the  State  Sanatorium  was  a little  more  than 
five  months,  that  is,  four  months  less  than 
the  time  limit  permitted. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 
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The  number  of  patients  discharged  during 
this  time  was  1,129.  Their  final  examina- 
tions revealed:  four  arrested  cases,  161  ap- 
parently arrested,  316  quiescent,  339  im- 
proved, while  only  138  were  unimproved. 
Eighteen  deaths  were  recorded  and  153  pa- 
tients were  not  considered  in  this  study,  due 
to  an  insufficient  stay  in  the  Sanatorium. 
This  report,  with  its  73  per  cent  of  im- 
proved patients,  not  including  the  13  per 
cent  marked  “not  considered,”  gives  an  ex- 
cellent idea  of  what  is  offered  the  tubercu- 
losis patients  of  today,  especially  the  early 
cases. 

The  data  we  have  collected  on  the  ex-pa- 
tients of  the  State  Sanatorium  is  somewhat 
incomplete,  due  to  the  fact  that  a consider- 
able number  did  not  answer  the  question- 
naires sent  them.  However,  the  replies  we 
have  received  show  us  that  a large  percent- 
age of  these  men  and  women  have  returned 
to  their  homes  and  are  again  earning  a live- 
lihood or  living  useful  lives.  The  following 
figures  cover  a ten-year  period  in  which 
7,040  dismissed  cases  are  considered.  The 
classification  of  this  number  upon  admission 
into  the  State  Sanatorium  were  recorded  as 
115  incipient,  4,655  moderately  advanced, 
and  2,270  far  advanced  cases.  Of  this  num- 
ber 2,221  patients  either  failed  to  receive 
their  questionnaire  or  else  neglected  to  an- 
swer the  letters  mailed  to  them.  The  re- 
port shows  that  28  per  cent  of  these  7,040 
patients  have  died,  that  1,824  or  26  per  cent 
were  doing  full  or  part-time  work  or  else 
were  continuing  treatment.  A very  inter- 
esting feature  of  this  report  was  that  94 
per  cent  of  the  patients  reported  “well,” 
were  in  a minimal  or  moderately  advanced 
stage  of  the  disease  when  they  entered  the 
Sanatorium. 

Sanatorium  and  hospital  care  for  the 
tuberculous  in  the  United  States  continues 
to  increase  and  to  improve.  The  first  sana- 
torium was  established  in  1884.  At  the 
present  time,  we  learn  from  the  Sanatorium 
Directory  of  the  National  Tuberculosis  Asso- 
ciation, that  there  are  about  75,000  beds  for 
tuberculous  patients  and  that  accommoda- 
tions for  2,000  additional  beds  are  under 
construction.  These  sanatoria  are  divided 
into  four  classes:  federal,  state,  and  county 
tax-supported,  lodge  and  corporation  sup- 
ported, and  private. 

Texas  maintains  more  than  2,000  beds  for 
tuberculous  patients,  consisting  of  a state 
institution,  eight  other  public  hospitals,  and 
fourteen  private  and  semi-private  sanatoria. 
The  state  hospitals  for  the  insane  have  236 
beds  for  their  tuberculous  patients  and  the 
state  prison  has  seventy. 

The  State  Tuberculosis  Sanatorium,  estab- 
lished in  1912,  and  located  sixteen  miles 


northwest  of  San  Angelo,  is  the  largest  tu- 
berculosis hospital  in  the  state  and  cares 
for  more  patients  in  one  year  than  any  three 
other  institutions  in  Texas.  It  is  the  pur- 
pose of  the  law  governing  the  sanatorium 
to  require  applicants  for  admission  to  be 
in  a minimal  or  moderately  advanced  stage 
of  the  disease  and  to  be  between  the  ages 
of  twelve  and  sixty.  The  law  also  requires 
the  applicant  to  be  a bona  fide  resident  of 
Texas  for  a period  of  three  years  prior  to 
making  application.  In  addition  to  this  five 
hundred-bed  institution,  an  annex  is  now 
under  construction  for  children  suffering 
from  glandular  and  lung  tuberculosis.  This 
annex  is  to  have  a capacity  of  162  beds,  is  to 
cost  $250,000.00  and  will  be  completed  and 
ready  for  occupancy  in  about  four  months. 

Many  counties  over  the  state  have  failed 
to  make  adequate  provision  for  the  care  of 
their  sick,  especially  for  the  tuberculous. 
Only  six  counties  offer  facilities  that  are  at 
all  adequate  for  the  care  of  their  advanced 
consumptives.  This  situation  causes  a hard- 
ship on  the  few  counties  that  have  made 
provision  for  their  tuberculous  patients,  for 
there  is  an  influx  of  patients  from  other 
counties  to  them  in  order  to  obtain  hospital 
care.  This,  of  course,  is  unfair  to  the  tax- 
payers. 

It  is  unreasonable  for  one  to  recommend 
to  the  tuberculous  patient  to  remove  from 
his  home  town  unless  proper  and  lawful 
provision  has  been  made  for  his  care  at  his 
intended  destination.  If  the  patient  is  not 
financially  able  to  pay  for  private  sana- 
torium care  and  is  not  eligible  for  admis- 
sion into  the  State  Sanatorium  he  should  by 
all  means  be  kept  at  home. 

If  the  accepted  estimate  of  85  deaths  from 
tuberculosis  for  each  100,000  population  is 
right,  Texas,  with  an  estimated  population 
of  six  million,  has  at  least  5,100  deaths  an- 
nually from  this  disease.  Since,  however, 
Texas  is  known  throughout  America  as  a 
health  resort  for  the  tuberculous  it  is  ob- 
vious that  we  have  more  than  our  share  of 
deaths  from  this  cause. 

The  minimum  requirements  that  are  ac- 
ceptable at  this  time  are  that  a state  should 
have  at  least  one  sanatorium  bed  for  each 
death  from  tuberculosis.  Texas,  then,  should 
have  over  5,000  beds  instead  of  two  thous- 
and for  the  proper  care  of  these  patients. 
In  my  judgment,  instead  of  having  six  coun- 
ties that  have  accommodations  for  the  tu- 
berculous— especially  the  late-stage  cases — 
we  should  have  at  least  fifty.  In  many 
states,  adjoining  counties  with  but  small 
population  pool  their  interests  and  build  a 
community  hospital.  This  plan  appears  to 
be  applicable  to  most  of  the  counties  in  this 
state. 
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What  dividend  does  a county  tuberculosis 
sanatorium  pay  in  the  way  of  money,  human 
life,  and  domestic  happiness?  I will  cite  a 
few  interesting  fibres  compiled  by  Louis 
I.  Dublin  and  published  by  the  Metropolitan 
Life  Insurance  Company,  as  to  the  present 
cost  and  worth,  also  the  future  earning 
power,  of  a man.  The  cost  of  raising  a child 
to  a self-supporting  age,  including  interest 
on  the  capital,  is  ten  thousand  dollars.  This 
amount  includes  the  child’s  food,  clothing, 
shelter  and  education,  but  does  not  include 
the  all-important  time  and  worth  of  the 
mother’s  care.  These  figures  were  taken 
from  a group  of  parents  within  a $2,500.00 
income.  Eighteen  was  considered  the  self- 
supporting  age. 

The  quotation  follows : 

“It  was  found  that  the  present  w'orth  at  the  age 
of  eighteen  of  a man’s  futiire  earnings  was  calcu- 
lated well  in  excess  of  $41,000  and  the  present 
worth  of  his  future  expenditures  at  less  than 
$13,000.  The  present  worth  at  age  eighteen  of  the 
net  future  earnings  of  a man  in  this  economic  class 
was  accordingly  close  to  $29,000.” 

“The  maximum  value  of  a man  in  this  income 
class  is  reached  at  age  twenty-five,  when  the  pres- 
ent worth  of  his  net  future  earnings  is  more  than 
$32,000.  With  advancing  age  the  present  worth  of 
net  future  earning  declines.  At  fifty  it  is  $17,510; 
at  sixty  about  $8,500.” 

I have  mentioned  the  ages  of  eighteen  and 
twenty-five,  because  tuberculosis  is  more 
prevalent  during  this  period  of  life.  The 
above-mentioned  figures  of  a man’s  present 
worth  and  his  future  earnings  should  assist 
in  emphasizing  the  importance  of  recogniz- 
ing early  tuberculosis,  thereby  insuring  the 
patient’s  early  rehabilitation  as  an  active 
and  useful  citizen.  There  is  unquestionably 
no  doubt  that  sanatoria  do  pay- — pay  in 
money,  in  human  happiness  and  in  human 
lives. 

Due  to  incorrect  and  inaccurate  diagnosis 
on  the  part  of  the  physicians  who  recom- 
mend patients  for  treatment  at  the  State 
Sanatorium,  twenty-three  per  cent  of  the  pa- 
tients are  advanced  cases  when  received.  I 
may  say,  in  passing,  that  one  of  the  greatest 
defects  in  our  tuberculosis  work  in  Texas,  at 
this  time,  is  that  we  have  millions  of  lay 
people,  and  apparently  a few  thousand  doc- 
tors, who  are  unable  to  think  “beginning” 
tuberculosis. 

It  would  be  my  pleasure  to  accept  every 
applicant  coming  to  me  if  I thought  it  pos- 
sible for  us  to  be  of  assistance  to  the  pa- 
tient. But  when  we  have  accepted  a patient 
with  far  advanced  tuberculosis  we  have 
filled  a bed  in  the  State  Sanatorium  that 
should  have  been  occupied  by  a patient  with 
early  tuberculosis,  of  which  cases  there  are 
always  a dozen  or  more  on  the  waiting  list. 
We  strive  to  spend  our  appropriation  as  ef- 


fectively as  possible.  For  ten  years  the 
State  Sanatorium  has  maintained  a waiting 
list  of  patients  to  be  received,  usually  not 
less  than  one  hundred,  and  for  the  past  five 
years  the  number  has  often  greatly  exceeded 
this  figure.  A continuous  building  program 
has  been  carried  on  for  years  but  the  ex- 
pansion has  not  been  sufficient  to  take  care 
of  the  ever-increasing  list  of  applicants. 

From  what  I have  said,  it  might  be  easy 
to  conclude  that  tuberculosis  is  more  preva- 
lent than  in  former  years.  This  is  true  only 
in  the  sense  that  we  have  today  more  known 
cases.  If  diagnosis  is  delayed  until  the  pa- 
tient manifests  tuberculosis  by  his  appear- 
ance and  other  objective  evidences,  we  shall 
more  than  likely  find  him  with  an  advanced 
case  of  tuberculosis.  In  saying  this  I am 
reminded  of  a statement  made  by  Potts, 
“The  easier  the  diagnosis,  the  poorer  the 
outlook;  and  the  more  difficult  the  diagno- 
sis, the  better  the  outlook^.” 

In  diagnosing  early  tuberculosis  many  dif- 
ficulties face  the  family  physician.  The 
physician  who  discovers  a patient  with 
symptoms  of  early  tuberculosis  should  never 
hesitate  to  reveal  to  him  his  actual  physical 
condition.  The  physician  should,  by  all 
means,  inform  the  patient’s  family  of  the 
results  of  his  examination.  Convincing  the 
family  that  the  patient  is  tuberculous  is 
sometimes  more  difficult  than  it  is  to  get 
the  patient  to  accept  the  diagnosis.  Gener- 
ally speaking,  the  tuberculous  person  who 
suspects  the  disease  himself,  is  looking  for  a 
physician  who  will  tell  him  that  his  poor 
health  is  not  caused  by  tuberculosis.  Espe- 
cially do  we  see  this  unfortunate  attitude  in 
early  cases.  Breur  evidently  had  met  many 
of  such  trying  experiences  when  he  wrote: 
“The  physician  who  recognizes  the  early  and 
low-grade  types  of  tuberculosis,  and  who 
comes  into  a community  with  the  intention 
of  treating  pulmonary  tuberculosis  as  such 
and  telling  the  truth  about  it,  is  not  going 
to  have  smooth  sailing.  He  is  going  to  be 
disbelieved  by  patients,  laughed  at  by  his 
colleagues,  and  considered  a monomaniac  by 
both.  Nevertheless  he  is  going  to  have  some 
interesting  and  satisfactory  experiences^” 

The  physician  who  gets  the  correct  idea 
of  the  early  or  low-grade  case  and  is  able  to 
recognize  it  will  see  an  astonishing  number 
of  cases  in  any  community.  For  a while  he 
will  wonder  if  the  subject  has  not  in  some 
way  affected  his  mind.  This  is  because  the 
actual  number  of  such  cases  is  considerable 
and  they  are  not  being  diagnosed. 

Anything  like  an  accurate  and  thorough 

1.  Potts,  John:  Getting  Well  and  Staying  Well,  Second  Edi- 
tion, C.  V,  Mosby  Company,  St.  Louis,  1930. 

2.  Breuer,  M.  J. : Thoughts  on  the  Early  Case  of  Tuberculosis, 
Am.  Rev.  Tuberc.  21:151-158  (Jan.)  1930. 
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understanding  of  tuberculosis  cannot  yet  be 
considered  as  general  among  the  rank  and 
file  of  the  medical  profession.  The  early 
cases  go  the  rounds;  they  are  given  tonics, 
shots  in  the  arm,  and  subjected  to  surgical 
operations,  their  real  trouble  often  being 
overlooked  until  the  disease  is  far  advanced. 
The  general  public  is  willing  to  accept  the 
fact  that  a large  percentage  of  the  popula- 
tion is  tuberculous  but  it  is  unwilling  to  be 
indicted  individually. 

Getting  well  of  early  pulmonary  tubercu- 
losis is  comparatively  easy.  The  treatment 
is  simple  and,  if  adhered  to,  a cure  is  almost 
inevitable.  We  must  constantly  remind  the 
patient  and  the  public  that  rest,  immedi- 
ately following  early  diagnosis,  is  the  prin- 
cipal factor  in  obtaining  a cure.  It  takes 
rest  to  reduce  fever,  to  relieve  an  accelerated 
pulse,  to  increase  weight,  to  check  hemor- 
rhage, to  relieve  pleurisy,  and  to  decrease 
cough.  Exercise  has  little  or  no  place  in 
the  treatment  of  tuberculosis ; graduated  ex- 
ercise has  to  do  with  the  hardening  process, 
the  safe  return  to  activity  after  the  disease 
is  healed. 

We  must  admit  that  the  tuberculosis  situa- 
tion is  at  least  fifty  per  cent  relieved.  More 
than  130,000  persons  are  today  alive  who 
would  have  succumbed  to  the  disease  during 
the  past  year  if  conditions  had  remained  as 
they  were  in  1900.  But  the  battle  is  not 
won — far  from  it!  Aggressive  detailed 
teaching  extending  to  the  most  remote  rural 
places  must  be  carried  on  for  years  to  come. 
Over  and  over  we  must  teach  the  public  how 
to  “think”  beginning  tuberculosis,  how  to 
get  it  diagnosed  early,  and  what  to  do  after 
the  diagnosis  is  made. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  B.  Homan,  El  Paso:  Every  physician  should 
be  interested  in  the  State  Sanatorium.  The  profes- 
sion, as  a whole,  does  not  know  about  the  excellent 
work  that  is  being  done  there.  This  institution  has 
done  a great  deal  toward  the  reduction  of  the  death 
rate  of  tuberculosis  in  this  state.  Also  it  has  done 
a great  deal  in  reducing  the  spread  of  the  disease  by 
clearing  up  the  early  cases.  Seventy-five  per  cent 
of  individuals  react  to  tuberculin  before  the  age  of 
fifteen.  The  infection  can  usually  be  traced  to  a 
member  of  the  family  or  a servant.  What  is  needed 
now,  very  badly,  is  a public  institution  for  the  far 
advanced  cases.  This  will  assist  in  preventing  the 
spread  of  the  disease  by  caring  for  the  advanced 
open  cases. 

Dr.  H.  F.  Carman,  Dallas:  I had  the  pleasure  of 
working  with  Dr.  J.  B.  McKnight  for  two  years,  and 
I know  that  the  statistics  which  he  has  just  presented 
are  true.  Of  all  the  chronic  diseases,  tuberculosis  is 
the  easiest  handled  and  the  prognosis  is  better,  when 
the  diagnosis  is  made  early.  In  comparison,  I fear 
there  is  being  too  much  said  about  early  diagnosis 
of  tuberculosis  and  not  enough  about  early  treat- 
ment. In  my  opinion  the  latter  is  of  equal  impor- 
tance. It  takes  a period  of  months  for  the  tuber- 
culous patient  to  become  accustomed  to  the  life 
that  he  must  live,  but  when  the  adjustment  has  taken 


place,  he  is  really  happier,  gets  more  out  of  life,  and, 
many  times,  can  render  a greater  service  to  human- 
ity than  if  he  had  never  been  ill. 

Dr.  F.  A.  Waples,  Houston:  To  diagnose  an  incip- 
ient case  of  tuberculosis  is  certainly  a difficult  pro- 
cedure. 1 doubt  if  any  physician  ever  sees  a case  in 
its  very  beginning.  There  are  many  cases  in  which 
the  physician  is  satisfied  from  the  history  and  symp- 
toms that  the  patient  has  tuberculosis,  but  is  un- 
able to  prove  it.  It  takes  a great  deal  of  courage 
to  take  these  young  persons  out  of  school  and  put 
them  at  complete  rest. 

Dr.  N.  D.  Buie,  Marlin:  One  of  the  oversights  of 
our  state  government  is  that  no  provision  is  made 
for  the  chronic  cases.  A case  can  be  kept  only  nine 
months  in  the  Sanatorium.  Many  patients  cannot 
begin  to  get  well  in  that  period  of  time  and  go  home 
to  be  a menace  to  all  with  whom  they  come  in  con- 
tact. These  patients  have  usually  the  chronic  pro- 
liferative type  that  may  carry  on  for  from  18  to  20 
years.  No  one  knows  how  long  they  may  live.  We 
have  an  example  of  it  in  the  old  grandmother  who 
had  given  tuberculosis  to  the  entire  family,  begin- 
ning with  the  first  generation. 

Dr.  McKnight  (closing) : For  the  care  of  the  far 
advanced  cases,  I would  urge  that  county  sanatoria 
be  built,  rather  than  that  the  patients  be  housed  in 
one  state  hospital.  Texas  is  a big  state  and  it  has 
found  to  be  a good  policy  not  to  have  these  chronic 
advanced  cases  so  far  from  home.  I believe  that  they 
are  much  better  off  nearer  home  where  they  can 
see  the  home  folks  once  in  a while.  Patients  with 
long  standing  tuberculosis  grow  tired  of  an  insti- 
tution and  want  a change. 

At  this  time,  we,  at  the  Sanatorium,  are  delighted 
to  report  that  the  Children’s  Hospital,  for  which 
$250,000  has  been  appropriated,  is  nearing  comple- 
tion. It  is  a wonderfully  equipped  institution  and 
will  be  a credit  to  the  state  in  which  we  live. 


THE  FAILING  HEART  OF  LATER  MID- 
DLE LIFE.* 

BY 

WALTER  GRADY  REDDICK,  M.  D., 

DALLAS,  TEXAS. 

With  improved  prophylaxis  and  better 
treatment  of  the  acute  infectious  diseases, 
and  with  partial  eradication  of  certain  dis- 
eases which  once  were  the  scourges  of  man- 
kind, life  expectancy  has  been  prolonged. 
Consequently  ^the  morbidity  and  mortality  of 
degenerative  (iiseases  of  later  life  have  been 
increasing.  Such  is  not  disturbing,  for  the 
natural  end  of  life  is  death.  The  disturbing 
factor  is  that  these  degenerative  phenomena, 
which  should  occur  in  senescent  years,  have 
begun  to  make  their  appearance,  not  in  the 
stage  of  involution  of  life,  but  frequently 
long  before  the  individual  has  reached  the 
zenith  of  his  period  of  maturation. 

There  can  be  no  doubt  that  in  great  part 
the  influences  which  incite  the  earlier  break- 
up are  a by-product  of  our  hectic  civiliza- 
tion. No  one  who  looks  at  life  dispassion- 
ately can  deny  that  life  is  becoming  in- 
creasingly complex.  Progress  and  success 

*Ten-mitiute  talk  delivered  before  the  Section  on  Medicine  and 
Diseases  of  Children,  State  Medical  Association  of  Texas,  Min- 
eral Wells,  May  7,  1930. 
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are  our  watchwords;  we  have  heard  them 
from  our  elders;  we  pass  them  on  to  our 
children.  On  every  hand  we  hear  that  the 
human  physique  has  no  limits;  the  mind,  no 
barriers.  It  is  no  wonder,  therefore,  that 
many  of  us,  hurrying  from  one  experience 
to  another,  from  one  pleasure  to  another, 
and  always  in  the  competitive  spirit,  live 
two  lives  as  compared  to  the  sum  total  of 
experiences  of  previous  generations,  when 
the  stream  of  life  moved  less  swiftly.  And 
there  are  some  with  an  overleaping  ambition, 
who  crowd  into  a single  life  what  is  equiva- 
lent to  a half  dozen  more  serene  existences. 

It  is  no  wonder  that  these  persons  reach 
the  latter  part  of  middle  life  burned  to  the 
socket.  The  successful  man  in  professional 
or  business  life  is  not  infrequently  a hope- 
less failure  in  the  art  of  living.  There  can 
be  no  question  that  there  is  an  increase  in 
the  incidence  of  hypertension  and  its  cardiac 
and  vascular  sequelae  — apoplexy,  arterio- 
sclerotic cardiac  lesions,  renal  insufficiency, 
and  diabetes.  Perhaps  it  will  not  be  agreed 
that  the  wear  and  tear  of  our  modern  life 
loom  so  important  in  the  pathogenesis  of 
this  break-up  of  later  life;  perhaps  heredi- 
tary predisposition  to  disease,  environment 
and  infection  will  be  charged.  It  is  unques- 
tionable, nevertheless,  that  somewhere  about 
the  middle  of  the  intermediate  period  of  life 
in  many  a patient,  something  breaks;  he 
conies  to  us  tired,  sleepless,  dyspneic,  with 
little  of  the  joy  of  living  left. 

More  frequently  the  outstanding  manifes- 
tation of  this  breaking  is  referable  to  the 
circulatory  apparatus.  We  have  always  con- 
veniently referred  to  this  failure  as  a car- 
diac failure,  but  it  is  probably  more  appro- 
priate to  designate  it  a heart  defeat  with  the 
primary  disturbance  of  physiology  in  the 
vascular  bed.  Usually  there  is,  or  has  been, 
an  associated  hypertension,  but  not  always. 
Yet,  since  we  know  so  little  about  the  causes 
of  high  blood  pressure,  we  still  are  at  a loss 
to  speak  definitely,  and  when  we  invoke  hy- 
pertension as  a factor  we  simply  put  the 
causes  one  move  back.  Other  types  of  heart 
disease  than  those  dependent  upon  hyper- 
tension and  arteriosclerosis  are  of  compara- 
tively little  significance  in  this  section,  in 
patients  of  middle  life.  Rheumatic  fever  as 
an  etiological  factor  is  not  common  and,  at 
least  in  private  practice,  syphilis  is  even  less 
frequently  observed. 

The  factor  immediately  in  the  background 
is  most  frequently  a hypertension  in  the 
greater  circulation.  Fahr  has  estimated  that 
if  we  exclude  valvular  disease  of  the  heart, 
at  least  seventy -five  per  cent  of  heart  fail- 
ures are  secondary  to  hypertension,  and 
probably  this  does  not  overstate  the  true  pro- 
portion. Also  it  is  not  improbable  that  from 


thirty  to  forty  per  cent  of  patients  with 
hypertension  die  of  myocardial  insufficiency 
and,  conversely,  by  far  the  greater  number 
of  deaths  from  heart  failure  after  forty-five 
years  of  age  are  secondary  to  hypertension. 

The  pathology  of  the  failing  heart  of  the 
middle  age  group  is  seldom  a myocarditis, 
as  it  is  so  frequently  but  mistakenly  desig- 
nated. Sir  Clifford  Allbutt  has  forcefully 
and  vividly  expressed  it  as  a “state  of  an 
overgrown,  overlabored,  out-fought  myocar- 
dium presenting  no  inflammatory  elements, 
unless  it  be  an  exceedingly  slow,  quasi-repar- 
ative fibrosis.”  Not  infrequently  the  only 
changes  noted  consist  of  hypertrophy  and 
dilatation  of  the  ventricles.  Anyone  who  has 
seen  even  a few  postmortem  examinations  of 
patients  dying  of  heart  disease,  cannot  escape 
observing  how  few  deviations  from  the  nor- 
mal the  heart  shows  in  some  individuals. 
Just  a short  while  ago,  I was  present  at  the 
autopsy  of  a young  woman  in  the  early 
twenties,  who  had  died  as  a result  of  con- 
gestive heart  failure,  and,  who,  during,  life, 
had  presented  no  evidence  of  impairment  of 
renal  function  or  of  increased  pressures,  as 
shown  by  manometric  determination  or  by 
changes  in  the  retinal  arteries.  The  patho- 
logical examination  showed  valves  of  usual 
architecture  and  texture ; the  wall  of  the  left 
ventricle  was  greatly  thickened;  there  was 
no  evidence  of  scarring  and  the  muscle  had  a 
healthy,  meaty  appearance ; the  coronary  ar- 
teries were  soft.  One  could  say  only  that  she 
died  of  an  utterly  tired  heart — a functional 
diagnosis  more  real  than  fanciful. 

David  Riesman  has  quite  conveniently 
grouped  the  symptomatology  under  three 
great  types— -the  respiratory,  the  digestive, 
the  painful.  A given  patient  may  present 
any  or  all  of  these  complaints,  but  usually 
one  is  present  in  greater  degree  than  the 
others. 

Symptoms  referable  to  the  respiratory 
system,  I am  sure,  are  complained  of  most 
frequently  by  those  middle-aged  patients 
with  threatened  or  actual  heart  failure.  The 
degree  varies  markedly.  One  is  pulled  up 
by  shortness  of  breath  when  walking  up  an 
incline  or  against  the  wind;  another,  when 
he  walks  a little  farther  than  usual.  It  is  not 
necessary  to  submit  a patient  to  unusual 
types  of  exertion  in  the  examining  room;  it 
is  far  better  to  question  him  closely  concern- 
ing his  reaction  to  the  usual  routine  of  ac- 
tivity. So  important  is  this  shortness  of 
breath  in  response  to  exercise  in  middle  age 
that  it  is  almost  surely  indicative  of  cardiac 
weakness,  provided  that  obvious  and  ad- 
vanced pulmonary  disease  is  excluded.  But 
this  is  not  so  in  younger  individuals. 

Respiratory  symptoms  may  take  other 
forms.  Paroxysmal  dyspnea,  often  at  night 


648 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


only,  the  asthmatic  attacks  beginning  in 
later  middle  life,  a sense  of  suffocation,  at- 
tacks of  acute  pulmonary  edema,  often  with 
frothy  and  copious  expectoration — all  are  al- 
most surely  significant  of  a tiring  heart 
muscle. 

A well  known  aphorism  of  medical  prac- 
tice is  to  the  effect  that  when  a patient  of 
middle  life  complains  of  the  stomach  or  up- 
per abdomen,  the  examiner  should  question 
and  scrutinize  most  carefully  the  heart  and 
circulation.  Complaints  referable  to  the 
upper  abdomen  are  quite  common  and  as 
often  bizarre.  Everywhere  of  late,  atten- 
tion has  been  called  to  how  closely  the  sud- 
den closure  of  a coronary  vessel  may  mimic 
the  acute  disasters  of  the  upper  abdomen. 
We  are  struck  by  the  extreme,  while  it  is  an 
even  more  common  occurrence  to  observe 
that  the  distress  of  a gradually  failing  heart 
may  reproduce  the  symptomatology  of  a va- 
riety of  upper  abdominal  disorders.  Spells 
of  indigestion,  belching,  distress  in  the  epi- 
gastrium or  right  hypochondrium  after  eat- 
ing, at  times  amounting  to  actual  pain, 
heartburn — all  or  any  may  be  complained  of 
and  perhaps  lead  one  to  an  erroneous  diag- 
nosis of  gallbladder  disease,  peptic  ulcer,  or 
functional  disturbances.  Careful  question- 
ing of  these  patients  will  usually  reveal  that 
there  is  a mild  difficulty  of  breathing  or  fa- 
tigability, but  that  these  latter  symptoms 
are  masked  or  overshadowed  by  the  abdomi- 
nal complaints.  The  occurrence  of  these  di- 
gestive symptoms  in  individuals  of  middle 
life,  at  least  should  direct  one  to  examine 
carefully  the  heart  and  circulation. 

Painful  phenomena  with  regard  to  the 
heart  are  not  the  most  common,  but  because 
they  are  obvious,  usually  exaggerated  by  ac- 
tivity, and  because  they  distress  the  patient 
both  physically  and  emotionally,  we  have 
been  led  to  expect  their  occurrence  more  fre- 
quently, and  in  their  absence  to  consider  less 
seriously  a disturbance  of  cardiac  function  as 
a basis  of  their  symptomatology.  Indeed, 
there  are  some  stolid,  phlegmatic  individuals 
who  at  no  stage  have  cardiac  pain. 

Pain,  significant  of  heart  disease,  may  be 
of  all  gradations  and  of  wide  distribution. 
The  slightest  pain  may  be  nothing  more  than 
a sense  of  oppression  or  heaviness  over  the 
sternum.  The  other  extreme  is  that  repre- 
sented by  the  sudden  closure  of  a major 
branch  of  a coronary  vessel,  in  which  case 
the  pain  is  dramatic  in  its  suddenness  and 
prostration,  terrible  in  its  intensity.  Pain 
of  heart  disease  may  be  almost  anywhere  in 
the  upper  part  of  the  body — retrosternal, 
precordial,  in  the  shoulder,  the  side  of  the 
neck,  the  angle  of  the  jaw,  down  either  or 
both  arms,  or  in  the  upper  abdomen.  A lo- 
calized precordial  pain  in  heart  disease,  with- 


out radiation,  is  so  rare  as  almost  to  be  a 
figment  of  the  imagination.  The  important 
point  is  not  so  much  the  degree  and  locality 
of  the  pain,  as  that  it  is  occasioned  by  emo- 
tion or  activity,  and  that  it  is  associated  with 
disturbance  of  cardiac  function  and  struc- 
ture. 

A correct  evaluation  of  these  symptoms 
can  hardly  lead  one  astray  from  a tentative 
diagnosis  of  myocardial  insufficiency,  but 
this  should  be  substantiated  by  an  equally 
careful  examination.  There  is  no  particular 
trick  about  physical  examination  of  the 
heart  and  circulation ; it  comes  of  long  hours 
of  intelligent  looking,  feeling,  percussing  and, 
to  a less  extent,  of  hearing  with  an  ear  at- 
tuned to  the  words  of  the  heart — a knowl- 
edge nourished  in  the  dead  room  as  to  what 
is  essential  and  what  is  not. 

There  are  relatively  few  signs  indicative 
of  heart  disease,  and  in  any  case  of  suspected 
cardiac  disorder  these  should  be  diligently 
sought.  Evidence  of  enlargement  must  be 
elicited,  and,  provided  displacement  of  the 
heart  can  be  ruled  out,  it  indicates  heart  dis- 
ease. The  most  satisfactory  method  is  to 
locate  the  apex  beat  and  its  maximal  thrust; 
less  conclusive  is  the  percussion  of  the  left 
heart  border.  Radiological  study  with  the 
tube  at  a distance  is  the  final  arbiter.  Ar- 
rhythmia may  or  may  not  be  present;  of 
these  auricular  fibrillation  is  the  most  sig- 
nificant. Extrasystoles,  even  frequently  re- 
peated extrasystoles,  are  so  commonly  asso- 
ciated with  a cardiovascular  apparatus  that 
is  later  proven  to  be  normal,  that  they  may 
be  termed  unreliable  evidence  of  heart  dis- 
ease. Many  individuals  have  heart  disease 
without  arrhythmia  or  murmur. 

In  the  type  of  nonvalvular  heart  disease 
which  I am  discussing,  precordial  thrills, 
friction  rubs  and  diastolic  murmurs  are  sel- 
dom observed.  Systolic  murmurs  are  often 
present,  but  are  of  little  structural  signifi- 
cance. In  general,  diagnoses  based  on 
stethoscopic  findings,  are  hazardous. 

The  notion  is  altogether  too  prevalent 
among  the  laity  that  a failing  heart  bodes 
an  early,  sudden  or  dropsical  death.  In  spite 
of  the  fact  that  this  wonderful  organ  has 
been  driven  to  the  point  of  breaking,  very 
often  much  patching  can  be  done, 

A sharp  distinction  must  be  drawn  be- 
tween the  treatment  of  heart  disease  and 
heart  failure.  Let  us  say  a few  words,  first, 
of  heart  failure.  Fixed  rules  cannot  and 
should  not  be  laid  down.  Too  often  rest  and 
digitalis  are  considered  the  only  treatment 
for  heart  failure.  They  are  important,  but 
not  the  only  therapeutic  aids,  and  even  in 
these,  individuality  must  be  expressed.  The 
patient  needs  rest  long  after  his  more  urgent 
symptoms  have  disappeared.  A too  early  re- 
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turn  to  activity  promptly  causes  another 
breakdoAvn.  But  after  this  prolonged  con- 
valescence, a gradual  and  graded  return  to 
activity,  stopping  short  of  difficulty  of 
breathing  and  fatigue,  is  as  beneficial  to 
heart  muscle  as  it  is  to  skeletal  muscle.  Of 
digitalis  much  could  be  said.  When  given, 
enough  should  be  given  to  produce  the  re- 
sult expected.  Excepting  digitalis  in  auricu- 
lar fibrillation,  opium  is  probably  the  most 
satisfactory  single  drug  in  the  treatment  of 
heart  failure — to  relieve  pain,  to  curb  rest- 
lessness, to  allay  nerve  tension,  to  quiet  ex- 
treme difficulty  in  breathing,  to  induce  sleep. 
Give  enough!  A laxative  should  be  used  to 
provide  free  elimination.  If  after  these  lines 
of  treatment,  the  situation  does  not  improve, 
we  may  have  recourse  to  other  aids:  the 
diuretics,  of  which  the  most  fashionable  to 
use  nowadays  is  novasurol  or  salyrgan,  pro- 
vided renal  damage  is  not  present ; the 
xanthine  group  of  drugs,  and  the  mechanical 
removal  of  dropsical  fluid  by  paracentesis 
thoracis  or  abdominis  or  by  slits  in  the  legs. 

Of  the  diseased  but  not  failing  heart  it 
need  be  said  only  that  if  the  patient  exceeds 
his  tolerance  to  exercise  he  soon  becomes  a 
sufferer  from  heart  failure.  There  is  little 
excuse  for  giving  digitalis  just  because  a 
diagnosis  of  heart  disease  has  been  made. 
The  man  must  be  treated  as  well  as  the  dis- 
ease. In  no  other  disease,  with  the  possible 
exceptions  of  tuberculosis  and  cancer,  do  ap- 
prehension and  fear  play  such  a part. 
This  may  originate  from  the  physician  be- 
cause of  a thoughtless  remark,  a worried  ex- 
pression, an  air  of  perplexity,  a comment  on 
a murmur  or  rhythm  irregularity.  Extreme 
care  must  be  exercised  in  every  word  said 
to  the  patient  or  to  his  impressionable  rela- 
tives. 

To  return  to  the  theme  of  this  paper,  as 
expressed  in  the  opening  paragraphs,  until 
man  learns  better  the  art  of  living,  until  he 
conducts  his  life  so  as  to  attain  a graceful 
old  age,  until  he  forsakes  his  deities  of  con- 
tinual progress  and  success,  until  he  learns  to 
lead  a simple,  pleasant  life,  he  will  have  this 
cardiovascular  break-up  in  middle  life.  In 
leading  the  path  back  to  this  manner  of  liv- 
ing, the  physician  could  do  much ; but  he,  too, 
has  much  to  learn. 

Medical  Arts  Building. 


McKesson’s  Vitamin  Concentrate  of  Cod  Liver  Oil. 
— A cod  liver  oil  concentrate  having  not  less  than 
eleven  times  the  minimum  vitamin  A potency  of  cod 
liver  oil,  U.  S.  P.,  and  not  less  than  eleven  times 
the  vitamin  D potency  of  a potent  cod  liver  oil  used 
as  a standard.  The  product  possesses  properties 
similar  to  those  of  cod  liver  oil,  so  far  as  these  de- 
pend on  the  fat  soluble  vitamin  content  of  the  latter. 
McKesson  and  Robbins,  Inc.,  Bridgeport,  Conn. — 
Jour.  A.  M.  A.,  November  1,  1930. 


CHRONIC  ULCERATIVE  COLITIS.* 

BY 

MILFORD  0.  ROUSE,  M.  A.,  M.  D., 

DALLAS,  TEXAS. 

Until  recent  years,  one  of  the  most  unsat- 
isfactory and  discouraging  cases  a physician 
could  encounter  was  one  of  chronic  ulcera- 
tive colitis,  where  the  “toilet-stricken”  pa- 
tient usually  exhibited  progressively  deplet- 
ing chronic  invalidism  and  declining  morale, 
despite  the  most  varied  and  heroic  symptom- 
atic treatment  applied.  The  disease  was 
long  regarded  as  idiopathic,  and  indeed  is 
yet  so  regarded  by  many  physicians.  But 
in  the  past  six  years.  Dr.  J.  Arnold  Bargen 
and  his  associates  at  The  Mayo  Clinic,  and 
others,  have  demonstrated  experimentally 
and  clinically  that  this  malady,  with  its 
characteristic  clinical,  proctoscopic,  bac- 
teriologic  and  roentgenologic  findings,  is  a 
specific  infectious  disease  of  the  colon.  On 
the  basis  of  his  bacteriological  studies.  Dr. 
Bargen  instituted  a vaccine  therapy,  later  re- 
inforced by  immune  serum  therapy,  which 
has  brought  wonderful  results  according  to 
his  statistics  in  several  published  papers, 
and  according  to  the  personal  observation  of 
the  author  at  Rochester,  this  past  summer. 
My  associate.  Dr.  H.  G.  Walcott,  and  I have 
successfully  used  the  vaccine  therapy  in 
numbers  of  cases.  It  is  the  purpose  of  this 
paper  to  briefly  review  the  present  status  of 
chronic  ulcerative  colitis,  and  to  report  on 
our  own  results. 

A most  comprehensive  summary  of  the 
literature  on  chronic  ulcerative  colitis,  with 
special  emphasis  on  its  medical  history,  will 
be  found  in  Dr.  Bargen’s  last  paper  in  the 
April,  1930,  number  of  the  Archives  of  In- 
ternal Medicine. 

CLINICAL  SYMPTOMS. 

The  onset  of  the  disease  may  be  gradual 
or  sudden;  more  often  it  is  gradual.  The 
clinical  signs  and  symptoms  include  a his- 
tory of  from  a few  to  frequent  passages  of 
blood,  pus  and  mucus,  mixed  with  feces  of 
varying  consistency,  depending  largely  upon 
how  much  of  the  colon  is  involved.  At  times 
the  stools  may  even  be  scybalous,  surrounded 
or  mixed  with  blood.  Tenesmus  and  distress 
from  gas  are  common.  The  temperature  is 
usually  normal,  or  there  may  be  a septic 
type  of  fever  in  the  severe  fulminating 
cases.  There  is  a steady  loss  of  weight  and 
a progressive  hopelessness  on  the  part  of  the 
patient,  with  even  a characteristic  facies,  as 
he  seems  to  sense  his  physical  slavery  to  the 
overactive  bowels.  Remissions  may  occur 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  6,  1930. 

♦From  the  Department  of  Gastroenterology,  Baylor  Univer- 
sity College  of  Medicine,  Dallas,  Texas. 
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spontaneously.  The  patient  will  often  give 
a history  of  failure  to  obtain  relief  from  the 
usual  assortment  of  bland  or  astringent 
powders,  opiates,  emetine,  and  the  like. 
Therefore,  the  suggestion  is  made  that  when 
any  such  patient  comes  with  an  undeter- 
mined diarrhea  or  colonic  disturbance,  the 
sigmoidoscope  should  be  used  freely  and  in- 
telligently, and  a direct  bacteriologic  study 
made  of  any  lesions  observed  in  the  lower 
bowel. 

DIAGNOSIS. 

Physical  examination  usually  shows  a defi- 
nite tenderness  over  the  descending  colon 
and  sigmoid,  perhaps  a generalized  abdomi- 
nal tenderness;  and  oftentimes  a scaphoid 
abdomen  and  general  cachexia.  Particular 
attention  should  be  paid  to  the  teeth,  ton- 
sils, sinuses,  or  other  possible  foci  of  infec- 
tion. 

The  ordinary  laboratory  findings  are  not 
particularly  different  from  those  in  other 
types  of  colitis — blood  and  pus  in  the  stool, 
and  often  a secondary  anemia.  Warm  speci- 
mens of  stool  usually  do  not  show  amebae  or 
flagellates,  unless  there  is  a co-existing  in- 
fection. 

Roentgenologically,  a barium  enema  usu- 
ally shows  a characteristic  shortened,  ribbon- 
like colon,  free  from  haustral  markings.  But 
this  is  not  particularly  different  from  the 
a:-ray  appearance  in  other  conditions  of  the 
colon ; and,  also,  the  patient  may  present  him- 
self in  the  early  stages  of  the  disease,  before 
marked  chronic  changes  have  taken  place  in 
the  bowel. 

Proctoscopic  examination  gives  the  most 
important  data  in  diagnosis.  The  appear- 
ance of  the  mucosa  of  the  rectum  and  sig- 
moid in  the  four  phases  of  the  active  period 
of  the  disease — hyperemia,  edema,  miliary 
abscesses,  and  miliary  ulcers,  is  not  easily 
confused  with  that  of  any  other  known  le- 
sions of  these  structures.  In  the  more  chronic 
types,  or  in  the  stage  of  remission  or  heal- 
ing, the  glazed,  contracted,  scarred  and  pit- 
ted mucosa  is  typical.  Granular  ulceration, 
pitted  scars,  with  diffuse  or  universal  in- 
volvement, and  contraction  of  the  lumen  of 
the  bowel,  are  pathognomonic  signs.  As 
Buie  has  aptly  described  the  condition,  “myr- 
iads of  miliary  abscesses  and  ulcers  pepper 
the  highly  inflamed  wall  of  the  bowel.” 

BACTERIOLOGY. 

The  diagnosis  is  clinched  and  the  predicate 
laid  for  specific  vaccine  therapy,  by  cultur- 
ing some  of  the  ulcers  through  the  procto- 
scope and  isolating  the  causative  so-called 
“Bargen’s  organism,”  which  is  a diplostrep- 
tococcus  of  definite  morphologic,  cultural 


and  biologic  properties.  The  scope  of  this 
paper  does  not  permit  a technical  discussion 
of  the  bacteriology  of  the  organism.  Suffice 
it  to  say  that  we  follow  as  closely  as  possible 
the  technique  used  by  Dr.  Bargen  in  his  own 
laboratory,  as  described  in  detail  in  the 
April,  1930,  issue  of  the  Archives  of  Internal 
Medicine. 

The  organism  so  isolated  is  lancet-shaped, 
slightly  larger  than  the  pneumococcus,  gram- 
positive, usually  occurring  in  groups  of  two 
or  four,  sometimes  in  short  chains.  On  blood 
agar,  minute  colonies  appear  surrounded  by 
a green  zone,  with  a faintly  hemolytic  band 
between  the  colony  and  the  green  area.  The 
diplostreptococcus  ferments  dextrose,  lac- 
tose, saccharose,  maltose,  raffinose  and  sali- 
cin,  but  does  not  ferment  mannite  (differen- 
tiating it  from  the  Streptococcus  fecalis)  nor 
inulin  (differentiating  it  from  the  Diplococ- 
cus  pneumoniae).  Bargen  and  others  have 
injected  pure  cultures  of  the  organism  into 
the  blood  stream  of  healthy  rabbits,  produc- 
ing in  the  majority  of  instances  clinical  diar- 
rhea, and  characteristic  ulcers  in  the  colon, 
noted  at  autopsy. 

We  have  recently  injected  three  rabbits, 
one  of  which  died  within  48  hours.  Autopsy 
showed  ulcers  in  the  bowel,  and  the  same 
diplostreptococcus  was  recovered  from  cul- 
tures of  heart’s  blood  and  of  the  ulcers.  A 
second  rabbit  became  very  ill  after  each  of 
two  injections,  and  will  be  autopsied  soon. 
The  third  apparently  showed  no  ill  effects. 

Dr.  Bargen  early  began  using  autogenous 
vaccines;  then  he  developed  a bacterial  fil- 
trate, and  ultimately,  with  the  aid  of  Rose- 
now,  an  immune  serum  from  horses,  used  for 
diagnostic  and  therapeutic  purposes.  He 
starts  his  cases  on  the  immune  serum  while 
the  autogenous  vaccine  is  in  preparation, 
and  sometimes  gives  it  along  with  the  vac- 
cine. We  have  been  using  the  autogenous 
vaccine  only. 

The  important  part  that  distant  foci  of 
infection  probably  play  in  the  etiolo^  of 
chronic  ulcerative  colitis  will  be  mentioned 
here,  because  numerous  workers  have  re- 
ported the  isolation  of  the  typical  organism 
from  diseased  teeth  or  tonsils  removed  from 
patients  with  this  disease.  In  a case  seen 
recently  by  us  in  consultation,  the  purulent 
drainage  from  a sinus  exhibited  apparently 
the  same  diplostreptococcus  that  was  found 
in  culture  of  the  colon  ulcers.  The  exact 
pathogenesis  of  the  disease  remains  some- 
what indefinite.  Predisposing  factors  are 
probably  upper  respiratory  infections,  over- 
work, general  debility,  and  other  bowel  in- 
fections. We  have  had  two  cases  which 
were  apparently  remote  sequelae  of  amebia- 
sis. 
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DIFFERENTIAL  DIAGNOSIS. 

The  differential  diagnosis  of  chronic  ul- 
cerative colitis  may  be  summarized  by  say- 
ing that  no  other  colon  lesions  give  a similar 
proctoscopic  picture,  nor  yield  the  character- 
istic causative  organism  on  direct  culture. 
Amebiasis  usually  shows  larger,  more  irregu- 
larly scattered  ulcers  through  the  procto- 
scope ; and  usually  exhibits  the  typical  active 
or  encysted  amebae  in  warm  stool  prepara- 
tions, although  it  should  be  stated  that  some 
cases  of  colitis  of  long  standing  may  be 
cleared  up  by  the  empiric  use  of  emetine, 
stovarsol  or  treparsol.  Bacillary  dysentery  is 
usually  sudden  and  severe  in  its  onset  and 
course,  and  has  definite  bacteriological  find- 
ings. A tuberculous  enterocolitis  usually  in- 
volves the  terminal  ileum  and  cecum,  rarely 
the  left  side  of  the  colon.  Mucous  colitis  and 
chronic  catarrhal  colitis  rarely  cause  blood  or 
pus  in  the  stool,  and  proctoscopically  do  not 
show  any  real  ulceration.  A malignancy  of 
the  colon  should  be  definitely  diagnosed 
through  the  sigmoidoscope  or  by  the  barium 
enema. 

Serious  complications  and  sequelae  of 
chronic  ulcerative  colitis  include:  perfora- 
tion with  local  or  generalized  peritonitis,  oc- 
casionally superimposed  neoplasms  (one  case 
of  each  has  occurred  in  our  experience), 
polyposis,  rectal  stricture,  perirectal  abscess 
or  fistula,  hemorrhage,  arthritis,  severe  sec- 
ondary anemia,  pellagra,  mesenteric  throm- 
bosis, or  endocarditis. 

THERAPEUTICS. 

In  the  light  of  the  present  knowledge  of 
the  etiology  of  this  disease,  intelligent  treat- 
ment should  be  directed  toward  immuniza- 
tion against  the  causative  organism,  sup- 
porting the  patient  meanwhile  by  general 
systemic  measures  while  the  compara- 
tively slow  process  of  immunization  is  under 
way.  We  administer  the  autogenous  vaccine 
subcutaneously  on  alternate  days,  in  increas- 
ing doses  from  0.1  to  1.0  or  1.5  cc.,  being 
guided  by  the  patient’s  reaction.  The  maxi- 
mum dose  is  then  maintained  at  weekly  in- 
tervals for  from  two  to  three  months. 

The  diet  is  the  next  most  important  item 
in  treatment.  In  the  acute  case,  liquids  of 
high  caloric  value  are  given.  In  the  more 
chronic  case  a high  calory,  high  vitamin, 
relatively  low  residue  diet  is  in  order,  as  sug- 
gested by  Larimore.  The  patient  should  be 
required  to  take  a fair  quantity  of  nourish- 
ing food. 

The  third  factor  in  treatment  is  a system- 
atic search  for,  and  elimination  of,  all  pos- 
sible foci  of  infection. 

Mental  hygiene  is  a most  essential  element 
in  treatment.  The  patient  with  chronic  ul- 
cerative colitis,  usually  of  several  months 


duration,  needs  considerable  boosting  of  his 
morale.  Except  in  the  acute  cases,  rest  in 
bed  should  be  abandoned  in  favor  of  plenty 
of  fresh  air,  sunshine,  and  mental  diversion. 

For  temporary  relief  bismuth,  kaolin,  the 
opiates,  and  the  astringents  may  be  used. 
Medicated  enemas  accomplish  comparatively 
little.  Mercurochrome  tablets  or  arsenic  by 
mouth,  preferably  as  treparsol,  may  be  of 
value.  Tincture  of  iodine,  ten  minims  in 
water  three  times  daily,  has  been  advocated. 

Complications  should  be  handled  symptom- 
atically. Surgery  rarely  becomes  neces- 
sary, if  proper  treatment  is  started  early 
enough,  and  indeed  the  patient  with  a dis- 
eased colon  constitutes  a very  poor  surgical 
risk.  Occasionally  when  the  patient  con- 
tinues down-hill  despite  all  medical  meas- 
ures, a cecostomy,  appendicostomy  or  ileos- 
tomy may  be  done  to  save  life.  Colectomy 
has  been  done,  but  with  a frightful  mortality. 

OBSERVATIONS  ON  21  CASES. 

Dr.  Walcott  and  I wish  to  report  our  ob- 
servations on  21  cases,  in  which  we  have 
made  a diagnosis  of  chronic  ulcerative  colitis 
in  the  past  twelve  months,  and  in  which  we 
have  instituted  autogenous  vaccine  therapy. 
Obviously,  because  of  the  comparatively 
short  period  of  time,  we  cannot  state  what 
permanent  results  we  may  have  secured.  Of 
the  group,  nine  patients  attained  marked 
clinical  improvement  to  the  point  of  being 
pronounced  practically  well.  Of  this  group, 
however,  three  have  returned  in  recent 
months  and  cultures  of  the  colon  have  showed 
diplostreptococci  still  present.  Two  of 
these  were  having  only  mild  recurring  symp- 
toms, while  one  was  having  marked  trouble 
again.  Five  patients  have  been  on  the  vac- 
cine treatment  less  than  three  months,  but 
have  exhibited  definite  clinical  improvement. 
Three  have  been  on  treatment  less  than  a 
month.  One  patient  improved  for  a month 
on  vaccine  therapy,  then  developed  a per- 
foration with  general  peritonitis  and  died. 
Another  patient  developed  a definite  malig- 
nancy of  the  colon,  four  months  after  the 
vaccine  treatment  was  started.  One  patient, 
on  whom  vaccine  therapy  was  started  two 
months  ago,  failed  to  show  any  marked  im- 
provement and  has  since  consulted  another 
internist.  The  report  comes  back  that  diet- 
ary measures  have  relieved  her  trouble.  On 
one  patient  we  have  been  unable  to  secure 
any  report  of  progress. 

CONCLUSION. 

The  purpose  of  this  paper  has  been  to 
stimulate  more  careful  study  of  all  cases  of 
diarrhea  with  bloody  stools;  to  urge  more 
early  diagnosis  of  chronic  ulcerative  colitis, 
particularly  with  the  aid  of  the  sigmoido- 
scope, and  of  bacteriological  study  of  any 
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ulcers  observed;  to  offer  a word  of  encour- 
agement to  patients  and  physicians  alike  in 
the  treatment  of  this  hitherto  most  trying 
disease;  and  to  express  appreciation  to  Dr. 
Bargen  and  his  associates  for  their  service 
to  humanity  in  establishing  a definite  bac- 
terial etiology  and  specific  immunological 
therapy  for  chronic  ulcerative  colitis. 

1424  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  M.  D.  Levy,  Houston:  Dr.  Rouse’s  paper  gives 
a very  complete  view  of  the  subject.  There  is,  how- 
ever, room  for  difference  of  opinion  and  discussion 
as  to  whether  Bargen’s  bacillus  is  to  be  regarded 
as  a specific  organism.  Many  authorities  remain 
very  skeptical.  There  is  a tendency  for  the  dis- 
ease to  be  self-limiting,  so  that  it  is  easy  to  take 
too  much  for  granted  in  attributing  the  good  results 
that  are  obtained  with  the  treatment  with  Bargen’s 
vaccine.  In  cases  in  which  I have  been  able  to  iso- 
late Bargen’s  organism,  I have  used  the  vaccine  with 
apparent  benefit.  I now  have  under  treatment  with 
this  vaccine  one  case  of  ulcerative  colitis  with  typical 
proctoscopic  picture,  because  a pure  culture  was 
obtained.  In  another  case  improvement  occurred 
under  vaccine  therapy.  This  patient,  after  apparent 
recovery,  suffered  a recurrence  and  a second  course 
of  treatment  brought  on  a very  acute  exacerbation 
of  the  disease.  It  is  well,  therefore,  to  be  wary  in 
our  estimation  of  the  value  of  the  treatment. 

Dr.  A.  E.  Moon,  Temple;  A historic  survey  tells 
us  that  as  early  as  1907  and  1908  some  authorities 
urged  the  need  of  proctoscopic  study  and  suggested 
a possible  bacteriological  basis  for  ulcerative  colitis. 
Since  that  time  numerous  bacteria  have  been  in- 
dicted, and  in  the  minds  of  many  there  is  still  much 
doubt  as  to  the  causative  factor.  This  is  very  force- 
fully illustrated  in  a recent  article  by  Brown  and 
Paulson  of  Baltimore,  who  still  classify  the  disease 
as  “idiopathic”  and  vigorously  deny  that  any  defi- 
nite etiological  factor  has  been  determined. 

It  would  seem,  however,  that  the  work  of  the  past 
two  or  three  years,  particularly  that  of  Bargen  and 
associates,  has  placed  this  condition  as  a definite 
entity.  Incorrect  diagnosis  and  varying  methods 
of  attempting  to  isolate  the  causative  organism 
probably  account  for  most  of  the  confusion  among 
the  various  writers. 

I feel  that  the  future  trend  in  treatment  of  ulcera- 
tive colitis  will  be  chiefly  along  the  lines  of  vaccine 
and  serotherapy,  with  correspondingly  less  local 
treatment  to  the  colon.  Cleansing  and  supportive 
measures,  however,  will  always  prevail.  In  this 
connection  I would  call  attention  to  the  value  of 
blood  transfusion  in  the  more  debilitated  cases. 

My  first  experience  in  the  use  of  Bargen’s  vac- 
cine was  in  the  case  of  a young  man,  age  27,  who 
entered  the  Scott  and  White  clinic  in  March,  1928, 


with  a typical  history  and  clinical  picture  of  ulcera- 
tive colitis  of  three  years  duration.  For  one  month 
he  ran  the  gamut  of  treatment,  including  many 
preparations  by  mouth,  colon  irrigations  and  instil- 
lations, dietary  restriction  and  supportive  measures 
with  little,  if  any,  improvement.  We  then  obtained, 
through  the  courtesy  of  Dr.  Bargen,  a supply  of  the 
diplostreptococcus  vaccine,  and  after  the  third  dose 
was  given,  response  to  treatment  was  remarkable. 
Blood,  pus,  and  tenesmus  disappeared  and  the  proc- 
toscopic picture  was  entirely  changed.  He  gained 
weight  rapidly,  returned  home  within  three  weeks 
and  has  apparently  remained  well  since  that  time. 
I believe  that  every  case  of  ulcerative  colitis  should 
have  the  advantage  of  an  autogenous  vaccine  when 
it  is  possible  to  obtain  one. 

Dr.  Rouse,  in  this  excellent  presentation  has  aptly 
called  attention  to  the  importance  of  proctoscopic 
examination  in  all  cases  of  rectal  bleeding,  diarrhea, 
passage  of  mucus,  and  so  forth,  and  I would  like- 
wise emphasize  the  necessity  of  careful  laboratory 
technique  in  the  preparation  of  the  autogenous  vac- 
cine. At  times  no  organism  can  be  isolated,  even 
when  the  utmost  care  is  taken. 

I wish  to  commend  Dr.  Rouse  and  his  associate  for 
the  excellent  results  reported  with  the  vaccine 
treatment  of  this  obstinate  and  serious  malady. 

Dr.  Rouse  (closing) : As  mentioned  in  my  paper, 
a few  investigators  still  question  the  specificity  of 
Bargen’s  diplostreptococcus,  but  from  all  over  the 
country  reports  indicate  confirmation  of  Bargen’s 
work  and  clinical  success  with  autogenous  vaccines. 
Again  I emphasize  that  vaccine  therapy,  at  least 
in  its  present  stage,  is  not  a panacea,  tat  is  such 
a valuable  addition  to  our  armamentarium  in  com- 
batting this  type  of  colitis  that  the  modem  physi- 
cian is  somewhat  derelict  in  his  duty  if  he  does  not 
try  to  make  use  of  it  in  proper  cases. 


VACCINE  THERAPY  IN  RESPIRATORY 
INFECTION.* 

BY 

J.  H.  BLACK,  M.  D., 

DALLAS,  TEXAS. 

A year  ago  Hektoen  and  Irons^  conducted 
a questionnaire  regarding  the  use  of  vaccines 
by  physicians  scattered  through  the  country. 
Their  conclusions  were  that  vaccines,  as 
therapeutic  measures,  had  fallen  into  disre- 
pute. Manwaring^  states  that  ninety-five 
per  cent  of  sera  and  vaccines  which,  accord- 
ing to  currently  accepted  theories,  should  be 
of  great  value,  are,  as  a matter  of  fact,  of 
little  or  no  worth,  and  contends  that  our 
theories  of  immunity  need  to  be  entirely  re- 
written. 

On  the  other  hand  many  pathologists  en- 
gaged in  the  direction  of  clinical  laboratories, 
find  themselves  called  upon  to  make  many 
vaccines,  and  do,  themselves,  frequently  ad- 
vise their  use.  In  some  instances,  it  is  true, 
there  is  no  opportunity  to  learn  definitely  of 
the  clinical  results  of  such  use  and,  in  others, 
results  are  not  checked  as  carefully  as  they 
should  be.  There  is,  however,  the  general 
impression  among  clinical  pathologists,  with 

‘Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  6,  1930. 
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whom  I have  discussed  the  matter,  that  in 
certain  conditions  and  under  certain  circum- 
stances, autogenous  vaccines  have  a definite 
usefulness.  How  general  this  feeling  may 
be,  what  conditions  are  believed  to  respond 
to  vaccine  therapy,  and  the  circumstances 
that  make  their  use  advisable  or  objection- 
able, are  questions  which  merit  investiga- 
tion. Due  to  the  suggestion  by  Dr.  B.  F. 
Stout  of  San  Antonio,  such  an  investigation 
is  now  being  launched  by  the  American 
Society  of  Clinical  Pathologists. 

A problem  that  arises  immediately  in  a 
discussion  of  vaccine  therapy  is  the  relative 
importance  of  specific  and  non-specific  re- 
sults. Are  organisms  derived  from  the  pa- 
tient of  more  value  than  those  of  identical 
species  from  other  sources?  Is  “strain 
specificity”  a requisite?  Is  a good  result  de- 
pendent upon  febrile  or  other  reaction  which 
may  be  non-specific? 

It  is  quite  true  that  there  are  many  ex- 
amples of  definite  serologic  differences 
among  types  or  strains  of  various  organ- 
isms, and  these  appear  to  be  of  great  impor- 
tance in  the  preparation  of  immune  sera.  Do 
these  differences  play  as  definite  a role  in 
vaccine  therapy?  Theoretically  they  should. 
The  work  of  Rosenow  indicates  that  elective 
localization  is  strain  specific.  In  a recent 
publication^  he  apparently  shows  that  this 
characteristic  is  accompanied  by  serologic 
differences,  and  these  to  a great  extent  are 
dependent  upon  the  use  of  organisms  in 
original  cultures.  If  subculturing  causes  a 
loss  of  antigenic  differentiation  this  should 
be  kept  in  mind  in  vaccine  manufacture. 

On  the  other  hand,  there  has  accumulated 
some  opinion  that  non-specific  results  may 
be  the  only  ones  obtained.  Mixed  respira- 
tory vaccine  is  used  quite  widely,  usually 
without  adequate  control.  In  a few  in- 
stances, however,  in  which  it  has  been  care- 
fully controlled,*  ® it  has  proven  to  be  of  some, 
if  limited,  value.  The  cause  of  common  colds 
is  not  known.  There  is  some  evidence  to 
suggest  that  it  may  be  a filtrable  virus.  Cer- 
tainly any  results  obtained  are  quite  likely  to 
be  non-specific.  Again,  the  etiologic  organ- 
ism in  acne  is  not  definitely  known,  and  yet 
there  is  evidence  that  a small,  but  definite, 
number  of  patients  will  be  cured  by  the  use 
of  vaccine.  Whether  autogenous  prepara- 
tions are  superior  in  these  conditions  to  the 
so-called  “stock  preparations”  may  be  open 
to  question. 

Bound  up  with  this  problem  is  that  of 
clinical  reaction  following  injection  of  vac- 
cine. There  is  certainly  no  unanimity  of 
opinion  here.  One  will  state  that  local  reac- 

3.  Rosenow,  E.  C.:  J.  Infect.  Dis.  45:331,  1929. 

4.  Park,  W.  H.,  and  Von  Sholly,  A.  I.:  J.  Immunol.  6:103, 
1921. 

5.  Ferguson,  Davey  and  Topley,  J. : Hygiene  26 :98,  1927. 


tions  at  the  site  of  injection  are  always  to  be 
sought  and  systemic  reactions  of  mild  de- 
gree are  desirable,  while  another  believes 
that  results  equally  good  may  be  obtained  by 
the  use  of  doses  such  that  no  reactions  occur. 
One  believes  that  a failure  to  obtain  reactions 
indicates  that  the  wrong  organism  is  being 
used,  or  that  dosage  is  insufficient,  while 
another  believes  that  reactions  may  be  due' 
to  non-specific  parts  of  the  organism®  or  that 
results,  if  they  are  dependent  upon  reactions, 
are  non-specific.  Certainly  there  is  no 
unanimity  of  opinion  in  this  regard. 

Clinical  pathologists,  I believe,  can  be  said 
to  hold  to  the  opinion  that  autogenous  vac- 
cines are  superior  to  the  “stock  variety.”  If 
one  is  to  prepare  an  autogenous  vaccine 
which  will  be  of  value,  it  is  important,  of 
course,  to  make  the  vaccine  using  the  proven 
etiologic  organism.  This  is  frequently  most 
difficult  to  determine,  and  nowhere  is  the 
difficulty  greater  than  in  respiratory  infec- 
tion. Here  the  bacterial  flora  is  abundant 
and  the  differentiation  of  the  organism  defi- 
nitely responsible  for  the  infection  from 
others  present  as  saprophytes,  or  secondary 
invaders,  is  a difficult  task.  Three  methods 
are  in  use. 

The  use  of  organisms  whose  reputation 
leads  one  to  suspect  them  is,  probably,  the 
most  common  method  employed.  In  adopt- 
ing this  procedure  cultural  methods  are  used 
which  one  thinks  best  adapted  to  the  growth 
of  the  organism  suspected  of  being  the  causa- 
tive factor.  In  conditions  in  which  organ- 
isms are  found  in  pure  culture,  or  in  which 
certain  organisms  would  be  recognized  as 
contaminants,  this  method  may  be  quite  sat- 
isfactory. Its  use  in  respiratory  infections 
leads  nowhere  since  there  may  be  several 
organisms  present,  any  one  of  which  may, 
conceivably,  be  the  causative  factor.  Work 
done  on  the  bacterial  flora  of  the  upper  res- 
piratory tract^  ® in  health  and  the  changes 
in  the  flora  during  acute  respiratory  infec- 
tion demonstrate  that  there  is  no  constant 
change  in  the  flora  which  would  indicate  the 
exciting  cause  of  the  infection.  Burky  and 
Smillie®,  selecting  small  isolated  communi- 
ties, one  in  Southern  Alabama  and  one  in 
Labrador,  found  the  normal  flora  of  the 
upper  respiratory  tract  to  differ  widely  in 
the  two  locations.  When  acute  respiratory 
infections  developed  in  these  communities 
the  changes  in  the  flora  were  not  at  all  the 
same,  indicating  that  the  organisms  causing 
the  infections  in  the  two  localities  are  not 
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the  same,  or  else  that  something  entirely  dis- 
tinct from  the  bacteria,  as  recognized,  caused 
the  infection.  If  these  things  are  true  it 
would  seem  hopeless  to  attempt  to  isolate  the 
offending  organism  by  the  use  of  our  knowl- 
edge of  its  infectivity  under  other  condi- 
tions and  in  other  locations. 

Another  method  which  is  used  quite  widely 
is  that  of  cultivating  the  organisms  on  the 
patient’s  own  blood.  This  method,  popular- 
ized by  Solis-Cohen^®  is  used  on  the  assump- 
tion that  the  patient’s  blood  is  bactericidal  to 
non -pathogenic  organisms  and  that  the  abil- 
ity of  an  organism  to  grow  and  multiply  in 
the  blood  is  evidence  of  its  infective  power 
in  that  individual.  That  non -pathogenic  or- 
ganisms will  not  grow  on  unclotted  blood 
can  be  readily  demonstrated.  It  is  equally 
true,  however,  that  in  an  attempt  to  isolate 
pathogenic  organisms  in  blood  cultures  the 
organisms  may  be  destroyed  unless  the  blood 
is  sufficiently  diluted,  or  its  bactericidal 
power  otherwise  inhibited.  It  would  seem 
quite  logical  to  assume  that  bacteria  which 
may  be  able  to  grow  well  on  a mucous  sur- 
face might  not  be  able  to  survive  exposure 
to  the  undiluted  blood.  While  this  method 
will  undoubtedly  prevent  the  growth  of  the 
non-pathogenic  organisms  which  so  fre- 
quently overgrow  the  ordinary  culture,  there 
is,  also,  the  possibility  that  the  organism  de- 
sired may  be  destroyed. 

The  third  method  which  has  come  into  use 
in  some  quarters  is  the  isolation  of  the  va- 
rious organisms  and  their  use  separately  in 
skin  tests,  in  the  belief  that  the  organisms 
responsible  for  the  infection  will  cause  a re- 
action in  the  skin.“  This  method  is  open  to 
several  objections.  First,  skin  tests  are  rec- 
ognized by  those  working  in  allergy  to  be 
quite  fallible.  One  may,  on  occasions,  find  a 
positive  reaction  without  clinical  sensitive- 
ness, or  a negative  reaction  in  the  face  of  a 
demonstrable  clinical  sensitiveness.  Second, 
the  method  is  not  so  sharply  specific  that  it 
will  separate  closely  related  substances. 
Third,  it  is  not  proven  that  the  allergic  sen- 
sitiveness of  a patient  indicates  an  existing 
infection  but,  as  in  tuberculosis,  the  sensi- 
tiveness may  persist  long  after  active  infec- 
tion is  over.  Fourth,  a patient  may  give  a 
skin  reaction  because  of  the  sensitization  by 
an  organism  in  one  part  of  the  body  and  the 
presence  of  this  same  organism  in  the  respi- 
ratory secretion  may  mean  nothing.  For  ex- 
ample, a hemolytic  streptococcus  may  be 
present  in  the  intestines  and  sensitize  the 
patient.  Another  hemolytic  streptococcus 
found  in  the  sputum  may  elicit  a positive  re- 
action when  used  in  skin  tests,  although  it 
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may  actually  be  a transient  and  innocent  in- 
habitant of  the  respiratory  tract.  In  the 
light  of  our  present  knowledge  of  skin  reac- 
tions in  sensitization,  it  seems  illogical  to  de- 
pend on  them  for  a sharp  antigenic  differ- 
entiation. 

In  spite  of  the  difficulties  mentioned, 
many  of  us  believe  that  autogenous  vaccines 
have  some  definite  value  in  respiratory  infec- 
tions. Unfortunately,  few  of  us  have  any 
adequately  controlled  data  on  which  to  base 
any  statistical  claims.  The  very  nature  of 
the  conditions  adds  to  the  difficulty  of  proper 
evaluation  of  results.  The  acute  infections 
are  usually  self-limited,  while  in  the  chronic 
conditions  vaccines  are  usually  used  as  adju- 
vants to  other  methods  of  treatment. 

To  determine  the  value  of  vaccine  therapy 
in  acute  respiratory  infections  it  would 
seem  necessary  to  determine  whether  those 
receiving  vaccine — and  no  other  therapeutic 
agent — had  a shorter  period  of  illness,  a 
lower  mortality  rate,  or  both.  Since  vaccine 
therapy  is  seldom  used  as  a curative  measure 
in  acute  infections  we  have  little,  or  no  data, 
regarding  these  conditions. 

As  stated  above,  there  is  some  evidence 
that  “stock”  vaccines  used  prophylactically, 
may  lessen  the  morbidity  due  to  common 
colds,  and  even  influence  the  morbidity  rate 
of  pneumococcus  pneumonia^.  Evidence  has 
been  presented^^  showing  that  pneumococcus 
vaccine  as  a prophylactic  may  definitely  di- 
minish the  morbidity  and  mortality  rate. 
Whether  these  are  specific  results  may  be 
open  to  question.  I have  had  the  interesting 
experience  of  seeing  a considerable  number 
of  my  fall  hay-fever  patients  go  through  the 
winter  without  colds  in  contrast  to  previous 
winters  in  which  frequent  colds  had  been  the 
rule.  Whether  this  resulted  from  non-speci- 
fic resistance  or  by  making  it  possible  for 
these  patients  to  enter  the  winter  with  a 
normal  respiratory  mucous  membrane,  one 
cannot  say. 

Autogenous  vaccines  should  find  their 
greatest  sphere  of  usefulness  in  chronic  in- 
fections, and  it  is  in  these  conditions  that 
respiratory  vaccines  are  commonly  used.  In- 
fections of  the  accessory  sinuses,  chronic 
bronchitis,  secondary  infections  in  tuber- 
culosis, bronchiectasis,  pulmonary  abscess 
and  asthma  are  the  conditions  in  which  vac- 
cines are  more  frequently  used. 

It  should  be  apparent  that  in  those  condi- 
tions in  which  purulent  secretions  accumu- 
late because  of  insufficient  drainage,  vaccine 
therapy  without  institution  of  adequate 
drainage  will  not  yield  satisfactory  results. 
Infections  of  the  paranasal  sinuses  may  be 
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amenable  to  vaccine  treatment,  but  not  until 
drainage  is  established.  Certainly  one  would 
not  expect  bronchiectasis  and  pulmonary  ab- 
scesses to  yield  to  vaccine  therapy,  if  no  at- 
tempt is  made  to  remove  the  purulent  ma- 
terial as  it  accumulates.  In  these  conditions 
vaccine  may  be  of  benefit,  but  only  as  a 
valuable  part  of  the  treatment. 

In  chronic  bronchitis  and  infections  accom- 
panying pulmonary  tuberculosis,  vaccine 
therapy  may  be  of  considerable  value.  In  a 
comparatively  small  group  of  such  cases  ob- 
served during  the  past  two  years,  I have  ob- 
tained results  from  the  use  of  vaccines  which 
had  not  been  obtained  by  the  various  other 
means  previously  used.  Statistical  data  on 
these  conditions  are  not  available  in  the 
literature. 

The  value  of  autogenous  vaccines  in  bron- 
chial asthma  is  a moot  question  with  compe- 
tent workers  on  both  sides  of  the  argument. 
Some  observers  believe  that  fifty  per  cent  or 
more  of  all  bronchial  asthma  is  bacterial  in 
origin.^®  Others  insist  that  bacteria 
play  no  part  in  the  causa, tion  of  this  condi- 
tion. A middle  ground  is  occupied  by  a few 
others.  Some  believe  that  bacterial  allergy 
is  a common  cause  of  asthma,  while  others 
believe  that  bacteria  play  a part  only  as  they 
may  be  responsible  for  concomitant  infec- 
tions. Among  those  who  believe  in  bac- 
terial causation  of  asthma  there  is  division 
of  opinion  as  to  the  action  of  autogenous 
vaccines.  Rackemann'®  for  example,  be- 
lieves that  the  results  of  vaccine  therapy  are 
not  specific,  while  Brown^*  insists  as  strongly 
that  they  are  definitely  specific. 

Results  of  treatment  of  asthma  with  auto- 
genous vaccine  have  been  rather  carefully 
checked  by  those  using  them  in  a consider- 
able proportion  of  their  cases.  Racke- 
mann’s^®  results  are  probably  representative. 
He  found  that  of  those  asthmas  which  were 
bacterial  in  origin  and  treated  with  auto- 
genous vaccine,  eighteen  per  cent  of  the  pa- 
tients were  cured,  fifty-two  per  cent  im- 
proved, twenty-one  per  cent  unimproved,  and 
nine  per  cent  had  died.  These  figures  would 
indicate  that,  whether  or  not  vaccine  therapy 
in  these  cases  is  specific  therapy,  good  re- 
sults are  not  infrequently  obtained,  f 

SUMMARY. 

Dependable  statistical  data  regarding  the 
use  of  vaccines  in  respiratory  infections  are 
not  available  except  in  the  case  of  bronchial 
asthma.  Here  there  is  considerable  differ- 
ence of  opinion  as  to  their  specificity.  There 
is  some  evidence  that  autogenous  vaccines 

13.  Rackemann,  F.  M. : J.  Lab.  & Clin.  Med.  12:1185,  1927. 

14.  Brown,  G.  T. : Personal  communication. 

15.  Thomas,  W.  S. : Asthma,  Paul  B.  Hoeber,  Inc.,  New  York, 
1928. 


are  of  value  in  other  conditions,  but  carefully 
controlled  work  should  be  done  to  determine 
the  answer  to  many  questions  connected  with 
their  use.f 
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VACCINES  IN  CLINICAL  PRACTICE.* 

BY 

M.  D.  LEVY,  M.  D., 

HOUSTON,  TEXAS. 

Pope’s  warning,  “Be  not  the  first  by  whom 
the  new  are  tried,  nor  yet  the  last  to  lay  the 
old  aside,”  may  well  be  applied  and  kept  in 
mind  in  a discussion  of  the  clinical  use  of 
vaccines. 

The  science  of  immunology  has  in  the  past 
forty  years  evolved  many  interesting  facts 
regarding  the  reactions  of  tissues  to  bac- 
terial invasion.  Gay  has  stated  that  “there 
is  no  branch  of  scientific  medicine  that  has 
been  so  liable  to  exploitation  and  injudicious 
enthusiasm;  no  literature  is  more  clogged 
with  half-baked  theories,  unrealized  expecta- 
tions. Too  many  and  too  wide-reaching  re- 
sults have  been  expected,  and  while  there  is 
no  reason  why  proper  enthusiasm  as  to  the 
possibilities  of  specific  diagnosis  and  treat- 
ment should  be  in  the  least  abated,  we  may 
look  forward  to  many  years  of  patient  en- 
deavor before  the  ultimate  realizable  result 
is  attained.” 

The  tremendous  success  attendant  upon 
the  use  of  the  smallpox  vaccine,  the  interest- 
ing and  dramatic  discovery  of  the  Pasteur 
treatment,  the  recent  demonstration  of  the 
value  of  antityphoid  vaccination  during  the 
world  war,  and  the  astounding  reduction  in 
the  morbidity  rates  of  diphtheria  following 
the  toxin  antitoxin  administrations,  have  led 
both  investigators  and  the  general  profession 
to  hope  and  to  believe  that  similar  success 
may  be  obtained  in  the  field  of  other  infec- 
tious diseases.  There  is  also  present  that 
very  human  and,  we  might  say,  humane  de- 
sire to  do  something  for  the  patient,  which 
prompts  us  to  the  overuse  and  misuse  of  vac- 
cines. 

In  an  exhaustive  critical  review  on  the  use 
of  “serums  and  vaccines  in  the  prevention 
and  treatment  of  disease,”  Benjamin  White 
of  the  Massachusetts  Antitoxin  and  Vaccine 
Laboratory,  considers  all  the  vaccines  used 
in  their  alphabetical  order,  starting  with  the 
acne  vaccine.  In  regard  to  vaccines  in  gen- 
eral, he  states  “that  one  might  expect  vac- 
cines or  similar  antigens  to  produce  more  or 
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less  active  immunity  and,  therefore,  some 
specific  resistance  against  the  particular  dis- 
ease represented  by  the  vaccine  or  antigen; 
and  that  in  acute  disease  they  would  have 
little  curative  effect  beyond  whatever  possi- 
ble beneficial  physiological  action  may  come 
from  their  alien  protein  nature.”  He  lays 
down  certain  criteria  by  which  the  efficacy 
of  a given  bacterial  vaccine  for  prophylaxis 
may  be  forecast  with  some  assurance.  These 
criteria  are  well  worth  repeating  verbatim. 
They  are: 

“If  the  organisms  used  belong  to  a 
homogenous  group,  such  as  the  pneumo- 
coccus type  I or  the  typhoid  bacilli;  if  it  is 
capable  of  producing  readily  a definite  stimu- 
lation of  antibodies ; if  the  titre  of  antibodies 
so  produced  is  maintained  at  a reasonably 
high  level  over  a worth  while  period;  if  the 
disease  is  a manifestation  of  bacterial  inva- 
sion as  distinguished  from  toxemia;  and  if 
the  vaccine  is  not  of  itself  so  toxic  as  to  pre- 
clude its  use,  then  we  may  except  that  a suit- 
ably prepared  vaccine  of  this  organism  will 
be  of  value.  A low  rating  in  any  one  of  these 
particulars,  on  the  other  hand,  may  be  suf- 
ficient to  render  the  vaccine  useless  as  a 
prophylactic.” 

It  is  to  be  noted  that  vaccines  are  here 
considered  as  prophylactic  agents  only,  as  in 
the  light  of  our  present  knowledge  of  im- 
munology any  other  idea  is  purely  specula- 
tive. 

Hektoen  and  Irons  have  recently  made  a 
survey  among  the  profession  regarding  their 
use  of  vaccines  in  various  infectious  diseases, 
which  is  probably  the  most  complete  yet  pub- 
lished. Of  the  1261  physicians  answering 
their  questionnaire,  only  seventeen  consider 
vaccine  therapy  to  be  a generally  useful  and 
superior  method  of  treating  infectious  dis- 
eases. A review  of  this  article  is  worth  while 
as  no  conclusions  are  drawn,  there  being  sim- 
ply a tabulation  of  the  answers  as  received 
from  these  1261  representative  physicians  in 
different  centers  of  this  country. 

There  is  undoubtedly  prevalent  a tremen- 
dous confusion  regarding  the  proper  use  of 
vaccines.  The  above  reviewed  article  limits 
vaccine  use  to  a very  few  organisms,  namely, 
typhoid  and  paratyphoid  group,  diphtheria, 
smallpox,  rabies,  and  we  may  now  include  the 
Dick  streptococcus  of  scarlet  fever. 

A comparison  of  this  brief  list  with  the 
voluminous  catalogues  of  various  biological 
houses  and  the  extensive  stock  carried  by 
the  various  druggists  reflects  very  clearly 
the  confused  state  of  mind  prevalent  in  the 
profession.  Kinsella  states  that  “this  condi- 
tion is  due  to  the  lack  of  uniform  teaching 
regarding  the  nature  of  infection,  its  etiology 


and  the  means  by  which  an  infectious  dis- 
ease may  be  neutralized.  The  medical  stu- 
dent hears  contradictory  evidence  in  many 
fields  of  bacteriology.  At  the  same  time  the 
information  which  he  receives  concerning 
antigens  and  antibodies  is  so  rigidly  definite 
that  he  leans  to  a belief  in  specificity  and  is 
inclined  to  accept  as  specific  the  various 
agents  of  immunization,  however  loosely  sup- 
ported they  may  be  by  the  uncontrolled  ob- 
servations of  clinicians  or  the  claims  of  sales- 
men.” 

It  behoves  us  at  this  time  to  call  a halt 
to  the  promiscuity  with  which  vaccines  are 
used  and  ballyhooed  for  any  and  all  infec- 
tious diseases. 

We  would  do  well  to  be  more  interested  in 
the  work  of  those  investigators  who  toil  in 
the  field  of  experimental  medicine  and  obtain 
helpful  results  only  rarely.  Again  let  us  re- 
call Pope’s  admonition,  “Be  not  the  first  by 
whom  the  new  is  tried,  nor  yet  the  last  to 
lay  the  old  aside.” 
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ABSTRACT  OF  DISCUSSION.f 

Dr.  R.  F.  E.  Stier,  Spokane:  In  attempting  to 
evaluate  the  value  of  vaccines  it  is  desirable  that 
the  results  obtained  from  stock  vaccines  and  from 
autogenous  should  be  carefully  separated.  There  is 
still  much  difference  of  opinion  as  to  the  efficacy  of 
vaccine  therapy,  because  the  theorist  is  not  willing 
to  accept  the  results  of  the  practical  observer.  Many 
factors  must  be  taken  into  consideration  in  evaluat- 
ing the  end  results  of  stock  vaccine  therapy.  Most 
noteworthy  are  (1)  the  method  of  preparation  of 
the  vaccine,  for  example,  the  period  of  time  that  the 
culture  has  been  carried  along  on  artificial  media; 
(2)  the  method  of  administration  and  the  individuali- 
zation of  dosage,  and  (3)  the  selection  of  suitable 
cases. 

One  cannot  help  but  consider  the  production  or  ag- 
gravation of  symptoms  by  vaccines  as  definitely  of 
a specific  nature.  As  an  example,  we  frequently  see 
an  aggravation  of  the  symptoms  of  whooping  cough 
by  an  overdose  of  pertussis  vaccine  or  the  production 
of  asthma  b3f  very  small  doses  of  an  autogenous  vac- 
cine. 

In  selected  cases,  vaccines  are  valuable  aids  in  the 
treatment  of  certain  infectious  diseases.  Whenever 
possible,  an  autogenous  vaccine  is  advisable  but. 
where  unobtainable,  a stock  vaccine  containing  the 
suspected  strain  of  organism  will  be  of  value. 

Dr.  B.  F.  Stout,  San  Antonio:  The  papers  of  Drs. 
Black  and  Levy  both  present  in  an  unusually  clear 
way  the  problem  of  vaccine  therapy  as  it  stands  to- 
day. No  therapeutic  agent  has  been  more  abused, 
and  in  the  minds  of  the  average  physician  there  is 
more  confusion  than  ever  before. 

The  pendulum  has  swung  from  an  unwarranted  en- 
thusiasm to  the  present  one  of  unjustified  pessimism 
as  manifested  by  the  poll  conducted  by  Hektoen  and 
Irons  a year  ago.  It  is  but  fair  to  say  that  most  of 

fKDlTOR's  Note. — The  discussion  is  of  a symposium  on  vaccine 
therapy,  composed  of  articles  by  Drs.  J.  H.  Black  and  M.  D. 
Levy. 
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those  who  expressed  themselves  probably  drew  their 
conclusions  from  the  use  of  stock  vaccines  of  shot- 
gun composition,  and  with  little  idea  of  the  pathol- 
ogy, bacteriology  and  immunology  of  the  conditions 
they  were  treating.  This  is  likewise  true  of  many 
autogenous  vaccines  which  are  frequently  made  from 
whatever  happens  to  grow  from  the  material  sub- 
mitted. 

I believe  with  Dr.  Black,  that  most  clinical  pathol- 
ogists have  formed  the  opinion  that  vaccines  prop- 
erly selected  and  made,  have  a field  of  usefulness. 

I cannot  go  into  the  points  in  this  discussion  re- 
garding the  methods  of  isolation,  identification  and 
antigenic  action,  except  to  express  my  opinion  that 
specific  immunity,  non-specific  action  and  allergy  all 
may  play  a part  in  the  result.  The  strikingly  su- 
perior immunity  obtained  by  bacteriophaged  lysed 
bacterial  filtrates  indicates  that  the  breaking  up  of 
the  bacterial  body  into  its  component  parts  may  pro- 
foundly influence  its  antigenic  action. 

Dr.  Black  has  well  stated  the  problem  in  respira- 
tory diseases.  The  members  of  the  streptococcic 
group,  as  well  as  other  bacteria,  are  normally  found 
in  the  nose  and  throat.  However,  they  are  oppor- 
tunists and  speedily  become  pathogenic  in  the  pres- 
ence of  an  acute  cold  and  cause  most  of  the  symp- 
toms presented  by  the  patient. 

Walker,  by  using  seasonal  stock  cultures  from 
prevalent  cases,  has  published  excellent  results  from 
the  mixed  vaccine.  In  other  cases  in  which  improve- 
ment failed  to  obtain,  he  found  that  the  patient 
harbored  a different  strain  from  those  in  his  vac- 
cine. In  these  cases  an  autogenous  vaccine  relieved 
the  patient.  I have  for  years  noted  similar  results 
by  using  a somewhat  similar  method.  My  experi- 
ence has  convinced  me  that  cultures  made  during 
the  most  virulent  stage  give  more  efficient  antigens, 
and  that  the  immunity  is  more  lasting.  In  pro- 
tracted bronchitis  of  from  two  to  five  months 
standing,  autogenous  vaccines  have  impressed  me 
as  being  particularly  efficient.  However,  in  these 
cases  it  is  difficult  to  prove  that  the  result  is  due  to 
the  vaccine,  and  it  is  unfortunate  that  we  are  unable 
to  assemble  a large  enough  group  to  present  con- 
vincing evidence  through  the  use  of  untreated  con- 
trols. 

In  chronic  bronchitis  of  long  standing  with  or 
ganic  changes,  such  as  tabulation  of  the  bronchial 
tubes  and  sacculation,  it  is  difficult  to  see  how  vac- 
cines can  be  of  value.  I have  never  seen  any  im- 
provement in  the  treatment  of  these  cases.  In  re- 
gard to  asthma,  my  personal  experience  has  been 
limited;  however,  I am  aware  of  the  differences  c 
opinion  regarding  the  use  of  vaccine  in  this  type 
of  cases. 

Zinsser  sees  no  reason  why  bacteria  may  not  in- 
duce allergic  conditions  in  asthma.  Allen  of  London, 
fifteen  years  ago  published  reports  in  which  he 
showed  about  25  per  cent  of  cures  with  bacteria' 
antigens.  I do  not  believe  that  we  can  exclude  bac- 
teria from  the  etiology  of  this  disease.  Some  disas- 
trous experiences  with  vaccines  in  pulmonary  tuber- 
culosis has  caused  me  to  refuse  to  use  them  for  this 
class  of  cases. 

In  chronic  infectious  arthritis  numerous  observ- 
ers have  found  streptococcic  vaccines  efficient,  par- 
ticularly if  closed  foci  are  removed.  I believe  that 
properly  selected  and  administered  they  have  a 
definite  value  and,  from  the  recent  researches,  feel 
that  their  action  is  quite  likely  allergic  in  character. 

In  view  of  the  beneficial  results  obtained  in  se- 
lected cases  in  selected  fields,  we  should  continue  to 
study  this  subject  with  open  minds  and  a determina- 
tion to  some  day  clarify  this  subject  so  that  all  may 
know  the  truth  about  vaccines. 

Dr.  I.  S.  Kahn,  San  Antonio:  My  personal  experi- 
ence with  vaccines  in  respiratory  infections  is  almost 


altogether  with  bronchial  asthma  complicating  re- 
spiratory infections.  By  that  term,  I mean  the 
acute  infections  of  the  respiratory  tract  to  which 
asthmatics  are  apparently  no  more  immune  than 
non-asthmatics,  and  infections  that  are  important 
owing  to  their  tendency  to  produce  acute,  severe 
and  often  prolonged  exacerbations  of  the  asthmatic 
state.  While  ! have  observed  no  controls  that  would 
make  deductions  of  scientific  value,  still  it  has 
seemed  to  me,  after  their  empirical  use  in  a large 
number  of  patients,  that  a comparatively  small  vac- 
cine dosage  gauged  to  produce  a distinct  local  reac- 
tion consisting  of  an  area  of  two  or  three  inches  in 
diameter,  coming  on  from  twelve  to  eighteen  hours 
after  the  injection,  given  every  three  or  four  days, 
has  been  of  decided  beneficial  effect,  clearing  most 
of  these  cases  after  two  or  three  injections.  The 
chief  difficulty  lies  in  producing  this,  and  no  greater 
or  smaller  reaction.  For  this  reason  I adhere  to  one 
stock  vaccine,  so  that  I can  graduate  the  size  of  the 
dose  according  to  the  clinical  condition  of  the  in- 
dividual patient,  the  sicker  or  more  acute  conditions 
calling  for  smaller  doses. 


THE  CLIMATIC  FACTOR  IN  PARANASAL 
SINUSITIS.* 

BY 

STEPHEN  A.  SCHUSTER,  M.  D., 
and 

FRANK  P.  SCHUSTER,  M.  D., 

EL  PASO,  TEXAS. 

The  prevalence  of  paranasal  sinus  infec- 
tion is  very  widespread  and  the  problem  of 
treatment  and  cure  is  one  frequently  present- 
ing many  difficulties  and  concerning  which 
there  is  a great  diversity  of  opinion. 

We  do  not  expect  to  discuss  the  treatment 
of  sinus  infections  in  general  or  the  merits 
of  either  conservative  or  radical  measures, 
because  we  cannot  emphasize  too  strongly 
that  each  case  must  be  individualized,  first, 
from  the  standpoint  of  the  sinus  affected  and 
its  anatonaic  type;  second,  from  the  stand- 
point of  the  etiology  and  pathology,  and,  third 
from  the  standpoint  of  the  resistance  of  the 
patient,  both  general  and  local.  We  no  longer 
consider  sinus  infection  only  as  a local  disease 
of  the  accessory  nasal  chambers.  There  are 
many  general  factors  in  each  case  which 
•must  receive  individual  study.  We  know  that 
hygiene,  diet,  allergy,  endocrines,  foci  of  in- 
fection and  surgery  may  be  of  importance, 
and  all  must  be  coordinated  in  order  to  cure 
the  patient.  In  this  paper,  however,  we  want 
to  point  out  only  how  climate  may  be  an 
aid  to  the  healing  processes. 

We  believe  that  a favorable  climate  is  an 
important  and  valuable  adjunct  to  the  heal- 
ing of  sinus  infections  and  that  there  is  a 
scientific  basis  for  this  clinical  observation. 
It  exerts  its  influence  principally  through 
the  ultraviolet  and  infra-red  light  of  the  sun- 
shine with  its  antibacterial  and  biologic  re- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Mineral  Wells.  May  7,  1930. 
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actions  in  the  body,  the  ability  of  the  pa- 
tient to  live  out-of-doors  in  a moderately 
warm  year-around  temperature,  without  ex- 
tremes or  great  variations,  and  through  the 
drying  effect  of  low  humidity. 

We  do  not  believe  that  climate,  per  se,  is 
primarily  a cure,  but  it  may  be  the  deciding 
factor  that  tips  the  balance  in  favor  of  the 
healing  process. 

We  are  receiving  in  our  Southwestern  por- 
tion of  the  United  States,  especially  during 
the  winter  months,  increasing  numbers  of 
patients  with  sinus  infections.  They  are 
sent  to  us  by  our  colleagues  from  the  East, 
North,  South  and  West,  on  account  of  our 
climate.  The  question  naturally  arises  as  to 
how  much  benefit  can  be  expected  from  our 
peculiar  climatic  conditions. 

A chart  recently  published  by  the  El  Paso 
Chamber  of  Commerce^,  gives  an  analysis  of 
climatic  conditions  taken  from  the  United 
States  Weather  Bureau  records,  covering  a 
period  of  from  twenty  to  fifty  years  or  more, 
on  conditions  in  thirty-five  cities  located  in 
all  parts  of  the  United  States.  It  deals  with 
many  things,  but  those  important  to  us  are 
the  temperatures,  mean  average,  extreme 
variation,  average  variation,  precipitation, 
relative  humidity,  average  number  of  days 
of  fog,  cloudy  days,  clear  days,  annual  av- 
erage of  sunshine,  and  so  forth.  We  see 
from  these  records  that  in  the  Southwestern 
part  of  the  United  States  there  is  an  area, 
extending  from  the  western  part  of  Texas 
to  the  eastern  desert  portion  of  California 
and  from  the  southern  portions  of  Arizona 
and  New  Mexico  to  the  northern  part  of 
Mexico,  in  which  we  have  a low  relative  hu- 
midity, a practical  absence  of  fog,  an  aver- 
age maximum  temperature  of  about  eighty 
degrees,  and  an  average  minimum  of  about 
fifty,  fewer  days  of  precipitation,  minimum 
rainfalls,  relatively  low  wind  velocity,  two 
hundred  or  more  clear  days,  and  a sunshine 
average  of  about  eighty  per  cent,  which  per- 
centage is  the  highest  of  any  section  in  the 
United  States. 

Now  let  us  consider  what  influence  these 
factors  might  have  upon  sinus  infections. 
If  we  consider  the  etiology  of  sinus  infec- 
tions we  find  a vast  number  of  predisposing 
causes,  among  them,  of  importance — the  cli- 
mate. Sinus  infections  are  more  prevalent 
in  the  winter  months,  due  to  the  extreme 
and  rapid  changes  of  temperature,  resulting 
in  increased  number  of  common  colds  and 
other  acute  respiratory  infections.  They 
are  more  prevalent  in  cities,  increased  by  ex- 
posure to  hardship  and  cold,  overcrowding, 

1.  Climatological  Data  Chart  of  El  Paso,  Texas,  and  34 
other  Cities  in  the  United  States,  El  Paso  Chamber  of  Com- 
merce, 1930. 


and  bad  ventilation.  We  know  that  diet 
plays  a rather  important  role,  especially  in 
certain  vitamin  deficiencies.  This  may  be 
of  great  importance  in  the  early  stages  of 
sinus  infections  in  children  but  we  believe  not 
so  much  so  in  adults.  Other  diseases,  par- 
ticularly influenza,  scarlet  fever,  and  any 
chronic  debilitating  condition  predispose  to 
sinus  infections. 

If  we  study  the  bacteriology,  according  to 
a recent  classification  by'  Babcock^  we  find 
in  order  of  frequency  the  pneumococcus, 
staphylococcus,  streptococcus,  and  occa- 
sionally other  micro-organisms,  such  as 
B.  influenza,  B.  mucousus-capsulattts,  B. 
coll,  and  so  forth.  However,  this  finding  is 
not  of  much  importance,  because  these  or- 
ganisms are  found  constantly  in  the  naso- 
pharynx of  normal  individuals.  Therefore, 
in  addition  to  the  mere  presence  of  bacteria 
there  must  be  some  lowering  of  resistance, 
either  general  or  local,  giving  the  bacteria  a 
chance  to  get  a foothold,  colonize,  and  pro- 
duce their  deleterious  effects.  Anything 
tending  to  lower  general  resistance,  increase 
the  number  or  virulence  of  the  prevailing 
organisms,  or  break  down  local  resistance, 
will  predispose  to  sinus  infection. 

The  principle  back  of  healing  of  all  sinus 
infection,  is  adequate  drainage  and  aeration; 
then,  provided  the  lining  mucous  membrane 
or  underlying  bone  is  not  so  badly  diseased 
that  recovery  is  impossible  (when  it  must  be 
removed),  the  sinus  infections  should  heal. 
However,  we  all  appreciate  that  healing  fails 
to  occur  in  many  cases  with  free  drainage 
and  ventilation,  and  we  are  beginning  to  real- 
ize that  the  general  and  local  resistance  of 
the  individual  plays  an  important  part  in  the 
healing  process. 

The  logical  treatment  in  sinus  infections 
should  be  directed  first  to  establishing  drain- 
age and  ventilation,  removal  of  the  patho- 
logic basis,  and,  then,  raising  the  resistance 
of  the  patient,  both  general  and  local.  Any- 
thing interfering  with  the  free  ventilation 
of  the  nasal  chamber  tends  to  lower  the  lo- 
cal resistance.  Therefore,  it  is  important  to 
see  that  infected  tonsils  and  adenoids,  hyper- 
trophied tissues  about  the  natural  openings, 
nasal  polypi,  and  so  forth,  are  removed;  or 
that  small  natural  openings  are  enlarged,  or 
artificial  openings  made  to  insure  drainage 
and  ventilation,  if  this  be  necessary.  Still, 
we  see  many  cases  where  all  these  condi- 
tions have  been  attended  to  and  yet  healing 
fails  to  occur.  Nor  does  expert  radical  sur- 
gery always  mean  clinical  cure,  for  there  are 
many  cases,  because  of  anatomic  structure 

2.  Babcock,  J.  W. : Bacteriological  and  Clinical  Aspects  of 
Infection  of  the  Accessory  Sinuses  of  the  Nose,  Laryngoscope, 
p.  527,  1918. 
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and  the  peculiar  pathologic  condition  present, 
in  which  it  is  impossible  to  secure  adequate 
aeration  and  removal  of  contributing  patho- 
logic lesions.  Dean  and  Daniels^  have  dem- 
onstrated that  hygiene,  fresh  air  and  sun- 
shine are  of  great  importance  in  the  healing 
of  sinus  infections,  in  this  type  of  case. 

Many  of  these  cases  do  just  as  well  on  con- 
servative treatment;  in  fact,  in  some  in- 
stances better,  because  we  have  preserved 
the  normal  anatomical  structure  and  tissues 
of  the  nose  and  not  sacrificed  them  in  our 
attempt  to  help  the  patient.  We  have  all 
seen  such  cases  repeatedly,  subjected  to  the 
most  expert  radical  surgery,  return  to  us  or 
to  other  colleagues,  with  their  same  symp- 
toms of  discharge,  pain  and  headaches. 
Lewis^  has  called  attention  to  this  class 
of  patients  who  drift  over  the  country  after 
running  the  surgical  gamut  hoping  to  find 
relief  by  substituting  climate  for  loss  of  func- 
tion. This  fact,  we  believe,  largely  accounts 
for  the  noteworthy  swinging  of  the  pendulum 
from  the  radical  operative  procedures  of  a 
few  years  ago  to  the  more  conservative 
methods  of  the  present  day.  Therefore,  in 
this  type  of  cases,  at  the  same  time  we  are 
establishing  ventilation  by  the  most  con- 
sistent conservative  method,  we  should  di- 
rect our  attention  also  to  the  raising  of  the 
resistance  by  placing  the  patient  under  the 
most  favorable  climatic  conditions.  We  have 
been  surprised  frequently  to  find  patients 
whom  we  were  certain  would  require  radical 
surgery,  make  a spontaneous  clinical  cure 
when  their  general  resistance  was  raised  at 
the  same  time  we  were  establishing  conserva- 
tive drainage. 

The  general  treatment  of  sinus  infections 
has  too  long  been  overlooked  and  relegated 
to  a minor  part.  Jackson  and  Coates®  in 
their  recent  work,  emphasize  that  general 
care  has  been  too  much  neglected  and  has 
never  received  sufficient  attention.  They 
advocate  general  tonic  treatment,  good  food, 
fresh  air,  out-of-doors  life  and  sunshine — in 
fact,  the  same  regimen  as  prescribed  for 
tuberculous  patients.  Carmody  and  Wasson® 
have  called  attention  to  the  improvement  in 
some  cases  by  out-of-doors  life. 

One  of  the  most  important  factors  in  rais- 
ing the  resistance  is  the  climate.  Dean^ 
places  climate,  such  as  we  have  in  the  South- 
west, as  a most  important  factor  in  the  heal- 

3.  Daniels  and  Armstrong:  J.  A.  M.  A.  Vol.  81,  1923. 

4.  Lewis,  E.  R. : Considerations  for  and  Against  Curetting 
and  Exenterating  Sinus  Operation : Ann.  Otol.  Rhin.  & Laryng. 
p.  685  (September)  1929. 

5.  Jackson  and  Coates : The  Nose,  Throat  and  Ear  and 
Their  Diseases,  p.  95,  W.  B.  Saunders  & Company. 

6.  Carmody,  Thomas  and  Greene:  Relation  of  Sinus  Diseases 
to  Hay-Fever : Ann.  Otol.  Rhin.  & Laryng.,  p.  759  (Septem- 
ber) 1929. 

7.  Dean : Para-Nasal  Sinus  Diseases  in  Infants  and  Young 
Children,  J.  A.  M.  A.  85:317,  1925. 


ing  of  sinus  infections  in  children.  We  must 
not  overlook  the  fact  that  general  resistance 
is  improved  by  the  patient  changing  to  any 
climate;  the  psychology  of  any  change,  the 
fact  that  he  is  removed  from  his  daily  tasks 
and  worry,  that  he  will  probably  get  more 
rest  and  sleep  and  a more  balanced  and  ra- 
tional diet.  Add  to  this  the  ability  to  live 
out-of-doors,  the  maximum  sunshine  with  its 
ultraviolet  and  infra-red  therapy,  the  mod- 
erate temperatures  with  absence  of  extreme 
variations  and  low  humidity,  and  we  have 
the  most  essential  factors  in  raising  the  pa- 
tient’s general  resistance. 

In  our  larger  cities,  crowding  and  pollu- 
tion of  atmosphere  by  dust  and  smoke,  in- 
crease both  the  number  and  virulence  of  the 
usual  bacteria  causing  a sinus  infection. 
Kagel®  has  shown  that  the  normal  amount 
of  sunshine  in  the  city  of  Chicago  has  been 
reduced  twelve  per  cent  in  the  last  five  years, 
and  that  only  fifty  per  cent  of  the  sun’s  rays 
reaches  the  streets.  On  cloudy  or  days  of 
lessened  sunshine,  acute  respiratory  infec- 
tions and  pneumonia  were  actually  increased, 
according  to  his  statistics,  as  well  as  the 
number  of  deaths.  We  know  experimentally 
in  the  laboratory,  that  bacteria  are  rapidly 
killed  on  exposure  to  ultraviolet  rays.  There- 
fore, we  would  expect  the  sunshine  with  its 
ultraviolet  rays,  together  with  the  low  hu- 
midity and  drying  effect  of  the  temperature, 
to  destroy  many  or  lower  the  resistance  of 
the  bacteria  frequently  found  in  the 
atmosphere  and  present  in  the  nasopharynx. 

In  regard  to  the  effect  of  climate  on  local 
resistance,  McDonald,  Leisure,  and  Lenne- 
man®,  in  a paper  presented  before  the  Ameri- 
can Academy  in  1928,  pointed  out  that  the 
local  resistance  of  the  mucous  membrane  of 
the  nose  and  sinuses  to  bacterial  invasion 
is  due  to  the  biophysical  and  biochemical 
properties  of  the  mucous  membrane.  Bloom- 
field^® demonstrated  experimentally  that 
pathological  bacteria  in  large  numbers  may 
be  brought  in  contact  with  healthy  mucous 
membranes  in  the  nose  and  sinuses  and  are 
quickly  destroyed.  The  former  authors 
proved  experimentally  that  ciliated  epi- 
thelium, lining  the  sinus,  exerted  a definite 
biophysical  defense  against  invasions  of 
pathological  bacteria,  and  that  this  ciliary 
action  might  be  augmented  and  the  re- 
sistance raised,  or  retarded  and  local  resis- 
tance lowered.  Among  the  factors  augment- 
ing ciliary  action  was  the  temperature ; 

8.  Kagel,  H.  K. : The  Smoke  Problem,  Chicago  Health,  Vol. 
23  (September)  1929. 

9.  McDonald,  J.  F.,  Leisure,  C.  E.,  Lenneman,  E.  E. ; New 
Principles  in  the  Control  of  the  Activity  of  Ciliated  Epithelium  ; 
Dept,  of  Physiology,  Creighton  University,  Omaha,  Nebraska. 

10  Bloomfield,  A.  L. : Upper  Air  Passages  as  an  Environ- 
ment for  Bacterial  Growth ; Am.  Rev.  Tuberc.,  p.  4,  1920. 
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warmth  increasing  and  raising  the  resist- 
ance, cooling  definitely  retarding  its  action. 
Here  again  a warm  climate  is  an  aid  both 
to  local  resistance  and  drainage.  They  also 
proved  that  stimulation  of  the  sympathetic 
increased  the  rate  of  ciliary  action,  and  we 
know  experimentally  that  ultraviolet  rays 
are  stimulating  to  the  sympathetic  nervous 
system,  thus  improving  both  drainage  and 
local  resistance. 

It  is  true  that  with  the  rapid  advance  of 
science  we  are  able  to  produce  artificial  sun- 
shine; in  fact,  secure  with  various  types  of 
lamps,  any  particular  part  of  the  spectrum 
to  exert  antibacterial  or  the  biological  action 
we  desire.  However,  as  J.  G.  Wilson,  in  a 
discussion  before  the  Chicago  Otolaryngo- 
logical  Society,  ably  stated : “Ultraviolet 
light  therapy  has  a place  in  otolaryngological 
and  rhinological  therapy,  especially  in  the 
winter  months,  but  this  can  never  replace 
the  sunshine  with  fresh  air,  and  especially 
when  combined  with  exercise.” 

It  is  quite  likely  that  the  real  basis  of 
sinus  infection  is  improper  ventilation  and 
lowering  of  local  resistance,  causing  stagna- 
tion of  secretion  and  giving  the  ever-present 
bacteria  a chance  to  colonize.  This  would 
account  for  the  benefit  derived  from  vitamin 
feeding,  as  we  know  that  deficiency  of 
vitamin  A alters  the  function  and  structure 
of  the  mucous  membrane  lining  of  the 
sinuses,  thus  lowering  local  resistance. 

The  symptoms  of  sinus  infections  with 
similar  pathologic  lesions,  vary  greatly.  One 
patient  may  have  only  slight  discomfort 
and  spontaneous  healing;  another,  severe 
symptoms  and  complications  requiring  radi- 
cal measures  for  relief.  This  great  varia- 
tion is  accounted  for,  in  the  first  place,  by 
the  anatomic  type  of  the  individual  sinuses 
affected  and  their  normal  variations  and 
anomalies.  A patient  with  large  roomy 
nares  and  large  natural  openings  from  the 
sinuses  has  the  essentials  of  adequate  aera- 
tion and  drainage,  and,  provided  his  general 
and  local  resistance  is  good,  will  frequently 
effect  a spontaneous  cure.  The  next  patient 
with  converse  conditions  present  and  a simi- 
lar pathologic  condition  may  have  the  most 
severe  symptoms.  In  the  second  place,  the 
pathologic  conditions  found  are  varied  and 
still  not  satisfactorily  worked  out  and  classi- 
fied. In  general  we  have  two  types,  the 
catarrhal  and  suppurative,  but  there  are 
many  variations  of  these:  the  hypertrophic, 
polypoid,  allergic,  atrophic,  and  so  forth.  In 
the  third  place,  the  resistance  of  the  patient, 
both  general  and  local,  may  vary  from  day 
to  day.  Unless  we  consider  all  these  variable 
factors,  and  place  the  patient  under  the  most 


favorable  climatic  conditions,  we  fail  many 
times  to  establish  a cure. 

Another  way  in  which  a favorable  climate 
may  aid  in  the  healing  of  sinus  infections 
is  based  on  the  matter  of  allergy.  Dean^^ 
has  called  attention  to  the  allergic  factor  in 
sinus  infections,  and  where  these  are  caused 
by  sensitivity  to  certain  pollens,  removal  of 
the  patient  to  a climate  where  they  are  not 
present  is  the  most  efficient  way  to  relief. 

In  conclusion,  we  want  to  emphasize: 

1.  That  favorable  climatic  conditions 
can  play  an  important  role  in  the  healing 
process,  both  in  conservative  and  radically 
treated  cases,  and  this  has  a scientific  ex- 
perimental basis  borne  out  by  clinical  obser- 
vation. 

2.  That  a favorable  climatic  condition 
aids  in  healing  by  its  general  alterative  bio- 
logical effect  in  building  general  resistance; 
by  its  antibacterial  effect  of  ultraviolet  rays 
and  the  drying  effect  of  temperature  a 
polluted  atmosphere  is  materially  improved, 
and  by  its  local  action  on  the  mucous  mem- 
brane. 

3.  That  adequate  drainage  and  aeration 
are  essential.  We  cannot  expect  any  climate 
to  heal  a sinus  infection  where  drainage  and 
aeration  are  blocked  by  a deflected  nasal  sep- 
tum, polypi,  hypertrophied  adenoids,  tonsils, 
or  where  abscessed  teeth  roots  are  contin- 
ually supplying  infection  feeding  into  the 
sinus. 

4.  That  each  case  must  be  an  individual 
study  as  to  the  best  methods  to  employ  in 
effecting  a cure. 

5.  That  we  must  not  fail  to  appreciate 
that  other  influences  must  be  coordinated, 
such  as  the  diet,  endocrines,  allergy,  irriga- 
tions, chemical  packs  and  surgery.  These 
may  be  necessary  before  climatic  conditions 
can  aid  in  healing. 

6.  That  climate  is  only  one  weight  in  the 
scale  tending  to  tip  the  balance  in  favor  of 
the  healing  process,  but  frequently  enough 
to  throw  the  balance  in  favor  of  the  patient. 

403  First  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  L.  Warwick,  Fort  Worth:  The  essayists 
have  left  no  room  for  doubt  concerning  the  great 
advantage  of  a favorable  climate  as  a most  impor- 
tant and  valuable  adjunct  in  the  healing  of  a sinus 
infection.  That  this  climatic  aid  comes  in  the  form 
of  ultraviolet  rays  or  from  the  fact  that  an  at- 
mosphere is  of  a low  moisture  or  the  moderately 
warm  year-round  out-of-doors  temperature  is  re- 
sponsible for  the  aid,  or  the  combination  of  all  three 
factors  is  responsible,  matters  not  so  much — but 
that  we  must  agree  that  a warm,  dry,  sunny  clime 
is  both  pleasant  and  most  beneficial  to  those  suf- 
fering from  either  an  acute  or  chronic  infection. 

11.  Dean,  L.  W. : Recent  Advances  of  Otolaryngology : 
Medical  and  Surgical  Treatment.  Ann.  Otol.  Rhin.  & Laryng. 
28:952  (December)  1929. 
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From  our  experiences  in  Fort  Worth  during  the 
past  winter  with  its  sub-zero  temperature  and  the 
resultant  large  number  of  sinus  cases,  we  felt  that 
the  best  thing  we  could  possibly  suggest  to  our  pa- 
tients after  surgery  and  local  treatment,  was  a 
climate  more  favorable  than  ours. 

To  those  who  could  not  go  away,  we  carried  out 
the  usual  routine  of  proof  puncture,  shrinking  of 
the  tissues,  vacuum  wash-outs,  and  vapor  inhala- 
tions, combined  with  a general  body  exposure  to  the 
air-cooled  ultraviolet  rays.  The  use  of  the  quartz 
rod  nasal  applicator  attached  to  the  water-cooled 
light  source  was  found  to  be  not  so  effective  as  the 
air-cooled  light.  Zinc  ionization  of  the  nasal  mu- 
cous membrane  is  also  valuable  where  there  is  great 
edema  of  the  turbinates,  to  maintain  patency  of 
the  nose,  which  is  so  necessary  in  sinus  infection. 

In  these  cases  there  appears  to  be  a deficiency  of 
calcium  content  or  vitamin  D,  especially  so  in  bottle- 
fed  children,  and  this  deficiency  may  be  remedied 
to  an  amazing  degree  by  the  administration  of  cal- 
cium or  vitamins,  plus  the  use  of  air-cooled  ultra- 
violet rays  or  exposure  to  the  actual  sunlight.  This 
treatment  certainly  raises  the  resistance  to  infec- 
tion, and  is  a marvelous  substitute  for  the  desirable, 
agreeable  climate  possessed  by  our  western  city  of 
El  Paso. 

Dr.  D.  L.  Bettison,*  Dallas;  No  doubt,  if  I lived 
and  practiced  otolaryngology  in  that  particular  area 
of  Texas  described  by  the  essayists,  I would  know 
a great  deal  more  about  the  favorable  influence  of 
such  a climate  upon  paranasal  sinus  disease.  Other 
sections  of  our  country  are  said  to  enjoy  almost  the 
same  climate.  In  fact,  Arizona,  during  the  last  few 
years,  has  gained  quite  a reputation  as  a sort  of 
“Mecca”  for  those  with  diseased  sinuses. 

We  know  that  sinus  disease  is  much  more  preva- 
lent in  climates  where  quick  changes  of  tempera- 
ture occur,  where  the  ^winters  are  comparatively 
long,  where  the  humidity  is  relatively  high  and 
where  the  days  of  sunshine  are  few.  The  reverse 
of  this  being  likewise  true,  a climate  low  in  hu- 
midity, with  a maximum  of  sunshine,  may  so  alter 
pathologic  changes  in  the  accessory  sinuses  as  to 
bring  about  a cure.  At  least,  there  seems  to  be  no 
doubt  that  an  atmosphere  comparatively  free  of 
humidity,  where  the  sun  shines  most  of  the  time,  and 
where  the  wonderful  influence  of  its  beneficent 
ultraviolet  rays  may  be  abundantly  enjoyed,  is  of 
immense  value  to  those  who  suffer  from  chronic 
sinus  disease. 

One  who  is  able  to  visit  such  a climate  with  a 
view  of  being  cured  of  chronic  sinusitis,  we  must 
assume,  is  also  able  to  live  comfortably,  which 
means  much  more  rest  and  relaxation  than  in  one’s 
normal  environment;  plenty  of  food  at  regular  in- 
tervals to  satisfy  a good  and  growing  appetite;  bet- 
ter digestion  and  assimilation,  which  is  usual  dur- 
ing any  vacation  period.  The  increased  intake  of 
food  and  its  proper  assimilation  means  greater  in- 
take and  utilization  of  its  vitamin  content,  about 
which  we  hear  so  much  these  days.  Our  early  con- 
ception of  the  treatment  of  tuberculosis  was  to  “go 
west,”  and  many  of  the  early  cases  got  well  only 
for  the  reasons  above  outlined.  Its  treatment  to- 
day is  not  so  different,  except  we  insist  upon  ade- 
quate rest  in  bed,  proper  food  and  an  abundance  of 
God’s  greatest  gift  to  man — pure  air  and  lots  of 
sunshine  in  which  to  live.  Such  living  conditions, 
free  from  daily  duties  and  worries,  plus  the  psy- 
chological value  of  the  assurance  of  being  cured, 
could  hardly  fail  to  improve  one  in  vigor  and  resist- 
ance to  disease.  I wonder  if  this  phase  doesn’t 
really  have  as  much  to  do  with  the  cure  or  improve- 
ment of  sinus  patients  as  the  actual  influence  of  a 


dry  climate  upon  the  intranasal  and  intrasinus 
mucous  membrane.  Unquestionably,  a climate  rela- 
tively free  of  moisture  does  favorably  influence  the 
nasal  mucous  membrane  in  lessening  congestion, 
and  particularly  does  the  vasomotor  nervous  mechan- 
ism seem  to  perform  its  function  more  normally. 
Drainage  and  ventilation  of  the  sinuses,  the  two 
great  “sine  qua  non”  in  the  treatment  of  either 
acute  or  chronic  sinusitis,  are  augmented. 

No  doubt,  many  cases  in  which  the  pathologic 
changes  have  not  been  too  great  are  actually  cured 
by  even  a comparatively  brief  visit  to  such  a cli- 
mate. May  I,  with  propriety,  ask  the  following 
question?  Given  a case  of  ethmoiditis  or  maxillary 
sinus  infection'  (chronic),  or  both,  in  which  we  can- 
not prove  actual  polypoid  degeneration,  but  great 
thickening  of  mucous  membrane,  with  much  pus 
“fore  and  aft,”  how  long  would  such  a case  in  a 
favorable  climate,  have  to  be  away  from  duties  in 
order  to  be  cured?  This  is  supposing,  of  course, 
that  no  corrective  intranasal  surgery  is  required. 
Also,  may  I ask,  if  patients  with  chronic  sinusitis 
going  to  such  a climate  as  described,  from  a humid 
area  and  returning  home  apparently  cured,  do  they 
remain  so,  as  do  patients  who  have  had  correct  in- 
tranasal or  extranasal  surgery  done,  based  upon  not 
only  a clinical  diagnosis,  but  that,  in  turn,  corrobo- 
rated by  all  other  scientific  means  of  diagnosis? 

Unfortunately,  the  most  of  us  who  are  engaged  in 
the  practice  of  otolaryngology  do  not  live  where 
ideal  climatic  conditions  prevail;  also,  only  a com- 
paratively few  of  our  sinus  patients  are  financially 
able  to  seek  a climate  suitable  to  their  requirements, 
except  for  short  periods,  because  of  business  and 
financial  responsibilities. 

I am  fairly  well  informed  as  to  the  literature  ap- 
pearing from  time  to  time  upon  this  subject,  yet 
with  my  limited  knowledge  of  it,  I fear  this  discus- 
sion will  not  even  help  to  elucidate  the  points  ad- 
vanced in  this  paper.  I am,  however,  convinced  that 
a high  dry  climate,  as  free  as  possible  of  humidity, 
is  an  ideal  one  and  in  which  sinus  patients  should  do 
best. 

The  paper  is  most  interesting  and  instructive,  and 
I am  almost  willing  to  envy  my  friends  who  practice 
otolaryngology  in  a climate  where  nature  is  so 
wonderfully  helpful. 

Dr.  R.  C.  Lynch,  New  Orleans:  A few  years  ago,  I 
spent  a month  in  Alaska,  within  the  Artie  circle. 
North  of  the  circle,  the  climatic  conditions  are  vastly 
different  from  those  here.  Approximately,  it  might 
be  said  there  are  three  months  light  and  nine 
months  darkness.  Strange  to  say,  the  inhabitants 
were  free  from  sinusitic  troubles,  except  such  cases 
as  came  in  from  further  south.  The  native  people 
are  a survival  of  the  fittest.  They  have  wonder- 
fully developed  bodies  and  are  very  strong.  The 
fare  of  these  people,  where  I stayed,  was  princi- 
pally canned  foods  and  large  quantities  of  meat.  I 
met  a physician  in  Fort  Yukon,  and  he  told  me  that 
sinus  conditions  were  very  rare.  Pulmonary  diseases 
were  more  common,  especially  tuberculosis.  These 
conditions  would  lead  one  to  conclude  that  lack  of 
sunlight  and  plenty  of  cold  might  have  something  to 
do  with  keeping  people  free  from  sinus  infections. 

Dr.  E.  A.  Johnson,  "Waco:  I have  always  consid- 
ered a dry  climate  ideal  for  sinus  trouble,  although 
many  patients  declare  they  are  benefited  by  going 
to  the  seacoast.  Some  report  more  benefit  from 
coastal  climate  than  from  the  plains  climate.  'With 
acute  infections,  there  is  little  change,  but  I am 
inclined  to  believe  the  chronic  cases  receive  more 
benefit  physically  from  the  seashore  resorts  than 
they  do  from  the  climatic  conditions.  Prevention  of 
sinusitis  is  one  of  the  things  we  do  not  fully  under- 
stand, but  we  have  long  considered  damp,  humid 


*Deceased. 
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weather,  with  sudden  cold  changes  causative  fac- 
tors. 

Dr.  F.  P.  Schuster  (closing) : Seacoast  climate 
does  benefit  dry  or  atrophic  sinusitis.  I suggest 
that  the  hypothetical  case  of  Dr.  Bettison’s  would  be 
benefited  by  drainage  and  aeration.  Dr.  Lynch’s 
remarks  concerning  the  Alaskans’  fare  would  lead 
one  to  think  there  were  no  vitamins  in  the  foods, 
yet  there  are  a great  deal  in  even  canned  fats  and 
meats.  This  fact  combined  with  the  high  general 
resistance  necessary  to  mere  survival,  together  with 
the  inhibition  of  bacterial  growth  by  extreme  cold, 
may  account  for  his  observations.  It  is  certainly 
contrary  to  the  findings  as  to  the  prevalence  of 
sinus  infection  in  North  America,  having  cold,  but 
not  such  extreme,  climatic  conditions. 


DIPHTHERITIC  OTITIS  MEDIA  AND 
MASTOIDITIS,  WITH  REPORT 
OF  CASES.’' 

BY 

E.  F.  STROUD,  M.  D.,  F.  A.  C.  S., 

CORPUS  CHRISTI,  TEXAS. 

The  purpose  of  this  paper  is  to  impress  the 
paramount  importance  of  routine  laboratory 
examination  in  all  cases  of  otitis  media  or  of 
mastoiditis,  so  that  no  case  of  diphtheritic  in- 
fection of  the  ear  may  inadvertently  be  over- 
looked. Diphtheritic  infection  of  the  eusta- 
chian  tube  and  mastoid  is  considered  one  of 
the  rarer  types  of  infection,  and  inasmuch  as 
so  few  cases  are  seen  by  any  of  us,  it  should 
be  interesting  and  profitable  to  study  some 
of  the  reports  of  those  who  have  had  the  op- 
portunity to  observe  this  condition  through 
their  affiliation  with  the  larger  medical 
centers. 

Dr.  James  B.  Costen^  of  St.  Louis,  Mis- 
souri, reports  a case  in  a girl  three  and  one- 
half  years  old.  The  mother  had  had 
pharyngeal  diphtheria  one  year  previously, 
with  recovery  in  a few  days.  The  general 
health  of  the  child  had  been  good  up  to  this 
time,  when  she  began  to  have  attacks  of  diar- 
rhea, a loss  of  appetite,  and  elevation  of 
temperature.  No  cause  could  be  found  other 
than  a slight  redness  of  the  throat  and  a 
mild  rhinitis.  The  ear  drums  were  normal. 
Tonsillectomy  and  adenoidectomy  were  per- 
formed but  there  was  no  improvement.  At 
the  time  Dr.  Costen  saw  her  the  left  ear 
drum  was  dull,  bulging  slightly,  and  there 
was  a purulent  serosanguineous  discharge. 
There  was  some  tenderness  over  the  left  mas- 
toid area.  The  right  ear,  nose  and  throat 
were  normal.  Radiograms  of  the  mastoids 
showed  the  right  side  normal  while  the  cells 
in  the  left  were  indistinct  and  hazy.  The 
leukocyte  count  was  20,000.  A diagnosis  of 
chronic  mastoiditis  of  the  left  side  was  made. 

At  operation  no  cell  structure  was  found. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 

1.  Costen,  James  B. : Diphtheritic  Infection  Middle  Ear  and 
Mastoid,  Arch.  Otolaryng.  5:119-121,  1927. 


The  granulations  were  bathed  in  a greenish- 
yellow  pus.  The  dressings  were  changed 
daily  but  the  wound  did  not  heal  properly, 
the  granulations  being  covered  with  a 
mottled  white  material  and  a glary  secre- 
tion. A culture  was  made  and  found  posi- 
tive for  diphtheria.  The  patient  was  given 
10,000  units  of  diphtheria  antitoxin.  After 
this  the  wound  healed  rapidly  and  the  patient 
made  an  uneventful  recovery.  Two  succes- 
sive negative  cultures  were  obtained.  Dr. 
Costen  states  that  the  appearance  of  the 
necrosis  of  the  mastoid  was  that  of  a long- 
standing process,  and  that  at  no  time  in  this 
long  course  did  the  child  complain  of  earache 
or  show  any  change  in  the  throat  other  than 
occasional  redness.  Dr.  Costen,  in  his  con- 
clusion, insists  that  cultures  be  grown  on 
special  media;  he  believes  also,  that  the  ex- 
tent of  destruction  in  the  middle  ear  and 
mastoid  is  much  greater  than  the  severity  of 
symptoms  would  indicate. 

Dr.  A.  Kahn^  of  New  York  City,  reports  a 
case  of  diphtheritic  mastoiditis  associated 
with  membrane  in  the  middle  ear,  eustachian 
tube  and  pharynx,  in  a man,  age  20.  The 
patient  was  pale  and  toxic,  complaining  of 
severe  headaches  and  pain  in  the  right  ear. 
There  was  an  abundant  discharge  of  pus 
from  the  external  auditory  canal,  together 
with  a marked  tenderness  over  the  entire 
mastoid  area.  Routine  examination  dis- 
closed a membrane  high  up  in  the  post- 
pharyngeal region,  surrounding  and  includ- 
ing the  eustachian  tube  of  the  involved  side, 
which  bled  easily  on  manipulation.  The 
membrane  involved  the  mucous  membrane  of 
the  middle  ear,  and  on  attempts  at  removal 
it  bled  freely.  Ten  thousand  units  of  diph- 
theria antitoxin  were  given  at  once. 

The  radiograms  showed  an  extensively  in- 
volved mastoid.  After  twenty -four  hours  the 
patient  showed  marked  improvement  with 
decreased  tenderness  over  the  mastoid  area. 
The  patient  continued  to  improve  daily  and 
mastoidectomy  was  entirely  avoided. 

Dr.  Russell  Webber®  of  Waterbury  Con- 
necticut, reports  a case  of  Klebs-Loffler  infec- 
tion of  the  middle  ear  and  mastoid  in  a boy, 
aged  3.  The  patient  was  admitted  to  the  hos- 
pital, with  discharge  from  both  ears,  pain 
and  swelling  in  both  mastoid  regions,  and  a 
temperature  of  104.4°  F.  A double  Schwartz 
operation  was  done  immediately  after  the 
patient  was  admitted.  Both  mastoids  were 
very  congested.  Granulation  tissue  was 
found  in  both  antra,  but  there  was  no  great 
outpouring  of  pus.  Cultures  taken  from  the 

2.  Kahn,  A. : Case  of  Diphtheritic  Mastoiditis  with  Membrane 
in  the  Middle  Ear,  Eustachian  Tube  and  Pharynx,  Laryngoscope 
32:729-731,  1922. 

3.  Webber,  Russell : Klebs-Loffler  Infection  of  Middle  Ear 
and  Mastoid,  Ann.  Otol.  Rhin.  & Laryng.  32 :1246-1250,  1923. 
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mastoid  antra  were  reported  to  be  Staphylo- 
coccus aureus.  For  days  following  the  op- 
eration there  was  no  marked  change  in  the 
condition  of  the  patient.  The  temperature 
varied  from  100°  to  102°  F.  His  movements 
were  sluggish  and  his  appearance  was  that 
of  a very  ill  child.  There  were  no  symptoms 
to  suggest  intracranial  complications.  The 
eye  grounds  were  clear,  and  the  urine  was 
practically  normal.  A blood  culture  was 
taken  and  Staphylococcus  aureus  reported. 
The  blood  count  was  normal,  aside  from  a re- 
duction of  the  red  blood  cell  count,  which  was 
3,000,000.  It  was  decided  to  give  the  child 
an  autogenous  vaccine,  made  from  the  blood 
culture.  After  the  first  dose  there  was  a 
very  marked  reaction.  Both  mastoid  wounds 
were  again  cultured,  and  Klebs-Loffler  infec- 
tion was  reported  in  both  but  was  absent 
from  cultures  of  the  nose  and  throat.  As 
the  patient  was  already  getting  the  vaccine 
for  the  blood  infection  and  as  he  had  had 
a very  severe  reaction  from  it,  but  one  dose 
of  diphtheria  antitoxin  was  given  and  that 
but  5,000  units.  Thereafter,  the  fever 
rapidly  subsided,  although  diphtheria  bacilli 
persisted  in  the  mastoid  wounds  for  six 
weeks,  at  which  time  they  were  finally  re- 
ported absent.  The  child  made  an  unevent- 
ful recovery. 

I have  had  the  opportunity  of  treating  four 
cases  of  diphtheritic  infection  of  the  middle 
ear  and  mastoid  during  the  past  several 
years,  and  will  report  them  in  the  order  of 
their  occurrence. 

CASE  REPORTS. 

Case  1. — Mrs.  J.,  a widow,  age  thirty-eight,  re- 
ported for  examination  March  5,  1926,  complaining 
of  severe  pain  in  the  right  ear,  which  had  begun 
two  days  previous  to  this  date.  She  gave  a his- 
tory of  the  pain  being  so  intense  that  she  had  been 
unable  to  sleep  the  previous  night.  She  also  com- 
plained of  some  difficulty  in  breathing  through 
the  nose. 

Examination  of  the  eyes  was  negative.  There 
was  some  deviation  of  the  nasal  septum  to  the  right, 
marked  turgescence  of  all  turbinates,  and  the  en- 
tire nasal  mucous  membrane  was  red  and  boggy. 
The  tonsils  were  hypertrophied  and  infected,  the 
fauces  red.  The  left  ear  was  normal.  There  was 
marked  bulging  and  redness  of  the  tympanic  mem- 
brane of  the  right  ear,  tenderness  on  pressure  over 
the  antrum,  tip  and  emmissary  vein,  and  some 
drooping  of  the  postero-superior  canal  wall.  The 
temperature  at  this  time  was  101.5°  F.,  pulse  85. 
The  white  blood  count  was  18,000,  polys  82. 

The  patient  was  immediately  sent  to  the  hospital 
and  a myringotomy  was  performed  on  the  right  ear, 
under  gas  anesthesia.  A large  amount  of  sero- 
sanguineous  fluid  escaped  under  pressure.  Both 
smear  and  culture  was  made  immediately  from  the 
right  ear,  and,  also,  from  both  nasal  cavities  and 
the  throat.  Reports  from  the  slide  smears  showed 
Klebs-Loffler  infection  from  the  right  ear  and  the 
right  nasal  cavity.  The  smears  from  the  left  nasal 
cavity  and  throat  were  negative.  The  patient  was 
immediately  given  20,000  units  of  diphtheria  anti- 
toxin. 


The  following  morning  her  temperature  had 
dx’opped  to  99°  F.  She  was  not  complaining  of  pain, 
but  had  a profuse  discharge  from  the  affected  ear. 
Tenderness  over  the  mastoid  area  was  somewhat 
diminished.  On  March  7,  the  patient’s  temperature 
dropped  to  normal,  and  there  was  a marked  diminu- 
tion of  discharge  from  the  middle  ear  and  no  ten- 
derness over  the  mastoid  area.  The  patient  con- 
tinued to  improve  and  was  discharged  as  cured  on 
March  16,  all  cultures  at  that  time  being  negative 
for  the  Klebs-Loffler  bacillus. 

Case  2. — R.  H.,  a boy,  age  six,  was  examined  on 
March  4,  1929,  at  which  time  the  patient  was  cry- 
ing with  severe  pain  in  the  right  ear.  Examination 
showed  a marked  bulging  of  the  right  tympanic 
membrane,  some  drooping  of  the  postero-superior 
canal  wall.  There  was  tenderness  over  the  antrum, 
tip  and  emissary  vein  of  the  right  mastoid.  The  left 
ear  was  apparently  normal.  There  was  a marked 
turgescence  of  all  the  nasal  turbinates,  and  the 
mucous  membrane  of  the  nose  appeared  red  and 
boggy.  The  fauces  and  tonsils  were  markedly  red, 
and  there  were  small  spots  on  both  tonsils,  re- 
sembling acute  follicular  tonsillitis.  At  this  time 
the  temperature  was  103°  F.,  pulse  105. 

A myringotomy  on  the  right  ear  drum  disclosed 
a large  amount  of  serosanguineous  fluid  escaping 
under  pressure.  Warm  normal  saline  irrigations  of 
the  ear  were  used  every  three  hours,  and  three  drops 
of  a 10  per  cent  solution  of  neosilvol'  were  dropped 
in  each  nostril,  every  three  hours. 

Two  days  later  examination  of  the  right  ear 
showed  a profuse,  purulent,  pulsating  discharge, 
conical  shaped  external  canal,  and  marked  tender- 
ness over  the  entire  mastoid  area.  Examination  of 
the  left  ear  showed  marked  bulging  of  the  tympanic 
membrane,  together  with  some  tenderness  over  the 
mastoid  area.  The  temperature  was  103°  F.,  pulse 
130.  The  leukocyte  and  differential  blood  count 
showed:  Leukocytes  20,000,  polys  85  per  cent,  small 
lymphocytes  10  per  cent,  and  large  lymphocytes  5 
per  cent.  Urine  examination  was  normal,  except 
for  a one  plus  albumin  finding.  The  diagnosis  at 
the  time  was  acute  mastoiditis  of  the  right  ear,  and 
acute  purulent  left  otitis  media,  with  a possibility 
of  left  mastoiditis  as  a complication. 

The  patient  was  immediately  taken  to  the  operat- 
ing room  and  a myringotomy  performed  on  the  left 
ear.  Smears  and  cultures  were  taken  from  both 
ears,  throat  and  nose.  All  showed  diphtheritic  in- 
fection. The  patient  was  at  once  given  20,000  units 
of  diphtheria  antitoxin  by  the  attending  physician. 
Warm,  normal  saline  irrigations  of  both  ears,  one 
quart  at  110°  F.  to  each  ear,  were  given  three  times 
a day.  Three  drops  of  a 10  per  cent  solution  of 
neosilvol  were  dropped  in  each  nostril,  three  times  a 
day.  The  patient  was  given  a liquid  diet. 

Upon  examination  the  following  morning  the  pa- 
tient was  resting  comfortably,  temperature  101°  F., 
pulse  118.  The  leukocyte  count  was  about  the  same 
as  the  previous  day.  There  was  a profuse  pulsat- 
ing discharge  from  both  ears,  and  conical  shaped 
external  canals.  Marked  tenderness  was  present 
over  both  mastoid  areas. 

On  March  8,  the  patient’s  temperature  was 
100.5°  F.,  pulse  110.  There  was  some  diminution 
of  discharge  from  the  ears,  but  not  so  much  tender- 
ness over  the  mastoids.  The  leukocyte  count  had 
dropped  to  18,000,  with  80  per  cent  polys.  The  pa- 
tient continued  to  improve  steadily  and  on  March 
11,  his  temperature  was  98.5°  F.,  pulse  85.  The 
leukocyte  count  was  13,000,  with  76  per  cent  polys. 
On  March  12,  examination  revealed  the  temperature, 
pulse  and  respiration  normal.  There  was  no  dis- 
charge from  the  right  ear,  and  only  a small  amount 
from  the  left  ear.  Smears  from  the  nose,  throat 
and  ears  were  negative  for  diphtheria  bacilli.  The 
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patient  was  markedly  improved  and  was  discharged 
from  the  hospital.  A further  examination,  two  days 
later,  showed  that  both  ears  were  practically  normal. 

In  my  opinion  the  patient  in  this  case  was  suf- 
fering from  a well-developed  mastoiditis  on  the 
right  side,  caused  by  Klebs-Loffler  infection,  and  a 
possible  mastoid  involvement  on  the  left  side.  By 
means  of  the  specific  action  of  the  diphtheria  anti- 
toxin and  free  drainage,  the  patient  was  able  to 
escape  mastoidectomy  on  the  right  side  and  possibly 
on  the  left. 

Case  S. — Mrs.  L.  H.  C.,  a married  woman,  age 
thirty-two,  was  examined  the  evening  of  March  6, 
1929,  at  which  time  she  was  complaining  of  pain 
in  both  ears,  severe  frontal  headache  and  sore  throat. 

On  inspection  both  nasal  cavities  showed  marked 
congestion.  The  throat  showed  a condition  re- 
sembling bilateral  acute  follicular  tonsillitis.  The 
right  tympanic  membrane  was  markedly  red  with 
some  bulging.  Inspection  of  the  left  drum  mem- 
brane showed  a greyish  white  appearance,  with 
some  bulging  in  the  upper  quadrant.  On  attempting 
to  remove  this  greyish  membrane  from  the  drum 
there  was  some  bleeding.  The  temprature  at  this 
time  was  102°  P.,  pulse  90.  A smear  and  culture 
were  taken  from  the  throat,  nose  and  left  ear. 

On  account  of  the  fact  that  this  patient  had  been 
exposed  to  the  patient  in  case  2,  about  ten  days  be- 
fore she  became  ill,  I did  not  wait  for  a laboratory 
report  but  immediately  gave  her  40,000  units  of 
diphtheria  antitoxin.  The  next  day  the  laboratory 
report  showed  the  smear  and  culture  positive  for 
diphtheria  bacilli.  Irrigations  of  warm  normal 
saline  solution,  one  quart  to  the  ear  every  three 
hours,  were  instituted,  as  well  as  a 3 per  cent  solu- 
tion of  ephedrine  sulphate  used  as  a nasal  spray 
three  times  a day,  and  three  drops  of  argyrol  solu- 
tion in  each  nostril,  three  times  a day.  Within  forty- 
eight  hours  the  temperature  and  pulse  came  to  nor- 
mal. The  nose,  throat  and  ears,  on  inspection,  ap- 
peared practically  normal.  I believe  that,  in  this 
case,  a large  dose  of  antitoxin  administered  early, 
saved  the  patient  from  a double  myringotomy  and 
possibly  a mastoidectomy. 

Case  Jf. — D.  H.,  a boy,  age  four  years,  was  referred 
for  examination,  December  16,  1929,  with  a history 
of  profuse  purulent  discharge  from  the  right  ear,  of 
three  weeks  duration.  On  examination  the  left  ear 
was  negative.  There  was  a profuse  discharge  of 
thick  purulent  secretion  from  the  right  ear,  but  no 
prolapse  of  the  postero-superior  canal  wall,  and  no 
tenderness  over  the  mastoid  area.  The  nose  was 
normal.  A small  greyish  patch  was  present  on  the 
upper  pole  of  the  right  tonsil.  The  temperature 
at  that  time  was  99.5°  F.,  pulse  85. 

On  account  of  the  suspicious  appearance  of  the 
throat,  a smear  and  culture  were  taken  from  both 
the  throat  and  right  ear.  The  laboratory  report 
showed  a Klebs-Loffler  infection.  The  patient  was 
immediately  referred  to  his  family  physician  who, 
in  turn,  administered  10,000  units  of  diphtheria  anti- 
toxin. Within  forty-eight  hours  the  membrane  on 
the  throat  had  disappeared  and  there  was  a marked 
diminution  of  discharge  from  the  middle  ear,  with 
the  temperature  and  pulse  normal.  Thirty-six  hours 
later  the  discharge  from  the  ear  had  ceased  en- 
tirely and  the  patient  was  apparently  normal. 

SUMMARY. 

In  closing,  I wish  to  emphasize: 

1.  That  diphtheritic  otitis  media  and 
mastoiditis  are  not  of  as  rare  occurrence  as 
we  have  been  led  to  believe. 


2.  That  cultures  should  ^ be  made  in  all 
atypical  cases  of  purulent  otitis  media  with 
mastoid  involvement. 

3.  That  early  diagnosis  and  proper  treat- 
ment will,  in  most  cases,  eliminate  the  neces- 
sity of  mastoidectomy. 

4.  That  cultures  from  the  nose  and  throat 
for  Klebs-Loffler  bacilli  should  be  made  in 
all  suspected  cases. 

710-12  Medical  Professional  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  John  H.  Foster,  Houston:  This  is  a very  in- 
teresting series  of  cases  that  Dr.  Stroud  has  re- 
ported. I know  that  a number  of  such  cases  have 
been  reported,  but  it  has  never  been  my  fortune  to 
encounter  one.  It  should  teach  us  to  be  on  the  look- 
out in  all  cases  of  middle  ear  infection.  This  would 
be  comparatively  easy  if  the  cases  were  pure  infec- 
tions of  the  Klebs-Loffler  bacillus,  for  the  reason 
that  it  is  characterized  by  membrane  formation  with 
very  little  liquid  pus.  Unfortunately  there  is  usually 
a mixture  of  the  ordinary  pus-forming  organisms 
which  produce  a profuse  discharge,  and  this  is  likely 
to  be  misleading.  In  all  suspicious  cases,  cultures 
should  clear  up  the  diagnosis. 

Dr.  J.  H.  Harris,  Memphis,  Tennessee;  I had  a 
case  somewhat  similar  to  those  reported  by  the  es- 
sayist, in  that  there  was  a middle  ear  infection,  with 
a persistent  mucopurulent  discharge  for  over  14 
months.  Roentgenograms  showed  the  mastoid  re- 
gion clear.  On  taking  a smear  and  culture  of  the 
discharge,  the  Klebs-Loffler  bacillus  was  found. 
The  cervical  glands  had  become  involved,  and  I de- 
cided to  give  20,000  units  of  diphtheria  antitoxin. 
In  about  three  weeks,  there  was  a marked  decrease 
in  the  discharge  and  the  patient  soon  recovered. 

Dr.  R.  C.  Lynch,  New  Orleans,  Louisiana:  I think 
it  would  be  a good  plan  to  make  smears  and  cultures 
in  almost  all  cases  of  ear  and  nasal  discharge.  Where 
low  grade  Klebs-Loffler  infection  is  present,  kid- 
ney involvement  is  likely  to  take  place  rather  in- 
sidiously. We  make  it  a rule  to  examine  the  urine 
where  diphtheritic  infection  is  suspected.  We  usually 
find  the  infection  after  the  nephritis  is  discovered. 
My  experience  with  diphtheritic  infection  in  aural 
discharges,  has  taught  me  that  where  the  canal  is 
funnel-shaped  and  narrow  within,  blocked  with  a 
plastic  exudate  which  is  tough  and  stringy,  the  case 
should  be  isolated  as  a suspect.  I give  from  20,000 
to  30,000  units  of  diphtheria  antitoxin  as  an  initial 
dose  and  if  results  are  not  apparent  within  a few 
hours,  repeat  with  20,000  more.  In  the  mixed  cases 
the  temperature  may  be  high  but  this  is  not  true 
in  all  instances. 

Dr.  Louis  Daily,  Houston:  It  is  well  for  us  to  re- 
member that  while  usually  the  temperature  in  cases 
of  diphtheria  is  not  high,  small  children  may  have 
a very  high  fever.  As  an  example  I saw  recently 
in  consultation,  a sixteen  months  old  grandchild  of 
a physician,  who  had  temperatures  of  106°  and  107° 
F.  for  two  days.  Examination  of  the  throat  showed 
the  clinical  picture  of  follicular  tonsillitis  but  a cul- 
ture was  positive  for  diphtheria.  Antitoxin  was 
given  and  the  child  made  an  uneventful  recovery. 

I wish  to  ask  Dr.  Stroud  if  the  pharyngoscope  was 
used  in  the  diagnosis  of  his  cases.  The  diphtheritic 
infection  could  have  reached  the  ear  along  the  eus- 
tachian  tube. 

Dr.  Stroud  (closing) ; I wish  to  thank  Dr.  Lynch 
for  his  discussion.  The  patient  in  case  2 had  a 
mixed  Klebs-Loffler  and  pneumococcus  infection, 
with  a marked  serosanguineous  discharge.  The  pa- 
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tient  in  case  4 had  a thick,  mucopurulent  discharge. 
The  patient  in  case  8 had  been  exposed  to  the  pa- 
tient in  case  2.  The  throats  of  the  two  patients  were 
very  similar  in  appearance.  Forty  thousand  units  of 
diphtheria  antitoxin  were  given  to  each  patient.  In 
reply  to  Dr.  Daily’s  question,  the  pharyngoscope  was 
not  used  in  either  case. 


CASE  OF  UTERUS  DUPLEX  SEPA- 
RATES, PRESENTING  VARIATION 
IN  DIFFERENTIAL  DIAGNOSIS 
OF  ACUTE  APPENDICITIS.* 

BY 

C.  A.  POINDEXTER,  M.  D., 

CRYSTAL  CITY,  TEXAS. 

The  presentation  of  a single  case  report 
only  very  rarely  makes  any  valuable  contri- 
bution to  scientific  medical  literature;  but 
the  occurrence  of  very  unusual  conditions 
does  add  a variety  of  experience  that  makes 
the  practice  of  medicine  infinitely  more  in- 
teresting. 

Quoting  from  Graves’  textbook  of  “Gyne- 
cology,” “Uterus  duplex  separatus  signifies 
a complete  separation  of  the  two  halves  of 
the  uterus  with  double  vagina.  This  form 
is  rarely  seen  in  living  human  individuals, 
being  usually  associated  with  other  mal- 
formations of  the  pelvis  that  are  incom- 
patible with  life.” 

REPORT  OF  A CASE. 

January  19,  1930,  I saw  Miss  X,  aged  20,  because 
of  complaint  of  pain  and  soreness  in  the  lower  ad- 
domen.  The  disability  had  begun  the  day  before,  in 
association  with  moderate  cramping  and  slight 
nausea  without  any  vomiting,  and  had  progressed 
through  24  hours  to  such  an  extent  that  any  walking 
or  other  movement  was  distressing;  morphine  was 
required  for  relief.  The  tenderness  was  marked  and 
was  very  definitely  localized  to  the  lower  right  quad- 
rant. The  temperature  had  gradually  increased  to 
101°  F.  and  there  had  been  light  chilly  sensations 
experienced  at  two  or  three  intervals.  Movement  of 
the  right  leg  was  quite  painful,  while  similar 
maneuvers  of  the  left  leg  were  only  slightly  so.  The 
leukocyte  count  was  19,000;  a differential  count  was 
not  made.  Examination  of  a catheterized  specimen 
of  urine  was  entirely  negative.  There  was  no  charac- 
ter, distribution  or  radiation  of  the  pain  suggestive 
of  renal  origin. 

The  patient  recounted  a single  attack  about  four 
months  before,  which  was  somewhat  like  the  present 
one,  but  less  severe,  and  thought  to  have  been 
brought  on  by  diving. 

Vaginal  examination  revealed  uterus  duplex  sep- 
aratus, the  two  vaginal  canals  being  complete  with  a 
thick,  strong  septum  extending  to  the  introitus.  Both 
vaginal  canals  were  patulous  but  it  was  noted  that 
the  septum  was  so  arranged  that  any  possible  ap- 
proach in  intercourse  would  have  been  made  into  the 
right  canal  which  was  larger  than  the  left  one. 
Although  there  was  only  the  usual  vaginal  secretion, 
and  the  patient  denied  any  previous  vaginitis,  I men- 
tally considered  the  differential  diagnoses  of  acute 
salpingitis  versus  appendicitis.  On  examination 
through  the  right  vaginal  canal,  an  extremely  tender 
inflamed  mass  was  felt,  which  I could  not  differ- 

*Read before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral,  Wells,  May  8,  1930. 


entiate.  Ordinarily  a salpingitis  would  be  expected 
to  be  bilateral  and  that  feature  might  well  offer  the 
deciding  differential  point.  In  this  particular  situa- 
tion, however,  I was  deprived  of  the  help  of  that  dif- 
ferential point  by  virtue  of  the  observations  already 
noted. 

The  patient  was  operated  on  the  following  after- 
noon. The  appendix  was  intensely  inflamed,  with 
marked  enlargement,  and  much  plastic  exudate  and 
adhesions  were  found.  The  right  fallopian  tube  was 
intensely  congested  and  was  possibly  three  times 
the  size  of  the  left  one,  which  appeared  entirely  nor- 
mal. This  change  in  the  right  tube  was  interpreted 
as  being  an  inflammation  by  contiguity.  The  bodies 
of  the  two  uteri  were  connected  by  a fibrous  struc- 
ture, such  as  is  usually  presented  by  the  broad  liga- 
ments. The  two  uteri  were  from  one-half  to  two- 
thirds  the  normal  virginal  size.  They  were  of  normal 
consistency.  Each  had  a fallopian  tube  and  a well- 
formed  ovary  of  normal  size,  which  appeared  normal 
in  every  respect.  The  skeletal  structures  were  nor- 
mal. 

The  appendix  and  right  tube  were  removed  and 
drains  were  placed.  Healing  was  prompt,  and  the 
patient  has  since  had  two  menstrual  periods,  both 
of  which  have  been  painful,  in  contrast  to  her  former 
easy  experience  in  menstruation.  There  can  be  no 
doubt  of  the  propriety  of  removing  the  tube  in  this 
case,  regardless  of  the  pathologic  condition,  since  it 
is  very  likely  that  a double  conception  would  have 
occurred  subsequently,  if  the  patient  had  married. 

The  patient  was  of  a distinctly  feminine  type, 
slightly  above  average  height,  5 feet,  8 inches,  well 
proportioned,  very  healthy  in  appearance,  and  could 
be  called  beautiful.  The  menstrual  function  began  at 
the  age  of  15  years. 


CHEMICAL  BLOOD  STUDIES  IN 
ECLAMPSIA.* 

BY 

H.  0.  NICHOLAS,  Ph.  D., 

AND 

HERMAN  W.  JOHNSON,  M.  D., 

ROBERT  A.  JOHNSTON,  M.  D., 

HOUSTON,  TEXAS. 

Our  earlier  papers  have  dealt  with  the 
clinical  and  pathological  pictures  of  eclamp- 
sia primarily,  with  some  attention  focused 
on  the  chemical  analysis  of  placental  tissue 
and  body  fluids.  In  the  present  paper  we 
have  made  a more  thorough  study  of  the 
chemistry  of  eclamptic  blood. 

The  status  of  our  investigations  up  to  the 
present  time  may  be  briefly  summarized  as 
follows:  The  clinical  symptoms  of  eclampsia 
led  us  originally  to  suspect  the  presence  of 
toxic  amines,  such  as  histamine  or  tyramine. 
The  presence  of  tyramine  in  the  placental 
tissue  and  also  in  the  body  fluids  has  already 
been  established.  That  infection  plays  an 
important  part  in  the  production  of  these 
amines  was  demonstrated  in  our  last  paper. 
The  mechanism  of  the  production  of  tyra- 
mine from  its  corresponding  amino  acid  tyro- 
sine, has  previously  been  shown  by  other  in- 
vestigators to  be  due  primarily  to  various 
strains  of  B.  coli.  The  tendency  for  B.  coli 

‘Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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to  produce  amines  from  amino  acid  seems 
to  be  characteristic  for  this  group,  especially 
in  a medium  that  approaches  an  acid  reac- 
tion. Stander^  has  recently  shown  that 
eclamptics  have  a very  low  alkali  reserve 
and  a high  hydrogen  ion  concentration. 
Therefore,  with  eclamptics  presenting  a con- 
dition of  acidosis  and  a focus  of  infection, 
we  have  an  ideal  setting  for  the  production 
of  toxic  amines. 

With  the  presence  of  at  least  one  of  these 
amines  definitely  established,  it  was  thought 
advisable  at  this  time  to  make  a rather  com- 
plete chemical  analysis  of  eclamptic  blood, 
with  particular  reference  to  the  content  of 
non-protein  nitrogenous  constituents.  There 
have  been  in  the  past  several  investigations 
of  this  nature,  but  due  to  recent  advances  in 
methods  of  blood  analysis  within  the  last  two 
years,  it  was  thought  advisable  to  repeat  this 
phase  of  the  work.  The  recognized  non-pro- 
tein nitrogenous  constituents  of  the  blood  at 
the  present  time  are  urea,  uric  acid,  creatine 
and  creatinine,  and  amino  acids.  In  a nor- 
mal blood  the  distribution  of  these  com- 
pounds is  given  in  table  1. 


Table  1. — Distribution  of  Non-protein  Nitrogenous 
Constituents  in  Normal  Blood. 


Constituent 

mg/100  cc. 

% of  Total  N.  P.  N. 

N.  P.  N 

30 

Urea  N 

13 

43 

Uric  Acid  N 

1 

3 

Creatine  + Creatine  N 

2 

7 

Amino  Acid  N 

7 

21 

23 

74 

From  table  1 it  will  be  noted  that  about 
75  per  cent  of  the  non-protein  nitrogen  of 
the  blood  can  be  accounted  for  in  the  urea, 
uric  acid,  amino  acids,  creatine  and  crea- 
tinine. The  remaining  25  per  cent  is  known 
as  undetermined  nitrogen.  Earlier  investi- 
gators pointed  out  that  in  eclampsia  the  non- 
protein nitrogen  value  was  increased  over 
the  normal  value,  but  that  the  concentration 
of  the  urea,  uric  acid,  and  other  constituents 
remained  normal  or  even  subnormal.  This 
indicated  therefore,  a decided  increase  in  the 
unknown  or  undetermined  nitrogen  fraction. 
Killian  and  Sherwin^  in  some  twenty-two 
cases  of  eclampsia,  reported  a definite  in- 
crease in  the  non-protein  nitrogen  content 
with  normal  urea  concentration.  On  the 
other  hand,  Caldwell  and  Lyle®  and  Plass^  did 
not  check  the  findings  of  Killian  and  Sher- 
win.  However,  Plass  says  in  his  article,  “If 
the  work  of  Killian  and  Sherwin  should  be 
confirmed,  it  would  point  definitely  to  a re-- 
tention  of  some,  at  present  unrecognized,  ni- 
trogenous material  in  the  blood  of  eclamptic 

1.  Stander : J.  Biol.  Chem.  85:233,  1929. 

2.  Killian  and  Sherwin:  Am.  J.  Obst.  & Gynec.  2:6,  1921. 

3.  Caldwell  and  Lyle:  Am.  J.  Obst.  & Gsnec,  2:17,  1921. 

4.  Plass,  J.  A.  M.  A.  82:266,  1924. 


patients,  and  would  offer  a fertile  field  for 
further  study.” 

Practically  nothing  is  known  as  to  the  na- 
ture of  this  undetermined  nitrogen  fraction, 
although  various  explanations  and  theories 
have  been  offered,  as  follows; 

(a)  The  presence  of  small  molecular 
weight  proteins,  proteoses  or  peptones  that 
have  escaped  the  protein  precipitating  re- 
agent used  in  the  process  of  producing  the 
so-called  “protein-free  blood  filtrate.” 

(b)  The  presence  of  nitrogenous  com- 
pounds which  have  only  recently  been  iden- 
tified in  the  blood  stream,  such  as  ergothio- 
neine  and  glutathione. 

(c)  The  presence  of  nitrogenous  com- 
pounds that  may  be  considered  as  being 
either  precursors  of  derivatives  of  the  known 
nitrogenous  substances,  such  as  adenine  or 
hypoxanthine,  which  ultimately  form  uric 
acid;  choline  and  similar  derivatives  of  leci- 
thin, and  so  forth. 

(d)  The  presence  of  toxic  amines  which 
contain  considerable  amounts  of  nitrogen, 
and  which,  if  present  to  any  large  degree, 
would  account  for  an  appreciable  amount  of 
the  undetermined  nitrogen  fraction.  Looney^ 
has  recently  shown  that  the  blood  of  men- 
tally deficient  individuals  shows  an  increased 
undetermined  nitrogen  fraction,  and  suggests 
the  possibility  of  the  presence  of  toxic 
amines. 

The  possibility  of  finding  these  amines  in 
the  blood  has  been  limited  to  two,  namely, 
histamine  and  tyramine.  The  reason  for  this 
limitation  is  that  these  amines  are  present 
in  such  a small  amount,  that  rather  sensi- 
tive colorimetric  tests  must  be  relied  upon  to 
detect  them.  Up  to  the  present,  only  the 
two  above  amines  have  been  tested  for,  since 
they  produce  a characteristic  pink  color  with 
Ehrlich’s  diazotized  sulphanilic  acid  reagent. 
Since  there  are  some  sixteen  or  twenty  amino 
acids  known  to  be  present  in  the  blood 
stream,  there  is  the  possibility  of  the  same 
number  of  toxic  amines  capable  of  being 
formed  from  them  by  B.  coli  in  an  acid  me- 
dium. So  far  in  our  investigations,  we  have 
never  demonstrated  the  presence  of  hista- 
mine, although  in  several  instances  we  have 
observed  very  pronounced  indications  of  the 
presence  of  tyramine. 

The  purpose  of  the  present  investigation 
was  to  determine  whether  or  not  the  pres- 
ence of  toxic  amines  as  a group  could  be  de- 
termined accurately  and  readily.  The  possi- 
bility of  success  with  this  method  of  attack 
was  enhanced  by  the  fact  that  recently  sev- 
eral new  methods  for  producing  the  protein- 
free  blood  filtrate  have  been  published.  The 
method  most  commonly  used  for  preparing 
the  blood,  is  treatment  with  sodium  tung- 
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state  and  sulphuric  acid.  The  resulting 
tungstic  acid  precipitates  the  blood  proteins 
which  may  be  easily  filtered  off,  leaving  a 
clear  and  colorless  filtrate  containing  only 
non-protein  blood  constituents.  It  is  in  this 
filtrate  that  we  find  this  large  amount  of 
undetermined  nitrogen,  and  which  is  even 
greater,  according  to  some  investigators,  in 
eclamptic  blood.  Three  new  methods  for  pre- 
paring this  filtrate,  which  have  appeared 
within  the  last  year,  were  tried,  with  the  ex- 
pectation that  at  least  one  of  them  would 
produce  a better  filtrate  for  the  purpose  of 
demonstrating  the  presence  of  toxic  amines 
as  a group,  or  of  allowing  us  to  get  better 
detection  of  tyramine  or  histamine. 

The  second  phase  of  this  research  was  to 
determine  whether  or  not  with  these  newer 
methods  of  blood  protein  precipitation,  the 
contradictory  statements  of  the  earlier  in- 
vestigators with  reference  to  the  increased 
undetermined  nitrogen  fraction  in  eclamptic 
blood,  could  be  settled.  That  is  to  say,  could 
we  produce  a typical  eclamptic  blood  chem- 
istry picture  involving  the  ordinary  routine 
laboratory  analysis  for  non-protein  nitrogen, 
urea,  uric  acid,  and  so  forth,  such  as  we  now 
have  for  nephritis  and  diabetes? 

METHOD  OF  ANALYSIS. 

About  20  cc.  of  blood  was  obtained  by  veni- 
puncture, oxalated,  and  the  proteins  precipi- 
tated according  to  the  following  methods: 
By  using  sodium  tungstate  and  sulphuric 
acid,  according  to  the  commonly  used  method 
of  Folin  and  Wu®  (this  was  the  precipitant 
used  by  the  earlier  investigators  and  was  re- 
peated here  primarily  as  a control) ; by  using 
a solution  of  molybdic  acid,  and  a solution  of 
phosphomolybdic  acid,  which  latter  two  pre- 
cipitants  have  been  recently  recommended  by 
Benedict.'  In  the  three  methods  just  men- 
tioned, the  blood  is  first  hemolyzed  by  adding 
water,  and  then  the  blood  proteins  are  pre- 
cipitated with  the  reagents.  Finally,  we  em- 
ployed the  recently  published  method  of 
Folin®,  whereby  the  blood  is  placed  in  a hyper- 
tonic sodium  sulphate-sodium  tungstate  solu- 
tion. This  produces  crenation  rather  than 
laking  of  the  cells.  Sulphuric  acid  is  then 
added,  whereupon  the  formed  tungstic  acid 
precipitates  the  blood  proteins.  By  centri- 
fuging, both  the  precipitated  proteins  and  the 
cells  are  removed,  giving  a clear  and  color- 
less blood  filtrate.  According  to  Folin's 
data,  this  procedure  should  practically  elimi- 
nate a large  part  of  the  undetermined  nitro- 
gen fraction  that  is  found  in  blood  filtrates 
produced  by  other  methods. 

On  each  of  these  four  protein-free  blood 
filtrates  thus  produced,  analyses  were  made 

6.  Folin  and  Wu : J.  Biol.  Chem.  38:81,  1919. 

7.  Benedict:  J,  Biel.  Chem.  82:5,  1929. 

8.  Folin:  J.  Biol.  Chem.  86:173.  1930. 


for  non-protein  nitrogen,  urea,  uric  acid, 
creatin  plus  creatinine,  amino  acids,  and 
tyramine  and  histamine.  Our  series  included 
nine  normal  persons,  five  eclamptics,  and  five 
nephritics.  The  analysis  for  the  common  ni- 
trogenous constituents  were  made  according 
to  the  methods  most  generally  accepted, 
while  the  analyses  for  tyramine  and  hista- 
mine were  made  according  to  a modified 
Hanke  and  Koessler®  procedure,  as  given  in 
our  last  paper.i® 

DISCUSSION  OF  RESULTS. 

In  the  nine  normal  bloods  examined  very 
little  difference  in  the  non-protein  nitrogen, 
urea,  creatin,  creatinine  and  amino  acids 
content  was  noted.  However,  we  did  not  find 
that  a large  part  of  the  undetermined  nitro- 
gen content  was  eliminated  by  using  the  un- 
laked  blood  procedure  as  Folin  claimed. 
What  little  variations  there  were  in  the 
amounts  of  the  various  constituents  in  the 
blood  filtrates  prepared  by  the  four  differ- 
ent precipitating  reagents  were  very  small. 
Essentially  the  same  results  were  found  in 
the  nephritic  bloods.  Of  interest  at  this  par- 
ticular time,  however,  was  the  fact  that  no 
tyramine  or  histamine  was  found  in  any  of 
the  normal  or  nephritic  bloods,  with  any  of 
the  precipitating  reagents.  This  shows  that 
toxic  amines,  at  least  in  measurable  quanti- 
ties,. are  not  present  in  normal  or  nephritic 
bloods. 

In  the  five  eclamptic  bloods  examined,  sev- 
eral interesting  results  were  noticed.  In  the 
first  place,  the  non-protein  nitrogen  content 
of  all  the  bloods  was  normal,  and  there  was 
no  variation  in  the  non-protein  nitrogen  frac- 
tion with  the  various  blood  protein  precipi- 
tants  used.  Also,  the  urea  and  creatin  were 
normal  under  like  conditions  of  precipitation. 
The  blood  uric  acid  in  all  the  eclamptics  was 
slightly  higher  than  normal,  which  was  a 
condition  already  recognized  by  early  investi- 
gators. In  the  second  place,  the  concentra- 
tion of  amino  acids  in  the  maternal  blood  was 
entirely  normal.  In  this  connection,  we  had 
rather  expected  to  find  either  a hyper-  or 
hyponormal  concentration,  since  it  might  be 
reasoned  that  the  fetus  in  its  growth  would 
require  considerable  amino  acids  with  which 
to  build  its  protein  tissue.  This  requirement 
on  the  part  of  the  fetus  should  force  the 
maternal  circulation  to  carry  an  oversupply 
of  amino  acids.  On  the  other  hand,  should 
the  fetus  remove  these  amino  acids  rapidly, 
a subnormal  concentration  of  amino  acids 
should  be  anticipated.  From  the  standpoint 
of  eclampsia,  one  should  expect  that  since 
the  toxic  amines  are  formed  from  the  amino 

9.  Hanke  and  Koessler  J.  Biol.  Chem.  Vol.  50,  1921 ; Vol. 

59,  1924. 

10.  Johnston,  Johnson  and  Nicholas : Texas  State  J.  Med. 
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acids,  as  the  amines  are  formed,  the  stock  of 
amino  acids  should  be  depleted,  producing  a 
low  amino  acid  content.  In  the  third  place, 
all  the  eclamptic  bloods  showed  tyramine  but 
no  histamine.  This  confirms  the  results  we 
have  obtained  in  other  years.  There  was  no 
noticeable  variation  in  the  tyramine  content 
of  an  individual  blood  as  precipitated  by  the 
four  different  protein  precipitants  used. 
This  indicates  that  none  of  the  protein  pre- 
cipitants thus  far  developed  have  any  ad- 
vantages over  each  other. 

CONCLUSIONS. 

1.  With  our  present  methods  of  blood 
protein  precipitation  and  analysis  we  cannot 
at  this  time  describe  any  blood  chemistry 
picture  peculiar  to  eclampsia,  involving  va- 
riations in  non-protein  nitrogen,  urea,  uric 
acid,  amino  acids  or  creatine. 

2.  There  does  not  seem  to  be  any  increase 
in  the  undetermined  nitrogen  fraction  of  the 
non-protein  nitrogen  content  which  might 
indicate  the  presence  of  large  amounts  of 
toxic  amines. 

3.  Tyramine  seems  to  be  the  only  amine 
definitely  associated  with  the  clinical  symp- 
toms of  eclampsia.  Also,  the  amount  of  tyra- 
mine does  not  seem  to  be  directly  connected 
with  the  severity  of  the  clinical  symptoms. 

Drs.  Johnson  & Johnston:  Medical  Arts  Building. 

Dr.  Nicholas:  Department  of  Chemistry,  Rice  In- 
stitute. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  Cooke,  Galveston:  I have  observed 
this  work  with  more  hope  than  anything,  and  have 
not  lost  hope  as  yet.  I had  anticipated  that  we 
might  find  some  cause  for  eclampsia  in  the  amines. 
In  the  placental  conditions,  apoplexy,  premature 
separation,  postpartum  hemorrhages,  and  so  forth, 
I would  suggest  the  possibility  of  histamine  as  hav- 
ing something  to  do  with  them.  I was  in  hope  that 
tyramine  would  be  run  down  and  found  to  be  the 
offending  factor.  I trust  that  Dr.  Nicholas  will  con- 
tinue his  work,  investigations  and  researches  along 
this  line. 


TREATMENT  OF  INTERMITTENT  CLAUDICA- 
TION WITH  HYPERPYREXIA  PRO- 
DUCED BY  BATHS. 

H.  G.  Mehrtens  and  P.  S.  Pouppirt,  San  Francisco 
{Journal  A.  M.  A.,  December  20,  1930),  aver  that 
hyperpyrexia  baths,  because  of  their  safety  and  sim- 
plicity of  administration,  have  a field  of  usefulness  in 
early  cases  of  vascular  disease  with  symptoms  of  in- 
termittent claudication.  Even  in  the  more  severe  cases 
this  therapy  may  find  a place  because  sympathetic 
ganglionectomy,  as  well  as  the  use  of  intravenous 
hypertonic  saline  solution,  is  recommended  chiefly 
in  selected  cases  of  Buerger’s  disease.  Arterioscle- 
rosis with  calcification  is  infrequently  benefited  by 
the  foregoing  procedures  they  describe,  but  hyper- 
pyrexia has  in  the  authors’  experience  proved  worthy 
of  trial.  The  milder  cases  offer  the  better  chances 
of  improvement.  Cases  in  which  gangrene  has  al- 
ready taken  place  show  no  amelioration. 


PYELITIS  IN  PREGNANCY.* 

BY 

D.  D.  WALL,  M.  D., 

SAN  ANGELO,  TEXAS. 

Pyelitis  in  pregnancy  is  one  of  the  most 
frequent  complications  with  which  the  ob- 
stetrician has  to  deal,  and  if  recognized  and 
treated  early  many  kidneys  will  be  saved 
from  complete  destruction  and  many  of  the 
grave  toxemias  of  pregnancy  will  be  pre- 
vented. Many  women  suffer  unbearable 
backache,  burning  and  frequency  of  urina- 
tion and  fever  throughout  pregnancy  that, 
in  all  probability,  could  have  been  relieved 
if  the  cause  had  been  recognized  and  proper 
treatment  instituted.  Rayer  in  1840,  first 
described  the  disease,  and  Reblaub  in  1893, 
reported  several  cases  at  the  Congress  of 
the  French  Surgeons. 

To  discuss  the  etiology  of  this  condition 
would  only  be  a step  in  the  dark.  I shall 
enumerate  several  views:  “(A)  that  the 
toxemia  incidental  to  pregnancy  lowers  the 
resistance  of  the  renal  tissue  and  may  also 
favor  pelvic  and  ureteral  dilation ; (B)  that 
a persistent  pyelitis  of  childhood  may  be  ag- 
gravated; (C)  that  pre-existing  mechanical 
factors  such  as  movable  kidneys,  calculi, 
ureteral  strictures,  and  so  forth,  favor  sta- 
sis; (D)  that  a bladder  reflux  is  the  cause. 
This  is  favored  by  the  almost  constant  resid- 
ual urine  in  the  bladder.” 

Still  more  recent  histologic  evidence  tends 
to  show  that  urinary  obstruction  in  preg- 
nant women  is  caused  by  certain  anatomi- 
cal conditions  in  the  juxta vesical  portions  of 
the  ureter,  due  to  hyperplastic  and  hypertro- 
phic changes  in  its  wall. 

Two  facts  with  regard  to  pyelitis  have 
been  established:  (1)  the  frequent  occur- 
rence of  ureteral  dilation,  and  (2)  a certain 
degree  of  lack  of  tonus  of  the  ureter,  as 
shown  by  a delay  in  ureteric  action.  Mod- 
ern methods  of  examination,  particularly 
pyelograms,  reveal  an  incidence  of  this  con- 
dition in  80  per  cent  of  obstetric  cases  and 
some  give  an  even  larger  percentage  (Kret- 
schner,  Heaney,  Crabtree,  F.  Kidd,  and 
others) , so  that  a moderate  degree  of  hydro- 
ureter  is  considered  an  almost  common  find- 
ing in  pregnancy.  J.  Hafbauer  found  defi- 
nite hyperplastic  and  hypertrophic  changes 
in  the  musculature  and  connective  tissue  of 
the  ureter,  particularly  pronounced  in  the 
juxta  vesical  portion  where  it  passes  through 
the  parametrium  and  lies  in  close  contact 
with  both  the  bladder  and  the  anterior 
vaginal  vault.  The  ureteral  sheath  also 
undergoes  hypertrophy.  Thus  the  concen- 
tric hypertrophy  in  the  entire  ureteral 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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wall,  with  the  constriction  still  further  ac- 
centuated by  an  encircling  ring  of  the 
sheath,  could  easily  give  rise  to  a stricture 
at  the  juxtavesical  portion  of  the  ureter. 
This  stricture  formation  together  with  the 
decreased  tonus  could  easily  cause  the  dila- 
tion of  the  ureter  and  renal  pelvis  so 
often  found  in  these  cases.  Both  ureters 
may  be  dilated  or  the  dilation  may  be  con- 
fined to  one  side,  either  the  left  or  the 
right,  most  usually  the  right.  As  a rule  the 
dilation  is  bilateral,  but  more  pronounced 
on  the  right  side. 

The  colon  bacillus  is  the  organism  most 
often  found.  The  staphylococcus  and  strep- 
tococcus are  found  infrequently. 

The  symptoms  of  pyelitis  of  pregnancy 
may  be  so. mild  that  the  condition  goes  un- 
noticed until  pus  is  discovered  in  the  urine, 
em.phasizing  the  necessity  of  a routine  urine 
examination.  On  the  other  hand,  they  may 
be  so  severe  as  to  cause  grave  prostration 
and  death.  The  symptoms  depend  upon  the 
severity  of  infection  and  the  degree  of 
ureteral  obstruction.  In  mild  cases  there  is 
usually  frequent  urination,  and  weeks  or 
months  later  there  may  be  pain  over  the 
kidney  and  ureter.  There  may  or  may  not 
be  a slight  elevation  of  temperature. 

In  the  acute  cases  there  is  usually  a chill, 
high  fever,  vomiting,  pain  over  the  kidney 
and  along  the  ureter,  and  often  referred  into 
the  thigh.  There  is  usually  frequency, 
burning  and  urgency  of  urination.  Palpa- 
tion of  the  kidney  and  ureter  and  pressure 
over  the  bladder  causes  pain.  On  vaginal 
examination  the  swollen,  enlarged  ureter  is 
easily  palpated  and  is  very  tender  to  the 
touch.  The  urine  is  cloudy,  loaded  with  pus, 
bacteria,  albumin  and,  frequently,  some 
blood  cells. 

The  patients  may  recover  without  treat- 
ment, but  as  a rule  the  condition  becomes 
worse  unless  treated.  Absolute  rest  in  bed, 
abundance  of  water,  and  proper  diet  are 
essential.  In  the  mild  cases,  in  which  there 
is  little  pain  and  no  fever,  it  is  difficult  to 
restrain  the  patient  to  bed.  The  cases  run 
a more  protracted  and  relapsing  course.  It 
is  absolutely  necessary  in  the  acute  cases 
for  the  patient  to  be  at  rest  in  bed,  and 
preferably  in  a hospital.  The  diet  is  an  im- 
portant factor.  The  “basic-nephritic”  diet, 
as  advocated  by  Sansum,  suffices  admirably. 
It  consists  of  vegetables,  fruits  and  sugars, 
and  excludes  eggs,  meats,  and  cereals.  Con- 
trary to  common  opinion,  orange  juice  is  al- 
kaline in  reaction  and  is  very  helpful  in 
rendering  the  urine  alkaline.  In  addition  to 
the  “basic”  diet,  sodium  bicarbonate  or 
citrocarbonate  are  given  to  help  render  the 
urine  alkaline. 


After  the  acute  symptoms  have  subsided 
the  alkalies  are  discontinued  and  the  urine 
is  rendered  acid  by  giving  acid  sodium  phos- 
phate. Urotropin  is  then  given  with  the  lat- 
ter drug.  I think  it  is  very  important  not 
to  give  urotropin  during  the  acute  stage, 
because  it  may  cause  indigestion,  aggrava- 
tion of  urinary  symptoms  and  irritation, 
even  to  the  point  of  hematuria. 

A case  which  does  not  clear  up  readily 
and  has  a tendency  to  recur  should  be 
treated  surgically  in  conjunction  with  the 
medical  treatment.  By  surgical  treatment 
is  meant  the  direct  treatment  of  the  bladder, 
ureter,  and  kidney,  with  the  aid  of  the 
cystoscope.  These  cases  usually  respond  at 
once  to  lavage  of  the  renal  pelvis.  Many 
patients  are  entirely  relieved  of  urinary  dis-- 
comfort  following  one  drainage  and  lavage 
of  the  kidney  pelvis.  The  pelvis  is  drained 
thoroughly  and  then  lavaged  with  some 
weak  antiseptic  solution.  I prefer  a 2 per 
cent  solution  of  neosilvol  for  no  particular 
reason,  except  that  it  is  not  messy  and  does 
not  stain. 

There  is  no  special  difficulty  in  perform- 
ing ureteral  catheterization  in  the  pregnant 
woman.  The  ureteral  orifices  are  easily  lo- 
cated and  it  is  safe  to  catherize  both  ureters 
at  one  sitting,  if  necessary.  It  may  be 
necessary  to  repeat  the  pelvic  lavage  once  or 
twice  a week  for  several  weeks. 

If  there  is  a movable  kidney  a tight  ab- 
dominal belt  should  be  applied.  Strictures 
should  be  dilated  and  calculi  that  are  caus- 
ing obstruction  should  be  removed.  The 
bladder  should  be  carefully  watched  for  re- 
tention during  labor  and  the  puerperium. 
The  reflux  due  to  retention  will  often  give 
rise  to  pyelitis. 

If  the  case  does  not  respond  to  treat- 
ment and  the  condition  of  the  patient  con- 
tinues to  grow  worse,  the  uterus  should  be 
emptied  at  once  before  the  patient’s  con- 
dition becomes  too  grave  to  allow  interven- 
tion. 

REFEJREN  CES . 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  Cooke,  Galveston:  I am  glad  to  hear 
this  paper.  Recently  there  has  been  a swing  back 
to  the  use  of  catheterization  and  lavage  of  the  kid- 
ney pelvis.  I do  not  think  there  is  any  danger  in 
losing  the  baby  by  this  method  of  treatment.  Differ- 
ing with  the  essayist’s  line  of  treatment,  we  have 
been  using  urotropin  in  the  acute  stages.  If  the 
drug  causes  irritation,  it  can  be  stopped.  We  give 
urotropin  and  sodium  benzoate  together.  I think 
that  ureteral  catheterization  is  the  best  treatment, 
and  we  have  observed  no  accidents  to  either  mother 
or  baby,  no  abortions  or  miscarriages  in  our  cases. 
We  do  not  do  a pelvic  lavage  very  often,  but  merely 
attempt  to  establish  good  drainage.  I have  put  in  a 
number  9 French  retention  catheter  and  lavaged  with 
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a number  3 French  catheter  through  the  number  9 
catheter. 

Dr.  R.  L.  Grogan,  Fort  Worth:  I concur  in  Dr. 
Wall’s  general  scheme  of  treatment.  Pelvic  lavage 
is  usually  not  needed.  For  medical  treatment  I pre- 
fer ammonium  chloride  to  other  drugs  in  doses  of  15 
grains  four  times  a day,  with  40  grains  of  urotropin. 
The  acute  condition  will  clear  up  in  three  or  four 
days,  unless  it  is  of  the  obstructive  type.  I have 
one  very  nervous  woman  who  has  an  hematuria  of 
idiopathic  origin.  I am  content  to  give  her  120 
grains  of  alkali  per  day  and  use  careful  expectant 
treatment. 

Dr.  Wall  (closing):  I have  not  used  urotropin  in- 
travenously. The  urine  in  95  per  cent  of  cases  is 
acid.  It  seems  better  to  alkalinize  the  urine.  Some 
cases  seem  to  be  aggravated  by  urotropin  in  the 
acute  stage.  I prefer  to  give  fruit  juices  and  al- 
kalies first,  then  later,  if  necessary,  give  urotropin. 


VAGINAL  HYSTERECTOMY  AND  ITS 
RELATION  TO  UTERINE 
LESIONS.* 

BY 

J.  W.  KENNEDY,  M.  D.,  F.  A.  C.  S., 

PHILADELPHIA,  PENNSYLVANIA. 

It  is  my  opinion  that  there  is  no  field  in 
medicine  which  is  more  neglected  or  poorly 
managed  than  that  of  uterine  lesions,  benign 
or  malignant.  In  dealing  with  growths  of 
the  uterus  and  major  destructive  lesions,  I 
feel  that  there  is  a great  necessity  of  find- 
ing some  definite  procedure  which  can  be 
placed  in  the  hands  of  the  average  surgeon, 
and  a procedure  which  gives  a large  per- 
centage of  operability  with  low  mortality, 
and  a good  postoperative  history.  As  I en- 
ter the  second  quarter  of  a century  in  the 
profession,  I see  the  need  for  adopting  a 
more  definite  line  of  action,  and  have,  also, 
experienced  the  costly  uncertainty  of  endors- 
ing a teaching  which  too  often  claims,  “each 
case  is  a rule  unto  itself.” 

There  was  a time  in  my  life  when  I felt 
that  it  was  a refinement  in  effort  to  endorse 
the  teaching  that  each  condition  has  its  par- 
ticular remedy,  but  in  dealing  with  uterine 
growths  and  major  destructive  lesions  of  the 
organ,  a refinement  in  diagnostic  skill  is  too 
often  challenged  as  to  which  is  the  proper 
remedy.  I now  feel  the  necessity  of  endorse- 
ment of  some  surgical  procedure  which  meets 
most  conditions  with  the  least  mortality  and 
morbidity. 

In  dealing  with  uterine  growths  and  major 
lesions  it  is  found  that  over  95  per  cent  of 
such  conditions  occur  at  the  time  of  life  when 
the  organ  no  longer  possesses  an  important 
function  and,  therefore,  its  removal  is  not  a 
calamity  other  than  the  mortality  and  mor- 
bidity incident  to  the  operation.  There  is  no 
organ  in  the  female  body  subject  to  so  many 
serious  lesions  as  the  uterus,  nor  is  there  an 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


organ  which  can  be  removed  with  so  few  un- 
toward symptoms;  possibly  the  only  excep- 
tion to  this  statement  would  be  the  removal 
of  the  appendix. 

The  above  discussion  being  so,  the  next 
logical  thought  is,  what  is  the  remedy  and 
its  price  as  expressed  in  mortality,  morbidity, 
et  cetera? 

I advise  vaginal  hysterectomy,  clamp 
method,  in  all  conditions  where  the  uterus  is 
to  be  removed  and  the  operation  can  be  done 
by  the  vaginal  route.  This,  of  course,  does 
not  include  hysterectomy  performed  for  tubal 
and  ovarian  infection. 

I would  not  perform  vaginal  hysterectomy 
were  it  not  for  the  clamps.  I never  use  the 
ligature  method.  The  operation  by  the  clamp 
method  is  much  more  thorough  from  the 
standpoint  of  tissue  removed.  The  operabil- 
ity is  much  extended.  The  time  required  in 
at  least  90  per  cent  of  the  conditions  is  from 
3 to  10  minutes,  most  of  the  operations  being 
done  within  five  minutes,  with  no  attempt  at 
speed.  In  my  experience  the  operation  has 
the  lowest  mortality  and  the  best  postopera- 
tive history  of  any  operation  in  major  sur- 
gery. 

For  over  forty  years  vaginal  hysterectomy 
clamp  method  has  been  done  in  the  Joseph 
Price  Hospital,  Philadelphia,  with  a mortal- 
ity of  a small  fraction  of  one  per  cent,  less 
than  one-half  of  one  per  cent  throughout  the 
history  of  the  institution.  In  recent  years 
the  mortality  has  been  from  one-fifth  to  one- 
third  of  one  per  cent,  which  is  lower  than 
the  mortality  rates  throughout  the  country 
following  removal  of  the  catarrhal  appendix, 
as  such  have  been  quoted  to  vary  from  one 
and  one-half  to  three  per  cent,  of  course, 
much  too  high. 

It  must  be  remembered  that  the  clamp 
method  of  vaginal  hysterectomy  is  much 
more  radical,  from  the  standpoint  of  tissue 
removed,  than  the  ligature  method.  All  the 
tissue  within  the  bite  of  the  clamps  sloughs 
away  at  the  end  of  from  twelve  to  fourteen 
days  and,  thus,  malignant  tissue  may  be  cast 
off.  It  is  my  opinion  that  if  there  already 
exists  malignancy  of  the  broad  ligament  be- 
yond the  proximal  bite  of  the  hysterectomy 
clamps,  any  kind  of  surgery,  or  for  that,  any 
other  kind  of  treatment,  would  be  of  little 
avail. 

A word  must  be  said  regarding  the  larger 
percentage  of  operability  which  the  clamps 
afford  over  the  ligature  method,  at  least  in 
our  experience.  We  have  extended  the  field 
of  operability  by  the  clamp  method  over  fifty 
per  cent,  at  least  that  is  about  what  I would 
estimate  it  to  be.  This  is  sufficiently  accu- 
rate to  be  of  teaching  force. 

The  numerous  lesions  which  constitute 
probably  ninety-five  per  cent  of  the  patho- 
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logic  conditions  of  the  uterus,  can  be  dealt 
with  by  vaginal  hysterectomy,  clamp  method. 
Malignancy  of  the  fundus,  middle  third  and 
cervix  of  the  uterus,  nearly  all  fibroid  tu- 
mors, size  permitting;  destructive  lesions  of 
the  cervix,  such  as  exaggerated  lacerations 
which  are  beyond  repair;  procedentias,  and 
all  the  hemorrhagic  conditions  in  women 
forty-five  or  over,  which  are  not  of  ovarian 
origin,  can  best  be  dealt  with  by  vaginal 
hysterectomy. 

The  inability  to  accurately  diagnose  sus- 
picious lesions  of  the  upper  four-fifths  of  the 
uterus  is,  in  most  instances,  an  indication  for 
vaginal  hysterectomy.  The  diagnosis  by  bi- 
opsy will  often  be  unreliable,  and  will  more 
often  be  followed  by  a fatal  outcome  than 
will  vaginal  hysterectomy  performed  with 
the  clamp  method.  I cannot  endorse  the 
teaching  that  there  is  no  danger  in  the  biopsy. 
We  teach  the  necessity  of  keeping  the  inci- 
sion incident  to  the  removal  of  a malignant 
growth,  as  far  from  the  tumor  as  possible. 
Why,  then  should  we  advocate  curetting  or 
incising  a malignant  area  for  diagnostic  pur- 
pose ? However,  we  do  biopsy  in  some  cases. 

I have  often  noticed  that  the  patients  who 
come  to  me  for  removal  of  a malignant 
growth  of  the  uterus  and  who  have  been 
curetted  in  the  recent  past,  do  not  have  the 
time  expectancy  of  those  who  have  not  had 
the  malignancy  stirred  up  by  the  curet.  I 
never  see  a malignant  lesion  without  think- 
ing of  a nest  of  hornets,  for  which  I have  a 
distant  respect. 

A goodly  percentage  of  the  cases  of  ma- 
lignancy of  the  fundus  of  the  uterus  will  not 
be  discovered  through  biopsy,  as  the  malig- 
nancy of  the  deeper  portions  of  the  glands 
of  the  mucous  membrane  will  not  always  be 
reached  by  the  curet.  The  mucous  membrane 
of  the  body  of  the  uterus  and  that  portion  of 
the  cervix  above  the  portio-vaginalis  are 
studded  with  tubular  and  racemose  glands, 
which,  if  invaded,  greatly  influence  the  prog- 
nosis and  treatment  of  malignancy  of  the 
organ  and  also  make  biopsy  uncertain. 

The  histological  fact  that  the  mucous  mem- 
brane of  the  portio-vaginalis  is  normally  not 
penetrated  by  glands,  probably  has  a great 
deal  to  do  with  the  good  results  which  are 
supposed  to  be  obtained  by  irradiation,  and 
is  it  not  possible  that  the  cell  type  has  not 
all  to  do  with  the  radio  sensitiveness  and 
resistance  of  the  tissues  of  the  growth  ? The 
very  fact  that  the  mucous  membrane  is  not 
penetrated  by  glands  probably  influences  the 
growth  to  remain  as  a superficial  one  a 
greater  period  of  time,  and  this,  after  all, 
may  greatly  influence  the  treatment  by  rays. 

It  can  be  seen  from  the  above  discussion 
that  there  are  too  many  elements  of  doubt 
from  a diagnostic  standpoint,  and  from  the 


possibility  of  extension  of  the  malignancy  to 
deeper  structures,  to  withhold  the  removal  of 
the  uterus  and  adopt  more  superficial  means 
of  treatment.  Especially  is  this  so  when  we 
have  at  our  command  so  thorough  an  opera- 
tion as  vaginal  hysterectomy,  clamp  method, 
with  almost  a nil  mortality. 

Comparatively  few  surgeons  have  access 
to  radium  and  fewer  are  well  versed  in  its 
best  management;  so  it  is  my  opinion,  if 
vaginal  hysterectomy,  clamp  method,  is  quite 
uniformly  adopted  for  the  conditions  under 
discussion,  that  the  outcome  will  be  far  su- 
perior to  the  present-day  results. 

Of  course,  in  all  malignant  conditions  or 
in  any  conditions  where  the  uterus  is  to  be 
removed  by  the  vaginal  route,  the  cervix 
and,  also,  the  uterine  body  as  far  up  as  the 
cautery  may  reach,  is  at  first  very  thorough- 
ly cauterized.  Indeed,  this  alone  is  a very 
good  treatment  and  compares  favorably  with 
results  in  some  of  the  lesions  for  which  ra- 
dium and  x-rsiY  have  been  used. 

We  have  had  a large  experience  with  pa- 
tients in  whom  we  have  recognized  fibroid 
tumors  of  the  uterus  and  advised  hysterec- 
tomy which  was  refused;  these  patients  be- 
ing treated  by  irradiation  and  returning  to 
us  after  from  five  to  seven  years,  with  a gen- 
eral malignancy  of  the  abdominal  cavity,  of 
pelvic  origin. 

We  have  no  right,  on  account  of  the  inno- 
cent appearance  of  the  cervix,  to  dismiss  the 
well-being  of  the  upper  four-fifths  of  the 
uterus  from  the  standpoint  of  malignancy; 
nor  can  we  afford  to  dismiss  the  possibility 
of  fundal  involvement  by  irradiation  of  the 
portio-vaginalis  for  malignancy. 

Interstitial  fibroid  tumors  which  later  may 
become  sarcomas  and  a polyposis  of  the 
fundus  of  the  uterus  which  later  may  become 
an  adenocarcinoma,  will  ever  make  any  local 
treatment  to  any  part  of  the  uterus  of  doubt- 
ful prognosis  and  in  my  opinion  will  not  give 
results  commensurate  with  those  of  vaginal 
hysterectomy. 

Too  much  cannot  be  said  in  regard  to  the 
care  of  so-called  precancerous  lesions,  such 
as  lacerations  with  cervicitis,  eversions,  ero- 
sions and  ectropia.  If  clinical  evidence  is 
suggestive  of  malignancy  they  should  be 
dealt  with  as  malignant,  irrespective  of  the 
pathological  report.  At  times  it  is  difficult 
to  tell  an  erosion  from  an  inverting  epithe- 
lioma. Ectropion  of  the  cervix  is  a fertile 
cause  of  sterility.  The  diseased  cervix,  even 
if  benign,  is  a frequent  cause  of  dysmenor- 
rhea and  profound  neurosis. 

Why  is  it  that  physicians  cannot  apply 
more  prophylactic  measures  in  obstetrics  and 
prevent  these  destructive  uterine  lesions? 
The  proper  conduct  of  labor  is  the  serious 
duty  and  responsibility  of  every  general 
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practitioner.  Meddlesome  obstetrics  is  the 
forerunner  of  malignancy  of  the  cervix.  The 
hour  of  the  first  born  is  the  most  important 
one  of  the  young  woman’s  life.  She  needs 
patience ; she  needs  clean  hands ; she  is 
alarmed  and  needs  cheer  and  gentleness,  and 
rarely  needs  artificial  delivery. 

No  more  important  lesson  can  be  learned 
than  that  taught  by  the  great  number  of 
cases  reported  in  which  the  lacerations  of 
the  perineum  and  cervix  have  been  properly 
and  early  repaired,  with  almost  a total  ab- 
sence of  malignancy  in  later  life.  I cannot 
recall  the  occurrence  of  a single  malignant 
lesion  of  the  cervix  following  my  primary  or 
secondary  repair  of  the  cervix.  This  is  at 
least  sufficiently  accurate  to  be  of  teaching 
force.  For  over  fifty  years  earnest  physi- 
cians have  been  calling  attention  to  the 
cause  and  relation  of  injuries  of  the  cervix 
to  malignancy,  and  yet  neglected  cases  by 
the  thousand  are  ever  present. 

It  has  been  necessary  for  me  to  discuss 
briefly  the  technic  of  our  method  of  vaginal 
hysterectomy,  which  is  fully  illustrated  in  a 
monograph  entitled,  “Practical  Surgery  of 
the  Joseph  Price  Hospital.”  Without  con- 
sulting our  records,  I would  say  that  fully 
ninety-five  per  cent  of  the  hysterectomies 
done  in  the  Joseph  Price  Hospital  are  done 
by  the  vaginal  route. 

241  N.  18th  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Elbert  Dunlap,  Dallas;  Dr.  Kennedy  has 
brought  us  some  fine  thoughts,  and  I appreciate 
very  much  the  pictures  and  the  technique  which  he 
has  shown  us.  Vaginal  hysterectomy  may  be  well 
applied  to  many  cases,  as  he  has  so  well  pointed  out. 
Unfortunately,  however,  especially  in  the  South, 
where  we  have  so  many  negro  patients  in  gynecolog- 
ical clinics,  we  encounter  such  a volume  of  gross 
pathologic  lesions,  that  I feel  there  would  be  only 
an  occasional  case  where  we  would  expect  vaginal 
hysterectomy  to  be  so  easy  as  depicted  by  Dr. 
Kennedy.  It  is  very  common  to  find  inflammatory 
exudates  complicating  all  other  types  of  pathologic 
conditions  of  the  pelvis  and  very  large  fibromyomas 
are  frequently  found.  With  these,  as  with  ovarian 
cysts,  we  frequently  find  omental  and  intestinal  ad- 
hesions which  give  a certain  amount  of  fixation  to 
the  structures.  Vaginal  hysterectomy  is  indicated 
only  when  mobile  structures  are  to  be  dealt  with.  I 
am  much  in  favor  of  the  vaginal  route  when  the 
sti’uctures  are  much  relaxed,  and  when  there  is  ab- 
sence of  lateral  pathologic  pelvic  conditions.  How- 
ever, the  abdominal  route  gives  a better  chance  for 
determining  the  character  of  pelvic  pathology  and 
will  be  the  better  route  in  the  vast  majority  of 
cases.  The  technique  which  has  been  brought  to  us 
is  simple  and  complete,  and  in  selected  cases  will  give 
a high  percentage  of  safety.  Allow  me  to  ask  Dr. 
Kennedy  if  he  has  observed  cases  in  which  hernia 
developed  through  the  space  where  the  forceps  have 
been  left.  I have  two  films  illustrating  Suchardt’s 
incision,  which  gives  much  more  room  to  the  cervix 
and  better  access  to  the  vault  of  the  vagina.  In  a 
considerable  number  of  cases  this  incision  will  ma- 
terially lessen  some  of  the  difficulties  in  vaginal 
hystei’ectomy. 


Dr.  C.  W.  Flynn,  Dallas:  Dr.  Kennedy’s  paper  is 
of  great  interest  and  the  operation  is  very  skillfully 
done  by  him.  However,  in  the  hands  of  the  average 
surgeon,  vaginal  hysterectomy  is  not  the  simple  pro- 
cedure which  he  demonstrates  it  to  be.  The  opera- 
tion done  by  Dr.  Joseph  Price  is  the  simplest,  per- 
haps, of  all  the  technics  for  vaginal  hysterectomy, 
but  I think  that  we  should  hesitate  to  adopt  this 
operation  in  cases  of  cancer  of  the  uterus,  whether 
of  the  cervix  or  of  the  fundus. 

As  has  been  noted,  a considerable  amount  of 
manipulation  of  the  uterus  is  necessary,  and  this  is 
done  before  the  clamps  are  put  on  the  broad  liga- 
ments to  block  the  lymphatics  and  circulation  so  that 
manipulation  of  the  cancer  will  not  be  spread  to 
other  parts.  We  know  that  many  localized  cancer- 
ous growths  are  converted  into  generalized  metas- 
tatic conditions  by  handling  the  growth  roughly.  I 
urge,  therefore,  that  if  cancer  of  the  fundus  of  the 
uterus  is  diagnosed  or  suspected,  abdominal  hyster- 
ectomy is  much  to  be  preferred. 

I feel  that  the  cystocele  and  rectocele  should  be 
dealt  with  at  the  same  time  that  the  uterus  is  re- 
moved, in  any  technic  for  vaginal  hysterectomy.  I 
do  not  feel  that,  in  Dr.  Kennedy’s  method,  this  is 
as  carefully  attended  to  as  by  some  of  the  other 
methods  of  vaginal  hysterectomy. 

The  mortality  is  certainly  less  in  vaginal  hyster- 
ectomy in  old  women  or  in  large  fat  individuals, 
than  hysterectomy  by  the  abdominal  route.  How- 
ever, the  mortality  should  not  be  more  than  two  per 
cent  in  any  group  of  selected  cases. 

Dr.  O.  L.  Norsworthy,  San  Antonio:  It  gives  me 
much  pleasure  to  hear  a speaker  whose  surgical 
training  was  under  that  ingenious,  practical  and  suc- 
cessful surgeon.  Dr.  Joseph  Price  of  Philadelphia. 
I remember  quite  well  seeing  in  1893,  during  my 
internship  in  Charity  Hospital,  New  Orleans,  Dr. 
Price  perform  what  he  called  his  “mountain  oophor- 
ectomy.” He  used  no  instruments  except  one  scalpel, 
one  pair  of  household  scissors,  one  pair  of  pinch 
forceps,  and  an  ordinary  seamstress  needle  and 
thread.  He  used  no  assistants  except  the  anesthetist 
who  gave  chloroform.  The  oophorectomy  was  a suc- 
cess and  was  completed  in  a few  minutes. 

Our  present  great  gynecologist.  Dr.  Howard  Kelly 
of  Baltimore,  did  an  oophorectomy  the  same  morn- 
ing which  he  called  “a  modern  hospital  oophorec- 
tomy.” Dr.  Kelly  used  such  instruments  and  as- 
sistants as  are  used  today  in  a similar  operation. 
Dr.  Kelly  also  performed  a beautiful  and  successful 
operation.  The  most  striking  points  of  contrast 
were  the  small  abdominal  opening,  the  introduction 
of  but  two  fingers  into  the  peritoneal  cavity,  lack  of 
sponges  and  failure  to  inspect  the  abdominal  cavity 
by  Dr.  Price,  with  that  of  a larger  opening,  the  use 
of  many  sponges  and  greater  inspection  of  the  peri- 
toneal contents  by  Dr.  Kelly.  Remembering  the 
teachings  of  Dr.  Price,  I can  understand  the  prac- 
tical ideas  of  Dr.  Kennedy  with  regard  to  his  vaginal 
hysterectomy  as  the  operation  of  choice  in  remov- 
ing the  uterus.  Abdominal  hysterectomy  is  a more 
difficult  operation  and  is  more  likely  to  be  followed 
by  serious  complications;  operative  complications, 
however,  are  more  difficult  to  master  through  the 
vagina. 

The  use  of  clamps  instead  of  ligatures  unques- 
tionably lessens  the  time  of  operation  very  much 
and  should  be  adopted,  especially,  when  the  general 
condition  of  the  patient  is  not  good.  There  can  be 
no  doubt  that  many  operative  deaths  from  abdomi- 
nal hysterectomy  could  have  been  prevented  had  the 
operation  been  through  the  vagina.  There  are  some 
conditions  calling  for  hysterectomy  not  at  all  appli- 
cable to  the  vaginal  route.  The  operation  for  radi- 
cal abdominal  hysterectomy  carries  a primary  opera- 
tive mortality  of  from  four  to  twenty  per  cent,  which 
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is  to  be  considered  in  deciding  the  route  for  remov- 
ing the  uterus. 

Dr.  Kennedy  (closing) : In  my  address  I evidently 
did  not  make  it  clear  that  tubal  and  ovarian  infec- 
tions contraindicate  vaginal  hysterectomy,  especially 
so  the  acute  conditions. 

I,  of  course,  resort  to  the  abdominal  route  in  the 
large  uterine  growths  such  as  fibroid  tumors  which 
are  too  large  to  deliver  by  the  vaginal  route,  but  if 
one  is  familiar  with  vaginal  hysterectomy,  clamp 
method,  it  is  a matter  of  experience  that  one  finds 
himself  removing  larger  and  larger  tumors  by  the 
vaginal  route,  and  especially  is  this  so  in  cases  of 
tumors  which  are  found  in  large  fleshy  women  past 
middle  life. 

Dr.  Bailey  calls  attention  to  the  excessive  amount 
of  trauma  incident  to  the  removal  of  the  malignant 
uterus  by  the  vaginal  route,  and  the  dangers  there- 
from of  disseminating  the  malignancy  by  way  of  the 
blood  or  lymph  vessels.  There  is  evidently  very 
little  free  circulation  by  way  of  the  blood  or  lymph 
vessels  from  the  uterine  growth  and  the  general 
circulation  after  traction  is  once  made  upon  the 
cervix,  which  is  one  of  the  earliest  steps  in  the 
operation.  This  is  shown  by  the  arrest  of  hem- 
orrhage from  the  uterus  when  traction  is  made  on 
the  cervix.  Further,  it  is  the  experience  of  most  of 
us  that  distant  metastasis  is  not  often  seen  follow- 
ing removal  of  the  malignant  uterus. 

It  only  remains  for  me  to  thank  the  members  of 
the  section  for  their  splendid  attention  and  gener- 
ous discussion  of  my  remarks. 


SALIENT  POINTS  CONCERNING  COL- 
LECTING AND  SENDING  SPECI- 
MENS TO  THE  LABORATORY.* 

BY 

S.  W.  BOHLS,  M.  D., 

AUSTIN,  TEXAS. 

In  order  to  obtain  the  best  and  most 
efficient  service  from  a laboratory,  speci- 
mens must  be  collected  and  shipped  properly. 
Specimens  may  be  shipped  successfully  great 
distances,  if  proper  technique  in  their  prepa- 
ration for  shipment  is  observed.  This  is  as 
necessary  as  the  proper  technique  in  the  per- 
formance of  the  laboratory  test,  or  tests,  re- 
quested. If  the  first  step  is  faulty,  all  lab- 
oratory investigations  of  the  specimen  are 
worthless. 

The  first  consideration  to  be  observed  is 
that  packages  containing  specimens  be 
labeled  and  addressed  properly.  In  shipping 
a package  by  mail  or  express  the  factor  of 
possible  breakage  should  be  considered ; 
therefore,  it  is  necessary  to  use  enough  pack- 
ing material  and  the  proper  kind  of  container 
to  prevent  breakage. 

A specimen  that  has  been  improperly  col- 
lected or  carelessly  shipped  will  cause  undue 
delay,  which  is  unfair  to  the  patient.  It 
should  be  remembered  that  specimens  pass 
through  many  hands  before  they  reach  the 
laboratory ; innocent  persons  may  be  infected 
by  handling  specimens  damaged  in  shipment. 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


One  should  not  expect  a glass  container  or 
test  tube  to  pass  unbroken  through  the  mails, 
unless  it  is  properly  packed. 

The  container  should  be  plainly  labeled 
with  the  name  of  the  patient,  date  of  collec- 
tion, contents,  examination  desired,  and 
name  of  the  attending  physician.  A letter 
with  the  details  and  history  of  the  case  is 
appreciated  by  the  pathologist,  and  is  an  in- 
valuable aid  in  the  proper  interpretation  of 
certain  investigations,  especially  in  cases  of 
syphilis. 

It  is  impossible  to  send  blood  for  a blood 
count,  although  blood  smears  can  be  sent  for 
a differential  count  or  for  the  detection  of 
blood  parasites.  The  smears  should  be  made 
by  spreading  a drop  of  blood  thinly  over  the 
entire  glass  slide.  This  is  accomplished  by 
placing  a drop  of  blood  on  one  slide  and,  with 
another  slide  held  at  an  angle  of  45  degrees, 
smearing  the  blood  across  the  slide.  Several 
slides  should  be  made  and  sent  to  the  labora- 
tory. They  should  be  shipped  in  pairs,  with 
the  wooden  ends  of  matches  or  similar  ob- 
jects separating  them,  and  with  the  smears 
on  the  inner  side,  thus  preventing  rubbing 
off  of  the  blood  film.  The  slides  should  be 
sealed  together  with  adhesive.  This  method 
of  shipping  is  applicable  to  all  smears  on 
glass  slides.  If  malaria  is  suspected,  quinine 
should  not  be  given  before  the  blood  is  col- 
lected. It  drives  the  parasites  from  the 
peripheral  circulation  and  the  laboratory  ex- 
amination will  fail  to  find  them.  Blood  for 
any  of  the  blood  chemistry  tests  should  be 
sent  in  vacuum  tubes  containing  potassium 
oxalate  already  prepared  for  these  tests. 

A large  drop  of  blood  on  a slide  is  not 
often  sufficient  for  a Widal  test,  and  blood 
collected  in  a vacuum  tube  is  preferable.  If 
the  blood  is  shipped  in  a vacuum  tube,  a blood 
culture  can  be  made,  and  it  may  be  possible 
to  isolate  typhoid  bacilli.  It  is  known  that  in 
the  early  stage  of  typhoid  there  is  a bac- 
teremia with  typhoid  bacilli  in  the  blood,  at 
which  time  the  Widal  test  will  be  negative. 
All  specimens  for  a bacterial  culture  should 
be  sent  in  vacuum  tubes  or  sterile  vials. 

Throat  smears  should  be  collected  under 
sterile  conditions.  The  swab  should  be 
sterile.  Loeffler’s  blood  media  in  sealed 
tubes  should  be  used.  The  swab  must  be 
rubbed  gently  over  the  suspected  area,  the 
sealed  tube  of  media  broken,  and  the  swab 
streaked  over  the  surface  of  the  media.  The 
tube  is  closed  with  the  sterile  cotton  plug  and 
shipped  immediately  to  the  laboratory.  In 
taking  throat  cultures,  mucus  should  be 
avoided  and  the  swab  should  not  be  taken 
shortly  after  the  patient  has  used  a gargle. 
If  the  Loeffler’s  blood  media  is  not  at  hand. 
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one  may  make  several  smears  on  glass  slides. 
Care  must  be  taken  that  the  smear  remains 
thin  and  evenly  spread.  This  method  of  ex- 
amination is  not  as  satisfactory  as  the  cul- 
ture. 

Throat  cultures  should  be  made  in  all 
suspicious  cases  of  diphtheria,  and  no  patient 
who  has  had  diphtheria  should  be  discharged 
unless  two  successive  negative  smears  have 
been  reported.  When  a culture  is  shipped 
to  the  laboratory  it  is  incubated  at  37°  C.  for 
24  hours,  and  the  report  is  made  by  mail  un- 
less a telegraphic  report  is  requested. 

All  smears,  whether  they  are  for  the  de- 
tection of  gonococci,  streptococci  or  other 
bacteria,  should  be  made  very  thin  and 
spread  evenly  across  the  slide. 

Urine  analyses  can  be  made  with  great 
accuracy,  provided  a sufficient  amount  of 
urine  is  sent.  At  least  6 ounces  is  necessary. 
A drop  or  two  of  toluene  will  prevent  decom- 
position. 

Cerebrospinal  fluid  should  be  collected 
under  absolute  aseptic  conditions,  and 
shipped  in  sterile  containers.  Care  should 
be  taken  that  bacteria  cannot  gain  entrance, 
as  this  fluid  is  an  ideal  culture  media. 

Wassermann  tests  require  proper  precau- 
tions. The  blood  must  be  collected  under 
sterile  conditions  and  placed  in  sterile  con- 
tainers, in  order  to  avoid  bacterial  contami- 
nation. It  is  preferable  that  the  blood  be 
collected  in  5 cc.  vacuum  tubes,  filled  com- 
pletely. If  the  tube  is  not  full  it  allows  un- 
due agitation  of  the  blood,  and  causes  hemo- 
lysis of  the  cells.  This  prevents  a serological 
examination  and  causes  delay  since  the  labo- 
ratory must  ask  for  another  specimen.  If 
a vacuum  tube  is  not  obtainable,  then  it  is 
advisable  to  collect  5 cc.  of  blood  in  a sterile 
tube  and  let  it  stand  in  an  ice  box  until  the 
serum  separates  from  the  blood  clot.  The 
serum  should  be  pipetted  off  and  placed  in  a 
small  vial  or  bottle,  which  should  then  be 
tightly  stoppered  with  a cork  and  mailed  to 
the  laboratory,  after  it  has  been  packed  so  as 
to  prevent  breakage.  Cork  stoppers  should 
be  used  because  rubber  may  interfere  with 
the  tests  to  be  made  on  the  specimen. 

The  patient’s  name  should  appear  on  the 
specimen,  with  the  date  of  collection.  If  a 
Wassermann  test  is  desired  it  is  advisable 
for  the  laboratory  to  be  furnished  a history 
of  the  case.  At  times,  for  a correct  inter- 
pretation, it  is  necessary  to  know  if  the  pa- 
tient has  received  prior  antisyphilitic  treat- 
ment. 

Collection  of  stools  requires  no  special 
procedure.  If  it  is  only  for  the  detection  of 
parasites  and  ova,  the  feces  can  be  placed  in 
small  containers,  sealed  tightly  and  shipped 
so  as  to  prevent  breakage.  If  it  is  for  the 


detection  of  typhoid  carriers,  the  laboratory 
will  furnish  small  containers  with  glycerin 
or  brilliant  green  solution.  A small  amount  , 
of  feces  is  placed  in  the  solution  and  the 
container  is  returned.  If  a large  number  of 
specimens  are  to  be  shipped  at  one  time,  it 
is  preferable  to  send  them  by  express  in  a I 
large  sealed  container. 

If  a chemical  analysis  of  water  is  desired, 
at  least  one  gallon  should  be  sent.  If  a bac- 
teriological test  of  the  water  is  required,  the 
specimen  should  be  collected  in  a sterile,  two- 
ounce  bottle,  with  a wide  mouth.  The  labo- 
ratory will  furnish  this  upon  request. 

In  conclusion,  let  me  stress  the  fact  that 
all  samples  be  labeled  properly,  and  packed 
so  as  to  prevent  breakage  while  in  transit. 

412  East  Fifth  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  N.  M.  Scott,  San  Antonio:  Contrary  to  current 
opinion,  specimens  can  be  shipped  long  distances,  if 
properly  prepared.  Nothing  is  more  important  than 
accurate  labeling.  The  practicing  physician  is  often 
so  busy  that  he  fails  to  do  this  properly  and  does 
not  send  in  any  history  of  the  case.  The  history 
is  of  special  importance  when  tissues  are  to  be 
examined.  I differ  with  the  essayist  on  the  matter 
of  the  Widal  test.  In  my  opinion  it  is  best  to  do  a 
macroscopic  test  for  typhoid  fever.  For  this  test 
5 cc.  blood  should  be  collected  from  a vein,  which 
amount  will  also  serve,  at  the  same  time,  to  test  for 
paratyphoid,  undulant  fever  and  tularemia. 

Dr.  Bohls  (closing);  I want  to  especially  stress  the 
fact  that  if  a specimen  is  worth  sending  to  the 
laboratory,  it  is  worth  while  to  take  the  time  and 
trouble  to  nrepare  it  properly  for  shipment  and  to 
send  in,  also,  a short  history  of  the  case. 


MISCELLANEOUS 


TULAREMIA  IN  MICHIGAN. 

John  L.  Murphy,  M.  D.,  Ann  Arbor,  Michigan, 
(J.  Michigan  M.  Soc.,  December,  1930),  reports  the 
fifth  case  of  tularemia  recorded  in  the  State  of 
Michigan.  The  case  was  of  the  ulcerative  glandular 
type  and  B.  tularense  was  isolated  from  a suppura- 
tive gland.  The  organism  produced  a typical  lesion 
in  guinea  pigs  and  was  agglutinated  by  the  patient’s 
serum.  Dr.  Murphy  concludes  that  the  scarcity  of 
tularemia  in  Michigan  may  be  due  to  the  law  of 
that  state,  which  prohibits  the  sale  of  rabbits  killed 
or  trapped  in  Michigan,  or  in  part,  at  least,  to  the 
lack  of  familiarity  with  the  disease  by  Michigan 
physicians,  thereby  failing  to  detect  cases.  During 
the  past  five  years  about  800  cases  have  been  re- 
ported from  40  states. 


SPONTANEOUS  PNEUMOTHORAX  IN 
CHILDREN. 

Reuben  C.  Bates,  M.  D.,  Providence,  R.  I.  (Rhode 
Island,  M.  J.,  December,  1930),  reports  a case  of 
spontaneous  pneumothorax  in  a boy,  aged  two  and 
one-half  years,  with  apparent  complete  recovery. 
The  child  was  admitted  to  the  hospital  because  of 
fever,  cough,  dyspnea  and  discharging  ears.  The 
family  history  was  negative,  especially  with  regard 
to  tuberculosis.  There  was  nothing  of  consequence 
in  the  past  history  of  the  patient,  except  for  dis- 
charging ears  since  birth.  The  blood  Wassermann 
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was  negative  and  the  leukocyte  count  was  20,000. 
The  intradermal  tuberculin  test  and  Von  Pirquet 
test  were  negative.  Eoentgenograms  showed  com- 
plete collapse  of  the  lung  with  pneumothorax.  After 
ten  days  of  considerable  difficulty  with  breathing, 
the  patient  greatly  improved.  Four  weeks  after 
admission  to  the  hospital,  the  lung  began  to 
expand  and  about  one  month  later  a roentgenogram 
showed  a normal  lung  and  the  heart  in  a normal 
position.  About  6 weeks  later  the  patient  was  re- 
admitted and  roentgen  examination  showed  a prob- 
able convalescent  pneumonia.  Since  recovery  from 
this  condition,  the  patient  has  been  in  excellent 
health  and  frequent  examinations  fail  to  disclose 
evidence  of  tuberculous  foci. 


MENINGOCOCCUS  MENINGITIS;  TREATMENT 
BY  COMBINED  CISTERNAL  AND 
LUMBAR  MEDICATION. 

M.  J.  Fox,  M.  D.,  Milwaukee,  Wisconsin  {Wiscon- 
sin M.  J.,  January,  1931),  emphasizes  the  value  and 
safety  of  combined  cisternal  and  lumbar  treatment 
as  a routine  procedure  in  the  management  of 
meningococcus  meningitis.  He  believes  that  the 
cisternal  puncture  may  be  performed  with  the  mini- 
mum risk  in  infants  as  well  as  adults.  He  reports 
a personal  experience  of  over  400  cisternal  punc- 
tures without  any  ill  effects.  The  value  of  the  cis- 
ternal puncture  is  that  it  permits  of  immediate  ac- 
cess to  the  site  of  infection,  accelerates  the  rapidity 
of  treatment  and  overcomes  the  obstacle  of  sub- 
arachnoid block.  Over  69  cases  of  epidemic 
meningococcus  meningitis  verified  by  direct  smear 
or  cultural  growth  were  treated  in  this  series.  He 
reports  12  deaths  and  57  recoveries,  or  a mortality 
rate  of  17.4  per  cent.  The  treatment  of  these  cases 
was  intensive  with  intramuscular,  intravenous,  intra- 
lumbar  and  intracisternal  injections.  There  was  an 
average  equal  number  of  cisterna  magna  and  lumbar 
punctures  performed  in  each  case.  He  concludes  that 
cisternal  treatment  is  more  simple  of  performance 
than  lumbar  puncture  in  critical  cases,  and  is  more 
readily  carried  out. 


MEDICINAL  REMEDIES 

NEW  AND  NONOFFICIAL  REMEDIES. 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Nonof- 
ficial Remedies. 

Maltine  With  Cod  Liver  Oil  and  Iron  Iodide. — This 
product  is  composed  of  maltine,  70  per  cent,  cod  liver 
oil,  30  per  cent,  and  ferrous  iodide,  0.44  Cm.  per 
hundred  cc.  (2  grains  to  each  fluid  ounce).  Maltine 
is  a preparation  essentially  similar  to  extract  of 
malt,  U.  S.  P.,  but  it  contains  3.88  per  cent  of  alcohol, 
is  prepared  from  malted  barley,  oats  and  wheat;  its 
vitamin  Bi  and  B2  content  and  its  starch  converting 
power  is  controlled  by  assay.  Maltine  with  cod  liver 
oil  and  iron  iodide  contains  in  100  cc.  from  23,000  to 
25,000  vitamin  A units  as  determined  by  the  U.  S. 
Pharmacopeia  assay,  and  its  vitamin  D potency  is 
controlled  by  assay.  Maltine  Company,  Brooklyn, 
N.  Y. 

Diphtheria  Toxoid. — A diphtheria  toxoid  (New  and 
Nonofficial  Remedies,  1930,  p.  364)  prepared  from 
diphtheria  toxin  of  which  the  L+  dose  is  0.2  cc.  or 
less.  The  toxin  is  treated  with  formaldehyde  and  is 
tested  for  antigenic  power.  The  finished  product  is 
adjusted  to  contain  in  2 cc.,  enough  of  the  toxoid  for 
one  immunization  treatment.  It  is  marketed  in 
packages  of  one  immunization  treatment.  Lederle 


Laboratories,  Inc.,  Pearl  River,  N.  Y. — Jour.  A.  M. 
A.,  November  16,  1930. 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P.,  5 
Cm.,  10  cc. — Each  ampule  contains  dextrose,  U.  S. 
P.,  5 Cm.,  in  distilled  water  to  make  10  cc.  E.  S. 
Miller  Laboratories,  Inc.,  Los  Angeles. 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P.,  10 
Cm.,  20  cc. — Each  ampule  contains  dextrose,  U.  S. 
P.,  10  Cm.,  in  distilled  water  to  make  20  cc.  E.  S. 
Miller  Laboratories,  Inc.,  Los  Angeles. 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P.,  25 
Cm.,  50  cc. — ^Each  ampule  contains  dextrose,  U.  S. 
P.,  25  Cm.,  in  distilled  water  to  make  50  cc.  E.  S. 
Miller  Laboratories,  Inc.,  Los  Angeles. 

Dextrose  (d-Glucose)  Unbuffered  and  Without 
Preservative,  10  Cm.,  20  cc.  Ampul. — Each  ampule 
contains  dextrose,  U.  S.  P.,  10  Cm.,  in  distilled  water 
to  make  20  cc.  H.  K.  Mulford  Co.,  Philadelphia. 

Dextrose  fd-Glucose)  Unbuffered  and  Without 

Preservative,  25  Cm.,  50  cc.  Ampul. — Each  Ampule 
contains  dextrose,  U.  S.  P.,  25  Cm.,  in  distilled  water 
to  make  50  cc.;  accompanied  by  an  ampule  of  2 cc. 
of  a buffer  solution.  H.  K.  Mulford  Co.,  Philadelphia. 

Dextrose  (d-Glucose)  Unbuffered  and  Without 

Preservative,  25  Cm.  50  cc.  Double  End  Vial. — Each 
double  end  vial  contains  dextrose,  U.  S.  P.,  25  Cm., 
in  distilled  water  to  make  50  cc.;  accompanied  by 
an  ampule  of  2 cc.  of  a buffer  solution.  H.  K.  Mul- 
ford Co.,  Philadelphia. 

Dextrose  (d-Glucose)  Unbuffered  and  Without 

Preservative,  50  Cm.,  100  cc.  Ampul. — Each  ampule 
contains  dextrose,  U.  S.  P.,  50  Cm.,  in  distilled  water 
to  make  100  cc.;  accompanied  by  an  ampule  of  4 cc. 
of  a buffer  solution.  H.  K.  Mulford  Co.,  Philadel- 
phia. 

Ventriculin. — Desiccated,  defatted,  hog  stomach. — 
It  is  assayed  clinically  by  observation  of  the  reticu- 
locyte response,  the  standard  being  an  increase  of 
red  blood  cells  at  the  rate  of  about  one  hundred 
thousand  cells  per  cubic  millimeter  per  week  when 
the  product  is  administered  to  patients  suffering 
from  pernicious  anemia.  Stomach  tissue  of  animals 
has  been  shown  to  contain  a principle  capable  of 
stimulating  the  bone  marrow  to  form  immature  red 
cells  in  large  numbers.  When,  during  the  first  ten 
to  fifteen  days  treatment  with  ventriculin,  a _ satis- 
factory rise  in  reticulocytes  occurs,  this  is  evidence 
that  effective  and  progressive  blood  regeneration  is 
taking  place.  Ventriculin  is  supplied  in  the  form 
of  a powder  in  vials  containing  10  Cm.  Parke  Davis 
& Co.,  Detroit. — Jour.  A.  M.  A.,  November  22,  1930. 

FOODS. 

• The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for 
inclusion  in  Accepted  Foods: 

Pet  Unsweetened  Evaporated  Milk  (Pet  Milk  Co., 
St.  Louis). — An  unsweetened  evaporated  milk  com- 
plying with  the  U.  S.  Department  of  Agriculture 
definition  and  standard  for  evaporated  milk.  The 
composition  of  the  product  is:  total  solids,  25.5  to 
26.5  per  cent;  ash,  1.6  to  1.6  per  cent;  protein,  7.0  to 
8.2  per  cent;  fat,  7.8  to  8.2  per  cent;  lactose,  9.5  to 
10  per  cent.  The  product  may  be  used  for  cooking, 
baking  and  other  purposes  as  is  ordinary  milk. 

Alacta  (Mead  Johnson  & Co.,  Evansville,  Ind.) — 
A dried,  partially  defatted  milk  designed  for  infant 
feeding  formulas  in  which  low  fat  content  is  desired. 
The  approximate  composition  of  the  product  is: 
moisture,  1.5  per  cent;  mineral  salts,  7 per  cent;  milk 
fat,  12  per  cent;  protein,  33  per  cent;  lactose,  46.5 
per  cent.  Diluted  alacta  may  be  employed  in  milk 
formulas  in  which  a low  milk-fat  content  is  desired. 
Jour.  A.  M.  A.,  November  15,  1930. 
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PROPAGANDA  FOR  REFORM. 

Albutesta,  A Proprietary  Reagent. — The  A.  M.  A. 
Chemical  Laboratory  reports  that  Albutesta  is  a 
coined  name  for  a chemical  reagent  to  detect  al- 
bumin in  urine.  The  makers  of  this  product,  Menley 
and  James  of  London,  England,  and  also  of  New 
York,  have  been  noted  in  the  past  for  unscientific 
proprietaries.  One  of  these  is  “lodex”,  for  which 
the  firm  has  claimed  that  it  contained  5 per  cent  of 
free  iodin,  although  the  A.  M.  A.  Chemical  Labora- 
tory showed,  first,  that  the  product  did  not  contain 
iodin  in  the  free  form,  but  in  the  combined  form, 
and,  secondly,  that  there  was  less  than  five  per 
cent  of  total  iodin  present.  The  laboratory  later 
analyzed  the  companion  proprietary  “Liquid  lodex”, 
which  was  claimed  to  be  a nonirritant  preparation 
of  iodin  and  to  contain  “free  iodine”,  and  found  it 
to  contain  only  about  0.16  per  cent  free  iodine  and 
about  three-fifths  of  the  total  iodin  claimed.  The 
laboratory  found  “Albutesta”  to  be  nothing  more 
than  a solution  of  sulphosalicylic  acid,  a substance 
well  known  as  a clinical  reagent  for  albumin.  The 
laboratory  points  out  that  while  “Albutesta”  sells 
for  one  dollar,  the  cost  of  the  ingredients  of  one 
ounce  of  such  a solution  is  about  five  cents.  Since 
the  identity  of  “Albutesta”  is  not  declared  by  Menley 
and  James,  the  laboratory  reminds  us  that  it  is  al- 
most axiomatic  that  an  analyst  must  know  the  com- 
position or  definite  attributes  of  reagents  he  is  using 
if  he  expects  to  be  at  all  scientific. — Jour.  A.  M.  A., 
November  1,  1930. 

Coffey-Humber  Treatment  of  Cancer. — Recent  de- 
velopments in  the  Coffey-Humber  treatment  of  can- 
cer emphasize  the  fact  that  the  history  of  investiga- 
tions of  new  methods  for  the  treatment  of  cancer  is 
marked  by  the  wreckage  of  dozens  of  scientific  repu- 
tations, by  the  bodies  of  patients,  and  by  bitter  con- 
troversy among  scientific  men.  Such  conditions  es- 
tablish again  the  importance  of  provision  within  or- 
ganized medicine  for  careful  study  and  judgment  of 
new  methods  before  they  are  given  circulation  to  the 
medical  profession  or  to  the  public.  Had  the  propo- 
nents of  the  Coffey-Humber  method  seen  fit  from 
the  first  to  follow  established  custom  in  the  intro- 
duction of  their  technic  and  their  results,  had  they 
consulted  the  Council  on  Pharmacy  and  Chemistry 
as  to  the  proper  method  of  introducing  a new  pro- 
prietary, they  might  have  avoided  all  the  acrimony, 
the  criticism,  and  certainly  all  the  notoriety  that  has 
been  their  lot. — Jour.  A.  M.  A.,  November  1,  1930. 

Three  Hundred  Years  of  the  Cinchonas  In  Medi- 
cine.— The  exact  date  of  the  introduction  of  the  use 
of  cinchona  bark  into  medicine  is  somewhat  uncer- 
tain. Its  introduction  into  medicine  dates  from 
about  1630.  In  1630,  Juan  Lopez  Canizares  was  the 
first  to  demonstrate  the  use  of  the  bark  of  the  cin- 
chona tree  in  the  treatment  of  malaria.  Quinine 
itself  was  isolated  more  than  a century  ago,  by 
Caventon  and  Pelletier.  Quinine  is'  commonly  de- 
scribed as  a protoplasmic  poison  and  it  is  alleged  to 
produce  its  effects  in  the  body  because  of  this  prop- 
erty, the  action  being  strongest  on  undifferentiated 
protoplasm.  The  comparative  safety  in  the  use  of 
the  drug  is  indicated  by  the  fact  that  fatalities  from 
its  use  have  been  exceedingly  few.  The  excelling 
virtues  of  the  alkaloid  in  modern  medicine  remains  in 
its  selective  toxicity  to  undifferentiated  protoplasm, 
notably  to  the  plasmodia  of  malaria.  Quinine  is  part 
of  the  “standard”  treatment  of  malaria.  Osier  said 
many  years  ago  that  the  physician  who,  at  this  day, 
cannot  treat  malarial  fever  successfully  with  quinine 
should  abandon  the  practice  of  medicine. — Jour.  A. 
M.  A.,  November  1,  1930. 

Hormone  and  Cancer. — The  effort  to  influence  the 
growth  of  cancer  by  various  organ  extracts  is  being 
widely  made  at  present.  Logically  it  might  be 


profitable  to  inquire  why  such  trials  are  being  made 
since  every  pathologist  sees  cancer  growing  freely 
in  those  organs  whose  hormonic  activity  is  high. 
The  work  of  Bischoff  and  his  colleagues  should  be 
repeated  with  a tumor  that  does  not  spontaneously 
recede  and,  if  the  results  are  the  same,  should  close 
the  discussion  on  the  possible  therapeutic  action  of 
extracts  from  the  group  of  organs  tested. — Jour. 
A.  M.  A.,  November  1,  1930. 

Sanovapor,  Another  Cure-All  of  the  Liquozone 
Type. — Sanovapor  Laboratories,  Inc.,  of  Huntington, 
West  Virginia,  put  out  a nostrum,  Sanovapor,  that 
was  recommended  for  catarrh,  colds,  hay  fever, 
asthma  and  many  other  conditions  including  hali- 
tosis. Sanovapor  seems  to  have  been  especially 
pushed  as  a remedy  for  diabetes.  Analysis  in  the 
A.  M.  A.  chemical  laboratory  showed  the  prepara- 
tion to  consist  essentially  of  a solution  containing 
approximately  0.06  Gm.  of  sulphur  dioxide  and  0.17 
Gm.  of  sulphuric  acid,  U.  S.  P.,  in  100  cc.  It  is  evi- 
dent that  Sanovapor  is  of  the  same  general  charac- 
ter as  Radam’s  Microbe  Killer,  Liquozone,  Septicide, 
Oxytonic,  Zymatoid  and  Anti-Phymin. — Jour.  A.  M. 
A.,  November  1,  1930. 

Intoxicating  Effect  of  Acetylsalicylic  Acid  and 
Coca  Cola. — A physician  reports  that  young  people 
in  his  community  are  using  from  15  to  20  grains  of 
acetysalicylic  acid  (aspirin)  dissolved  in  the  soft 
drink  Coca  Cola,  as  an  intoxicating  beverage.  The 
effects  are  due  chiefly  to  central  depression  caused 
by  the  acetylsalicylic  acid  fortified  possibly  by  a di- 
rect central  stimulant  action  of  caffeine  and  other 
constituents  present  in  Coca  Cola.  The  actions  of 
acetylsalicylic  acid  are  similar  to  those  of  small 
doses  of  alcohol,  or  of  a weak  alcoholic  beverage  or 
of  the  barbitals  or  bromides.  When  acetylsalicylic 
acid  is  taken  with  a beverage  like  Coca  Cola,  adver- 
tised for  its  exhilarating  effects,  which  may  be 
caused  by  a direct  central  stimulation  by  caffeine  or 
other  constituents  of  the  latter,  it  is  easy  to  see  how 
the  effects  of  one  can  be  fortified  by  the  other.  The 
continued  use  of  such  a medicated  beverage  may  re- 
sult in  undesirable  effects  of  the  same  general  nature 
as  those  of  narcotic  habituation.  Here  is  a most  in- 
sidious evil,  the  reenforcement  of  a popular  and 
highly  advertised  beverage  by  a well  advertised 
drug,  both  long  suspected  of  dangerous  tendencies. 
— Jour.  A.  M.  A.,  November  1,  1930. 

Sodium  2-Oxo-5-Iodo-Pyridine-N-Acetate  (Intro- 
duced as  Uroselectan). — The  Council  on  Pharmacy 
and  Chemistry  publishes  a preliminary  report  on 
sodium  2-oxo-5-iodo-pyridine-N-acetate  (also  desig- 
nated as  sodium-5-iodo-2-pyridon-N-acetate)  a new 
substance  for  use  in  the  radiographic  visualization 
of  the  urinary  tract  which  was  introduced  under  the 
name  Uroselectan.  The  Council  reports  that  the 
product  is  a definite  chemical  substance  which  prom- 
ises to  be  an  advance  in  the  radiographic  visualiza- 
tion of  the  urinary  tract,  though  its  indications,  ad- 
vantages and  limitations  are  at  the  present  time  not 
fully  established.  The  Council  considers  the  product 
suitable  for  experimental  use  by  those  who  are 
versed  in  the  technique  of  urologic  examinations. 
It  publishes  a concise  and  carefully  considered  state- 
ment of  the  introduction  of  the  drug  and  the  evidence 
for  its  use,  prepared  for  the  Council  by  Drs.  Braasch 
and  Bumpus. — Jour.  A.  M.  A.,  November  8,  1930. 

Avertin. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Avertin  was  submitted  for  consideration 
in  February  of  this  year;  that  it  recognizes  the  fact 
that  the  product  presents  certain  desirable  properties 
but  that  definite  action  concerning  its  recognition 
is  postponed  pending  investigation  of  certain  of  its 
side  actions  now  being  conducted.  For  the  informa- 
tion of  the  medical  profession  the  Council  submits 
a report  concerning  the  present  status  of  the  drug. 
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Avertin  is  tribrom-ethanol.  It  was  introduced  in 
Germany  in  1926,  to  be  used  alone  for  rectal  anes- 
thesia or  to  be  supplemented  by  other  narcotics,  in- 
cluding morphine  and  ether.  Later  Avertin  was 
offered  in  a solution,  1 cc.  of  which  contains  1 Gm. 
of  Avertin  dissolved  in  amylene  hydrate  (tertiary 
amyl  alcohol).  This  solution  has  been  the  subject  of 
several  hundred  reports.  After  reviewing  the  re- 
ported advantages  and  disadvantages  the  Council 
concludes:  though  the  present  evidence  indicates  that 
Avertin  may  prove  valuable  as  a means  of  initiat- 
ing narcosis  but  not  for  complete  narcosis,  the  Coun- 
cil decided  not  to  admit  the  drug  to  New  and  Non- 
official Remedies. — Jour.  A.  M.  A.,  November  8, 
1930. 

Nonvolatile  Substances  as  Anesthetics. — The  Coun- 
cil on  Pharmacy  and  Chemistry  has  accepted  a bar- 
bital derivative  for  oral  and  rectal  use  as  a pre- 
liminary to  surgical  anesthesia.  Experimentally  this 
product  has  also  been  administered  intravenously 
but  such  use  is  far  from  safe  and  the  manufacturer 
is  not  marketing  the  product  for  intravenous  use. 
Now  the  Council  publishes  a preliminary  report  on 
Avertin  which  substance  has  been  proposed  not  only 
for  initiating  anesthesia  but  also  as  the  chief  means 
of  inducing  unconsciousness,  to  be  supplemented 
when  necessary  by  a small  amount  of  an  inhalation 
or  local  anesthetic.  The  Council  concludes  that 
Avertin  may  prove  valuable  as  a means  of  initiating 
narcosis,  but  that  it  is  not  proved  to  be  a safe  agent 
for  complete  narcosis,  either  by  itself  or  combined 
with  a volatile  anesthetic.  These  two  products  illus- 
trate a modern  tendency  in  anesthetics.  A paper  by 
Lendle  seems  to  show  that  neither  Avertin  nor  the 
barbital  derivative  “Pemocton”  is  a satisfactory 
solution  of  the  problem.  The  product  so  far  proposed 
for  so-called  basal  anesthesia  are  hypnotics  or  sed- 
atives and  should  be  used  as  such.  They  cannot  be 
safely  used  for  complete  anesthesia  and  can  be  safely 
used  in  combination  with  other  agents  for  the  pro- 
duction of  complete  anesthesia  only  by  those  thor- 
oughly experienced  in  the  administration  of  anes- 
thetics and  closely  familiar  with  the  studies  of  the 
use  of  nonvolatile  agents  for  anesthesia.  Thus  far 
their  intravenous  use  must  be  considered  unsafe. — 
Jour.  A.  M.  A.,  November  8,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  U.  S.  Depart- 
ment of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act;  Old  Mission  Laxative  Cold 
Tablets  (The  S.  Pfeiffer  Manufacturing  Co.),  con- 
taining chiefly  acetanilide,  a cinchonine  compound, 
extracts  of  laxative  plant  drugs,  terpin  hydrate,  oil 
of  wintergreen  and  a small  amount  of  potassium 
bromide.  A.  S.  D.  Cold  and  Grippe  Tablets  (Vadsco 
Sales  Corporation),  containing  acetanibde,  quinine 
sulphate,  aloin,  camphor,  red  pepper  and  extract  of 
podophyllum.  Astyptodyne  and  Astyptodyne  Cough 
Syrup  (Astyptodyne  Chemical  Co.),  the  first  con- 
sisting of  pine  oil  and  the  second  of  sugar  syrup  and 
two  per  cent  of  pine  oil.  Nip-A-Co  Capsules  (Fred- 
erick Steams  and  Co.),  containing  essentially  acet- 
anilide, conchonine  sulphate,  magnesium  carbonate, 
red  pepper,  extracts  of  plant  drugs  including 
podophyllum  and  jalap,  traces  of  salicylic  acid  and 
alkaloids  of  aconite.  Pronto  (The  National  Drug 
Products,  Inc.),  consisting  essentially  of  ammonium 
salicylate,  glycerine,  small  amounts  of  potassium, 
antimony  and  free  ammonia,  traces  of  magnesium, 
chlorides  and  sulphates  and  an  extract  of  a laxative 
plant  drug. — Jour.  A.  M.  A.,  November  8,  1930. 

Somnoform. — ^Yandell  Henderson  writes  that  he 
has  recently  received  from  the  Stratford-Cookson 
Co.  an  advertisement  of  “Somnoform,”  stated  to 
have  the  formula:  chloride  of  ethyl,  83  per  cent; 


chloride  of  methyl,  16  per  cent;  bromide  of  ethyl,  1 
per  cent.  Henderson  believes  that  if  the  claim  is  true 
that  “the  record  of  Somnoform  for  safety  is  without 
equal”  the  record  must  be  regarded  as  a pure  piece 
of  good  fortune,  for  two  at  least  of  the  ingredients 
have  a toxicity  which  renders  them  unfit  for  use  as 
anesthetics.  In  1919,  the  Council  on  Pharmacy  and 
Chemistry  declared  Somnoform  inadmissible  to  New 
and  Nonofficial  Remedies,  because  in  the  absence  of 
acceptable  evidence  showing  its  exceptional  safety 
and  value,  the  claims  made  for  it  were  held  to  be 
unwarranted  and  because  the  name  of  the  mixture 
is  not  descriptive  of  its  composition. — Jour.  A.  M.  A., 
November  8,  1930. 

Viosterol. — Holtz  and  Schreiber  of  Gottingen  have 
reached  the  conclusion  that  irradiation  of  ergosterol 
produces  a number  of  distinct  substances.  One  is 
the  antirachitic  factor,  perhaps  vitamin  D proper; 
another  is  a separate  component  producing  calcifica- 
tion. The  two  effects,  antirachitic  and  toxic,  can  be 
separated;  or  at  least  one  can  be  destroyed  while 
the  other  remains  intact.  If  these  observations  prove 
to  be  correct,  they  may  lead  to  a desirable  purifica- 
tion of  viosterol  so  as  to  eliminate  or  diminish  the 
“toxic”  features  of  its  action. — Jour.  A.  M.  A.,  No- 
vember 22,  1930. 

The  Dugdale  Libel  Suit. — Frederick  Dugdale, 
M.  D.,  of  Lowell  and  Boston,  had  his  license  to  prac- 
tice medicine  in  Massachusetts  revoked  April  18, 
1929,  for  “gross  misconduct  in  the  practice  of  his 
profession.”  The  Lowell  (Mass.)  Sun  published  an 
account  of  the  hearing  connected  with  the  revocation 
proceedings  and  stated  that  the  charges  against  Dug- 
dale grew  out  of  the  alleged  professional  misconduct 
on  his  part  in  the  treatment  of  a patient  who  sub- 
sequently died  of  cancer.  As  a result  of  this  publica- 
tion Dugdale  brought  suit  against  the  publisher  of 
the  Sun,  charging  libel  and  demanding  damages.  The 
case  came  to  trial  and  the  jury  brought  in  a verdict 
in  favor  of  the  newspaper.  For  some  years  Dugdale 
advertised  as  a “specialist”  in  “skin,  blood  and 
nervous  diseases”  and  operated  a mail  order  “rheu- 
matism cure;”  later  he  was  one  of  the  disciples  of 
the  Abrams  cult.  For  some  years  Dugdale  had  his 
own  “cancer  cure.”  Still  later,  as  the  Koch  “cancer 
cure”  became  a money-maker,  Dugdale  became  a 
Koch  disciple  and  in  the  libel  suit  the  Koch  “treat- 
ment” figured  largely. — Jour.  A.  M.  A.,  November 
15,  1930. 

Disulphamin  (American  Bio-Chemical  Laborato- 
ries, Inc.) — According  to  an  advertising  circular,  Di- 
sulphamin is  chemically  ‘Amino-Orto-Benzoil-di-Sul- 
pho-Nucleo-Formin  - Sodium  - Bicamphorated.”  Ac- 
cording to  another  circular  it  is  chemically  “orto- 
oxibenzoyl-sulphon-neucleino-formol-sodium-testradi- 
methylamino-antipyrin-bicomphorated.”  These  des- 
ignations are  meaningless  to  chemists.  They  resem- 
ble other  instances  of  peudoscientific  terminology 
wherein  names  of  a chemical  group,  appearing  as 
part  of  the  name  of  this  or  that  ingredient,  are 
strung  along  to  form  an  impressive  sounding  desig- 
nation. Good  evidence  should  be  supplied  to  show 
that  one  or  the  other  design^iation  applies  to  the 
product  marketed  as  Disulphamin  before  this  prod- 
uct is  given  serious  consideration  by  physicians. — 
Jour.  A.  M.  A.,  November  29,  1930. 

Hexylresorcinol  as  an  Ascaricide. — Lampson  and 
his  collaborators  believe  that  they  have  discovered 
an  effective  ascaricide  in  hexylresorcinol.  Accord- 
ing to  New  and  Nonofficial  Remedies,  the  drug  is 
stated  to  be  relatively  nontoxic  when  administered 
by  mouth.  The  drug  has  irritant  properties,  but 
these  are  not  regarded  as  a contraindication  for  its 
occasional  use  and  they  are  transitory  in  effect. — 
Jour.  A.  M.  A.,  November  22,  1930. 


678 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


NEWS 


(The  Journal  will  appreciate  news  items  of 
more  or  less  general  interest  for  this  department, 
such  as  new  hospitals  or  additions  to  hospitals, 
public  health  activities,  personal  items  of  general 
interest,  etc. ) 


Freestone  County  Health  Activities. — A report  of 
the  county  health  nurse  of  Freestone  county,  shows 
that  1,085  school  children  have  been  immunized 
against  diphtheria,  according  to  the  Teague 
Chronicle.  The  towns  of  Streetman,  Fairfield, 
Donie,  Kirven,  Teague,  Cedar,  Freestone  and  Dew 
have  conducted  immunization  campaigns  under  the 
direction  and  with  the  support  of  various  local  or- 
ganizations. These  have  been  met  with  ready  co- 
operation by  parents  in  every  section  of  the  county. 
Over  150  negro  school  children  have  been  vaccinated 
against  smallpox. 

Houston  Chiropractors  Charged  With  Violation  of 
Medical  Practice  Act. — Four  Houston  chiropractors 
were  named  in  misdemeanor  complaints  alleging 
violation  of  the  state  medical  practice  statutes  filed 
before  Judge  Ray  Scruggs,  December  9,  by  Wilmer 
A.  Rowen,  special  agent  for  the  Texas  State  Board 
of  Medical  Examiners.  The  complaints  allege  that 
the  defendants  treated  specified  individuals  for  a 
“disease  and  disorder”  and  received  money  therefor 
without  first  obtaining  a license  to  practice  medi- 
cine.— Houston  Post-Dispatch. 

Physician  Robbed. — Two  armed  men  robbed  Dr. 
V.  E.  Von  Brunow,  pioneer  Pampa  physician,  of  a 
diamond  ring  valued  at  $3,500  and  $150  in  cash, 
in  his  apartment  above  a downtown  store  on 
Pampa’s  leading  business  street,  at  8:30  p.  m., 
December  20.  Dr.  Von  Brunow  and  his  wife  were 
eating  dinner  when  the  two  men  knocked  at  the 
door  and  ordered  Dr.  Brunow  and  his  wife  to  hold 
up  their  hands. — Fort  Worth  Star-Telegram. 

Texas  Ophthalmological  and  Otolaryngological  So- 
ciety met  December  5 and  6 in  the  Medical  Arts 
Auditorium,  Houston,  with  an  attendance  of  about 
50  members.  Dr.  John  Foster,  Houston,  delivered 
the  President’s  Address.  The  honor  guests  of  the 
society  at  this  meeting  were  Drs.  M.  F.  Arbuckle  and 
Lawrence  T.  Post,  both  of  whom  are  members  of  the 
faculty  of  Washington  University  School  of  Medi- 
cine, St.  Louis,  Missouri.  The  following  scientific 
program  was  carried  out:  “The  More  Recent  Con- 
ception of  Sinus  Disease,”  M.  F.  Arbuckle,  M.  D., 
St.  Louis,  Missouri;  “How  We  Treat  Asthma  and 
Hay  Fever,”  Robert  E.  Parrish,  M.  D.,  San  Antonio; 
“Importance  of  Autonomic  (and  Endocrine)  Factors 
in  Certain  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,”  Henry  B.  Decherd,  M.  D.,  Dallas;  “The 
Thermophore,”  Lawrence  T.  Post,  M.  D.,  St.  Louis, 
Missouri;  “Cicatricial  Ectropion,”  William  R.  Thomp- 
son, M.  D.,  Fort  Worth,  and  “Evaluation  of  Visual 
Loss  and  Efficiency  Following  Industrial  Eye  In- 
juries,” William  E.  Howard,  M.  D.,  Dallas. 

At  the  business  session  following  the  conclusion 
of  the  scientific  program,  the  following  officers 
were  elected  to  serve  during  the  ensuing  year: 
President,  Dr.  W.  R.  Thompson,  Fort  Worth;  first 
vice-president.  Dr.  William  E.  Howard,  Dallas;  sec- 
ond vice-president.  Dr.  H.  T.  Aynesworth,  Waco; 
secretary.  Dr.  A.  F.  Clarke,  San  Antonio;  treasurer. 
Dr.  M.  H.  Boerner,  Austin,  and  councilor,  Dr.  S.  N. 
Key,  Austin.  The  society  now  has  66  members  and 
13  honorary  members. 

San  Antonio  was  selected  as  the  next  place  of 
meeting. 

Social  festivities  in  connection  with  the  meeting 
included  a banquet  on  the  evening  of  December  5, 
at  the  Houston  Club;  a lunche'on  at  the  River  Oaks 


Country  Club,  December  6,  and  a golf  tournament 
during  the  afternoon  of  the  same  day. 

New  Members  and  Officers,  National  Board  of 
Medical  Examiners. — At  the  meeting  of  the  Na- 
tional Board  of  Medical  Examiners  in  Detroit,  June 
24,  the  following  physicians  were  unanimously 
elected  to  membership:  Dr.  H.  T.  Karsner  (re- 
elected), Professor  of  Pathology,  Western  Reserve 
University  School  of  Medicine,  Cleveland;  Dr.  E.  D. 
Plass,  Professor  of  Gynecology  and  Obstetrics,  State 
University  of  Iowa  College  of  Medicine,  Iowa  City; 
Dr.  J.  H.  J.  Upham,  Dean  of  the  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus;  Dr.  J.  Gur- 
ney Taylor,  Member  of  the  Wisconsin  State  Board  of 
Medical  Examiners;  Dr.  T.  J.  Crowe,  Secretary, 
Texas  State  Board  of  Medical  Examiners,  Dallas; 
Dr.  Walter  Palmer,  Professor  of  Medicine  at 
Columbia  University  College  of  Physicians  and  Sur- 
geons; Dr.  Charles  R.  Stockard,  Professor  of 
Anatomy  at  Cornell  University,  and  Dr.  William 
deB.  MacNider,  Professor  of  Pharmacology  at  the 
University  of  North  Carolina  School  of  Medicine. 

The  Board  elected  the  following  officers:  Presi- 
dent, Dr.  Waller  S.  Leathers;  executive  secretary 
and  treasurer,  Everett  S.  Elwood  (re-elected),  and 
medical  secretary.  Dr.  J.  S.  Rodman. 

New  members  of  the  Executive  Committee  are 
Dr.  0.  H.  Perry  Pepper,  Professor  of  Clinical  Medi- 
cine, University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  and  Dr.  Walter  E.  Garrey,  Professor 
of  Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis. 

Liberty-Chambers  Counties  Society  Organized. — 
At  an  enthusiastic  meeting,  attended  by  most  of  the 
physicians  of  Liberty  and  Chambers  counties,  held 
at  the  Liberty  Hospital,  an  organization  was  effected 
which  has  officially  petitioned  the  Board  of  Coun- 
cilors of  the  State  Medical  Association  for  a charter 
as  a component  county  medical  society  of  the  asso- 
ciation. The  physicians  of  Liberty  were  hosts  to 
their  visiting  colleagues  at  a delightful  dinner 
served  in  the  hospital  dining  room.  The  meeting 
was  addressed  by  Dr.  A.  E.  Sweatland  of  Lufkin, 
Councilor  of  the  Tenth  District,  which  includes  the 
two  counties  concerned,  and  by  Dr.  James  Green- 
wood of  Houston,  Councilor  of  the  Ninth  District. 
Dr.  John  T.  Moore  of  Houston,  read  a paper  on 
“Choice  of  Treatment  of  Uterine  Tumors.” 

Election  of  Officers. — The  following  officers  were 
unanimously  elected  to  serve  the  new  society  for 
the  year  1931:  President,  Dr.  J.  T.  Tadlock,  Dayton; 
vice-president.  Dr.  G.  H.  Fahring,  Anahuac;  secre- 
tary-treasurer, Dr.  H.  Caplovitz,  Liberty;  board  of 
censors,  Drs.  Jack  Bevil,  Hull;  J.  D.  Spear,  Liberty, 
and  R.  L.  Harris,  Liberty;  delegate  Dr.  E.  B. 
Clements,  Cleveland,  and  alternate  delegate,  Dr.  C. 
F.  Payne,  Dayton.  Drs.  J.  E.  Bell,  Liberty;  W.  W. 
Anderson,  Daisetta  and  K.  K.  Carr,  Devers,  were 
appointed  to  draft  by-laws  for  the  society. 

A second  meeting  of  this  new  society  was  held 
at  Dayton,  on  November  30,  at  which  time  the  Day- 
ton  physicians  were  hosts  at  a bountiful  dinner.  Dr. 
James  R.  Bost  of  Houston,  read  a paper  on  “Sim- 
plicity in  the  Treatment  of  Fractures.” 

The  charter  for  the  new  society  will  be  dated 
January  1,  1931,  and  the  following  physicians  are 
charter  members:  Drs.  J.  E.  Bell,  H.  Caplovitz,  Rob- 
ert L.  Harris,  and  John  D.  Spear  of  Liberty;  Walter 
W.  Anderson,  B.  L.  Jordon  and  J.  E.  'Tucker  of 
Daisetta;  Jack  Bevil,  Hull;  Knowles  K.  Carr,  Devers; 
E.  B.  Clements,  Cleveland;  George  H.  Fahring,  Ana- 
huac; E.  Gregory  and  Am  on  R.  Shearer,  Mont  Bel- 
vieu;  George  L.  Morgan,  Hankamer,  and  Charles  F. 
Payne  and  James  T.  Tadlock,  Dayton. 

Dr.  Sweatland,  Councilor,  and  the  physicians  com- 
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posing  the  new  society  are  to  be  congratulated  in 
effecting  this  organization,  covering  territory  not 
heretofore  organized,  and  consequently  not  having  a 
voice  in  the  medical  affairs  of  the  state.  We  pre- 
dict a successful  and  live  county  medical  society, 
reflecting  credit  on  its  members  and  the  State  Med- 
ical Association. 

Fellowships  for  Training  in  Extramural  Psychi- 
atry.— The  National  Committee  for  Mental  Hygiene 
announces  the  availability,  to  properly  qualified  can- 
didates, of  fellowships  for  training  in  extramural 
psychiatry.  Applicants  under  35  years  of  age, 
graduates  of  Class  A medical  schools  and  who  have 
had  at  least  one  year  of  training  in  a hospital  for 
mental  diseases  maintaining  satisfactory  standards 
of  clinic  work  and  instruction,  are  not  required  to 
take  competitive  written  or  oral  examinations. 
Selections  will  be  made  on  the  basis  of  length  and 
type  of  previous  training  in  formal  psychiatry,  on 
general  fitness  for  the  work  contemplated,  and,  in 
most  cases,  on  the  results  of  a personal  interview. 
The  fellowships  cover  a period  of  training  approxi- 
mately one  year  in  length.  During  this  training 
period,  trainees  are  assigned  for  3 or  4 months’ 
periods  at  such  places  as  the  Boston  Psychopathic 
Hospital;  Institution  for  Juvenile  Research,  Chicago, 
various  child  guidance  clinics  located  in  Cleveland, 
Philadelphia  and  other  cities.  Assignments  to  any 
place  will  depend  upon  the  availability  for  instruc- 
tion, as  well  as  the  special  needs  of  the  individual 
trainee.  These  fellowships  carry  stipends  at  the 
rate  of  from  $2,000.00  to  $2,500.00  for  the  12  months’ 
period.  Applications  will  be  received  at  any  time. 
Applications  or  inquiries  for  further  information 
should  be  sent  to  Dr.  Frankwood  E.  Williams,  Med- 
ical Director,  National  Committee  for  Mental 
Hygiene,  370  Seventh  Avenue,  New  York,  N.  Y. 

State  Board  of  Health  Meeting. — At  a meeting  of 
the  State  Board  of  Health,  at  Austin,  December  16, 
plans  were  outlined  for  urging  an  increased  appro- 
priation budget  for  the  State  Department  of  Health. 
The  board  members  conferred  at  length  with  the 
members  of  the  Board  of  Control  and  asked  for  an 
increased  budget  from  the  present  recommendation 
of  $297,810  for  each  year,  to  $420,000,  according  to 
the  Dallas  News.  Attention  was  called  to  the  fact 
that  only  1 per  cent  of  the  state’s  legislative  dollar, 
according  to  the  Board  of  Control’s  recommenda- 
tions, is  spent  for  health,  while  11  per  cent  is  spent 
for  judiciary,  24  per  cent  for  eleemosynary  institu- 
tions, 28  per  cent  for  state  departments  and  36  per 
cent  for  education.  Attention  was  further  invited 
to  the  fact  that  for  each  dollar  spent  for  preven- 
tion of  disease,  $17.00  are  spent  for  lack  of 
prevention.  As  an  example,  $297,810  is  recom- 
mended this  biennium  for  the  prevention  of  dis- 
ease, while  the  Board  of  Control  is  recommending 
$398,380  for  the  care  of  orphans,  $473,180  for 
the  treatment  of  tuberculosis  patients,  $517,271  for 
the  care  of  blind,  deaf,  dumb  and  crippled,  and 
$3,863,300  for  the  care  of  the  insane  and  feeble- 
minded. The  Board  of  Health  believes  that  the  cost 
of  care  of  delinquents  could  be  materially  decreased 
by  money  allowed  for  the  prevention  of  disease.  The 
Board  of  Health  will  make  an  earnest  appeal  to  the 
new  Legislature  for  an  increase  in  the  appropria- 
tion budget  of  the  State  Department  of  Health. 
Dr.  J.  C.  Anderson,  State  Health  Officer,  was  re- 
elected ex-officio  president  of  the  board,  and  Dr. 
John  W.  Burns  of  Cuero,.  president  of  the  State 
Medical  Association,  was  elected  vice-president  of 
the  board. 

Tarrant  County  Medical  Society  Semi-Annual 
Clinics  were  held  in  Fort  Worth,  November  25.  The 
clinics  were  attended  by  about  135  out-of-town  physi-  ' 
cians,  and  a large  representation  from  the  members 


of  the  Tarrant  County  Medical  Society.  Beginning 
at  9:00  a.  m.,  operative  clinics,  case  presentations 
and  pathologic  exhibits  were  conducted  at  All  Saints’ 
Hospital  and  at  the  Methodist  Hospital.  Dr.  B.  C. 
Ball  was  chairman  of  the  program  at  All  Saints’ 
Hospital,  and  Dr.  F.  L.  Snyder,  chairman  of  the  pro- 
gram at  the  Methodist  Hospital.  Adjourning  at  1 :00 
p.  m.,  luncheon  was' served  ail  visiting  physicians  at 
the  two  institutions.  The  afternoon  session  con- 
sisted of  dry  clinics  held  in  the  auditorium  of  the 
Tarrant  County  Medical  Society,  Medical  Arts  Build- 
ing. In  the  evening  a banquet  was  given  in  the 
University  Club,  at  which  all  visitors  were  guests 
of  the  local  society.  Distinguished  out-of-town 
guests  and  speakers  at  this  occasion  included  Drs. 
Fred  C.  Narr  of  Kansas  City,  who  delivered  an  ad- 
dress on  “Hypertension  and  Nephritis,’  and  Dr.  M. 
S.  Gregory  of  Oklahoma  City,  who  spoke  on  “The 
Early  Family  and  Its  Relation  to  Illness.”  Brief 
addresses  were  also  made  by  Drs.  John  0.  McRey- 
nolds,  of  Dallas,  president-elect  of  the  State  Medical 
Association;  M.  E.  Gilmore,  president  of  the  Tar- 
rant County  Medical  Society,  and  L.  H.  Reeves, 
president-elect  of  the  Tarrant  County  Medical  So- 
ciety. The  committee  on  arrangements  for  the  clinic 
consisted  of  Drs.  T.  C.  Terrell,  chairman;  R.  G. 
Baker  and  Jack  Daly. 

Personal. — Dr.  L.  Barton  Leake,  who  is  associated 
with  Dr.  George  S.  McReynolds  of  the  Eye,  Ear, 
Nose  and  Throat  department  of  the  King’s  Daugh- 
ters Hospital,  Temple,  is  taking  a four  months’  in- 
tensive course  in  the  postgraduate  school  of  Harvard 
University. 
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Bexar  County  Society. 

December  18,  1930. 

Election  of  Officers. — The  Bexar  County  Medical 
Society  met  December  18,  and  elected  the  following 
officers  to  serve  during  the  year  1931:  President, 
Dr.  Rex  R.  Ross;  vice-president.  Dr.  Dudley  Jackson; 
secretary.  Dr.  H.  O.  Wyneken;  treasurer,  Dr.  E.  V. 
DePew;  delegate,  Dr.  C.  S.  Venable;  alternate  dele- 
gate, Dr.  R.  G.  McCorkle,  and  new  member  of  the 
board  of  censors,  Dr.  W.  A.  King,  all  of  San  Antonio. 
The  board  of  directors  were  re-elected,  as  follows: 
Drs.  E.  V.  DePew,  C.  F.  Lehmann,  W.  S.  Hamilton, 
B.  F.  Stout,  and  Thomas  Dorbandt. 

Cameron  County  Society. 

December  18,  1930. 

Indications  for  Radium  and  X-Ray  Therapy,  R.  H.  Crockett, 
M.  D.,  San  Antonio. 

Cameron  County  Medical  Society  met  December 
18,  at  the  Reece  Will  Mond  Hotel,  Harlingen,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  L.  F.  McClenathan,  Harlingen;  vice-president. 
Dr.  R.  H.  Eisaman,  Brownsville,  and  secretary.  Dr. 
R.  E.  Utley,  Harlingen. 

Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Medical  Society. 

October  10,  1930. 

Persistent  Thjraus,  R.  E.  Clark,  M.  D.,  Memphis. 

Differential  Diagnosis  of  Pain  in  the  Right  Abdomen,  C.  W. 

Stevenson,  M.  D.,  Wichita  Falls. 

Injection  Treatment  of  Varicose  Veins,  D.  B.  Holland,  M.  D., 
Wichita  Falls. 

Childress  - Collingsworth  - Donley  - Hall  - Wheeler 
Counties  Medical  Society  met  December  10,  at  the 
Memphis  Hotel,  Memphis,  with  the  following  mem- 
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bers  in  attendance;  Drs.  E.  W.  Jones,  Wellington; 
W.  M.  Miller,  Estelline;  J.  H.  Jurnigan,  and  S.  H. 
Townsend,  Childress;  Oscar  Jenkins  and  T.  H.  Ellis, 
Clarendon,  and  D.  C.  Hyder,  J.  C.  Hennen,  R.  E. 
Clark,  J.  M.  Ballew,  O.  R.  Goodall  and  J.  A.  Odom 
of  Memphis. 

Drs.  C.  W.  Stephenson  and  D.  B.  Holland  of 
Wichita  Falls  were  present  as  visitors. 

Dr.  J.  A.  Odom  of  Memphis  presided  over  the  meet- 
ing in  the  absence  of  the  president.  Dr.  J.  W.  Harper 
of  Wellington,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Social. — Prior  to  the  business  session,  a luncheon 
was  held  in  the  Junior  Dining  Room  of  the  Memphis 
Hotel,  at  12:00,  noon. 

Coleman  County  Society. 

December  4,  1930. 

Coleman  County  Medical  Society  met  December  4, 
in  the  office  of  Dr.  R.  H.  Cochran  of  Coleman,  with 
the  following  members  and  visitors  present:  Drs. 

S.  N.  Aston,  F.  M.  Burke,  R.  H.  Cochran,  W.  L. 
Jennings  and  Maurice  Barnes  of  Coleman,  and  T. 
Richard  Sealy,  Jason  Tyson,  E.  D.  McDonald  and 
W.  G.  Williams  of  Santa  Anna. 

New  Members. — Drs.  W.  G.  Williams  of  Santa 
Anna,  Maurice  Barnes  of  Coleman,  M.  G.  Walker  of 
Burkett,  and  J.  B.  Whitehead  of  Voss  were  elected  to 
membership.  Dr.  G.  B.  Beaumont  of  Coleman  was 
elected  to  honorary  membership. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  year  1931:  President, 
Dr.  W.  L.  Jennings,  Coleman;  vice-president,  Dr. 
Maurice  Barnes,  Coleman;  secretary -treasurer,  Dr. 

E.  D.  McDonald,  Santa  Anna;  delegate.  Dr.  R.  R. 
Lovelady,  Santa  Anna;  alternate  delegate.  Dr.  E. 
D.  McDonald,  Santa  Anna,  and  board  of  censors,  Drs. 

F.  M.  Burke,  Coleman;  W.  G.  Williams,  and  Jason 
Tyson,  Santa  Anna. 

Dallam-Hartley-Sherman-Moore  Counties  Society. 
October  15,  1930. 

Dallam-Hartley-Sherman-Moore  Counties  Medical 
Society  met  October  15,  at  Spearman.  Dr.  R.  T. 
Spencer  of  Spearman,  president,  presided  and  an  in- 
teresting scientific  program  was  carried  out. 

Dr.  E.  H.  Morris  of  Canadian,  read  a paper  on  ab- 
dominal conditions. 

Dr.  E.  H.  Snyder  of  Canadian,  gave  a report  con- 
cerning a recent  visit  to  clinics  in  Kansas  City  and 
Dallas. 

Dr.  G.  W.  Greer  of  Miami,  gave  several  interesting 
case  reports,  which  were  discussed  by  Drs.  S.  A. 
Southall  of  Stinnett  and  J.  E.  Gower  of  Spearman. 

Dallas  County  Society. 

November  13,  1930. 

The  Economic  Trend  of  Modern  Medicine,  John  O.  McReynolds, 
M.  D.,  Dallas. 

The  Doctor  and  His  Investments,  R.  L.  Thornton,  Dallas. 

The  Dallas  County  Medical  Society  met  November 
13,  with  62  members  and  one  visitor  present.  Dr. 

T.  C.  Gilbert,  president,  presided,  and  the  program, 
as  indicated  above,  was  carried  out.  The  papers  pre- 
sented were  discussed  by  the  following  physicians: 
Drs.  R.  K.  Daniels,  A.  B.  Small,  0.  M.  Marchman, 
George  L.  Carlisle,  C.  B.  Sacher,  B.  E.  Greer  and 
J.  R.  Worley. 

Other  Proceedings. — Mr.  McNeil  of  the  Dallas 
News,  presented  a plan  for  an  advertising  campaign 
in  the  Dallas  News,  to  educate  the  public  concern- 
ing injuries  and  deaths  resulting  from  automobile 
accidents  in  Dallas,  and  asked  the  endorsement  of 
the  Dallas  County  Medical  Society,  thereby  allowing 
the  members  the  privilege  of  participating  in  the 


campaign  by  contributing  to  the  support  of  these 
advertisements  and  permitting  their  names  to  be 
used  in  the  same.  After  some  discussion  it  was  de- 
cided that  such  advertising  campaigns  were  prohib- 
ited by  the  by-laws  of  the  society,  and  there  could 
be  no  exception  made  in  favor  of  this  special  cam- 
paign. 

Dallas  County  Society. 

November  28,  1930. 

Treatment  of  Osteomyelitis  by  Use  of  Autogenous  Vaccines : 

Case  Presentation  (Lantern  Slides),  S.  E.  Milliken,  M.  D., 

Dallas. 

The  Treatment  of  Infections  Involving  Bone  and  Other  Infected 

Wounds,  H.  Winnett  Orr,  M.  D.,  Lincoln,  Nebraska. 

Dallas  County  Medical  Society  met  November  28, 
with  45  members  and  5 visitors  present.  Dr.  T.  C. 
Gilbert,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above,  was  carried  out.  The  papers 
were  discussed  by  the  following  physicians;  Dr. 
James  R.  Bost,  Houston;  Drs.  Howard  DuPuy,  W.  B. 
Carrell,  0.  T.  Wood,  Ben  L.  Schoolfield,  W.  L.  Hud- 
son, S.  E.  Milliken,  J.  H.  McGuire,  J.  H.  Dorman,  Guy 
T.  Denton  C.  W.  Flynn,  T.  C.  Gilbert,  and  Dorman 
of  Dallas,  and  Drs.  W.  C.  Tenery  and  R.  H.  Looney 
of  Waxahachie. 

Denton  County  Society. 

December  11,  1930. 

Denton  County  Medical  Society  met  at  the  Denton 
Hospital,  December  11,  with  the  following  members 
in  attendance:  Drs.  Rebecca  M.  Evans,  T.  C.  Dob- 
bins, M.  L.  Holland,  F.  E.  Finer,  W.  C.  Kimbrough, 
Melvin  Hutcheson,  P.  Lipscomb,  M.  L.  Martin  and 
M.  D.  Fullingim,  Denton;  J.  D.  Robinson,  Aubrey; 
J.  H.  Allen,  Justin;  G.  D.  Taylor,  Lake  Dallas;  D. 
F.  Kirpatrick,  Lewisville,  and  T.  M.  Harris,  Pilot 
Point.  Drs.  M.  C.  Sheppard  of  Denton,  and  Worth 
Harris  of  Pilot  Point,  were  present  as  visitors. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  society  during  the  year  1931: 
President,  Dr.  M.  L.  Martin,  Denton;  vice-president. 
Dr.  M.  L.  Holland,  Denton;  secretary.  Dr.  M.  D. 
Fullingim  (re-elected);  delegate.  Dr.  J.  H.  Allen, 
Justin;  alternate  delegate.  Dr.  T.  M.  Harris,  Pilot 
Point,  and  new  member  of  board  of  censors.  Dr. 
W.  C.  Kimbrough,  Denton. 

Social. — Following  the  business  meeting,  the  mem- 
bers and  visitors  enjoyed  a turkey  dinner,  at  the 
Denton  Hospital,  with  the  hospital  staff  and  Dr. 
M.  L.  Hutcheson  as  hosts. 

New  Member. — Dr.  Lindsey  O.  Hayes  was  elected 
to  membership  by  transfer  from  the  Ector-Midland- 
Martin-Howard  Counties  Medical  Society. 

DeWitt  County  Society. 

October  15,  1930. 

The  DeWitt  County  Medical  Society  met  in  joint 
session  with  the  Lavaca  County  Medical  Society, 
October  15,  in  the  new  clinic  building  of  Drs.  Charles 
D.  and  Dan  Peavy,  at  Cuero.  The  following  doctors 
were  in  attendance:  Drs.  J.  W.  Bums,  J.  Gillett 
Burns,  W.  R.  Gillette,  Marvin  Duckworth,  Arthur 
Burns,  J.  C.  Dobbs,  J.  H.  Pridgen,  Charles  D.  Peavy, 
Dan  Peavy  and  J.  R.  Volgyi,  of  Cuero;  John  Robins 
and  H.  McC.  Johnson,  Jr.,  of  San  Antonio;  Howard 
Cranberry  and  H.  L.  Hilgartner  of  Austin;  Walter 
Shropshire,  Galbreth,  and  H.  H.  Brown,  Jr.,  of 
Yoakum;  Charles  Arnecke  of  Arneckeville;  H.  Eck- 
hardt  of  Yorktown,  and  C.  T.  Dufner  of  Halletts- 
ville. 

Dr.  H.  H.  Brown,  Jr.,  president,  presided  and  an 
interesting  scientific  program  consisting  of  papers 
read  by  the  following  physicians  was  carried  out: 
Drs.  Henry  L.  Hilgartner  and  Howard  B.  Cranberry 
of  Austin;  Harry  McC.  Johnson,  Jr.,  of  San  Antonio, 
and  Dr.  Dan  C.  Peavy,  dental  surgeon  of  Cuero. 
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Social. — Prior  to  the  scientific  session,  the  mem- 
bers and  visitors  were  entertained  with  a dinner  in 
the  home  of  Dr.  Charles  Peavy. 

Eastland  County  Society. 

November  4,  1930. 

Spinal  Anesthesia,  Charles-  H.- Harris,  M.  D.,  Fort  -Worth. 
Poliomyelitis,  Sidney  E.  Stout,  M.  D.,  Fort  Worth. 

Eastland  County  Medical  Society  met  November 
4,  at  the  Laguna  Hotel,  Cisco,  with  the  following 
members  and  visitors  present:  Drs.  L.  C.  Brown, 
J.  H.  Caton,  F.  T.  Isbell  and  T.  E.  Payne,  Eastland; 
W.  L.  Jackson,  J.  A.  Shackelford,  H.  A.  Lodgson, 
J.  B.  Miles  and  A.  K.  Weir,  Ranger;  E.  L.  Graham, 
D.  Ball,  F.  E.  Clark,  C.  Hale  and  W.  P.  Lee,  Cisco; 
J.  R.  Dill,  T.  Patterson  and  F.  C.  Pajme,  Rising 
Star;  T.  G.  Jackson,  Carbon;  E.  C.  Blackwell,  Gor- 
man; H.  M.  Barker,  Olden,  and  Charles  H.  Harris 
and  Sidney  E.  Stout,  Fort  Worth. 

Following  a dinner,  the  scientific  program  as  in- 
dicated above  was  carried  out. 

Eastland  County  Society. 

December  9,  1930. 

Diabetes,  G.  A.  Gray,  M.  D.,  Abilene. 

Rational  Treatment  and  Management  of  Asthma,  Sim  Hulsey, 

M.  D.,  Fort  Worth. 

Eastland  County  Medical  Society  met  December  9, 
at  the  Connellee  Hotel,  Eastland,  with  the  following 
members  and  visitors  present:  Drs.  J.  A.  Shackel- 
ford, E.  A.  Hancock,  T.  L.  Lauderdale  and  W.  L. 
Jackson,  Ranger;  H.  M.  Barker,  Olden;  Thomas  Pat- 
terson, Rising  Star;  T.  G.  Jackson,  Carbon;  D.  Ball 
and  E.  L.  Graham,  Cisco;  J.  H.  Caton,  C.  H.  Carter, 
F.  T.  Isfcell,  L.  C.  Brown,  M.  C.  Van  de  Venter 
and  E.  R.  Townsend,  Eastland;  M.  L.  Stubblefield, 
Gorman;  G.  A.  Gray,  Abilene  and  Sim  Hulsey,  Fort 
Worth. 

Following  dinner  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  W.  L.  Jackson,  Ranger;  vice-president.  Dr.  T.  E. 
Payne,  Eastland;  secretary-treasurer.  Dr.  F.  T.  Isbell, 
Eastland;  delegate.  Dr.  J.  H.  Caton,  Eastland;  alter- 
nate delegate.  Dr.  John  R.  Dill,  Rising  Star,  and 
new  member  of  board  of  censors.  Dr.  T.  G.  Jackson, 
Carbon. 

El  Paso  County  Society. 

November  10,  1930. 

Heart  Symptoms  Due  to  the  Emotions,  G.  Werley,  M.  D.. 

El  Paso. 

Lewis  Cancer  Moving  Picture  Film,  American  Society  for  the 

Control  of  Cancer. 

El  Paso  County  Medical  Society  met  November 
10,  with  19  members  and  2 visitors  present.  Dr. 
Paul  Gallagher,  president,  presided  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

Heart  Symptoms  Due  to  the  Emotions. — In  50  per 
cent  of  patients  complaining  of  symptoms  attributed 
to  heart  disease.  Dr.  Werley  had  found  that  the 
cardiac  symptoms  complained  of  were  of  emotional 
or  functional,  rather  than  organic,  origin.  The  emo- 
tions, such  as  anger,  fear  and  rage,  arouse  the 
mechanism  of  self-defense  and  lie  deep-seated  in  the 
primitive  brain.  The  center  for  these  emotions  is 
in  the  hypothalmus  and  here,  and  in  the  thalmus, 
all  sensations  are  relayed  before  going  to  the 
cerebrum  which  ordinarily  exerts  an  inhibitory  ef- 
fect on  them.  Under  great  excitement  this  inhibi- 
tion is  overcome  and  the  mechanism  of  self-protec- 
tion and  defense  comes  into  full  play.  Thus  a highly 
sensitized  coronary  artery  may  become  spastic  be- 
cause of  an  emotion  or  because  of  an  overloaded 
stomach  or  physical  exertion  and  a true  angina  may 


be  simulated.  True  angina  may  be  precipitated  by 
emotional  excitement.  Treatment  in  these  cases 
must  be  directed  to  tracing  the  source  of  the  emo- 
tional stimulus  and  its  removal.  At  times  this  may 
be  easy,  but  at  other  times  quite  difficult.  A 
thorough  physical  examination  and  history,  labora- 
tory tests,  roentgenograms  and  electrocardiograms 
help  greatly  in  convincing  the  patient  that  organic 
disease  has  been  scientifically  eliminated.  Complete 
frankness  with  the  patient  is  requisite  to  success. 
Digitalis  should  not  be  used.  Quinidine  is  permis- 
sible because  it  regulates  the  cardiac  rhythm  and 
thereby  does  good  by  removing  one  cause  of  fear, 
namely,  the  premature  beats.  It  must  be  remem- 
bered that  in  such  cases  the  cause  of  the  dyspnea, 
rapid  and  irritable  heart,  weakness  and  exhaustion, 
cold  hands  and  feet  and  even  the  cardiac  pain,  is 
primarily  due  to  the  defensive  mechanism  brought 
into  play  by  the  sympathetic  system  and  primarily 
aroused  by  the  emotions.  The  moment  that  all  fear 
is  gotten  rid  of,  the  patient  in  such  cases  is  cured. 
Several  illustrative  cases  were  cited. 

Dr.  A.  W.  Multhauf,  in  discussing  the  paper,  asked 
whether  the  cardiogram  in  cases  of  angina  pectoris 
indicates  that  condition. 

Dr.  F.  C.  Goodwin,  wanted  to  know  why  nitro- 
glycerin was  given  under  the  tongue. 

Dr.  H.  T.  Safford  stated  that  he  had  observed  a 
case  which  typified  the  clinical  picture  of  symptoms 
in  simulated  heart  disease  described  by  the  essayist. 
The  patient  was  a woman  who  had  gone  from 
Canada  to  Mexico  City,  after  having  been  warned 
by  her  physician  in  Canada  about  the  dangers  of  a 
high  altitude.  After  being  in  Mexico  for  awhile, 
she  developed  serious  symptoms  which  she  thought 
indicative  of  heart  disease.  Careful  examination  re- 
vealed no  evidence  of  organic  lesion,  and  after  Dr. 
Safford  had  been  able  to  convince  the  patient  of 
this,  she  promptly  got  well. 

Dr.  Will  Rogers  said  that  fear  was  a controlling 
factor  in  the  lives  of  many.  When  a person  permits 
fear  to  destroy  the  reasoning  power,  symptoms 
simulating  almost  any  type  of  organic  disease  may 
become  manifest.  Dr.  Jamieson  referred  to  a 
typical  case  of  vasomotor  instability,  in  which  fear 
induced  by  physical  examination  easily  made  the 
diagnosis.  The  patient  was  a man,  aged  24,  who 
had  presented  himself  for  the  physical  examination 
required  for  a licensed  pilot  in  aviation.  The  pulse 
rate  was  100  and  the  blood  pressure  130/80.  While 
taking  the  blood  pressure  by  the  auscultatory 
method.  Dr.  Jamieson  noted  that  all  pulsation  had 
ceased.  The  patient  had  fainted.  He  quickly  re- 
covered, but  the  pulse  rate  was  then  52.  He  was 
promptly  rejected. 

Dr.  Chester  Awe  stated  that  the  emotions  play  an 
important  part  not  only  in  cardiac  disorders,  but  in 
gastro-intestinal  disturbances  as  well.  Anger  has 
the  same  effect  as  fear.  Dr.  Awe  cited  a case  of  a 
Mexican  man  of  highly  emotional  temperament  who, 
when  in  a heated  argument,  would  suffer  from 
severe  attacks  of  precordial  pain  referred  down  the 
arm.  He  asked  for  suggested  methods  of  treatment 
of  such  cases. 

Dr.  W.  R.  Jamieson,  replying  to  Dr.  Awe,  said 
that  when  practicing  in  Mexico,  he  had  been  called 
on  frequently  to  treat  patients  who  complained  of 
biliousness  brought  on  by  fits  of  anger.  He  had 
found  that  calomel  followed  by  salts  was  the 
sovereign  remedy  for  this  condition. 

Dr.  E.  C.  Prentiss  stated  that  the  ampulla  of 
Vater  and  the  pylorus  are  sensitive  to  emotional  in- 
fluences and  cited  a striking  case  as  an  example. 

Dr.  Werley,  in  closing  the  discussion,  said  that 
the  electrocardiogram  shows  nothing  distinctive  in 
cases  of  angina  pectoris,  although  it  is  held  that 
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during  an  attack  the  T wave  is  inverted.  The  elec- 
trocardiogram is  of  distinct  value  in  the  diagnosis 
of  cardiac  infarct.  Roentgen  examination  is  also 
valuable  in  the  diagnosis  of  coronary  sclerosis,  the 
opinion  being  based  upon  the  width  of  the  aorta. 
Replying  to  Dr.  Goodwin,  he  said  that  nitroglycerin 
is  given  under  the  tongue  because  it  is  more  rapidly 
absorbed  here  than  from  the  stomach,  which  may 
contain  food.  He  urged  that  patients  with  simulated 
cardiac  disease  be  advised  with  freely  concerning 
the  condition.  Extreme  care  should  be  used  in  what 
is  said  to  a patient  about  the  heart,  because  of  the 
danger  of  arousing  fear  and  a resultant  train  of 
serious  symptoms  thereby.  In  the  case  cited  by  Dr. 
Jamieson,  he  thought  that  the  fainting  and  slow 
pulse  was  produced  by  a fear  reflex  action  on  the 
vagus.  Caution  should  be  used  in  attributing  symp- 
toms to  an  emotional  origin  unless  thorough  ex- 
amination has  ruled  out  the  possibility  of  organic 
disease. 

El  Paso  County  Society. 

November  24,  1930. 

Intestinal  Spasm,  W.  W.  Waite,  M.  D.,  El  Paso- 
Congenital  Polycystic  Kidney,  K.  D.  Lynch,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  November  24, 
with  25  members,  16  honorary  members  and  4 visi- 
tors present.  Dr.  Gallagher,  president,  presided,  and 
the  scientific  program  as  indicated  above,  was  car- 
ried out. 

Intestinal  Spasm. — Dr.  Waite  gave  a talk  illus- 
trated by  roentgenograms  and  lantern  slides  show- 
ing normal  conditions  in  the  stomach  and  intestines 
in  contrast  with  what  is  found  in  patients  suffer- 
ing from  ordinary  stomach  ache,  cramps,  gas  pains 
and  the  more  serious  pathologic  states.  Special 
emphasis  was  given  to  the  consideration  of  spasticity 
of  the  colon.  It  was  pointed  out  that  in  many  cases 
of  intestinal  spasm,  worry  is  an  important  factor. 
If  this  can  be  gotten  rid  of,  the  patient  will  be 
cured  of  his  condition.  Cathartics  and  irritant 
enemas  are  also  frequent  causes.  Diet  plays  an 
important  part.  Chiropractors  and  osteopaths  rely 
upon  regulation  of  diet  as  a mainstay  in  the  treat- 
ment of  ulcer  of  the  stomach. 

Dr.  Awe,  in  discussing  the  paper,  called  attention 
to  the  varied  nomenclature  designating  the  condition 
of  intestinal  spasm.  In  the  Henry  Ford  Hospital, 
the  condition  is  called  chronic  irritable  colon. 
Alvarez  of  The  Mayo  Clinic,  calls  it  dyspepsia.  It 
must  be  remembered  that  the  stomach,  intestines 
and  colon  are  each  a part  of  the  same  tract,  and 
disease  of  one  part  may  manifest  itself  in  the  other 
portions.  It  has  been  said  that  the  part  played 
by  the  stomach  in  digestion  is  chemical,  that  by  the 
intestines,  chemico-physical,  and  that  by  the  colon, 
bacterial.  Most  of  the  breaking  down  of  cellulose 
occurs  in  the  cecum  and  ascending  colon.  In  the 
descending  colon,  formation  of  the  stools  and  ab- 
sorption of  water  takes  place.  In  cases  of  spasticity 
of  the  descending  colon,  there  is  an  accompanying 
spastic  condition  of  the  transverse  and  ascending 
colon.  In  these  cases,  patients  should  be  given  a 
smooth  diet  and  antispasmodics  such  as  belladonna 
and  sodium  bromide. 

Dr.  Keller  said  that  in  considering  the  cause  of 
intestinal  spasm,  it  must  be  remembered  that  the 
vagus  nerve  supplies  the  gastrointestinal  tract  from 
the  epiglottis  to  the  lower  end  of  the  colon.  Dis- 
turbance of  the  vagus  is  the  cause  of  intestinal 
spasm  in  the  majority  of  cases.  A personal  investi- 
gation of  a series  of  cases  a few  years  ago,  indicated 
that  80  per  cent  were  vagotonic  in  type. 

Congenital  Polycystic  Kidney. — This  condition  was 
formerly  considered  rare  but  more  accurate  diag- 
nostic methods  have  shown  its  incidence  to  be  more 


frequent.  Its  pathogenesis  is  still  in  dispute,  but 
Davis  believes  that  there  is  a partial  cessation  of 
development  at  the  metanephric  stage,  with  later  de- 
generative changes  completing  the  picture  of  inter- 
ference with  normal  kidney  function.  It  occurs  at 
any  age  but  chiefly  between  forty  and  fifty.  Women 
are  most  frequently  afflicted.  It  is  always  bilateral, 
and  is  often  accompanied  by  cystic  degeneration 
of  the  liver,  interstitial  changes  in  the  kidneys  simi- 
lar to  chronic  interstitial  nephritis,  fundi  changes, 
ventricular  hypertrophy  and  evidences  of  arterio- 
sclerosis. The  subjective  and  objective  symptoms  arc 
tumor  and  pain  locally,  hematuria,  headache,  diges- 
tive disturbances,  constipation,  dyspnea,  occasional 
edema,  hemorrhages  from  the  nose,  bowels,  gums, 
and  so  forth,  and,  sometimes,  bronzing  of  the  skin 
and  mucous  membranes.  Cerebral  hemorrhage  is  a 
frequent  termination.  More  cases  would  be  found 
among  patients  with  chronic  nephritis,  if  more  com- 
plete physical  examinations  were  made.  At  present 
we  only  see  the  cases  that  are  obviously  surgical. 
In  the  surgical  types  there  is  frank  hematuria,  pain, 
definite  tumor  formation,  and,  often,  pyuria.  In  the 
medical  type  there  may  be  acute  uremia,  or  chronic 
nephritis,  and  there  is  nearly  always  microscopic 
hematuria  or  albuminuria;  sooner  or  later  hyperten- 
sion becomes  manifest.  Polycystic  kidney  has  a 
familial  or  hereditary  occurrence.  The  diagnosis  is 
established  by  the  above-mentioned  factors  and 
pyelographic  study.  The  latter  is  conclusive  when 
the  typical  elongation  of  the  renal  pelvis  and  calyces 
with  concave  borders  is  noted.  While  it  is  probably 
best  in  most  cases  to  follow  the  injunction  of  cer- 
tain writers  about  not  catheterizing  both  ureters 
simultaneously  or  performing  a bilateral*  pyelog- 
raphy, still  each  case  must  be  managed  individually, 
and  no  hard  or  fast  rules  can  be  followed.  Bilateral 
tumors  of  the  kidney  occur  in  about  15  per  cent  of 
the  cases,  making  it  difficult  to  be  certain  that 
polycystic  disease  is  being  dealt  with.  The  matter 
of  treatment  is  important  and  much  debated.  Med- 
ical types  should  be  treated  as  are  cases  of  chronic 
nephritis,  the  blood  chemistry  being  carefully 
watched.  Care  should  be  taken  not  to  postpone  sur- 
gical treatment  too  long,  because  extensive  kidney 
damage  may  occur  and  good  renal  tissue  between  the 
cysts  destroyed.  The  presence  of  hematuria,  infec- 
tion and  pain  may  place  the  case  in  the  surgical 
group.  Conservative  surgery  should  be  given  a 
trial.  Kidney  lavage  may  help  control  infection  and 
severe  hematuria.  When  this  is  not  effective,  conserv- 
ative operative  treatment  is  indicated.  Nephrectomy, 
as  such,  is  poor  surgry  and  should  not  be  done, 
although  it  may  be  necessary  when  infection  or 
tumor  of  the  organ  threatens  life. 

Dr.  H.  E.  Rogers,  in  discussing  the  paper,  dis- 
agreed with  Dr.  Lynch  that  cysts  of  the  kidney  are 
always  bilateral.  He  stated  that  he  had  one  case 
which  went  to  autopsy,  and  the  condition  was  proven 
to  be  unilateral. 

Dr.  Jamieson  agreed  with  Dr.  Rogers  that 
polycystic  kidney  is  not  always  a bilateral  condi- 
tion, although  the  greater  majority  of  cases  are. 
It  is  remarkable  how  long  the  patients  may  live 
with  so  little  normal  kidney  tissue. 

Dr.  Lynch,  in  closing  the  discussion,  said  that  he 
did  not  make  the  categorical  statement  that  all 
cases  of  polycystic  kidney  are  bilateral,  nor  should 
such  a statement  be  made  that  they  may  be 
unilateral  simply  on  the  basis  of  one  case  proven  so 
at  autopsy.  It  is  likely  that,  if  the  patient  in  this 
case  had  lived  long  enough,  the  other  kidney  would 
have  become  cystic.  Of  course,  it  is  possible  to  have 
a unilateral  cystic  degeneration  of  the  kidney,  such 
as  may  occur  in  any  other  organ,  but  this  is  not 
what  is  known  as  polycystic  disease. 
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Dr.  A.  P.  Black  reported  that  during  the  month 
of  October  about  56  cases  of  measles  were  reported 
to  the  health  department,  of  which  number  4 or  5 
patients  died.  Because  of  the  high  mortality  rate 
in  the  epidemic  he  recommended  that  in  cases  of 
known  exposure  of  small  children  and  infants,  con- 
valescent serum  or  from  20  to  30  cc.  of  whole  adult 
blood  be  given  in  the  first  five  days  after  the  ex- 
posure. The  latter  procedure  is  not  effective  after 
the  sixth  day. 

Grayson  County  Society. 

December  2,  1930. 

The  Grayson  County  Medical  Society  met  Decem- 
ber 2,  in  the  Chamber  of  Commerce  rooms,  Sher- 
man, with  the  following  members  present:  Drs. 
E.  F.  Etter,  B.  A.  Russell,  Arthur  Gleckler,  G.  E. 
Henschen,  W.  A.  Lee,  F.  F.  Lautenschlager,  F.  W. 
Dimmitt  and  D.  C.  Enloe. 

Dr.  J.  S.  Dimmitt,  president,  presided.  Because  of 
the  small  attendance,  the  scientific  program  was 
postponed  until  the  next  regular  meeting. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  W.  A. 
Lee,  Denison;  vice-president.  Dr.  B.  A.  Russell,  Sher- 
man; secretary-treasurer.  Dr.  E.  F.  Etter,  Sherman, 
and  new  member  board  of  censors.  Dr.  D.  C.  Enloe, 
Sherman. 

Grimes  County  Society. 

December  3,  1930. 

Election  of  Officers. — The  Grimes  County  Medical 
Society  met  December  3,  and  elected  the  following 
officers  to  serve  during  the  year  1931:  President, 
G.  C.  Sanders,  Richards;  secretary.  Dr.  H.  L. 
Stewart,  Navasota;  delegate.  Dr.  W.  W.  Greenwood. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  at  Navasota,  January  8,  1931. 

Harris  County  Society. 

November  19,  1930. 

Jejunocolic  Fistula,  P.  H.  Scardino,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  November  19, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Jejunocolic  Fistula. — A concise  but  complete  re- 
view of  peptic  ulcer  from  the  earliest  record  in  the 
literature,  was  given  by  Dr.  Scardino.  Attention 
was  called  to  the  fact  that  no  distinction  was  made 
between  acute  and  chronic  gastric  ulcer  until  1898. 
Prior  to  this  time,  a diagnosis  of  gastric  ulcer  was 
rarely  made  unless  hemorrhage  occurred;  in  fact, 
this  was  considered  a necessary  symptom  for  the 
diagnosis.  In  1881,  the  operation  of  gastro- 
enterostomy was  first  done.  The  first  pylorectomy 
was  performed  in  1879,  but  the  patient  died.  Bill- 
roth performed  the  first  successful  pylorectomy  in 
1881,  which  has  become  known  as  Billroth’s  first 
method.  This  was  soon  abandoned  by  him  and  sup- 
planted by  his  second  method,  which  has  continued 
in  more  or  less  favor  to  the  present  day.  In  1885, 
the  posterior  method  of  gastro-enterostomy  was  in- 
troduced by  von  Hacker.  Pyloroplasty  was  first 
proposed  by  Heineke,  and  later  modified  by 
Mikulicz;  in  1892,  Finney  introduced  his  method. 

John  Deaver  and  George  Muller  believe  that  the 
operation  of  choice  in  duodenal  ulcer  is  simple  ex- 
cision of  the  ulcer.  Following  this,  excision  of 
the  ulcer  and  partial  excision  of  the  pylorus  after 
the  method  of  Judd  is  to  be  preferred.  When 
excision  is  impractical  because  of  the  location  of 
the  ulcer  or  adhesions,  the  operation  of  gastro- 
enterostomy is  a standard  procedure  for  duodenal 
ulcer.  A complete  discussion  of  the  theory  of 
etiology  of  stomach  and  duodenal  ulcers  was  given. 


Among  these  was  mentioned  Crile’s  theory  that 
the  body  is  made  up  of  numerous  plus  and  minus 
electric  cells,  the  stomach  being  considered  a plus 
cell  and  the  duodenum  a minus  cell.  When  there 
is  hyperacidity  of  the  plus  cell,  the  balance  be- 
tween the  plus  and  minus  is  disturbed  and  the 
result  is  autodigestion  and  resulting  ulcer  of  the 
pylorus  or  duodenum.  Crile  advocates  the  removal 
of  one  adrenal  and  one  lobe  of  the  thyroid  to 
diminish  the  gastric  hypersecretion  and  thus  pre- 
vent ulcer  formation. 

Regardless  of  theory,  a noteworthy  fact  is  that 
persistent  indiscretion  in  diet  and  the  use  of  alco- 
holic beverages  prepares  the  field  for  autodigestion 
of  the  mucous  membrane  and  ulcer  formation.  Foci 
of  infection  must  be  considered  as  a possible  cause, 
such  as  apical  tooth  disease,  chronic  tonsillitis, 
sinusitis,  pyelitis,  and  so  forth. 

Jejunal  ulcers  rarely,  if  ever,  occur  spontaneously. 
They  invariably  follow  gastro-enterostomy.  The  fre- 
quency of  gastro-jejunal  ulcer  or  jejunal  ulcer  is  di- 
rectly influenced  by  the  nature  of  the  original  lesion 
for  which  the  gastro-enterostomy  has  been  done;  in 
other  words,  as  the  incidence  of  free  hydrochloric 
acid  diminishes,  the  occurrence  of  subsequent  ulcer 
is  lessened.  The  cause  of  gastro-jejunal  ulcer,  as 
advanced  by  the  Mayos,  was  the  former  use  of  un- 
absorbable  suture  in  performing  the  anastomosis. 
The  discontinuance  of  this  foreign  material  has 
diminished  but  not  abolished  the  subsequent  occur- 
rence of  jejunal  ulcer.  About  20  per  cent  of  gastro- 
jejunal  or  jejunal  ulcers  occur  immediately  after 
the  operation  of  gastro-enterostomy;  in  other  in- 
stances, they  may  occur  many  years  later,  and  are 
manifested  by  the  recurrence  of  the  original  symp- 
toms. They  may  occur  at  the  actual  site  of  the 
operative  stoma,  on  the  mucous  membrane  of  the 
jejunum  opposite  the  stoma,  a short  distance  away 
in  the  short  lobe  of  the  efferent  loop  of  the  jejunum, 
or  a short  distance  away  in  the  afferent  loop  of  the 
jejunum.  Rosenow’s  researches  have  proven  the 
presence  of  streptococci  in  the  floor  and  edges  of 
these  ulcers.  Schwartz  dismisses  the  etiologic  con- 
sideration with  the  terse  sentence,  “Where  the  gas- 
tric juice  has  not  access,  there  is  not  any  peptic 
ulcer.” 

The  complications  likely  to  follow  a gastro- 
jejunal  or  jejunal  ulcer  are  jejunocolic,  gastro- 
jejunocolic  and  fistula.  The  onset  is  sometimes 
characterized  by  vomiting,  the  belching  of  foul- 
smelling gases,  and  rapid  emaciation.  Jejunocolic 
fistula  is  sometimes  characterized  by  severe  con- 
stipation, the  symptoms  closely  resembling  those 
of  carcinoma  of  the  colon.  The  belching  of  gas 
with  fecal  odor  is  an  important  diagnostic  sign,  since 
it  may  be  present  in  the  absence  of  vomiting  and 
occurs  in  no  other  condition  except  carcinoma  of  the 
pylorus.  Pain  in  carcinoma  of  the  pylorus,  if  pres- 
ent, is  colicky  in  type,  while  the  pain  in  gastro- 
jejunal  or  jejunal  ulcer  is  continuous.  The  diagnosis 
is  verified  by  roentgen  examination  after  a barium 
meal  or  enema.  Fecal  material  in  the  gastric  con- 
tents is  evident  proof  of  a fistula.  The  treatment 
should  be  considered  primarily  from  the  prophylactic 
standpoint.  This  consists  of  internal  medication  in 
postoperative  cases  of  gastro-enterostomy,  such  as 
the  giving  of  sodium  bicarbonate  to  reduce  or 
counteract  the  excess  of  hydrochloric  acid.  This 
treatment  should  be  continued  for  at  least  a num- 
ber of  months,  by  which  time  it  will  be  rationally 
supposed  that  the  jejunal  mucosa  has  become  ac- 
customed and  resistant  to  the  abnormal  and  irritant 
material  that  enters  through  the  stoma.  After  the 
onset  of  jejunal  ulcer,  the  treatment  will  be  either 
medical  or  surgical,  according  to  the  symptoms  pre- 
sented. With  the  acute  perforation,  the  only  treat- 
ment to  be  considered  is  prompt  surgical  interven- 
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tion,  repair  of  the  perforation  and  treatment  of 
peritonitis  or  whatever  complication  may  be  found. 
The  treatment  of  gastro-colie  fistula  or  jejunocolic 
fistula  is  always  surgical.  The  operation,  on  ac- 
count of  adhesions,  is  likely  to  be  very  difficult  and 
the  immediate  mortality  is  as  high  as  27  per  cent. 
A case  of  jejunocolic  fistula,  occurring  10  years 
after  gastro-enterostomy,  was  reported,  in  which 
case  resection  of  the  fistula  was  followed  by  a good 
recovery. 

Dr.  E.  H.  Lancaster,  in  discussing  the  paper,  said 
that  the  occurrence  of  gastrojejunal  and  jejunal 
ulcer  following  gastro-enterostomy  for  gastric  and 
duodenal  ulcer,  has  caused  the  development  of  many 
different  operations  to  prevent  this  tendency. 
Gastro-enterostomy  was  first  used  only  in  obstruc- 
tive cases.  It  was  early  noted  that  in  many  of  these 
cases  marginal  ulcers  or  fistulae  into  the  jejunum 
or  colon  developed.  Examples  of  operations  to  cor- 
rect this  fault  are:  Dr.  Erdman  is  doing 

pyloroplasty  in  all  cases  of  duodenal  ulcer;  gastro- 
enterostomy is  performed  only  when  it  is  impossible 
to  remove  the  ulcer.  Dr.  Alfred  Strauss  of  Chi- 
cago, is  doing  subtotal  gastrectomy  and  duode- 
nectomy.  This  is  a radical  procedure,  but  he  claims 
a high  percentage  of  cures;  even  with  this  opera- 
tion he  admits  that  occasionally  there  is  recurrence 
of  ulcer  .and  return  of  the  hyperchlorhydria.  Dr. 
Percy  criticises  the  radical  procedure  of  Dr.  Strauss 
and  favors  gastro-enterostomy.  Dr.  Lancaster  urged 
that  it  is  necessary  to  consider  each  case  individually 
before  deciding  upon  what  surgical  procedure  is  in 
order.  In  his  opinion,  the  treatment  of  ulcer  in  the 
future  will  be  preventive  and  not  operative. 

Dr.  M.  D.  Levy  felt  that  the  attitude  of  Dr.  Dean 
Lewis,  that  surgeons  should  have  a medical  knowl- 
edge and  internists  a surgical  knowledge  of  treat- 
ment of  ulcer,  should  be  adopted.  The  procedure  to 
be  followed  would  then  be  better  understood  by  all 
concerned.  Crile’s  theory  of  ulcer  formation  is  based 
on  sound  physiological  and  physical  grounds.  The 
difficulty  frequently  encountered  in  treating  ulcer 
patients  is  the  lack  of  control  which  a physician 
has  over  the  patient.  Frequently  the  patient  is  not 
impressed  with  the  necessity  of  prolonged  observa- 
tion and  treatment  following  operation  for  gastric 
and  duodenal  ulcer.  Careful  medical  observation 
should  be  carried  out  for  several  years;  this  alone 
should  prevent  a recurrence. 

Dr.  H.  A.  Peterson  stated  that  if  there  was  any 
condition  in  which  the  surgeon  and  internist  should 
work  together,  it  is  duodenal  and  gastric  ulcer. 
Twenty-five  per  cent  of  operations  for  ulcer  are  fol- 
lowed by  poor  results.  Ulcer  is  first  a medical  prob- 
lem. The  patient  should  be  treated  medically  for  at 
least  six  months  before  surgery  is  resorted  to;  at 
the  same  time,  an  ulcer  should  not  be  treated  med- 
ically for  an  indefinite  period  of  time  unless  results 
are  obtained.  The  operation  of  gastro-enterostomy 
is  the  one  most  commonly  performed  for  ulcer. 
Pyloroplasty  has  the  following  advantages:  (1) 
The  physiology  of  the  stomach  is  not  altered;  the 
stomach  empties  into  the  duodenum  through  a large 
opening.  There  is  usually  a 6-hour  retention  for 
several  weeks  after  the  operation.  (2)  The  ulcer  is 
actually  removed.  (3)  The  vicious  circle  of  gastro- 
enterostomy is  avoided.  (4)  Marginal  ulcer  is 
avoided. 

Gastro-duodenostomy  has  been  popular  in  recent 
years  in  Europe.  It  was  introduced  to  remove  all  of 
the  ulcer.  The  operation  is  primarily  for  pyloric 
ulcer.  The  basis  of  the  operation  is  wrong.  The  car- 
diac area  of  the  stomach  frequently  and  usually  takes 
over  the  acid-secreting  function  after  the  pyloric 
ulcer  has  been  removed.  Every  ulcer  should  not  be 
treated  surgically.  Ulcers  do  not  undergo  carcino- 


matous degeneration  as  often  as  is  thought.  Pyloric 
ulcer  is  more  amenable  to  surgical  treatment. 

Dr.  B.  T.  Vanzant,  in  discussing  the  paper,  said 
the  relationship  between  the  activity  of  ulcer  and 
worry  and  nerve  strain  is  not  fully  appreciated. 
Roentgen  findings  are  not  always  conclusive  in  the 
diagnosis  of  a fistula  between  the  stomach  and 
jejunum  or  jejunum  and  colon.  A more  effective 
way  of  proving-  its  presence  is  by  introducing  an 
enema  colored  with  a dye,  with,  at  the  same  time, 
a stomach  tube  in  the  stomach.  The  appearance  of 
the  dye  in  the  stomach  is  conclusive  evidence  that  a 
fistula  between  the  colon  and  stomach  exists. 

Hunt  County  Society. 

Election  of  Officers. — At  a recent  meeting  of  the 
Hunt  County  Medical  Society,  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
E.  F.  Wright;  vice-president,  Dr.  A.  S.  McBride; 
secretary-treasurer,  Dr.  Joe  .Becton,  Jr.;  delegate, 
Dr.  A.  S.  McBride,  and  alternate  delegate,  Dr.  W. 
B.  Reeves,  all  of  Greenville. 

Jefferson  County  Society. 

December  8,  1930. 

Jefferson  County  Medical  Society  held  its  annual 
banquet  at  the  Beaumont  Country  Club,  December  8. 

Election  of  Officers. — The  following  officers  were 
following  officers  for  the  ensunig  year:  President, 
Dr.  E.  D.  Mills,  Beaumont;  vice-president,  Dr.  L.  C. 
Powell,  Beaumont;  secretary-treasurer,  Dr.  C.  H. 
Hendry,  Beaumont;  delegates,  Drs.  George  Sladczyk 
and  Ben  H.  Vaughn,  Port  Arthur,  and  alternate  dele- 
gate, Dr.  L.  C.  Heare,  Port  Arthur. 

Lamar  County  Society. 

December  4,  1930. 

Election  of  Officers. — The  Lamar  County  Medical 
Society  met  December  4,  at  Paris,  and  elected  the 
following  officers  for  the  ensuing  year:  President, 
Dr.  R.  L.  Lewis,  Paris;  vice-president,  Dr.  J.  E.  Arm- 
strong, Biardstown;  secretary-treasurer.  Dr.  Scott 
Hammond,  Paris  (re-elected). 

Resolution. — A resolution  was  adopted  to  invite  all 
registered  pharmacists  of  the  county  to  become 
members  of  the  society. 

Lubbock-Crosby  Counties  Society. 

December  2,  1930. 

A New  Method  of  Treatment  of  Chronic  Gonorrhea  of  the  Male, 

With  Case  Reports,  Bureh  3.  Roberts,  M.  D.,  and  Jerome  H. 

Smith,  M.  D.,  Iinbboek. 

Lubbock-Crosby  Counties  Medical  Society  met 
December  2,  at  the  Hilton  Hotel,  with  25  members 
present.  Dr.  J.  T.  Krueger,  president,  presided  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

A New  Method  of  Treatment  of  Chronic  Gonorrhea 
of  the  Male,  With  Case  Reports. — In  spite  of  the 
greater  knowledge  of  methods  of  treatment^  of 
chronic  gonorrhea,  such  as  vaccines,  urethral  irriga- 
tion, prostatic  massage,  urethral  drainage,  and  so 
forth,  there  is  a comparatively  large  number  of 
cases  which  do  not  respond  to  such  therapy.  These 
cases  grow  progressively  worse,  extend  over  a long 
period  of  time,  and  the  patients  are  subjected  to 
varying  degrees  of  suffering  and  more  or  less  in- 
capacity. Drs.  Roberts  and  Smith  report  a series 
of  10  cases  of  chronic  gonorrhea  in  which  the  original 
focus  of  infection,  usually  in  the  posterior  urethra 
or  prostate,  is  treated  by  roentgen  radiation.  The 
formula  found  to  be  most  effective  was  140  kilovolts, 
4 milliamperes,  with  copper  and  aluminum  filters, 
at  20  inches  distance.  The  time  of  exposure  is  from 
20  to  30  minutes.  One  case  of  acute  urethritis  was 
treated  by  this  method,  but  the  results  were  not  sat- 
isfactory. The  cases  of  chronic  gonorrhea  with  com- 


1931 


SOCIETY  NEWS 


685 


plications  were  notably  improved,  and  the  essayists 
are  enthusiastic  over  the  results  obtained. 

The  paper  was  discussed  by  Drs.  D.  D.  Cross, 
S.  G.  Dunn,  J.  W.  Kollo,  Ed  Smith,  W.  L.  Baugh, 
J.  P.  Lattimore  and  0.  W.  English, 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  year  1931:  President,  Dr. 
Allen  T.  Stewart,  Lubbock;  vice-president.  Dr.  H.  C. 
Maxwell;  secretary-treasurer.  Dr.  R.  L.  Powers, 
Lubbock,  (re-elected) ; delegate.  Dr.  J.  W.  Kollo, 
Lubbock;  alternate  delegate.  Dr.  Sam  G.  Dunn,  Lub- 
bock, and  new  member  board  of  censors.  Dr.  M.  C. 
Overton,  Jr.,  Slaton. 

Morris  County  Society. 

October  13,  1930. 

The  Morris  County  Medical  Society  and  the  Titus 
County  Medical  Society  held  a joint  meeting,  October 
13,  in  the  Chamber  of  Commerce  Rooms  at  Mt. 
Pleasant,  with  a good  attendance.  The  following 
out-of-town  visitors  were  present:  Drs.  J,  R.  Dale, 
S.  A.  Collom,  H.  E.  Murry,  Kitchens,  Richardson  and 
McAdoo  of  Texarkana;  D.  J.  Jenkins,  Daingerfield, 
and  R.  D.  Moore,  Omaha. 

Drs.  R.  D.  Moore,  H.  E.  Murry  and  Kitchens  pre- 
sented scientific  papers  which  were  freely  and  gen- 
erally discussed. 

Morris  County  Society. 

November  17,  1930. 

The  Morris  County  Medical  Society  and  Titus 
County  Medical  Society  met  in  joint  session  Novem- 
ber 17,  in  the  office  of  Drs.  D.  R.  Baber  and  W.  L. 
Brittain,  at  Daingerfield,  with  the  following  present: 
Drs.  S.  C.  Broadstreet,  Taylor  and  T.  S.  Grissom, 
Mt.  Pleasant;  Ivey  Meador,  Omaha;  William  Smith, 
Naples;  Preston  Hunt  and  McAdoo,  Texarkana; 
C.  S.  Truitt,  Hughes  Springs,  and  D.  J.  Jenkins,  D.  R. 
Baber  and  L.  Y.  Turner,  Daingerfield. 

Mr.  C.  F.  Bolin  gave  the  address  of  welcome,  which 
was  followed  by  a reading  by  Mrs.  D.  R.  Baber. 

Dr.  Preston  Hunt,  Texarkana,  read  a paper  on 
“Proposed  Laws  of  Interest  to  the  Medical  Frater- 
nity.” 

Dr.  D.  J.  Jenkins,  Daingerfield,  also  read  a paper. 

Nolan  County  Society. 

December  1,  1930. 

Nolan  County  Medical  Society  met  December  1,  in  • 
the  Blue  Bonnet  Hotel,  at  Sweetwater.  Following 
the  annual  banquet  of  the  society,  a business  session 
was  held. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  year  1931:  President,  Dr. 
Thomas  L.  Slayden;  vice-president.  Dr.  A.  A.  Chap- 
man; secretary-treasurer,  Dr.  R.  0.  Peters;  delegate. 
Dr.  L.  O.  Dudgeon;  alternate  delegate.  Dr.  T.  L. 
Slayden,  and  new  member  of  board  of  censors.  Dr. 
C.  A.  Rosebrough,  all  of  Sweetwater. 

Palo  Pinto  County  Society. 

December  1,  1930. 

The  Palo  Pinto  County  Society  met  December  1, 
at  the  Baker  Hotel,  Mineral  Wells,  with  ten  mem- 
bers present. 

Election  of  Officers.—The  following  officers  were 
elected  to  serve  the  society  during  the  ensuing  year: 
President,  Dr.  J.  Edward  Johnson;  vice-president. 
Dr.  Paul  Pedigo;  secretary-treasurer.  Dr.  Max  M. 
Goldberg;  delegate.  Dr.  J.  H.  McCracken;  alternate 
delegate.  Dr.  J.  N.  Mincey,  and  new  member  of  board 
of  censors,  Dr.  J.  N.  Mincey,  all  of  Mineral  Wells. 

Polk  County  Society. 

December  12,  1930. 

Election  of  Officers. — The  Polk  County  Medical 
Society  met  December  12,  and  elected  the  following 


officers  for  the  year  1931:  President,  Dr.  John 
Hunter,  Carmona;  vice-president.  Dr.  G.  W.  Pullen, 
Corrigan;  secretary-treasurer.  Dr.  Harry  Bergman, 
Livingston;  delegate.  Dr.  William  W.  Flowers,  Liv- 
ingston, and  alternate  delegate.  Dr.  Harry  Bergman, 
Livingston. 

Potter  County  Society. 

December  9,  1930. 

Potter  County  Medical  Society  met  December  9, 
at  7:30  p.  m.,  in  the  City  Hall,  Amarillo,  with  42 
members  and  2 visitors  present. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  W.  H.  Flamm;  vice-president,  Dr.  L.  K.  Patton; 
secretary-treasurer.  Dr.  J.  H.  Robberson  (re- 
elected); delegate.  Dr.  R.  S.  Killough;  alternate 
delegate.  Dr.  J.  J.  Grume,  and  new  member  of  the 
board  of  censors.  Dr.  A.  H.  Lindsay,  all  of  Amarillo. 

Smith  County  Society, 

December  9,  1930. 

The  Smith  County  Medical  Society  met  December 
9,  at  Tyler. 

Dr.  J.  Shirley  Sweeney  of  Dallas,  read  a paper  on 
diabetes. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  society  during  the  year  1931: 
President,  Dr.  John  Hunter  Pope;  vice-president. 
Dr.  C.  L.  Hudson;  secretary-treasurer.  Dr.  W.  M. 
Bailey;  delegate.  Dr.  W.  M.  Bailey;  alternate  dele- 
gate, Dr.  W.  Howard  Bryant,  and  new  member  of 
board  of  censors.  Dr.  C.  E.  Willingham,  all  of  Tyler. 

Tarrant  County  Society. 

October  21,  1930. 

Poliomyelitis:  Case  Eeport,  B.  P.  Hall,  Jr.,  M.  D.,  Fort  Worth. 
The  Mechanics  of  Constipation  and  Its  Treament,  Will  S.  Horn, 

M.  D.,  Fort  Worth, 

Significance  of  Allergic  Manifestations  in  Poliomyelitis  Patients, 

E.  G,  Schwarz,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  21, 
with  47  members  present.  Dr.  M.  E.  Gilmore,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Poliomyelitis : Case  Report. — The  patient  was  a 
boy,  aged  9,  whose  illness  began  September  20,  at 
which  time  he  had  fever  and  complained  of  “feeling 
bad  and  aching  all  over.”  The  next  morning  he  had 
difficulty  in  dressing  himself  and  complained  of 
feeling  dizzy  and  slightly  nauseated.  However,  he 
went  to  Sunday  School  and  church.  That  night  he 
was  again  nauseated,  vomited  several  times  and 
complained  of  dizziness  and  body  aching.  The 
nausea  and  vomiting  continued  through  the  follow- 
ing day,  the  third  day  of  his  illness,  when  he  was 
first  seen  by  Dr.  Hall,  at  his  office.  Examination 
showed  the  heart  and  lungs  normal,  slight  tenderness 
of  the  muscles  of  the  legs,  but  normal  tendon  re- 
flexes. The  temperature  was  102°  F.,  pulse  110,  and 
respiration  18.  There  was  no  nuchal  rigidity.  The 
patient  was  seen  the  next  day  at  his  home,  suffer- 
ing with  a severe  headache,  and  pain  radiating 
down  the  back  of  the  neck.  The  head  was  extended 
backward,  and  attempts  to  bend  it  forward  caused 
intense  pain.  The  nausea  and  vomiting  was  more 
marked  on  the  fourth  night  of  his  illness,  and  on  the 
fifth  day  there  was  marked  rigidity  of  the  neck 
muscles  and  increased  tenderness  of  the  muscles  of 
the  extremities,  although  there  was  no  evidence  of 
paralysis  or  weakness  of  muscles.  At  this  time  the 
reflexes  were  practically  normal.  A tentative  diag- 
nosis of  cerebrospinal  meningitis  was  made.  Spinal 
puncture  was  done  and  the  fluid  obtained  was  clear; 
30  cc.  were  withdrawn.  Although  the  diagnosis  of 
meningitis  was  doubted,  because  of  the  clearness  of 
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the  spinal  fluid,  antimeningococcic  serum  was  given. 
Examination  of  the  spinal  fluid  showed  a cell  count 
of  200  and  a negative  Wassermann  reaction,  al- 
though the  colloidal  gold  reaction  was  slightly  posi- 
tive in  the  first  zone.  The  patient  was  very  restless 
during  the  following  night  and  continued  to  complain 
of  headache,  with  no  improvement  in  the  neck  rigid- 
ity. On  the  sixth  day  80  cc.  of  convalescent  serum 
were  given,  divided  as  follows:  20  cc.  in  the  spine, 
30  cc.  intravenously  and  30  cc.  intramuscularly.  No 
paralysis  was  present  at  this  time.  The  following 
morning,  the  seventh  day,  the  patient  was  paralyzed 
in  the  left  leg  from  the  hip  down  and  in  the  right 
arm  from  the  shoulder  down.  There  was  some 
paralysis  of  the  back  muscles,  principally  on  the 
right  side.  The  patient  was  complaining  of  difficulty 
of  breathing  and  was  unable  to  sit  up  alone.  He 
further  complained  of  a sensation  of  falling  through 
space  and  of  the  bed  turning  over,  always  towards 
the  left.  Thirty  cc.  of  convalescent  serum  were 
given  intravenously. 

During  the  two  weeks  following  the  beginning  of 
the  paralysis,  the  patient  was  very  restless,  com- 
plained of  severe  pain  in  the  parts  of  the  body  para- 
lyzed, headache  and  dizziness.  The  temperature 
came  to  normal  on  the  fifth  day  following  the  injec- 
tions of  convalescent  serum.  Periodic  spinal  punc- 
tures relieved  to  some  extent  the  restlessness  and 
pain.  The  paralysis  persisted. 

Dr.  Sim  Hulsey,  in  discussing  the  case,  said  that 
the  cause  of  poliomyelitis  has  been  definitely  proven 
to  be  a filtrable  virus,  which  enters  by  way  of  the 
respiratory  system,  proceeds  to  the  blood  stream, 
spleen,  lymph  nodes,  bone  marrow  and  enters  the 
cerebrospinal  system.  In  the  case  reported,  the  pa- 
tient may  have  had  mild  encephalitis  complicating 
the  poliomyelitis. 

Dr.  R.  H.  Needham  thought  the  patient’s  ten- 
dency to  fall  to  the  left  was  unquestionably  due  to 
semicircular  canal  disturbance.  From  the  history 
in  the  case,  it  would  seem  that  there  may  have  been 
some  increased  intracranial  pressure. 

Dr.  R.  H.  Gough  stated  that  the  ophthalmoscopic 
examination  had  shown  great  edema  of  the  retina. 
The  turning  symptoms  complained  of,  definitely  indi- 
cated semicircular  canal  involvement. 

Dr.  L.  O.  Godley  felt  that  symptoms  as  described 
in  the  case  reported  were  clearly  indicative  of  poli- 
omyelitis. He  gave  a brief  discussion  of  the  disease 
from  the  standpoint  of  its  histopathology,  calling 
attention  to  the  s^ptoms  which  are  similar  to  those 
found  in  meningitis  and  encephalitis. 

Dr.  Wilmer  Allison  said  that  immediately  that  a 
diagnosis  of  poliomyelitis  is  arrived  at,  spinal  punc- 
ture should  be  done.  With  reference  to  treatment 
after  pain  has  been  relieved,  he  advocated  placing 
the  patient  in  warm  water  to  produce  complete  re- 
laxation. The  baths  should  be  given  several  times 
daily,  and  the  patient  should  remain  in  the  water 
about  five  minutes  each  time.  Such  ti^eatment  may 
be  kept  up  for  one  week  or  more. 

Dr.  T.  C.  Terrell  emphasized  the  necessity  of  the 
early  diagnosis  of  poliomyelitis.  Stiffness  of  the 
neck  muscles  in  a child  with  an  acute  infectious  con- 
dition is  a definite  indication  for  spinal  puncture. 
If  cases  of  poliomyelitis  are  recognized  and  treatment 
instituted  early,  paralysis  may  never  develop.  The 
city  of  Fort  Worth  should  have  a respirator  for  the 
treatment  of  such  cases  as  the  one  reported.  He 
described  briefly  the  use  of  a respirator  and  stated 
that  it  can  be  used  in  any  place  where  an  electric 
current  is  available. 

Dr.  Will  S.  Horn  said  that  the  therapeutic  value 
of  convalescent  serum  is  greater  when  given  in- 
travenously. 

Dr.  F.  L.  Snyder  emphasized  the  importance  in 
the  early  treatment  of  poliomyelitis,  of  prevention 
of  deformity.  This  may  take  place  early  if  proper 


preventive  measures  are  not  instituted.  Dr.  Snyder 
advocated  hospitalization  of  all  cases,  so  that  the 
patient  may  be  under  the  close  observation  of  a 
physician  and  the  care  of  a physiotherapist. 

Dr.  Holman  Taylor  stated  that  in  observing  the 
after-treatment  of  poliomyelitis  cases  in  a number  of 
clinics,  he  had  found  that  different  authorities  had 
varied  opinions  with  reference  to  the  after-treat- 
ment. All  are  agreed  that  no  strain  should  be  placed 
on  the  nerve  supply  of  the  involved  muscles.  In  his 
opinion,  the  under-water  exercises  are  valuable  in 
the  early  stages  of  the  rehabilitation  treatment.  No 
general  plan  of  treatment  may  be  laid  out  for  every 
patient;  the  management  of  each  case  must  be  in- 
dividualized. 

Resolutions. — Resolutions  of  condolence  were 

adopted  on  the  death  of  the  wife  of  Dr.  L.  F.  Rhodes. 

Tarrant  County  Society. 

November  4,  1930. 

Critical  Survey  of  100  Deaths,  Willard  Bartlett,  M.  D.,  St.  Louis. 

Tarrant  County  Medical  Society  met  November  4, 
with  62  members  and  one  visitor  present.  Dr.  M.  E. 
Gilmore,  president,  presided,  and  Dr.  S.  J.  R.  Mur- 
chison, program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Critical  Survey  of  100  Deaths. — The  survey  cov- 
ered a period  of  about  6 years.  Included  in  the  se- 
ries were  all  cases  which  had  come  under  the  ob- 
servation of  members  of  a surgical  clinic,  whether 
or  not  the  cases  were  medical  or  surgical,  and 
whether  or  not  operation  had  been  done.  The  talk 
was  illustrated  by  lantern  slides  which  exhibited  the 
classification  of  the  cases  and  presented  a concise, 
descriptive  analysis  of  their  distinctive  features. 
Certain  noteworthy  conclusions  were  evident  from 
the  study.  First  and  foremost  was  that  the  great- 
est number  of  deaths  occurred  in  patients  from  51 
to  60  years  of  age.  It  is  well  to  recognize  the  fact 
that,  regardless  of  the  good  general  appearance, 
the  patient  of  40  has  almost  four  chances  for  re- 
covery, compared  to  the  patient  of  50.  In  a 
study  of  the  goiter  cases,  crises  are  more  often  the 
cause  of  death  in  young  persons  than  in  old  pa- 
tients. Of  the  23  deaths  following  goiter  operation, 
7 patients  died  from  crises,  6 from  circulatory  fail- 
ure. and  13  from  the  operation  alone.  None  of  the 
patients  had  complete  gland  removal  at  the  first 
operation.  An  important  conclusion  reached,  was 
that  a careful  examination  of  the  cardiovascular 
system  should  be  made  and  frequently  repeated  in 
goiter  cases  before  operation.  Most  of  the  deaths 
in  the  cases  of  intestinal  obstruction  had  resulted 
from  general  peritonitis,  and  were  principally  the 
result  of  having  been  seen  late,  at  which  time  there 
was  no  opportunity  for  surgical  relief.  In  spite  of  the 
fact  that  the  female  pelvis  has  been  regarded  as  the 
“happy  hunting  ground”  for  young  physicians,  7 
deaths  in  the  series  of  100  cases  were  in  this  group. 
Briefly,  Dr.  Bartlett  had  deducted  the  most  impor- 
tant conclusions  from  the  survey,  as  follows: 

“(1)  Patients  past  50  years  are  apt  to  be  poor 
surgical  risks. 

“(2)  Patients  with  obstructive  jaundice  should 
never  be  subjected  to  surgery. 

“(3)  The  great  majority  of  long-neglected  cases 
cannot  be  saved  by  operation. 

“(4)  In  cases  of  thyroid  disease,  complicated  with 
appendicitis  or  other  abdominal  pathologic  lesions, 
the  thyroid  condition  should  be  treated  first.” 

Dr.  I.  C.  Chase,  in  discussing  the  talk  of  Dr.  Bart- 
lett, said  that  from  a study  of  a recent  report  of 
the  Metropolitan  Life  Insurance  Company,  covering 
a five-year  period  following  1911,  the  death  rates, 
compared  with  the  five-year  period  ending  1929, 
showed  that  the  number  of  deaths  caused  by  peri- 
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tonitis  in  white  males  had  increased  20  per  cent,  and 
in  white  females,  14  per  cent.  This  is  to  be  inter- 
preted as  a reflection  upon  present-day  surgery,  but 
it  must  be  remembered  that  the  chances  for  the 
spread  of  infection  are  greater  in  some  instances 
than  in  others,  such  as  during  epidemics  of  influ- 
enza. Dr.  Chase  made  reference,  also,  to  the  fact 
that  although  a distinct  effort  is  made  by  hospitals 
to  secure  the  required  number  of  necropsies  to  main- 
tain their  rating  with  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion and  the  American  College  of  Surgeons,  too  often 
the  reports  are  made  of  the  autopsies  by  the  patholo- 
gist and  the  operators  and  assistants  are  not  pres- 
ent to  hear  either  the  report  or  its  discussion.  When 
this  happens,  the  real  purpose  of  the  necropsy  has 
not  been  realized. 

Dr.  M.  E.  Gilmore  wanted  to  know  if  Dr.  Bartlett 
could  state  the  total  number  of  cases  treated  by  the 
surgical  clinic  during  the  period  in  which  the  100 
deaths  had  occurred.  If  so,  the  mortality  rate 
would  be  of  particular  interest  in  various  classes  of 
cases.  The  study  had  shown  convincingly  the  fre- 
quent occurrence  of  disastrous  complications  of  sur- 
gical cases,  and  indicated  clearly  the  need  for  care- 
ful medical  and  surgical  supervision  in  such  cases. 

Dr.  C.  H.  McCollum  complimented  Dr.  Bartlett 
for  his  frank  exposition  of  records  of  fatal  cases,  and 
felt  that  such  a survey  should  be  stimulating  to 
surgeons  in  emulating  his  example.  The  paper  was 
further  discussed  by  Dr.  F.  L.  Snyder. 

Other  Proceedings. — On  motion  of  Dr.  X.  R.  Hyde, 
amended  by  Dr.  S.  J.  R.  Murchison,  it  was  voted  to 
extend  an  invitation  to  the  Southern  Medical  Asso- 
ciation to  hold  its  1931  meeting  in  Fort  Worth. 

Dr.  M.  E.  Gilmore,  president,  appointed  Dr.  S.  J. 
Wilson  chairman  of  a committee  to  extend  the  invi- 
tation, with  the  remaining  personnel  to  consist  of 
all  members  of  Tarrant  County  Medical  Society  in 
attendance  at  the  Louisville  meeting. 

New  Member. — Dr.  S.  A.  Price  was  unanimously 
elected  to  membership. 

Taylor  County  Society. 

December  9,  1930. 

Election  of  Officers. — The  Taylor  County  Medical 
Society  met  December  9,  and  elected  the  following 
officers  to  serve  during  the  year  1931:  President, 
Dr.  Hugh  B.  Tandy,  Abilene;  vice-president.  Dr.  C.  E. 
Adams,  Abilene;  secretary-treasurer.  Dr.  Earl  D. 
Sellers,  Abilene;  delegate.  Dr.  J.  N.  Burditt,  Abilene; 
alternate  delegate.  Dr.  O.  W.  Little,  Tuscola,  and 
board  of  censors,  Drs.  E.  R.  Middleton,  B.  F.  Rhodes 
and  W.  B.  Adamson,  all  of  Abilene. 

Travis  County  Society. 

December  18,  1930. 

Management  of  Patients  with  Gallbladder  Disease,  W,  E. 

Sistrunk,  M.  D.,  Dallas. 

The  Travis  County  Medical  Society  met  December 
18,  in  the  Norwood  Auditorium,  Austin,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  L.  E.  Edens,  vice-president.  Dr.  J.  Frank  Gullette; 
secretary.  Dr.  H.  L.  Hilgartner,  Jr.  (re-elected),  and 
new  member  board  of  censors.  Dr.  C.  P.  Hardwicke, 
all  of  Austin. 

Van  Zandt  County  Society. 

December  5,  1930. 

The  Van  Zandt  County  Medical  Society  met  De- 
cember 5,  at  Canton,  with  6 members  present.  Dr. 
V.  Bascom  Cozby,  president,  presided. 

Election  of  Officers. — The  society  re-elected  the 


same  officers  that  served  for  1930,  as  follows:  Presi- 
dent, Dr.  V.  Bascom  Cozby,  Grand  Saline;  vice-presi- 
dent, Dr.  Marion  L.  Cox;  secretary-treasurer.  Dr. 
D.  Leon  Sanders,  Wills  Point;  delegate.  Dr.  D.  Leon 
Sanders;  alternate  delegate.  Dr.  Marion  L.  Cox, 
and  censors,  Drs.  Frank  L.  Lee,  Ben  Wheeler  and 
Harry  T.  Fry,  Wills  Point. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Clarence  Ray  Williams 
of  Wills  Point. 

Place  of  Next  Meeting. — The  society  voted  to  dis- 
pense with  the  January,  1931,  meeting  and  will  hold 
a joint  meeting  with  the  Kaufman  County  Medical 
Society,  February  6,  1931,  at  Wills  Point. 

Washington  County  Society. 

December  18,  1930. 

Election  of  Officers. — The  Washington  County 
Medical  Society  met  December  18,  and  elected  the 
following  officers  for  1931:  President,  Dr.  R.  E. 
Knolle,  Brenham;  vice-president.  Dr.  Gus  Levin, 
Brenham;  secretary-treasurer.  Dr.  Arthur  Becker 
(re-elected),  Brenham;  delegate.  Dr.  G.  A.  L.  Kusch, 
Gay  Hill;  alternate  delegate.  Dr.  F.  H.  Hodde,  Bur- 
ton, ^nd  censors,  Drs.  R.  A.  Hasskarl,  H.  A.  Holle 
and  W.  A.  Knolle,  all  of  Brenham. 

Wichita  County  Society. 

October  14,  1930. 

Development  of  Cancer  From  Benign  Rectal  Lesions,  Curtice 
Rosser,  M.  D.,  Dallas. 

Toxemia  of  Pregnancy,  Julius  Mclver,  M.  D.,  Dallas. 

Pernicious  Anemia,  C.  W.  Stevenson,  M.  D.,  Wichita  Falls. 

The  Wichita  County  Medical  Society  met  October 
14,  at  the  Wichita  Club,  with  about  40  members  in 
attendance.  The  scientific  program  as  indicated 
above  was  carried  out.  The  paper  read  by  Dr.  Rosser 
was  discussed  by  Drs.  L.  B.  Holland,  A.  D.  Patillo 
and  D.  Meredith  of  Wichita  Falls.  The  paper  pre- 
sented by  Dr.  Mclver  was  discussed  by  Drs.  W.  L. 
Parker  and  J.  E.  Kanatser  of  Wichita  Falls  and 
Hines  Clark  of  Crowell. 

Other  Proceedings. — A committee  composed  of 
Drs.  0.  T.  Kimbrough,  George  T.  Singleton  and  W.  L. 
Parker  was  appointed  to  work  out  the  details  of  an 
educational  campaign  for  popularizing  the  annual 
physical  examination. 

Social. — Prior  to  the  scientific  and  business  ses- 
sion, a banquet  was  held  at  the  Wichita  Club. 

Fourth  District  Society. 

November  12  and  13. 

The  Art  of  Medicine,  Thomas  L.  Dorbandt,  M.  D.,  San  Antonio. 
Emotional  Conflicts,  J.  A.  McIntosh,  M.  D.,  San  Antonio. 
Surgery  of  Pulmonary  Tuberculosis,  J.  W.  Nixon,  M.  D.,  San 
Antonio. 

Pulmonary  Tuberculosis,  R.  G.  McCorkle,  M.  D.,  San  Antonio. 
Arteriovenous  Aneurism,  C.  M.  Simpson,  M.  D.,  Temple. 
Coronary  Thrombosis,  R.  K.  Harlan,  M.  D.,  Temple. 

Acute  Pancreatitis,  Diagnostic  and  Surgical  Significance,  L.  R. 
Talley,  M.  D.,  Temple. 

Bedside  Diagnosis  of  . Acute  Surgical  Emergencies,  H.  K.  Aynes- 
worth,  M.  D.,  Waco. 

Acute  Hemorrhagic  Nephritis,  Roscoe  Etter,  M.  D.,  Waco. 
Pellagra,  T.  R.  Sealy,  M.  D.,  Santa  Anna. 

Some  Interesting  Chronic  Cases,  J.  W.  Torbett,  M.  D.,  Marlin. 
The  Choice  of  Treatment  of  Fibroids  of  the  Uterus,  John  T. 
Moore,  M.  D.,  Houston. 

Diseases  of  the  Heart,  C.  M.  Grigsby,  M.  D.,  Dallas. 

Some  Interesting  Urological  Cases  (Lantern  Slides),  A.  I. 
Folsom,  M.  D.,  Dallas. 

Infectious  Respiratory  Diseases,  John  G.  Young,  M.  D.,  Dallas. 
Arthritis,  N.  D.  Buie,  M.  D.,  Marlin. 

Purulent  Pericarditis,  R.  J.  White,  M.  D.,  Fort  Worth. 

Some  Observations  on  the  Study  of  the  Heart,  V.  M.  Longmire, 
M.  D.,  Temple. 

Acute  Abdomen,  Joe  Gilbert,  M.  D.,  Austin. 

The  Surgical  Treatment  of  Ethmoidal  Sinus  Disease,  Edward 
W.  Griffey,  M.  D.,  Houston. 

Acute  and  Chronic  Sinusitis  With  Ophthalmic  Complications, 
B.  P.  Woodson,  M.  D.,  Temple. 

The  Fourth  District  Medical  Society  held  its 
twenty-sixth  annual  session  in  the  LeRoy  Theater 
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Jr.  at  Lampasas,  November  12  and  13.  Twenty-two 
members  and  thirty-seven  visitors  registered  during 
the  two  days  of  the  meeting,  which  attendance  was 
considered  especially  good,  since  floods  in  the  vicin- 
ity west  of  Lampasas  prohibited  many  physicians 
from  attending.  The  meeting  was  called  to  order 
at  10  a.  m.,  by  the  President,  Dr.  W.  M.  Land  of 
Lohn.  Rev.  W.  M.  Lane  of  Lampasas,  gave  the  invo- 
cation. Mr.  E.  M.  Pharr  gave  the  address  of  wel- 
come in  behalf  of  the  city  of  Lampasas,  and  Dr. 
J.  G.  Townsen  of  Lampasas,  gave  the  address  of 
welcome  in  behalf  of  the  Lampasas  County  Medical 
Society.  Dr.  T.  R.  Sealy  of  Santa  Anna,  Councilor  of 
the  Fourth  District,  responded  to  the  address  of  wel- 
come. The  scientific  program,  as  indicated  above, 
was  carried  out. 

At  8:00  p.  m.,  November  12,  a lecture  on  the  sub- 
ject of  cancer  was  given  to  the  public,  by  Dr.  A.  C. 
Scott  of  Temple,  in  the  auditorium  of  the  Christian 
Church. 

Social. — A banquet  was  held  in  the  Christian 
Church  Annex,  at  7:30  p.  m.,  November  12.  The  af- 
fair was  an  enjoyable  one,  and  well  attended.  Dr. 
J.  B.  McKnight  acted  as  master  of  ceremonies. 
Brief  addresses  were  made  by  Drs.  Thomas  L.  Dor- 
bandt  of  San  Antonio;  J.  W.  Torbett  of  Marlin  and 
C.  M.  Grigsby  of  Dallas,  and  many  informal  talks 
were  given  by  other  physicians,  expressing  appre- 
ciation for  the  excellent  entertainment  and  inter- 
esting program  given  at  this  meeting. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  J.  E. 
Willerson,  Lampasas,  and  secretary.  Dr.  C.  T. 
Womack,  San  Angelo. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  in  San  Angelo,  in  1931. 

Panhandle  District  Society. 

October  14  and  15,  1930. 

Chairman’s  Address  (Section  on  Medicine),  George  M.  Cultra, 
M.  D.,  Amarillo. 

Familial  Hemolitic  Jaundice,  With  Report  of  Cases,  A.  D. 
Ellsworth,  M.  D.,  Plainview. 

Treatment  of  Corneal  Ulcers,  F.  "W.  Standifer,  M.  D.,  Lubbock. 
Emotions  of  Medicine,  M.  S.  Gregory,  M.  D.,  Oklahoma  City. 
Observation  of  Hypertension  Cases  Over  a Period  of  Three 
Years,  O.  F.  Gober,  M.  D.,  Temple. 

Common  Diseases  of  the  Skin  (Lantern  Slides),  C.  P.  Bon- 
durant,  M.  D.,  Oklahoma  City. 

Encephalitis  Complicating  Measles,  J.  H.  Robberson^  M.  D., 
Amarillo. 

Oxytocics,  Past  and  Present,  A.  T.  Stewart,  M.  D.,  Lubbock. 
Whole  Blood  Transfusions,  J.  T.  Kruger,  M.  D.,  Lubbock. 
Toxemias  of  Pregnancy,  Julius  Mclver,  M.  D.,  Dallas. 

Uterine  Hemorrhage  at  Various  Ages:  Its  Etiology,  Sig- 
nificance and  Treatment,  C.  W.  Flynn,  M,  D.,  Dallas. 
Cesarean  Section,  E.  W.  Jones,  M.  D.,  Wellington. 

Chairman’s  Address  (Section  on  Surgery),  E.  O.  Nichols,  M.  D., 
Plainview. 

Complications  Following  Gastro-Enterostomy  and  Allied  Gastric 
Surgery,  G.  D.  Mahon,  M.  D.,  Dallas. 

Focal  Infection  From  Paranasal  Sinuses,  Walter  B.  Davis,  M.  D., 
Wichita  Falls. 

Perineal  Prostatectomy:  An  Operation  of  Safety  (Lantern 
Slides),  Basil  A.  Hayes,  M.  D.,  Oklahoma  City. 

Chronic  Mastoiditis : Lipiodol  as  an  Aid  in  Pathologic  Diagnosis, 
With  Preliminary  Report  of  Cases  (Lantern  Slides),  Frank 
B.  Malone,  M.  D.,  Lubbock. 

The  Panhandle  (Third)  District  Medical  Society 
held  its  semi-annual  meeting  October  14  and  15,  at 
the  Elks  Hall,  Plainview.  The  first  session  of  the 
society  was  called  to  order  at  1:30  p.  m.,  October 
14,  with  Dr.  J.  P.  Lattimore,  president,  presiding. 
The  scientific  program  as  indicated  above  was  car- 
ried out  during  the  two  days  of  the  meeting.  The 
attendance  on  the  first  day  of  the  meeting  was  not 
as  large  as  was  anticipated,  because  of  hard  rains 
in  the  Panhandle.  About  70  out-of-town  physicians 
were  present  for  the  program  on  October  15,  and 
the  meeting  was  voted  a very  interesting  and  profit- 
able one. 


Social. — All  visiting  physicians  present  on  the 
first  day  of  the  meeting  were  the  guests  of  the 
Plainview  Rotary  Club,  at  its  weekly  luncheon,  at  12 
noon. 

A buffet  supper  was  served  to  all  visitors,  at  the 
Plainview  Sanitarium,  which  was  followed  by  a 
theater  party  at  the  Granada,  on  the  evening  of 
October  14. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  April  14  and  15,  1931,  at  Ama- 
rillo. 


CHANGE  OF  ADDRESS. 

Dr.  R.  H.  Bell,  from  Houston  to  Columbus. 

Dr.  C.  J.  Carter,  from  Odessa  to  Hobbs,  New 
Mexico. 

Dr.  E.  K.  Collier,  from  Bowie  to  Tipton,  Oklahoma. 

Dr.  G.  Burton  Fain,  from  Abilene  to  Merkel. 

Dr.  Isar  G.  Fox,  from  San  Antonio  to  Harlingen. 

Dr.  M.  T.  Griffin,  from  McCamey  to  El  Paso. 

Dr.  J.  F.  Haley,  from  San  Antonio  to  Midland. 

Dr.  W.  W.  Hammons,  from  Buffalo  to  Vernon. 

Dr.  E.  B.  Kenner,  from  Houston  to  Westboro,  Mis- 
souri. 

Dr.  Charles  W.  Metz,  from  San  Antonio  to  Cincin- 
nati, Ohio. 

Dr.  M.  M.  Moss,  from  Brownsboro  to  Shamrock. 

Dr.  C.  S.  Murphy,  from  Beaumont  to  San  Antonio. 

Dr.  W.  H.  Stokes,  from  Dallas  to  Omaha,  Nebraska. 

Dr.  A.  P.  Terrell,  from  Wichita  Falls  to  Hobbs, 
New  Mexico. 

Dr.  Howard  K.  Turner,  from  Dallas  to  Monticello, 
Indiana. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  O.  M.  Marchman,  Dallas ; 
president-elect,  Mrs.  H.  R.  Dudgeon,  Waco ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president.  Mrs. 
John  T.  Moore,  Houston;  second  vice-president,  Mrs.  R.  L. 
Yeager,  Mineral  Wells ; third  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; fourth  vice-president,  Mrs.  J.  T.  Robinson, 
Texarkana ; recording  secretary,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas ; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth ; treasurer, 
Mrs.  William  Toland,  Houston,  and  parliamentarian,  Mrs.  E.  V. 
DePew,  San  Antonio. 


Our  New  Southern  Medical  Auxiliary  President, 

Mrs.  S.  A.  Collom  of  Texarkana,  elected  president  of 
the  Southern  Medical  Auxiliary  at  its  last  annual 
session  at  Louisville,  Kentucky,  in  November,  1930, 
needs  no  introduction  to  Texas  members  of  the  Aux- 
iliary or,  as  for  that,  to  Texas  women  in  general. 
For  many  years  she  has  been  a leading  club  woman 
in  this  state,  well  known  for  her  work  in  patriotic, 
religious  and  educational  enterprises. 

Mrs.  Collom  is  a former  state  officer  of  the 
Daughters  of  the  American  Revolution;  a member 
of  the  United  Daughters  of  the  Confederacy;  a past 
president  of  the  Mother’s  Council  and  Parent-Teach- 
er’s Association  of  Texarkana,  which  office  she  held 
for  11  years,  and  a past  president  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas. 
We  are  advised  that  while  serving  as  president  of  the 
last  named  organization,  she  was  instrumental  in 
having  published  the  first  yearbook  issued  by  the 
woman’s  auxiliary  of  any  state  medical  association. 
In  1927  she  served  as  chairman  of  the  Public  Rela- 
tions Committee  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  and  during  the  same 
year  was  parliamentarian  of  the  Woman’s  Auxiliary 
of  the  Arkansas  State  Medical  Society.  She  served 
as  president  of  the  Paris  Presbyterial  Synod  of 
Texas,  of  the  Presbyterian  Church,  from  1927-1929. 
During  the  World  War,  Mrs.  Collom  was  chairman 
of  the  woman’s  committee  of  Bowie  county  for  the 
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Council  of  Defense,  Liberty  Loan  and  War  Savings, 
and  chairman  of  county  sewing  in  the  Eed  Gross. 
For  the  past  five  years,  she  has  served  as  treasurer 
of  the  Texarkana  Public  Library,  and  is  one  of  the 
trustees  of  this  institution.  Aside  from  her  exten- 
sive experience  in  leadership  in  the  many  activities 
in  which  she  has  been  interested,  she  is  eminently 
fitted  for  the  honor  conferred  upon  her  by  the 
Southern  Medical  Auxiliary  because  of  her  rich  tra- 
ditional inheritance  from  a distinguished  family  of 
physicians.  She  is  the  grand-daughter  of  Dr.  Martin 


MES.  S.  A.  COLLOM. 


Bead,  the  daughter,  of  ,.Dr.  E.  W.  Head,  the  wife  of 
Dr.  S.  A.  Collom  of  Texarkana,  and  the  mother  of 
Dr.  S.  A.  Collom,  Jr.,  of  the  same  city. 

Texas  is  indeed  proud  to  have  furnished  the 
Southern  Medical  Auxiliary  its  latest  president.  It 
knows  that  she  will  fill  that  office  with  distinction 
and  credit.  We  present  herewith  a cha:rming  like- 
ness of  Mrs.  Collom. 


AUXILIARY  NEWS. 


Dallas  County  Auxiliary  met  December  3,  at 
Stoneleigh  Court,  with  80  members  and  guests  in 
attendance.  Following  a beautifully  appointed 
luncheon,  arranged  for  by  the  entertainment  com- 
mittee of  which  Mrs.  S.  E.  Milliken  was  chairman,  a 
business  session  was  held,  presided  over  by  Mrs. 
John  G.  McLaurin,  president.  Mrs.  Edgar  Loomis, 
chairman  of  the  Baby  Camp  Committee,  presented 
to  Miss  Mae  Smith,  a chest  of  lovely  gifts,  the  re- 
sult of  the  annual  shower  for  the  Baby  Camp.  Miss 
Smith  accepted  the  contribution  in  a most  gracious 
manner.  The  treasurer  reported  a balance  of 
$534.0.2  in  the  treasury.  Interesting  reports  were 
received  from  the  following  committees:  Con- 
valescent Home,  Woodland  Hospital,  needle  work 


guild,  preventorium,  physical  education,  and  birthday 
box.  Mrs.  Dexter  H.  Hardin,  chairman  of  the  physi- 
cal education  committee,  reported  that  12  members 
had  had  physical  examinations,  as  well  as  three 
husbands  of  members.  Mrs.  Abell  Hardin  read  an 
interesting  report  from  the  Dallas  Council  of 
Parents  and  Teachers.  A communication  from  Mrs. 
O.  M.  Marchman  of  Dallas,  state  president,  was  read, 
calling  attention  to  the  fact  that  the  book,  “The 
Medicine  Man  in  Texas,”  a history  of  the  pioneer 
physicians  of  the  state,  would  be  off  the  press 
December  1.  The  book  is  dedicated  to  the  Woman’s 
Auxiliary,  and  the  profits  of  its  sale  for  the  first 
two  years  are  to  be  used  for  the  work  of  the  Aux- 
iliary. Mrs.  McLaurin,  president,  appointed  Mrs. 
R.  L.  Ramsdell  to  take  the  names  of  those  desiring 
copies  of  the  book. 

Mesdames  Thomas  E.  Cook  and  W.  G.  Evans  of 
Dallas,  were  elected  to  membership. 

Ellis  County  Auxiliary  met  November  12  in  the 
home  of  Mrs.  H.  A.  McKennon  of  Waxahachie.  After 
enjoying  a bounteous  Thanksgiving  dinner,  a busi- 
ness session  was  held.  Mrs.  0.  M.  Marchman  of 
Dallas,  state  president,  and  Mrs.  H.  Leslie  Moore 
of  Dallas,  Councilwoman  for  the  Fifteenth  District, 
were  guests  and  made  interesting  addresses. 

Taylor  County  Auxiliary  met  November  21  in  the 
home  of  Mrs.  J.  Frank  Clark  of  Abilene,  with 
Mesdames  Earl  Sellers,  Scott  W.  Hollis  and  George 
Gray  as  assistant  hostesses.  The  business  session 
was  presided  over  by  Mrs.  Hugh  Tandy,  president. 

Dr.  W.  A.  Davis  of  Austin,  state  registrar  of  vital 
statistics,  was  the  special  guest  speaker  for  the  oc- 
casion, and  outlined  the  status  of  Texas  with  regard 
to  its  inclusion  in  the  registration  area  of  the  United 
States  Bureau  of  the  Census.  Dr.  Davis  made  an 
appeal  to  the  Auxiliary  to  help  in  every  way  pos- 
sible to  overcome  the  deficiency  now  existing  in  the 
reporting  of  births  and  deaths.  Attention  was  called 
to  the  value  of  publicity  through  newspaper  articles, 
placarding  and  stimulating  Parent-Teachers  Asso- 
ciations and  other  groups  to  interest  themselves  in 
the  work,  as  a means  of  carrying  on  a state-wide 
program  to  insure  the  raising  of  Texas  from  its 
present  unenviable  position  in  this  regard. 

Mrs.  C.  L.  Prichard  requested  members  to  make 
donations  to  the  Abilene  Woman’s  Club  bazar  to  be 
held  December  2,  3,  4 and  5. 

Following  a report  on  welfare  work,  of  which 
Mrs.  J.  M.  Alexander,  Abilene,  is  chairman,  Mrs. 
J.  M.  Daly  requested  cooperation  with  the  Chamber 
of  Commerce  in  finding  employment  for  unemployed 
persons  who  have  registered  with  the  employment 
bureau. 

Mrs.  Tandy  announced  the  appointment  of  the 
following  chairmen  of  standing  committees:  Mrs. 
C.  E.  Adams,  health  education;  Mrs.  Erie  D.  Sellers, 
children’s  welfare  work;  Mrs.  J.  M.  Alexander,  wel- 
fare, and  Mrs.  J.  M.  Daly,  representative  to  the 
City  Federation. 

At  the  conclusion  of  the  business  session,  the 
auxiliary  members  and  club  women  who  were  guests, 
were  served  dainty  refreshments  by  the  hostess  and 
assistant  hostesses. 

North  Texas  District  Auxiliary  met  at  Paris, 
December  9 and  10,  and  elected  the  following  of- 
ficers for  the  ensuing  year:  President,  Mrs.  R.  L. 
Lewis,  Paris;  first  vice-president,  Mrs.  C.  L.  Martin, 
Dallas  (re-elected) ; second  vice-president,  Mrs.  Mar- 
vin Bell,  Dallas;  secretary,  Mrs.  W.  W.  McCuistion, 
Paris;  treasurer,  Mrs.  J.  D.  Burt,  Farmersville;  par- 
liamentarian, Mrs.  0.  W.  Robinson,  Paris. 

South  Texas  District  Auxiliary  met  October  29 
and  30,  at  the  River  Oaks  Country  Club,  Houston, 
with  Mrs.  A.  L.  Fuller  of  Shriner,  president,  pre- 
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siding.  The  opening  address  was  made  by  Mrs. 
Marshall  Wallis,  Houston,  first  vice-president  of  the 
Harris  County  Auxiliary.  Bishop  Clinton  S.  Quinn 
gave  the  invocation,  and  Mrs.  John  T.  Moore  of 
Houston,  the  address  of  welcome.  Mrs.  John  W. 
Burns  of  Cuero,  responded. 

Dr.  John  W.  Burns  of  Cuero,  President  of  the 
State  Medical  Association,  delivered  an  address  on 
“The  Importance  of  Regular  Health  Examinations.” 

Mrs.  G.  H.  Reed  of  Beaumont,  read  a paper  on 
the  subject  “About  Women.” 

Vocal  selections  were  given  by  Miss  Katherine 
Omo,  accompanied  by  Mrs.  Charles  Bruhl. 

The  following  officers  were  elected  on  the  report 
of  the  nominating  committee:  President,  Mrs.  J.  C. 
Johnson,  Richmond;  first  vice-president,  Mrs.  W.  F. 
Thompson,  Beaumont;  second  vice-president,  Mrs. 
George  Barham,  Nacogdoches;  third  vice-president, 
Mrs.  John  B.  DuBose,  Humble;  recording  secretary, 
Mrs.  Arthur  E.  Becker,  Brenham;  corresponding 
secretary,  Mrs.  W.  T.  Brown,  Wallis;  treasurer,  Mrs. 
Dru  McMickin,  Beaumont;  press  secretary,  Mrs.  E. 
M.  Arnold,  Houston,  and  parliamentarian,  Mrs.  B. 
F.  Coop,  Houston. 

At  the  conclusion  of  the  business  session,  a beau- 
tifully appointed  luncheon  was  given  by  the  Harris 
County  Auxiliary,  with  Mrs.  O.  M.  Marchman,  Dal- 
las, state  president,  and  Mrs.  John  W.  Burns,  Cuero, 
as  honor  guests.  The  members  were  seated  at  three 
long  beautifully  decorated  tables  in  the  spacious  club 
dining  room.  Mrs.  William  A.  Toland,  Houston, 
acted  as  hostess  and  presented  the  speakers  for 
the  occasion. 

Mrs.  J.  C.  Johnson,  newly  elected  president,  gave 
a brief  address  and  in  a gracious  manner  intro- 
duced her  staff  of  officers. 

Following  the  luncheon  the  visitors  were  taken 
for  a drive  over  the  city. 


DEATHS 


Dr.  John  Moorman  Johnson  of  Rio  Hondo,  Texas, 
aged  57,  died  November  10,  1930,  in  a Harlingen  hos- 
pital, after  an  extended  illness. 

Dr.  Johnson  was  bom  December  14,  1872,  in 
Marion  County,  Alabama,  the  son  of  James  Harvey 
and  Matilda  Loden  Johnson.  He  was  reared  on  a 
farm  and  obtained  his  preliminary  education  in  the 
public  schools  of  Marion  County,  Alabama,  Jackson- 
ville, Florida,  and  Auburn,  Texas,  to  which  last 
named  location  he  removed  with  his  parents  at  the 
age  of  18.  His  medical  education  was  received  at 
the  Louisville  Medical  College,  Kentucky,  from  which 
institution  he  graduated  with  the  degree  of  Doctor 
of  Medicine,  in  1894.  He  began  the  practice  of  medi- 
cine at  Palmer,  Texas,  immediately  following  his 
graduation,  removing  to  Cheyenne,  Oklahoma,  in 
1897,  where  he  continued  in  practice  until  1901.  At 
this  time  he  removed  to  Sayre,  in  what  was  then 
Oklahoma  Territory,  continuing  the  practice  of  medi- 
cine and  operating  a drug  store  with  his  brother, 
until  1910.  At  this  time  he  returned  to  Texas  and 
located  at  Seadrift,  where  he  remained  until  1919. 
He  then  removed  to  Rio  Hondo,  where  he  had  con- 
tinued in  active  practice  until  his  last  illness  and 
death. 

Dr.  Johnson  was  married  October  22,  1892,  to  Miss 
Francis  Elizabeth  Miller  of  Auburn,  Texas.  He  is 
survived  by  his  wife;  three  sons,  J.  P.  Johnson  and 
J.  M.  Johnson,  Jr.,  of  Rio  Hondo,  and  Captain  H.  F. 
Johnson  of  the  Tampa  Inter-Ocean  Steamship  Com- 
pany, New  Orleans;  two  daughters,  Mrs.  C.  B.  King 
and  Mrs.  W.  J.  Holley  of  Corpus  Christ! ; one 
brother,  J.  R.  Johnson  of  Clinton,  Oklahoma;  two 
sisters,  Mrs.  G.  W.  Witherspoon,  Frederick,  Okla- 
homa, and  Mrs.  D.  B,  Reeves,  Corpus  Christi,  Texas, 


and  his  father,  J.  H.  Johnson  of  Broken  Bow,  Okla- 
homa. He  is  also  survived  by  15  grandchildren. 

Dr.  Johnson  was  for  a few  years  a member  of  the 
Cameron  County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association.  He  was 
a Scottish  Rite  Mason  and  a Shriner.  He  had  well 
earned  the  title  of  a pioneer  physician,  in  that  in 
three  of  the  places  in  which  he  chose  to  practice  his 
profession,  he  was  the  first  physician  to  locate  for 
that  purpose.  He  was  charitably  inclined  and  his 
death  is  mourned  by  a great  number  of  friends  and 
patrons. 

Dr.  Clarence  Ray  Williams  of  Wills  Point,  aged 
48,  died  November  17,  1930,  of  cerebral  hemorrhage. 
His  death  occurred  in  the  home  in  which  he  was 
bom,  now  the  home  of  a brother,  F.  E.  Williams  of 
Tyler,  Texas. 

Dr.  Williams  was  born  August  16,  1882,  the  son 
of  E.  C.  and  Kate  Williams  of  Tyler,  Texas.  His 
early  education  was  received  in  the  public  schools  of 
Tyler,  and  his  medical  education  in  the  Tulane  Uni- 
versity School  of  Medicine,  at  New  Orleans,  Louisi- 
ana, from  which  institution  he  graduated  in  the 


DR.  CLARENCE  RAY  WILLIAMS. 


class  of  1907.  After  serving  an  internship  in  the 
Charity  Hospital,  New  Orleans,  he  was  connected 
with  the  Texas  and  Pacific  Hospital  at  Marshall, 
Texas,  for  a period  of  4 years.  In  1911,  he  removed 
to  Wills  Point,  Texas,  where  he  was  engaged  iii 
general  practice  until  his  untimely  death. 

Dr.  Williams  was  married  July  26,  1909,  to  Miss 
Nell  Wren  of  Marshall,  Texas.  He  is  survived  by 
his  wife,  three  children,  four  brothers  and  two 
sisters. 

Dr.  Williams  had  been  a member  of  his  county 
medical  societv,  the  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  in  these  organizations  for  a period  of  22 
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years.  He  was  also  a member  of  the  Southern 
Medical  Association,  and  the  North  Texas  District 
Medical  Society.  He  was  one  of  the  most  valued 
member  of  the  Van  Zandt  County  Medical  Society 
and  a regular  contributor  to  its  scientific  programs. 
He  was  a member  of  the  Presbyterian  Church,  the 
Modem  Woodmen,  and  the  Knights  of  Pythias.  He 
had  attained  a well  deserved  reputation  as  a success- 
ful general  practitioner,  and  his  capability  was  rec- 
ognized and  respected  by  his  medical  confreres.  His 
loyalty  to  his  friends  and  patrons  was  a noticeable 
trait  in  his  character. 

Dr.  B.  E.  Witte,  aged  60,  of  San  Antonio,  died 
November  27,  1930,  after  a short  illness. 

Dr.  Witte  was  bom  December  29,  1869,  in  Shelby, 
Austin  county,  Texas,  the  son  of  Dr.  Bernhard  Ernest 
Witte  and  Ida  Von  Woehler  Witte,  both  of  Germany. 
He  received  his  early  education  in  the  public  schools 
of  Austin  county.  His  medical  education  was  obtained 
in  the  University  of  Louisville  School  of  Medicine, 
Louisville,  Kentucky,  from  which  institution  he  re- 
ceived the  degree  of  Doctor  of  Medicine  in  1890.  He 
began  the  practice  of  medicine  at  Shelby,  Texas,  in 
1890,  where  he  remained  twelve  years.  After  a year 
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years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  also  a mem- 
ber of  the  Southern  Medical  Association.  He  was  a 
member  of  several  fraternal  organizations,  among 
them  the  Woodmen  of  the  World,  Sons  of  Herman 
and  the  Elks.  He  was  a member  of  the  Laurel 
Heights  Methodist  Church. 

During  the  27  years  of  Dr.  Witte’s  practice  in  San 
Antonio  he  took  an  active  part  in  civic  and  charitable 
enterprises.  He  was  known  and  loved  for  his 
friendly  spirit,  as  well  as  his  untiring  service  to  suf- 
fering humanity.  All  who  knew  him  well  have  lost 
a valued  friend,  and  the  medical  profession  one  of 
its  most  worthy  members. 

Dr.  James  Madison  Woodson,  aged  63,  died  sud- 
denly of  heart  disease,  at  his  home  in  Temple,  on 
September  30,  1930. 

Dr.  Woodson  was  born  January  2,  1867,  in  Camden, 
Alabama,  the  son  of  Dr.  W.  M.  Woodson  and  Martha 
Jane  Woodson.  His  family  removed  to  Milam  Coun- 
ty, Texas,  while  he  was  a youth.  His  early  educa- 
tion was  obtained  in  the  public  schools  of  Milam 
county,  the  Southwestern  University  at  George- 


DR.  JAMES  MADISON  WOODSON. 


of  postgraduate  work  in  New  York  and  Chicago,  he 
removed  to  San  Antonio  in  1903,  and  limited  his 
practice  to  diseases  of  the  stomach.  He  had  con- 
tinued in  active  practice  of  this  specialty  until  his 
untimely  death. 

Dr.  Witte  was  married  May  7,  1890,  to  Miss  Emma 
Laas  of  Shelby,  Texas.  He  is  survived  by  his  wife, 
one  daughter.  Miss  Ora  Witte,  and  two  sisters,  Mrs. 
Antonio  Surmann  of  New  Ulm,  Texas,  and  Mrs. 
Laura  Gevers  of  Hildesheim,  Germany. 

Dr.  Witte  was  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  for  a period  of  27 


town,  Texas,  and  the  University  of  Texas,  at  Austin. 
His  medical  education  was  attained  in  the  Tulane 
University  School  of  Medicine  at  New  Orleans,  from 
which  he  received  an  M,  D.  degree  on  April  1,  1891. 
Dr.  Woodson  received  further  training  in  the  Physi- 
cians & Surgeons  Medical  College,  New  York  City. 
He  began  the  practice  of  medicine  in  Temple,  Texas, 
in  1892,  being  associated  in  general  practice  for  a 
number  of  years  with  his  father,  the  late  Dr.  W.  M. 
Woodson.  He  had  been  associated  with  the  Scott  & 
White  Hospital  since  the  beginning  of  his  practice 
in  Temple.  After  specializing  in  eye,  ear,  nose  and 
throat  work,  he  had  done  the  work  of  this  specialty 
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for  this  institution.  In  1923,  he  organized  and  built 
the  Woodson  Eye,  Ear,  Nose  and  Throat  Hospital, 
which  institution  has  continued  to  do  the  eye,  ear, 
nose  and  throat  work  of  the  Scott  & White  Hospital, 
and  is  also  operated  as  an  independent  organization. 
At  the  time  of  his  death  he  was  engaged  in  the 
practice  of  his  specialty  in  the  Woodson  Hospital, 
with  his  two  sons.  Dr.  Palmer  Woodson  and  Dr. 
Burbank  Woodson. 

Dr.  Woodson  was  married  to  Miss  Anna  Burbank, 
in  New  Orleans,  in  1892.  He  is  survived  by  his  wife, 
two  sons,  Drs.  B.  Palmer  Woodson  and  W.  Burbank 
Woodson  of  Temple;  one  daughter,  Mrs.  Anna  Wood- 
son  Chambers,  Jr.,  of  Dallas;  two  sisters,  Mrs.  W.  M. 
Branch  of  Dallas,  and  Miss  Evelyn  Woodson  of  Tem- 
ple. One  son,  Jamie  Woodson,  died  during  the  World 
War,  while  in  special  government  service. 

Dr.  Woodson  had  been  a member  of  the  Bell 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  since  the  begin- 
ning of  his  practice  in  this  state,  and  was  continu- 
ously in  good  standing  in  these  organizations  until 
his  death.  He  was  a Fellow  of  the  American  College 
of  Surgeons,  a member  of  the  American  Laryngo- 
logical,  Rhinological  and  Otological  Society,  and  of 
the  Texas  Ophthalmological  and  Otolaryngological 
Society.  He  had  served  the  last  named  organization 
as  president  in  1929.  He  was  also  a member  of  the 
Central  Texas  District  Medical  Society. 

Dr.  Woodson  had  reached  an  enviable  position  in 
his  chosen  specialty.  He  was  intensely  interested  in 
scientific  medical  progress,  and  made  many  contri- 
butions of  value  to  medical  literature.  His  character 
is  well  described  in  the  words  of  an  intimate  profes- 
sional associate  for  many  years:  “He  was  a high 
class,  scientific  man,  ace  high  in  his  profession,  a 
religious  man  who  lived  his  religion.  He  had  certain 
definite  principles  about  his  duties  to  his  church,  the 
public  and  his  fellow  men,  and  lived  up  to  them  to 
the  letter.  He  never  failed  to  take  an  interest  in 
anything  for  the  general  up-building  of  the  com- 
munity and  was  always  on  the  right  side  of  any 
question  involving  a moral  phase.”  Dr.  Woodson 
was  president  of  the  Temple  Y.  M.  C.  A.  at  the  time 
of  his  death,  which  organization  he  had  twice  served 
as  president  and  to  the  success  of  which  he  had 
contributed  materially.  He  was  a member  of  the 
Lions  Club  and  a director  of  the  City  National  Bank 
of  Temple.  He  was  president  and  director  of  the 
Temple  Trust  Company,  of  which  he  was  one  of 
the  founders.  He  was  a member  of  the  Grace  Pres- 
byterian Church  of  Temple,  and  a Shriner.  In  the 
death  of  Dr.  Woodson  the  medical  profession  of 
Texas  has  lost  one  of  its  outstanding  members. 
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Intestinal  Toxemia  (Autointoxication)  Biologic- 
ally Considered.  By  Anthony  Bassler,  M.  D., 
F.  A.  C.  P.,  Consulting  Gastroenterologist,  St. 
Vincent’s  Peoples’  and  Jewish  Memorial  Hos- 
pitals, New  York  City;  Author  Textbooks 
Diseases  of  the  Stomach  and  Upper  Alimen- 
tary Tract,  and  Diseases  of  the  Intestines, 
Liver,  Gall-Bladder,  Pancreas,  and  Lower 
Alimentary  Tract,  etc.  Cloth,  433  pages, 
illustrated  with  16  text  cuts.  Price,  $6.00. 
F.  A.  Davis  Company,  Philadelphia,  1930. 

This  volume  represents  the  conclusions  reached 
after  thirty  years  of  experience  on  the  part  of  the 
author,  and  based  on  a study  of  5,000  clinical  cases 
of  intestinal  toxemia.  With  such  evidence  of  devo- 
tion to  a single  entity  in  medicine,  however  far- 
reaching  its  consequences  may  be,  there  can  not  be 
anything  less  than  the  greatest  admiration.  Cer- 
tainly the  opinions  arrived  at  by  Dr.  Brassier  are 


worthy  of  the  most  serious  consideration  and  respect 
of  the  medical  profession.  He  has  undertaken  to 
discuss  fully  a subject  about  which  there  is  much 
controversy,  and  in  not  a single  instance  does  he 
hesitate  to  state  frankly  his  opinion  of  any  theory 
or  practice  that  has  been  advocated  or  advanced  by 
others.  He  begins  his  consideration  of  the  subject 
with  a discussion  of  the  various  methods  of  treat- 
ment used  by  other  workers,  steadily  building  up 
the  argument  that  the  keystone  of  successful  treat- 
ment of  intestinal  toxemia  is  built  upon  a biologic 
consideration  and  must  come  by  way  of  bacterial 
treatment.  His  indictment  of  colonic  irrigations  is 
caustic.  He  says,  in  part,  “I  wish  here  to  state  that 
their  employment  is  a travesty  on  the  science  of 
medicine  and  a wholesale  fallacy  as  a method  to 
cure  intestinal  toxemia.”  The  use  of  a selected  diet 
he  dismisses  with  the  expressed  opinion  that  it  is 
of  only  temporary  value  and  those  who  expect  to 
permanently  change  the  intestinal  flora  by  such 
means  can  not  fail  to  be  disappointed.  Following 
the  general  considerations  of  methods  used  in  the 
treatment  of  intestinal  toxemia  are  chapters  on  the 
history  and  symptoms  of  the  patient;  the  physical 
examination:  examination  of  the  feces,  urine,  blood; 
interpretation  of  symptoms,  and  importance  of 
separating  the  secondary  from  the  primary  toxemias. 
There  is  then  presented  the  crux  of  Dr.  Bassler’s 
work  in  which  he  discusses  the  intestinal  organisms, 
classifying  them  into  pathogenic,  saprophytic, 
zymogenic,  and  non-pathogenic  types.  These  are 
then  considered  individually,  with  reference  to  inci- 
dence and  therapy  recommended.  Addenda  in  the 
form  of  charts  gives  full  information  concerning 
their  cultural  characteristics.  Upon  this  knowledge 
is  based  the  bacterial  treatment  of  intestinal  toxemia 
which  is  comprehensively  discussed.  Temporary 
dietetic  management  and  additional  measures  of 
treatment  form  subjects  of  subsequent  chapters. 
The  part  played  by  intestinal  toxemia  and  whether 
or  not  it  may  be  held  responsible  in  a large  num- 
ber of  disease  states,  invading  practically  all  of  the 
specialties  in  medicine,  concludes  the  final  discus- 
sion. The  criticism  of  the  work,  which,  it  must  be 
admitted  is  certainly  on  a scientific  basis,  is  that  the 
desideratum  for  successful  practice  is  unattainable 
for  those  who  will  have  the  majority  of  such  pa- 
tients to  care  for.  According  to  Dr.  Bassler  the 
clinical  and  laboratory  investigation  should  be  in 
the  hands  or  under  the  eye  of  one  person  equally 
trained  in  the  highest  refinements  of  clinical  prac- 
tice and  the  necessary  laboratory  investigation,  and 
who  has  also  had  many  years  of  experience.  It  will, 
without  doubt,  be  of  great  interest  to  gastro- 
enterologists, internists  and  pathologists,  and,  per- 
haps, the  general  practitioner. 

^Psychology,  Normal  and  Abnormal.  With  Special 
Reference  to  the  Needs  of  Medical  Students 
and  Practitioners.  By  James  Winifred 
Bridges.  Cloth,  525  pages,  illustrated.  Price, 
$3.50.  D.  Appleton  and  Company,  New  York. 

While  this  book  is  written  with  special  reference 
to  the  needs  of  medical  students  and  practitioners, 
there  is  certainly  no  reason  why  it  should  be  limited 
to  the  medical  profession.  In  this  day  and  time  the 
layman  is  more  or  less  concerned  about  his  own 
mental  reactions  and  is  frequently  looking  for 
something  that  will  teach  him  something  about 
himself.  This  book  may  well  serve  that  purpose. 
Covering  as  it  does  not  only  the  subject  of  abnormal 
psychology,  but  normal  psychology  as  well,  clearly 
written  and  easy  to  read,  and  covering  in  a very 
comprehensive  way  the  whole  field,  it  is  deserving 
of  a place  not  only  in  every  medical  library,  but  for 
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the  reading  by  every  layman  who  is  interested  in 
his  own  mind. 

Many  similar  subjects  in  the  past  have  been  han- 
dled in  such  a way  and  with  such  language  that  the 
average  reader  soon  stops  in  disgust  with  the  feel- 
ing that  he  is  trying  to  read  something  that  is  en- 
tirely over  his  head,  but  such  cannot  be  said  about 
this  particular  book.  It  is  a pleasure  to  recommend 
it  not  only  to  the  medical  profession,  but  to  the 
layman  as  well. 

The  subject  matter  is  arranged  in  a_  very  prac- 
tical way,  and  one  feels  after  reading  it  that 
he  has  been  given  a very  clear  view  of  what  is 
known  to  date  regarding  the  mechanisms  of  the 
human  mind. 

Handbook  of  Anatomy.  Being  a Complete  Com- 
pend  of  Anatomy.  Including  the  Anatomy  of 
the  Viscera,  A Section  on  Surgical  Anatomy, 
A Chapter  on  Dental  Anatomy,  Numerous 
Tables,  and  Adopting  the  Newer  Nomencla- 
ture Designated  the  Basle  Nomenclature  Com- 
monly Called  B.  N.  A.  By  James  K.  Young, 
M.  D.,  F.  A.  C.  S.,  Late  Professor  of 
Orthopedics,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  etc.  Revised  by 
George  W.  Miller,  M.  D.,  F.  A.  C.  S.,  Asso- 
ciate in  Anatomy,  Jefferson  Medical  College, 
etc.  Seventh  Revised  Edition.  Semi-Morocco, 
460  pages,  illustrated  with  154  engravings, 
some  in  colors.  Price,  $3.75.  F,  A.  Davis 
Company,  Philadelphia,  1930. 

The  seventh  edition  of  this  handbook  of  anatomy 
carries  out  the  author’s  original  purpose  of  present- 
ing a brief  concise  description  of  anatomic  essentials 
to  lessen  the  burdens  of  the  medical  student.  The 
Basle  nomenclature  has  been  used  not  only  in  the 
descriptive  text,  but  in  the  descriptive  legends  of 
illustrations  and  in  tables.  The  latest  edition  was 
brought  forward  with  the  idea  of  clarifying  and 
simplifying  the  construction  in  parts  of  the  previous 
text.  The  volume  includes  a chapter  on  surgical 
anatomy  and  dental  anatomy.  It  is  well  bound  and 
the  printing  is  good.  It  is  supplied  with  a fair  num- 
ber of  well  executed  illustrations  accompanied  with 
fully  descriptive  legends. 

Diseases  of  the  Digestive  System.  By  L.  Winfield 
Kohn,  M.  D.,  F.  A.  C.  P.,  Formerly  Assistant 
in  the  Gastro-Intestinal  Clinic,  Johns  Hopkins 
Hospital,  Baltimore;  Chief  of  the  Clinic  of 
Gastro-Enterology,  Medico-Chirurgical  Col- 
lege, Philadelphia,  etc.  Cloth,  Set  of  Two  Vol- 
umes containing  1,125  pages,  illustrated  with 
542  engravings,  including  7 full-page  colored 
plates.  Price,  $12.00  per  set.  F.  A.  Davis 
Company,  Philadelphia,  1930. 

This  set  of  two  volumes  presents  a very  complete 
discussion  of  modem  concepts  of  disease  of  the  gas- 
tro-intestinal  system,  with  reference  to  etiology, 
diagnosis,  differential  diagnosis  and  treatment.  It  is 
written  particularly  for  the  benefit  of  the  general 
practitioner  of  medicine,  to  be  used  as  a practical  ref- 
erence. Volume  I begins  with  a consideration  of  the 
anatomy  and  histology  of  the  alimentary  tract  and 
associated  organs.  Particular  stress  is  placed  on  the 
physiological  considerations  of  gastro-enteric  func- 
tion. There  then  follows  chapters  on  history-taking 
and  physical  examination,  including  a discussion  of 
special  methods  of  investigation,  such  as  esophago- 
scopy,  gastroscopy,  proctoscopy  and  sigmoidoscopy, 
and  chemical  and  cytological  nfethods.  The  clinical 
significance  of  secretory  and  excretory  findings, 
which  includes  gastric  analysis,  duodenal  biliary 
drainage,  examination  of  saliva,  vomitus,  feces,  blood, 
urine,  and  so  forth,  is  comprehensively  treated.  One 
chapter  is  devoted  to  the  examination  by  fluoroscopy 


and  roentgen  ray,  and  another  to  neurologic  consid- 
erations in  gastro-intestinal  disease.  Subsequently  is 
an  illuminating  chapter  on  the  diseases  of  the  oral 
cavity,  tongue  and  salivary  glands,  particular  valu- 
able because  of  the  large  number  of  excellent  illus- 
trations exhibited.  Following  chapters  take  up  in 
chronological  order  diseases  of  the  stomach,  intes- 
tines, liver  and  bile  passages,  pancreas,  peritoneum, 
omentum  and  mesentery.  One  chapter  is  allotted  to 
a discussion  of  the  parasites  causing  gastro-intes- 
tinal disease.  A large  part  of  Volume  II  is  given  to 
the  therapeutic  management  of  gastro-intestinal  dis- 
eases, including  a comprehensive  discussion  of 
dietary  management,  useful  drugs,  and  other  thera- 
peutic measures,  such  as  duodenal  biliary  drainage, 
colonic  irrigation,  hydrotherapy,  electrotherapy, 
mechanical  treatment,  and  so  forth.  The  concluding 
chapter  of  Volume  II  is  from  the  pen  of  Dr.  Zachary 
Cope  of  England,  on  the  subject  of  Surgery  of  the 
Gastro-intestinal  Tract.  These  two  volumes  contain 
an  abundant  amount  of  useful  information,  concisely 
and  clearly  presented.  The  price  charged  for  the 
two-volume  set  is  indeed  reasonable. 

Chronic  Arthritis  and  Rheumatoid  Affections 
With  Recovery  Record,  By  Bernard  Langdon 
Wyatt,  M.  D.,  F.  A.  C.  P.,  Director,  The  Wyatt 
Clinic;  Member  Editorial  Staff  of  “Acta  Rheu- 
matologica”  of  the  International  League 
Against  Rheumatism,  etc.  With  the  Collabo- 
ration of  Louis  I.  Dublin,  Ph.  D.,  Statistician, 
The  Metropolitan  Life  Insurance  Company, 
New  York.  And  Foreword  by  Dr.  J.  Van 
Breemen,  Honorary  Secretary  and  Director  of 
Advisory  Bureau,  The  International  League 
Against  Rheumatism,  Amsterdam,  Holland. 
Cloth,  166  pages.  Price,  $2.50.  William  Wood 
and  Company,  New  York,  1930. 

This  volume,  dealing  with  a subject  on  which  an 
increasingly  voluminous  literature  is  bedeviling  the 
indexers,  is  the  result  of  an  effort  to  stimulate  the 
interest  of  the  general  practitioner  in  the  clinical 
entity  of  chronic  arthritic  and  rheumatoid  affections, 
to  the  end  that  better  diagnoses  and  better  medical 
care  may  be  given  those  suffering  from  these  condi- 
tions. The  statistics  gathered  on  the  prevalence  of 
chronic  arthritis  and  rheumatoid  affections  and  their 
economic  importance,  are  responsible  for  the  com- 
parison drawn  in  the  statement  that  “the  number 
of  arthritics  is  vastly  larger  than  was  ever  that  of 
the  tuberculous  and  that  the  social  and  economic 
consequences  are  correspondingly  greater.”  Further, 
it  is  stated  that  startling  as  the  published  figures 
are  in  regard  to  financial  losses  form  tuberculosis, 
“ . . . yet  tuberculosis  is  a disease  with  an  average 
duration  of  only  three  years,  whereas  chronic 
arthritis  frequently  lasts  for  more  than  twenty 
years.” 

In  discussing  the  etiology  of  chronic  arthritis  with 
respect  to  bacteriologic  researches,  specific  attention 
is  called  to  “one  rather  interesting  consensus  of 
opinion.  . . concerning  the  general  implication  of 
organisms  that  are  gram-positive,  when  it  is  known 
that  the  normal  intestinal  flora  are  predominantly 
gram-negative. 

The  classification  of  chronic  arthritis  is  dismissed 
with  the  simple  grouping  of  clinical  types  into  (1) 
infectious;  (2)  degenerative,  and  (3)  metabolic. 
Emphasis  is  placed  on  the  value  of  early  diagnosis, 
since  the  results  of  treatment  are  in  direct  propor- 
tion to  the  time  elapsing  between  the  onset  and 
the  institution  of  proper  therapy.  In  discussing 
treatment,  the  author  emphasizes  that  each  case 
represents  an  individual  problem  and  must  be  dealt 
with  as  such.  The  various  measures,  such  as  diet, 
drugs,  vaccine  therapy,  non-specific  protein  therapy, 
hydrotherapy,  colonic  lavage,  electro-therapy,  joint 
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exercises,  massage,  heliotherapy,  and  orthopedic 
measures  are  each  given  consideration.  The  author 
believes  that  about  10  per  cent  of  his  patients  have 
been  benefited  by  colonic  lavage.  He  places  special 
emphasis  on  the  value  of  a properly  selected  diet, 
particularly  commending  foodstuffs  containing 
vitamin  B.  He  believes  that  heliotherapy  will  as- 
sume a more  important  position  in  the  treatment  in 
the  future.  Constant  reference  is  made  to  the  fact 
that  success  can  only  be  attained  by  thorough  co- 
operation of  the  patient  with  his  physician.  Indeed, 
the  volume  is  written  for  the  patient  as  well  as 
for  the  physician,  in  the  belief  that  the  patient  needs 
a thorough  and  complete  understanding  of  the  dis- 
ease to  obtain  the  best  results.  An  intelligent,  edu- 
cated layman  can,  no  doubt,  gain  much  helpful  in- 
formation from  it,  but  it  is  doubtful  if  the  book 
will  ever  reach  the  layman,  except  through  the  in- 
terest of  the  physician  responsible  for  his  care. 

Practical  Therapeutics,  With  Especial  Reference  to 
the  Application  of  Remedial  Measures  to  Dis- 
ease and  Their  Employment  Upon  a Rational 
Basis,  By  Hobart  Amory  Hare,  B.  Sc.,  M.  D., 
LL.  D.,  Professor  of  Therapeutics,  Materia 
Medica,  and  Diagnosis  in  the  Jefferson  Med- 
ical College  of  Philadelphia.  Twenty-First 
Edition,  Enlarged,  Thoroughly  Revised  and 
Largely  Rewritten.  Cloth,  1104  pages,  illus- 
trated with  145  engravings  and  6 plates. 
Price,  $7.50.  Lea  & Febiger,  Philadelphia, 
1930. 

The  twenty-first  edition  of  this  volume  shows  con- 
siderable revision  and  enlargement,  as  a result  of  the 
inclusion  of  many  new  therapeutic  agencies  which 
have  proven  their  worth.  The  character  and  relia- 
bility of  this  text,  widely  used  in  medical  schools 
and  as  a reference  for  the  practicing  physician, 
makes  unnecessary  any  comment  concerning  its  de- 
pendability and  usefulness.  Among  the  new  drugs 
or  measures  for  relief,  whose  use  is  described  in 
this  volume,  are:  ammonium  chloride  as  a diuretic; 
tartar  emetic  as  a practical  specific  in  the  treat- 
ment of  chancroids;  the  differential  diagnosis  of 
arsphenamine  jaundice  and  so-called  catarrhal 
jaundice;  the  value  of  bismuth  in  the  treatment  of 
syphilis;  carbon  dioxide  in  connection  with  anes- 
thesia and  in  the  treatment  of  obstinate  hiccough; 
deleterious  effect  of  prolonged  dosage  of  cinchophen 
upon  the  liver;  newer  views  concerning  the  action 
of  digitalis;  viosterol  in  rickets  and  ventriculin  in 
pernicious  anemia;  salyrgan  as  a diuretic  in  cardiac 
dropsy,  and  hexylresorcinol  S.  T.  37  as  a powerful  yet 
not  toxic  antiseptic,  and  so  forth.  In  part  IV,  as  in 
previous  editions,  the  treatment  of  diseases  is  con- 
sidered in  their  alphabetical  order,  and  the  discus- 
sion here,  of  necessity,  includes  data  on  differential 
diagnosis  as  well  as  therapeutic  management.  In 
addition  to  the  customary  index  the  volume  is  con- 
cluded with  the  rather  comprehensive  therapeutic 
index  facilitating  ready  reference.  We  feel  sure 
that  this  edition  will  receive  the  popular  acclaim 
accorded  its  predecessors. 

* Chemical  Progress  in  the  South.  Compiled  and 
Edited  by  Division  of  Chemistry  and  Chemi- 
cal Technology.  National  Research  Council, 
J.  E.  Mills,  Chairman.  Cloth,  282  pages,  illus- 
trated. The  Chemical  Foundation,  Incorpor- 
ated, 654  Madison  Avenue,  New  York,  N.  Y., 
1930. 

This  illuminating  report  of  chemical  progress  in 
the  South  by  the  division  of  Chemistry  and  Chemical 
Technology  of  the  National  Research  Council  in 
Washington,  indicates  that  in  the  last  ten  years, 
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great  strides  have  been  made  in  industrial  chem- 
istry, or  that  division  of  chemistry  which  relates  to 
the  industrial  progress  of  various  southern  manu- 
facturing institutions. 

In  prescribing  further  activities  to  promote  the 
advancement  of  chemistry,  certain  changes  must  be 
made,  especially  in  the  teaching  facilities  and  major 
requirements  of  the  teachers  of  chemistry  in  high 
schools,  as  a survey  of  colleges  and  universities 
show  that  there  are  no  uniform  regulations  regard- 
ing the  special  work  in  semester  hours,  of  chemistry 
students  especially,  that  will  permit  their  best  equip- 
ment for  teaching  in  high  schools.  In  this  report 
it  is  shown  that  the  majority  of  colleges  require 
more  for  a degree  in  education,  or  how  to  teach 
various  subjects,  than  college  hours  in  the  subject 
they  are  planning  to  teach.  Further  it  reveals  that 
the  average  university  graduate,  with  the  prescribed 
number  of  chemistry  majors,  is  not  qualified  to 
teach  chemistry.  There  is  the  problem.  Should 
this  be  remedied  the  report  shows  that  only  through 
efficient  libraries  can  any  work  go  very  far.  It 
seems  that  it  would  be  well  to  have  this  research 
report  available  for  supplementary  reading  for  each 
class  in  high  school  chemistry.  With  efficient  teach- 
ers and  more  laboratory  work  of  higher  type,  then 
the  work  of  advancing  chemistry  would  be  started 
on  a good  foundation. 

Some  of  the  most  outstanding  chemical  feats  listed 
are:  the  rayon  industry,  in  which  an  artificial  silk 
is  produced  from  cellulose  obtained  from  cotton  or 
wood;  the  paper  industry,  which  will  produce  more 
and  better  paper,  bearing  in  mind  low-cost  wood  and 
intelligent  forest  management;  rosins  and  terpenes 
which  furnish  the  naval  stores,  and  possess  other 
chemical  possibilities  for  varnishes  and  lacquers,  be- 
sides being  the  basis  for  a new  chemical  world  hith- 
erto surpassed  only  by  the  benzine  ring  products;  the 
work  of  The  Swan  Corporation  in  conjunction  with 
state  and  federal  workers  in  producing  diphenyl  as 
an  indirect  heating  medium,  and,  also,  the  profitable 
creation  of  xylose  from  cotton  seed  hull;  the 
aluminum  production  in  Tennessee;  the  manufacture 
of  insulation  board  from  wood  waste  by  the  Masonite 
process;  the  utilization  of  bagasse,  the  residue  after 
sugar  is  extracted  from  the  cane,  as  Celotex,  a 
structural  and  industrial  insulation  board;  the  slag 
from  mines  which  is  now  combined  with  lime  in  a 
process  that  makes  it  durable  and  thus  valuable  as 
a base  for  hard  road  surfacing,  a form  of  cement; 
carbon  manufacture  from  natural  gas  that,  as 
Thermax  and  Flex,  is  used  in  the  rubber  industry; 
the  production  of  helium  from  the  great  helium  con- 
tent of  Texas  natural  gas  from  the  Petrolia  gas 
field  in  Clay  county.  One  of  these  plants  at  Petrolia 
and  two  at  Fort  Worth,  since  1922,  produced  90  per 
cent  of  the  entire  world  supply.  However,  since 
1929,  the  plants  have  been  moved  to  near  Amarillo 
where  gas  is  derived  from  the  Cliffside  structure. 
From  there  the  survey  takes  us  to  Florida,  where 
experimental  work  is  being  done  on  the  value  of 
copper  sulphate  as  a fertilizer  and  where,  near 
Miami,  the  therapeutic  value  of  the  sun’s  rays  are 
scientifically  studied;  on  into  Charleston,  South 
Carolina  where  a commission  including  two  of  our 
eminent  doctors,  a pediatrician  and  student  of 
nutrition  of  Columbia,  Dr.  William  Weston,  and  a 
practicing  physician  of  Laurens,  Dr.  R.  R.  Walker,  is 
studying  the  iodine  content  of  foods  of  the  state. 
This  study  promises  that  the  endemic  goiter  regions 
will  buy  vegetables  grown  in  South  Carolina  when 
possible. 

In  reading  the  statistics  hinting  at  the  unde- 
veloped southern  resources,  we  have  a sense  of  pride 
which  is  tinctured  with  latent  ambition  for  more 
chemistry  research  laboratories,  paid  for  by  the 
states  and  federal  governments. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Legislative  Mills  Are  Grinding  and, 
like  the  mills  of  the  gods,  and  in  accordance 
with  the  recently  adopted  constitutional 
amendment  pertaining  to  such  matters,  they 
are  grinding  slowly.  We  hope  they  are 
grinding  as  surely.  It  will  be  remembered 
that  the  whole  procedure  of  the  legislature 
has  been  changed.  The  first  thirty-day 
period  of  the  session  is  supposed  to  be  de- 
voted entirely  to  the  introduction  of  bills  and 
the  consideration  of  emergency  measures. 
During  the  next  thirty-day  period  nothing 
but  committee  hearings  will  be  on  the  regu- 
lar docket.  Debate  and  final  determination 
will  be  reserved  for  the  last  sixty  days.  That 
makes  a four-months’  session  and,  carried 
out  as  intended,  will  give  a much  more  de- 
liberative session.  It  is  not  being  carried 
out  exactly  as  intended,  but  those  legislators 
dealing  with  controversial  subjects  are,  for 
the  most  part,  holding  back  their  measures 
so  as  to  accord  exactly  and  beyond  a doubt 
with  the  aforesaid  constitutional  amendment. 
Under  this  amendment,  as  a matter  of  fact, 
by  a four-fifths  vote  the  procedure  may  be 
interfered  with.  The  difference  of  opinion 
among  authorities  lies  in  the  decision  as  to 
whether  this  provision  has  reference  to  indi- 
vidual measures  or  whether  it  may  be  made 
a blanket  affair. 

It  is  not  our  purpose  to  discuss  in  detail 
the  several  measures  pertaining  to  the  public 
health  that  have  thus  far  been  introduced. 
Perhaps  it  is  sufficient  to  make  reference  to 
a few  of  the  outstanding  measures,  particu- 
larly our  own  and  those  we  are  in  advance 


instructed  to  combat.  It  will  be  remembered 
that  bills  are  not  printed  until  after  com- 
mittees have  passed  upon  them  and  reported 
them  back  to  their  respective  bodies.  For 
that  reason  it  is  a difficult  matter  to  learn 
at  this  stage  of  the  proceedings  just  what 
any  measure  seeks  to  do,  beyond  the  infor- 
mation found  in  its  caption,  and  that  is  not 
always  illuminating.  We  will  endeavor  to 
keep  our  readers  informed. 

Our  two  measures,  namely,  the  annual  reg- 
istration bill  and  the  bill  amending  the  Med- 
ical Practice  Act,  were  both  introduced  early. 
The  former  is  known  as  House  Bill  No.  6 and 
the  latter  is  House  Bill  No.  7.  An  effort  will 
be  made  to  have  the  committee  pass  on  these 
two  bills  on  the  first  day  of  the  second  thirty- 
day  period  of  the  session.  They  will  then 
have  priority  on  the  calendar  of  the  House, 
in  accordance  with  their  early  number.  This 
means  that  we  must  be  on  our  toes  if  we  ex- 
pect to  bring  about  the  enactment  into  law 
of  these  two  essential  measures.  They  have 
been  introduced  only  in  the  House.  Our 
friends  in  the  legislature  saw  no  need  of 
bothering  the  Senate  with  them  until  the 
House  had  finished.  It  will  be  remembered 
that  the  Senate  passed  these  bills  several 
times  during  the  several  sessions  of  the  last 
legislature.  That  was  lost  motion,  except  for 
the  educational  effect.  The  authors  of  these 
two  bills  are  as  follows:  Representatives 
J.  C.  Duvall,  Fort  Worth;  R.  L.  Reader,  San 
Antonio;  (Dr.)  C.  J.  Sherrill,  Bellevue; 
Frank  Patterson,  Fort  Worth;  (Dr.)  E.  P. 
Shelton,  Dripping  Springs;  Paul  Finn,  Sun- 
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set;  (Dr.)  J.  A.  Dodd,  Nash;  E.  D,  Dunlap, 
Kingsville,  and  (Mrs.)  Helen  Moore,  Texas 
City.  There  were  numerous  others  who  de- 
sired to  sign  the  bills,  but  it  did  not  seem 
wise  to  spread  out  too  much.  We  trust  our 
readers  will  be  appreciative  of  this  service 
of  these,  our  very  good  friends. 

The  health  committee  of  the  House,  which 
will  act  upon  these  bills,  is  as  follows : Rep- 
resentatives R.  L.  Reader,  chairman,  San  An- 
tonio; (Dr.)  C.  J.  Sherrill,  vice-chairman, 
Bellevue;  (Dr.)  E.  P.  Shelton,  Dripping 
Springs;  F.  P.  Adams,  Jasper;  W.  R. 
Bounds,  Hubbard ; Rolland  Bradley,  Hous- 
ton; George  W.  Coltrin,  Mathis;  Z.  E. 
Coombes,  Dallas;  (Dr.)  J.  A.  Dodd,  Nash; 
J.  R.  Donnell,  Hillsboro;  J.  C.  Duvall,  Fort 
Worth;  Paul  Finn,  Sunset;  Gus  Herzik, 
Engle;  Hugh  Jones,  Center;  J.  R.  Mc- 
Dougald,  Beaumont;  M.  E.  Mehl,  San  An- 
tonio; (Mrs.)  Helen  Moore,  Texas  City;  J.  T. 
Terrell,  Del  Rio;  Chas.  C.  Ferguson,  Bur- 
nett; Frank  W.  Martin,  Goliad,  and  (Mrs.) 
N.  R.  Strong,  Slocum. 

We  believe  most  of  the  members  of  this 
committee  have  demonstrated  their  interest 
in  public  health  matters,  and  most  of  them 
are  orthodox.  That  is  to  say,  they  under- 
stand the  difference  between  scientific  medi- 
cine and  the  pseudo-scientific  variety 
thereof.  It  is  a foregone  conclusion  that  the 
members  of  this  committee  will  be  pestered 
by  the  followers  of  the  cults,  and  by  all  sorts 
of  quacks,  in  the  interest  of  their  own  selfish 
purposes.  It  would  be  well  should  they  re- 
ceive some  encouragement  at  our  hands,  par- 
ticularly from  their  own  home  districts. 

The  State  Secretary  will  be  glad  to  send 
to  any  legislator  a reprint  of  an  editorial  de- 
scriptive of  these  two  bills,  upon  request  of 
any  member.  This  reprint  will  contain  the 
bills  themselves  and  all  of  the  information 
required  for  their  proper  evaluation. 

Chiropractic  legislation  is  provided  for  in 
House  Bill  202,  by  Representatives  C.  E. 
Farmer,  Fort  Worth;  D.  D.  Richardson, 
Grand  Saline;  H.  H.  Hanson,  Tyler,  and  W. 
C.  Holloway,  Longview.  So  far  as  we  are 
able  to  determine  at  this  writing,  this  bill 
differs  in  no  important  particular  from  that 
which  has  gone  before.  It  seeks  to  pattern 
after  the  Medical  Practice  Act.  It  is  quite 


clear  that  many  of  its  provisions  are  for  ef- 
fect on  the  legislature  and  intended  merely 
as  talking  points.  The  big  idea  is  to  get  the 
sanction  of  the  state,  both  as  a boost  for 
chiropractic  and  as  a protection  for  those 
practitioners  of  this  cult  who  may  receive 
the  cloak  from  the  Elijahs  at  the  present 
time  on  the  job. 

It  is  not  our  purpose,  at  least  not  here,  to 
discuss  in  detail  this  very  remarkable  bill. 
We  may  never  discuss  it.  It  looks  so  beside 
the  point  and  its  purposes  are  so  evidently 
selfish,  that  we  find  it  difficult  to  be  patient 
about  it.  Perhaps  it  will  be  of  interest  to 
know  the  subjects  covered  by  the  examina- 
tion provided  for  in  the  measure.  They  are 
as  follows : Anatomy,  physiology,  symp- 
tomatology, chiropractic  principles,  technic 
and  diagnosis,  neurology,  spinal  orthopody 
and  vertebral  palpation,  and  chiropractic  ad- 
j usting  as  taught  by  chiropractic  schools  and 
colleges,  chiropractic  jurisprudence  and  pub- 
lic health  service. 

We  are  just  wondering  whether  the  exam- 
ination in  anatomy  will  call  for  a knowledge 
of  those  hypothetical  nerves  which  carome 
around  over  the  body  from  the  spinal  cord 
to  the  eye  and  nose,  and  regions  thereabout, 
in  order  to  enable  the  chiropractor  to  relieve 
blindness  and  the  like,  by  adjusting  the  spine. 
And  we  also  wonder  what  chiropractic  pub- 
lic health  service  is.  Diseases  caused  by 
pathogenic  microorganisms,  we  are  told,  do 
harm  merely  because  of  the  displacement  of 
certain  spinal  vertebrae.  In  order,  then,  to 
prevent  the  spread  of  a contagion,  it  would 
be  necessary  to  adjust  all  of  the  spines  in 
the  country.  Or  perhaps  we  beg  the  ques- 
tion. Perhaps  we  are  going  to  kill  the  germs 
in  order  to  keep  them  from  in  fact  injuring 
those  whose  spines  are  out  of  kelter.  And 
doubtless  it  will  be  taught  that  in  green- 
apple  season  we  should  do  some  spinal  ad- 
justing as  a prophylactic  measure,  or  that 
we  may  permit  the  use  of  green-apples  as  a 
regular  diet  where  spinal  analysis  shows 
that  everything  is  jake.  But  we  promised 
not  to  discuss  this  bill  here.  We  will  con- 
tent ourselves,  therefore,  by  quoting  from 
this  bill  what  constitutes  the  practice  of 
chiropractic.  There  is  so  much  difference 
of  opinion  among  the  chiropractors  them- 
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selves  concerning  this  matter  that  perhaps 
we  had  better  make  a decision  among  our- 
selves. We  quote: 

“Section  16.  The  practice  of  chiropractic  is  here- 
by declared  not  to  be  the  practice  of  medicine,  sur- 
gery or  osteopathy. 

“The  Science  of  chiropractic  is  here  defined  to  be 
the  science  of  palpating  and  adjusting  the  several 
vertebrae  and  articulations  of  the  human  spinal 
column  by  hand. 

“Any  person  shall  be  regarded  as  practicing  chi- 
ropractic within  the  meaning  of  this  Act:  (a)  who 
shall  either  publicly  or  privately  profess  or  repre- 
sent himself  to  be  a chiropractor  and  shall  adjust 
or  rearrange,  attempt  to  adjust  or  rearrange,  or 
offer  to  adjust  or  rearrange,  by  use  of  his  hands, 
any  of  the  several  vertebrae  of  the  spinal  column, 
or  any  of  the  articulations  of  the  spinal  column  of 
a human  being,  (b)  who  shall  adjust  or  rearrange, 
attempt  to  adjust  or  rearrange,  or  offer  to  adjust 
or  rearrange,  by  the  use  of  his  hands,  any  of  the 
several  vertebrae  of  the  spinal  column  of  a human 
being,  and  shall  charge  therefor,  either  directly  or 
indirectly,  money  or  other  compensation.” 

We  are  glad  to  learn  that  the  practice  of 
chiropractic  is  not  the  practice  either  of 
medicine  or  surgery  or  osteopathy.  We  are 
sure  our  osteopathic  friends  will  be  relieved. 
We  are  also  relieved  to  know  that  if  we  do 
not  profess  to  be  chiropractors  and  do  not 
use  our  hands  in  adjusting  the  spine,  or  at- 
tempting to  adjust  it,  that  we  may  go  right 
ahead  with  our  own  practices;  and  we  may 
claim  to  be  something  else  and  do  the  same 
things,  and  use  our  feet  in  doing  it,  without 
fear  of  arrest.  We  have  heard  of  using  the 
foot  on  the  spine,  but  that  has  always  been 
classed  as  assault  and  battery,  we  believe. 
It  will  be  noted  that  the  very  excellent  plan 
followed  in  the  Medical  Practice  Act,  of  mak- 
ing the  definition  of  the  practice  cover  two 
distinct  phases,  in  order  that  evasion  may 
be  less  easy,  is  used  in  this  bill.  It  will  be 
noted  that  the  act  covers  only  the  human 
animal.  It  would  be  too  bad  if  veterinarians 
had  to  use  this  method  of  cure.  It  would 
certainly  be  a task  to  adjust  the  spine  of  a 
cow,  for  instance. 

Judging  from  the  very  apparent  activities 
of  the  Christian  scientists,  there  will  be  leg- 
islation of  that  sort.  Just  what  form  it  will 
take,  we  cannot  now  anticipate.  Last  month 
we  discussed  prospective  Christian  science 
legislation,  somewhat  in  answer  to  a letter 
addressed  by  Mr.  Still  (not  of,  but  “The 


Christian  Science  Committee  on  Publication 
for  the  State  of  Texas”),  to  at  least  certain 
members  of  the  legislature.  The  idea  is  to 
secure  expressed  and  total  exemption  from 
our  medical  practice  act,  to  the  end  that 
Christian  science  healers  may  not  only  func- 
tion in  connection  with  their  religion,  but 
enter  the  practice  of  medicine,  or  healing,  or 
whatever  one  chooses  to  call  it,  as  a voca- 
tion, a business.  The  unfairness  of  such  a 
thing  should  be  apparent  to  the  great  ma- 
jority of  our  legislature.  As  we  have  said 
many  times,  we  have  no  fight  to  make  with 
the  Christian  scientists,  but  we  most  certain- 
ly would  be  derelict  in  our  duties  if  we  did 
not  insist  that  the  effort  to  heal  by  prayer, 
as  a vocation,  be  properly  regulated. 

There  have  been  several  measures  intro- 
duced tending  to  perfect  the  recently  enacted 
pharmacy  law.  Doubtless  they  should  be 
passed.  The  practice  of  pharmacy  certainly 
needs  regulating  and  encouraging. 

An  effort  is  being  made  to  repeal  the  law 
creating  a state  board  of  barber  examiners. 
We  do  not  think  it  will  pass.  There  may  be 
provisions  in  this  bill  which  are  not  of  par- 
ticular value  or  entirely  called  for,  we  do  not 
know,  but  doubtless  the  intent  and  purpose 
of  the  law  is  good,  and  those  interested  in 
the  public  health  will  probably  be  interested 
to  see  that  the  law  remains  on  the  statute 
books. 

Several  measures  pertaining  to  the  care 
and  treatment  and  legal  status  of  the  insane, 
have  also  been  introduced.  At  this  writing 
we  do  not  know  what  all  of  them  mean. 
They  will  be  looked  into  and  either  endorsed, 
opposed  or  ignored.  The  criminal  insane  are 
given  special  attention  in  these  bills.  Un- 
doubtedly something  of  the  sort  is  needed. 
One  bill  calls  for  a hospital  for  the  care  of 
the  insane,  to  be  built  in  Central  West 
Texas.  Another  calls  for  a hospital  for  the 
criminal  insane.  Unquestionably  there  should 
be  more  room  for  incarceration  and  more 
provisions  for  the  treatment  of  our  insane 
generally,  and  most  certainly  the  insane 
among  the  convicts  of  our  state  and  those 
charged  with  criminal  acts,  should  be  pro- 
vided for. 

There  is  also  a measure  providing  for  the 
sexual  sterilization  of  inmates  of  state  in- 
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stitutions.  We  judge  this  to  be  the  same 
measure  that  has  heretofore  been  introduced 
in  the  legislature,  which  is  probably  along 
the  lines  of  the  law  as  it  exists  in  several  of 
our  states.  Whether  it  will  stand  up  under 
the  constitutional  provisions  of  our  state  re- 
mains to  be  seen.  Sexual  sterilization  as 
provided  in  the  Colorado  law,  has  been  up- 
held by  the  higher  courts.  We  believe  such 
laws  are  generally  so  upheld.  We  doubt 
whether  our  people  are  yet  ready  for  such  a 
radical  procedure,  no  matter  how  scientific- 
ally advisable  it  is.  The  State  Medical  As- 
sociation has  taken  no  stand  in  the  matter, 
except  to  approve  of  the  idea  in  general. 

A bill  providing  for  the  regulation  of  the 
practice  of  dental  hygiene,  has  been  filed. 
We  understand  this  measure  is  intended  to 
tighten  up  several  loose  joints  in  the  pres- 
ent laws  controlling  the  practice  of  den- 
tistry. The  dentists,  as  well  as  the  pharma- 
cists, have  had  the  support  of  the  medical 
profession  in  bringing  their  respective  pro- 
fessions into  order  out  of  a more  or  less 
chaotic  condition. 

Certain  hospitals  and  charitable  institu- 
tions of  the  state  are  making  an  effort  to 
provide  for  a prior  lien  against  estates  in 
favor  of  hospitals  for  the  care  and  treat- 
ment of  persons  accidentally  injured.  Un- 
questionably hospitals  are  imposed  upon  in 
this  particular  as  much  as  doctors  are,  but 
it  is  doubtful  whether  this  legislation  will 
get  anywhere.  Most  hospitals  participate  in 
local  community  chests,  on  the  ground  that 
they  do  charity  work,  and  the  public  will 
expect  them  to  continue  in  that  very  un- 
certain way. 

The  registered  nurses  are  attempting  to 
change  their  law  so  as  to  provide  a board  of 
six  instead  of  five  examiners.  We  recall 
making  this  suggestion  to  the  nurses  when 
the  bill  was  introduced.  It  is  a constitu- 
tional matter.  It  should,  of  course,  become 
a law. 

The  present  law  forbidding  corporations 
from  entering  the  practice  of  medicine,  is 
about  to  be  amended  so  as  to  include  the 
practice  of  law  or  any  of  the  healing  arts 
and  sciences.  These  are  essentially  personal 
services,  of  course,  and  highly  scientific,  or 
at  least  special  in  character,  and  can  only 
be  handled  by  persons.  Doubtless  the  bill 
providing  these  amendments  is  good,  al- 
though we  have  not  seen  it,  and  should  pass. 
Senator  Holbrook,  its  author,  may  be  de- 
pended upon. 

An  effort  is  being  made  to  repeal  the  very 
excellent  law  pertaining  to  marriage  licenses 
enacted  by  the  last  legislature.  The  bill  was 
introduced  by  Senator  Parrish.  It  will  be 
remembered  that  Senator  Parrish  was  one 


of  the  outstanding  defenders  of  cult  legisla- 
tion in  the  last  legislature.  We  are  in- 
formed that  a minister  in  the  House  will 
introduce  a similar  bill,  or  advocate  the  pas- 
sage of  this  one  if  it  gets  by  the  Senate. 
We  do  not  propose  to  criticize  the  ministry, 
of  course,  certainly  not  as  such,  but  it 
passes  our  understanding  how  for  the  sake 
of  the  few  fees  that  are  lost  to  them  by 
persons  going  to  neighboring  states  to  avoid 
the  very  reasonable  restrictions  of  the  law, 
a minister  can  hold  out  against  this  law. 
It  certainly  has  a restraining  influence, 
whether  or  not  it  satisfactorily  inhibits  the 
evil  practice  of  emergency  and  emotional 
marriages. 

The  State  Board  of  Health  desires  certain 
legislation  in  connection  with  its  work  of 
prevention  of  malaria.  We  do  not  know  the 
provisions  of  this  bill,  either,  but  doubtless 
the  measure  is  a proper  one  and  should  pass. 

The  present  very  unsatisfactory  control  of 
narcotics  is  sought  to  be  improved  by  a 
measure  introduced  by  Senator  (Dr.)  Beck, 
and  Senators  Neal,  Thomason  and  Moore. 
We  are  not  informed  as  to  the  provisions  of 
this  bill,  specifically,  but  the  general  pur- 
poses, as  indicated  by  its  caption,  lead  us  to 
expect  much  of  it  should  it  become  a law. 
There  is  a standard  measure  of  this  sort, 
approved  by  the  American  Medical  Associa- 
tion and  intended  to  be  fitted  into  the  con- 
stitution of  each  of  the  several  states.  It  is 
supplementary  to  the  federal  law  on  the  sub- 
ject and  intended  to  help  correct  a very  de- 
plorable situation.  It  will  be  recalled  that 
recent  federal  narcotic  legislation  has  tend- 
ed to  interfere  materially  with  the  practice 
of  medicine  in  the  states.  Undoubtedly  we 
need  to  do  something  about  it,  just  what  we 
cannot  say  at  this  writing. 

We  take  it  our  legislators  as  a whole  very 
much  desire  to  do  the  right  thing,  not  only 
in  the  matter  of  medical  and  public  health 
legislation,  but  in  general.  Most  of  them 
will  be  pleased  to  hear  from  their  home  doc- 
tors, concerning  any  medical  or  health  meas- 
ures that  are  before  the  legislature.  The 
central  office  will  be  glad  to  join  with  any  of 
our  members  in  caring  for  situations  of  this 
sort. 

Arrangements  for  Beaumont  Session  are 
well  under  way.  Indeed,  they  are  practically 
completed.  This  discussion  is  by  way  of  a 
warning  notice. 

Headquarters  will  be  at  the  Edson  Hotel. 
The  office  of  registration,  information  bu- 
reau, scientific  and  commercial  exhibits,  and 
the  House  of  Delegates,  will  be  located  there. 

The  scientific  sections  will  hold  forth  in 
the  educational  building  of  the  Baptist 
Church,  less  than  two  blocks  away.  The 
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general  meetings  will  be  held  in  the  audi- 
torium of  this  church.  The  section  on  Medi- 
cine will  meet  in  the  Methodist  Church,  just 
a half  block  away,  towards  the  hotels. 

The  Council  on  Scientific  Work  recently 
met  and  declared  the  scientific  program 
closed.  At  that  time  there  were  several 
vacancies,  however,  which  section  officers 
were  authorized  to  fill.  Whether  or  not  they 
have  been  filled,  we  do  not  know  at  this  writ- 
ing, but  if  there  are  any  who  would  like  to 
contribute  to  the  scientific  program  it  might 
be  worth  while  to  address  the  chairman  or 
secretary  of  the  appropriate  section.  If  de- 
sired, the  letter  may  be  addressed  to  the 
State  Secretary,  who  will  see  that  it  reaches 
the  proper  officials.  It  is  well  to  remember, 
in  this  connection,  that  no  paper  is  eligible 
for  presentation  to  the  Association  through 
one  of  its  scientific  sections  which  has  not 
been  read  before  a county  medical  society. 

The  scientific  exhibits  this  year  will,  from 
all  indications,  be  of  exceptional  value. 
There  will  be  several  movie  films  of  scien- 
tific interest,  and  even  a talkie  film  is  in 
prospect.  The  talkie  film  is  that  by  DeLee 
on  cesarean  section.  If  secured  it  will  run 
in  connection  with  one  of  the  meetings  of 
the  Section  on  Gynecology  and  Obstetrics. 
For  this  purpose  one  of  the  local  theaters 
will  be  used,  and  it  will  be  run  at  an  hour 
when  all  can  attend  without  interfering  with 
the  attendance  on  the  other  sections. 

Numerous  distinguished  guests  have  al- 
ready accepted  invitations  to  be  with  us  at 
this  session,  including  several  distinguished 
laymen  interested  in  public  health  matters. 
Chief  Justice  Cureton  of  the  Supreme  Court 
of  Texas,  for  instance.  Arrangements  are 
under  way  to  take  full  advantage  of  the  pres- 
ence of  these  distinguished  guests,  in  the 
matter  of  our  daily  general  meetings. 

Our  commercial  exhibits  bid  fair  to  excel 
previous  efforts  of  this  sort,  in  spite  of  the 
alleged  hard  times.  Already  quite  a few  of 
our  old-time  friends  and  constant  attendants, 
have  bought  space,  and  new  friends  are  in 
prospect.  The  effort  is  being  made  to  im- 
press upon  both  our  contributors  and  our 
members,  that  these  exhibits  are  being  fos- 
tered more  because  of  their  educational 
character  than  for  the  money  involved ; in- 
deed, the  State  Medical  Association  gets  none 
of  the  money.  The  profits,  if  any,  go  to  help 
our  hosts  to  carry  on  during  the  meeting.  In- 
cidentally, if  our  readers  will  invite  the  out- 
standing firms  with  which  they  do  business, 
to  be  with  us  at  Beaumont,  it  will  help. 
There  is  a noticeable  tendency  on  the  part 
of  advertisers  in  the  medical  field  to  retrench 
just  at  this  time,  which  is  not,  in  our  estima- 
tion, the  way  to  go  about  getting  back  to 


normalcy.  The  fewer  the  worms  the  harder 
the  wise  hen  scratches;  and  the  harder  the 
wise  hen  scratches  the  more  worms  she  will 
find.  We  are  not  sure  whether  we  have 
argued  ourselves  into  looking  like  worms, 
but  we  are  sure  we  want  to  accumulate  for 
the  benefit  of  our  members,  at  Beaumont,  a 
group  of  commercial  exhibits  that  will  be 
helpful  and  in  which  we  may  take  pride. 

The  program  in  full  will  be  in  the  April 
Journal.  The  dates  are  May  5,  6,  7,  to  which 
is  added  as  good  measure.  May  4,  on  which 
day  several  related  but  not  constituent  or- 
ganization will  meet. 

Dues  Are  Still  Due. — Dues  are  due  on 
January  1st.  On  that  date  a good  many  had 
paid  up,  but  not  enough  to  do  a great  deal 
of  good.  Even  so,  there  were  more  members 
in  good  standing  on  that  date  than  ever  be- 
fore in  the  history  of  the  Association.  We 
are  pleased  to  report  that  this  record  has 
been  kept  up  so  far.  On  February  1st  of  this 
year,  there  were  620  paid-up  members.  At 
the  same  time  last  year,  there  were  468  paid- 
up  members.  We  trust  the  ratio  will  remain 
at  least  that  good.  Indeed,  we  hope  it  will 
improve.  Really,  there  isn’t  a great  deal  of 
reason  for  any  general  delay.  Doubtless 
there  are  those  who  will  find  it  inconvenient 
to  pay  dues  right  now,  but  the  amount  re- 
quired is  so  small  in  comparison  with  other 
demands,  that  it  does  not  count  so  much. 
In  other  words,  almost  any  of  us  could  slip 
a $10.00  bill  to  our  county  society  secretary 
and  get  along  just  about  as  well.  There 
would  be  some  degree  of  satisfaction  in 
knowing  that  we  were  paid  up.  Certainly 
we  would  bring  a smile  to  the  long-suffering 
county  society  secretary,  and  if  the  latter 
railroads  the  money  to  the  state  secretary, 
there  will  be  broad  grins  at  that  end  of  the 
line. 

The  record  shows  that  four  of  our  county 
societies  have  already  paid  up  100  per  cent. 
Of  these,  three  have  exceeded  the  member- 
ship of  last  year.  Three  other  county  so- 
cieties have  paid  up  practically  100  per  cent. 
There  are  134  county  medical  societies  in 
the  State  Medical  Association.  Of  these,  74 
have  not  remitted  dues  at  all.  All  of  the  rest 
have  paid  for  one  or  more  members.  If  those 
who  pay  desire  membership  cards  without 
delay,  they  should  ask  that  their  dues  be  for- 
warded at  once.  The  state  secretary  cannot 
issue  the  cards,  manifestly,  until  he  receives 
the  money.  And  as  we  have  repeatedly 
stated  in  these  columns,  the  fact  of  member- 
ship at  any  particular  time  during  the  year, 
even  the  early  part  of  the  year,  may  at  any 
time  become  an  extremely  important  matter. 
The  Council  on  Medical  Defense  has  defended 
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a good  many  malpractice  cases  where  there 
was  no  other  protection.  There  have  been 
those  whom  the  council  could  not  defend  be- 
cause of  lapse  of  membership.  The  council 
has  not  been  technical  and  will  not  be,  but 
if  some  one  should  raise  the  issue  as  to 
whether  a member  being  sued  for  malprac- 
tice was  in  fact  a member  when  the  incident 
that  served  to  bring  about  the  suit  occurred, 
it  might  prove  em- 
barrassing. As  we 
say,  the  council  is  not 
going  to  be  too  tech- 
nical, but  why  take  a 
chance  ? 

Pay  Dues  Now! 

Dr.  Fishbein  Visits 
Texas. — F or  some 
years  it  has  been  the 
custom  of  the  trus- 
tees of  the  American 
Medical  Association 
to  send  out  speakers 
from  headquarters  to 
the  various  sections 
of  the  country  for  a 
great  variety  of  pur- 
poses, all  connected 
with  the  work  of  the 
Association.  We  have 
before  profited  from 
this  enterprise,  but 
never  on  such  a large 
scale  as  the  recently 
concluded  tour 
through  Texas  of  our 
esteemed  and  hon- 
ored friend.  Dr.  Mor- 
ris Fishbein,  editor  of 
The  Journal  of  the 
American  Medical 
Association,  and 
other  publications  of  that  Association.  Dr. 
Fishbein  is  personally  known,  of  course,  to 
many  of  our  members,  but  to  most  of  them, 
no  doubt,  he  is  just  an  official.  It  would  be 
worth  much  to  the  medical  profession  and 
its  cause,  if  we  could  all  know  him  and  hear 
him  speak.  He  is  a willing,  witty,  informative 
and  forceful  speaker,  and  received  well  by  the 
public,  even  in  discussing  highly  controversial 
subjects.  But  we  did  not  start  this  discussion 
with  the  idea  of  praising  Caesar,  or  burying 
him,  as  for  that,  but  to  acknowledge  the 
courtesy  of  his  trip  through  Texas  and  the 
good  undoubtedly  accomplished. 

At  Dallas,  Dr.  Fishbein  spoke  to  the  stu- 
dents at  Baylor  Medical  College  on  medical 
ethics.  He  also  addressed  the  Critic  Club,  a 
civic  organization  of  the  city  of  Dallas,  on 
the  subject,  “The  Prolongation  of  Life.”  At 


Austin,  at  a private  dinner,  he  addressed  the 
members  of  the  public  health  committees  of 
the  Senate  and  House,  and  a few  other  leg- 
islators interested  in  public  health  legisla- 
tion. His  subject  there  was  “Quackery, 
Cultism  and  Medical  Licensure.”  From  Aus- 
tin Dr.  Fishbein  went  to  San  Antonio,  where 
he  addressed  many  of  the  local  physicians 
at  a luncheon,  in  the  afternoon  speaking  be- 
fore the  San  Antonio 
Open  Forum.  He  ad- 
dressed the  county 
medical  society  at  a 
noon  luncheon.  Re- 
turning to  Austin,  he 
was  one  of  the  lead- 
ing speakers  at  the 
annual  dinner  given 
by  the  Fish,  Game 
and  Oyster  Commis- 
sion to  state  officials 
and  members  of  the 
legislature.  This  was 
equivalent  to  a joint 
session  of  the  legis- 
lature, and  Dr.  Fish- 
bein did  not  fail  to 
take  advantage  of 
the  opportunity.  He 
discussed  in  a most 
forceful  and  convinc- 
ing manner  the  im- 
portance of  vital  sta- 
tistics. At  Houston, 
Dr.  Fishbein  spoke  to 
the  county  medical 
society,  and  ad- 
dressed the  Open  Fo- 
rum of  the  city,  to 
an  overflow  audience. 
From  Houston  he 
went  to  Galveston, 
addressing  the  stu- 
dents of  the  Medical  Department  of  the  Uni- 
versity of  Texas,  on  medical  ethics.  The  trip 
was  concluded  at  Beaumont,  where  he  ad- 
dressed a large  audience  of  physicians,  at  a 
luncheon,  and  an  overflow  audience  before 
the  Open  Forum  in  the  evening.  In  between 
times  he  spoke  over  the  radio  on  “Medical 
Progress.”  It  is  estimated  that  Dr.  Fishbein 
on  this  trip  addressed  8,000  laymen  and 
1,000  doctors,  and  secured  extensive  public- 
ity for  the  views  of  the  medical  profession, 
through  interviews  with  newspaper  report- 
ers and  in  magazine  articles.  Dr.  Fishbein 
will  return  to  us  for  a few  days,  during  the 
meeting  of  the  Dallas  Southern  Clinical  So- 
ciety, addressing  those  in  attendance  on  the 
clinics,  and  perhaps  an  Open  Forum  in  Fort 
Worth. 


Snapshot  taken  on  the  steps  of  the  new  Out-Clinic  building  of 
the  Medical  Branch  of  the  University  of  Texas,  at  Galv^ton, 
during  the  visit  there  of  Dr.  Fishbein.  From  left  to  right,  the 
group  consists  of  Dr.  Edward  Randall,  a member  of  the  fac- 
ulty of  the  medical  college  since  the  organization  of  the  institu- 
tion, and  at  the  present  time  a member  of  the  Board  of  Regents 
of  the  University  of  Texas  ; Dr.  George  E,  Bethel,  Dean  of  the 
Medical  Branch  of  the  University  of  Texas  ; Dr.  Morris  Fishbein, 
Editor  of  The  Journal  oj  the  American  Medical  Association^ 
and  Dr.  E.  H.  Cary,  Dean  Emeritus  of  Baylor  Medical  College, 
at  Dallas,  and  past  president  of  the  State  Medical  Association 
of  Texas,  and  of  the  Southern  Medical  Association. 
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Health  Educational  Activities  of  County 
Medical  Societies.— Six  years  ago  the  Amer- 
ican Medical  Association  undertook  to  learn 
the  nature  and  extent  of  health  activities  of 
county  medical  societies.  A great  deal  of 
very  valuable  data  was  accumulated.  Since 
that  time  there  have  been  many  changes, 
particularly  in  the  economic  phases  of  our 
profession.  More  than  ever  before,  it  seems, 
the  public  is  depending  upon  organized  medi- 
cine, of  which  the  county  medical  society  is 
the  base,  for  information  concerning  health 
matters.  More  than  ever  before  big  busi- 
ness is  turning  to  the  leaders  of  our  profes- 
sion for  advice  concerning  their  medical  and 
health  requirements.  There  are  wheels  with- 
in wheels  and  organization  on  top  of  or- 
ganization, involving  medicine,  scientifically 
and  economically,  and  there  is  grave  danger 
that  the  situation  will  definitely  get  out  of 
hand — at  least,  out  of  our  hands.  Health 
propaganda  has  an  economic  phase.  Charity 
practice  has  a distinct  bearing  on  the  eco- 
nomics of  medicine.  Not  all  of  charity  prac- 
tice is  in  fact  charity,  not  by  any  means.  It 
is  bad  enough  when  the  individual  physi- 
cian extends  charity  where  charity  is  not 
deserved.  When  the  public,  either  through 
its  governmental  agencies  or  its  welfare  or- 
ganizations, organizes  to  exact  of  the  prac- 
ticing physician  this  dole — and  that  is  what 
it  is,  after  all,  the  situation  at  once  becomes 
dangerous. 

There  are  other  phases  of  the  problem  dis- 
tinctly of  interest,  but  space  forbids  their 
consideration  here.  The  purpose  of  this 
comment  is  to  call  attention  to  the  fact  that 
the  American  Medical  Association  is  again 
endeavoring  to  secure  data  concerning  the 
activities  of  county  medical  societies  in  the 
matter  of  public  health  education.  A ques- 
tionnaire has  been  sent  to  each  county  medi- 
cal society  in  the  United  States,  covering 
this  field.  The  economics  are  but  remotely 
involved,  of  course,  but  they  are  in  the  off- 
ing. We  trust  not  a county  medical  society 
in  Texas  will  fail  to  respond  to  this  effort, 
fully  and  freely.  Some  of  the  questions  will 
not  be  understood.  A letter  to  headquarters 
will  bring  the  explanation.  Some  of  the 
questions  may  not  be  answered  in  the  space 
provided  for  the  answers.  A letter  attached 
to  the  questionnaire  will  help  in  this  con- 
nection. What  the  American  Medical  Asso- 
ciation wants  is  information  and  not  exam- 
ples of  correct  literature.  It  is  better  to 
send  in  too  much  than  too  little.  We  are 
anxious  about  it. 

Dr.  John  M.  Dodson,  Director  of  the  Bu- 
reau of  Health  and  Public  Instruction,  Amer- 


ican Medical  Association,  535  N.  Dearborn 
Street,  Chicago,  Illinois,  is  in  charge. 

A Medical  History  of  Texas  has  at  last 
been  published.  The  author  is  “George 
Plunket  Red,”  known  to  her  close  friends  by 
that  name,  but  to  most  of  our  readers  as 
Mrs.  S.  C.  Red,  the  distinguished  wife  of  our 
beloved  and  also  distinguished  ex-president, 
Dr.  S.  C.  Red  of  Houston.  The  book  com- 
prises 344  pages  of  reading  matter,  and 
numerous  illustrations.  It  sells  at  $3.00,  and 
is  worth  every  cent  of  it.  The  profits  from 
the  sale  of  the  book  for  the  first  two  years 
go  to  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas.  We  hope  they 
get  rich.  The  book  is  dedicated  “to  those 
who  today  share  the  lives  of  ‘The  Medicine 
Man  in  Texas’^ — The  Woman’s  Auxiliary  to 
The  Texas  State  Medical  Association.” 

Mrs.  Red  has  made  no  pretense  at  present- 
ing a complete,  detailed  history  of  the  state 
of  Texas  in  all  of  its  medical  aspects,  but  she 
most  certainly  has  presented  many  interest- 
ing accounts  of  the  medical  men  of  our  great 
state  and  their  prominent  connection  with 
the  development  of  our  history.  Indeed,  the 
book  is  called  “The  Medicine  Man  in  Texas.” 
For  many  months  the  Woman’s  Auxiliary 
has  been  collecting  data  pertaining  to  the 
outstanding  physicians  of  the  various  activi- 
ties of  the  state.  And  while,  as  the  author 
says  in  her  preface,  the  list  is  by  no  means 
complete,  nor  is  the  matter  presented  as  full 
as  it  should  be,  yet  it  is  the  best  that  could 
be  done  under  the  circumstances.  A volume 
several  times  the  size  of  the  present  one 
would  be  required  otherwise.  For  some 
years  the  trustees  of  the  State  Medical  Asso- 
ciation have  been  gathering  material  for  a 
complete  and  extensive  medical  history  of 
Texas,  and  this  material  was  freely  and 
gladly  placed  at  the  disposal  of  Mrs.  Red. 
She  took  from  it  many  of  the  most  interest- 
ing accounts  of  our  early  days,  and  they  are 
presented  in  this  book. 

Copies  may  be  obtained  by  addressing  Mrs. 
S.  C.  Red,  817  Caroline  Street,  Houston,  or 
Mrs.  J.  B.  Foster,  chairman  of  the  Book 
Fund  Committee  of  the  State  Auxiliary,  2020 
W.  Main  Street,  Houston. 

It  would  be  out  of  the  question  for  us  to 
undertake  to  review  the  book  critically.  Suf- 
fice it  to  say  that  it  is  well  written,  interest- 
ing and  entertaining,  and  mechanically  satis- 
factory. It  was  published  by  the  Standard 
Printing  & Lithographing  Company  of  Hous- 
ton. It  is  copyrighted.  It  should  be  in  the 
home  of  each  doctor  in  Texas,  and  in  every 
library  in  the  state.  Again  we  compliment 
Mrs.  Red  and  the  Auxiliary. 
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SPINAL  ANOMALIES.* 

BY 

J.  M.  MARTIN,  M.  D., 

DALLAS,  TEXAS. 

Owing  to  the  frequency  of  their  discovery 
following  accidental  injury,  real  or  pre- 
tended, spinal  anomalies,  congenital  and  ac- 
quired, are  sometimes  of  major  importance 
in  damage-suit  controversies. 

Until  radiology  reached  a 
high  stage  of  perfection 
these  variations  from  the 
normal  were  not  often  dis- 
covered, since  they  seldom 
cause  any  noticeable  discom- 
fort. Although  anomalies  of 
the  spine  were  recognized 
long  ago  and  have  been 
treated  of  at  some  length  by 
writers  at  home  and  abroad, 
the  subject  has  attracted  lit- 
tle attention  in  this  country 
and  physicians  generally 
have  neglected  to  inform 
themselves  regarding  the 
common  variations  found  in 
the  spinal  column.  This 
statement  may  be  verified 
by  a visit  to  any  court  room 
in  this  country  where  a suit 
for  damages  involving  the 
spinal  column  is  in  progress. 

Physicians  frequently  ac- 
cept service  and  qualify  as 
expert  witnesses  in  cases  in- 
volving alleged  injury  of  the 
spinal  column  without  hav- 
ing had  the  time  or  the  op- 
portunity to  inform  them- 
selves regarding  such  condi- 
tions. Damage-suit  lawyers 
are  unwilling  to  go  to  trial 
in  a case  in  which  an  injury 
does  not  exist,  without  first 
having  secured  the  promise 
of  one  or  more  doctors  of 
some  school  of  medicine,  to 
testify  in  their  favor.  A 
combination  of  this  kind  is  a 
reflection  on  the  integrity  of 
certain  members  of  two  noble  professions. 
Because  of  this  practice,  which  seems  to  be 
on  the  increase,  the  malingerer  has  become 
an  economic  problem  to  be  seriously  consid- 
ered by  every  institution  employing  labor  in 
this  country.  I do  not  believe  that  many 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


physicians  of  the  regular  school  of  medicine 
are  willing  to  lend  their  influence  to  this  kind 
of  practice  with  intent  to  deceive.  It  is  more 
likely  that  they  lack  a specific  knowledge  of 
spinal  variations,  which  can  only  be  gained 
through  a rather  profound  study  of  the  sub- 
jects of  early  bone  development,  occupational 
influences  and  arthritic  changes  as  revealed 
by  radiographic  examinations. 

As  a safeguard  against  the  machinations 
of  the  malingerer,  every  in- 
dustrial institution  employ- 
ing labor  in  hazardous  occu- 
pations should  have  roentgen 
examinations  made  of  the 
spines  of  all  new  applicants. 
Like  photographs  of  facial 
characteristics,  individuals 
may  be  identified  by  radio- 
graphs of  their  spines.  If 
“pre-employment”  radio- 
graphic  examinations  were 
made  on  all  spines  of  labor- 
ers, the  habitual  malingerer 
would  soon  be  a thing  of  the 
past,  because  radiographic 
evidence  of  his  fraud,  like 
the  finger  prints  of  the  crim- 
inal, would  follow  him  wher- 
ever he  might  go. 

In  1928,  Dr.  Bohart  re- 
ported that  the  Belt  Railway 
Company  of  Chicago,  had 
for  three  years,  required 
radiographs  of  the  entire 
spines  of  all  who  applied  for 
positions.  Something  like 
one  thousand  employees  had 
been  examined.  Physically, 
they  appeared  in  perfect  con- 
dition, yet  a large  number  of 
anomalies  were  found  in 
these  examinations.  Spurs 
and  lipping  of  the  vertebrae 
were  common  and  when 
these  were  added  to  the 
anomalies,  approximately 
fifty  per  cent  of  the  cases 
showed  spinal  defects.  He 
further  observed  that  while 
from  forty  to  sixty  per  cent 
of  those  having  anomalies 
had  been  previously  injured,  the  anomalies 
were  not  a complication  in  a single  instance, 
and  the  employees  were  all  back  at  work  in 
about  four  weeks.  There  had  been  but  three 
litigations  in  three  years,  compared  with 
forty-seven  per  year  previously. 

Cushway  and  Mair  examined  931  spines 
of  which  414  showed  a total  of  510  anomalies. 


F^G.  1. — Photographs  of  two  specimens  in 
which  the  second  and  third  cervical  verte- 
brae are  closely  fused  together.  The  two 
bones  in  the  first  picture  are  more  closely 
united  than  those  in  the  second.  There  is 
no  evidence  of  hypertrophic  changes  at  any 
point  on  these  bones.  It  would  be  inter- 
esting to  know  if  there  were  any  subjective 
or  objective  symptoms  during  the  lifetime 
of  the  subjects  to  whom  these  specimens 
belonged. 
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Fig.  2. — Bilateral  incomplete  cervical  ribs. 
The  left  is  the  longer  and  its  proximal  end 
appears  to  be  centrally  located  on  the  body 
of  the  seventh  cervical  vertebra.  This  rib 
is  about  three  inches  long  and  is  connected 
at  its  distal  end  by  cartilage  to  the  first 
rib  below.  The  rudimentary  rib  on  the 
right  side  is  not  more  than  an  inch  in 
length,  being  only  a little  longer  than  the 
transverse  process  on  that  side.  The  distal 
end  of  this  anomaly  appears  to  be  free. 
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Their  experience  is  the  experience  of  the  ma- 
jority of  radiologists  in  this  country. 

While  this  method  of  spinal  investigation, 
previous  to  employment,  would  be  a distinct 
protection  to  institutions  employing  labor,  it 
would  also  be  of  material  help  to  the  laborer. 
Those  having  anomalies  without  symptoms 
might  be  allowed  to  engage  in  heavy  work 
with  safety,  while  all  who  have  symptoms  at- 
tributable to  such  anomalies  would  either  be 
refused  employment  or  be  as- 
signed to  work  of  less  stren- 
uous nature. 

The  orthopedic  and  general 
surgeon  and  those  of  us  who  do 
radiographic  work,  often  see 
variations  in  the  bones  of  the 
human  skeleton.  These  changes 
from  the  normal  may  be  slight 
or  they  may  be  of  such  nature 
as  to  produce  noticeable  de- 
formity. The  spinal  column, 
the  strongest  part  of  the  os- 
seous system,  is  subject  to  a 
number  of  abnormalities  which 
may  be  the  cause  of  symptoms 
varying  from  mild  to  those  of 
a distressing  nature.  Physi- 
cians who  have  learned  their 
osteology  from  textbooks  are 
often  unprepared  for  the  sur- 
prises that  often  confront  them 
when  studying  radiographs  of 
the  spine. 

When  asked  the  number  and 
variety  of  the  spinal  vertebrae 
we  are  ready  with  the  stereo- 
typed answer:  twenty-four,  of 
which  there  are  seven  cervical, 
twelve  dorsal  and  five  lumbar. 

The  number  in  these  divisions 
may  vary  materially  from  the 
regular  number  given  in  the 
textbooks.  For  instance,  there 
may  be  either  six  or  eight  cer- 
vical, from  eleven  to  fourteen 
dorsal,  and  from  four  to  six 
lumbar.  In  congenital  scoliosis, 
unilateral  segments  of  verte- 
brae are  not  uncommon.  These  abnormal 
conditions  may  appear  in  one  or  more  sec- 
tions or  there  may  be  two  or  more  anomalies 
in  one  section.  At  times  malformed  verte- 
brae produce  very  little  deformity  and  are 
never  suspected  until  the  roentgen  examina- 
tion of  the  spine  is  made  for  another  pur- 
pose. When  an  increase  or  decrease  in  the 
number  of  vertebrae  in  a given  section  ap- 
pears, roentgen  investigation  of  the  entire 
spine  should  be  made  to  detect  variations  in 
other  sections. 


A study  of  the  spine  by  sections,  with 
radiographs  made  from  every  angle,  and 
with  dried  vertebrae,  single  and  articulated, 
will  reveal  interesting  facts  not  generally 
known  to  the  average  physician.  In  viewing 
the  normal  articulated  skeleton  from  front  to 
back,  the  spine  forms  a perpendicular  col- 
umn. The  same  may  be  said  of  the  radio- 
graph when  made  anteroposteriorly  or  pos- 
tero-anteriorly.  When  the  spine  is  radio- 
graphed laterally  it  forms  three 
distinct,  uneven  curves.  The 
cervical  region  forms  a short 
arc  with  its  convex  surface  for- 
ward. The  dorsal  region  forms 
a longer  arc  with  its  concave 
surface  forward,  while  the 
lumbar  region  forms  another 
short  arc  with  its  convex  sur- 
face forward.  These  curves 
are  nicely  adjusted  in  the  nor- 
mal and  near  normal  indi- 
vidual, so  as  to  compensate 
each  other,  and  the  center  of 
gravity  is  maintained  at  a 
point  where  the  body  is  per- 
fectly balanced  with  strain  or 
discomfort,  whether  in  a sit- 
ting or  standing  position. 

Variations  in  these  curves, 
whether  they  be  anteroposteri- 
orly, laterally  or  in  an  oblique 
direction  will  invariably 
change  the  posture  of  the  body. 
Abnormal  curves  may  be  sim- 
ple or  complex.  The  spine  be- 
cause of  anomalies,  injury  or 
disease  may  be  bent  in  any  di- 
rection or  it  may  be  twisted  or 
rotated  on  its  axis  to  any  de- 
gree. 

In  diagnosing  these  varia- 
tions the  radiograph  is  our 
greatest  aid.  In  many  condi- 
tions resulting  from  anomalies, 
disease  or  trauma,  radio- 
graphic  technique  and  correct 
interpretation  requires  the 
greatest  possible  knowledge 
and  skill.  Anomalies  should  always  be  recog- 
nized as  such  and  never  classed  as  fractures 
or  dislocations,  a mistake  too  often  made. 

CERVICAL  REGION. 

Compared  with  the  dorsal  and  lumbar  re- 
gions the  cervical  vertebrae  are  small.  In 
persons  with  long  thin  necks  the  transverse 
processes  are  short  and  narrow,  while  in 
short  thick-necked  individuals  the  transverse 
processes  are  long  and  broad.  The  atlas  un- 
like other  vertebrae,  has  no  body.  The  two 


Fig.  3.  — Diagrammatic  pen 
sketches  of  the  dorsal  vertebrae. 
Note  the  manner  in  which  the  ribs 
are  usually  connected  to  the  verte- 
brae. The  facets  of  the  first  ribs 
are  entirely  on  the  upper  half  of 
the  body  of  the  first  dorsal  verte- 
bra. From  the  first  to  the  ninth, 
inclusive,  the  dorsal  vertebrae  have 
on  each  side  a half  facet  on  their 
upper  and  under  borders  for  the  re- 
ception of  the  heads  of  the  ribs. 
The  heads  of  the  ribs  thus  form 
bridges  across  the  intervertebral 
spaces.  The  tenth,  eleventh  and 
twelfth  dorsal  vertebrae  have  a com- 
plete facet  on  either  side,  located 
entirely  on  their  bodies.  Note  the 
broad  and  strong  articular  surfaces 
of  these  vertebrae ; also  note  the 
strength  of  the  pedicles  and  laminae 
as  they  form  arches  around  the  ver- 
tebral canal.  Fractures  in  this  loca- 
tion are  common,  but  a dislocation 
of  these  vertebrae  without  a frac- 
ture is  unusual. 
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lateral  segments  are  connected  in  front  and 
behind  by  two  small  but  strong  arches  of 
bone.  The  lateral  segments  are  broad  and 
flat  and  articulate  with  the  occipital  bone 
above  and  the  axis  below.  The  atlas  may  be 
irregularly  formed  and  there  may  be  a seg- 
ment of  a vertebra  wedged  in  on  one  side 
between  the  atlas  and  occipital  bone.  Anky- 
losis between  the  atlas  and  occipital  bone  has 
been  observed.  Fracture  of  the  atlas  is  un- 
usual. The  transverse  processes  are  rather 
long  and  broad  and  are  perforated  by  large 


posure  anteroposteriorly  through  the  wide 
open  mouth.  Lateral  and  oblique  views  are 
valuable  if  the  condition  of  the  patient  will 
permit.  He  may  be  made  to  lie  prone  on  the 
table  with  the  chin  extended  over  a cassette 
while  the  central  rays  from  the  tube  are  al- 
lowed to  pass  through  the  crown  of  the  head. 
A very  clear  shadow  of  the  odontoid  may  be 
projected  onto  the  plate  without  being  ob- 
structed to  any  great  degree.  Again,  the 
patient  may  be  allowed  to  sit  in  a chair  with 
the  head  extended  far  backward  to  a point 
of  rest.  The  casette  is  placed 
at  the  crown  of  the  head  and 
the  central  rays  are  allowed 
to  pass  through  the  angle 
formed  by  the  mandible. 
Shadows  of  the  odontoid  and 
surrounding  structures  are 
projected  onto  the  plate 
through  the  crown  of  the 
head.  The  odontoid  may  be 
visualized  radiographically  by 
placing  the  head  of  the  pa- 
tient in  the  Waters  position, 
as  used  for  visualizing  the  an- 
trums. 

In  radiographing  this  re- 
gion it  is  necessary  to  exer- 
cise extreme  care,  because  the 
patient  if  injured  is  often  in 
a critical  condition  and  unable 
to  assume  all  of  the  necessary 
positions. 

The  cervical  vertebrae  from 
the  third  to  the  sixth  inclu- 
sive are  very  similar  in  shape. 
Their  bodies  are  small  and 
compact.  The  transverse 
processes  are  short  and  fan- 
shaped and  are  perforated  on  each  side  by 
foramina  through  which  pass  the  vertebral 
arteries.  The  articular  processes  are  rather 
large  and  broad  and  form  angles  of  about 
forty-five  degrees  with  the  perpendicular. 
The  pedicles  are  short  and  thick,  and  the 
lamina  are  broad  and  strong  and  unite  be- 
hind to  form  long,  drooping,  spinous  pro- 
cesses which  are  bifurcated  at  their  extremi- 
ties from  the  second  to  the  sixth,  inclusive. 
These  vertebrae  sit  saddle  fashion  one  over 
the  other,  in  such  a way  as  to  form  very 
strong  articulations. 

Radiographic  diagnosis  in  this  region  with 
regard  to  fractures  and  dislocations  is  com- 
paratively easy.  Because  of  the  overlapping 
of  the  vertebrae,  anteroposterior  radiographs 
are  sometimes  unsatisfactory.  The  lateral 
view  gives  excellent  results  when  the  proper 
technique  is  employed.  With  care  the  whole 
cervical  spine  and  the  upper  thoracic  spine 
can  be  demonstrated  in  this  way.  Atrophic 


Fig.  4. — (A)  Radiograph  of  the  dorsal  region  of  a child  about  one  year  old.  Lat- 
eral curvature  of  the  spine  due  to  the  interposition  of  a segment  of  a vertebra  on  the 
left  side  between  the  ninth  and  tenth  dorsal  vertebrae.  There  are  twelve  ribs  on  the 
left  side  but  the  spinal  attachments  of  the  eighth,  ninth  and  tenth  have  been  altered. 
Had  this  child  met  with  an  accident  previous  to  this  radiographic  examination,  a cor- 
rect diagnosis  might  have  been  difficult  to  establish. 

(B)  Lateral  curvature  of  the  lumbar  spine  due  to  the  presence  of  a segment  of  a 
vertebra  between  the  fifth  lumbar  vertebra  and  the  sacrum  on  the  left  side.  Also, 
there  is  a spina  bifida  in  the  upper  sections  of  the  sacrum. 

foramina  through  which  pass  the  vertebral 
arteries. 

The  second  cervical  vertebra  or  axis  dif- 
fers widely  from  the  other  six.  It  is  irregu- 
lar in  form  with  a long,  thick  spinous  process 
that  sits  almost  at  a right  angle  to  the  long 
axis  of  the  cervical  spine.  The  articular 
processes  are  rather  small.  The  body  is  nar- 
row, thick  and  elongated  in  a perpendicular 
direction  to  form  the  odontoid.  The  odontoid 
passes  directly  upward  through  the  anterior 
third  of  the  foramen  of  the  atlas  and  articu- 
lates with  its  inner  anterior  arch.  Because 
of  the  large  articular  surfaces  between  the 
axis  and  atlas,  free  rotation  between  these 
bones  is  allowed  while  the  odontoid  serves  to 
prevent  luxation.  Fracture  of  the  lamina 
and  transverse  processes  of  the  axis,  as  well 
as  of  the  odontoid,  is,  in  my  experience,  rare. 

Very  satisfactory  anteroposterior  radio- 
graphs of  the  axis  and  atlas,  with  a fair 
view  of  the  odontoid,  may  be  made  by  ex- 
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and  hypertrophic  changes  are  occasionally 
seen  in  this  region.  Complete  ankylosis  be- 
tween these  vertebrae  is,  in  my  experience, 
rare. 

Figure  1 is  a reproduction  from  a photo- 
graph of  two  specimens  of  ankylosed  cervical 
vertebrae,  belonging  to  the  Anatomical  De- 
partment of  Baylor  University.  In  each  case 
the  axis  and  third  cervical  vertebrae  are 
firmly  cemented  together  without  showing 
any  evidence  of  hypertrophic  changes. 
Whether  the  fusing  of  these  vertebrae  is  due 
to  a hypertrophic  change  or  is  an  anomaly  of 
congenital  origin  is  an  unsettled  problem. 

The  seventh  cervical  vertebra  differs  from 
those  above.  The  body  is  broader  and  the 
transverse  processes  are  narrower.  The  ar- 
ticular processes  are  almost  perpendicular 
and  the  spinous  process  is  long  and  slim  and 
is  not  bifurcated.  It  has  more  in  common 
with  the  dorsal  vertebrae  which  it  strongly 
resembles.  While  the  transverse  processes 
are  usually  short  and  narrow,  they  may  be 
long  and  broad,  resembling  a dorsal  rib. 
Occasionally  there  is  a complete  cervical  rib 
present  which  unites  with  the  sternum  or, 
lacking  in  this,  it  may  join  the  first  rib  at 
any  point  beyond  its  origin.  Such  anomalies 
are  usually  unilateral  but  occasionally  they 
occur  on  both  sides.  (Fig.  2.) 

DORSAL  REGION. 

The  first  three  dorsal  vertebrae  resemble 
in  size  and  shape  the  last  cervical.  Usually 
the  first  true  rib  articulates  with  the  body  of 
the  first  dorsal  vertebra,  but  in  rare  cases 
its  articulation  forms  a bridge  across  the  in- 
tervertebral space  between  the  seventh  cer- 
vical and  the  first  dorsal.  Normally  the  first 
rib  has  a facet  that  articulates  with  the 
transverse  process  of  the  first  dorsal  verte- 
bra. Occasionally  this  articulation  is  ab- 
sent and  the  rib  is  supported  entirely  from 
the  body  of  the  first  dorsal.  Anteroposterior 
radiographs  of  the  upper  dorsal  region  are 
often  indistinct  because  of  the  density  of  the 
sternum.  In  such  cases  an  oblique  view  will 
be  helpful.  As  a rule,  the  dorsal  vertebrae 
from  the  second  to  the  tenth,  inclusive,  have 
half  facets  on  their  upper  and  lower  surfaces 
for  the  articulation  of  the  heads  of  the  ribs, 
which  bridge  across  the  intervertebral 
spaces.  (Fig.  3.)  While  there  are  usually 
twelve  dorsal  vertebrae,  with  twelve  normal 
ribs  on  each  side,  one  more  or  less  than  this 
number  may  occur. 

Occasionally  (Fig.  4A),  an  incomplete 
vertebra,  sometimes  called  a vertebral  seg- 
ment, is  encountered.  In  the  case  of  a com- 
pletely extra  vertebra  there  is  usually  a 
complete  rib  on  either  side.  When  a seg- 
ment with  an  extra  rib  attached  is  found,  the 
rib  is  usually  rudimentary  and  at  some  point 


in  its  course  it  is  attached  to  the  rib  above 
or  the  one  below.  Only  occasionally  is  such 
a rib  complete  with  a sternal  attachment. 
Anomalies  consisting  of  incomplete  ribs  and 
segmented  vertebrae  have  frequently  been 
diagnosed  as  fractures,  especially  when  they 
were  found  following  an  accident  where  an 
injury  was  claimed. 

The  tenth,  eleventh  and  twelfth  dorsal 
vertebrae  have  complete  facets  for  the  ar- 
ticulation of  the  corresponding  ribs.  The 
ribs  from  the  first  to  the  ninth  have  pro- 
tuberances on  their  posterior  surfaces,  about 
an  inch  from  their  heads,  for  articulation 


Fig.  5. — (A)  In  this  illustration  is  seen  six  lumbar  vertebrae. 
The  laminae  of  the  sixth  failed  to  unite,  producing  a mild  de- 
gree of  spina  bifida. 

(B)  Radiograph  of  the  spinal  column  showing  six  lumbar 
vertebrae.  There  is  also  a double  sacralization  of  the  transverse 
processes  of  the  sixth  lumbar  vertebra. 

with  facets  on  the  transverse  processes  of 
their  respective  vertebrae.  Occasionally  the 
laminae  of  one  or  more  dorsal  vertebrae  fail 
to  unite,  in  which  case  a true  spina  bifida  is 
the  result. 

Clearly  defined  radiographs  of  the  dorsal 
region  sometimes  try  the  radiologist’s  skill. 
Plates  may  be  made  obliquely  and  at  other 
angles  until  a satisfactory  diagnosis  of  the 
condition  in  question  is  arrived  at.  In  the 
adult  the  shape,  size  and  contour  of  the  ver- 
tebrae as  well  as  the  intervertebral  spaces 
should  be  studied  in  detail.  Disintegration 
of  the  bodies  of  the  vertebrae  from  disease, 
roughening  and  lipping  from  hypertrophic 
changes  and  calcification  of  the  interverte- 
bral discs  are  common  enough  to  engage  our 
attention.  The  floating  or  incomplete  lower 
ribs  are  sometimes  absent  or  they  may  be 
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developed  into  true  ribs,  in  which  case  the 
radiologist  may  be  in  doubt  as  to  the  par- 
ticular vertebra  involved,  when  only  a part 
of  the  spine  is  shown  in  a radiograph. 

LUMBAR  REGION. 

Dependable  radiographs  of  the  lumbar 
vertebrae,  except  the  fifth,  are  not  difficult 
to  obtain.  Because  of  the  angle  at  which  it 
is  placed,  the  fifth  lumbar  vertebra  is  a 
source  of  much  worry  when  detailed  radio- 
graphs are  required.  Lateral  and  oblique 
views  will  generally  give  the  most  reliable 
information,  regarding  fractures  and  dislo- 


on  one  side  and  narrow  on  the  other  (Fig. 
4B) . This  condition  may  be  due  to  an  anom- 
aly and  not  an  evidence  of  an  injury  to  the 
spine.  Fractures  of  the  pedicles  and  laminae 
or  articular  processes  are  difficult  to  exhibit 
unless  the  injury  is  extensive,  and  even  then 
clear  detail  in  the  radiograph  is  often  im- 
possible. 

Disease  and  injury  changing  the  shapes  of 
the  bodies  of  the  vertebrae  can  usually  be 
shown  in  a radiograph  with  very  satisfactory 
results.  In  practically  all  cases,  lateral  and 
oblique  views  from  both  sides  are  indispen- 
sable where  there  is  a question  of  the  nature 


Fig.  6. — (A)  Anteroposterior  view  of  the  lower  spine,  in  which  there  is  a forward  displacement  of  the  fifth  lumbar  vertebra  on 
tlie  sacrum,  causing  a rather  advanced  degree  of  spondylolisthesis.  (Author’s  collection). 

(B)  Radiograph  of  the  lower  spine  in  which  the  fifth  lumbar  vertebra  has  moved  forward  over  the  sacrum,  causing  a true 
spondylolisthesis.  (Author’s  collection ) . 

(C)  Lateral  radiograph  of  the  same  spine  as  seen  in  (B).  The  fifth  lumbar  vertebra  has  been  carried  well  forward  over  the 
promontory  of  the  sacrum,  producing  a marked  degree  of  spondylolisthesis.  (Author’s  collection). 


cations  in  this  region.  In  early  progressive 
spondylolisthesis  lateral  radiographs  are 
more  dependable  and,  therefore,  of  greater 
diagnostic  value.  It  should  be  remembered 
that  there  is  a marked  difference  in  the  ap- 
pearance of  the  vertebrae  in  children  and 
adults.  In  the  young  the  edges  of  the  ver- 
tebrae are  round  and  the  bodies  are  less 
cubical.  As  age  advances  the  bodies  become 
less  spherical,  the  corners  approach  right 
angles  and  the  edges  are  sharp  and  well  de- 
fined. After  middle  life  the  edges  of  the 
upper  and  lower  surfaces  may  thicken  and 
they  may  extend  upward  and  outward  above 
and  downward  below.  This  outgrowth  not 
infrequently  completely  bridges  the  inter- 
vertebral spaces,  causing  complete  ankylo- 
sis of  the  spine  in  the  region  involved  (hy- 
pertrophic arthritis).  When  the  spine  is 
straight  the  intervertebral  spaces  are  of  the 
same  width  on  the  two  sides.  When  there 
is  bending  of  the  spine  the  spaces  are  wide 


and  extent  of  the  injury.  Six  lumbar  verte- 
brae are  not  uncommon  and  are  usually  as- 
sociated with  sacralization  of  the  transverse 
processes  of  the  fifth  lumbar  and  spina  bi- 
fida (Fig.  5A).  The  transverse  processes 
of  the  first  and  second  lumbar  vertebrae  may 
be  wanting  or  they  may  be  unusually  long 
and  detached,  forming  what  is  sometimes 
called,  “lumbar  ribs.”  Such  a condition 
might  complicate  a diagnosis  should  an  in- 
jury occur  in  this  region.  Another  cause  of 
error  results  from  the  iliopsoas  muscles 
crossing  the  transverse  processes.  Because 
of  the  increased  density  at  the  point  where 
the  muscle  overlies  a process,  a fracture  may 
be  suspected  by  those  unfamiliar  with  this 
condition.  As  a result  of  a fracture  or  dis- 
location, a vertebra  is  sometimes  rotated  or 
turned  so  as  to  present  a transverse  process 
with  its  narrowest  diameter  toward  the 
plate.  The  fifth  lumbar,  the  largest  of  all 
the  vertebrae,  is  made  to  carry  the  weight  of 
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two-thirds  of  the  body  and  likewise  to  suf- 
fer from  anomalies  of  a very  complicated 
nature. 

Because  of  the  many  variations  in  the 
fifth  lumbar  vertebra  it  is  difficult  to  de- 
scribe just  what  the  normal  should  be  like. 
The  transverse  processes  of  this  vertebra  are 
often  broad,  thick  and  irregular  (Fig.  5B). 
They  may  be  bifurcated  or  fan-shaped  and 
they  may  extend  downward  to  articulate 
with  the  sacrum  or  wings  of  the  ilium.  This 
condition  may  appear  on  one  or  both  sides. 
The  union  thus  formed  may  be  cartilaginous 
or  consist  of  solid  bone.  The  upper  or  verte- 
bral surface  of  the  sacrum  is 
inclined  forward  at  an  angle 
of  from  10  to  15  degrees, 
though  the  angle  may  be 
greater  as  a result  of  posture 
or  structural  change  in  the 
vertebrae  above.  Anomalies 
are  frequently  found  in  the 
articulation  between  the  fifth 
vertebra  and  the  sacrum.  Nor- 
mally the  articular  surfaces 
are  large,  long  and  almost 
perpendicular,  and  set  at  a 
distinct  oblique  angle,  making 
separation  very  difficult. 

Variations  in  the  articular 
surfaces  are  not  infrequent. 

The  changes  may  be  unilateral 
or  both  sides  may  be  involved. 

The  variations  at  this  point 
may  be  so  great  as  to  exhibit 
all  of  the  degrees  from  a 
strong  unyielding  joint  to  a 
short  flat  articular  surface 
that  often  permits  the  fifth 
vertebra  to  actually  slide  for- 
ward on  the  sacrum.  With  a 
tilting  sacrum  and  an  inferior 
articulation  with  the  fifth 
vertebra,  a postural  change  caused  by  a pen- 
dulous abdomen,  as  in  pregnancy,  may  place 
a severe  strain  on  the  articulation  between 
the  fifth  vertebra  and  sacrum  and  a partial 
forward  dislocation  of  the  fifth  vertebra  re- 
sults. 

This  condition,  known  as  spondylolisthesis, 
though  comparatively  rare,  probably  occurs 
more  frequently  than  is  generally  supposed 
(Fig.  6A).  Anteroposterior  radiographs 
are  often  not  to  be  depended  upon  and  good 
lateral  views  are  often  not  to  be  had  (Fig. 
6B).  From  clinical  evidence  it  appears  that 
the  forward  journey  of  the  fifth  vertebra 
may  have  its  beginning  in  an  injury  or  fol- 
lowing exertion  occasioned  by  hard  labor,  or 
the  change  may  take  place  without  any 
known  cause.  These  changes  are  usually 
slow  and  may  extend  over  months  before 


marked  objective  or  subjective  symptoms 
become  a factor  of  sufficient  importance  to 
bring  the  patient  under  the  observation  of  a 
roentgenologist.  The  process  of  luxation 
may  be  so  gradual  that  the  forward  move- 
ment of  the  fifth  vertebra  is  not  noticed 
until  the  center  of  gravity  of  the  body  is 
changed. 

The  term  spondylolisthesis  was  first  ap- 
plied to  subluxation  of  the  fifth  lumbar  ver- 
tebra (Fig.  6C)  by  Kilian,  in  1853.  Neuga- 
bauer  of  Warsaw,  made  an  extensive  study 
of  this  condition  between  1880  and  1890.  In 
1892,  he  reported  101  clinical  anatomical  ob- 


servations. In  1897,  Lovett  reported  24 
cases.  In  1923,  Kleinberg  reported  eight 
cases.  Darling  reported  five  and  Bowen 
three.  In  1903,  Edgar  described  the  condi- 
tion as  a complication  of  labor.  He  described 
a condition  in  which  the  fifth  lumbar  verte- 
bra is  flattened  to  a point  where  its  body 
extends  forward  over  the  promontory  of  the 
sacrum  far  enough  to  act  as  an  obstruction 
to  the  inlet  of  the  pelvis.  The  extent  of  the 
deformity  that  may  be  found  in  the  fifth 
lumbar  vertebra  is  almost  unbelievable. 
Complete  forward  dislocation  of  the  fifth 
lumbar  vertebra  (Fig.  7 A)  has  been  re- 
ported. Darling  showed  one  of  Goldthwait’s 
cases  in  which  the  fifth  lumbar  had  passed 
over  the  sacrum  and  lay  squarely  in  front  of 
it.  This  condition  is  very  rare.  Shore  of 
Johannesburg,  South  Africa,  has  an  interest- 


Fig.  7. — (A)  A composite  pen  sketch  of  a complete  spondylolisthesis  as  shown  by 
Darling^,  Bowman,  Goldthwait  and  others.  The  author  has  never  seen  a case  as  ex- 
treme as  this,  but  since  several  radiographs  of  this  stage  have  been  published,  the 
sketch  is  inserted  to  illustrate  the  condition. 

(B)  A pen  sketch  from  an  illustration  in  Dr.  Shore’s  article  dealing  with  spondy- 
lolisthesis in  the  Bantu  natives  of  South  Africa.  His  illustration  was  a reproduction 
from  a photograph  of  a dried  specimen.  The  individual  to  whom  this  specimen  be- 
longed evidently  lived  a long  time  after  the  fifth  vertebra  separated,  as  indicated  by 
the  amount  of  new  bone  formation  on  the  anterior  surface  of  the  sacrum. 
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ing  and  instructive  article  in  the  January, 
1929,  number  of  the  British  Journal  of  Sur- 
gery, in  which  he  shows  photographs  of 
dried  specimens  taken  from  Bantu  natives 
of  that  country.  In  one  case  of  spondylolis- 
thesis the  pedicles  of  the  fifth  lumbar  verte- 
bra had  separated,  allowing  the  body  of  the 
vertebra  to  pass  over  the  sacrum  into  the 
pelvis  (Fig.  8).  This  is  his  theory  of  the 
cause  of  subluxation  of  the 
fifth  lumbar  vertebra  as 
found  among  the  natives  of 
the  tribe  mentioned. 

HYPERTROPHIC  CHANGES  IN 

THE  SPINAL  VERTEBRAE. 

While  the  bony  out- 
growths so  frequently  found 
on  the  bodies  of  spinal  ver- 
tebrae and  mentioned  under 
the  heading  of  hypertrophic 
arthritis  can  not  justly  be 
classed  with  spinal  anom- 
alies, they  are  of  such  fre- 
quent occurrence  as  to  merit 
our  earnest  consideration. 

The  subject  has  been  very 
loosely  handled  by  most  of 
the  early  authors  whose  con- 
clusions have  been  generally 
accepted,  and  there  has  been 
little  or  no  serious  effort 
made  by  modern  research 
workers  to  learn  something 
more  definite  regarding  the 
etiology  of  this  troublesome 
condition. 

In  an  article  by  Dr.  A.  W. 

George  of  Boston,  which  appeared  in  the 
Kansas  City  Clinical  Society  Quarterly  Bulle- 
tin, in  1925,  I find  these  interesting  observa- 
tions: “An  eminent  jurist  has  given  as  a 
definition  of  an  industrial  spine — a workman 
who  has  received  an  injury  to  his  back  dur- 
ing the  course  of  his  occupation,  presenting 
no  objective  symptoms  and  recovering  only 
when  lump  sum  settlement  is  made.”  In 
commenting  on  this  statement  of  the  judge, 
Dr.  George  says,  “This  is  an  exaggeration 
undoubtedly  and  possibly  unfair,  but  to  those 
of  us  who  have  had  experience  in  industrial 
accident  work,  it  certainly  seems  to  have  an 
element  of  truth.”  Quoting  from  the  same 
article.  Dr.  George  says,  “hypertrophic 
changes  generally  appear  on  the  anterior 
margins  of  the  vertebrae.  These  changes 
are  characterized  by  spur  formation  without 
complete  bridging  between  the  vertebrae, 
and  may  be  local  to  one  body  or  general  in  all 
the  bodies  of  the  vertebrae  with  the  possible 
exception  of  the  upper  cervical  region.”  He 


further  says:  “All  of  these  conditions  are 
commonly  found  in  the  anatomic  age  group.” 
. . . “In  spite  of  the  excellent  work  of  Goldth- 
waite.  Painter,  Osgood,  and  many  others, 
who  have  contributed  some  light  on  this 
confusing  problem,  I still  believe  it  is  fair 
to  say  that  the  obscure  etiological  factors  are 
not  understood  today.”  . . . “It  is  not  impos- 
sible that  these  changes  in  some  instances 
may  be  reactionary  changes 
similar  to  those  found  in 
other  joints  resulting  from 
focal  infection.”  . . . “In  a 
consideration  of  the  study  of 
the  so-called  industrial  spine 
by  x-ray,  one  may  readily 
see  that  if  what  has  already 
been  stated  is  true,  we  are 
dealing  with  (1)  a vertebra 
that  is  not  entirely  compact 
in  appearance  owing  to  ana- 
tomical variations;  (2)  that 
added  to  this  we  have  the  va- 
rious hypertrophic  changes 
that  appear  owing  to  age, 
posture,  occupation,  develop- 
mental errors  plus  hypertro- 
phic changes,  all  of  which 
give  rise  to  a very  confusing 
picture.  When  these  condi- 
tions are  present  in  an  ex- 
treme degree  they  may  simu- 
late injury,  such  as  compres- 
sion fractures  of  one  or  more 
bodies.  When  one  examines 
radiographically  a series  of 
gastro-intestinal  or  urinary 
tracts,  one  sees  these  identi- 
cal changes  in  all  the  varying  degrees,  but 
without  symptoms  of  any  relative  bearing 
upon  these  changes.” 

James  F.  Brailsford,  Birmingham,  Eng- 
land, in  an  article  entitled,  “Deformities  of 
the  Lumbrosacral  Region  of  the  Spine,”  has 
the  following  to  say:  “The  osteo-arthritic 
changes  may  be  located  in  the  lumbrosacral 
elements  and  the  radiographs  may  show 
that  the  new  bone  formation  is  chiefly  on 
the  bodies,  the  nonarticular  surfaces  of  the 
vertebrae.”  Timbrell  Fisher  reports  that  in 
95  per  cent  of  the  cases  of  osteo-arthritis 
which  he  investigated,  a definite  focus  or  foci 
of  septic  absorption  were  found,  and  in  every 
case  amelioration  or  cure  was  produced  by 
removing  the  foci.  The  pain  associated  with 
osteo-arthritis  of  the  lumbrosacral  region  of 
the  spine  may  vary  in  character  and  distribu- 
tion. In  some  cases  it  consists  of  a dull  ache 
which  may  be  intensified  when  the  patient 
lies  in  bed  and  may  be  accompanied  by  occa- 
sional short,  stabbing  pains.  In  other  cases 


Fig.  8. — A pen  sketch  from  an  illustra- 
tion in  Dr.  Shore’s  article,  showing  the 
manner  in  which  the  fifth  lumbar  vertebra 
separates  as  a result  of  nonunion  of  the 
pedicles. 
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the  patient  has  accute  attacks  of  sharp  pain 
which  may  be  localized  to  the  trunk  or  ra- 
diated along  the  course  and  distribution  of 
the  sciatic  nerve,  with  intervals  of  compara- 
tive relief.  Such  attacks  may  be  brought  on 
by  some  sudden  movement  or  strain. 

The  opinions  of  the  authorities  quoted 
above  are  significant,  and  while  we  might 
add  scores  of  others  the  evidence  is  sufficient 
to  convince  any  reasonably 
thinking  individual  that  osteo- 
arthritis 0 r hypertrophic 
changes  s©  frequently  ob- 
served in  the  spines  of  labor- 
ers after  they  have  reached 
the  age  of  forty  (Fig.  9A), 
who  are  engaged  in  doing 
physical  labor,  are  the  result 
of  metabolic  changes  which 
are  probably  brought  on 
through  an  effort  of  nature  to 
strengthen  the  spinal  column 
in  order  that  it  may  support 
the  heavy  strains  to  which  it 
is  subjected.  Infections  re- 
sulting from  abscessed  and  de- 
cayed teeth,  diseased  tonsils, 
sinus  infection,  gastro-intes- 
tinal  and  prostatic  diseases 
may,  if  infection  is  an  active 
factor,  be  responsible  for 
these  hypertrophic  changes. 

This  condition  cannot,  in  my 
judgment,  be  even  remotely 
caused  by  trauma.  However, 
it  is  reasonable  to  assume  that 
an  injury  may  aggravate  the 
symptoms  by  bringing  on  at- 
tacks of  pain.  I have  known 
the  simple  act  of  stooping  over 
to  pick  up  a piece  of  lumber  to 
suddenly  bring  on  a severe  at- 
tack of  pain  that  persisted  for 
two  weeks,  confining  the  pa- 
tient to  bed  during  this  time. 

The  pain  left  almost  as  quick- 
ly as  it  came  and  the  patient 
was  able  to  go  about  his  regu- 
lar duties  as  a laborer.  The  act  of  bending 
forward  to  pick  up  the  piece  of  lumber  did 
not  cause  the  pathological  condition  (the  ar- 
thritis), but  the  sudden  strain  brought  un- 
usual pressure  on  one  or  more  of  the  out- 
growths of  bone  on  the  vertebrae,  thereby 
causing  the  pain. 

Laborers  engaged  in  heavy  work  frequent- 
ly develop  bony  outgrowths  on  the  vertebrae, 
about  the  age  of  forty.  This  condition  may 
be  only  slightly  noticeable  in  the  radiograph 
or  the  new  bone  formation  may  be  so  exten- 
sive as  to  completely  bridge  across  the  in- 
tervertebral spaces  (Fig.  9B).  This  condi- 


tion may  be  limited  to  two  or  more  vertebrae 
or  the  entire  lumbar  and  dorsal  spine  may 
be  completely  ankylosed;  rarely  is  the  cervi- 
cal region  involved. 

CONCLUSIONS. 

Spinal  anomalies  and  hypertrophic  changes 
are  found  to  occur  in  some  degree  in  about 
fifty  per  cent  of  all  spinal  cases  radio- 
graphed. 


Physicians  who  accept  service  as  expert 
witnesses  in  cases  where  damages  are 
claimed  as  a result  of  spinal  injuries,  should 
familiarize  themselves  with  the  subject  of 
spinal  anomalies,  occupational  and  hyper- 
trophic changes. 

In  order  to  protect  their  interests  against 
the  malingerer  and  at  the  same  time  protect 
the  health  and  best  interest  of  the  laborer, 
all  institutions  employing  labor  should  have 
roentgen  examinations  of  the  spines  of  their 
new  workmen  made  as  a preliminary  proce- 
dure. 

Extreme  care  should  be  exercised  in  the 


Fig.  9. — (A)  Hypertrophic  changes  in  the  bodies  of  the  lumbar  vertebrae  as  seen  in 
this  picture  are  common.  Note  the  arches  that  have  formed  between  the  first  and 
second  and  the  second  and  third  vertebrae.  Also  note  that  most  of  the  lipping  in  this 
case  is  confined  to  the  left  side.  This  patient  had  never  been  injured. 

(B)  Complete  ankylosis  of  the  lumbar  spine  as  a result  of  hypertrophic  changes  in 
the  vertebrae.  Note  that  the  intervertebral  spaces  are  filled  with  bone.  The  patient 
was  unable  to  bend  the  spine  in  the  slightest  degree.  There  had  never  been  an 
injury  in  this  case. 
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study  of  spinal  anomalies,  because  incom- 
plete ribs,  segments  of  vertebrae  and  un- 
united transverse  processes  have  frequently 
been  classified  as  fractures  and  dislocations. 

Spondylolisthesis  though  relatively  rare,  is 
known  to  occur  more  often  than  was  formerly 
believed.  While  usually  the  result  of  trauma 
the  condition  may  be  caused  by  malforma- 
tion in  the  articulations  between  the  fifth 
lumbar  vertebra  and  the  sacrum,  together 
with  a change  in  posture,  in  which  case  the 
luxation  is  of  slow  development. 

Hypertrophic  changes  in  the  spinal  ver- 
tebrae are  the  result  of  slow  metabolic  de- 
velopment and  are  seldom  seen  in  radio- 
graphs of  the  spine  of  persons  under  forty 
years  of  age,  and  cannot  with  any  degree  of 
certainty  be  associated  with  trauma  as  a 
causative  factor. 

721  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  B.  H.  Nichols,  Cleveland,  Ohio:  This  is  a very 
interesting  subject  to  me,  as  the  problem  of 
anomalies  of  the  spine  comes  up  so  frequently  in 
industrial  work.  I have  taken  a somewhat  pessi- 
mistic view  about  these  cases,  feeling  that  we  were 
prone  many  times  to  minimize  the  importance  of 
an  anomalous  spine.  I feel  that  a slight  trauma  in 
some  instances  will  result  in  a rather  maximum 
amount  of  disability.  The  weight-bearing  condi- 
tions have  changed  and  a slight  trauma  may  pro- 
duce a very  severe  injury.  We  may  do  a man  a 
great  injustice  in  stating  that  he  has  had  this 
anomaly  of  the  spine  from  childhood,  and  that  it 
has  nothing  to  do  with  his  trauma. 

The  Industrial  Commission  of  Ohio,  I think,  deals 
fairly  with  these  individuals  and  they  are  com- 
pensated for  their  disability  regardless  of  whether 
or  not  the  anomaly  was  a contributing  factor. 

Hypertrophic  arthritis  of  the  spine  predisposes  to 
disability  with  a minimum  amount  of  injury.  Now 
that  many  factories  have  their  own  physician  to 
examine  applicants  for  positions  the  matter  becomes 
rather  critical,  as  many  of  these  men  will  not  be 
accepted  on  account  of  the  risk  to  the  companies 
of  having  to  pay  money  to  state  industrial  com- 
missions. In  due  fairness  to  all  men  employed  in 
factories,  we  should  take  this  factor  into  considera- 
tion in  making  our  reports  to  such  boards. 

We  have  had  five  cases  of  failure  of  fusion  of 
the  epiphysis  of  the  inferior  articular  processes  of 
the  lumbar  vertebrae,  some  of  which  have  been  con- 
fused with  fracture,  so  I think  that  we  should  keep 
this  anomaly  in  mind  when  making  a report  on 
a traumatized  spine. 

Dr.  C.  O.  Bailey,  Dallas:  We  have  all  had  experi- 
ence with  attorneys  who  want  a series  of  x-ray 
films  to  exhibit  as  evidences  of  fact.  The  fifth 
lumbar  vertebra  seems  to  be  the  main  culprit,  shows 
the  most  anomalies  and  is  the  part  of  the  spine  most 
often  blamed.  I think  that  we  should  have  a com- 
mittee in  Texas,  for  the  study  of  anomalies  of  the 
spine.  We  might  have  one  in  our  own  society.  Un- 
fortunately the  human  body  cannot  be  standardized 
for  study. 

Dr.  R.  K.  McHenry,  Houston:  Every  radiologist 
in  Texas  should  have  heard  this  excellent  paper 
which  is  of  especial  interest  to  this  particular  group. 
Anomalies  of  the  osseous  system  are  numerous,  and 
frequently  confusing  as  to  the  exact  etiology,  espe- 


cially so  in  the  presence  of  a history  of  injury. 
Knowledge  of  these  anomalies  will  clarify  most  of 
the  obscure  injury  cases  in  which  an  abnormality 
exists,  and  in  the  industrial  cases,  predispose  to 
settlements  out  of  the  courts. 

I wish  to  thank  the  essayist  for  the  interesting 
cases  he  has  reported,  and  we  should  all  be  stimu- 
lated to  review  all  old  films  for  any  anomalies  that 
may  exist. 

Dr.  Martin  (closing) : I agree  with  all  that  Dr. 
Nichols  said  regarding  the  honest  laborer,  because 
he  deserves  just  consideration  by  all  parties  con- 
cerned. My  remarks  were  intended  for  the  maling- 
erer and  his  advisers,  both  legal  and  medical.  A 
pre-employment  x-ray  examination  of  the  spines  of 
employees  would  protect  institutions  employing  la- 
bor against  fraud.  The  honest  laborer  when  injured 
in  the  course  of  his  work  should  have,  and  usually 
receives,  just  compensation.  We  should  always  be 
on  guard  against  the  professional  malingerer  who  is 
floating  around  over  the  country  looking  for  an 
opportunity  to  receive  an  easy  fall,  as  a result  of 
which  he  claims  distressing  subjective  symptoms 
without  objective  support — conditions  that  are  cured 
only  by  a cash  settlement. 


THE  PATHOLOGY  OF  CHRONIC 
RADIODERMATITIS.* 

BY 

JEFFREY  C.  MICHAEL,  M.  D., 

HOUSTON,  TEXAS. 

By  chronic  radiodermatitis  is  understood 
those  pathologic  cutaneous  changes  which 
follow  months  or  years  after  roentgen  or  ra- 
dium radiation  in  injurious  doses.  Once  es- 
tablished, they  persist  indefinitely,  unless 
treated.  These  alterations  may  be  the  con- 
sequence of  a single  or  several  hyperinten- 
sive doses  with  a resultant  acute  reaction,  or 
they  may  develop  insidiously  and  without 
antecedent  reaction  as  a sequence  to  a num- 
ber of  small  doses.  As  is  well  known,  there 
is  a limit  to  the  amount  of  radiation  that  the 
skin  can  stand  without  injurious  effects; 
when  this  limit  is  overstepped,  radioderma- 
titis follows. 

There  is  considerable  literature  upon  this 
subject,  brought  forth  because  of  the  impor- 
tance of  chronic  radiodermatitis  from  cos- 
metic, functional,  medicolegal  aspects  and  be- 
cause of  the  frequent  development  of  malig- 
nancy in  tissue  showing  this  disturbance. 
Despite  the  enormous  amount  of  work  which 
this  literature  records,  the  subject  is  still 
shrouded  in  considerable  mystery.  There  is 
as  yet  no  satisfactory  explanation  of  the 
biologic  action  of  roentgen  or  radium  ener- 
gies upon  the  skin,  nor  has  pathologic  study 
produced  an  acceptable  interpretation  of  the 
complex  changes  which  make  up  its  histo- 
logic posture.  In  fact,  the  anatomic  changes 
are  not  uniform ; they  vary  from  case  to  case 
and  depend  upon  the  dose  to  which  the  tis- 
sue was  subjected  and  the  time  that  has 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


1931 


ORIGINAL  ARTICLES 


711 


elapsed  since  radiation  was  administered. 
In  reality,  chronic  radiodermatitis  is  not  a 
static  process;  in  tissue  which  has  been  in- 
jured by  roentgen  ray  or  radium  there  is  a 
constant,  slowly  progressive  change,  which 
can  be  followed  clinically  much  better  than 
microscopically. 

Clinically,  the  condition  is  characterized 
by  telangiectasia,  pigmentation,  depigmenta- 


DESCRIPTION  OF  FINDINGS. 

One  of  the  chief  characteristics  of  chronic 
radiodermatitis  is  epidermal  proliferation 
(Fig.  lA).  This,  however,  is  not  always 
present,  since  one  of  my  cases  presented  a 
very  thinned  epidermis,  the  lower  border  of 
which  showed  nearly  a straight  line  (Fig. 
IB) . In  this  instance,  pronounced  epidermal 
atrophy  was  present.  But  in  the  other  cases. 


Fig.  1. — Photomicrographs  showing  pathologic  changes  in  chronic  radioderma- 
titis: (A)  Marked  epidermal  proliferation;  (B)  thinned  epidermis,  and  (C)  pecul- 
iar changes  in  cell  nuclei.  In  the  lower  layers  of  the  rete,  some  nuclei  are  pyk- 
notic,  and  in  some  the  cells  show  a clear  perinuclear  space. 


tion  and  atrophy.  The  surface  may  be 
rough,  scaling  or  smooth,  and  show  kera- 
toses, ulcers  and  carcinoma. 

The  purpose  of  this  paper  is  to  present 
some  personal  studies  and  to  discuss  the 
findings  in  conjunction  with  those  noted  in 
the  literature. 

Material  has  been  obtained  from  six  cases 
of  chronic  radiodermatitis.  Three  of  these 
were  personal  cases,  and  three  cases  were 
observed  at  The  Mayo  Clinic,  sections  from 
which  were  kindly  sent  to  me  by  Dr.  Hamil- 
ton Montgomery.  The  cases  were  from 
eighteen  months  to  ten  years  duration  and 
all  showed  the  characteristic  cardinal  mani- 
festations of  the  process. 

The  studies  were  made  on  specimens  from 
the  following  cases : 

Case  1. — Mrs.  R.  had  a large  sclerotic  area  with  a 
central  ulcer.  The  duration  of  the  condition  was 
eighteen  months. 

Case  2. — Mr.  B.  had  a lesion  on  the  dorsum  of  the 
hand,  of  about  three  years  duration.  Ulceration  had 
been  present  but  had  healed. 

Case  3. — A dry,  scaly,  partly  sclerotic  patch  on 
the  inner  surface  of  the  leg.  The  lesion  had  been 
present  about  ten  years. 

Cases  A,  5 and  6. — Specimens  from  these  were  ob- 
tained through  the  courtesy  of  The  Mayo  Clinic;  no 
case  histories  were  obtained. 


the  epidermal  increase  was  quite  marked, 
varying,  however,  in  degree.  In  most  areas 
the  prickle  cell  layer  showed  pronounced 
hypertrophy  and  this  was  also  exhibited  by 
the  granular  layer.  On  the  other  hand,  the 
corneous  layer  was  far  from  being  uniform- 
ly increased  in  thickness;  in  some  places  the 
corneous  layer  was  represented  by  one  or 
two  cells,  while  in  other  areas,  it  was  many 
cells  in  width.  Again,  the  corneous  layer 
showed  cells  with  nuclear  remains  (para- 
keratosis) in  some  spots,  though,  for  the 
most  part,  the  nuclei  were  absent.  In  most 
areas  the  cells  of  the  spinous  layer  showed 
evidences  of  degeneration.  The  cellular 
margins  wpe  not  clearly  defined  and  the 
nucleus  stained  paler  than  usual,  or  was  ab- 
sent. In  one  area  the  nuclei  showed  a pecul- 
iar change,  being  represented  as  a smeared 
area  in  the  cell  (Fig.  1C).  In  the  lower  lay- 
ers of  the  rete,  some  nuclei  were  pyknotic 
and  in  some  the  cells  showed  a clear  perinu- 
clear space  (ballooning  degeneration). 
Among  the  prickle  cells  were  a few  wander- 
ing lymphocytes.  The  basal  layer  did  not 
show  great  variation  from  the  normal. 
Mitotic  figures  were  more  than  normally 
numerous  and  there  were  some  evidences  of 
degenerative  change  (pyknosis,  ballooning 
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degeneration).  In  two  of  the  cases,  epider- 
mal down-growth  and  hyperplasia  had 
reached  extreme  degrees,  but  no  evidence  of 
malignancy  was  present  (anaplasia  or  in- 
vasive growth).  In  one  case  (case  6)  epi- 
dermal growth  about  and  into  closely  under- 
lying vessels,  as  noted  by  Wolbach,  had  taken 
place.  (Fig.  2A). 

In  a general  way,  then,  the  outstanding 


eventually  leads  to  uncontrolled  hyperplasia, 
or  in  one  word,  to  malignancy. 

Pathologic  alterations  in  the  cutis  are 
quite  marked.  There  is  a total  absence  of 
hair  follicles,  sudariparous  and  sebaceous 
glands.  These  epithelial  structures  have 
been  destroyed  by  radiation.  The  dermal 
connective  tissue  shows  varying  but  pro- 
nounced abnormalities.  In  the  upper  cutis. 


Fig.  2. — Photomicrographs  (case  6)  showing:  (A)  Epidermal  growth  about  and  into  closely  underlying  vessels;  (B)  rarefaction 
and  breaking  up  of  collagenous  fibres  in  the  cutis,  as  a pathologic  alteration  in  chronic  radiodermatitis;  (C)  hyalinization  of  the 
collagen,  with  few  vessels  and  dilated  lymph  radicles,  similar  to  the  picture  seen  in  scleroderma. 


Fig.  3. — Pathologic  changes  in  chronic  radiodermatitis:  (A)  Note  the  telangiectasia  beneath  the  epidermis;  (B)  vessel  showing 
degenerative  changes  in  the  media,  increased  width  of  the  adventitia,  partial  replacement  of  the  media  by  connective  tissue  fibres 
and  proliferation  of  the  intima  ; (C)  swollen  connective  tissue  bundles  in  the  deeper  cutis,  separated  by  wide  intercellular  spaces. 


feature  in  the  epidermis  is  hyperplasia.  This 
hyperplasia  is  not  produced  by  normal  cells 
but  by  cells  which  show  plain  evidences  of 
abnormality.  The  effect  of  the  ray  is  to 
cause  an  increased  activity  in  the  epidermis, 
but  an  activity  which  is  unhealthy.  Wolbach 
attributes  the  activity  of  the  epidermis  to  its 
search  for  nutriment.  He  conceives  that  the 
epidermis  in  chronic  radiodermatitis  is  de- 
prived of  sufficient  pabulum  and  in  seeking 
it  grows  downward,  thus  increasing  in  width. 
He  pictures  rete  pegs  showing  hyperplasia 
at  their  lower  pole  as  evidence  supporting 
this  assumption.  The  constant  overactivity 
which  is  thus  forced  upon  the  epidermis 


the  usual  picture  found  was  a rarefaction 
and  breaking  up  of  the  collagenous  fibres, 
giving  the  papillary  body  and  pars  reticularis 
a more  than  normal  fibrillary  character 
(Fig.  2B).  However,  this  feature  was  not 
uniform  since  areas  were  found  in  some 
specimens  in  which  there  was  a hyaliniza- 
tion of  the  collagen,  with  few  vessels  and  di- 
lated lymph  radicles,  recalling  in  these  areas 
the  picture  seen  in  scleroderma  (Fig.  2C). 
A very  pronounced  feature  of  the  upper  der- 
ma was  the  fairly  numerous  irregular  di- 
lated vascular  channels  (telangiectases)  ly- 
ing immediately  beneath  the  epidermis,  or 
closely  subjacent  thereto  (Fig.  3A).  Occa- 
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sionally,  these  vessels  were  found  surrounded 
by  the  epidermis,  their  lining  endothelium 
difficult  to  discern  because  of  the  close  ap- 
proximation of  the  epidermal  cells.  The  pic- 
ture in  this  type  of  case  is  that  of  a large 
vascular  channel  traversing  the  epidermis. 
This  picture  is  analogous  to  that  often  seen 
in  normal,  or  at  most,  moderately  acanthotic 
tissue,  namely,  a papilla  cross-sectioned  and 


hypertrophy.  In  all  but  one  of  the  other 
specimens  they  were  present  in  average 
numbers,  while  the  case  in  which  none  were 
present  showed  epidermal  atrophy.  This 
would  seem  to  signify  that  epidermal  hyper- 
plasia was  in  ratio  with  the  number  of 
telangiectases  present  but,  actually,  deduc- 
tions based  on  such  evidence  as  I possess  are 
hazardous.  Telangiectases  are  probably  an 


Fig,  4, — Photomicrographs  in  chronic  radiodermatitis,  showing  elastic  tissue  changes:  (A)  Complete  absence  of  elastic  tissue; 
(B)  increase  in  elastic  tissue;  (C)  perivascular  cellular  infiltration. 


entirely  surrounded  by  the  epidermis ; but  in 
radiodermatitic  telangiectases  the  papilla  has 
been  replaced  by  a vascular  channel.  The 
hyperplastic  epidermis  has  simply  grown 
around  it. 

The  significance  of  the  telangiectases 
found  in  chronic  radiodermatitis  is  not  en- 
tirely clear.  They  are  the  most  constant 
clinical  feature  of  the  condition.  In  poorly 
developed  cases,  they  may  form  the  only  defi- 
nite evidence  of  radiation  injury.  They  are 
situated  almost  exclusively  in  the  upper  cutis 
and  have,  at  least  partly,  replaced  the  nor- 
mal papillary  and  subpapillary  vessels. 
Their  presence  seems  to  be  indicative  of  a 
fairly  rich  blood  supply  in  the  upper  areas 
of  the  skin.  There  seems  to  be  fairly  good 
evidence  that  the  circulatory  mechanism  is 
not  normally  controlled  in  the  telangiectatic 
areas.  Thus  Wolbach  has  noted  thrombosis 
of  telangiectases  and  believes  that  one  of 
the  reasons  for  the  epidermal  hyperplasia 
seen  in  chronic  radiodermatitis  is  the  devel- 
opment of  small  necrotic  foci  from  failure  of 
the  vascular  supply  after  such  thrombosis. 
Wolbach  thinks  that  these  necrotic  foci  must 
be  bridged  over  by  the  epidermis  and  that 
the  more  or  less  constant  and  prolonged  at- 
tempt of  the  epidermis  to  do  so,  eventually 
leads  to  uncontrolled  hyperplasia. 

In  my  own  specimens  thrombotic  telangiec- 
tases were  not  seen.  In  one  case  telangiec- 
tases were  very  abundant  and  particularly 
so  in  areas  showing  pronounced  epidermal 


evidence  of  interference  with  the  circulation 
in  the  deeper  vessels  of  the  cutis  (by  endar- 
teritis) . It  is  presumed  that  there  is  a slow- 
ing of  the  circulation  in  these  vessels  lead- 
ing to  a capillary  varicosity,  so  to  speak. 

The  circulatory  stasis  mnst  have  two  con- 
sequences : first  a tendency  for  the  develop- 
ment of  thromboses,  as  mentioned  above  in 
Wolbach’s  conception  of  cancer  genesis  in 
chronic  radiodermatitis,  and  second,  an 
edema  of  the  upper  cutis  and  probably  an 
oversupply  of  nourishment  to  the  epidermis. 
The  edema  of  the  upper  cutis  is  plainly  in 
evidence,  as  shown  by  the  disorganization 
and  fibrillary  character  of  the  collagen  and 
the  dilated  lymph  spaces. 

Whether  this  oversupply  of  nourishment, 
or  the  constant  filling  of  gaps  created  by 
capillary  thromboses  or  a permanent  change 
in  cellular  activity  created  by  the  roentgen 
ray  are  singly  responsible  for  the  develop- 
ment of  cancer  in  this  condition,  is  a moot 
question.  In  my  own  opinion,  it  is  probable 
that  all  three  play  a part. 

The  blood  vessels  of  the  deeper  cutis  also 
show  marked  pathologic  changes.  My  speci- 
mens show  considerable  variation  in  the 
number  of  vessels.  In  some  areas  these 
structures  are  definitely  increased  in  num- 
ber, while  other  regions  show  a paucity  of 
vessels. 

In  addition,  many  of  the  vessels,  particu- 
larly the  larger  ones  in  the  deeper  cutis,  ex- 
hibit profound  changes.  These  alterations 
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have  been  described  in  detail  in  earlier  re- 
ports, and  need  not  be  elaborated  upon  here, 
tive  changes  in  the  media,  increased  width 
of  the  adventitia,  partial  replacement  of  the 
Briefly,  the  affected  vessels  show  degenera- 
media  by  connective  tissue  fibres,  and  pro- 
liferation of  the  intima  with  resultant  nar- 
rowing of  the  lumen  (Fig.  3B).  These 
pathologic  alterations  are  considered  a di- 


rect consequence  of  vascular  insult  by  radia- 
tion. These  findings  bear  out  the  general 
assumption  that  the  blood  vessels,  and  espe- 
cially their  endothelial  lining,  are  particu- 
larly susceptible  to  the  roentgen  rays. 

The  collagenous  tissue  of  the  cutis  likewise 
reveals  pronounced  deviation  from  the  nor- 
mal. Certain  areas  show  hyalinization  with 
apparent  swelling  of  the  collagenous  bun- 
dles, and  obliteration  of  the  intercollagenous 
spaces.  In  such  areas,  dilated  lymph  spaces 
are  seen  but  other  vessels  are  scarce.  In 
other  regions,  and  particularly  in  the  deeper 
cutis,  the  connective  tissue  bundles  are 
swollen,  stained  deeply  with  neutral  orcein, 
and  are  separated  by  fairly  wide  intercellu- 
lar spaces  (Fig.  3C).  Occasionally,  in  these 
intercollagenous  spaces,  connective  tissue 
cells  and  young  fibroblasts  are  encountered. 
In  none  of  my  specimens  have  I seen  the 
peculiar  degeneration  described  by  Kyrle. 
namely,  a fibrillary  structure  staining  with 
Weigert’s  stain  as  does  elastic  tissue. 

The  elastic  tissue  shows  both  qualitative 
and  quantitative  alterations.  In  some  areas 
it  is  completely  lacking  (Fig.  4A),  while 
in  other  parts  it  appears  increased  (Fig.  4B) . 
According  to  Unna  (quoted  by  Cans),  this 
increase  is  apparent  rather  than  real  and  is 
the  result  of  a confluence  or  collection  of  the 
elastica  of  the  areas  at  a few  points.  This 
explanation  accounts  for  its  density  in  some 
areas  and  its  scarcity  in  others.  As  is  well 


known,  the  generally  accepted  opinion  is  that 
elastic  tissue  is  incapable  of  regeneration 
after  destruction,  and  it  is  therefore  to  be 
presumed  that  the  changes  seen  in  the  elas- 
tica are  those  of  pre-existing  tissue.  My  sec- 
tions show  the  above  quantitative  changes 
and  also  those  of  quality,  namely,  fragmen- 
tation, thickening  of  the  individual  fibres 
and  clumping.  In  most  areas  the  fibres  cer- 
tainly seemed  more  abun- 
dant than  normal,  and  there 
was  no  lack  of  fibres  in  the 
upper  cutis  and  papillary 
body.  In  the  middle  and 
deep  cutis,  the  elastic  fibres 
were  often  plump  and  frag- 
mented. 

Scattered  here  and  there 
throughout  the  cutis,  but 
particularly  around  the 
blood  vessels,  were  a mod- 
erate number  of  infiltrat- 
ing cells.  Sometimes  these 
perivascular  collections  are 
quite  prominent  (Fig.  4C). 
Besides  perivascular  collec- 
tions, a few  cells  were  seen 
between  the  collagenous 
bundles ; chiefly,  in  this  in- 
stance, fibroblastic  in  type,  and  they  give  the 
impression  that  they  represent  attempts  to 
replace  damaged  connective  tissue  by  new 
formed  collagen.  The  infiltrating  cells,  be- 
sides fibroblasts,  consist  of  lymphocytes  and 
plasma  cells.  No  epthelioid  or  giant  cells 
were  encountered. 

The  keratoses  seen  in  chronic  radioderma- 
titis do  not  differ  from  those  developing  as 
independent  lesions.  Cancer  arising  on 
chronic  radiodermatitis  is  practically  always 
of  the  spinocellular  variety. 

A formation  developed  in  case  2,  which 
deserves  some  mention.  In  this  patient,  on  a 
scar  from  a healed  ulcer,  there  developed 
rapidly  a dome-shaped  elevation,  firm  and 
with  unbroken,  white  surface.  Clinically,  it 
suggested  malignancy.  It  was  removed  and 
showed  a thin  epidermis,  badly  disorganized, 
but  not  carcinomatous  (Fig  5A).  The  bulk 
of  the  mass  was  made  up  of  granulation  tis- 
sue (Fig.  5B).  The  microscopic  diagnosis 
was  granuloma  pyogenicum.  There  has  been 
no  recurrence  or  further  evidence  of  malig- 
nancy in  this  case,  which  has  been  under  ob- 
servation for  several  years. 

The  arrectores  pilorum  exhibit  very  pro- 
nounced pathologic  changes.  In  the  first 
place,  most  of  these  muscle  bundles  have  dis- 
appeared and  those  that  remained  showed  de- 
generation of  the  individual  muscle  fibres. 
Some  fibres  had  disappeared;  on  cross  sec- 
tion of  the  muscle  only  a lacuna  marked  their 


Fig  5. — Photomicrograph  of  tissue  changes  in  chronic  radiodermatitis  in  a case 
clinically  suggestive  of  malignancy.  The  epidermis  is  thin,  badly  disorganized,  but  not 
carcinomatous.  (B)  Section  from  same  lesion  as  in  (A),  showing  granulation  tissue. 
The  microscopic  diagnosis  is  granuloma  pyogenicum. 
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former  place.  Other  fibres  were  swollen  and 
stained  poorly  with  all  dyes.  The  muscle 
nuclei  likewise  showed  poor  tinctorial  quali- 
ties and  some  perinuclear  hydrops. 

COMMENT. 

From  the  foregoing,  it  is  seen  that  no  tis- 
sue of  the  cutis  escaped  the  injurious  effects 
of  the  rays.  Most  profoundly  affected,  ap- 
parently, are  the  dermal  appendages,  as  in 
all  sections  these  structures  had  completely 
disappeared. 

The  blood  vessels  are  so  markedly  affected 
that  a circulatory  disturbance  in  the  affected 
area  is  bound  to  follow.  All  investigators, 
following  the  original  observations  of  Unna, 
have  stressed  the  vascular  changes  and  most 
think  that  they  underly  the  alterations  in 
the  other  tissues.  There  can  be  no  doubt 
that  the  progressive  endarteritis,  by  choking 
off  the  nourishment  of  the  other  constitu- 
ents, causes  degenerative  changes  in  them, 
and  prevents  any  return  to  a normal  state, 
even  if  that  were  possible.  It  is  unlikely 
that  the  other  tissues  are,  in  a sense,  second- 
arily involved  in  the  pathologic  alterations. 
It  seems  more  probable  that  they  are  per- 
manently altered  by  the  ray.  This  change 
could  well  be  a permanent  physico-cheniical 
change  in  cellular  metabolism.  That  this  is 
so  seems  indicated  by  the  fact  that  the  atro- 
phy of  chronic  radiodermatitis  is  always  of 
the  sclerous  type. 
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ABSRACT  OF  DISCUSSION. 

Dr.  Bedford  Shelmire,  Dallas:  It  seems  to  me  that 
this  paper  should  have  been  presented  before  a gen- 
eral medical  assembly  rather  than  before  a group 
of  pathologists.  We  are  interested  in  preventing 
such  calamities  in  medicine  as  Dr.  Michael  has  dis- 
cussed. The  dermatologist  and  pathologist  have 
long  since  learned  to  highly  respect  the  untoward 
effects  of  both  roentgen  rays  and  radium  rays. 
Until  this  becomes  common  knowledge,  the  public 
and  trained  dermatologist  and  radiologist  must  suf- 
fer the  consequences  of  his  poorly  trained  or  rash 
confrere.  Unfortunately  chronic  radiodermatitis  is 
an  irreparable  injury.  It  is  only  through  education 
by  such  papers  as  the  one  presented,  that  the  con- 
dition can  be  prevented. 

Dr.  C.  F.  Lehmann,  San  Antonio : I desire  to  ex- 
press appreciation  of  the  value  of  Dr.  Michael’s 
demonstration.  The  number  of  cases  of  radioderma- 
titis seen  would  impel  one  to  sound  a word  of  cau- 
tion regarding  the  use  of  x-ray  therapy  by  those 
who  are  unskilled  in  the  operation  of  this  powerful 
agent. 

Dr.  S.  Hulsey,  Fort  Worth:  Roentgen  ray  treat- 
ment should  not  be  allowed  to  fall  into  disrepute  be- 
cause of  the  cases  of  skin  injury  which  follow  it. 
These  are  chiefly  the  result  of  use  by  unskilled  op- 


erators and  the  discussion  of  such  cases  should  im- 
press upon  the  profession  that  satisfactory  x-ray 
therapy  can  be  given  only  by  a specialist  in  this 
particular  method  of  treatment. 

Dr.  V.  H.  Keiller,  Houston:  I cannot  refrain  from 
adding  a word  of  appreciation  for  the  enjoyment 
that  Dr.  Michael’s  paper  has  given  to  me.  Very 
little  is  known  to  the  average  pathologist  about  skin 
lesions  and  I,  for  one,  welcome  instruction  of  this 
kind. 

Dr.  Michael,  closing:  I wish  to  thank  the  section 
for  the  appreciation  expressed  for  my  presentation 
of  these  sections,  and  to  give  the  credit  for  the 
photomicrographs  to  Dr.  G.  C.  Lechenger  of  Houston. 


CORONARY  OCCLUSION,  WITH  RE- 
PORT OF  CASES  AND  AUTOPSY 
FINDINGS.* 

BY 

J.  E.  ROBINSON,  M.  D., 

TEMPLE,  TEXAS. 

In  consultation  and  general  practice  one 
is  often  confronted  with  a case  in  which 
there  has  been  an  unexpected  attack  of  pre- 
cordial pain  of  coronary  origin,  and  he  must 
make  a definite  diagnosis  and  advise  rational 
therapy  with  only  the  ordinary  clinical 
methods  at  hand. 

Pain  in  the  chest,  especially  in  the  sub- 
sternal  region,  is  a frequent  accompaniment 
in  all  types  of  cardiac  disease.  Although 
only  a symptom,  it  requires  careful  consid- 
eration because  of  the  many  clinical  com- 
plexes that  coronary  occlusion  can  produce. 

So  far  as  known,  there  are  no  nerves  of 
sensation  in  the  heart,  but  it  is  well  known 
that  a viscus,  though  not  possessing  nerves 
of  sensibility,  may,  when  irritated,  excite 
corresponding  segments  of  the  spinal  cord, 
the  latter  sending  abnormal  impulses  to  the 
muscles,  glands,  skin,  et  cetera,  which  are  in- 
terpreted as  pain,  of  one  character  or  an- 
other. 

In  coronary  occlusion  these  sensations 
are  not  always  interpreted  as  pain.  It  is 
true  that  the  classical  case  presents  precor- 
dial distress,  with  pain  radiating  down  the 
left  arm  or  both  arms,  to  the  neck,  or  spread- 
ing over  the  entire  chest.  These  cases,  if 
typical,  are  seldom  mistaken,  but  there  is 
another  class  of  cases  in  which  the  pain  is 
referred  to  the  epigastrium,  and  these  cases 
are  often  mistaken  for  acute  abdominal  con- 
ditions. Again  the  cardinal  symptoms  of 
precordial  pain  may  be  entirely  over- 
shadowed by  other  symptoms,  such  as  dys- 
pnea, pulmonary  edema,  which  may  be  mis- 
taken for  pneumonia,  or  nausea  and  vomit- 
ing which  directs  the  clinician’s  attention 
to  the  stomach  and  intestines.  This  phase 
of  the  disease  is  so  frequently  seen  that 
Neuhof  says  that  coronary  occlusion  must  be 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 
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suspected  in  every  case  of  persistent  vomit- 
ing in  persons  past  middle  life,  especially  if 
accompanied  with  dyspnea.  • 

I am  reporting  here  four  cases.  Two  are 
classical  types  in  which  the  diagnosis  was 
easily  made,  and  two  present  the  abdominal 
symptoms  and  are  examples  of  cases  in  which 
the  diagnosis  is  much  more  difficult  and 
errors  are  made. 

CASE  REPORTS. 

Case  1. — Mrs.  A.  was  49  years  of  age.  She 
weighed  126  pounds.  The  following  points  of  inter- 
est in  her  personal  history  may  be  noted: 


In  1924,  she  was  given  intra-uterine  radium  treat- 
ment, at  which  time  her  blood  pressure  was  190/80. 
In  1927,  she  was  treated  for  an  infection  of  the  leg, 
due  to  injury.  At  this  time,  her  blood  pressure  was 
250/110.  When  she  entered  the  hospital  in  January, 
1930,  the  blood  pressure  was  246/110.  In  neither  of 
the  previous  examinations  were  symptoms  of  angina 
noticed. 

For  the  past  three  years  she  had  had  occasional 
pain  in  the  chest,  to  the  left  of  the  sternum  and  ra- 
diating down  the  left  arm.  The  pain  was  vise-like 
in  character,  lasted  for  from  5 to  10  minutes,  left 
the  patient  exhausted  and  was  relieved  by  nitro- 
glycerine. 

She  had  a normal  temperature,  pulse  and  respira- 


tion. The  lungs  were  clear.  The  blood  count  was 
normal,  and  the  urine  examination  and  Wassermann 
reaction  negative.  The  heart  and  aorta  were  en- 
larged; the  point  of  maximum  impulse  could  not  be 
palpated.  There  was  a rough  systolic  murmur  at 
the  apex,  and  a systolic  murmur  over  the  aortic 
area,  transmitted  to  the  vessels  of  the  neck.  An 
electrocardiogram  taken  on  admission  showed  com- 
plete block  of  the  right  branch  of  the  bundle  of  His. 
The  T wave  suggested  marked  coronai*y  disease. 

On  her  ninth  day  in  the  hospital,  she  had  an  oc- 
clusion of  one  of  the  smaller  coronary  arteries,  at 
which  time  the  character  of  the  pain  changed.  It 
became  constant,  was  no  longer  relieved  by  nitro- 
glycerine, and  the  blood  pressure  dropped  to  190/100. 
An  electrocardiogram  at  this  time  showed  the  char- 
acter of  the  T wave  to  be  definitely 
diagnostic  of  coronary  thrombosis. 

While  eating  supper  on  the  fol- 
lowing day  the  patient  suddenly 
died,  due  probably  to  a thrombus  in 
one  of  the  larger  coronary  vessels. 
Postmortem  examination  was  not 
permitted. 

Case  2. — Mrs.  E.  gave  shortness 
of  breath  as  the  only  complaint. 
She  was  57  years  of  age,  in  good 
health,  and  her  personal  history 
was  not  important.  One  month 
previously  she  had  had  a sudden 
attack  of  pain  under  the  sternum, 
accompanied  by  marked  difficulty 
in  breathing,  which  required  one- 
half  grain  of  morphine  to  relieve. 
She  had  never  had  an  attack  before, 
but  has  since  had  occasional  pain 
under  the  sternum,  which  pain  has 
not  required  an  opiate.  She  has 
had  shortness  of  breath  and  dys- 
pnea, made  worse  by  exertion.  She 
has  also  developed  a cough. 

The  temperature  was  98°  F., 
pulse  108,  respiration  28,  blood 
pressure  152/96.  The  heart  was 
markedly  enlarged;  there  were  no 
murmurs.  The  blood  count  and 
urine  analysis  were  normal,  and  the 
blood  Wassermann  test  negative. 
An  electrocardiogram  on  admis- 
sion showed  the  T wave  in  lead  1 
inverted  and  characteristic  of  coro- 
nary occlusion.  A tracing  one 
week  later  showed  the  same  con- 
dition. 

Under  regulated  rest  and  treat- 
ment, the  discomfort  disappeared, 
and  the  patient  is  now  enjoying 
good  health.  Her  electrocardio- 
gram some  months  later  had  not 
changed. 

Case  3. — Mr.  H.,  who  was  63 
years  of  age  and  in  robust  condi- 
tion, ate  a hearty  supper  of  barbecue,  onions,  cucum- 
bers, and  so  forth.  He  was  accustomed  to  eating 
these  suppers,  but  on  this  occasion,  about  8 p.  m.,  he 
had  discomfort  in  the  epigastrium,  which  was  not  a 
real  pain,  but  rather  a feeling  of  pressure,  with  sharp, 
griping  pains  in  the  stomach  at  intervals.  The  dis- 
comfort was  not  severe  enough  to  require  an  opiate. 
He  had  taken  laxatives  during  the  past  week  which 
had  not  relieved  the  condition,  and  had  developed  a 
mild  productive  cough  and  shortness  of  breath; 
neither  the  shortness  of  breath  nor  the  pain  was  in- 
creased by  exertion. 

A physical  examination  revealed  a few  moist  rales  in 
the  lungs,  and  roughened  breath  sounds.  The  point  of 
maximum  impulse  was  outside  the  nipple  line,  and  the 


Fig.  1. — (A)  (Case  1,  February  28,  1930)  Electrocardiogram  showing  complete  right 
bundle  branch  block,  manifested  by  (a)  spreading  of  Q.  R.  S.  complex,  time  .16  sec- 
onds; (b)  large  amplitude  of  Q.  R.  S. ; (c)  T wave  large  and  opposite  in  direction  to 
main  deflection  of  Q.  R.  S. ; (d)  some  notching  of  Q.  R.  S.  The  T wave  in  lead  1 
with  its  peculiar  curve  at  this  point  is  rather  suggestive  of  coronary  involvement. 

(B)  (Case  1,  March  12,  1930)  Electrocardiogram  made  on  the  morning  before  the 
patient’s  death  in  the  afternoon,  and  12  days  after  the  tracing  shown  in  (A).  This 
electrocardiogram  shows  a rather  typical  coronary  occlusion  manifested  by  the 
markedly  deep  inversion  of  the  T wave  in  all  three  leads. 


Fig.  2. — (A)  (Case  2,  December  23,  1929)  Electrocardiogram  showing  inverted  T 
wave  in  lead  1.  The  character  of  the  T wave,  namely,  an  upward  curve  which  pre- 
cedes the  inverted  T wave.  The  arrow  points  to  this  upward  curve  and  this  is  the 
character  of  T wave  which  we  refer  to  as  the  “Coronary  T Wave.” 

(B)  (Case  2,  December  30,  1929)  Electrocardiogram  made  seven  days  after  (A), 
showing  a more  definitely  inverted  T wave  in  the  first  lead. 
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heart  sounds  were  distant.  There  were  no  murmurs; 
the  blood  pressure  was  170/94.  The  abdomen  was  ten- 
der on  pressure,  more  marked  in  the  upper  right 
quadrant.  An  electrocardiogram  on  admission  to  the 
hospital,  5 days  after  the  attack  began,  was  normal. 

During  the  first  24  hours  in  the  hospital,  the  pa- 
tient was  bothered  with  abdominal  pain,  nausea  and 
vomiting.  On  the  morning  of  the  second  day,  he 
had  a severe  pain  over  the  precordium,  which  was 
constant  and  required  one-half  grain  of  morphine  for 
relief.  During  this  attack  the  pulse  was  extremely 
irregular  in  rate,  force  and  rhythm,  and  the  blood 
pressure  dropped  to  130/80.  An  electrocardiogram, 
6 hours  later,  was  characteristic  of  coronary  occlu- 
sion. During  the  day  he  also  developed  paroxysmal 
auricular  fibrillation. 

Under  rest  and  treatment,  his 
clinical  condition  improved  and  he 
was  able  to  resume  his  former  du- 
ties. An  electrocardiogram  one 
year  later,  still  showed  a damaged 
myocardium. 

Case  U- — Mrs.  R.,  aged  74,  had 
always  been  in  good  health  previous 
to  the  condition  reported  here.  Her 
personal  history  was  not  impor- 
tant. Six  days  before  coming  for 
examination,  she  was  taken  sud- 
denly ill  with  pain  in  the  region  of 
the  gallbladder,  nausea  and  vomit- 
ing. A hypodermic  of  morphine 
sulphate  was  required  for  relief. 

Dyspnea  was  present  during  the 
attack  and  has  been  present  at 
times  since. 

She  was  referred  by  her  physi- 
cian with  a diagnosis  of  acute 
cholecystitis.  Her  temperature  was 
96.4°  F.,  pulse  80,  respiration  20, 
and  blood  pressure  100/75.  There 
were  many  moist  rales  over  both 
lungs.  The  heart  was  enlarged, 
apex  external  to  the  nipple  line, 
and  the  heart  sounds  were  feeble 
but  regular.  There  were  no  mur- 
murs, nor  pericardial  friction  rub. 

The  abdomen  was  extremely  ten- 
der to  palpation,  more  marked  in 
the  region  of  the  gallbladder.  The 
blood  count  showed  19,000  leuko- 
cytes, with  80  per  cent  polys.  The 
blood  Wassermann  test  was  nega- 
tive, and  the  urine  contained  al- 
bumin and  easts.  An  electrocardio- 
gram on  admission  showed  inver- 
sion of  the  T wave  in  lead  1,  and 
low  amplitude  in  all  waves,  indi- 
cating a rather  marked  myocardial 
degeneration.  The  character  of  th-" 

T wave  was  very  suggestive  of 
coronary  thrombosis.  An  electro- 
cardiogram 3 days  later  showed  de- 
layed intraventricular  conduction 
and  the  T wave  in  lead  1 even  more 
suggestive  of  coronary  infarct 
than  the  previous  tracing. 

The  patient  died  on  the  following  day.  At  necrop- 
sy there  was  found  a sclerotic  thrombosis  at  the 
origin  of  the  intraventricular  branch  of  the  left 
coronary,  and  an  anemic  infarct  following  very 
closely  the  area  supplied  by  this  branch.  There  was 
an  abscess  1 cm.  in  diameter,  containing  a dark 
brown,  thick  fluid,  in  the  heart  muscle  of  the  apex. 

Of  the  four  cases  here  presented,  two  fall 
in  the  third,  and  two  in  the  fourth  group  of 
coronary  occlusions,  as  usually  classified. 


The  two  latter  groups  are  the  only  ones  in 
which  correct  diagnosis  and  treatment  offer 
hope  of  recovery,  and  are  the  ones  with  which 
we  are  concerned  at  this  time. 

Cases  1 and  2 are  rather  typical,  and  no 
difficulty  should  be  had  in  diagnosing  this 
type  of  coronary  occlusion. 

Cases  3 and  4 present  quite  a different 
problem.  There  the  pain  is  referred  to  the 
epigastrium  or  upper  abdomen,  acute  surgi- 
cal conditions  are  often  suspected,  and  if  an 
operation  is  undertaken  the  results  are  al- 
ways disastrous.  In  approximately  50  per 


cent  of  our  cases  classified  in  groups  3 and 
4,  gastric  symptoms  have  been  present. 
These  cases  are  reported,  not  because  they 
are  unusual,  but  because  they  are  compara- 
tively common  and  are  always  seen  first  by 
the  internist.  Considerable  skill  is  required 
of  him  to  guide  to  recovery  those  patients 
who  have  suffered  an  occlusion  of  only  one 
of  the  small  branches. 


Fig.  3. — (A)  (Case  3,  January  21,  1928)  Electrocardiogram  made  shortly  after  the 
patient  complained  of  severe  cardiac  pain.  Note  that  the  T wave  comes  high  off  of 
the  Q.  R.  S.  complex  in  leads  1 and  3,  the  first  slightly  upward  and  then  inverted. 
The  T wave  in  lead  2 is  also  inverted.  The  tracing  indicates  that  the  auricles  are 
fibrillating.  Remembering  that  the  first  electrocardiogram  made  in  this  case  was 
normal,  it  is  interesting  to  note  how  suddenly  the  electrocardiogram  can  change  in 
all  of  its  characteristics. 

(B)  (Case  3,  July  11,  1929).  Electrocardiogram  showing  a rather  marked  inver- 
sion of  the  T wave  in  lead  1,  and  low  amplitude  of  all  waves.  This  tracing  naturally 
suggests  to  us  a rather  badly  damaged  heart  even  if  we  knew  nothing  of  this  patient’s 
previous  clinical  history. 


Fig.  4. — (A)  (Case  4,  December  27,  1929).  Electrocardiogram  showing  rather  defi- 
nite evidence  of  coronary  thrombosis.  The  first  arrow  points  to  the  line  coming  off 
of  the  descending  limb  of  the  Q.  R.  S.  complex  before  the  isoelectric  point  is 
reached.  There  is  also  a slight  spreading  of  the  Q.  R.  S.  complex. 

(B)  (Case  4,  January  1,  1930).  This  tracing  was  taken  four  days  after  (A)  was 
made,  and  shows  a definite  coronary  T wave  in  lead  1 to  which  the  arrow  points. 
We  see  further  spreading  of  the  Q.  R.  S.  complex  (time  .12  seconds),  which  suggests 
destruction  of  the  Purkinje  system  and  there  is  also  a low  amplitude  of  all  waves. 
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While  it  is  often  stated  that  sclerosis  may 
be  present  in  the  coronary  vessels,  with  little 
or  no  general  arteriosclerosis,  this  fact  is  not 
as  often  remembered  as  it  should  be.  The 
heart  specimen  here  presented  is  an  excel- 
lent example  of  marked  arteriosclerosis 
without  the  presence  of  hardening  or  other 
sclerotic  changes  in  any  of  the  other  vessels 
of  the  body. 

Kings  Daughters  Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  C.  Terrell,  Fort  Worth:  Dr.  Robinson  has 
brought  to  the  attention  of  this  section  a disease 
that  is  very  important,  and  which  should  be  sus- 
pected in  every  patient,  over  40  years  of  age,  who 
has  upper  abdominal  or  substernal  pain.  From 
newspaper  reports  of  causes  of  death  this  condition 
is  evidently  often  diagnosed  as  acute  indigestion. 
Coronary  occlusion  will  cause  pain  in  the  upper  ab- 
domen in  a large  percentage  of  cases  and  has  to  be 
differentiated  from  ruptured  gastric  ulcer,  duodenal 
ulcer,  disease  of  the  gallbladder,  and,  in  fact,  from 
any  upper  abdominal  pathologic  condition.  On  more 
than  one  occasion  the  abdominal  cavity  has  been 
opened  because  of  mistaking  coronary  occlusion  with 
an  acute  surgical  condition,  to  the  detriment  of 
the  patient,  for  such  patients  are  certainly  not  in  a 
condition  to  be  operated  on. 

Coronary  occlusion,  as  Dr.  Robinson  has  brought 
out,  has  to  be  differentiated  from  cardiac  angina. 
Angina,  as  a rule,  does  not  produce  any  change  in 
the  pulse,  is  usually  of  short  duration,  does  not 
show  pulmonary  edema  and  is  relieved  by  rest,  quiet 
and  nitrites.  Generally  there  is  not  the  character- 
istic pain  and  the  peculiar  appearance  of  the  pa- 
tient’s facies,  such  as  pallor,  that  is  found  in  coronary 
occlusion.  In  cases  of  coronary  occlusion  the  pa- 
tient frequently  breaks  out  in  a cold  sweat;  there 
may  be  extreme  shock  and  in  a short  period  of  time 
edema  of  the  lungs  may  be  found.  Another  point 
that  is  often  of  help  in  differentiating  between  these 
conditions  is  the  pericardial  friction  rub  of  coronary 
occlusion,  which  frequently  develops  within  from  two 
to  four  days.  The  patient  should  be  closely  observed 
for  such  a condition,  as  it  may  be  fleeting  in  charac- 
ter. 

Electrocardiographic  changes  are  very  important 
in  the  diagnosis  of  coronary  occlusion  and  an  elec- 
trocardiogram should  always  be  made  before  opera- 
tion is  undertaken  to  relieve  any  abdominal  condi- 
tion where  cardiac  infarction  has  been  suspected. 
The  electrocardiogram  shows  an  alteration  in  the 
ventricular  complex,  as  pointed  out  by  Pardee.  The 
leukocyte  count  in  coronary  occlusion  will  be  in- 
creased within  a few  hours  after  the  accident  has 
occurred,  and  ranges  from  12,000  to  25,000,  depend- 
ing upon  the  amount  of  the  heart  tissue  involved. 
The  prognosis  also  depends  upon  the  extent  of  in- 
volvement. If  there  is  only  a small  area  involved, 
the  patient  may  partially  regain  his  health  and  do 
well,  or  if  there  is  an  involvement  of  a somewhat 
larger  area  it  may  be  months  before  the  patient  can 
resume  any  of  his  activities.  If  there  is  still  greater 
involvement,  and  the  patient  does  not  die  immedi- 
ately, he  may,  in  from  one  to  three  weeks,  succumb 
from  rupture  of  the  heart.  It  must  be  remembered 
that  this  condition  may  occur  and  even  death  ensue 
without  pain.  As  a rule,  there  is  a marked  fall  in 
the  systolic  blood  pressure,  which  may  drop  to  100 
mm.  or  less.  There  is  practically  always  a low 
grade  fever  which,  with  the  leukocytosis,  may  add 
difficulty  in  differentiating  this  condition  from  that 
of  surgical  abdominal  conditions.  I might  add  that 


recognition  of  coronary  infarction  was  first  accu- 
rately described  by  an  American  physician. 

Dr.  Lee  Rice,  San  Antonio:  The  important  feature 
in  coronary  occlusion  is  to  endeavor  to  anticipate 
the  attack  if  possible,  because,  as  far  as  the  pa- 
tient is  concerned,  it  makes  very  little  difference 
where  the  occlusion  is  after  death.  The  electrocar- 
diogram is  of  vast  importance  in  the  diagnosis.  I 
believe  that  many  patients,  before  going  to  the 
operating  room,  should  have  an  electrocardiogram 
to  be  certain  that  there  is  no  coronary  disease.  Ex- 
treme care  is  necessary  in  the  evaluation  of  acute 
abdominal  symptoms.  I take  issue  with  some  sur- 
geons over  the  diagnosis  of  an  “acute  abdomen,” 
especially  since  the  leukocytes  increase  in  throm- 
bosis. It  is  fine  to  have  a normal  tracing  of  an  in- 
dividual beyond  forty  years  of  age  before  he  .gets 
sick,  in  order  to  use  it  for  comparison.  It  makes 
the  diagnosis  so  much  easier. 

Dr.  Joseph  Kopecky,  San  Antonio:  One  should  be 
careful  not  to  try  to  read  too  much  into  an  electro- 
cardiographic tracing.  Some  physicians  are  bring- 
ing the  electrocardiogram  into  disrepute  by  trying 
to  read  into  their  tracings  unjustified  diagnoses  and 
prognoses. 

I would  like  to  stress  the  importance  of  repeating 
electrocardiographic  tracing  in  certain  type  of  cases, 
such  as  elderly  patients  with  acute  cardiac  pain.  In 
such  cases  at  times,  tracings  made  a short  time 
after  the  attack  may  not  reveal  anything,  yet  trac- 
ings taken  at  later  periods,  and  at  intervals  of 
hours  or  days,  will  bring  out  some  astonishing 
facts.  This  has  been  well  brought  out  by  Willius  in 
the  latest  edition  of  his  book  on  electrocardiography. 

The  prognostic  significance  of  the  inversion  of  the 
T wave  in  certain  type  of  cases  is  no  longer  a sub- 
ject of  doubt.  I have  learned  to  have  a deep  respect 
for  this  sign. 

Dr.  Robinson  (closing):  The  fact  that  coronary  oc- 
clusion is  not  an  uncommon  disease  and  that  those 
cases  manifesting  abdominal  distress  are  often  mis- 
taken for  acute  surgical  conditions,  was  the  occa- 
sion for  reporting  these  cases.  I would  not  like  to 
leave  the  impression  that  these  cases  were  diagnosed 
by  cardiograph  tracings;  they  were  all  diagnosed 
clinically,  and  tracings  were  made  to  confirm  the 
clinical  diagnosis. 

The  leukocyte  count  has  been  elevated  in  all  our 
severe  cases  of  coronary  occlusion.  In  case  3 the 
leukocyte  count  was  15,000  with  80  per  cent  poly- 
morphonuclears,  and  in  case  4,  19,000  with  80  per 
cent  polymorphonuclears,  while  in  cases  1 and  2 the 
leukocyte  count  was  normal.  I do  not  believe  that 
the  leukocyte  count  would  be  of  value  in  differen- 
tiating between  coronary  occlusion  and  an  acute  ab- 
dominal condition. 

The  so-called  coronary  T wave  is  very  suggestive 
of  coronary  occlusion,  and  when  borne  out  by  clini- 
cal evidence,  has  enabled  us  to  make  a diagnosis 
which  was  confirmed  by  the  findings  in  those  cases 
coming  to  necropsy. 


EMPHYSEMA  OF  HEAD  AND  NECK  COMPLI- 
CATING TONSILLECTOMY. 

Three  cases  of  emphysema  complicating  tonsillec- 
tomy are  reported  by  Frederick  H.  von  Hofe,  East 
Orange,  N.  J.  {Journal  A.  M.  A.,  Sept.  27,  1930). 
It  seems  possible  that  this  condition  may  be  brought 
about  as  follows:  1.  The  air  may  enter  the  tissue 
following  perforation  of  the  tonsillar  fossa  bed.  2. 
The  air  may  enter  the  tissues  following  perforation 
of  lung  vesicles.  3.  It  is  possible  that  air  may  enter 
the  tissues-  after  being  forced  into  Wharton’s  duct 
and  thence  diffused. 
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A CASE  OF  CARCINOMA  OF  THE 
NASOPHARYNX.* 

BY 

CHAS.  E.  BALL,  M.  D., 

FORT  WORTH,  TEXAS. 

Carcinoma  of  the  nasopharynx,  although 
rare  enough  to  warrant  the  report  of  cases 
with  extensive  cranial  nerve  involvement,  is 
probably  more  common  than  is  generally 
believed.  This  is  attested  to  by  the  fact  that 
the  literature  contains  a comparatively  large 
number  of  reports  of  errors  in  diagnosis, 
most  of  the  patients  being  subjected  to  op- 
erations for  the  relief  of  symptoms  with  no 
notice  being  taken  of  the  primary  lesion 
until  late  in  the  disease.  This  is  due  chiefly 
to  the  fact  that  the  symptoms  are  frequently 
extra  nasal.  On  account  of  the  variety  of 
symptoms  which  may  be  present,  this  con- 
dition should  be  of  interest,  not  only  to  the 
rhinologist  and  neurologist,  but  to  surgeon 
and  internist  alike. 

Pathologists  seem  to  encounter  difficul- 
ties in  the  exact  classification  of  malignant 
tumors  of  the  nasopharynx,  the  cellular  dif- 
ferentiation being  confusing  in  many  in- 
stances, due  to  their  highly  malignant  na- 
ture. The  resulting  difference  of  opinion 
probably  accounts  for  the  marked  predomi- 
nance of  sarcoma  in  some  groups  of  cases 
and  of  carcinoma  in  others. 

The  case  reported  here  illustrates  some  of 
the  difficulties  in  diagnosis,  and  an  extensive 
cranial  nerve  involvement. 

CASE  REPORT. 

The  patient  was  a white  woman,  age  39,  married, 
who  had  three  children,  the  youngest  eight  months 
old.  The  mother  of  the  patient  has  multiple  rodent 
ulcers.  On  Jan.  24,  1929,  the  patient  came  com- 
plaining of  severe  pain  in  the  left  side  of  the  face, 
left  ear,  and  a deep-seated  pain  in  the  left  eye,  to- 
gether with  a moderate  left  nasal  obstruction  and 
deafness  in  the  left  ear.  These  symptoms  had  be- 
gun about  a year  before  and  during  the  past  three 
months  had  increased  rapidly  in  severity.  She  had 
received  no  treatment  until  two  months  before,  when 
a physician  in  West  Texas  removed  her  tonsils  and 
advised  the  removal  of  an  upper  left  molar,  which 
was  done.  A few  days  later  another  physician  re- 
moved some  tissue  from  each  nostril,  apparently 
portions  of  the  turbinates.  There  was  no  relief 
from  pain  or  nasal  obstruction. 

About  six  weeks  before  my  examination,  she  be- 
came gradually  unable  to  open  the  left  eye  or  to 
move  the  eyeball  in  any  direction.  Although  the  eye 
became  inflamed  there  was  no  superficial  pain.  At 
this  time  she  had  begun  to  notice  a numbness  in  the 
left  side  of  the  face.  She  complained  of  almost  con- 
stant dizziness. 

The  appearance  of  the  patient  at  once  suggested 
a cachexia  of  rather  marked  degree.  There  was 
much  scar  tissue  in  each  nostril  and  the  left  was 
blocked  by  what  appeared  to  be  an  enlarged  pos- 
terior tip  of  the  middle  turbinate.  Postnasal  exam- 
ination showed  a small  mass  in  Rosenmuller’s  fossa, 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8.  1930. 


resembling  adenoid  tissue  and  not  ulcerated.  Roent- 
genograms of  the  sinuses  showed  distinct  cloudiness 
of  the  left  antrum  and  ethmoid  region.  Using 
iodized  oil,  the  antral  cavity  appeared  to  be  about 
two  thirds  the  size  of  the  right.  There  was  com- 
plete immobility  of  the  left  eyeball  and  paralysis  of 
the  levator  of  the  lid.  No  exophthalmos  was  pres- 
ent. The  conjunctiva  was  slightly  inflamed  and 
rather  dry;  there  was  complete  anesthesia  of  con- 
junctiva and  cornea.  There  was  a shallow  central 
corneal  ulcer,  about  two  millimeters  in  diameter. 
The  pupil  was  dilated  and  did  not  react  to  light. 
The  right  eye  was  normal  in  every  respect.  Punc- 
ture of  the  left  antrum  revealed  nothing  except  a 
very  heavy  medial  wall,  the  irrigating  solution  re- 
turning clear.  The  Wassermann  reaction  was  four 
plus. 

The  patient  was  told  that  she  probably  had  a 
malignancy  of  the  left  antral  region,  and  explora- 
tion of  the  antrum  with  probable  subsequent  radium 
implantation  was  advised.  On  opening  the  antrum 
the  lining  mucosa  was  found  to  be  greatly  thickened 
but  there  was  no  evidence  of  malignancy.  The  pos- 
tero-medial  angle  was  roughened  and  the  bone  soft, 
but  the  examination  of  this  tissue  failed  to  show 
evidence  of  a malignant  process. 

The  patient  was  placed  on  vigorous  antisyphilitic 
treatment  for  six  weeks  without  any  improvement 
being  noted.  By  this  time  she  had  developed  a foul, 
purulent,  postnasal  discharge  and  the  pain  had  in- 
creased still  more,  especially  in  the  left  ear.  An- 
other postnasal  examination  showed  the  mass  to  be 
ulcerated,  and  with  an  adenotome  a piece  of  tissue, 
one  and  one-half  centimeters  in  diameter,  was  re- 
moved from  Rosenmuller’s  fossa.  Examination 
showed  it  to  be  squamous  cell  carcinoma. 

The  antrum  was  then  reopened  through  the  canine 
fossa  and  radium  used  both  in  the  antrum,  in  the 
nasopharynx  and  later  in  the  left  nostril.  This  was 
followed  by  heavy  x-ray  radiation. 

By  April  1,  the  cornea  had  thinned  in  the  region 
of  the  central  ulcer  until  there  was  a distinct  bulg- 
ing. Perforation  and  leakage  of  aqueous  followed, 
but  after  four  weeks  the  opening  closed  without  in- 
fection having  entered  the  globe. 

After  the  second  application  of  radium  there  was 
a reduction  in  the  amount  of  pain  and  a partial  re- 
turn of  function  to  the  levator  of  the  lid  and  the 
eye  muscles.  This  improvement  was  only  short- 
lived, however,  and  in  a few  weeks  the  pain  be- 
came more  and  more  severe,  requiring  from  two  to 
four  grains  of  morphine  daily  for  relief. 

Apparently  the  third,  fourth,  fifth  and  sixth 
cranial  nerves  were  involved  almost  simultaneously, 
probably  due  to  the  fact  that  these  nerves  are 
nearest  the  foramen  lacerum  and,  therefore,  nearest 
the  primary  lesion.  Involvement  of  the  above  group 
was  followed  in  a few  weeks  by  left  facial  paralysis, 
and  although  it  is  usually  considered  that  the 
seventh  nerve  is  attacked  at  the  stylomastoid  fora- 
men, it  seems  altogether  probable  that  in  this  case 
it  was  involved  intracranially,  there  being  no  other 
evidence  of  extension  that  far  laterally.  The  fact 
that  the  deafness  was  at  first  distinctly  obstructive 
but  was  later  followed  by  a dead  labyrinth,  leads 
me  to  believe  that  both  seventh  and  eighth  nerves 
were  involved  at  the  internal  acoustic  meatus. 

It  is  noteworthy  at  this  juncture  to  mention  that 
in  this  case  there  was  little  cervical  gland  enlarge- 
ment, while  in  many  of  the  reported  cases  that  was 
one  of  the  first  signs  noted  and  these  glands  have 
been  removed  in  searching  for  the  primary  lesion. 

During  the  last  few  weeks  of  life  there  was  in- 
volvement of  the  last  four  cranial  nerves  and  most 
of  the  symptoms  and  signs  of  Jackson’s  syndrome 
were  noted,  especially  pain  in  the  base  of  the 
tongue,  anesthesia  of  the  pharynx,  marked  dis- 
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turbance  in  pulse  and  respiration  (the  respiration 
dropped  to  six  per  minute  two  weeks  before  death), 
paralysis  of  the  palate,  dysphagia,  and  partial 
paralysis  of  the  stemomastoid  and  trapezius 
muscles.  The  slowing  of  heart  and  respiration  may 
be  explained  in  part  by  the  large  doses  of  morphine 
required,  but  the  action  of  the  heart  at  times,  when 
little  or  no  morphine  had  been  given,  convinces  me 
that  there  was  a definite  irritation  of  the  left  vagus. 


Fig,  1. — Section  of  tumor  from  nasopharynx  showing  multi- 
ple areas  of  large  cells  having  large  deeply  staining  nuclei  and 
a number  of  irregular  mitotic  figures. 


The  combination  of  facial  and  hypoglossal  paraly- 
sis is  interesting  in  that  when  the  tongue  was  pro- 
truded it  was  not  pulled  to  the  opposite  side  but  re- 
mained straight  or  tended  to  go  to  the  affected  side. 
This,  of  course,  was  due  to  the  failure  of  the  tongue 
muscles  supplied  by  the  left  hypoglossal  to  push  the 
tongue  forward  and  the  corresponding  over-action  of 
the  opposite  side. 

The  patient  died  on  Nov.  20,  1929. 

CONCLUSIONS. 

1.  Carcinoma  of  the  nasopharynx  is  more 
common  than  is  generally  believed,  an  early 
diagnosis  being  unusual  on  account  of  the 
multiplicity  of  extranasal  symptoms. 

2.  The  intracranial  extension  was  through 
the  foramen  lacerum,  with  early  involvement 
of  the  gasserian  ganglion,  and  was  in  the 
form  of  a proliferation  of  tumor  cells  along 
nerve  trunks  rather  than  a large  tumor  mass. 

3.  For  the  above  reasons  and  on  account 
of  the  location  of  these  tumors,  early  and 
complete  surgical  removal  is  difficult  and 
combined  radium  and  aj-ray  treatment  offers 
the  only  hope  of  cure  at  the  present  time. 

4.  In  any  cases  of  cranial  nerve  involve- 
ment, especially  when  affected  in  the  above 
groups,  a careful  examination  of  the  naso- 
pharynx is  highly  important  since  in  this  re- 
gion very  small  tumors  produce  early  and 
rapid  extension  to  the  cranial  nerves. 

1202  Medical  Arts  Building. 


ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  Needham,  Fort  Worth:  This  patient 
was  shown  by  Dr.  Ball  before  the  Fort  Worth  Eye, 
Ear,  Nose  and  Throat  Society  several  weeks  before 
she  died.  At  that  time,  her  physical  condition,  with 
the  exception  of  the  head  findings,  was  comparatively 
good.  She  had  gained  some  in  weight  and  mentally 
was  more  cheerful,  but  the  history  of  the  disease 
with  the  involvement  of  the  different  cranial  nerves, 
were  indicative  that  the  end  of  life  for  the  unfortu- 
nate patient  was  only  a matter  of  a few  months,  at 
most.  Dr.  Ball  is  to  be  congratulated  for  his  careful 
study  of  this  case.  Here  is  another  example  of  the 
frequent  cases  that  come  to  the  specialist  for  diag- 
nosis. People  with  no  means  go  to  physicians  who 
have  to  work  long  hours  for  meager  fees.  In  such 
situations,  there  is  little  wonder  that  but  cursory 
examinations  are  made  and  the  real  cause  of  trouble 
is  overlooked  until  it  is  too  late.  Another  lesson  for 
us  is  that  refracting  the  patient,  or  the  perform- 
ance of  a sinus  puncture,  or  removal  of  a turbinate 
only  adds  to  our  discredit  when  the  patient  falls  into 
the  hands  of  a specialist  who  makes  a correct  diag- 
nosis as,  in  this  case,  of  malignancy.  Rather  should 
one  be  conservative  as  to  surgery  in  unknown  con- 
ditions, than  to  operate  because  of  opportunity  or 
importunity.  A correct  diagnosis  is  most  important. 

Dr.  John  H.  Foster,  Houston:  The  fact  that  im- 
presses me  most  in  this  case  is  the  lateness  of  the 
diagnosis.  My  experience  with  such  cases  has  been 
that  it  is  usually  late,  too  late,  when  the  diagnosis 
is  made.  Gordon  New  called  attention  to  this  feature 
some  years  ago.  Small  tumors  of  the  nasopharynx 
are  difficult  to  see  and  easy  to  overlook.  Unless  a 
nasopharyngoscope  is  used  it  is  often  impossible  to 
get  a clear  view  of  the  area  around  the  eustachian 
tubes.  I recall  a case  that  came  under  my  observa- 
tion with  marked  enlargement  of  the  cervical  glands. 
This  patient  had  been  under  the  observation  of  lar- 
yngologists for  months,  without  discovery  of  a small 
malignant  growth  in  the  nasopharynx. 

Dr.  J.  J.  Richardson,  Fort  Worth:  I had  an  expe- 
rience similar  to  that  of  Dr.  Ball.  In  May,  1923,  a 
young  woman  was  seen  with  a small  tumor  on  the 
posterior  border  of  the  nasal  septum.  I could  not  re- 
move the  tumor  through  the  nose  and  advised  that 
an  anesthetic  would  be  necessary  in  order  to  remove 
the  tumor  through  the  mouth.  The  patient  did  not 
return  but  went  to  a specialist  in  a nearby  city  a few 
days  later,  complaining  of  pain  in  the  right  antrum 
and  ear.  He  declared  that  her  tonsils  were  respon- 
sible and  removed  them.  The  pain  returned  and  the 
patient  went  to  another  specialist.  His  diagnosis  was 
antrum  infection  and  an  operation  was  done.  Still 
suffering,  she  consulted  another  specialist  who  de- 
clared her  teeth  were  at  fault.  The  teeth  were  ex- 
tracted and  still  the  pain  was  increasing.  This  his- 
tory covered  more  than  one  year.  I had  changed  of- 
fices during  this  time,  associating  myself  with  a 
clinic.  The  patient,  unaware  of  the  situation,  came 
to  the  clinic  for  examination  and  was  referred  to  me. 
After  going  into  the  history  very  carefully,  I exam- 
ined the  nasopharynx  and  discovered  a tumor  the 
size  of  a walnut.  It  was  now  too  late  and,  as  I pre- 
dicted, the  patient  died  within  one  year.  Such  blun- 
dering, meddlesome  surgery  is  harmful  to  both  the 
patient  and  to  the  profession. 

Dr.  J.  M.  Woodson*,  Temple:  Dr.  Ball  has  given 
us  an  exceedingly  interesting  paper,  and  he  is  to  he 
complimented  on  the  details  which  he  has  given  us  in 
handling  the  case.  Such  cases  as  Dr.  Ball  has  re- 
ported are  fortunately  rare,  and  when  they  do  occur, 
the  physician  and  the  attendants  know  at  once  that 
he  is  fighting  a losing  battle  in  his  efforts  to  give 
permanent  relief. 

*Dec€as8d. 
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Cases  of  malignancy  of  the  nasopharynx  are  sel- 
dom seen  in  their  incipiency.  On  account  of  the  inac- 
cessibility of  the  region  to  operative  interference, 
and  the  rapid  metastasis  which  usually  accompanies 
these  cases,  little  can  be  done  in  the  way  of  giving 
relief. 

I recently  saw  a case  in  which  the  woman  claimed 
that  the  only  symptom  she  had  was  slightly  blood- 
stained sputum  which  appeared  now  and  then,  usu- 
ally in  the  morning.  Her  nose  was  slightly  blocked, 
but  the  blockage  was  not  accompanied  by  special 
discomfort.  She  had  had  a number  of  inspections  a 
the  hands  of  others  when  I first  saw  her,  but  nothing 
was  discovered  to  account  for  the  appearance  of 
blood  until  a careful  postnasal  inspection  was  made, 
and  it  was  found  that  she  had  a small  mass  in  the 
vault  of  the  pharynx.  A specimen  was  taken  from 
this  mass,  which  was  sent  to  the  laboratory,  and  the 
report  returned  was  carcinoma,  grade  four.  At  this 
time,  the  cervical  glands  showed  signs  of  invasion. 
It  is  quite  evident  that  very  little  can  be  done  for  the 
relief  of  the  patient.  The  only  hope  for  rendering 
satisfactory  service  in  these  cases  is  in  early  diag- 
nosis. 

Dr.  R.  C.  Lynch,  New  Orleans:  Nasopharyngeal 
tumors  are  difficult  to  diagnose  in  the  early  stages 
unless  one  is  familiar  with  certain  indications.  Even 
these  are  not  infallible,  but  they  will  help  in  many 
instances.  I refer  to  a triad  of  symptoms,  which 
Cushing,  myself  and  others  consider  very  helpful: 
(1)  lower  half  headache;  (2)  trismus,  and  (3)  deaf- 
ness. I will  try  to  explain  these  symptoms  so  that 
their  relation  with  each  other  and  their  main  source 
may  be  understood.  A tumor  in  front  of,  or  behind, 
the  opening  of  the  eustachian  tube  is  easily  over- 
looked. The  natural  line  of  spread  is  toward  the 
sphenoid  and  to  the  brain.  The  glandular  involve- 
ment comes  on  latei’.  The  character  of  such  tumors 
has  not  been  clearly  known  in  the  past.  In  Dr.  Cush- 
ing’s later  work  concerning  head  tumors,  he  describes 
a tumor  which  he  calls  “chromophobeadenoma.”  This 
kind  of  tumor  takes  a chromaffin  stain,  yet  is  ade- 
noma in  character.  The  growth  of  these  tumors  is  in- 
sidious; the  pressure  on  the  vidian  nerve  will  cause 
headache  radiating  down  the  side  of  the  neck  on  the 
affected  side.  As  the  growth  increases  toward  the 
sphenoid,  the  typical  lower  half  headache  appears. 
Early  in  the  case,  persistent  dull  pain  will  be  pres- 
ent, very  gradually  increasing  in  intensity.  With 
the  increase  in  size  of  the  tumor,  the  site  of  which  is 
near  the  opening  of  the  eustachian  tube,  pressure 
will  cause  a closure  of  the  tube,  cutting  off  the  air 
from  the  middle  ear.  This  briefly  explains  the  mech- 
anism of  the  “triad”. 

Sometime  ago.  Dr.  Cushing  had  a patient  whose 
symptoms  pointed  to  a brain  tumor  in  the  region  of 
the  sella  turcica.  A temporal  approach  was  made, 
the  tumor  removed,  the  patient  recovered  and  went 
home.  Some  months  later,  the  patient  had  visual  dis- 
turbances and  wrote  to  Dr.  Cushing  about  the  mat- 
ter. The  patient  was  referred  to  me  and  the  oculist 
reported  decreased  vision,  alteration  of  color  fields, 
and  so  forth,  all  of  which  was  very  suggestive  of  a 
tumor,  with  some  intracranial  pressure.  This  pa- 
tient had  the  “triad”  of  symptoms  for  nasopharyn- 
geal tumor.  An  examination  showed  a double  mul- 
berry-like mass  in  the  nasopharynx,  attached  to  the 
sphenoid.  A biopsy  proved  the  mass  to  be  a “chro- 
mophobe-adenoma”, similar  to  the  tumor  removed 
by  Dr.  Cushing  from  the  sella  region.  The  mass  was 
removed  and  sent  to  Dr.  Cushing  for  study.  He 
found  the  central  part  of  the  tumor  contained  epi- 
thelioma cells,  indicating  malignancy.  Radium  was 
applied  to  the  tumor  site  and  the  patient  is  better  to 
date,  but  as  to  how  long  the  present  condition  will 
hold  cannot  be  said. 

I have  seen  nasopharyngeal  tumors  no  larger  than 


a shoe  button  that  were  easily  removed  and  appeared 
harmless.  Yet,  these  patients  invariably  die  from  a 
secondary  growth  or  metastasis.  I regard  these  tu- 
mors as  very  dangerous  and  a simple  removal  is 
rarely  the  end  of  trouble. 

Dr.  Ball  (closing):  Records  show  that  in  medical 
centers  where  malignancy  of  the  nasopharynx  is 
more  frequently  seen,  an  early  diagnosis  is  more 
often  made  and  fewer  unnecessary  operations  are 
done.  This  case  is  reported  as  a reminder  that 
malignancy  in  this  region  presents  a variety  of 
symptoms,  the  presence  of  which  either  singly  or  in 
combination  should  urge  us  to  a very  careful  exami- 
nation of  the  nasopharynx.  Dr.  Lynch’s  description, 
“lower  half  headache,”  is  well  applied,  and  when 
prolonged  and  severe  suggests  a grave  intracranial 
disturbance  which  may  have  its  origin  in  the  naso- 
pharynx. 


THE  ARTHRITIC  PELVIS  IN 
PREGNANCY.  =■■ 

BY 

ROY  L.  GROGAN,  A.  B.,  M.  S.,  M.  D., 

FORT  WORTH.  TEXAS. 

Naegele,  early  in  the  twentieth  century, 
described  the  morphology  of  the  obliquely 
ovate  pelvis  so  masterfully  that  nothing  has 
since  been  added  to  it.  He  attributed  the  de- 
formity to  a congenital  defect  involving  one 
ala  of  the  sacrum  with  resulting  imperfect 
development  of  the  sacral  portion  of  the 
sacro-iliac  joint,  so  that  when  the  individual 
began  walking,  weight  would  largely  fall  on 
the  femur  of  the  affected  side,  resulting  in 
traumatic  osteitis  with  consequent  fixation 
of  the  joint. 

Later,  in  1860,  Thomas  asserted  that  the 
above  stated  condition  might  be,  in  certain 
obliquely  contracted  pelves,  the  result  of 
bone  destruction  and  consequent  fixation  of 
a previously  normal  sacrum  by  inflammatory 
diseases  rather  than  congenital  defects  of  de- 
velopment. 

In  1900,  Breus  and  Kolisko  published  a 
monograph  on  deformed  pelves  and  asserted 
that  obliquities  always  resulted  from  inflam- 
mation, and  that  other  evidences  in  the  form 
of  history  of  previous  inflammatory  diseases 
and  cicatrices  of  other  portions  of  the  body 
may  be  found.  Certain  it  is,  that  pelves,  like 
other  parts  of  the  body,  are  far  from  being 
universally  perfect;  meaning  that  perfect 
faces,  figures  or  mental  development  are  ex- 
ceptions rather  than  the  rule. 

Among  the  types  of  abnormal  pelves  most 
likely  resulting  from  localized  inflammatory 
processes  are  the  kyphotic,  spondylolisthetic, 
coxalgic,  obliquely  and  transversely  con- 
tracted, and  osteomalacic  pelves. 

Such  deformities  invariably  cause  dystocia, 
frequently  result  in  operative  deliveries  and 
are  a positive  indication  for  cesarian  section. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association,  Mineral  Wells,  May  8,  1930. 
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If  examination  under  anesthesia  demon- 
strates the  fact  that  engagement  is  improb- 
able or  if  the  patient  is  a multipara  and  gives 
a history  of  previous  difficult  labors,  a modi- 
fied test  of  labor,  conducted  under  careful 
aseptic  technic,  should  determine  the  course 
to  pursue.  If,  after  several  hours  of  the  first 
stage,  there  is  no  indication  of  engagement, 
a viable  child  being  present,  the  conservative 
procedure  should  be  abandoned  and  section 
resorted  to. 

A brief  description  of  the  kyphotic  pelvis 


on  the  deformed  side  and  the  brim  obliquely 
oval.  The  symphysis  is  not  opposite'  the 
promontory  but  displaced  to  right  of  the 
midline.  The  walls  of  the  pelvic  cavity  con- 
verge below  the  sacrum,  which  is  symmetrical 
and  turned  to  the  right.  There  is  a synostosis 
of  both  sacro-iliac  synchondroses,  with  bony 
changes  of  the  sacro-iliac  joints  suff'icient  to 
produce  absolute  fixation.  Generally,  the 
effect  upon  labor  is  greatly  pronounced,  de~ 
pe'nding  upon  the  extent  of  involvement. 

The  occipito-posterior  position  is  more  fre- 


Fig.  1. — Photographs  of  patient  in  case  reported:  (A)  Dorsal  view  showing  right  list  with  left  compensatory  curve:  (B)  lateral 
view  showing  kyphos  in  thoracic  region,  and  (C)  front  view  showing  list  to  right  with  compensatory  curve  to  the  left.  Clubbing 
of  the  fingers  may  be  seen. 


may  be  in  order,  for  in  the  case  reported 
here  the  pelvic  deformity  was  of  the  kypho- 
scoliotic  type  with  a definite  coxitis.  The 
upper  end  of  the  sacrum  is  tilted  backward 
and  the  lower  end  forward.  The  sacrum  is 
narrowed,  increased  in  length  and  the  con- 
cavities either  diminished  or  lost.  The  pelvic 
inclination  is  decreased  until  it  is  nearly  hori- 
zontal. Usually  the  transverse  diameter  is 
increased  in  the  false  pelvis,  narrowing  down- 
ward to  the  outlet  giving  a funnel  appear- 
ance. The  pelvis  in  the  case  that  I am  re- 
porting is  not  a true  kyphotic  type,  perhaps 
due  to  the  fact  that  the  patient  did  not  walk 
after  the  onset  of  the  acute  inflammatory 
process.  It  presents  a typical  Naegele’s 
obliquity,  inasmuch  as  there  is  a partial  ab- 
sence of  one  lateral  mass  of  the  sacrum  and, 
due  to  the  lordosis  to  the  left,  the  left  half 
of  the  pelvis  is  narrowed,  the  curve  being 
markedly  modified.  The  opposite  side  in- 
creased in  size ; the  innominate  bone  is  higher 


quent  than  in  normal  pelves.  Obstruction, 
when  occurring,  is  limited  to  the  outlet  of  the 
bony  pelvis,  owing  to  the  narrowness  of  the 
pelvic  arch  and  it  is  greater  in  anterior  than 
in  posterior  positions. 

Without  interve'ntion,  twenty-five’  per  cent 
of  mothers  and  fifty  per  cent  of  children  die. 
Operative  interference-  is  requ'ired  in  more 
than  one-half  the  cases. 

CASE  KEPOKT. 

Mrs.  J.  W.  C.,  a white  woman,  age  29,  a house- 
wife, had  been  married  eight  years,  and  had  borne 
four  children.  There  'was  nothing  of  consequence 
in  her  family  history. 

Previous  Illness. — She  had  had  the  usual  diseases 
of  childhood.  At  the  age  of  eight  years,  the  patient 
stuck  a nail  in  her  foot  and  developed  an  acute  in- 
fection, following  which  she  had  a generalized 
arthritis  with  deformity  of  hands  and  feet,  fixation 
of  joints  of  hips,  knees  and  elbows.  Upon  recovery 
from  the  acute  infection,  which  was  severe,  she  was 
unable  to  walk  and  has  never  walked  since  that 
time.  She  had  pneumonia  at  the  age  of  16. 
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The  menstruation  first  began  at  the  age  of  16, 
and  was  of  the  twenty-eight  day  type,  with  from 
five  to  six-day  flow.  She  suffered  marked 
dysmenorrhea,  with  a definite  intermenstrual  dis- 
turbance. 

The  husband’s  health  was  good. 

She  had  two  children  living  and  well,  age  seven 
and  five  years,  respectively.  Their  weights  at  birth 
were  seven  and  one-half  pounds  each.  Both  of  these 
pregnancies  were  apparently  normal.  The  labors 
were  long  and  tedious.  The  first  puerperium  was 
normal,  the  second  complicated  by  severe  hemor- 
rhage and  high  fever  for  several  days. 

She  had  had  one  miscarriage  at  three  months, 
accidental  in  origin. 


There  was  claw-like  deformity  of  the  fingers  and 
toes;  the  elbows  were  fixed  and  semi-flexed.  The 
knees  were  fixed  and  semi-flexed,  and  there  was 
fixation  of  the  hip  joint;  the  thighs  were  flexed  to- 
ward the  abdomen.  There  was  marked  left  lateral 
scoliosis,  with  definite  kyphosis  in  the  thoracic 
region. 

The  reflexes  were  modified,  due  to  fixation  and 
poor  muscular  development. 

The  enlargement  of  the  abdomen  was  ovoid  in 
shape.  Tenderness  was  present  over  both  lower 
quadrants.  The  fetus  was  about  the  size  of  a seven 
months  term.  The  position  was  left  occipito 
posterior.  The  fetal  heart  sounds  were  in  the  left 
lower  quadrant  and  the  fetal  heart  rate  was  140. 

The  patient  had  a marked  rectocele  and  cystocele. 


Fig.  2. — (A)  Roentgenogram  of  spine  of  patient  in  case  reported,  showing  lumbar  curve  to  the  left  with  lumbar  rotation.  Note 
barium  in  the  colon,  six  hours  after  the  barium  meal : (B)  anteroposterior  roentgenogram  of  patient  in  case  reported,  showing 
Naegle’s  obliquity  of  pelvis,  characteristic  angulation  of  alum  of  sacrum,  and  fixation  of  hip  joints. 

(C)  Roentgenogram  showing  large  ovoid  mass  in  left  thoracic  cavity,  character  of  which  has  not  been  determined,  producing 
displacement  of  heart  to  the  right. 


The  last  menstruation  occurred  January  18,  1929. 
The  beginning  of  movements  was  not  observed;  the 
estimated  date  of  confinement  was  October  27,  1929. 
There  were  no  complications  during  pregnancy  ex- 
cept frequent  urination. 

Physical  Examination. — The  patient  when  first 
seen  was  poorly  developed,  malformed  and  under- 
nourished. She  was  apparently  acutely  ill,  and  the 
temperature  was  102°  F.  She  had  carious  teeth, 
but  no  tonsils  or  enlarged  lymph  glands.  The 
supra-clavicular  and  intercostal  spaces  were  prom- 
inent. There  was  good  expansion  and  excursion  on 
the  right  side  of  the  chest  but  both  were  markedly 
limited  on  the  left  side.  Percussion  showed  pro- 
nounced hyperresonance  on  the  right  side  and  an 
area  of  dullness  on  the  left,  extending  from  the 
fourth  interspace  downward,  front  and  back.  The 
breath  sounds  were  normal  on  the  right  side,  tubular 
on  the  left  side  above  the  fourth  interspace,  and 
diminished  and  inaudible  below  the  fourth  interspace 
to  the  right  of  the  nipple  line.  The  right  border  of 
the  heart  was  6 cm.  to  the  right  of  the  midsternal 
line.  There  was  a marked  systolic  blowing  murmur 
over  the  base  of  the  heart. 

The  skin  was  dry,  pigmented  and  hot.  No  rash 
or  ulcers  were  present. 


There  was  a stellate  tear  of  the  cervix  with  marked 
erosion. 

The  pelvic  measurements  were:  interspinous  23 
cm.;  Mtrochanteric,  29  cm.;  Baudelocque,  20  cm.; 
anteroposterior  of  outlet,  9 cm.,  and  the  true  con- 
jugate, 9.5  cm. 

Labor  Record. — At  the  time  of  my  first  visit,  Sep- 
temper  7th,  the  patient  was  vomiting  and  having 
rather  indefinite,  irregular  pains,  with  a slight 
bloody  discharge.  The  temperature  was  102°  F., 
pulse  104.  Hospitalization  was  advised. 

As  stated  previously,  the  fetus  was  of  about  seven 
months  term,  and  with  slight  pressure,  the  head  en- 
tered the  pelvis  easily.  For  forty-eight  hours,  the 
indefinite  pains  continued,  with  no  dilation  of  the 
cervix.  Upon  consultation,  introduction  of  a Voor- 
hees  bag  was  advised,  which  was  done  September 
9th,  at  1:30  p.  m.  The  bag  was  expelled  at  8:30  p.  m. 
Corigplete  cervical  dilation  was  present  at  11:50  p.  m., 
at  which  stage  there  was  no  further  progress  of  the 
fetus. 

With  evidence  of  cardiac  decompensation  and 
progressive  exhaustion,  the  forceps  were  applied  and 
the  delivery  of  a seven  months,  viable  child  was 
effected,  the  delivery  being  accomplished  by  main- 
taining the  head  in  the  transverse  diameter.  Re- 
covery was  uneventful  for  both  mother  and  child. 
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CONCLUSION. 

It  is  obvious  from  the  x-ray  findings,  that 
this  patient  had  a typical  Naegele’s  pelvis, 
and  due  to  the  extensive  joint  envolvement 
and  the  enlargement  of  the  heart,  the  con- 
clusion may  be  drawn  that  this  pelvic  de- 
formity was  the  result  of  an  acute  inflam- 
matory process  with  subsequent,  generalized 
bony  changes. 
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OCCIPITOPOSTERIOR  POSITION:  A 
METHOD  OF  DIAGNOSIS  AND  A 
TECHNIQUE  FOR  DELIVERY  OF 
PERSISTENT  CASES.- 

BY 

W.  WORTHAM  MAXWELL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Physicians  who  have  delivered  even  a few 
obstetrical  cases  will  appreciate  the  fact  that, 
among  the  many  complications  encountered, 
there  is  one  type  of  normal  labor  which  is 
often  most  vexatious.  The  occipitoposterior 
position  occasionally  becomes  a complication 
which  may  result  in  maternal  morbidity  and 
fetal  mortality.  Having  the  possibility  of 
such  a termination  in  mind,  the  physician  is 
ever  seeking  to  make  an  early  diagnosis  and 
to  remedy  the  condition,  if  possible,  before 
serious  consequences  ensue. 

This  paper  will  be  limited  to  that  phase  of 
occipitoposterior  position  suggested  by  its 
title.  Therefore,  I shall  assume  that  we  are 
all  familiar  with  the  several  variations  of 
this  type  of  labor ; and  that  we  are  interested 
in  how  to  determine  it  early  and  how  to  suc- 
cessfully deliver  the  persistent  cases.  I wish 
to  state  that  the  information  given  herein  is 
not  new  and  that  it  is  in  no  part  original  with 
me.  Due  credit  is  extended  to  those  under 
whose  guidance  I have  served.  The  success- 
ful application  of  this  knowledge  and  the  sat- 
isfactory results  obtained  in  my  practice  in- 
spire me  to  present  this  paper. 

In  making  an  early  diagnosis  of  an 
occipitoposterior  position,  there  are  certain 
facts  pertaining  to  the  relative  position  of 
the  fetal  body  and  head  in  utero,  which 
every  physician  should  recognize.  To  men- 
tion these  without  lengthy  explanation 
should  suffice.  The  fetal  back  is  well  to  the 
right  or  left  flank  of  the  patient  and  more 
posterior  than  the  small  parts.  The  P.  M.  I. 
(point  of  maximum  intensity)  of  the  fetal 
heart  is  heard  low  in  the  patient’s  flank  cor- 
responding to  the  fetal  back.  Occasionally 
the  P.  M.  I.  is  below  the  umbilicus  and 
slightly  off  midline  to  the  side  opposite  the 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 


back,  when  the  chest  is  pressing  against  the 
anterior  uterine  wall.  If  too  much  reliance 
is  attached  to  the  location  of  the  fetal  heart, 
without  accurate  knowledge  of  the  position 
of  the  other  parts,  an  incorrect  diagnosis  may 
be  made ; especially  when  the  P.  M.  I.  is  heard 
through  the  chest  near  the  midline  and 
umbilicus.  The  head,  on  entering  the 
superior  strait  of  the  pelvis  in  the  occipito- 
posterior position,  is  always  less  flexed  than 
in  an  anterior  position,  and  a tendency  to- 
ward extension  ensues  as  descent  progresses. 
This  occurrence  gives  rise  to  a more  easily 
palpated  cephalic  prominence,  which  is  lo- 
cated just  above  the  symphysis  pubis  and  on 
the  same  side  as  the  palpable  fetal  small 
parts. 

After  engagement  of  the  head  in  the 
pelvis,  the  above  findings  are  altered  so  that 
rectal  or  vaginal  examination  must  be  de- 
pended upon  to  determine  where  the  sagittal 
suture  lies.  It  will  lie  in  either  right  or  left 
oblique  diameter,  transverse  diameter,  or 
anteroposterior  diameter.  The  last  named 
position  applies  to  those  cases  in  which  the 
head  has  rotated  to  the  hollow  of  the  sacrum, 
usually  classed  as  persistent  cases.  The 
lambdoid  suture  (posterior  fontanelle)  is 
posterior  and  near  the  corresponding  sacro- 
iliac joint,  while  junction  of  the  coronary, 
frontal  and  sagittal  sutures  (anterior  fon- 
tanelle) is  anterior  and  usually  made  out 
with  the  examining  finger. 

As  regards  labor  in  occipitoposterior  posi- 
tions, the  patient  is  usually  slow  to  establish 
regular  contractions  and  sometimes  requires 
several  days  of  irregular  cramps,  with  a 
marked  tendency  toward  spontaneous  rup- 
ture of  the  membranes.  The  resulting  loss 
of  the  “bag  of  waters”  as  a dilating  wedge, 
and  the  extended  position  of  the  head, 
coupled  with  irregular  and  ineffective  uterine 
contractions,  give  rise  to  the  extremely  pro- 
longed labor  which  is  vexing  to  both  family 
and  physician. 

Knowing  only  a few  facts  about  the  posi- 
tion of  the  baby  in  utero,  the  physician  can 
always  make  a positive  diagnosis  of  the  posi- 
tion early  in  labor.  This  knowledge  should 
be  an  index  to  the  type  of  labor  to  be  ex- 
pected. In  primiparae,  with  the  head  engag- 
ing several  weeks  before  labor  begins,  I find 
that  the  position  can  be  readily  determined 
as  the  head  slowly  becomes  fixed  in  the 
superior  strait.  After  it  is  known  on  which 
side  the  fetal  back  is  located,  the  plane  in 
which  the  head  enters  the  pelvis  should  be 
determined.  This  is  done  by  pressing  the 
thumb  and  index  finger  against  the  engag- 
ing head  just  above  the  symphysis  pubis.  If 
the  back  is  on  the  right  and  the  right  hand 
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is  used  in  making  this  maneuver,  the  index 
finger  will  be  pressed  against  the  cephalic 
prominence,  near  the  left  ramus  of  the  pubis, 
more  anteriorly  than  the  thumb  against  the 
side  of  the  occiput.  This  simple  maneuver 
designates  a plane  inclining  from  left  of  the 
symphysis  toward  the  right  sacro-iliac  joint 
and  corresponding  to  the  right  oblique  di- 
ameter. 

After  the  head  has  disappeared  below  the 
brim  of  the  pelvis  in  complete  engagement, 
the  rectal  examination  must  be  depended 
upon  to  make  the  diagnosis.  The  examining 
finger  should  be  passed  over  the  vertex  from 
one  parietal  boss  to  the  other  until  the  direc- 
tion of  the  sagittal  suture  is  ascertained, 
thus  revealing  which  oblique  diameter  it  oc- 
cupies. If  the  sagittal  suture  lies  in  the 
oblique  diameter  corresponding  to  the  same 
side  of  the  patient  as  the  fetal  back,  then  the 
position  must  be  an  occipitoposterior.  Thus, 
if  the  back  is  toward  the  patient’s  right  flank 
and  the  sagittal  suture  lies  in  the  right 
oblique  diameter,  the  position  can  be  none 
other  than  a right  occipitoposterior. 

As  labor  progresses,  cervical  dilatation  oc- 
curs and  caput  succedaneum  appears,  diag- 
nosis is  made  more  difficult,  except  when  the 
location  of  the  lambdoid  suture  can  be  made 
out.  It  is  my  policy  to  know  the  diagnosis 
before  labor,  or  as  early  in  labor  as  possible. 
Subsequent  rectal  examinations  are  made  to 
determine  the  extent  of  dilatation  and  ob- 
literation of  the  cervix,  the  descent  of  the 
head,  and  the  changes  in  its  rotation.  There 
is  considerable  satisfaction  to  the  physician 
in  knowing  early  in  labor  that  his  patient  has 
an  occipitoposterior  position ; especially  when 
the  progress  of  labor  becomes  slow,  contrac- 
tions are  irregular,  and  dilatation  of  the 
cervix  is  lagging.  Likewise,  the  rotation  of 
the  overextended  head  is  likely  to  retard  the 
second  stage  of  labor.  It  is  this  persistent 
type  of  occipitoposterior  presentation  in 
which  labor  progresses  to  full  dilatation  of 
the  cervix  and  then  stops  with  the  head  in 
mid  or  low  pelvis,  that  operative  interfer- 
ence is  justified.  The  proper  use  of  forceps, 
in  such  cases,  is  the  procedure  of  choice. 

Such  practice  has  been  employed  for  the 
last  twenty  years  by  the  staff  of  the  Cleve- 
land Maternity  Hospital,  in  overcoming 
this  particular  obstetrical  problem.  Doctor 
Arthur  H.  BilL,  chief  of  staff,  so  modified 
the  original  Scanzoni  maneuver  that  any 
physician,  with  a little  practice,  can  use 
safely  and  successfully  this  simple  technique. 
All  members  of  the  Maternity  Hospital  staff, 
including  residents,  have  learned  this  pro- 

1,  Bill,  A.  H. : The  Modified  Scanzoni  Maneuver  in  the 
Treatment  of  Vertex-Occipito-Posterior  Position,  Am.  J.  Obst. 
& Gynec.  9:342-346  (March)  1925. 


cedure  and  manage  this  often-overlooked 
complication  with  satisfactory  results  in 
their  own  practice. 

To  insure  success,  a definite  technique 
must  be  strictly  observed.  Since  no  improve- 
ment has  been  made  in  the  original  tech- 
nique, I quote  Doctor  BilD  (with  his  permis- 
sion) : 

TECHNIQUE. 

“First:  Manual  dilatation  of  the  maternal  soft 
parts. 

“Second:  Cephalic  application  of  the  forceps.  Of 
course  this  is  the  reverse  of  the  usual  application, 
inasmuch  as  the  concavity  of  the  forceps  looks  to- 
wards the  sinsiput,  but  the  forceps  are  applied 
evenly  over  the  sides  of  the  head. 

“Third:  An  attempt  is  made  to  bring  the  blades 
of  the  forceps  in  the  long  diameter  of  the  foetal 
head  by  depressing  the  handles  before  locking  them. 

“Fourth:  The  forceps  are  then  locked  and  the 
handles  raised  and  carried  around  in  a sweeping 
circle  in  such  a way  as  to  keep  the  blades  constantly 
in  the  same  axis.  At  the  end  of  the  rotation  the 
handles  point  almost  directly  downward,  the  rota- 
tion being  continued  until  the  occiput  lies  directly 
under  the  symphysis.  There  is  absolutely  no  trac- 
tion upon  the  head  during  rotation.  Occasionally 
if  the  head  seems  to  be  slightly  impacted  it  is 
loosened  by  a slight  upward  pressure. 

“Fifth:  After  rotation  and  before  blades  are  re- 
moved, downward  traction  is  made  but  only  enough 
to  fix  the  head  in  its  new  position  and  to  prevent  a 
return  to  the  posterior  position  after  the  removal 
of  the  blades. 

“Up  to  this  time  the  patient  has  been  completely 
anesthetized.  The  anesthetic  is  taken  off  when  rota- 
tion is  completed  so  that  the  return  of  uterine  con- 
tractions will  not  only  help  keep  the  head  in  its  nor- 
mal position  but  will  facilitate  the  subsequent  de- 
livery. However,  patients  are  never  allowed  to  be- 
come in  the  least  conscious. 

“Sixth:  The  forceps  are  now  removed  and  re- 
applied as  if  to  any  normally  placed  head.  In  the 
reapplication  it  is  important  to  apply  first  the  blade 
which  corresponds  to  the  side  upon  which  the 
occiput  lay  before  rotation.  If  the  other  blade  is 
applied  first  it  may  tend  to  throw  the  head  back 
into  its  original  position.  After  the  reapplication, 
delivery  is  accomplished  in  the  usual  way,  always 
using  axis  traction.  Axis  traction  is  used  not  be- 
cause it  will  give  greater  force,  as  is  sometimes 
thought,  but  because  the  greater  accuracy  in  the 
direction  of  traction  thus  obtained  means  a diminu- 
tion in  the  force  required  to  deliver  the  head.  The 
difference  between  the  traction  force  required  to  de- 
liver a head  in  a normal  position  and  that  required 
to  deliver  the  same  head  in  a posterior  position  is 
amazing.  This  is  well  illustrated  by  a not  uncom- 
mon case  in  which  very  forcible  traction  has  been 
made  upon  the  head  in  an  undiagnosed  posterior 
position  with  absolute  failure,  and  it  is  found  that 
after  rotation  as  described,  delivery  is  accomplished 
with  comparative  ease.” 

Needless  to  say,  a definite  diagnosis  of  the 
position  of  the  head  must  be  made  before  the 
above  procedure  can  be  employed.  A 
cephalic  application  of  the  forceps  cannot  be 
properly  made  until  it  is  known  where  the 
sagittal  suture  lies.  It  may  be  in  the  antero- 
posterior diameter,  either  of  the  oblique 

2.  Bill,  A.  H. : The  Problem  of  the  Vertexoccipitoposterior 
Position,  New  England  J.  Med.  199:1237-1243  (Dec.  20)  1928. 
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diameters,  or  in  the  transverse  diameter. 
The  lambdoid  sutures  should  be  parallel  to 
the  anterior  edge  of  the  blade  and  equidis- 
tant from  them,  if  the  application  is  correct. 
Repeated  check-up  should  be  made  during 
rotation  and  delivery  as  to  the  relation  of  the 
blades  and  the  lambdoid  sutures.  The  solid 
blade  forceps  are  used  rather  than  fenes- 
trated blades,  because  their  smoothness 
facilitates  application  to  and  rotation  of  the 
head. 

In  conclusion,  all  who  have  been  fortunate 
enough  to  learn  the  Scanzoni-Bill  maneuver, 
are  gratefully  indebted  to  its  authors  when 
its  application  relieves  a serious  obstetrical 
condition  and  saves  maternal  distress  and 
fetal  life.f 
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OCCIPITOPOSTERIOR  POSITION.* 

BY 

JULIUS  W.  McIVER,  M.  D., 

DALLAS,  TEXAS. 

The  importance  of  occipitoposterior  posi- 
tions is  realized  when  an  analysis  of  20,000 
obstetric  cases  reveals  337  instances  in  which 
the  occiput  posterior  position  was  persistent. 
The  fetal  mortality  in  these  cases  was  78. 
Stillbirths  numbered  45,  while  33  babies  died 
before  the  mother  left  the  hospital.  Of  the 
deaths,  difficult  labor  accounted  for  23;  ac- 
cidental hemorrhage  for  3,  or  26  that  could 
justly  be  charged  to  the  deliveries.  This 
gives  a fetal  mortality  rate,  due  to  delivery, 
of  7.6  per  cent,  which  is  very  high,  and 
probably  much  higher  than  it  should  be. 
There  was  a high  morbidity  in  the  mothers 
in  this  series  of  cases,  due  largely  to  long 
tedious  labors  and  exhaustion,  and  to  the 
use  of  forceps.  The  maternal  morbidity  and 
fetal  mortality  are  probably  higher  with  this 
position  than  any  other  single  obstetric  pres- 
entation. The  reason  for  this  is  the  failure 
of  the  physician  to  thoroughly  understand 
the  mechanism  of  labor  in  this  position,  and 
his  failure  to  make  a diagnosis  before  the 
beginning  of  labor  or  soon  after  the  onset. 
The  reason  that  he  does  not  make  the  diag- 
nosis and  thoroughly  understand  the  mechan- 
ism is  because  the  teaching  of  obstetrics  in 
medical  schools  has  not  had,  and  still  does 
not  have,  the  place  on  the  curriculum  that  it 
rightly  deserves. 

The  diagnosis  of  occipitoposterior  posi- 
tions is  not  always  easy.  It  is  sometimes 
very  difficult.  But  if  this  condition  is  borne 
in  mind  at  all  labors  it  will  be  recognized 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 

tEoiTOR’s  Note. — This  paper  is  a part  of  a symposium  on 
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much  more  often  than  at  present.  Some- 
times an  inspection  of  the  abdomen  will 
arouse  definite  suspicion  of  its  presence.  A 
hollow  area  over  the  pubis  two  or  three 
inches  wide,  and  about  3 inches  long,  is  pres- 
ent. This  area  runs  almost  parallel  with 
Poupart’s  ligament  and  the  greater  part  of 
the  hollow  is  on  the  side  opposite  the  back  of 
the  fetus,  that  is,  in  right  positions  it  is  lo- 
cated on  the  left  side  of  the  median  line. 
Sometimes  the  small  parts  can  be  seen  mov- 
ing over  the  greater  part  of  the  abdomen,  if 
time  is  taken  to  watch  for  a few  minutes.  If 
they  are  not  seen  they  can  usually  be  felt. 
There  seems  to  be  a profusion  of  small  parts. 
The  anterior  shoulder  is  felt  far  out  of  the 
midline.  The  back  is  felt  in  the  flank  and  the 
fetal  heart  is  usually  heard  in  this  position. 
Sometimes  the  fetal  heart  is  transmitted 
through  the  chest  wall  and  is  heard  best  near 
the  median  line.  The  forehead  is  often  felt 
above  the  ramus  of  the  pubis. 

Rectal  examination  made  early  in  labor 
reveals  the  head  high,  and  the  external  os 
uteri  is  in  the  hollow  of  the  sacrum.  If  the 
cervix  is  open  enough  to  admit  the  finger 
the  large  fontanelle  will  be  found  near  the 
center  of  the  pelvis  or  anterior  to  it.  The 
small  fontanelle,  if  felt  at  all,  is  near  the 
hollow  of  the  sacrum.  The  head  may  enter 
the  pelvis  partly  deflexed,  hence  the  diffi- 
culty, at  times,  of  locating  the  small  fon- 
tanelle. As  the  patient  is  observed,  it  is 
noted  that  labor  is  not  progressing  as  it 
should.  The  uterine  pains  are  weak  and  ir- 
regular and  the  patient  complains  greatly  of 
backache.  The  cervical  dilatation  is  slow. 
The  membranes  may  rupture  early.  The 
head  does  not  descend,  or  if  so,  it  may  be  ar- 
rested in  the  transverse  diameter.  Later, 
the  mother  is  tired,  and  becomes  exhausted. 
The  pulse  rate  rises  and  becomes  weaker,  her 
face  becomes  drawn,  the  lips  parched  and  she 
pleads  for  relief. 

Briefly  the  mechanism  of  labor  is  as  fol- 
lows: The  right  occipitoposterior  position, 
since  it  is  the  most  frequent  posterior  pres- 
entation will  be  used  for  illustration.  The 
head  engages  in  the  right  oblique  diameter. 
Occasionally  the  head  remains  high  and  will 
not  engage  but,  fortunately,  this  occurrence 
is  rare  and  I am  not  referring  to  this  compli- 
cation in  this  paper.  The  occiput  points  pos- 
teriorily,  usually  slightly  forward  of  the  sac- 
ro-iliac  joint.  Along  with  engagement  there 
is  a tendency  toward  flexion  but  usually  not 
as  much  as  occurs  in  anterior  presentations. 
As  soon  as  the  head  reaches  the  pelvic  floor 
and  meets  this  resistance,  there  is  a tendency 
to  anterior  rotation  in  a large  percentage  of 
cases.  The  head  has  to  rotate  through  an  arc 
of  135  degrees,  or  three  times  as  far  as  in  an- 
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terior  positions.  During  this  rotation  the  head 
descends  the  same  distance  as  in  the  anterior 
variety.  This  increased  rotation  calls  for 
considerable  expulsive  force  on  the  part  of 
the  uterus  and  requires  an  extended  period 
of  time,  which  accounts  for  the  long  drawn 
out  labors  in  these  cases.  Rotation  and 
descent  progress  more  or  less  simultaneously. 
It  must  be  remembered  that  the  cervical  di- 
lation is  slow  and  poorly  effected.  Rotation 
is  seldom  completed  until  the  cervix  is  fully 
dilated.  After  rotation  is  complete,  the 
mechanism  is  the  same  as  in  occipitoanterior 
positions. 

In  a few  cases  the  occiput  fails  to  rotate 
anteriorly,  but  rotates  posteriorly  and  takes 
the  occipitosacral  position.  When  this  oc- 
curs, the  occiput  travels  through  an  arc  of 
45  degrees,  and  it  seems  that  labor  would  be 
simple,  but  such  is  not  the  case.  Here  again 
the  labor  is  long  and  tedious,  due  to  the  fact 
that  the  head  descends  in  the  military  atti- 
tude, which  brings  the  longer  diameters  into 
relation  with  the  pelvic  inlet.  The  uterine 
contractions  must  mold  the  head.  The  back 
and  head  have  to  pass  through  the  birth  canal 
together,  producing  more  or  less  impaction. 
There  are  two  ways  in  which  delivery  may 
take  place. 

First,  extreme  flexion  of  the  head  takes 
place.  The  head  is  forced  down  against  the 
perineum,  which  bulges  frightfully  or  tears 
badly  unless  the  head  is  very  small ; the  fore- 
head stems  under  the  pubis,  the  occiput 
emerges  over  the  perineum,  which  is  usually 
torn,  until  the  nape  of  the  neck  appears.  The 
face  is  born  by  extension. 

In  the  second  or  less  frequent  way,  the 
brow  appears  at  the  vulva.  The  glabella 
stems  behind  the  pubis.  The  occiput  passes 
over  the  perineum  and  causes  more  disten- 
sion which,  therefore,  is  less  favorable.  The 
lacerations  produced  are  usually  very  exten- 
sive. The  face  is  born  by  extension.  Per- 
mitting this  procedure  is  not  good  obstetric 
practice  and  should  be  prevented.  Some 
sacral  presentations  result  in  no  serious 
damage,  but  it  is  certainly  not  good  practice 
to  allow  the  head  to  be  delivered  in  this 
fashion  routinely. 

Management  of  these  cases  deserves  the 
most  careful  consideration.  There  are  no 
hard  and  fast  rules  that  can  be  outlined, 
that  will  be  applicable  in  all  cases.  It  is  a 
matter  of  judgment  but  certain  fundamen- 
tals can  be  closely  followed.  For  the  pur- 
pose of  discussion,  primiparae  only  will  be 
considered,  because  it  is  in  these  cases  that 
labor  is  usually  longer  and  deserves  more 
attention.  I want  to  emphasize  the  impor- 
tance of  an  early  diagnosis  in  these  cases. 
Every  patient  in  labor  should  be  examined 


at  the  earliest  possible  moment.  At  this  time 
the  blood  pressure  should  be  taken,  the  abdo- 
men carefully  palpated,  the  presentation  and 
position  determined,  the  fetal  heart  rate 
counted,  the  size  of  the  baby  estimated  and 
a rectal  examination  made.  A survey  of  the 
general  condition  of  the  mother  should  be 
made.  If  an  occipitoposterior  position  is 
found,  the  condition  of  the  cervix  should  be 
carefully  noted  and  its  dilatability  estimated. 
As  soon  as  uterine  contractions  are  well  es- 
tablished and  are  progressing  regularly  and 
with  fair  intensity,  one-fourth  grain  of  mor- 
phine and  one-hundred  and  fiftieth  grain  of 
hyoscine  should  be  given  hypodermically; 
this  must  be  given  early  to  get  the  full  good 
of  it ; we  should  not  wait  until  the  patient  is 
tired  and  worn  out.  I do  not  believe  that 
this  remedy  is  used  as  early  as  it  should  be. 
It  aids  materially  in  dilating  the  cervix  and 
conserves  the  strength  of  the  patient.  It  is 
not  as  effective  after  the  patient  is  exhausted 
and  her  reserve  is  used  up.  The  scopalamine 
can  be  repeated,  and  quinetherol  can  be  used 
to  good  advantage.  Recently  I have  used 
one-third  grain  of  pantopon  with  2 cc.  of  a 
50  per  cent  solution  of  magnesium  sulphate 
injected  deep  into  the  muscle,  with  good  re- 
sults, and  believe  that  it  has  some  advan- 
tage over  morphine.  Analgesia  used  early 
is  a most  valuable  aid  in  these  cases.  Dur- 
ing this  time  careful  observation  should  be 
kept  of  the  condition  of  the  cervix,  by  rectal 
examination.  The  duration  of  the  first  stage 
of  labor  is  greatly  diminished  by  the  intel- 
ligent use  of  analgesia,  and  the  mother  is 
saved  much  suffering.  Many  of  these  cases 
progress  to  a spontaneous  termination,  or  at 
least  the  head  rotates  anteriorly  and  can 
easily  be  delivered  by  the  application  of  low 
forceps. 

There  is  another  class  of  cases  in  which 
rotation  does  not  occur  and  in  which  the 
cervix  does  not'  dilate  completely.  If  the 
cervix  does  not  dilate,  a Voorhees  bag  can 
be  introduced  and,  if  necessary,  a pound 
weight  can  be  attached.  When  the  cervix  is 
dilated  to  8 or  9 cm.  the  bag  can  be  removed, 
and  if  the  membranes  are  still  intact  they 
should  be  ruptured.  Dilatation  as  a rule  will 
then  be  complete  in  a short  time. 

The  patients  should  not  be  allowed  to  labor 
indefinitely,  as  there  are  too  many  risks  to  be 
incurred.  Sepsis  is  likely  to  occur,  regard- 
less of  whether  or  not  vaginal  examinations 
have  been  made.  We  have  not  been  able  to 
entirely  prevent  sepsis  by  the  use  of  rectal 
examinations.  The  uterus  is  exhausted  and 
its  potential  is  lowered.  The  lower  uterine 
segment  may  thin  out  and  form  a Bandl’s 
ring.  Thus  thinned,  it  may  rupture.  The 
fetus  may  die  in  utero  or  the  constant  pound- 
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ing  of  the  uterine  contractions  may  cause 
cerebral  hemorrhage  of  the  infant  and  sub- 
sequent birth  paralysis.  In  these  cases  it  is 
best  to  interfere.  The  method  of  procedure 
is  difficult  to  choose  in  many  cases. 

For  the  sake  of  illustration,  let  us  assume 
a case  in  which  the  cervix  is  dilated,  the  pel- 
vis is  normal  and  the  baby  of  normal  size. 
The  method  of  choice  here  will  be  manual 
rotation  of  the  head  without  pushing  the 
head  out  of  the  pelvis.  Further  reference 
will  be  made  to  this  method  which  is  a very 
simple  procedure,  and  will  serve  in  the  ma- 
jority of  cases.  If  it  does  not,  the  head  can 
be  pushed  up  till  the  posterior  shoulder  is 
reached  with  the  tips  of  the  first  two  fin- 
gers of  the  accoucheur,  and  the  shoulder 
swung  past  the  sacral  promontory.  The  out- 
side hand  helps  by  pushing  the  anterior 
shoulder  to  the  opposite  side  of  the  pelvis. 
The  inside  hand  then  guides  the  head  into 
the  pelvis,  and  the  forceps  are  applied  as 
usual.  In  most  cases  the  head  can  be  ro- 
tated without  pushing  the  head  out  of  the 
pelvis,  but  in  some  instances  it  will  be  neces- 
sary to  apply  forceps  in  the  transverse  posi- 
tion. As  traction  is  made  there  is  a tendency 
for  the  head  to  rotate  anteriorly.  After 
each  pull  the  blades  of  the  forceps  are  re- 
adjusted, until  the  occiput  is  anterior.  The 
head  rotates  to  some  extent  within  the  blades, 
if  they  are  not  tightly  locked,  and,  too,  the 
resistance  offered  by  the  perineum  helps  in 
the  rotation.  Good  anesthesia  is  necessary 
for  this  procedure,  and  it  is  a great  advan- 
tage to  have  a fair  amount  of  amniotic  fluid 
present.  There  is  a definite  disadvantage 
to  having  all  the  fluid  drained  away. 

I do  not  advocate  the  use  of  forceps  for 
rotating  the  head.  I have  had  no  occasion 
to  resort  to  their  use  for  rotation.  In  the 
hands  of  the  average  physician,  I think  it  is 
a dangerous  practice.  Much  damage  to  the 
maternal  soft  parts  is  likely  to  result.  I am 
not  familiar  with  the  advantages  of  the 
Kielland’s  forceps.  Manual  rotation  has 
served  me  so  well,  that  I have  had  no  occa- 
sion to  familiarize  myself  with  other  meth- 
ods of  handling  these  cases.  The  opinion  has 
been  expressed  that  there  was  a tendency 
for  the  head  to  rotate  back  to  its  former 
position,  but  if  this  happens  the  head  can  be 
held  m place  with  a volsellum  forceps  until 
the  obstetric  forceps  are  applied  and  extrac- 
tion begun.  It  is  hardly  worth  while  to  men- 
tion that  all  of  the  fundamental  principles 
in  the  use  of  forceps  should  be  observed  in 
these  cases,  and  the  fetal  heart  tones  should 
be  listened  to  between  each  pull. 

If  the  cervix  is  not  dilated  fully,  say  to 
seven  cm.,  and  it  is  decided  that  delivery 
should  be  effected  at  once,  then  Duerhassen’s 


incision  is  the  quickest  and  best  way.  Epi- 
siotomies  should  be  done  in  all  cases.  After 
delivery  the  cervix  and  the  episiotomy 
wounds  should  be  repaired.  In  some  of  these 
cases,  version  and  extraction  is  indicated,  but 
it  requires  the  keenest  kind  of  judgment  to 
determine  when  version  is  indicated.  Version 
and  extraction  should  not  be  attempted  in 
cases  in  which  there  is  a rigid  cervix  and 
rigid  vaginal  soft  parts.  Nor  should  the  pro- 
cedure be  attempted,  as  a rule,  where  the 
membranes  have  been  ruptured  for  a long 
period  of  time.  Disproportion  between  the 
head  and  pelvic  outlet  is  a contraindication. 
When  version  is  once  attempted  it  must  be 
completed.  There  is  a definite  place  for  ver- 
sion in  these  cases,  but  a careful  study  of  the 
situation  should  be  made  before  it  is  at- 
tempted. 

Cesarean  section  should  be  used  only  in 
selected  cases,  and  where  no  vaginal  exam- 
inations have  been  made.  A small  pelvis 
and  a large  head  is  usually  an  indication  for 
cesarean  section;  the  low  cervical  section  is 
the  operation  of  choice  in  most  cases. 

I mention  pituitrin  only  to  condemn  its 
use  until  the  baby  is  born.  It  is  good  prac- 
tice to  give  these  patients  from  0.5  to  1 cc. 
of  pituitrin  as  soon  as  the  baby  is  born. 
They  are  under  anesthesia,  have  had  long 
tedious  labors  and  there  is  great  tendency  to 
hemorrhage.  The  third  stage  requires  spe- 
cial consideration  for  this  reason.  Recently 
I have  been  delivering  the  placenta  rather 
promptly  after  delivery  of  the  baby.  If  hem- 
orrhage occurs  in  spite  of  the  subcutaneous 
injection  of  pituitrin  and  the  patient  is  in 
the  hospital,  a uterine  pack  can  be  easily  and 
quickly  introduced.  But  if  the  patient  is  in 
the  home,  pituitrin  can  and  should  be  in- 
jected through  the  abdominal  wall,  directly 
into  the  fundus  of  the  uterus. 

After  the  third  stage  is  passed  the  cervix 
should  be  inspected  and  tears  repaired  with 
number  2 chromic  catgut.  The  episiotomy 
wound  should  be  repaired,  first  effecting  the 
closure  of  the  vaginal  mucous  membrane, 
then  the  other  structures  are  closed  layer  by 
layer,  bringing  the  tissues  back  to  their  for- 
mer anatomical  positions.  Before  the  pa- 
tient is  put  to  bed  after  the  delivery,  one  cc. 
of  aseptic  ergot  should  be  injected  deep  into 
the  thigh. 

CONCLUSIONS. 

1.  Occipitoposterior  position  carries  a 
rather  high  fetal  mortality. 

2.  Early  diagnosis  is  most  important. 

3.  Analgesia  should  be  used  early  and  the 
strength  of  the  patient  conserved. 

4.  Manual  rotation  and  the  use  of  for- 
ceps is  the  procedure  of  choice  in  most  cases, 
when  interference  is  indicated. 
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5.  Cesarean  section  and  version  and  ex- 
traction each  have  a place  in  the  management 
of  these  cases  but  require  most  careful  se- 
lection. 

6.  Episiotomy  should  be  done  in  all  pri- 
miparae. 

7.  The  third  stage  requires  special  at- 
tention. 

1314  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION.! 

Dr.  Herman  Johnson,  Houston:  The  two  methods 
described  by  the  essayists  for  the  management  of 
persistent  occiput  posterior  cases  are  both  ideal,  and 
we  should  be  familiar  with  both  of  them.  I am 
more  favorable  to  Dr.  Mclver’s  method.  I had 
rather  use  the  hand  than  the  forceps.  The  forceps 
may  be  put  on  with  the  head  in  the  transverse  posi- 
tion. Both  essayists  omitted  a very  important  thing. 
When  decision  is  made  to  rotate  and  deliver,  it  is 
well  to  feel  high  up  and  see  if  the  cord  is  prolapsed 
or  wound  around  the  neck  of  the  baby.  If  it  is 
wound  around  the  neck,  one  may  not  be  able  to  hold 
the  position  after  rotation,  and  the  fetal  circula- 
tion may  be  interfered  with  because  of  traction  on 
the  cord  or  the  forceps  may  press  on  a prolapsed  cord. 

Dr.  O.  R.  Grogan,  Fort  Worth:  I want  to  ask  Drs. 
Maxwell  and  Mclver  if,  after  their  diagnosis  is 
made,  they  make  any  effort  to  change  the  position 
before  delivery. 

Dr.  Maxwell  (closing):  It  would  appear  as  though 
the  young  obstetricians  recently  trained  in  mater- 
nity hospitals  are  starting  a fight  against  those 
physicians  who  have  had  long  years  of  experience 
in  obstetrics.  I did  not  take  up  this  subject  with 
the  idea  of  starting  anything. 

Obstetric  training  has  not  been  very  satisfactory 
until  recent  years.  Obstetrics  is  rapidly  becoming 
a distinct  specialty;  therefore,  many  changes  are 
now  observed  in  all  obstetric  procedures.  I can  not 
adequately  explain  how  to  do  the  maneuver  de- 
scribed in  my  paper.  After  observing  a few  cases  in 
which  delivery  is  made  by  its  use,  a physician  can 
easily  master  the  technic.  The  diagnosis  should  be 
made  first.  Before  applying  the  blades,  the  fin- 
gers should  be  inserted  inside  the  cervix,  and  then 
the  forceps  placed  inside  the  fingers  in  order  to  pro- 
tect the  cuff  of  the  cervix,  which  usually  exists  in 
cases  of  occipitoposterior  position. 

Dr.  Johnson’s  point  about  the  cord  is  well  taken 
and  should  always  be  kept  in  mind.  Complete  ob- 
literation of  the  cervix  must  be  present  before  for- 
ceps are  applied. 

Regarding  Dr.  Grogan’s  question,  it  is  possible  in 
multipara  to  turn  the  baby’s  head,  but  it  is  a very 
difficult  procedure  in  the  case  of  a primapara. 

I am  not  advocating  the  use  of  forceps  in  all 
cases  of  occipitoposterior  presentation.  It  is  a mat- 
ter of  knowing  how  to  do  this  maneuver  and  when 
to  use  it. 


ROENTGEN  DIAGNOSIS  OF  GASTRIC  SYPHILIS 

Leon  Theodore  Le  Wald,  New  York  {Journal  A. 
M.  A.,  Jan.  17,  1931),  concludes  that  syphilis  of  the 
stomach  is  relatively  more  frequent  in  occurrence 
than  the  number  of  reported  cases  would  appear  to 
indicate;  and  the  importance  of  a correct  diagnosis 
of  this  condition  is  not  yet  thoroughly  appreciated. 
He  reports  four  cases. 

IEditor’s  Note. — The  discussion  is  of  a symposium  on  the 
the  management  of  persistent  occiput  posterior  presentation,  con- 
sisting of  the  articles  by  Drs.  W.  W.  Maxwell  and  Julius 
Mclver. 


ACUTE  LYMPHATIC  LEUKEMIA  WITH 
PRIMARY  SYMPTOMS  IN  THE 
THROAT.* 

BY 

F.  H.  NEWTON,  M.  D., 

DALLAS,  TEXAS. 

The  fact  that  the  primary  symptoms  of 
acute  lymphatic  leukemia  may  be  present  in 
the  ears,  nose  or  throat,  and  persist  for  some 
time  before  other  general  signs  and  symp- 
toms become  manifest,  makes  interesting  the 
report  of  such  a case.  Rather  frequent  re- 
ports in  literature  show  that  after  the  local 
throat  symptoms  appear,  it  may  be  from  one 
to  three  months  before  general  glandular  and 
splenic  enlargement,  hemorrhages,  et  cetera, 
occur.  The  leukocyte  count  is  always  high 
sooner  or  later,  but  is  often  low  at  first. 

The  first  symptoms  of  acute  lymphatic  leu- . 
kemia  may  occur  in  the  larynx  in  the  form  of 
a subglottic  edema.  Herbert  of  New  York 
City,  reports  such  a case  which  required 
tracheotomy  at  a time  when  moderate  cer- 
vical adenopathy  was  the  only  other  sign 
present.  At  the  time  of  the  tracheotomy  the 
leukocyte  count  was  18,000,  with  82  per  cent 
lymphocytes.  Enlargement  of  the  spleen  did 
not  occur  until  three  weeks  later.  Green  re- 
ports a case  in  which  vertigo  produced  by  the 
leukocjrtic  infiltration  of  the  labyrinth  was 
the  symptom  which  made  the  patient  quit  his 
work.  The  labyrinth  is  involved  about  ten 
times  as  frequently  as  the  middle  ear.  The 
nose  may  show  congestion  with  hemorrhages, 
with  or  without  a membranous  exudate  on 
the  mucosa.  The  first  decided  sign  or  symp- 
tom in  one  reported  case  was  a severe  naso- 
pharyngeal hemorrhage.  In  the  eye,  there 
may  be  retinal  hemorrhages  or  simple  venous 
congestion,  or  leukocytic  infiltration  of  the 
orbit. 

CASE  REPORT. 

Mrs.  Met.,  a white  woman,  age  68,  came  to  the 
office  November  25,  1929,  on  account  of  a persistent 
sore  throat  which  had  begun  four  weeks  previously. 
The  patient  considered  her  trouble  to  be  tonsillitis. 
She  had  used  home  remedies  for  two  weeks,  and  then 
was  treated  by  a throat  specialist  in  another  state, 
for  one  week.  This  specialist  stated  that  her  leuko- 
cyte count  was  normal.  The  discomfort  gradually 
grew  worse,  together  with  a progressive  weakness. 
No  cough  and  no  expectoration  were  present,  but 
she  experienced  a sense  of  choking,  especially  when 
lying  down. 

The  patient  had  had  pneumonia  the  previous  win- 
ter, and  since  that  time  felt  that  she  had  had  some 
trouble  with  her  heart.  Her  husband  and  four 
daughters  were  living  and  well.  One  son  died  of 
bronchopneumonia  a short  time  previously,  since 
when  the  patient  had  been  much  depressed. 

Physical  Examination. — The  patient  was  thin  and 
anemic  in  appearance.  There  was  paleness  of  the 
mucous  membrane  of  the  conjunctival  sacs  and  oral 
cavity.  The  cervical  glands  were  moderately  en- 

‘Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  6,  1930. 
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larged,  especially  the  submaxillary  and  anterior  cer- 
vical groups.  The  tonsils  were  large,  spongy  and 
cryptic,  with  the  mucous  coat  pale  gray  in  color.  The 
adjacent  buccal  mucous  membrane  had  a similar  ap- 
pearance. There  were  no  definite  laryngeal  changes, 
aside  from  slight  edema  of  the  arytenoid  regions. 
Moderate  deafness  was  present  but  no  changes  in 
the  drum  membranes.  The  type  of  deafness  was  not 
differentiated.  The  nasal  mucous  membrane  was  de- 
cidedly swollen  and  an  extensive  grayish  white  ex- 
udate was  present,  especially  on  the  inferior  turbi- 
nates. There  were  no  evident  hemorrhages  in  the 
ears,  nose  or  throat.  Examination  of  the  eyes  showed 
slight  congestion  of  the  retinal  veins.  There  was  no 
palpable  enlargement  of  other  lymphatic  glands  or 
of  the  spleen.  The  temperature  ranged  from  98°  to 
102°  F.,  and  the  pulse  from  85  to  130. 

Laboratory  Report. — A urinalysis  when  the  pa- 
tient was  first  seen  showed  a large  trace  of  albumin, 
with  numerous  granular  casts,  each  successive  anal- 
ysis showing  a decrease  in  the  pathologic  findings 
until  a normal  report  was  received  on  December  3, 
1929.  This  report  was  hard  to  account  for,  and  was 
possibly  in  error. 

When  the  patient  was  first  seen  by  me,  November 
25,  1929,  blood  examination  showed  16,000  leukocytes. 
Reports  of  the  blood  examination  at  the  St.  Paul’s 
Hospital,  on  November  27,  1929,  showed:  hemoglo- 
bin, 34  per  cent;  red  blood  cells,  2,323,000;  color  in- 
dex, 0.7;  white  blood  cells,  23,540;  polynuclears,  22 
per  cent;  pathological  lymphocytes  (large  and  small), 
60  per  cent;  lymphoblasts,  18  per  cent,  and  nucleated 
red  cells,  4. 

The  blood  examination  on  December  2,  1929, 
showed:  hemoglobin,  34  per  cent;  red  blood  cells,  2,- 
282,000;  color  index,  0.7;  white  blood  cells,  126,500; 
polynuclears,  16  per  cent;  pathological  lymphocytes 
(large  and  small),  75  per  cent,  and  small  and  large 
lymphocytes,  8 per  cent. 

The  Wassermann,  Meinicke  and  Kahn  tests  on  the 
blood  were  negative.  The  blood  chemistry  examina- 
tion was  negative.  A culture  from  the  membrane 
in  the  nose  showed  non-hemolytic  streptococcus  and 
Staphylococcus  albus. 

Roentgen  examination  of  the  chest  showed  the 
right  apex  slightly  less  radiable  than  normal.  The 
hilus  glands  were  enlarged.  The  lung  field  was  bril- 
liant, the  outline  of  the  diaphragm  distinct  and  reg- 
ular, and  the  cardiophrenic  and  costophrenic  angles 
clear.  A roentgenogram  of  the  left  chest  showed  the 
apex  clear  and  hilus  glands  slightly  enlarged;  other- 
wise the  findings  were  the  same  as  in  the  right  chest. 

Differential  Diagnosis. — While  the  leukocyte  count 
was  fairly  low,  the  diagnosis  could  be  confusing. 
Tuberculosis  with  a secondary  infection  might  be 
considered,  especially  in  children.  In  this  case,  how- 
ever, one  had  practically  to  distinguish  between  a 
true  leukemia  and  a toxic  lymph  adenosis.  Downey 
and  McKinlay  report  9 cases  of  toxic  lymphatic  re- 
action in  young  adults,  and  in  all  of  which  cases  the 
trouble  started  with  an  acute  upper  respiratory  in- 
fection, with  more  or  less  glandular  enlargement. 
Four  cases  showed  splenic  enlargement.  In  these 
9 cases  the  leukocyte  count  ranged  from  33,000  to 
26,000,  and  the  lymphocyte  count  from  60  to  97  per 
cent.  In  all  the  fever  was  irregular,  ranging  from 
normal  to  101°  or  102°  F.  Two  patients  had  petech- 
ial hemorrhages  in  the  buccal  mucous  membrane. 
The  anemia  was  slight.  All  recovered  within  periods 
varying  from  two  weeks  to  four  and  five  months, 
the  blood  count  in  each  case  gradually  returning 
to  normal,  but  requiring  seventeen  months  in  one 
case  to  do  so. 

Downey  states  that  cases  of  lymphatic  re- 
action due  to  acute  sepsis  and  true  acute 
lymphatic  leukemia  can  be  differentiated 


early  only  by  morphology  of  the  cells  and  not 
on  the  blood  counts  alone.  Differential  counts 
which  do  not  distinguish  between  the  differ- 
ent types  of  cells  are  of  limited  value.  Dow- 
ney says : “The  state  of  differentiation  of  the 
lymphocytes  is  read  from  the  inner  structure 
of  the  nucleus,  while  the  age  of  the  cells  and 
their  functional  activity  are  expressed  by  the 
lobulation  of  the  nucleus,  the  vacuolization  of 
the  cytoplasm,  the  large  amount  of  hyalo- 
plasm and  the  azure  granules.  On  the  other 
hand,  the  leukemic  cells  show  the  morpho- 
logic signs  of  immaturity  and  the  lack  of 
differentiation.”  In  a malignant  cell  (the 
true  leukemic  cell  may  be  classed  as  such), 
the  nucleoli  are  inclined  to  be  large  and  mul- 
tiple. Nucleoli  have  to  do  with  the  reproduc- 
tion of  cells  and  not  with  their  structural 
formation.  Matas,  in  discussing  a case  in 
which  the  blood  count  showed  28,000  leuko- 
cytes and  97  per  cent  lymphocytes,  presented 
at  the  Touro  Infirmary  by  Dr.  Rudolph  Ly- 
ons, emphasizes  the  importance  of  differen- 
tiating between  a true  lymphatic  leukemia 
and  a septic  lymph  adenosis,  and  says  that 
this  can  best  be  done  by  a study  of  the  mor- 
phology of  the  cells.  Other  writers  state  that 
time  will  differentiate  such  cases,  the  true 
leukemia  patients  dying  and  the  lymph  aden- 
osis patients  recovering. 

The  following  case  seen  in  consultation, 
February  15,  1930,  represented  a typical  pic- 
ture of  toxic  lymph  adenosis : 

A white  girl,  aged  15,  gave  as  the  chief  com- 
plaint, sore  throat,  pain  in  the  eyes,  and  malaise. 
Twelve  days  before  entering  the  hospital,  the  patient 
began  to  have  aching  pain  in  the  eyes  with  a general 
feeling  of  malaise.  Four  days  later  she  developed 
a sore  throat  of  moderate  degree.  The  patient 
thought  she  had  an  ordinary  cold  with  sore  throat 
and  at  first  did  not  call  a physician.  After  the  sore 
throat  persisted,  the  family  physician  was  called. 

She  had  had  pyelitis  and  bilateral  otitis  media  at 
the  age  of  7 years.  The  tonsils  were  removed  at  6 
years  of  age.  There  was  nothing  of  consequence  in 
the  family  history. 

Physical  examination  showed  an  acute  granular 
pharyngitis  of  moderate  degree,  with  a small  amount 
of  grayish  exudate  in  the  lower  portion  of  each  tonsil 
fossa.  The  tonsils  had  been  removed  completely.  The 
nasal  mucous  membrane  was  moderately  congested 
but  no  membrane  was  present.  No  hemorrhages 
from  mucous  membranes  were  in  evidence. 

Glandular  System. — There  was  moderate  hyper- 
trophy of  the  anterior  and  posterior  cervical,  epi- 
trochlear,  inguinal,  axillary  and  parascapular  lymph 
glands.  The  spleen  was  not  palpable.  There  were 
no  other  pathologic  findings. 

The  patient  entered  the  hospital  about  12  days 
after  the  onset  of  her  illness.  At  that  time  she  was 
feeling  well,  having  been  sent  to  the  hospital  on  ac- 
count of  a blood  count  made  the  day  before,  Febru- 
ary 14,  1930.  Since  entering  the  hospital  she  had 
felt  well.  The  temperature  ranged  from  98°  to  101° 
F.,  rising  to  the  high  level  only  once. 

February  14,  1930,  the  blood  examination  showed: 
red  blood  cells,  3,970,000;  white  blood  cells,  41,000; 
polynuclears,  17;  lymphocytes,  78,  and  myelocytes,  5. 

February  15,  1930,  the  blood  examination  showed: 
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hemoglobin,  60  per  cent;  white  blood  cells,  22,840; 
polynuclears,  15,  and  lymphocytes  (large  and  small), 
85  per  cent.  No  myelocytes  were  seen.  The  lympho- 
cytes were  not  the  immature  type  typical  of  acute 
lymphatic  leukemia. 

Februa^  16,  1930,  the  blood  examination  showed: 
hemoglobin,  68  per  cent;  color  index,  0.7;  red  blood 
cells,  4,726,800;  white  blood  cells,  33,000;  polynu- 
clears, 29  per  cent,  and  lymphocytes,  71  per  cent. 

February  17,  1930,  the  blood  examination  showed: 
hemoglobin,  65  per  cent;  red  blood  cells,  4,676,000; 
white  blood  cells,  26,180;  polynuclears,  22,  and  lym- 
phocytes (large  and  small),  78  per  cent. 

February  18,  1930,  the  blood  examination  showed: 
hemoglobin,  60  per  cent;  red  blood  cells,  4,635,900; 
white  blood  cells,  29,480;  polynuclears,  19  per  cent, 
and  lymphocytes,  81  per  cent. 

The  lymphocytes  represented  a more  mature  type 
and  were  characteristic  of  a toxic  lymph  adenosis 
rather  than  an  acute  lymphatic  leukemia. 

The  temperature  returned  permanently  to  normal 
after  the  patient  had  been  one  week  in  the  hospital, 
and  the  blood  count  gradually  approached  normal. 
The  lymphocytes  showed  lobulated  and  reticulated 
nuclei,  but  the  nucleoli  were  not  prominent.  The 
cytoplasm  showed  vacuolization  with  clear  areas  of 
hyaloplasm,  especially  around  the  nuclear  border. 
In  other  words,  this  lymphocyte  was  the  mature  type 
and  quite  different  from  the  immature  cell  of  acute 
lymphatic  leukemia.  In  chronic  leukemia  some  of  the 
mature  cells  are  seen.  The  patient  recovered  com- 
pletely, the  blood  count  reaching  normal  in  about 
two  months. 

The  difficulty  in  differentiating  acute  leu- 
kemia from  toxic  lymph  adenosis  or  atypical 
glandular  fever,  occurs  in  the  early  stages 
only,  for  the  later  symptoms  of  extreme  ane- 
mia, very  high  leukocytosis,  hemorrhages, 
and  so  forth,  occur  only  in  the  true  leukemia 
cases. 

In  the  first  case  here  reported  the  severe 
anemia  and  weakness,  the  extremely  high 
leukocyte  count  of  126,000,  and  the  morpho- 
logical changes  in  the  lymphocytes,  made 
definite  the  diagnosis  of  a true  acute  lym- 
phatic leukemia.  This  patient  was  referred 
to  an  internist  for  study  and  treatment.  On 
learning  of  the  gravity  of  her  trouble,  she 
preferred  to  return  home  and  did  so  without 
further  treatment  being  instituted.  She  died 
on  December  4. 

In  the  second  case,  the  patient  was  never 
very  ill  and  proceeded  to  a rather  rapid  re- 
covery. 

In  conclusion,  these  cases  are  reported  to 
put  us  on  our  guard  concerning  the  possibil- 
ity of  the  presence  of  acute  lymphatic  leuke- 
mia with  signs  and  symptoms  limited  largely 
to  the  throat,  and  also  the  necessity  of  dif- 
ferentiating between  a true  leukemia  and  a 
toxic  lymph  adenosis  by  a proper  interpreta- 
tion of  the  morphology  of  the  lymphocytes. 

907  Mercantile  Bank  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  S.  Dimmitt,  Sherman:  Dr.  Newton  has  pre- 
sented a most  interesting  paper,  and  I am  sure  we 
are  all  impressed  by  the  care  and  detail  with  which 
these  cases  have  been  worked  out.  Emphasis  has 
properly  been  placed  on  the  importance  of  a careful 
examination  of  patients  and  the  necessity  for  lab- 
oratory tests.  As  eye,  ear,  nose  and  throat  special- 
ists, we  must  remember  that  the  human  body  does 
not  end  at  the  cricoid  cartilage.  I will  briefly  refer 
to  a case  in  which  there  was  a marked  increase  in 
the  lymphocytes,  with  no  attendant  symptoms: 

A child,  aged  five  and  one-half  years,  was  brought 
on  July  3,  1929,  to  Dr.  M.  R.  Woodward,  a pediatri- 
cian, with  the  complaint  of  boils  of  one  week’s  dura- 
tion. Examination  showed  the  urine  normal;  hemo- 
globin, 80  per  cent;  leukocytes,  18,200;  small  lym- 
phocytes, 88  per  cent;  polynuclears,  12  per  cent,  and 
blood  smears  negative  for  malaria.  A past  record  of 
a blood  count  made  on  July  8,  1928,  showed  the  leu- 
kocyte count  7,200.  Treatment  for  boils  was  pre- 
scribed and  the  patient  told  to  return  in  ten  days. 

On  July  13,  the  boils  had  disappeared.  The  leuko- 
cyte count  was  31,600;  small  lymphocytes,  88  per 
cent;  polynuclear  neutrophilies,  5 per  cent;  polynu- 
clear eosinophiles,  5 per  cent;  polynuclear  basophiles, 
2 per  cent,  and  red  blood  cells,  4,500,000.  The  child 
was  perfectly  healthy;  there  had'  been  no  fever  or 
other  symptoms.  A thorough  physical  examination 
revealed  no  enlargement  of  the  lymph  glands  or  the 
spleen.  Acute  lymphatic  leukemia  and  toxic  lymph 
adenosis  were  considered,  but  nothing  except  the 
white  count  supported  either  of  these  diagnoses.  On 
examination  of  the  throat  I found  a fair  sized  pair 
of  tonsils,  not  inflamed,  and  a small  adenoid  growth. 

The  patient  was  seen  September  2,  nearly  two 
months  later,  and  had  been  perfectly  well  since  the 
last  examination.  The  leukocyte  count  was  9,000; 
small  lymphocytes,  54  per  cent;  large  lymphocytes,  2 
per  cent;  polynuclears,  44  per  cent.  This  was  on 
September  2.  On  September  16,  the  leukocyte  count 
was  8,600.  The  patient  was  seen  six  months  later 
and  had  remained  entirely  well.  This  was  a puzzling 
case  and  the  increased  lymphocytes  count  was  never 
satisfactorily  accounted  for.  The  two  cases  reported 
by  the  essayist  and  the  one  that  I have  referred  to 
indicate  that  a diagnosis  of  acute  lymphatic  leukemia 
must  not  be  made  without  very  careful  examination, 
repeated  observations  and  laboratory  tests. 

Dr.  Newton  (closing):  We  don’t  know  why  the 
lymphocyte  count  rises  so  high  in  such  cases  as  the 
one  referred  to  by  Dr.  Dimmitt.  With  a marked 
degree  of  toxicity  we  expect  a high  white  cell  count 
with  a corresponding  high  polynuclear  count.  At 
times,  however,  the  degree  of  toxicity  seems  to  be 
relatively  low,  and  yet  there  is  present  a high  white 
cell  count.  In  such  cases  the  physician  should  make 
or  have  made  a careful  differential  count,  with 
especial  attention  paid  to  the  morphology  of  the 
lymphocytes.  It  is  at  least  embarrassing  to  make  a 
diagnosis  of  such  a serious  disorder  as  acute  lym- 
phatic leukemia  when  there  is  present  only  a benign 
toxic  lymph  adenosis. 
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RESPONSIBILITY  OF  THE  PRACTL 
TIONER  IN  RENDERING  FIRST  AID 
IN  OPHTHALMIC  EMERGENCIES.* 

BY 

J.  M.  WOODSON,  M.  D.,t 

TEMPLE,  TEXAS. 

The  ability  to  act  with  promptness  and  de- 
cision in  an  emergency  is  the  best  test  of 
skill  and  resourcefulness,  and  while  eye  in- 
juries are  comparatively  infrequent  in  fam- 
ily practice,  the  general  practitioner  may  be 
called  any  hour,  day  or  night,  to  attend  an 
urgent  case  of  eye  injury,  and  while  he  may 
make  no  pretension  to  treat  eye  diseases,  he 
must  be  prepared  to  render  emergency  serv- 
ice. It  is  not  expected  that  the  general  prac- 
titioner should  take  the  place  of  a specialist, 
and  for  this  reason  may  I suggest  in  a mod- 
est way  what,  in  my  opinion,  the  general 
practitioner  should  say,  do,  and  avoid  doing 
when  called  to  an  urgent  ophthalmic  case. 

Three  outstanding  examples  of  emer- 
gencies may  be  selected  on  which  to  lay  spe- 
cial emphasis: 

1.  An  injury  of  an  eye  of  a child. 

2.  A case  of  acute  glaucoma. 

3.  The  onset  of  sudden  blindness  in  one 
eye. 

EYE  INJURIES  IN  CHILDREN. 

In  a case  of  an  eye  injury,  the  fate  of  the 
eye  will  depend  on  the  treatment  received 
during  the  first  twenty-four  hours  after  the 
accident.  If  the  case  be  that  of  a child,  the 
parents  will  expect  the  child  to  see  after  re- 
covery from  injury.  In  no  other  part  of  the 
body  is  a scar  so  damaging  to  function  as 
in  the  eye,  and  for  this  reason  a physician 
should  not  venture  an  opinion  until  he  has 
sufficiently  examined  the  case  to  determine 
whether  or  not  a scar  may  result  after  per- 
fect healing,  which,  in  a greater  or  less  meas- 
ure may  affect  vision. 

As  a good  clinical  history  is  of  great  help 
in  a correct  diagnosis,  so  will  the  history 
of  the  accident  give  an  idea  of  the  type  of 
the  wound.  At  the  time  the  history  is  being 
taken,  the  patient  should  be  assured  that  the 
utmost  gentleness  will  be  exercised  in  hand'^ 
ling  the  case.  The  confidence  of  the  patient, 
be  he  adult  or  child,  is  an  important  factor 
in  making  a satisfactory  examination.  In 
making  an  examination,  the  patient  should 
be  in  a recumbent  posture.  Two  drops  of  a 
4 per  cent  sterile  solution  of  cocaine  should 
be  dropped  into  both  eyes  at  the  inner  can- 
thus,  and  allowed  to  gradually  come  in  con- 
tact with  the  conjunctiva  and  eyeballs.  If 

*Ten-minute  talk  delivered  before  the  Section  on  Medicine  and 
Diseases  of  Children,  State  Medical  Association  of  Texas,  Mineral 
Wells,  May  7,  1930. 

tDeceased,  Sept.  30,  1930. 


the  child  is  frightened  and  struggling,  a gen- 
eral anesthetic  will  be  required  to  make  an 
examination.  When  the  eye  is  in  a passive 
state,  the  tension  should  be  estimated  by 
palpation.  If  the  eyeball  is  soft,  we  may 
be  sure  that  rupture  of  the  globe,  or  a 
perforating  injury,  has  resulted  from  the 
accident.  The  utmost  antiseptic  care  and 
gentleness  should  be  observed.  It  is  best  to 
separate  the  lids  with  retractors,  thereby 
avoiding  pressure  on  the  globe.  If  the 
corneal  injury  is  superficial,  a 1 per  cent 
solution  of  fluorescein  should  be  used  to  de- 
fine the  extent  of  the  injury.  A 10  per  cent 
solution,  of  argyrol  is  recommended  for  its 
cleansing  effect. 

In  superficial  injuries  without  infection, 
prompt  recovery  will  take  place  in  a few 
days.  The  more  serious  injuries  may  occur 
with  or  without  perforation  of  the  globe.  If 
the  pupil  is  round  and  responds  to  light,  the 
anterior  chamber  is  full  and  the  tension  is 
not  reduced,  perforation  has  not  taken  place, 
but  still  the  injury  may  be  a serious  one.  A 
contusion  may  result  in  serious  damage  to 
vision  through  damage  to  the  cornea,  rupture 
of  the  iris,  dislocation  of  the  lens,  rupture  or 
detachment  of  the  retina  or  choroid,  or  in- 
jury to  the  optic  nerve,  ending  in  optic 
atrophy.  If  a serious  prognosis  is  antici- 
pated, an  oculist's  counsel  should  be  asked 
for  before  complications  develop.  In  cases 
of  contused  injury,  atropine  should  be  in- 
stilled into  the  eye,  attention  given  to  active 
elimination,  and  rest  in  bed  enforced. 

In  cases  of  perforating  injury  the  prog- 
nosis is  very  grave,  and  the  general  practi- 
tioner should  rid  himself  of  the  responsibil- 
ity as  soon  as  possible  after  rendering 
first  aid.  When  a history  of  injury  to  an 
eye  is  obtained,  and  there  is  reduced  tension, 
an  empty  anterior  chamber,  contracted  pupil 
or  pupil  irregular  in  outline  which  does  not 
respond  to  light  stimulus,  it  may  be  assumed 
that  a perforating  injury  has  occurred. 
There  may  be  a definite  prolapse  of  the  iris 
through  a corneal  wound,  or  the  iris  may  be 
incarcerated  and  not  actually  prolapsed.  In 
the  latter  event  the  pupil  will  be  pyriform  in 
shape,  or  otherwise  irregular.  If  the  lens  is 
wounded,  the  pupil  will  be  grey.  In  cases  of 
perforating  injury,  the  treatment  should  be 
as  simple  as  possible,  avoiding  copious  douch- 
ing with  strong  antiseptic  solutions.  The  eye 
should  be  manipulated  as  little  as  possible. 
If  the  iris  is  prolapsed  near  the  periphery,  a 
1 per  cent  solution  of  eserin  should  be  used; 
if  near  the  pupillary  margin,  a 1 per  cent 
solution  of  atropine  should  be  instilled  freely. 
Excising  a prolapsed  iris  is  a delicate  pro- 
cedure, and  much  more  difficult  than  it  ap- 
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pears  to  be.  Unless  the  general  practitioner 
has  acquired  skill  by  operating  on  animal 
eyes,  he  should  not  attempt  it  on  a patient. 

Perforating  injuries  of  the  eye  are  not  as 
a rule  accompanied  by  pain  when  first  seen, 
and  the  parents,  in  the  case  of  a child,  may 
hesitate  about  calling  an  oculist.  The  gen- 
eral practitioner  should  not  agree  to  delay, 
as  trouble  is  always  ahead,  and  it  is  in  this 
type  of  case  that  sympathetic  ophthalmia 
may  develop,  and  vision  in  both  eyes  may  be 
lost.  It  is  well  to  remember  that  sympa- 
thetic ophthalmia  is  of  much  more  frequent 
occurrence  in  children  than  in  adults,  and 
the  onset  is  so  insidious  that  constant  watch- 
fulness is  necessary  on  the  part  of  the  oc- 
ulist, to  safeguard  the  vision  of  the  patient. 
At  one  time,  the  opinion  prevailed  that  the 
sympathizing  eye  was  doomed  to  blindness. 
In  recent  years  protein  therapy  and  massive 
doses  of  salicylates  are  known  to  be  of  great 
value  in  treating  sympathetic  ophthalmia, 
making  it  possible  to  offer  a more  favorable 
prognosis  in  these  cases.  In  a paper  read  be- 
fore the  Eye,  Ear,  Nose  and  Throat  Section 
of  the  Association,  last  year,  I reported  two 
cases  of  recovery  from  sympathetic  ophthal- 
mia. Much  more  might  be  said  on  this  topic, 
but  in  order  to  confine  myself  to  the  allotted 
time,  I shall  pass  to  consideration  of  acute 
glaucoma. 

ACUTE  GLAUCOMA. 

No  apology  is  necessary  in  mentioning 
acute  glaucoma  among  the  emergencies  of 
the  general  practitioner.  It  is  by  no  means 
common,  but  it  probably  occurs  more  fre- 
quently than  we  think,  and  the  results  are 
so  disastrous,  even  when  recognized  early, 
that  delay  may  result  in  tragic  blindness  in 
one  or  both  eyes.  No  age  or  sex  is  exempt, 
but  nervous,  emotional  women  in  middle  life 
and  older  patients  are  by  far  most  frequently 
affected.  The  patient  may  go  to  bed  in  usual 
health,  and  be  awakened  by  violent  pain  in 
the  head,  retching,  nausea  and  vomiting. 
The  patient  is  obviously  very  ill,  and  the 
general  practitioner  is  called  in  haste.  A 
hypodermic  of  morphia  will  not  infrequently 
relieve  the  distressing  symptoms  of  acute 
glaucoma,  and  by  the  miotic  effect  of  this 
drug,  the  intra-ocular  tension  may  be  re- 
duced, the  eye  restored  to  normal,  and  in  a 
day  or  so  the  patient  is  in  usual  health  again. 
It  is  my  belief  that  cases  of  acute  glaucoma 
are  in  this  way  overlooked.  These  patients 
are  conscious  of  failing  vision  with  repeated 
attacks  of  “neuralgia,”  or  biliousness,  until 
eventually  they  are  hopelessly  blind. 

Every  oculist  sees  patients  who  have  been 
advised  by  the  general  practitioner  that  they 
are  developing  cataract,  and  that  it  is  not 


necessary  to  see  an  oculist  until  the  cataract 
is  mature,  at  which  time  the  patient  will 
be  blind;  then  the  oculist  can  remove  the 
cataract,  and  restore  vision.  The  patient 
may  or  may  not  have  cataract.  Cataract  may 
be  a complication  of  glaucoma,  in  which  event 
cataract  extraction  is  disappointing.  It  may 
be  that  an  early  diagnosis  of  glaucoma  would 
have  forestalled  the  development  of  cataract, 
and  by  proper  treatment  or  operation,  the 
glaucomatous  process  would  have  been  re- 
lieved and  vision  conserved.  If  the  general 
practitioner  will  remember  that  acute  glau- 
coma is  a possibility  in  the  type  of  case  above 
referred  to,  the  diagnosis  is  not  difficult.  It 
is  when  the  general  practitioner  fails  to  think 
of  acute  glaucoma,  that  its  presence  escapes 
him.  The  eye  is  very  hard  and  tender  to 
touch,  and  feels  like  it  is  too  big  for  the 
socket.  The  pupil  is  dilated  and  often  irregu- 
lar, and  the  cornea  is  steamy  in  appearance 
and  insensitive  to  touch ; the  anterior  cham- 
ber is  shallow,  vision  greatly  reduced,  the 
conjunctiva  chemotic  and  deeply  congested. 
With  these  symptoms  present,  acute  glau- 
coma may  be  diagnosed  with  certainty.  Acute 
glaucoma  should  be  excluded  before  making 
a diagnosis  of  acute  toxemia  or  migraine,  as 
the  cause  of  the  symptoms  in  the  type  of  case 
referred  to. 

It  is  a most  disastrous  thing  to  confuse 
acute  glaucoma  with  iritis.  Vomiting  and 
nausea  do  not  occur  in  acute  iritis,  and  if 
these  symptoms  are  present,  the  general 
practitioner  is  put  on  guard  in  a suspected 
case.  If  glaucoma  is  mistaken  for  iritis,  a 
drop  of  atropine  instilled  in  the  eye  will  prob- 
ably cause  loss  of  vision.  A 1 per  cent  solu- 
tion of  eserin  instilled  in  the  eye,  every  two 
hours,  a hypodermic  of  morphine,  and  a brisk 
purgative,  are  the  agents  to  be  depended  on 
in  the  beginning.  After  the  general  practi- 
tioner has  done  this,  the  case  should  be  re- 
ferred to  an  oculist. 

OCCURRENCE  OF  SUDDEN  BLINDNESS 
IN  ONE  EYE. 

In  cases  of  eye  injuries  and  acute 
glaucoma,  we  are  confronted  with  the  dread 
of  blindness,  but  in  a third  group  of  cases 
the  loss  of  sight  has  taken  place  before  the 
general  practitioner  sees  the  patient.  Blind- 
ness comes  on  suddenly  and  without  warn- 
ing. The  patient  may  discover  by  accident 
that  he  does  not  see  out  of  one  eye.  He  may 
have  been  blind  in  the  eye  for  an  indefinite 
period  of  time,  and  not  have  known  it.  It 
may  be  a case  of  blindness  from  chronic  optic 
atrophy,  or  congenital  amblyopia.  This  type 
of  case  will  not  be  included  in  this  discus- 
sion. 

In  the  type  of  case  I have  reference  to,  the 
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patient  will  say  that  at  a certain  time  his 
vision  failed,  or  on  waking  in  the  morning 
his  vision  was  blurred,  and  on  testing  he 
found  that  one  eye  was  blind.  If  the  general 
practitioner  is  familiar  with  the  use  of  the 
ophthalmoscope,  a careful  examination  of  the 
ocular  fundus  should  be  made,  for  it  is  there 
that  the  cause  of  blindness  will  be  found. 
The  field  of  vision  will  give  valuable  informa- 
tion, and  requires  no  instrumentation.  The 
patient  should  stand  facing  the  examiner 
with  his  back  to  the  light,  and  at  a distance 
of  about  two  feet.  The  patient  should  cover 
one  eye,  and  with  the  other  look  at  the  ex- 
aminer’s nose  while  the  examiner,  holding 
his  outstretched  hand  midway  between  him- 
self and  the  patient,  moves  its  gradually  from 
the  periphery  toward  the  center  of  the  field 
of  vision.  The  patient  is  told  to  say  when  he 
sees  the  moving  finger.  The  patient  and  the 
examiner  should  see  the  finger  at  the  same 
moment,  provided  both  have  a normal  field 
of  vision.  All  meridians  of  the  field  are 
tested  in  a similar  manner.  By  this  means 
any  differences  in  the  patient’s  field  and  the 
examiner’s  field  is  detected.  The  examiner 
is  able  to  say  whether  the  loss  of  vision  is 
partial  or  complete,  and  whether  it  is 
peripheral  or  central.  From  this  knowledge 
the  cases  may  be  classified  into  three  groups : 

(1)  Total  loss  of  vision. 

(2)  Loss  of  central  vision,  but  peripheral 
vision  good. 

(3)  Loss  of  peripheral  vision,  but  central 
vision  retained  in  whole,  or  in  part. 

(1)  Total  loss  of  vision. — When  a pa- 
tient suddenly  becomes  blind  in  one  eye, 
there  is  as  a rule  something  gone  seriously 
wrong  with  the  main  blood  supply  of  the  eye. 
It  may  be  that  an  embolus  has  blocked  the 
central  artery  of  the  retina,  or  a thrombus 
has  blocked  the  central  retinal  vein,  or  a 
profuse  intra-ocular  hemorrhage  has  oc- 
curred. These  accidents  occur  in  cases  in 
which  the  cardiovascular  system  has  been 
previously  damaged  by  systemic  infection. 
The  general  practitioner,  if  familiar  with  the 
previous  health  of  the  patient,  will  be  in  posi- 
tion to  offer  a satisfactory  explanation  of  the 
sudden  blindness  in  one  eye,  and  also  to  give 
a correct  prognosis.  The  interest  of  the  pa- 
tient, and  the  reputation  of  the  general  prac- 
tioner  will  be  conserved  if  such  a case  is 
treated  jointly  by  the  general  practitioner 
and  the  oculist. 

(2)  Loss  of  central  vision,  but  retained 
peripheral  vision. — A patient  in  such  a case 
can  see  nothing  directly  in  front  of  him, 
although  he  can  see  objects  moving  or  sta- 
tioned in  the  periphery  of  the  visual  field. 
A black  spot  is  in  the  center  of  his  vision. 


and  everywhere  he  turns  the  eye  the  black 
spot  is  present.  If  there  is  no  black  spot, 
but  loss  of  vision,  the  trouble  is  probably  a 
localized  inflammation  of  the  optic  nerve. 

(3)  Loss  of  peripheral  vision,  but  re- 
tained central  vision  in  xvhole,  or  in  part. — 
A patient  in  this  type  of  case  complains  of 
a blind  side,  right  or  left,  or  up  or  down.  He 
has  hemianopsia  which  may  be  of  central  or 
retinal  origin.  When  the  dividing  line  be- 
tween the  blind  and  seeing  portion  of  the 
retina  is  vertical,  the  hemianopsia  is  the  re- 
sult of  hemorrhage  which  is  usually  in  the 
pathway  of  the  nerve  on  the  opposite  side 
of  the  brain.  When  the  dividing  line  is  hori- 
zontal, the  cause  is  likely  to  be  detachment  of 
the  retina,  or  an  obstruction  in  a large  branch 
of  the  retinal  circulation.  An  attack  of 
migraine  sometimes  begins  with  transient 
hemianopsia,  but  its  brief  duration  and  se- 
quence of  symptoms  protect  against  confu- 
sion in  diagnosis. 


ORAL  RADIOGRAPHIC  CONSULTA- 
TION.* 

BY 

R.  C.  CURTIS,  M.  D. 

CORSICANA,  TEXAS.' 

Probably  there  are  those  who  will  consider 
this  subject  elementary,  but  who  is  not  bene- 
fited by  an  occasional  reversion  to  elemen- 
tary considerations?  In  our  daily  routine 
rush,  let  us  pause  and  look  around  a bit; 
we  may  thus  avoid  a serious  wreck  by  check- 
ing our  speed,  for,  with  progressively  added 
speed,  there  is  less  caution. 

Radiologists  are,  primarily,  consultants  to 
the  whole  medical  profession,  of  which  den- 
tistry is  a part.  The  practice  of  oral  radiog- 
raphy probably  originated  from  the  discov- 
ery that  an  abscessed  tooth  root  with  alveolar 
destruction  or  absorption,  shows  a black  spot 
(on  the  roentgenogram)  in  the  bone  in  which 
the  tooth  is  imbedded — and  that  is  still  the 
layman’s  idea  of  the  sole  value  of  dental  ra- 
diographs. Patients  can  be  convinced  of  the 
presence  of  a disease  condition  if  there  is  a 
black  spot  'in  the  wrong  place,  but,  at  this 
point,  their  understanding  ceases. 

I assert  that  we  are  in  error  if  we  try  to 
convince  the  patient  that  there  is  a dental 
pathologic  condition,  by  demonstrating  the 
films  of  his  teeth  alone,  which  statement  is 
equally  applicable  to  the  demonstration  of 
roentgenograms  of  any  and  all  other  parts  of 
the  body.  Do  we  try  to  prove  the  presence 
of  malaria  in  the  blood,  or  exhibit  the  evi- 
dence of  a purulent  condition  of  the  body 
from  an  increased  leukocyte  count,  or  that  a 
certain  tumor  is  cancerous,  by  showing  the 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


1931 


ORIGINAL  ARTICLES 


735 


patient  the  specimen  under  the  microscope? 
Emphatically,  no ! Our  superior  knowl- 
edge of  these  matters  is  accepted  by  the  pa- 
tient. Then  why  should  we  try  to  demon- 
strate pathologic  conditions  to  the  patient 
by  exhibiting  a;-ray  films?  Let  us  curb  this 
ever-present  desire  of  the  patient  to  “see  the 
pictures;”  the  very  word  “pictures”  conveys 
the  impression  to  a person  that  everything  in 
the  picture  is  plainly  evident  to  anyone  who 
can  see  black  and  white. 

Why  do  patients  have  the  utmost  confi- 
dence in  our  larger  clinics?  Because  no  at- 
tempt is  made  to  explain  to  the  patient  why 
a certain  diagnosis  was  made;  he  is  simply 
told  what  the  diagnosis  is  and  instructed 
what  treatment  he  should  have.  Private 
practitioners  have  been  led  into  the  error  of 
attempting  to  educate  the  patient  in  the  re- 
finements of  diagnosis,  and  it  is  time  that 
we  called  a halt. 

A dental  or  any  other  radiograph  is  just 
one  procedure  in  our  study  of  disease  and  as 
such  it  is  an  invaluable  aid.  Let  us  try  to 
carry  the  lay  mind  back  to  the  good  old  days 
of  mysterious  belief  in  the  wisdom  of  the 
medical  mind.  The  time  that  has  been  con- 
sumed in  the  past  in  trying  to  explain  radio- 
graphic  evidence  of  disease  to  the  patient  is 
simply  wasted  and  gone  beyond  recall. 

Roentgenologists  should  be  consultants  to 
dentists ; the  cases  should  be  studied  together, 
and  followed  up  by  getting  a report  from 
the  dentist,  just  as  is  done  in  the  case  of  the 
surgeon  or  physician.  The  follow-up  facts 
are  those  which  are  helpful  in  the  future.  If 
we  did  not  check  up  on  what  the  surgeon 
found  at  operation,  we  would  not  know 
whether  we  had  made  a correct  roentgen 
diagnosis,  and  we  would  not  be  in  a position, 
in  the  future,  to  correct  our  faults. 

Let  us  assume  that  the  reason  that  so  many 
dentists  have  installed  their  own  a;-ray  ap- 
paratus is  because  the  radiologists  have  not 
been  giving  them  the  radiological  consulta- 
tion service  that  they  are  entitled  to.  How 
can  we  correct  this  condition? 

To  make  a radiological  diagnosis  one  must 
have  an  intimate  knowledge  of  regional  anat- 
omy, a keen  discrimination  of  physiologic 
and  pathologic  factors  involved,  an  apprecia- 
tion of  the  limitations  encountered,  and  an 
acute  sense  of  obligation  toward  the  service. 
These  qualifications  are  acquired  only  by 
professional  training  and  extensive  clinical 
experience,  and  even  this  is  not  infallible. 
Ingenuity,  knowledge  and  skill  may  achieve 
wonders  with  crude  tools,  but  technical  ex- 
cellence is  encountered  by  suitable  appliances 
and  favorable  environment. 

Radiography  is  utilized  to  the  full  extent 
of  its  possibilities  by  few  dentists,  and  too 
commonly  it  is  neglected  until  complications. 


with  probability  of  irremedial  consequences, 
arise.  Let  us  encourage  the  more  frequent 
use  of  this  helpful  agency.  Since  the  roent- 
genogram offers  means  of  inspection  which 
supplement  all  other  methods  of  examina- 
tion, its  use  is  an  imperative  routine  proce- 
dure in  dental  practice,  instead  of  a last  re- 
sort in  severe  disturbances  and  after  unsuc- 
cessful operations. 

The  value  of  the  periodic  clinical  examina- 
tion as  a prophylactic  measure  is  generally 
recognized,  yet  this  is  only  a partial  investi- 
gation of  conditions  .which  may  lead  to  a 
false  conclusion  of  security.  The  dental  pro- 
fession has  set  a good  example  for  the  medi- 
cal profession  to  follow;  it  has  taught  the 
public  the  necessity  of  regular  periodic  den- 
tal examinations.  Many  features  of  a clini- 
cal examination  can  more  easily  and  more 
thoroughly  be  accomplished  by  radiography 
which,  in  addition,  may  reveal  vitally  im- 
portant information  otherwise  unobtainable. 

The  objective  of  an  intraoral  examination 
is  to  disclose:  (1)  an  extensive  periapical 
area  to  observe  histologic  changes  and  re- 
veal foreign  or  anomalous  bodies;  (2)  the 
roots  of  the  teeth  with  approximate  accu- 
racy, to  determine  the  number,  size,  form  and 
location;  (3)  the  lamina  dura  around  the 
profile  of  the  roots,  which  is  a significant 
diagnostic  index  often  indistinguishable 
clinically  because  of  technical  deficiencies; 

(4)  the  crest  of  the  alveolar  processes  to  re- 
veal marginal  destruction  earlier  and  more 
accurately  than  by  clinical  inspection ; 

(5)  the  pulp  chambers  and  canals  to  deter- 
mine the  relation  of  the  pulp  cavities  and 
restorations,  the  access  to  and  course  of 
canals  for  operations,  and  the  relative  effi- 
ciency of  canal  operation ; and  finally  (6)  the 
relation  of  dental  infection  to  maxillary 
sinus  disturbances.  No  maxillary  sinus 
sinus  should  be  treated  until  the  teeth, have 
been  investigated  radiographically  to  deter- 
mine whether  or  not  they  are  the  primary 
foci  of  infection,  or  have  become  secondarily 
infected  from  the  antrum. 

To  prove  the  usefulness  of  oral  radio- 
graphic  consultation,  I will  report  two  cases 
in  which  it  was  of  invaluable  aid  in  the 
final  attainment  of  a cure  of  the  patient : 

CASE  REPORTS. 

A patient  came  to  Dr.  Owen,  a dentist,  with  the 
complaint  that  he  had  been  to  practically  every 
doctor  in  town,  and  not  being  content  to  give  up 
with  the  label  of  a neurotic,  that  he  had  decided 
to  have' his  teeth  examined.  He  stated  that  he  had 
no  appetite,  had  lost  his  pep  and  energy,  and  he, 
felt  that  “it  didn’t  make  any  difference  what  hap- 
pened.” He  had  no  particular  pain  or  outstanding 
symptom,  but  had  no  ambition  or  urge  to  carry  on. 
He  knew  that  something  was  wrong  with  him. 

Dr.  Owen’s  inspection  revealed  nothing  of  impor- 
tance except  a little  suspicion  of  trouble  in  the  upper 
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incisor  region.  He  cleaned  the  patient’s  teeth  and 
told  him  to  return  for  further  investigation,  which 
was  oral  radiographic  consultation.  Roentgen 
examination  showed  a low  grade  infection  with  some 
alveolar  absorption  about  the  upper  lateral  and 
possibly  the  central  incisors,  being  more  pronounced 
about  the  lateral  incisors,  both  of  which  were  re- 
moved and  the  patient  kept  under  observation. 
Later  a:-ray  investigation  showed  the  process  of  in- 
fection to  have  extended;  so  the  central  incisors 
were  removed,  the  necrotic  alveolar  processes  cu- 
retted and  dental  restoration  made.  In  a short 
period  of  time  this  patient  reported  that  he  was  back 
to  his  normal  feeling,  and  was  very  grateful  to  his 
dentist  for  saving  him  from  what  had  been  called  a 
neurotic  condition.  This  was  evidently  a case  of  a 
primary  focus  of  infection  involving  the  teeth. 

The  following  case  is  reported  to  show  the 
importance  of  following  up  cases  of  devital- 
ized teeth  with  regular  roentgen  examina- 
tions : 

Mr.  D.  had  had  both  of  his  upper  lateral  incisors 
devitalized  and  the  root  canals  filled  several  years 
ago,  and  had  gone  his  way  believing  that  he  was 
“fixed  up  for  life”  so  far  as  these  teeth  were  con- 
cerned. 

The  patient  reported  to  an  eye,  ear,  nose  and 
throat  specialist  because  of  a small  swelling  under 
the  left  eye.  He  was  suffering  no  pain,  and  had 
no  tenderness.  Examination  showed  a hard  lump 
under  the  eye.  Radiography  was  called  into  consul- 
tation. A stereoscopic  postero-anterior  roentgeno- 
gram of  the  face  and  sinuses  was  made,  which  re- 
vealed trouble  in  the  lower  half  of  the  maxillary 
sinus  on  the  left  side.  There  appeared  to  be  a sac 
of  pus  or  a cyst  in  the  sinus,  with  an  area  of  bone 
absorption  from  the  anterior  wall  of  the  sinus  down- 
ward to  the  first  molar  and  extending  around  the 
front  to  the  cuspid  region  of  the  opposite  side. 
Intraoral  radiographs  showed  extensive  bone  de- 
struction of  the  alveolar  processes  of  the  superior 
maxillary  bone,  from  the  upper  left  first  molar 
around  to  the  upper  right  cuspid.  There  was  ero- 
sion of  the  apices  of  the  roots  of  all  eight  teeth  in- 
volved, six  of  which  had  been  vital  teeth. 

The  only  discomfort  that  the  patient  complained 
of  was  a pain,  just  in  front  of  the  left  ear,  which 
was  not  constant,  nor  was  it  severe.  At  operation 
the  eight  affected  teeth  were  removed  and  a sac  of 
pus,  extending  upward  into  the  maxillary  sinus,  was 
removed.  The  entire  area  contained  an  enormous 
amount  of  pus.  The  extensive  involvement  in  this 
case  would  have  been  avoided  by  a periodic  investi- 
gation of  the  devitalized  teeth. 

CONCLUSIONS. 

It  behooves  us  to  encourage  oral  radio- 
graphic  consultation  and  more  frequent  and 
more  thorough  examinations  whereby  the  pa- 
tient will  be  better  treated  and  the  dentist 
and  roentgenologist  will  have  more  opportu- 
nity to  render  a satisfactory  service. 

To  this  end  roentgenologists  should : 

(1)  Encourage  consultation  and  discus- 
sion of  cases  with  the  dental  profession  and 
should  check  up  more  closely  on  dental  roent- 
gen diagnosis; 

(2)  Turn  away  from  the  errors  of  dis- 
cussing with  and  showing  patients  the  roent- 
genograms made  in  their  examination; 

(3)  Give  to  the  dentist  a more  complete 


service,  and  encourage  him  to  have  more 
periodic  dental  roentgen  examinations  of 
patients,  particularly  in  following  up  the  de- 
vitalization of  teeth. 


X-RAY  TREATMENT  OF  THE  ORIGINAL 
FOCI  OF  INFECTION  IN  CHRONIC 
GONORRHEA  IN  THE  MALE, 
WITH  CASE  REPORTS.* 

BY 

BURCH  J.  ROBERTS,  M.  D., 

AND 

JEROME  H.  SMITH,  M.  D., 

LUBBOCK,  TEXAS. 

It  is  generally  recognized  that  the  treat- 
ment of  chronic  gonorrhea  in  the  male  is  far 
from  satisfactory,  with  reference  to  the  re- 
sults attained.  We  have  all  had  the  experi- 
ence of  treating  all  stages  of  chronic  gonor- 
rhea, using  all  forms  of  known  therapy,  such 
as  serums,  irrigations,  massage,  ureteral 
dilations,  the  Sitz  bath,  diathermy,  surgery, 
et  cetera,  without  any  degree  of  success  in 
some  cases.  At  times  we  have  all  had  good 
results  with  these  methods  of  treatment,  and 
again  have  seen  many  failures,  regardless  of 
the  type  of  treatment  used.  These  latter 
cases  grow  progressively  worse  and  extend 
over  a long  period  of  time,  causing  much 
suffering,  perhaps  for  months  or  even  years, 
and  seem  to  be  arrested  only  by  nature.  In 
these  cases  there  is  always  some  permanent 
injury. 

During  the  past  summer  we  had  under 
treatment  a patient  who  had  received  prac- 
tically all  of  the  types  of  treatment  referred 
to,  without  obtaining  permanent  relief.  The 
following  i§  a report  of  that  case: 

CASE  REPORTS. 

Case  1. — C.  W.,  an  unmarried  man,  aged  21,  was 
admitted  to  the  hospital  with  marked  swelling  of 
the  right  knee,  and  complaining  also  of  much  pain 
in  the  left  knee,  elbow  and  wrist,  and  both  ankles. 
The  onset  had  been  five  days  previously,  with  sore- 
ness and  pain  in  the  right  knee.  The  pain  became 
progressively  worse  and  three  days  before  entering 
the  hospital  he  had  noticed  swelling  of  the  right 
knee  joint.  At  the  time  of  examination  he  was  un- 
able to  walk  because  of  the  inflamed  knee  joint,  and 
pain  in  the  other  joints  involved.  The  pain  had 
caused  him  to  lose  sleep,  and  he  thought  that  he 
had  had  considerable  fever  at  times.  He  stated  that 
he  had  had  gonorrhea  three  years  ago,  and  that  “it 
came  back  on  him  two  weeks  ago.”  He  denied  any 
recent  exposure.  He  had  been  using  urethral  injec- 
tions for  the  past  two  weeks.  There  was  nothing  of 
consequence  in  the  family  history. 

The  general  appearance  was  that  of  an  acutely  ill 
patient.  The  physical  examination  was  essentially 
negative,  except  for  the  following;  Both  knee  joints 
were  swollen  and  tender  and  there  was  tenderness 
of  the  left  wrist  and  elbow,  and  both  ankles.  The 
prostate  was  enlarged,  soft  and  tender.  The  patient 

*Read  before  the  Lubbock-Crosby  Counties  Medical  Society. 
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had  a yellowish  urethral  discharge.  A smear  from 
fluid  expressed  from  the  prostate  showed  many 
gram-negative  intracellular  and  extracellular  diplo- 
cocci.  The  blood  Wassermann  test  was  negative. 
Examination  of  the  urine  was  negative  except  for 
numerous  white  blood  cells  and  a trace  of  albumin. 
The  diagnosis  was:  (1)  gonorrheal  arthritis;  (2) 
chronic  prostatitis,  and  (3)  urethritis. 

Treatment. — On  June  3,  the  urethra  was  irrigated 
and  the  prostate  massaged.  An  autogenous  vaccine 
was  begun,  doses  being  administered  every  other 
day.  Fluids  were  forced.  June  4,  diathermy  was 
applied  to  the  right  knee.  On  June  6,  diathermy 
was  applied  to  both  knees  and  the  left  wrist.  On 
June  7,  a vasotomy  was  done  and  a one  per  cent 
solution  of  argyrol  injected  into  the  vas  deferens. 
On  June  9,  diathermy  was  applied  to  all  affected 
joints,  which  gave  temporary  relief.  The  diathermy 
treatments  were  given  daily  while  the  patient  was 
in  the  hospital,  and  twice  a week  for  two  weeks  after 
he  was  discharged.  June  16,  the  patient  was  dis- 
charged slightly  improved,  to  continue  treatment, 
autogenous  vaccine  to  be  given  twice  a week. 

August  3,  the  autogenous  vaccine  was  discon- 
tinued. The  patient  was  still  walking  with  crutches, 
and  the  joints  were  still  swollen  and  painful.  The 
general  treatment  was  continued  until  August  27. 

After  much  study  we  decided  to  try  to  give  the 
patient  some  relief  from  the  prostatic  pain.  The 
urethra  was  injected  with  one  ounce  of  a 0.5  per 
cent  solution  of  mercurochrome;  with  the  mercuro- 
chrome  held  in  the  passage,  a number  26  F urethral 
sound,  the  largest  we  knew  that  could  be  passed, 
was  inserted.  As  soon  as  the  sound  was  removed 
the  patient  was  given  a roentgen  treatment  over 
the  prostate  and  seminal  vesicles,  the  port  of  entry 
being  from  the  anterior  surface.  The  formula  used 
was:  125  kilovolts,  4 milliamperes,  3 mm.  aluminum 
filter,  at  a distance  of  14  inches.  The  time  of  ex- 
posure was  10  minutes. 

At  the  time  of  the  x-ray  treatment  the  patient  was 
suffering  with  much  prostatic  and  joint  pain.  On 
September  1,  the  patient  returned  with  the  prostatic 
pain  entirely  gone  and  the  joint  pain  much  better. 
On  September  10,  the  patient  returned  free  of  joint 
pain;  there  was  still  slight  swelling  of  the  right 
knee.  The  same  procedure  was  followed  as  at  the 
pi'evious  treatment,  with  the  exception  that  a more 
penetrating  roentgen  ray  dose  was  administered. 
Copper  and  aluminum  filters  were  used  at  this  time, 
and  one-third  of  an  erythema  dose  was  given.  Since 
this  treatment,  the  patient  has  received  no  other 
therapy,  with  the  exception  of  the  passage  of  an  oc- 
casional sound  to  be  sure  that  the  urethra  was  well 
open.  And  here  we  might  mention,  there  was  a 
slight  tendency  for  the  urethra  to  close,  but  only 
for  a period  of  three  weeks. 

To  the  present  date  the  patient  has  had  no  more 
pain  or  tenderness  in  the  joints,  even  with  changes 
of  weather.  There  is  no  evidence  of  urethral  dis- 
charge; the  prostate  feels  normal  to  palpation;  the 
urine  is  clear  and  contains  no  shreds.  The  patient 
now  weighs  170  pounds,  which  is  10  pounds  more 
than  he  weighed  on  August  27,  the  date  on  which 
roentgen  treatment  was  begun. 

Case  2. — J.  G.,  a man,  aged  24,  was  seen  as  a 
transient  patient  Septemlier  8,  1930.  He  had  had 
acute  gonorrhea  7 months  before,  and  at  the  time 
we  saw  him,  had  generalized  gonorrheal  arthritis 
and  had  to  be  carried  into  the  office.  The  prostatic 
smear  was.  positive  for  gonococci.  The  same  roent- 
gen treatment  was  given  as  in  case  1. 

The  patient  was  seen  again  on  September  18,  at 
which  time  he  could  walk,  raise  himself  out  of  the 
chair  unassisted,  and,  according  to  his  statement, 
the  pain  was  greatly  lessened.  The  patient  left  this 
territory  and  was  not  seen  again. 


Case  3. — C.  B.  R.,  a man,  aged  27,  came  to  the 
office,  September  9,  1930,  complaining  of  acute  pain 
and  swelling  of  the  right  testicle,  pain  radiating 
down  the  right  leg  and  in  the  right  knee,  and  a pro- 
fuse urethral  discharge.  He  had  had  gonorrhea  for 
six  weeks. 

On  physical  examination,  an  enlarged  tender 
prostate,  right  testicle  and  epididymis  were  found. 
A smear  from  the  urethra  was  positive  for  gonococci. 

The  diagnosis  was:  (1)  gonorrheal  urethritis; 
(2)  orchitis;  (3)  prostatitis,  and  (4)  arthritis. 

Treatment. — -The  same  roentgen  treatment  was  ad- 
ministered as  in  case  1 and  case  2,  one-third  of  an 
erythema  dose,  with  3 mm.  of  aluminum  filter,  over 
the  prostate  and  seminal  vesicles.  As  the  patient 
lived  about  50  miles  away,  we  asked  him  to  remain 
in  the  city  over  night.  On  arrival  at  the  office  the 
next  morning,  instead  of  the  distressed  appearance 
of  the  previous  day,  he  was  all  smiles  and  stated 
that  he  had  a good  night’s  sleep,  and  that  the  pain 
in  the  testicle  had  disappeared.  He  was  sent  home 
and  told  to  return  in  10  days,  and  to  use  no  treat- 
ment in  the  meantime.  September  19,  he  returned 
feeling  fine,  and  stated  that  all  of  the  swelling  in 
the  testicle  had  disappeared  in  six  days  after  the 
x-ray  treatment.  He  also  stated  that,  the  second 
day  after  the  treatment,  he  had  noted  a marked  in- 
crease in  the  urethral  discharge  which  continued  for 
six  days,  when  it  stopped.  All  pain,  with  the  ex- 
ception of  slight  pain  in  the  right  knee,  was  gone. 
The  patient  was  told  to  return  in  10  days;  no  treat- 
ment was  given  him  at  this  time. 

On  September  30,  the  patient  returned  feeling  fine, 
with  the  exception  of  slight  tenderness  in  the  right 
knee,  which  appeared  with  the  change  of  weather. 
He  was  given  the  same  x-ray  treatment  as  pre- 
viously. Since  the  last  treatment  the  patient  has 
been  free  from  symptoms,  although  he  is  under 
periodical  observation. 

Case  J. — D.  H.,  a negro  man,  presented  himself 
suffering  from  a chronic  gonorrheal  prostatitis. 
Examination  on  September  21,  1930,  showed  the 
prostate  large  and  boggy;  a prostatic  smear  was 
positive  for  gonococci.  The  Wassermann  test  was 
negative.  The  patient  gave  a history  of  previous 
gonorrheal  infection  over  a period  of  several  years. 
The  same  technique  in  roentgen  treatment  was  used 
as  in  the  cases  previously  described.  One-third  of 
an  erythema  dose,  with  3 mm.  aluminum  as  filter, 
was  given  over  the  prostate  and  seminal  vesicles. 
The  patient  has  not  reported  back,  but  his  wife 
states  that  his  condition  is  good. 

Case  5. — S.  K.,  a man,  aged  42,  gave  a history  of 
gonorrhea  over  a period  of  six  years.  He  was  seen 
September  22,  1930,  suffering  with  acute  orchitis.  A 
urethral  smear  was  positive  for  gonococci.  A diag- 
nosis of  acute  gonorrheal  orchitis  was  made.  The 
same  treatment  was  given  this  patient  as  previously 
described. 

September  24,  the  pain  was  markedly  decreased, 
but  there  was  a marked  increase  of  the  urethral  dis- 
charge, which  continued  for  10  days  and  disappeared 
at  the  end  of  16  days.  At  this  time  all  signs  of  the 
orchitis  had  disappeared.  Urethral  sounds  have  been 
passed  from  time  to  time  since  the  orchitis  cleared 
up,  to  keep  the  urethra  well  open.  Frequent  exam- 
inations have  , failed  to  show  any  gonococci  present, 
but  the  first  glass  of  urine  shows  some  shreds.  The 
patient  is  still  under  observation. 

Case  6. — H.  A.  D.,  a man,  aged  37,  was  admitted 
to  the  sanitarium,  October  7,  1930,  with  the  follow- 
ing complaints:  (1)  urethral  discharge;  (2)  pain  in 
the  perineum;  (3)  heavy  feeling  in  the  bladder  and 
painful  urination,  and  (4)  the  passage  of  much  blood 
and  pus  each  time  the  urine  is  voided. 

The  present  condition  began  about  one  month  pre- 
viously, with  a urethral  discharge.  The  family  doc- 


738 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


tor  had  been  giving  him  medicine  to  take  by  mouth 
and  some  form  of  injection  daily.  For  the  past  few 
days,  the  patient  had  had  considerable  pain  in  the 
perineum,  passing  of  blood  and  pus  in  the  urine, 
with  severe  pain  on  urination.  The  bowels  would 
move  only  after  an  enema  and  with  much  pain. 

Physical  examination  showed  marked  tenderness 
over  the  bladder.  The  prostate  was  very  large,  ten- 
der and  by  pressure  almost  occluding  the  rectum.  A 
urethral  discharge  was  present. 

Laboratory  Findings. — The  urine  was  heavy  with 
albumin  and  contained  many  red  blood  cells  and  white 
blood  cells.  A smear  of  the  urethral  discharge 
showed  numerous  gram-negative  intracellular  and 
extracellular  diplococci. 

The  final  diagnosis  was:  (1)  acute  gonorrhea; 
(2)  acute  prostatitis;  (3)  acute  urethritis  (posterior 
and  anterior),  and  (4)  cystitis. 

Treatment. — One  glass  of  water  was  given  every 
two  hours,  besides  other  fluids.  Two  drams  of  citro- 
carbonate  was  given  every  two  hours,  a soapsuds 
enema  daily,  and  one  alophen  pill  at  bedtime. 

On  October  8,  a 0.5  solution  of  mercurochrome  was 
instilled  into  the  urethra  and  a roentgen  treatment, 
one-third  of  an  erythema  dose,  with  3 mm.  aluminum 
filter,  was  given.  The  patient  had  a marked  reac- 
tion following  the  treatment,  which  began  about  six 
hours  later,  and  which  we  considered  to  be  the  re- 
sult of  the  a;-ray  treatment  on  the  cystitis.  This  was 
followed  by.  a noticeable  increase  in  the  urethral 
discharge.  On  October  11,  there  was  a marked  de- 
crease in  the  amount  of  blood  in  the  urine.  On  Oc- 
tober 12,  no  blood  was  noted  in  the  urine,  but  the 
patient  complained  of  a slight  gnawing  pain  en- 
circling the  rectum. 

October  13,  the  patient  was  again  treated,  using 
the  same  technic  but  a slight  change  in  the  a:-ray 
dosage.  This  treatment  was  given  over  the  prostate, 
using  the  following  formula;  140  kilovolts,  4 milli- 
amperes,  one-fourth  copper  with  one-fourth  alumi- 
num filters  at  20  inches  distance,  and  thirty  minutes 
exposure. 

October  18,  1930,  the  patient  was  discharged  from 
the  sanitarium,  much  improved.  He  still  had  a 
urethral  discharge,  but  no  blood  in  the  urine.  He 
was  advised  to  return  for  observation. 

On  November  1,  the  patient  returned  and  stated 
that  he  was  feeling  fine.  On  examination  it  was 
found  that  the  prostate  had  returned  to  normal. 
The  patient  stated  that  for  the  past  five  days,  the 
bowels  had  moved  normally  and  without  pain.  At 
this  time  there  was  no  urethral  discharge  and  only 
a few  shreds  in  the  urine.  The  patient  stated  that 
he  felt  like  a new  man  and  had  resumed  his  normal 
work.  He  is  still  under  observation. 

Having  discussed  in  detail  the  treatment 
and  the  course  of  cases  suffering  from 
chronic  gonorrheal  prostatitis  and  orchitis, 
we  wish  to  add  that  we  have  treated  addi- 
tionally, by  the  method  described,  three  cases 
of  chronic  gonorrheal  prostatitis,  two  cases 
of  acute  orchitis,  in  which  our  results  have 
been  the  same  as  with  the  cases  reported 
here.  We  treated  one  case  of  acute  urethri- 
tis by  this  method,  but  failed  to  obtain  the 
results  expected. 

It  has  been  our  purpose  in  reporting  this 
small  series  of  cases  to  set  forth  the  results 
obtained  by  us.  We  do  not  claim  that  our 
method  is  a cure-all.  It  has  certainly  seemed 
to  us  that,  in  all  of  the  cases,  we  obtained 
results  that  are  worthy  of  mention.  We  have 


relieved  the  patients  of  the  pain,  and  believe 
that  the  roentgen  treatment  used  has  materi- 
ally shortened  the  course  of  the  disease. 

Our  first  thought  in  using  ic-ray  treatment 
was  to  give  some  relief  from  the  pain,  and  it 
was  in  view  of  this  fact  that  we  first  used 
the  longer  wave  length.  As  soon  as  we  be- 
came convinced  of  the  effect  on  the  course 
of  the  disease,  we  changed  our  technique, 
using  a copper  and  aluminum  filter,  thereby 
filtering  out  many  of  the  long  waves,  and  our 
results  were  more  gratifying.  The  use  of 
the  fluorescing  media,  such  as  mercuro- 
chrome or  any  of  the  mercury  dyes  injected 
into  the  urethra  and  forced  into  the  glands 
by  a urethral  sound,  was  with  the  idea  of  a 
setting  up  of  a secondary  radiation  at  the 
site  of  the  infection. 

Roentgen  treatment  has  been  used  before 
in  cases  of  gonorrheal  arthritis  by  applying 
it  directly  to  the  affected  part.  Drs.  Kaplan 
and  Stevens  of  Bellevue  Hospital,  New  York 
City,  report  68  cases  thus  treated.  Dr. 
Guhruer,  in  1927,  reported  23  cases  of  gonor- 
rheal arthritis  treated  with  roentgen  ther- 
apy, and  others  have  likewise  reported  good 
results  from  the  use  of  a;-ray  treatment  in 
gonorrheal  arthritis.  Their  treatment  varies 
from  ours,  in  that  we  have  not  exposed  the 
joints  directly,  but  have  attacked  the  site  of 
the  original  infection. 

Since  starting  this  series,  an  abstract  ap- 
peared in  the  September,  1930,  issue  of 
Radiology,  on  the  work  being  done  by  Julius 
Samek  of  Germany,  in  the  treatment  of 
chronic  gonorrhea  of  the  male  with  a:-ray. 
His  dosage  was  about  the  same  as  that  we 
are  using,  but  we  are  unable  to  draw  a com- 
parison between  his  method  and  ours,  due 
to  the  fact  that  we  have  not  received  a com- 
plete translation  of  his  paper. 

The  clinical  course  in  all  of  our  cases  fol- 
lowing radiation  has  been  about  the  same : 

(1)  Marked  relief  of  pain  is  obtained 
in  from  6 to  10  hours. 

(2)  A slight  increase  in  the  urethral  dis- 
charge, lasting  from  1 to  5 days,  is  followed 
by  a marked  decrease,  and  disappearance  in 
from  two  to  three  weeks. 

(3)  At  the  end  of  from  4 to  5 weeks  the 
urine  is  practically  clear,  joint  pains  have 
practically  disappeared,  and  prostatic  smears 
are  negative  for  intracellular  and  extracel- 
lular diplococci. 

(4)  In  some  cases  we  noted  a slight  ten- 
dency to  urethral  constriction,  which  was 
easily  overcome  by  dilation. 

Dr.  Samek  reports  the  appearance  of  a 
secondary  urethral  discharge  in  a few  of  his 
cases,  but  stated  that  this  was  easily  over- 
come by  a small  dose  of  x-ray.  In  our  series 
this  condition  has  not  been  observed. 
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In  closing,  we  wish  to  state  that,  in  our 
opinion,  the  use  of  a;-ray  therapy,  following 
our  technique,  in  cases  of  chronic  gonorrhea 
of  the  male,  will  give  better  results  than 
those  methods  which  have  been  generally 
employed.  We  hope  in  the  near  future  to  be 
able  to  give  a more  complete  and  detailed  re- 
port of  a larger  series  of  cases. 


A CASE  OF  SPOROTRICHOSIS  WITH 
DISSEMINATE  SKIN  LESIONS 
AND  BONE  INVOLVEMENT.* 

BY 

W.  PORTER  BROWN,  M.  D., 

AND 

MAY  OWEN,  M.  D., 

FORT  WORTH,  TEXAS. 

Sporotrichosis  is  an  infectious  disease 
caused  by  a species  of  the  sporotrichum. 
This  fungus  is  pathogenic  in  man  and  many 
of  the  lower  animals.  It  also  lives  as  a 
saphrophyte  on  plants  and  shrubbery.  For 
this  reason  the  infection  is  more  common 
in  out-door  workers. 

A large  number  of  cases  of  sporotrichosis 
have  been  reported  in  the  United  States  and 
a few  of  these  cases  have  been  from  Texas. 
The  case  we  are  reporting,  however,  origi- 
nated in  Mississippi  and  the  patient  moved  to 
Texas  after  contracting  the  disease. 

The  first  case  of  sporotrichosis  was  de- 
scribed by  Schenck  of  this  country  in  1898; 
shortly  afterward  a large  series  of  cases 
were  reported  in  France  by  Beurman  and 
Gougerot. 

Since  the  discovery  of  this  disease  entity 
a considerable  amount  of  data  has  accumu- 
lated on  the  various  manifestations  of  the 
condition.  The  most  common  type  of  sporo- 
trichosis is  the  one  in  which  the  initial 
lesion  appears  as  an  ulcerated  nodule  on  the 
skin.  Because  of  the  similarity  between 
this  lesion  and  the  chancre  of  syphilis,  it  is 
sometimes  called  the  chancre  of  sporotri- 
chosis. There  may  or  may  not  be  a history 
of  trauma  at  the  site  of  inocculation. , 

Following  the  appearance  of  the  initial 
lesion  the  regional  lymph  chain  is  involved, 
with  subsequent  ulceration  at  the  sites  of 
the  lymph  nodes.  This  is  the  typical  text- 
book picture  of  sporotrichosis  and  the  diag- 
nosis of  a case  of  this  type  is  relatively  sim- 
ple. 

There  are  cases  of  sporotrichosis  in  which 
the  chain  of  ulcers  along  the  lymph  nodes 
is  not  present.  There  may  be  lesions  which 
have  the  appearance  of  tuberculosis  of  the 
skin,  a late  syphilide,  blastomycosis  or  ac- 
tinomycosis. Another  condition  which  might 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


be  confused  with  sporotrichosis  is  coccidi- 
oidal granuloma.  This  condition  was  given 
serious  consideration  in  making  the  diagno- 
sis in  our  case.  There  are  also  cases  of 
sporotrichosis  in  which  no  skin  lesions  are 
evident.  The  involvement  is  found  in  the 
lungs,  bones  and  other  viscera. 

CASE  REPORT. 

A white  boy,  age  6 years,  came  to  the  out-clinic 
of  the  City-County  Hospital,  Fort  Worth,  on  March 
14,  1930.  There  was  nothing  of  significance  in  the 
family  history.  He  had  had  no  illness  of  conse- 
quence until  the  present  trouble  began. 

Present  Illness. — A tender  nodule  was  noted  un- 
derneath the  skin  over  the  inner  third  of  the  left 
clavicle,  about  ten  months  before  the  patient  came 
to  the  clinic.  This  was  opened  by  a physician  and 
there  was  a free  discharge  of  thin,  yellow  pus,  which 
lasted  for  several  weeks.  At  that  time  a diagnosis 
of  tuberculosis  of  the  bone  was  made. 

The  initial  lesion  healed,  but  another  appeared  in 
the  right  gluteal  region.  It  was  also  opened,  and, 
after  discharging  for  a time,  healed.  Following  this 
another  lesion  appeared  on  the  inner  aspect  of  the 
right  thigh.  This  lesion  ulcerated,  leaving  a sinus 
which  discharged  a large  amount  of  pus.  The  physi- 
cian was  again  consulted  and  he  gave  the  child  an 
anesthetic  and  curetted  the  sinus,  telling  the  parents 
that  the  bone  was  involved  and  that  in  his  opinion 
the  condition  was  tuberculosis.  Shortly  after  this, 
similar  lesions  appeared  on  the  left  cheek,  the  in- 
ner aspect  of  the  right  arm  near  the  shoulder  and 
the  anterior  aspect  of  the  left  shoulder.  All  of  these 
lesions  were  present  when  we  first  saw  the  patient. 
In  addition  to  the  ulcerated  lesions  there  was  a 
fluctuant  tumor  on  the  dorsal  surface  of  the  right 
hand,  over  the  shaft  of  the  third  metacarpal  bone. 
The  tumor  was  slightly  painful  on  palpation. 

The  lesion  on  the  left  cheek  was  about  5 by  3 
centimeters.  It  was  dark  red  in  color,  somewhat 
raised,  and  showed  a ragged  ulceration  suggesting 
tuberculosis  of  the  skin.  The  ulcer  was  not  very 
painful  but  the  tissue  in  it  was  friable  and  bled 
freely  from  slight  trauma.  The  lesion  on  the  an- 
terior aspect  of  the  left  shoulder  was  larger  but  had 
the  same  appearance  as  the  one  on  the  cheek.  The 
lesion  on  the  inner  aspect  of  the  right  arm  was  about 
the  opening  of  a sinus  similar  to  the  one  on  the  right 
thigh.  The  discharge  from  the  sinus  on  the  arm  was 
never  as  profuse  as  that  coming  from  the  thigh  le- 
sion. The  pus  from  the  sinuses  was  thin,  yellow,  and 
slightly  blood  tinged. 

Physical  Examination. — The  child  was  pale,  some- 
what emaciated,  quite  weak,  and  the  regional  lymph 
nodes  were  palpable.  There  were  no  other  findings  of 
significance.  The  Wassermann  test  was  negative. 
The  blood  count  was  normal,  except  for  a slight  leu- 
kocytosis. The  urine  examination  was  negative. 

Roentgen  Findings. — On  March  14,  1930,  roent- 
genograms were  made  of  the  chest,  head  and  extrem- 
ities. The  chest  plate  was  negative.  There  was  evi- 
dence of  a destructive  process,  involving  the  upper 
third  of  the  right  femur,  which  extended  into  the  hip 
joint.  The  character  of  the  bone  involvement  sug- 
gested an  osteomyelitis.  There  was  a cystic  type  of 
lesion  in  the  shaft  of  the  third  metacarpal  of  the 
right  hand,  corresponding  to  the  area  of  the  tumor. 
There  was  no  bone  involvement  in  the  region  of  the 
other  skin  lesions. 

Direct  smears  made  from  the  lesions  gave  no  spe- 
cific clue  as  to  the  character  of  the  infection. 

On  March  15,  cultures  from  the  ulcers  were 
planted  on  Sabouraud’s  media.  They  were  also 
planted  on  Corper  special  potato  media  for  tubercle 
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bacilli.  The  cultures  for  tubercle  bacilli  were  nega- 
tive. 

After  three  days  incubation  a very  small,  white, 
cotton-like  colony  appeared  on  one  tube  of  Sabour- 
aud’s  media.  Transplants  were  made  from  this  col- 
ony, and  six  days  later  these  transplants  were 
ground  in  saline,  and  five-tenths  cc.  was  injected  into 
the  peritoneal  cavity  of  a white  rat.  At  autopsy,  ten 
days  later,  one  small  white  lesion  was  found  on  the 
liver.  Smears  from  this  lesion  showed  a branching 
fungus. 

On  March  18,  the  non-ulcerated  lesion  on  the  back 
of  the  right  hand  was  aspirated  and  a small  amount 
of  bloody  fluid  was  obtained.  This  was  planted  on 
Sabouraud’s  media.  Three  days  later  there  were  a 
few  colonies  of  fungi.  April  4,  a guinea  pig  was  in- 
occulated  with  this  culture.  On  April  14,  several 
small,  nodular  masses  had  developed  in  the  inguinal 
region,  and  one  higher  in  the  flank.  The  nodule  in 
the  flank  was  ulcerated. 

At  necropsy  on  the  pig,  in  addition  to  the  above 
described  nodules,  multiple,  small,  white  lesions  were 
found  on  the  surface  of  the  liver,  resembling  the  one 
found  on  the  liver  of  the  rat.  Material  obtained  from 
these  lesions  showed  fungi.  Sections  from  the  le- 
sions showed  typical  abscesses,  with  occasional  for- 
eign body  giant  cells. 

The  organism  causing  sporotrichosis  is  an 
aerobic  fungus.  It  grows  on  ordinary  culture 
media  at  room  temperature.  The  cultures  on 
solid  media  appear  as  elevated,  whitish 
growths,  sprinkled  with  darker  areas,  sug- 
gestive of  dirty  snow.  Those  in  liquid  media 
are  small,  fuzzy,  white  balls. 

Microscopically  the  fungus  appears  as 
long,  slender,  mycelia  and  small  oval  spores. 
The  threads  of  the  mycelia  are  doubly  con- 
toured. The  protoplasm  is  slightly  granular 
and  the  branches  are  not  frequent.  In  the 
hanging-drop  preparations  the  spore-bearing 
branches  are  plainly  shown  growing  out  in 
a radiating  manner  from  the  central  net- 
work. These  are  often  tipped  by  a cluster  of 
conidia.  Similar  ovate  buds  arise  from  the 
sides  of  the  hyphae,  at  irregular  intervals. 
The  spores  are  also  doubly  contoured  and 
granular,  resembling  yeast  cells. 

Because  of  the  fact  that  we  were  able  to  re- 
peatedly obtain  a culture  of  the  fungus  from 
the  lesions  and  recover  it  after  animal  inoc- 
ulation, we  felt  justified  in  the  conclusion 
that  this  organism  was  responsible  for  the 
disease.  The  fact  that  the  patient  had  bone 
lesions  made  us  seriously  consider  the  diag- 
nosis of  coccidioidal  granuloma.  In  this  con- 
dition, however,  the  fungi  or  spores  can  usu- 
ally be  demonstrated  in  the  pus  and  tissue 
sections.  We  sent  some  of  the  cultures  to  Dr. 
D.  S.  Pulford,  Jr.,  Woodland,  California,  who 
was  kind  enough  to  ask  Dr.  Fred  Weidman  of 
Philadelphia,  Pennsylvania,  to  examine  them. 
Dr.  Wideman  made  the  diagnosis  of  sporo- 
trichosis. 

605  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Bedford  Shelmire,  Dallas;  Dr.  Brown  is  to  be 
complimented  on  correctly  ferreting  out  the  diag- 


nosis of  this  most  unusual  case.  We  have  been  prone 
to  consider  sporotrichosis  a simple  diagnostic  prob- 
lem, occuring  as  it  does  so  frequently  with  cutaneous 
lesions  in  linear  distribution.  With  the  demonstra- 
tion in  this  case  that  the  osseous  system  may  be  in- 
vaded by  this  fungus,  we  must  include  sporotrichosis 
when  considering  a differential  diagnosis  of  the  deep 
fungus  infections  with  bony  involvement,  such  as 
coccidioidal  granuloma,  maduramycosis  and  certain 
forms  of  blastomycosis  and  actinomycosis. 

Dr.  J.  C.  Michael,  Houston:  Dr.  Brown  presented 
the  patient  in  the  case  reported  before  the  Texas 
Dermatological  Society,  two  days  ago.  Certainly  the 
clinical  impression  one  got  was  that  of  tuberculosis 
of  the  skin.  This  case  demonstrates  that  in  certain 
granulomatous  processes  the  causative  organism 
may  vary  and  can  only  be  determined  by  suitable 
laboratory  study. 

I have  seen  an  instance  of  this  recently  in  a case 
which  I presented  to  a group  of  dermatologists  sev- 
eral months  ago.  The  patient  had  a lesion  on  the 
hand  and  nodules  extending  up  the  arm  in  a lym- 
phatic distribution,  which  clinically  strongly  indi- 
cated the  diagnosis  of  sporotrichosis.  Despite  thor- 
ough investigation,  no  fungus  could  be  found  and 
finally  the  case  was  determined  to  be  one  of  tuber- 
culosis. This  is  just  the  reverse  of  Dr.  Brown’s  ex- 
perience. 

Evidently,  we  must  learn  from  such  cases  that  the 
laboratory  must  be  used  for  a definite  determination 
of  the  infecting  organism,  so  that  therapy  can  be 
intelligently  directed. 

Dr.  C.  F.  Lehmann,  San  Antonio:  Such  cases 
must  be  carefully  differentiated  from  coccidioidal 
granuloma. 

Dr.  Brown  (closing) : Our  chief  interest  in  this 
case  was  the  difficulty  of  the  differentiating  sporo- 
trichosis from  coccidioidal  granuloma,  because  of  the 
bone  lesions  which  so  much  resembled  the  latter 
disease. 


DIET  AND  THE  INDIVIDUAL.* 

BY 

R.  M.  PURDIE,  M.  D., 

HOUSTON,  TEXAS. 

The  using  of  “stock  diet  lists”  routinely  in 
the  treatment  of  various  diseases  has  the  vir- 
tue of  expediency  but  lacks  the  necessity  of 
individuality.  Individuality  in  the  prescrib- 
ing of  diet  is  necessary  and  should  be  carried 
out  in  every  case  in  which  the  diet  is  to  play 
an  important  part  in  the  treatment  of  the 
disease.  Certain  conditions  have  certain 
dietary  requirements.  The  physician  should 
know  those  requirements  and  the  funda- 
mentals of  diet  concerned.  Patients  have 
their  likes  and  dislikes  in  the  choice  of  food, 
as  much  as  or  more  than  they  have  other 
likes  and  dislikes.  The  physician  must  be 
aware  of  the  patient’s  likes  and  dislikes  in 
order  to  prepare  a diet  suitable  for  that  pa- 
tient, thus  establishing  an  important  factor 
in  gaining  his  co-operation,  not  only  in  fol- 
lowing out  the  requisites  of  the  diet,  but  pre- 
paring a foundation  for  his  general  co-opera- 
tion in  the  treatment  of  disease.  The  diet 
should  be  selected  from  the  foods  that  he 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 
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likes,  in  so  far  as  the  particular  food  or  its 
mode  of  preparation  has  no  fundamental  in- 
compatibility with  the  disease  that  is  being 
treated. 

The  purpose  of  this  paper  is  to  call  atten- 
tion to,  and  emphasize  the  necessity  of,  in- 
dividualization in  the  prescribing  of  a diet; 
to  encourage  inquiry  into  the  food  likes  and 
dislikes  of  the  patient ; to  make  the  diet  prac- 
tical, easy  to  follow  and  attractive;  to  de- 
sign the  diet  according  to  the  requisites  of 
the  disease  that  is  being  treated,  and  to  dis- 
courage the  routine  prescription  of  stock  diet 
lists.  Individuality  in  selection  of  diet  is  ob- 
viously very  important  in  the  treatment  of 
gastro-intestinal  diseases,  either  functional 
or  organic,  as  it  is  this  system  that  performs 
the  function  of  digestion.  Proper  diges- 
tion depends  so  much  upon  the  psychological 
factor  of  appetizing  food.  Then,  too,  gastro- 
intestinal disorders,  especially  functional 
disorders,  are  so  likely  to  be  chronic  and  re- 
quire perseverance  and  tenacity  on  the  part 
of  the  patient.  Unless  the  diet  is  practical 
and  attractive,  co-operation  may  soon  be  lost. 
Lack  of  co-operation  in  diet  is  likely  to  be 
followed  by  lack  of  co-operation  in  other 
phases  of  the  treatment. 

In  a goodly  proportion  of  cases,  diet  plays 
only  a secondary  role  in  treatment;  or  even 
though  playing  a primary  role,  the  dietary 
requirements  are  well  established  and  ap- 
plicable to  all  patients  with  that  particular 
disease.  The  choice  of  foods  may  be  so  lim- 
ited as  to  offer  no  opportunity  for  variety. 
The  disease  process  may  be  chronic  and  un- 
varying in  its  dietary  requirements.  To 
these  patients,  a stock  diet  list  can  be  given. 
A stock  diet  list  is  useful  as  a working  basis 
for  the  general  practitioner  or  the  specialist 
treating  conditions  not  requiring  accurate 
dietary  control.  It  is  particularly,  useful 
when  but  one  disease  process  is  present,  but 
when  two  or  more  functional  or  organic  dis- 
ease processes  exist,  especially  if  one  of  these 
involves  the  function  of  the  gastro-intestinal 
tract,  the  stock  diet  list  becomes  less  useful 
and  loses  its  virtue. 

The  dietary  requirements  may  vary  in  in- 
dividuals with  the  same  disease  process,  or 
vary  in  the  same  individual  with  the  same 
disease  process  from  time  to  time.  The  ap- 
pearance or  predominance  of  certain  symp- 
toms or  signs,  especially  those  referable  to 
changes  in  digestion  or  metabolism,  should 
be  detected  early  and  may  require  changes 
in  the  diet  for  their  correction.  This  can 
easily  be  done  if  the  causes  of  the  symptoms 
or  signs  are  known,  and  a knowledge  of  the 
fundamentals  of  diet  are  applied. 

There  are  certain  fundamental  require- 
ments in  the  prescribing  of  a diet  that  must 


be  complied  with  in  order  to  carry  out  the 
requisites  of  individualization: 

(1)  When  diarrhea  or  symptoms  of  in- 
flammation, ulceration  or  irritation  of  the 
gastro-intestinal  tract  are  present,  coarse 
foods  must  be  eliminated  from  the  diet. 
Chemically  irritating  foods  and  condiments 
should  also  be  eliminated.  Nourishment 
should  be  comfortably  warm.  Cold  foods 
cause  spasm  and  distress,  and  should  be  elim- 
inated. The  more  acute  the  disease  process, 
the  more  rigidly  should  these  rules  be  applied. 

(2)  Condiments  and  chemically  irritat- 
ing foods  are  not  permissible  in  conditions  in 
which  active  irritation  or  inflammation  of 
any  part  of  the  gastro-intestinal  tract  al- 
ready exist,  but  are  indicated  or  permissible 
in  anorexia  due  to  decreased  secretory  activ- 
ity of  the  stomach. 

(3)  When  nausea  and  vomiting  exist, 
foods  or  nourishment  by  mouth  should  be 
temporarily  withheld.  Nausea  and  vomit- 
ing are  nature’s  manifestations  of  intoler- 
ance to  ingested  food  and  should  be  re- 
spected. If  nausea  and  vomiting  are  of  long 
duration  and  the  observance  of  this  rule  is 
impractical,  nourishment  by  mouth  should 
be  temporarily  abandoned  and  given  by  rec- 
tum or  intravenously  during  the  period  that 
the  stomach  is  intolerant  or  until  such  time 
as  the  cause  has  been  removed.  In  nausea 
and  vomiting  of  short  duration,  simple  ab- 
stinence from  food  or  nourishment  for  at 
least  30  minutes  after  these  symptoms  have 
disappeared  is  all  that  is  necessary.  When 
nourishment  by  mouth  is  resumed,  small 
amounts  of  the  most  easily  digestible  or  tol- 
erated food  should  be  given  with  the  small  . 
feedings  frequently  repeated.  It  should  not 
be  forgotten  that  properly  diluted  whiskey 
or  alcohol,  except  in  cases  of  acute  gastritis, 
is  quickly  absorbed,  is  a readily  utilizable 
food  of  high  caloric  value,  a local  and  circula- 
tory stimulant  and  requires  no  digestive  ef- 
fort. It  is,  therefore,  practical  in  many  ex- 
haustive and  debilitated  states. 

(4)  Fats,  greases,  oils  and  fried  foods 
require  considerable  digestive  effort.  They 
should  be  sparingly  given  or  temporarily 
eliminated  altogether  when  symptoms  of  in- 
digestion exist.  This  is  particularly  true 
when  biliary  or  pancreatic  disease  is  known 
to  exist. 

(5)  Sweets  and  sweet  foods  are  likely  to 
create  indigestion  and  are,  therefore,  not 
suitable  for  functional  or  organic  diseases  of 
the  upper  digestive  tract,  especially  those  as- 
sociated with  hyperacidity.  Given  in  small 
amounts  for  palatability,  they  do  no  harm, 
and  are  quickly  utilizable  foods. 

(6)  In  any  case  of  indigestion  or  diges- 
tive intolerance,  large  meals  are  to  be 
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avoided.  Small  feedings  at  more  frequent 
intervals  are  preferable. 

(7)  In  cases  of  obesity  or  underweight 
due  to  any  cause,  the  physician  should  know 
the  caloric  requirement  in  a given  case,  and 
what  amount  of  food  the  patient  needs.  He 
should  make  due  allowance  for  bed  rest, 
mild,  moderate  and  unusual  activity,  diges- 
tion and  conditions  of  increased  metabolism. 
The  diet  must  then  be  properly  balanced,  not 
only  in  carbohydrates,  proteins  and  fats,  but 
in  the  frequency  and  size  of  feedings,  and 
the  particular  variety  and  mode  of  prepara- 
tion of  the  food. 

(8)  To  any  patient  with  digestive  dis- 
tress, instructions  should  be  given  against 
rapid  eating  and  the  consequent  bolting  of 
food.  Food  rapidly  eaten  is  difficult  of  di- 
gestion. If  the  digestive  processes  are  im- 
paired, the  effect  will  be  more  keenly  felt. 

(9)  Warm  foods  are  preferable  to  cold 
foods  in  cases  of  indigestion.  Warm  or  hot 
foods  are  immediately  ready  for  digestion. 
Cold  foods  retard  digestion. 

(10)  Coffee  and  tea  are  nerve  stimu- 
lants and  should  be  eliminated  from  the  diet 
of  those  suffering  from  nervous  indigestion. 
Gradual  withdrawal  of  coffee  and  tea  is  ad- 
visable in  those  who  have  taken  these  stimu- 
lants over  long  periods  of  time  and  depend 
upon  them  for  a reasonable  amount  of  cir- 
culatory stimulation.  The  morning  coffee 
should  be  permitted  if  the  patient  insists,  and 
there  is  no  special  contra-indication. 

(11)  In  cases  of  gastric  atony,  gastric 
retention  or  digestive  sluggishness,  the  pa- 
tient should  lie  on  the  right  side  for  30  min- 

. utes  after  meals  and  be  instructed  to  relax 
mentally  and  physically  "while  doing  so,  in 
order  to  facilitate  emptying  of  the  stomach. 
This  is  the  most  important  after  the  noon 
day  meal,  at  which  time  the  effects  of  physi- 
cal and  mental  fatigue  usually  begin  to  mani- 
fest themselves  in  the  nervous  dyspeptic, 
and  reflect  themselves  in  perverted  physi- 
ologic function  of  the  stomach  and  digestive 
processes. 

(12)  Hot  bread,  hot  biscuits  and  hot 
cakes  are  relatively  indigestible.  The  gum- 
my mass  formed  by  these  foods  in  the  stom- 
achs of  dyspeptics,  may  not  be  completely  di- 
gested. Gastric  digestion  is  thereby  delayed, 
causing  increased  and  prolonged  secretion 
of  acid.  Flatulency  ensues,  and  if  the  un- 
digested mass  is  passed  into  the  lower  bowel, 
the  starch  ferments,  causing  intestinal  gas, 
rumbling  and  increased  abdominal  distress. 

(13)  Abnormal  intestinal  gas  formation, 
as  manifested  by  intestinal  rumbling,  flatus, 
cramps  and  abdominal  distress,  calls  for  a 
reduction  or  temporary  elimination  of 
starches.  Starches  and  sugars  are  the  fer- 


mentable foods.  In  the  average  case,  a sim- 
ple reduction  in  the  quantity  of  starchy 
foods  in  the  diet  is  all  that  is  necessary.  Al- 
tering the  quality  of  starch,  or  changing  the 
mode  of  preparation  of  the  particularly 
starchy  food  is  an  effective  way  of  decreas- 
ing fermentation.  For  instance,  baked  po- 
tato is  easier  of  digestion  than  boiled  potato ; 
toasted  bread  is  easier  of  digestion  than  stale 
or  fresh  bread. 

(14)  Meals  should  be  eaten  at  regular  in- 
tervals and  at  specified  times,  when  there 
are  evidences  of  indigestion.  Going  over 
time  on  feedings  is  unphysiological  and  con- 
duces to  hunger,  which,  in  turn,  conduces  to 
weakness  and  nervousness,  which  in  turn 
give  rise  to  perverted  physiologic  function  of 
the  digestive  organs. 

(15)  Vitamines  should  be  preserved  in 
the  diet.  Foods  containing  all  of  the  essen- 
tial vitamines  should  be  included  as  early  as 
possible  in  any  diet.  It  should  not  be  forgot- 
ten that  certain  vitamines  are  destroyed  by 
heating.  Therefore,  the  diet  should  be  ar- 
ranged so  as  to  balance  the  vitamines  and 
preserve  their  integrity,  especially  in  indi- 
viduals in  whom  the  clinical  symptoms  and 
findings  point  to  their  need.  Vague  symp- 
tom complexes  can  frequently  be  traced  to 
improper  vitamine  balance. 

(16)  Food  idiosyncrasies  should  be 
known  to  the  physician  and  those  foods 
eliminated  from  the  diet.  Most  patients,  by 
experience,  know  their  food  idiosyncrasies, 
or  the  idiosyncrasy  can  be  detected  by  the 
physician  by  careful  correlation  of  symptoms 
with  food  eaten  prior  to  the  development  of 
symptoms.  Some  patients  manifest  a food 
idiosyncrasy  within  a short  time  after  the 
food  responsible  is  taken.  In  others  the 
idiosyncrasy  does  not  develop  until  after  ab- 
sorption of  the  digestive  products  of  the 
food.  In  the  latter  class  bdong  such  foods 
as  meats,  cheese,  fish  and  raw  milk,  espe- 
cially in  large  quantities.  Eggs,  crabmeat, 
shrimp,  oysters  and  strawberries  often  pro- 
duce their  idiosyncrasy  effect  early.  When 
there  is  good  reason  to  suspect  an  idiosyn- 
crasy to  an  important  and  almost  indispen- 
sable food  such  as  milk,  the  plan  should  be 
adopted  of  giving  small  amounts  at  frequent 
intervals,  gradually  increasing  the  amount  to 
the  point  of  tolerance.  Boiling  the  milk  in- 
creases its  digestibility.  If,  with  milk,  diffi- 
culty is  encountered  when  even  small 
amounts  are  given,  the  milk  should  be  prop- 
erly predigested  and  given  as  peptonized 
milk.  When  it  is  very  necessary  or  desirable 
that  milk  be  given  in  large  amounts  over  a 
long  period  of  time,  the  patient’s  tolerance 
and  palatability  for  it  may  be  preserved  by 
adding  ovaltine,  cocomalt,  vanilla  extract. 
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coffee,  chocolate  or  some  other  agreeable 
preparation  and  changing  these  about  from 
time  to  time  to  avoid  monotony, 

(17)  The  diet  of  the  diabetic  must  be  at- 
tractive, palatable,  and  as  general  as  possi- 
ble. Diabetes  is  a chronic  disease,  the  treat- 
ment of  which  is  essentially  dietetic.  Co- 
operation of  the  patient  is  very  necessary, 
and  can  be  gotten  only  by  a carefully  pre- 
pared diet,  without  too  much  restriction  and 
monotony.  Monotony  most  frequently  re- 
sults from  preparing  the  same  food  in  the 
same  way.  To  overcome  this,  instructions 
should  be  given  as  to  different  methods  of 
preparing  the  same  food.  The  patient  should 
also  be  instructed  as  to  what  foods  may  be 
substituted  for  another.  Attempts  should  be 
made  to  include  bread  or  some  other  com- 
monly used  and  very  desirable  form  of 
starchy  food.  The  type  of  bread  makes  very 
little  difference.  The  glucose  obtained  from 
the  digestion  of  equal  quantities  of  white 
bread  and  other  forms  of  bread  is  practically 
the  same.  Unpalatable  and  unsightly  forms 
of  bread  made  from  special  gluten  and  al- 
lied preparations  have  their  virtues,  and  may 
be  necessary  in  certain  severe  types  of  dia- 
betes, but  should  be  avoided  if  possible. 

The  accurate  weighing  of  food  can  often 
be  dispensed  with  in  cases  of  diabetes  of  mild 
or  moderate  degree.  The  necessity  of  weigh- 
ing food  causes  the  diabetic  to  become  sensi- 
tive and  offers  a constant  source  of  embar- 
rassment. He  should  be  carefully  instructed 
as  to  what  foods  contain  the  highest  percent- 
age of  carbohydrate,  and  be  told  that  it  is 
in  the  taking  of  these  foods  that  care  must 
be  taken.  He  should  be  told  of  the  foods 
which  contain  the  least  amount  of  carbohy- 
drate, and  the  foods,  therefore,  that  he  can 
take  with  less  caution.  When  his  tolerance 
has  been  determined,  several  specified  sam- 
ple diets  should  be  prepared.  These  he 
should  observe  and  study  carefully,  in  order 
to  learn  by  sight  or  in  terms  of  teaspoonfuls 
or  tablespoonfuls  what  20,  50  or  100  grams 
look  like.  In  this  way,  the  patient  with  dia- 
betes of  mild  or  moderate  degree  can  be 
saved  much  trouble  and  embarrassment. 
The  diet  is  thereby  made  practical  and  the 
patient  is  made  less  aware  of  his  infirmity. 
His  co-operation  will  ensue  and  the  success  of 
the  treatment  be  more  assured. 

Meats  and  proteins  are  too  often  eliminated 
or  restricted  from  the  diet.  A common  prac- 
tice is  to  eliminate  meat  and  fish  from  the 
diet  of  every  individual  showing  albumin  in 
the  urine.  A careful  study  of  kidney  func- 
tion is  the  valuable  criterion  of  whether  meat 
or  other  protein  should  be  eliminated  in  such 
a case.  High  blood  pressure,  not  of  kidney 
origin,  is  not  a contra-indication  to  the  giving 


of  a reasonable  amount  of  meat  and  protein. 
The  ill  effects  of  meat  and  protein  are  often 
due  to  the  absorption  of  putrefactive  prod- 
ucts of  protein  digestion.  This  factor  can  be 
just  as  easily  taken  care  of  by  proper  intes- 
tinal elimination  as  by  taking  meat  and  pro- 
tein from  the  diet. 

In  all  cases  in  which  diet  is  to  play  an  im- 
portant part  of  the  treatment,  it  is  best,  at 
least  in  the  beginning,  to  prepare  at  least 
four  or  five  sample  diets,  each  to  specify  the 
constituents  of  the  breakfast,  lunch  and  din- 
ner, Thus  the  diets  are  made  more  practical 
and  this  relieves  the  patient  of  the  task  of 
choosing  or  determining  what  particular 
food  is  to  be  eaten.  Variety  is  also  intro- 
duced and  monotony  minimized. 

Attached  to  the  diet  list  should  be  certain 
general  directions  which  are  necessary  or 
important  in  that  particular  case.  These  di- 
rections may  include:  (1)  the  necessity  of 
eating  regularly  and  slowly;  (2)  suggestion 
as  to  resting  after  meals;  (3)  information 
concerning  the  particular  foods  on  the  list, 
which  are  most  and  least  desirable;  (4)  the 
time  at  which  feedings  are  to  be  taken; 

(5)  the  necessity  of  caution,  or  the  permis- 
sibility in  the  use  of  coffee,  tea  and  cocoa; 

(6)  avoidance  of  certain  foods  when  having 
certain  symptoms,  as,  for  instance,  reducing 
starches  when  troubled  with  intestinal  gas 
and  elimination  of  fruits  and  vegetables, 
especially  raw,  when  troubled  with  cramps 
or  loose  stools. 

The  diet  should  be  made  up  of  foods 
easily  obtainable  in  the  community.  The 
directions  should  be  made  easy  to  follow  and 
devoid  of  vague  terms. 

Esperson  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Will  S.  Horn,  Fort  Worth:  The  principles 
underlying  the  proper  prescribing  of  diets  include, 
first  of  all,  a knowledge  of  the  composition  of 
foods;  second,  a knowledge  of  the  minimal  daily 
body  requirements,  as  to  protein,  mineral  salts, 
vitamines,  water  and  calories;  and,  third,  a knowl- 
edge of  the  dietary  requirements  of  the  disease  or 
condition  in  hand.  The  existence  of  food  idiosyn- 
crasies should  be  learned  from  the  patient  himself, 
by  trial,  or  by  special  skin  tests  when  such  reac- 
tions are  suspected.  In  the  presence  of  allergic 
manifestations,  such  as  urticaria,  eczema,  asthma, 
and  so  forth,  where  proven  sensitivity  to  certain 
foods  exist,  the  prescription  must,  of  course,  be  in- 
dividual. Likewise,  the  diabetic  patient  is  a law 
unto  himself,  and  his  food  prescription  must  be 
based  upon  his  individual  carbohydrate  tolerance  and 
insulin  requirements  and  modified  from  a basal- 
plus  regime,  depending  upon  his  daily  exercise  or 
work  program,  and  still  further  modified  depending 
on  whether  he  is  obese  or  undernourished.  In  pre- 
scribing the  ketogenic  diet  for  the  epileptic,  similar 
individual  applications  must  be  adhered  to,  and  to  a 
less  important  degree  should  they  be  followed  in 
prescribing  limited  diets  for  the  obese  and  hyper- 
tension patient.  The  physician  should  assume  full 
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responsibility  for  thorough  education  of  the  patient 
in  the  fundamentals  of  his  diet,  particularly  in  the 
case  of  the  diabetic  and  epileptic,  so  that  he  will  not 
be  dependent  upon  physician,  nurse,  or  hospital  for 
any  phase  of  his  dietary  management.  Proper 
knowledge  in  this  respect  creates  an  interest;  so  the 
patient  can  change  his  own  menu  from  time  to 
time  and  thus  avoid  monotony.  With  this  knowledge, 
he  retains  his  interest  in  life  in  spite  of  his  handi- 
cap, and,  regardless  of  how  troublesome  the  weigh- 
ing or  estimation  of  the  food,  he  rarely  becomes 
careless  or  negligent. 

The  principles  underlying  proper  dietary  regime 
for  various  conditions  have  been  thoroughly  pre- 
sented by  the  essayist,  but  I see  no  very  good  reason 
why  they  should  be  modified  to  the  likes  and  dis- 
likes of  any  patient.  If  the  physician  outlines  these 
principles,  then  it  is  up  to  the  patient  to  make 
selections  from  the  foods  permitted.  On  the  other 
hand,  to  cater  to  his  likes  and  dislikes  may  often 
lead  to  disaster,  particularly  in  the  deficiency  dis- 
eases. We  constantly  see  patients  who  do  not  like 
milk,  butter,  meat,  vegetables,  or  other  vital  food 
groups,  and  still  others  who  have  developed  marked 
food  phobias.  Such  tendencies  should  be  discouraged 
rather  than  encouraged,  particularly  when  they  in- 
terfere with  a properly  balanced  ration,  and  in  the 
case  of  foods  phobias,  recovery  of  the  patient  actu- 
ally depends  upon  his  disillusionment  in  this  respect. 

Then,  too  frequently,  patients  on  a dietary  sched- 
ule for  such  conditions  as  irritable  bowel,  achylia, 
hypertension,  constipation,  gallbladder  disease,  and 
so  forth,  look  upon  their  permitted  and  prohibited 
foods  as  a sort  of  “law  of  the  Medes  and  Persians 
which  changeth  not,”  and  become  a slave  to,  or,  as 
frequently  happens,  develop  a neurosis  as  the  result 
of,  a too  strict  dietary  regime.  In  these  and  many 
other  conditions,  I believe  the  patient  should  be  in- 
structed that  the  schedule  given  represents  largely 
an  outline  of  principles  and  cannot  include  every 
possible  food  permitted,  nor  exclude  any  special  food 
for  which  he  may  have  a dislike.  If  this  is  under- 
stood and  the  purpose  or  object  of  the  diet  is  ex- 
plained, as  for  instance  the  relief  of  a certain  symp- 
tom, or  elimination  or  inclusion  of  a particular  ele- 
ment in  his  food,  then  there  is  created  an  interest 
which  prompts  intelligent  co-operation  rather  than 
blind  obedience.  He  has  the  liberty  to  try  certain 
foods  and  observe  their  effect  with  the  information 
that  small  amounts  may  be  tolerated  where  larger 
amounts  would  be  harmful.  Finally,  the  neurotic 
patient  who  often  connects  his  pains  and  dyspeptic 
syndromes  with  the  ingestion  of  certain  foods,  may 
by  proper  approach  be  clarified  of  these  erroneous 
ideas;  and,  in  the  course  of  management,  one  is 
often  able  to  establish  a complete  recovery  and  re- 
versal of  ideas  so  that  foods  that  once  were  disliked 
or  feared  may  later  form  a substantial  part  of  that 
individual’s  established  diet. 

Dr.  Purdie  (closing):  My  paper  was  written  pri- 
marily to  offer  suggestions  to  the  physician  in  pre- 
paring the  diet  of  the  dyspeptic.  An  attempt  was 
also  made  to  outline  some  of  the  fundamental  dietary 
principles  involved  in  treating  disease  and  symptoms 
of  disease.  It  is  in  the  treatment  of  chronic  diges- 
tive disorders  that  the  careful  selection  of  agreeable 
food  is  particularly  important.  A patient  suffering 
with  a chronic  digestive  disorder  quickly  learns  what 
foods  agree  and  what  foods  disagree.  Those  par- 
ticular foods  which  consistently  and  persistently 
disagree  should  not  be  included  in  the  diet  list,  even 
though  the  theoretical  diet  adapted  to  that  particular 
disorder  has  any  or  all  of  those  particular  foods 
listed.  A patient’s  experience  with  foods  should, 
therefore,  not  be  disregarded  but  should  be  taken  as 
a source  of  valuable  information  in  preparing  a 
suitable  diet. 


An  individual’s  tolerance  for  a particular  food 
may  vary  during  the  time  of  dietary  treatment.  A 
certain  food  agreeing  and  perfectly  palatable  dur- 
ing the  first  part  of  the  treatment  may  become  dis- 
agreeable, repulsive  or  even  nauseating  as  the  diet 
is  continued.  Patients  are  usually  quick  to  recognize 
such  a food.  Such  a food  or  foods  should  be  imme- 
diately discontinued  from  the  diet,  and  only  started 
again  if  that  food  is  absolutely  necessary  to  the  pa- 
tient’s welfare.  Certainly  a temporary  rest  from 
that  food  should  be  allowed.  On  the  other  hand,  an 
individual’s  tolerance  for  food  may  improve  as  his 
general  condition  improves.  A food  which  disagreed 
at  first  may  later  be  tolerated.  We  should  be 
cautious  in  telling  a neurotic  patient  that  it  is  only 
his  imagination  that  a food  disagrees.  It  is  better 
to  pamper  him,  trust  that  he  is  right,  and  get  his 
co-operation,  than  to  antagonize  him  by  insistence  in 
doing  a thing  in  which  the  physician  may  be  wrong, 
thus  losing  the  confidence  and  co-operation  of  the 
patient.  Even  if  the  food  which  is  declared  by  the 
neurotic  to  disagree  seems  to  be  desirable,  temporary 
abstinence  never  does  any  harm,  and  usually  gives  a 
rest  to  the  tired  digestive  system  of  the  neurotic. 
The  rest  may  be  reflected  later  by  a better  appetite 
and  the  better  digestion  of  all  foods. 

I have  not  been  favorably  impressed  with  skin 
tests  in  detecting  food  allergy.  Often  when  there 
is  no  question  about  a certain  food  giving  rise  to 
urticaria,  angioneurotic  edema,  or  eczema,  the  skin 
test  for  that  particular  food  is  negative.  A well 
defined  positive  skin  test  incriminating  a certain 
food  in  allergic  states,  means  much  more  and  should 
receive  careful  consideration  in  the  cases  of  patients 
with  a family  history  of  allergy,  and  especially  in 
those  individuals  who  have  been  given  horse  serum 
or  antitoxin  at  some  time  in  their  lives. 


COLDS,  COMMON  AND  UNCOMMON.* 

BY 

ALEXANDER  S.  GARRETT,  M.  D., 

WEATHERFORD,  TEXAS. 

The  adjective,  uncommon,  is  used  in  con- 
nection with  the  title  of  this  paper  to  denote 
influenza  or  lagrippe,  which,  as  we  are  all 
well  aware,  usually  comes  in  epidemic  form. 

As  the  season  of  colds  in  this  country  is 
now  on  us,  and  the  disease  commonly  known 
and  designated  as  a “bad  cold”  will  soon  be 
more  or  less  prevalent  until  next  April  or 
until  the  opening  of  spring,  it  occurred  to  me 
that  a paper  on  this  disease  would  not  be  out 
of  place  at  our  regular  meeting. 

By  the  word  “cold”  is  meant  an  acute 
catarrhal  affection  or  inflammation  of  the 
nasal  mucous  membrane,  called  coryza  or 
rhinitis,  which  may  extend  upward  and  in- 
vade the  frontal  sinus  and  produce  a sinusi- 
tis. This  extension  is  what  is  called  a “cold 
in  the  head.”  The  infection  may  remain 
locally  in  the  pharynx  and  tonsils,  producing 
pharyngitis,  tonsillitis  or  both ; or  it  may  ex- 
tend further  into  the  large  bronchial  tubes 
and  cause  bronchitis,  or  extend  still  further, 
invade  the  lungs  and  produce  pneumonia. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas.  Mineral  Wells,  May 
8.  1930. 
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Ordinarily,  a cold  involves  the  nasal  cavities 
only. 

Colds  are  both  non-infectious,  or  non-con- 
tagious, and  contagious.  They  are  thought  to 
be  caused  by  a germ  or  bacterium  of  some 
kind  which,  at  the  present  time,  is  not  defi- 
nitely known.  The  non-contagious  type  de- 
velops in  the  individual  from  an  irritation  of 
some  kind,  as  an  irritable  gas,  or  from  the 
irritation  produced  by  smoking. 

Local  infections  of  the  tonsils  and  ade- 
noids ; extreme  cold  air ; overheated,  dry  air ; 
malnutrition;  a weak  heart;  insufficient  ex- 
ercise ; fatigue ; improper  clothing  when  sud- 
den changes  occur;  exposure  of  a part  of 
the  body  to  a draft  of  air ; in  young  children 
the  kicking  off  or  misplacing  of  the  bed- 
clothing at  night  and  getting  cold;  getting 
the  feet  cold  and  wet ; sleeping  and  living  in 
hot,  poorly  ventilated  rooms ; going  out  of  a 
warm  room  into  the  cold  air  after  various 
exercises,  as  in  dancing;  constipation;  over- 
eating, as,  for  instance,  in  hog  killing  season, 
and  excessive  venery  are  among  the  most 
common  causes  of  colds.  Walking  in  the  cold 
air  is  not  as  likely  to  cause  a cold  as  sitting 
or  sleeping  in  a draft.  Poorness  in  flesh  pre- 
disposes to  colds.  Thin  people  are  more  sub- 
ject to  colds  than  are  fat  persons. 

Living  in  poorly  ventilated  and  overheated 
rooms  is  a common  cause  of  colds.  People 
who  live  in  rooms  heated  with  stoves  are 
more  subject  to  colds  than  those  who  live  in 
houses  with  open  fire  places  and  chimneys. 
It  is  is  said  that  soldiers  seldom  have  colds 
when  they  live  out  in  the  open  air,  but  that 
they  become  subject  to  colds  as  soon  as  they 
are  confined  in  houses.  The  Indians  did  not 
have  tuberculosis  when  they  lived  a wild  life 
out  in  the  open  air,  but  it  became  a common 
disease  with  them  as  soon  as  they  began  liv- 
ing in  houses. 

Complications. — Acute  colds  or  colds  in 
the  head  are  frequently  complicated  with  an 
acute  conjunctivitis,  otitis  media,  acute  mas- 
toiditis, acute  sinusitis,  pharyngitis,  tonsilli- 
tis, laryngitis,  and  bronchitis.  As  previous- 
ly stated,  pneumonia  not  infrequently  de- 
velops as  the  result  of  a cold. 

Prevention. — Deep,  long  breaths,  taken 
ten  or  twelve  times  a day,  are  said  to  be  pre- 
ventive. Living  in  the  open  air  as  much  as 
possible,  with  proper  ventilation  of  offices, 
all  public  buildings,  such  as  theaters, 
churches,  school  houses,  and  of  the  living 
and  sleeping  rooms  is,  doubtless,  the  great- 
est preventive  measure  against  colds.  School 
rooms  should  be  properly  ventilated  and  the 
temperature  cautiously  and  prudently 
watched  to  prevent  them  from  being  over- 
heated in  extreme  cold  weather. 


Old  people  should  not  house  up  too  closely 
in  cold  weather  and  deprive  themselves  of 
the  invigorating  effect  of  cool,  fresh  air. 
Neither  should  little  children  be  muffled  up 
too  closely  in  hot  rooms  in  cold  weather,  nor 
should  warm  water  always  be  used  in  bath- 
ing their  faces  and  throats.  Instead,  they 
should  be  subjected  to  the  changes  in  tem- 
perature by  the  use  of  cool  or  cold  water. 

Alcoholic  drinking  of  all  kinds  should  be 
avoided,  and  not  be  relied  on  as  a prevention 
for  colds.  The  drinking  of  alcohol  rather 
than  serving  as  a preventive  of  colds,  places 
the  system  in  a condition  more  favorable  for 
their  development.  Likewise,  those  who 
smoke  excessively,  either  a pipe,  cigar  or 
cigarettes,  may  expect  to  suffer  more  fre- 
quently with  colds  than  those  who  abstain 
from  their  use. 

As  a preventive  measure  against  spread- 
ing colds,  those  who  are  suffering  with  them 
should  stay  out  of  crowds.  They  should  even 
be  isolated  from  the  rest  of  the  family  if 
possible,  for  we  do  not  always  know  whether 
the  cold  is  of  an  infectious  or  contagious 
type. 

The  injection  of  serums  for  the  prevention 
of  colds  has  been  commonly  used  in  recent 
years,  and  it  is,  no  doubt,  of  some  value. 
My  experience  with  the  use  of  cold  serums 
has  been  insufficient  to  express  an  opinion 
as  to  their  value. 

Colds  are  so  common  and  they  are  so 
often  complicated  with  the  more  serious  and 
fatal  diseases,  that  they  demand  the  most 
careful  consideration  of  the  physician.  Per- 
haps there  is  no  greater  field  for  the  diffu- 
sion of  the  knowledge  of  preventive  medicine 
than  in  the  prevention  of  colds. 

Symptoms. — The  symptoms  are  few  and 
well  known.  The  prominent  or  leading 
symptoms  are  sneezing,  excessive  secretion 
of  the  nose  and  eyes,  chilliness,  or  a marked 
chill,  soreness  of  the  throat,  and  pain  on 
swallowing,  especially  if  the  cold  starts  in 
the  throat  or  extends  down  into  the  throat. 
In  children  there  may  be  earache. 

If  the  cold  extends  into  the  large  bronchial 
tubes,  there  will  be  more  or  less  cough. 
There  may  be  more  or  less  fever  and  if  the 
larynx  is  invaded  there  will  be  some  hoarse- 
ness. 

In  the  uncommon  colds,  influenza,  or  la- 
grippe,  all  the  symptoms  are  more  pro- 
nounced. There  may  be  considerable  fever; 
the  head  and  back  aches,  and  there  is  more 
or  less  pain  in  various  parts  of  the  body. 
The  cough  is  more  harassing  and  there  may 
be  and  frequently  is  nausea  and  vomiting. 

Treatment. — The  treatment  usually  varies 
according  to  the  teachings  that  physicians 
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have  received  in  their  training,  and  varied 
according  to  their  individual  experience. 
The  treatment  that  I shall  suggest  is  open 
for  criticism  and  suggestions.  A person  "with 
a cold,  whether  young  or  old,  is  more  or  less 
sick,  and  should  be  confined  to  his  room  or 
bed  until  he  recovers.  Patent  medicines  and 
the  many  drug  store  remedies  advertised  for 
colds  should  not  be  taken.  Manipulating  the 
spine  or  the  asking  of  Divine  aid  or  depend- 
ing upon  Divine  aid,  to  cure  a cold  or  la- 
grippe,  I consider  of  doubtful  utility. 

A hot  lemonade  and  a hot  foot-bath  at  bed- 
time might  abort  some  colds,  if  taken  in  the 
the  beginning.  A large  dose  of  salicylate  of 
sodium  taken  at  once  when  the  symptoms 
first  appear,  may  abort  a cold.  A full  dose 
of  Dover’s  powder,  taken  at  bedtime,  may 
check  a cold  if  taken  in  the  beginning. 
Better  still  for  an  adult,  and  almost  a spe- 
cific, is  ten  grains,  each,  of  Dover’s  powder 
and  sulphate  of  quinine,  taken  at  bedtime,  at 
the  beginning  of  the  cold.  One  or  two  com- 
pound cathartic  pills  may  be  taken  at  the 
same  time  with  the  quinine  and  Dover’s  pow- 
der, or  a dose  of  Seidlitz  powders  can  be 
taken  the  next  morning,  instead.  If  there 
is  much  suffering,  as  in  influenza,  phenace- 
tin  may  be  added  to  the  quinine  and  Dover’s 
powder. 

In  the  case  of  children  a full  dose  of  castor 
oil  or  a proper  dose  of  quinine  may  abort  a 
cold.  After  the  cold  has  developed  the  con- 
tinued use  of  small  doses  of  quinine,  with 
sodium  salicylate  and  camphor,  combined 
with  very  small  doses  of  belladonna,  is  help- 
ful. An  adrenalin  spray  for  the  nose  is  use- 
ful, as  is  Dobell’s  solution,  and  other  similar 
combinations.  Subnitrate  of  bismuth 
snuffed  up  the  nose  has  some  value  in  check- 
ing the  excessive  nasal  secretion.  One  of 
the  most  useful  prescriptions  for  checking 
this  troublesome  symptom  is  the  following: 


Rx  Morphine  Sulphate 

Powdered  Acacia  4 

Bismuth  Subnitrate  90 

M.  Sig.  Snuff  up  the  nose  frequently. 
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If  the  throat  is  sore  and  painful,  the  ap- 
plication of  the  tincture  of  iodine  to  the  ex- 
ternal surface  is  valuable. 

The  inhalation  of  chlorine  gas  is  said  to  be 
effective  in  a rather  large  percentage  of 
cases.  I have  not  had  any  experience  with 
this  form  of  treatment.  Of  course,  in  cases 
of  pharyngitis  and  tonsillitis,  proper  sprays 
and  gargles  are  indicated  and,  internally, 
chlorate  of  potash  with  the  tincture  of  chlo- 
ride of  iron,  is  one  of  the  best  remedies. 

The  seriousness  of  colds  may  be  estimated 
to  some  degree  in  the  report  of  the  deaths  in 
the  registration  area  of  the  United  States  for 
1923  and  1924,  from  the  following  named 


diseases,  which  are  frequent  complications 
of  colds : In  1923,  there  were  reported  8,115 
deaths  from  bronchitis;  46,221  from  bron- 
chopneumonia, and  59,459  from  pneumonia. 
In  1924,  deaths  in  the  same  area,  from  these 
diseases,  were  reported  as  follows:  bronchi- 
tis, 7,207 ; bronchopneumonia,  40,631,  and 
pneumonia,  56,782. 

Dr.  D.  Lessne  Smith  in  the  October,  1929, 
number  of  the  Southern  Medical  Journal 
says  that  90  per  cent  of  all  acute  diseases  of 
children  have  their  beginning  in  the  upper 
respiratory  infections,  and  that  possibly  30 
per  cent  of  all  fatal  illness  in  children  have 
their  beginning  in  the  same  manner. 

A practical  illustration  of  the  seriousness 
of  the  common  cold  is  reflected  in  the  fol- 
lowing newspaper  dispatch,  under  date  of 
February  17,  1930:  “Alexander  P.  Moore, 
63,  Los  Angeles,  California,  editor,  and 
formerly  United  States  Ambassador  to  three 
countries,  was  taken  with  a seemingly  minor 
cold  which  rapidly  developed  into  bronchial 
pneumonia  and  killed  him.” 

In  conclusion,  I submit  that  colds  are 
among  the  most  important  diseases  which 
physicians  are  called  upon  to  treat  or  with 
which  people  of  this  country  suffer. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  H.  Flickwir,  Fort  Worth:  As  a health  of- 
ficer, I am  naturally  interested  in  the  prevention  of 
any  incapacitating  disease,  and  I do  not  know  of  any 
condition  which  can  disturb  an  otherwise  happy 
community  or  industry  more  than  an  epidemic  of 
the  common  cold.  In  fact,  the  subject  of  common 
cold  has  been  given  a great  deal  of  study  by  the 
United  States  Public  Health  Service,  and  various 
other  scientific  bodies. 

In  the  prevention,  I think  ventilation  of  working 
and  sleeping  rooms  especially,  is  of  the  first  im- 
portance. Restriction  of  over-crowding  and  the 
proper  ventilation  of  public  auditoriums  and  amuse- 
ment places  are  necessary.  The  hands  should  be 
washed  frequently  during  the  day  and  especially  be- 
fore eating.  Industrial  establishments  should  be 
equipped  so  that  running  water  and  soap  will  be 
available  for  all  employees.  Former  menaces  in  dis- 
tributing the  common  cold  were  the  roller  towel  and 
the  common  drinking  cup.  In  most  places  both  of 
these  have  been  eliminated. 

It  has  been  my  experience  that  when  instruc- 
tions concerning  personal  hygiene  have  been  given 
to  the  workers  in  large  industrial  plants,  offices, 
schools,  and  so  forth,  it  has  done  a great  deal  of 
good  in  the  prevention  of  the  common  cold.  In- 
structions as  to  the  use  of  the  handkerchief  in  the 
event  that  coughing  or  sneezing  is  necessary,  and 
the  proper  disposition  of  soiled  handkerchiefs,  are 
helpful.  As  far  as  the  treatment  is  concerned,  it 
should  be  begun  as  early  as  possible  and  the  patient 
instructed  in  personal  hygiene,  so  as  not  to  spread 
the  infection  to  others.  A great  many  sufferers 
from  a common  cold  do  not  consult  the  family 
physician  for  the  first  two  or  three  days  of  illness, 
and  perhaps  that  is  one  reason  why  the  disease  is 
spread  so  rapidly. 

The  common  cold  causes  a great  deal  of  trouble 
for  the  social  workers  in  the  welfare  division  of  our 
department,  especially  in  the  winter  season  when  the 
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city  is  full  of  transients.  One  or  two  jobless  men 
will  obtain  lodging  in  a cheap  rooming  house,  most 
of  which  houses  are  arranged  on  the  dormitory  plan, 
and  within  a few  days  many  other  roomers  will  have 
contracted  the  infection.  Our  Department  makes 
rigid  inspections  of  the  rooming  houses  during  the 
winter  months  and  endeavors  to  see  that  such  places 
are  properly  ventilated.  However,  the  indigent  indi- 
vidual with  a common  cold  is  not  sick  enough  to  be 
placed  in  the  hospital  and,  on  the  other  hand,  he  is 
too  sick  to  work.  As  it  is  the  duty  of  the  Depart- 
ment of  Public  Health  and  Welfare  to  prevent  the 
spread  of  disease,  the  person  affected  with  a com- 
mon cold  causes  us  a great  deal  of  concern.  I hope 
that  our  imminent  investigators  who  are  working 
on  this  disease,  will  be  able  before  long  to  give  us 
something  which  will  help  us  to  control  it. 

Dr.  W.  C.  Luckey,  Fort  Worth:  In  the  treatment 
of  common  colds,  the  pendulum  swings  from  one  ex- 
treme to  the  other,  from  Dover’s  powder  and  quinine 
to  the  injection  of  serums,  et  cetera.  The  conta- 
giousness is  a serious  problem  for  the  health  officer 
to  cope  with.  I believe  that  in  the  larger  cities  which 
have  municipal  and  other  swimming  pools,  persons 
with  colds  should  be  excluded  from  the  pools. 
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MEETING  OF  COUNCIL  ON  SCIENTIFIC  WORK. 

The  Council  on  Scientific  Work  of  the  State  Med- 
ical Association  held  its  regular  mid-winter  meeting, 
January  14,  at  the  Kyle  Hotel,  Temple,  in  accord- 
ance with  a call  issued  by  Chairman  Dr.  A.  C.  Scott. 
The  following  were  present:  Dr.  A.  C.  Scott  (Chair- 
man); Drs.  S.  E.  Thompson,  H.  O.  Knight,  T.  R. 
Sealy,  Joseph  Kopecky,  M.  D.  Levy,  Charles  H.  Har- 
ris, Frank  L.  Barnes,  A.  A.  Ross,  Jr.,  Sam  N.  Key, 
F.  H.  Newton,  R.  K.  McHenry,  M.  H.  Glover,  W.  A. 
Davis,  J.  L.  Goforth,  Paul  Brindley,  Holman  Taylor 
and  R.  B.  Anderson.  President  Dr.  John  W.  Burns 
and  President-Elect  Dr.  John  0.  McReynolds  were 
unable  to  be  present  because  of  sickness  in  their 
respective  families. 

The  officers  of  the  various  scientific  sections  pre- 
sented to  the  Council  their  tentative  programs  for 
the  1931  Annual  Meeting  to  be  held  at  Beaumont, 
May  5,  6 and  7.  Since  the  By-Laws  of  the  Associa- 
tion permit  the  program  to  be  closed  by  January  1, 
most  of  the  section  programs  were  complete.  Com- 
mendable activity  on  the  part  of  the  section  officers 
was  manifested  in  their  reports.  For  instance,  the 
officers  of  one  section  had  sent  out  eighty  question- 
naires to  those  members  of  the  medical  profession 
particularly  interested  in  the  scientific  subjects  dealt 
with  by  this  section.  These  questionnaires  solicited 
expressions  as  to  what  type  of  program  would  be 
preferable,  with  reference  to  special  subjects  for  dis- 
cussion, the  presentation  of  symposia,  the  designa- 
tion of  particular  out-of-state  guests  the  medical 
profession  of  Texas  would  like  to  have  appear  before 
this  section,  and  so  forth.  The  officers  had  also  made 
a careful  study  of  the  programs  for  the  past  five 
years,  in  an  endeavor  to  determine  which  members 
of  the  medical  profession  of  Texas  had  not  had  an 
opportunity  to  read  papers,  so  that  they  might  be 
given  a place  at  the  Beaumont  meeting. 

In  the  Section  on  Public  Health  the  program  had 
been  arranged  with  three  ideas  in  view:  (1)  to  pre- 
sent to  the  medical  profession  the  viewpoint  of  lay- 
men, concerning  public  health  work;  (2)  to  present 
a report  of  worthwhile  public  health  work  conducted 
during  the  past  year,  and  (3)  to  outline  the  activ- 
ities of  a model  public  health  organization.  The 
officers  of  the  Section  on  Public  Health  have  been 
fortunate  in  securing  Chief  Justice  Cureton  of  the 
Supreme  Court  of  Texas,  for  an  address.  Judge 


Cureton  may  appear  on  the  program  of  this  section, 
and  also  address  a General  Meeting.  It  is  certain 
that  he  will  be  one  of  the  guests  of  the  Association, 
as  he  has  accepted.  Other  outstanding  laymen  in 
Texas  will  have  a part  on  this  program,  which  should 
make  it  of  unusual  interest. 

The  use  of  ten-minute  talks,  without  discussions, 
as  developed  in  the  programs  of  the  Section  on 
Medicine  and  Diseases  of  Children  at  the  last  two 
annual  sessions,  received  a general  discussion  by  the 
Council.  It  was  universally  agreed  that  this  feature 
had  been  an  attractive  one,  and  it  will  be  a part  of 
the  program  of  this  section,  and  perhaps  of  other 
sections  at  the  annual  meeting  in  Beaumont.  In  this 
connection,  an  important  ruling  was  made  by  the 
Council,  concerning  the  status  of  the  ten-minute 
talks.  The  By-Laws  of  the  Association  definitely 
state  that  “no  member  or  guest  shall  be  allowed  to 
contribute  more  than  one  paper  to  the  programs  of 
the  scientific  sections  at  the  same  session.”  While 
the  Council  has  no  authority  to  change  the  By-Laws, 
it  does  have  the  authority  to  interpret  them,  espe- 
cially with  reference  to  the  scientific  work  of  the 
Association.  It  was  decided  that  a ten-minute  talk 
is  not  of  the  same  status  as  a paper.  Therefore,  a 
member  or  a guest  may  appear  on  the  program  at 
one  annual  session  with  both  a paper  and  a talk, 
provided  he  is  so  invited,  or  his  contribution  is 
accepted. 

The  Council  officially  endorsed  a type  of  stereop- 
ticon  demonstrated  at  this  meeting,  and  made  a 
formal  request  of  the  Board  of  Trustees,  through 
the  state  secretary,  that  four  such  lanterns  be  pur- 
chased for  use  in  the  scientific  sections  of  the  Asso- 
ciation. The  Association  now  owns  one  lantern,  and 
with  these  additional  four,  will  be  well  equipped  to 
take  care  of  papers  illustrated  by  lantern  slides. 
This  will  do  away  with  the  embarrassment  and  con- 
fusion resulting  from  the  difficulty  of  obtaining  lan- 
terns for  the  meetings  of  the  sections,  as  experienced 
in  the  past. 

In  order  that  the  section  officers  and  members  of 
the  Council  may  become  fully  conversant  with  their 
duties  and  responsibilities,  a suggestion  was  made 
by  Chairman  Dr.  Scott  that  a printed  pamphlet  of 
rules  be  prepared,  containing  such  information  as 
the  mode  of  procedure  in  inviting  guests;  the  com- 
pilation of  the  programs  by  the  section  officers;  the 
responsibility  incurred  by  those  accepting  a place 
on  the  program;  the  rules  governing  scientific 
papers  to  be  presented,  as  outlined  in  the  By-Laws 
of  the  Association;  the  conduct  of  the  sections;  the 
limitations  of  papers,  both  as  to  numbers  and  tinie 
of  presentation;  the  limitation  of  discussions,  both 
as  to  numbers  and  time,  and  so  forth.  This  pamphlet 
will  be  prepared  by  the  chairman  of  the  Council  and 
the  state  secretary,  and  will  be  ready  for  distribu- 
tion at  the  next  meeting  of  the  Council,  in  Beau- 
mont, at  which  time  the  section  officers  for  1932  will 
be  inducted  into  the  work  expected  of  them. 

In  this  connection,  it  was  pointed  out  at  the  meet- 
ing that,  in  the  future,  some  limitation  of  the  num- 
ber of  guests  invited  to  attend  our  annual  session, 
will  be  necessary.  The  reasons  for  such  limitation 
are,  first,  that  when  a distinguished  man  of  medicine 
is  invited  to  come  a long  distance  to  present  a 
paper,  he  is  entitled  to  many  courtesies.  If  a great 
number  of  guests  are  in  attendance,  it  is  impossible 
to  give  to  each  one  the  attention  and  hospitality  that 
should  be  so  accorded.  The  second  reason  is  that  if 
too  many  guests  are  placed  on  the  program,  mem- 
bers of  the  Association  are  crowded  off,  by  neces- 
sity. 

A highly  appreciated  feature  of  the  meeting,  by 
those  in  attendance,  was  an  excellent  dinner  served 
in  a private  dining  room  of  the  Kyle  Hotel,  compli- 
mentary of  Chairman  Dr.  Scott. 
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NORTHWEST  TEXAS  DISTRICT  SOCIETY 
MEETING. 

The  meeting  of  the  Northwest  Texas  District  Med- 
ical Society,  at  Graham,  March  10,  is  called  attention 
to  by  Drs.  T.  C.  Terrell  and  Edward  F.  Yeager,  pres- 
ident and  secretary,  respectively.  It  is  pointed  out 
that  Graham  is  centrally  located  and  easily  access- 
ible from  all  parts  of  the  district.  The  officers  are 
urging  the  co-operation  of  each  member  to  make 
the  meeting  a most  successful  one.  They  are  par- 
ticularly anxious  to  have  a good  attendance  of 
physicians  from  the  smaller  towns  in  the  district, 
and  have  attempted  to  prepare  a program  which 
will  be  of  special  interest  to  the  general  practitioner. 
The  program  follows: 

Treatment  of  Varicose  Ulcer,  R.  S.  Fillmore,  M.  D.,  Jacksboro. 

Discussion  to  be  opened  by  W.  P.  Brown,  M.  D.,  Fort  Worth. 
Diagnosis  and  Treatment  of  Intracranial  Injuries,  E.  L.  Graham, 
M.  D.,  Cisco. 

Discussion  to  be  opened  by  W.  L.  Jackson,  M.  D.,  Ranger. 
Diagnosis  and  Management  of  Allergic  Rhinitis,  Sim  Hulsey, 
M.  D.,  Fort  Worth. 

Discussion  to  be  opened  by  C.  R.  Williams,  M.  D.,  Mineral 
WeUs. 

Cysts  and  Sinuses  of  the  Sacrococcygeal  Region,  T.  H.  Thoma- 
son, M.  D.,  Fort  Worth. 

Discussion  to  be  opened  by  R.  J.  White,  M.  D.,  Fort  Worth. 
The  Diagnosis  and  Management  of  Common  Duct  Obstruction, 
O.  B.  Kiel,  M.  D.,  Wichita  Falls. 

Simplicity  of  Dieting  the  Diabetic,  Charles  W.  Barrier,  M.  D., 
Fort  Worth. 

Treatment  of  Congestive  Heart  Trouble,  R.  M.  Barton,  M.  D., 
Dallas. 

Discussion  to  be  opened  by  W.  B.  Whiting,  M.  D.,  Wichita 
Falls. 

The  Audiometer  as  an  Aid  in  Diagnosis  of  Deafness,  H.  L. 
Warwick,  M.  D.,  Fort  Worth. 

Rational  Obstetrical  Practice  and  Procedures,  M.  L.  Maffett, 
M.  D.,  Dallas. 

Discussion  to  be  opened  by  C.  R.  Hannah,  M.  D.,  Dallas. 

A feature  not  to  be  overlooked  is  the  banquet  in 
the  evening,  at  which  time  Dr.  John  Potts  of  Fort 
Worth,  will  present  a paper  on  “Taking  the  History 
of  the  Tuberculosis  Suspect,”  and  Dr.  Sam  E. 
Thompson  of  Kerrville,  will  read  a paper  on  “Whose 
Responsibility?”  There  will  be  no  discussion  of 
these  papers. 

An  urgent  invitation  is  extended  to  the  medical 
profession  of  the  state  and  the  invitation  is  not  lim- 
ited to  members  of  this  particular  district. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following-named  open  competitive  ex- 
amination: Associate  medical  officer  (female). 

. Applications  for  associate  medical  officer  (fe- 
male) will  be  rated  as  received  by  the  United  States 
Civil  Service  Commission  at  Washington,  D.  C.,  un- 
til January  28,  1931.  This  examination  is  to  fill  a 
vacancy  in  the  position  of  acting  assistant  surgeon 
(female)  in  the  Public  Health  Service,  Washington, 
D.  C.,  at  the  entrance  salary  of  $3,200  a year.  Com- 
petitors will  not  be  required  to  report  for  examina- 
tion at  any  place,  but  will  be  rated  on  their  educa- 
tion and  training,  and  on  their  experience. 

Applications  must  have  been  graduated  with  the 
degree  of  M.  D.  from  a medical  school  of  recognized 
standing,  and,  in  addition,  must  have  had  at  least  one 
year  of  service  in  a modem  and  well-equipped  hos- 
pital with  a daily  average  of  not  less  than  40  pa- 
tients, and  one  year  of  experience  in  the  practice  of 
medicine  during  the  last  five  years.  A knowledge  of 
the  German,  French,  Spanish,  and  Italian  languages 
is  also  required. 

Full  information  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington,  D.  C., 
or  from  the  Secretary  of  the  United  States  Civil 
Service  Board  of  Examiners  at  the  postoffice  or 
custom  house  in  any  city. 


FALL  EXAMINATIONS  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  Fall  Examinations  of  the  State  Board  of 
Medical  Examiners  were  held  November  18,  19  and 
20,  at  Waco.  Thirteen  candidates,  all  of  whom  were 
from  the  regular  school  of  medicine,  were  examined, 
and  all  passed.  The  class  represented  eleven  uni- 
versities, including  the  Escuela  Nacional  de  Medicina 
of  the  University  of  Mexico,  and  the  University  of 
Frieburg,  Germany.  Four  candidates  for  a license 
to  practice  midwifery  in  Texas  were  examined,  three 
of  whom  were  passed.  License  certificates  were  is- 
sued to  the  successful  examinees,  following  a review 
meeting  of  the  board,  held  in  Greenville,  December 
11.  At  this  meeting,  93  applicants  for  a license  to 
practice  medicine  in  Texas  were  granted  licensure 
on  endorsement  of  examinations  by  the  examining 
boards  of  other  states.  These  applicants  represented 
forty-five  different  colleges.  Of  the  number  granted 
licenses  by  reciprocity,  there  were  14  osteopaths,  2 
eclectics  and  2 homeopaths.  Four  applications  for 
reciprocity  license  in  Texas  were  rejected.  The  total 
number  of  license  certificates  issued  by  the  Board 
of  Medical  Examiners  during  the  year  1930,  was 
385.  Among  the  applicants  granted  licenses  were  3 
women,  4 Mexicans  and  1 German.  The  total 
number  of  licenses  granted  on  the  basis  of  examina- 
tion by  the  board,  was  148.  The  total  number  of 
licenses  issued  on  the  basis  of  reciprocity,  was  221. 

The  following  questions  were  propounded  to  the 
13  applicants  who  took  the  Fall  Examinations  of  the 
State  Board  of  Medical  Examiners,  at  Waco,  Novem- 
ber 18,  19  and  20: 

ANATOMY. — H.  W.  CUMMINGS. 

(1)  Describe  the  coeliac  axis,  giving  its  origin 
and  naming  its  branches. 

(2)  Name  and  describe  the  muscles  controlling 
the  movements  of  the  eyeball. 

(3)  Describe  the  humerus. 

(4)  Describe  the  great  omentum  and  give  its 
attachments. 

(5)  Describe  the  diaphragm,  telling  what  struc- 
tures pass  through  its  openings. 

(6)  Give  the  origin,  course  and  general  distribu- 
tion of  the  sciatic  nerve. 

(7)  Give  the  gross  anatomy  of  the  pancreas,  with 
its  relations  and  blood  supply. 

(8)  Describe  the  prostate  gland,  giving  its  rela- 
tions. 

(9)  Name  and  give  attachments  and  describe  the 
structure  of  the  uterine  ligaments. 

(10)  Discuss  the  position  and  the  relations  of 
the  parotid  salivary  gland. 

HISTOLOGY. — WILLIAM  RODDY. 

(1)  Define  tissue  and  classify  conective  tissue.. 

(2)  Name  the  four  vital  properties  of  cells. 

(3)  Describe  histologically  hard  and  soft  bone. 

(4)  Describe  a neuron. 

(5)  Differentiate  histologically  an  artery  and  a 
vein. 

(6)  Describe  the  lining  of  the  colon. 

(7)  Describe  (a)  graffian  follicle  and  (c)  Peyer’s 
patches. 

(8)  Describe  the  lining  of  the  stomach. 

(9)  Describe  histologically  the  heart  muscle. 

(10)  Name  and  describe  the  coverings  of  the  brain. 

PATHOLOGY. — N.  D.  BUIE. 

(1)  Describe  the  blood  in  tertian  malaria. 

(2)  What  is  the  mechanism  of  the  production  of 
chronic  inflammation? 

(3)  Give  pathology  of  acute  exudative  pulmonary 
tuberculosis. 

(4)  Give  the  pathology  of  hemiplegia  in  a man 
of  sixty. 
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(5)  Describe  a perforating  gastric  ulcer. 

(6)  What  is  the  pathology  of  the  kidney  in  a 
case  of  chronic  pyelitis  ? 

(7)  Give  the  cause  and  pathology  of  hemorrhagic 
cystic  disease  of  the  ovary. 

(8)  Mention  two  malignant  tumors  likely  to 
cause  spontaneous  fracture  of  the  femur,  and  de- 
scribe one  of  them. 

(9)  Give  the  cause  and  the  pathology  of  Pott’s 
disease  of  the  spine. 

(10)  Describe  general  peritonitis. 

PHYSIOLOGY. — H.  C.  MORROW. 

(1)  What  causes  secretion  of  gastric  juice  after 
a meal? 

(2)  What  are  the  functions  of  the  pituitary 
gland  ? 

(3)  Explain  the  contraction  and  the  dilatation 
of  the  normal  pupil  of  the  eye. 

(4)  By  what  mechanism  is  the  sugar  percentage 
of  the  blood  controlled  in  man? 

(5)  Explain  the  regeneration  of  the  blood  after 
hemorrhage.  • 

(6)  Discuss  absorption  from  the  small  intestine. 

(7)  Explain  reciprocal  innervation  of  vascular 
areas. 

(8)  What  influence  has  the  liver  in  fat  metabol- 
ism ? 

(9)  Give  one  theory  as  to  how  natural  sleep  is 
produced. 

(10)  What  are  the  differences  in  function  be- 
tween the  white  and  the  gray  matter  of  the 
cerebrum  ? 

BACTERIOLOGY. — S.  L.  SCOTHORN. 

(1)  Explain  the  danger  of  constipation  from  a 
bacterial  standpoint. 

(2)  Name  three  pathogenic  bacteria  affecting  the 
alimentary  tract. 

(3)  What  is  meant  by  the  expression,  “Chang- 
ing the  intestional  flora?  (b)  From  a dietetic  view- 
point how  may  the  intestinal  flora  be  changed?  (c) 
What  other  method  may  be  used  to  change  the  in- 
testinal flora? 

(4)  Outline  Koch’s  postulates  by  which  a given 
bacteria  is  proved  to  be  the  specific  cause  of  dis- 
ease. 

(5)  In  what  manner  does  the  body  react  against 
the  presence  of  disease-producing  bacteria? 

(6)  Name  three  bacteria  and  at  least  one  pro- 
tozoan responsible  for  intestinal  pathology. 

(7)  Under  what  conditions  do  B.  coli  become 
pathogenic? 

(8)  In  what  diseases  may  the  pneumococcus  be 
the  etiological  factor? 

(9)  What  special  culture  medium  does  the  gono- 
coccus require? 

(10)  What  are  the  causes  of  difference  in  the 
virulence  of  diphtheria? 

CHEMISTRY. — L.  H.  REEVES. 

(1)  (a)  What  is  the  function  of  the  secretion  of 
the  anterior  pituitary  lobe?  (b)  What  are  the  physio- 
logical effects  of  the  posterior  pituitary  secretion? 
(c)  What  is  the  function  of  the  parathyroid  secre- 
tion? (d)  Do  both  parts  of  the  adrenal  body  pro- 
duce a secretion? 

(2)  (a)  What  is  creatine  and  where  is  it  most 
abundantly  found  in  the  body?  (b)  Creatinine,  and 
how  much  is  normally  excreted  daily?  (c)  What  is 
the  chief  end  product  of  protein  metabolism? 

(3)  (a)  Tabulate  the  known  vitamines;  (b)  some 
types  of  foods  each  occurs  in;  (c)  the  result  caused 
by  a deficiency  of  each. 

(4)  Give  the  normal  amount  of  the  following  in 
each  100  cc.  of  blood:  (a)  chlorides,  as  sodium  chlo- 


ride; (b)  urea;  (c)  non-protein  nitrogen;  (d)  uric 
acid;  (e)  sugar;  (f)  creatinin. 

(5)  Why  will  a high-protein  diet  reduce  weight? 
(b)  What  carbohydrates  are  not  digested  and  as- 
similated by  the  human  body?  (c)  What  is  the 
interpretation  of  lactosuria? 

(6)  (a)  What  changes  will  take  place  in  blood 
cells  when  placed  in  a hypotonic  solution?  (b)  When 
placed  in  a hypertonic  solution?  (c)  What  is  the 
average  number  of  platelets  per  cubic  millimeter  of 
human  blood? 

(7)  What  becomes  of  the  amino-acids  that  are 
in  excess  of  the  requirements  of  the  body  tissue  con- 
struction? (b)  What  products  are  formed  when  fats 
are  oxidized  completely?  (c)  What  are  the  final 
products  of  the  hydrolysis  of  proteins? 

(8)  (a)  About  what  percentage  of  the  total 
calories  of  a balanced  diet  of  a normal  adult  should 
be  protein,  (b)  fats,  (c)  carbohydrates?  (d)  Ex- 
plain why  proteins  are  amphoteric. 

(9)  (a)  Explain  why  carbon  monoxide  is  poison- 
ous. (b)  Explain  the  action  of  carbon  dioxide  in 
preventing  post-operative  pneumonia. 

(10)  (a)  Define  Avagordo’s  Law.  (b)  Explain 
how  spontaneous  combustion  originates,  (c)  What 
is  the  essential  difference  between  oxygen  and 
ozone? 

HYGIENE. — H.  H.  BLANKMEYER. 

(1)  Define  (a)  hygiene,  (b)  epidemic,  (c)  en- 
demic, (d)  pandemic. 

(2)  What  acute  infectious  diseases  are  trans- 
mitted by  milk?  (b)  Discuss  the  means  of  safe- 
guarding this  food. 

(3)  Give  the  object,  advantages  and  disadvan- 
tages of  the  pasteurization  of  milk. 

(4)  What  are  the  important  sources  and  agencies 
of  infection  in  typhoid  fever,  (b)  cholera,  (c)  yellow 
fever  ? 

(5)  Discuss  the  prevention  of  blindness. 

(6)  Discuss  the  etiology  and  prevention  of 
tetanus. 

(7)  Discuss  tularemia,  (b)  psittacosis. 

(8)  Discuss  interstate  quarantine  regulations  for 
trains  and  other  common  carriers,  (b)  Under  what 
conditions  may  a patient  with  communicable  disease 
be  carried? 

(9)  Under  what  conditions  may  a corpse  be 
transmitted  intrastate?  (b)  Under  what  conditions 
may  a corpse  dead  of  communicable  disease  be  car- 
ried? 

(10)  Discuss  leprosy  and  the  hygienic  measures 
for  its  control. 

OBSTETRICS. — -J.  M.  WITT. 

(1)  Describe  briefly  the  aseptic  measures  to  be 
observed  in  a case  of  labor. 

(2)  How  would  you  manage  a case  of  puerperal 
septicemia  ? 

(3)  Name  the  accidents  most  likely  to  occur  in 
labor,  (a)  to  the  mother  and  (b)  to  the  child. 

(4)  Differentiate  accidental  hemorrhage  from 
placenta  previa. 

(5)  Describe  the  management  of  (a)  hand 
presentation  and  (b)  foot  presentation. 

(6)  Describe  the  post-partum  care  of  (a)  the 
mother  and  (b)  of  the  infant  for  ten  days  after  de- 
livery. 

(7)  What  are  the  differential  diagnostic  points 
between  occipito-posterior  and  an  occipito-anterior 
presentation  ? 

(8)  What  complications  are  most  likely  to  occur 
in  a multiple  pregnancy? 

(9)  Differentiate  an  ovarian  tumor  from  preg- 
nancy. 

(10)  Describe  the  management  of  the  breasts 
during  gestation. 
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GYNECOLOGY. — L.  H.  REEVES. 

(1)  Name  the  gynecological  conditions  which  may 
produce  a picture  of  the  so-called  “acute  abdomen,” 
and  differentiate  one  of  them  from  ruptured 
duodenal  ulcer. 

(2)  (a)  Give  the  differential  diagnosis  of  rup- 
tured uterus  at  full  term  pregnancy,  (b)  What 
factors  would  determine  the  time  of  operation  in 
ruptured  tubal  pregnancy? 

(3)  (a)  Give  the  differential  diagnosis  between 
twisted  ovarian  cyst  and  ectopic  gestation.  (b) 
Give  the  causes  of  posterior  displacement  of  the 
uterus. 

(4)  Discuss  the  relative  merits  of  hysterectomy, 
myomectomy  and  supra-vaginal  amputation,  respec- 
tively, in  cases  of  myoma  uteri  requiring  operative 
procedure. 

(5)  (a)  Discuss  metropathia  uteri,  (b)  Discuss 
the  indications  for  the  use  of  a;-ray  or  radium  for 
the  purpose  of  producing  sterility  in  the  female. 

(6)  (a)  Give  diagnosis  of  soft  myoma  of  the 
uterus  at  age  of  40  and  the  proper  procedure,  (b) 
What  is  the  anatomical  significance  of  cystocele  and 
rectocele,  and  when  do  they  require  operative  pro- 
cedure ? 

(7)  A tumor  the  size  of  the  closed  fist  occupies 
the  site  of  the  ovary.  What  are  the  various  condi- 
tions which  might  be  concerned  in  its  genesis? 

(8)  (a)  Discuss  the  factors  concerned  in  main- 
taining the  uterus  in  its  normal  ante-flexed  position  ? 
(b)  Give  the  immediate  and  the  remote  results  of 
laceration  of  the  cervix  uteri. 

(9)  What  conditions  besides  pregnancy  and 
malignant  tumors  may  cause  prolonged  uterine 
bleeding?  (b)  Give  differential  diagnosis  between 
cancer  of  the  cervix  and  true  erosion. 

(10)  Give  the  technique  for  repairing  a third- 
degree  laceration  of  the  perineum. 

DIAGNOSIS. N.  D.  BUIE. 

(1)  Describe  a case  of  epidemic  meningitis,  and 
mention  its  cause. 

(2)  Give  physical  signs  in  chronic  proliferative 
pulmonary  tuberculosis. 

(3)  Give  the  diagnosis  of  chronic  duodenal  ulcer. 

(4)  Give  the  characteristic  blood  findings  in 
gout,  (b)  diabetes  mellitus,  and  (c)  chronic 
nephrosis. 

(5)  Give  diagnosis  of  advanced  generaliz.ed 
arteriosclerosis, 

(6)  Mention  the  physical  signs  and  the  blood 
findings  in  chronic  aleukemic  leukemia  and  (b)  of 
Hodgkin’s  disease. 

(7)  Differentiate  simple  from  toxic  goitre  in  a 
girl,  18  years  of  age. 

(8)  Describe  a case  of  chronic  infectious  ar- 
thritis. 

(9)  Of  what  value  is  basal  metabolism  reading 
in  disease? 

(10)  Give  a brief  description  of  cardiac  decom- 
pensation. 

SURGERY. — JOE  BECTON. 

(1)  (a)  What  is  a common  cause  of  hepatic  ab- 
scess? (b)  Give  symptoms  and  surgical  treatment  of 
abscess  of  the  liver, 

(2)  Given  a child  with  pain  and  tenderness  in  the 
right  lower  quadrant  of  the  abdomen,  temperature 
101°  to  102°  F.,  pulse  rate  100,  and  history  of  malaise 
for  3 or  4 days,  name  three  conditions  suggested, 
and  say  how  you  would  differentiate  them. 

(3)  What  is  a dislocation?  (b)  a fracture?  (c) 
Give  symptoms  and  treatment  for  Colles  fracture. 

(4)  Describe  operation  for  indirect  inguinal 
hernia. 

(5)  What  is  peritonitis?  (b)  Give  the  types? 


(c)  Name  some  of  the  ways  the  peritoneum  may 
be  invaded  by  bacteria. 

(6)  Define  shock  and  tell  how  you  would  treat  it. 

(7)  (a)  Differentiate  between  a benign  and  a 
malignant  tumor,  (b)  When  would  you  deem  op- 
erative interference  advisable  for  malignant  tumor? 

(8)  (a)  Differentiate  between  concussion  and 
compression  of  the  brain,  (b)  Give  treatment  for 
each. 

(9)  What  are  some  methods  for  controlling 
hemorrhage  ? 

(10)  Describe  method  of  reduction  of  shoulder 
joint  dislocation. 

MEDICAL  JURISPRUDENCE. — M.  E.  DANIELS. 

(1)  Discuss  in  detail  the  difference  between  or- 
dinary and  expert  witnesses  and  (b)  state  the  de- 
gree of  skill  required  of  a physician  under  the  law. 

(2)  Discuss  the  legal  importance  of  the  birth 
certificate,  (b)  Is  a birth  certificate  of  an  illegiti- 
mate admissible  as  evidence  in  the  courts,  and  if  not 
why? 

(3)  Discuss  the  means  of  determining  whether 
or  not  a blood  stain  is  of  human  origin. 

(4)  In  performing  an  autopsy  what  evidence 
would  lead  you  to  conclude  that  death  was  due  to 
lightning  ? 

(5)  Name  poisonings  likely  to  produce  jaundice 
as  a prominent  symptom. 

(6)  Give  the  statutory  obligations  of  a physi- 
cian with  reference  to  (a)  the  Federal  Narcotic  Law, 
(b)  the  Prohibition  Law  (Volstead  Act). 

(7)  How  would  you  determine  that  a dead  infant 
had  ever  lived? 

(8)  Why  should  you  avoid  prescribing  mercuric 
iodide  (yellow  or  green)  with  a soluble  iodide? 

(9)  Discuss  the  legal  procedure  in  the  commit- 
ment of  the  insane  to  institutional  care,  and  (b) 
What  is  the  lucid  interval? 

(10)  What  is  meant  by  adipocere,  and  under 
what  conditions  is  it  produced? 


EXPERIMENTAL  AIR  EMBOLISM  OF  THE 
CORONARY  ARTERIES. 

George  Rukstinat,  Chicago  {Journal  A.  M.  A., 
Jan.  3,  1931),  states  that  dogs  whose  coronary  ar- 
teries are  plugged  with  air  die  promptly.  In  such 
animals  and  also  in  human  beings  dying  of  air  em- 
bolism, there  are  no  lesions  demonstrable  anywhere 
to  explain  death  unless  an  exception  is  made  of  the 
presence  of  air  in  the  blood.  In  air  embolism  of  the 
coronary  arteries,  either  recovery  or  death  takes 
place  promptly.  Direct  cerebral  air  embolism 
through  the  carotid  arteries  is  succeeded  by  cerebral 
irritation  which  does  not  develop  in  dogs  with  solely 
coronary  air  embolism,  although  both  may  have  ap- 
parently similar  amounts  of  air  in  their  leptomenin- 
geal  vessels.  Delayed  cerebral  air  embolism  was  not 
observed  in  dogs  recovering  from  coronary  artery  air 
embolism. 


TREATMENT  OF  DEMENTIA  PARALYTICA 
WITH  HYPERPYREXIA  PRODUCED 
BY  DIATHERMY. 

Clarence  A.  Neymann  and  S.  L.  Osborne,  Chicago 
{Journal  A.  M.  A.,  .Tan.  3,  1931),  describe  a method 
for  producing  hyperpyrexia  in  man.  Twenty-five 
patients  with  dementia  paralytica  have  been  treated; 
66  per  cent  went  into  a clinical  remission;  8 per 
cent  were  markedly  improved.  No  serious  harm  re- 
sulted to  these  patients  from  the  treatment  and  there 
were  no  deaths  in  this  series  directly  or  indirectly 
ascribable  to  the  treatment.  Certain  physiologic 
phenomena  associated  with  h3^erpyrexia  produced 
by  diathermy  are  described. 
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JAMAICA  GINGER  PARALYSIS. 

The  autopsy  reports  of  three  patients  with  Ja- 
maica ginger  paralysis  dying  of  other  causes  are 
presented  by  Raymond  H.  Goodale  and  Margaret  B. 
Humphreys,  Worcester,  Mass.  ( Jour.  A.  M.  A., 
Jan.  3,  1931).  A study  of  the  nerves  shows  an  acute 
inflammation  of  one  segment  of  the  Cauda  equina  in 
one  case,  and  myelin  sheath  and  axis  cylinder  de- 
generation of  the  radial,  sciatic,  external  popliteal, 
anterior  tibial  and  posterior  tibial  nerves  in  all 
three  cases.  The  degeneration  is  found  as  high  as 
the  gluteal  fold  in  the  sciatic  nerve  but  not  in  the 
anterior  roots  of  the  lumbar  cord.  These  observa- 
tions are  consistent  with  the  observations  in  a fol- 
low-up clinic  in  which  it  was  found  that  all  patients 
showed  marked  improvement  of  wrist  and  finger  mo- 
tion and  little  or  no  improvement  of  foot  motion 
from  five  to  six  months  after  the  onset  of  paralysis. 


RURAL  OBSTETRICS. 

J.  H.  Peck,  M.  D.,  Tooele,  Utah  {California  & West. 
Med.,  November,  1930) , reports  an  analysis  of  1000 
obstetric  cases  in  which  the  deliveries  were  made 
in  the  home,  with  but  one  fatality.  Five  patients 
who  required  hospitalization  were  included  in  this 
number.  The  one  death  was  caused  by  a premature 
separation  of  the  placenta  at  eight  months,  there 
being  no  dilatation  of  the  cervix,  and  the  patient  was 
pulseless  when  she  was  seen  by  Dr.  Peck.  There 
were  no  deaths  from  abortions  or  miscarriages.  Dr. 
Peck  states  that  he  has  never  been  called  on  to  treat 
a patient  with  eclampsia.  Ten  per  cent  of  the  pa- 
tients required  version,  forceps  or  other  obstetric 
operations.  With  the  exception  of  the  five  hos- 
pital patients,  the  deliveries  were  effected  in  home 
surroundings,  such  as  in  homesteaders’  dirt-floored 
cabins,  Japanese  boarding  houses,  or  wherever  they 
might  be  found  in  a smelter  mining  town  in  which 
there  are  all  classes  and  types  of  workers,  and  some 
were  scattered  over  the  100  square  miles  in  Tooele 
county.  These  exceptional  results  were  attained  by 
a careful  routine  prenatal  care  and  rigid  aseptic 
technic  at  the  time  of  delivery.  The  weight  of  the 
patient  and  a urinalysis  was  made  every  three  weeks 
up  to  the  seventh  month  and  then  every  ten  days. 
At  the  first  examination  the  normal  weight  was  as- 
certained. If  the  patient  gained  more  than  25  pounds 
before  her  delivery  time  arrived,  she  was  told  to 
not  return,  as  she.  had  broken  her  contract  with  her 
physician.  This  procedure  resulted,  generally,  in  the 
return  of  the  patient  within  a week,  with  the  neces- 
sary poundage  practically  off.  Dr.  Peck  states  that 
he  has  never  lost  a patient  by  this  method  and  has 
gained  a good  many  through  the  advertising  which 
a fasting  primipara  broadcasts.  Two  weeks  before 
delivery  each  patient  is  required  to  send  in  the  ma- 
terials to  be  used,  for  sterilization.  Immediate 
preparations  consist  of  gentle  shaving,  and  painting 
of  the  vulva  with  2 per  cent  mercurochrome  in  50 
per  cent  alcohol.  Chloroform  was  used  exclusively 
as  an  anesthetic  on  account  of  the  frequent  close 
proximity  of  heating  stoves  in  the  delivery  rooms. 
In  cases  of  primipara,  when  the  head  was  about 
ready  to  deliver,  a double  lateral  episiotomy,  about 
one-fourth  inch  in  depth,  through  the  skin  and 
mucous  membrane  was  done.  Dr.  Peck  states  that 
the  small  size  of  the  episiotomy  made  unnecessary 
the  use  of  stitches.  If  the  progress  of  the  head 
was  arrested  for  an  hour,  forceps  were  used  in  pref- 
erence to  pituitrin.  All  perineal  tears  were  sewed 
up  immediately,  but  the  cervix  was  left  untouched 
unless  persistent  hemorrhage  was  present.  Dr.  Peck 
concludes  that  “any  country  doctor,  if  he  is  prac- 
ticing obstetrics  because  he  likes  the  work  (and  not 
because  he  must  in  order  to  hold  his  families),  can 
show  results  in  low  mortality  rates  that  will  meas- 


ure up  most  favorably  to  the  rates  in  general  hos- 
pitals. For,  as  I see  it,  other  things  being  equal,  a 
woman’s  own  bed  is  not  at  all  a bad  place  for  her 
in  which  to  have  a baby.” 


REPORT  OF  A CASE  OF  CONGENITAL 
ESOPHAGEAL  MALFORMATION. 

W.  A.  Chernosky,  M.  D.,  Temple,  Texas,  reports 
the  following  case  of  an  interesting  congenital  mal- 
formation of  the  esophagus: 

Pregnancy  in  the  case  of  the  mother  of  the  patient 
who  presented  the  abnormality  described  here,  had 
progressed  normally  until  the  eighth  month,  when 

the  membranes  rup- 
tured without  any 
labor  pains  or  cervi- 
cal dilation.  She  was 
placed  at  rest  in  bed 
and  palliative  meas- 
ures carried  out  in 
the  hope  that  the  la- 
bor could  be  post- 
poned until  the  nor- 
mal expected  time, 
or  until  such  time  as 
labor  would  termi- 
nate spontaneously, 
or  until  labor  would 
have  to  be  induced 
because  of  unfavor- 
able circumstances. 
Her  progress  was 
uneventful  until  the 
tenth  day  in  bed, 
when  normal  labor 
began,  and  she  de- 
livered normally 
what  appeared  to  be 
a well-developed  fe- 
male baby.  The  baby 
was  delivered  in  the 
right  occipito-anter- 
ior  position,  after 
an  eight-hour  labor. 

The  baby,  as  stat- 
ed, appeared  normal 
in  every  respect,  ex- 
cept that  the  respi- 
ration was  rather 
rapid  and  panting  in 
character.  The  char- 
acter of  respiration 
improved  very  slow- 
ly, and  the  skin  re- 
m a i n e d somewhat 
blanched.  For  the 
following  three  days 
the  child  improved 
in  appearance  but 
When  water  or  milk 
were  dropped  into  the  mouth  there  seemed  to  be  no 
effort  to  swallow,  and  the  fluid  had  to  be  aspirated 
or  gravitated  out  of  the  mouth  and  throat,  because 
it  caused  choking. 

On  the  end  of  the  third  day  an  effort  was  made 
to  pass  a small  catheter  into  the  stomach,  but  re- 
peated efforts  failed.  Examination  indicated  an  ob- 
struction a few  centimeters  below  the  beginning  of 
the  esophagus.  Because  of  the  serious  condition  of 
the  child,  no  detailed  bronchoscopic  or  esophago- 
scopic  examination  could  be  done. 

A gastrostomy  was  suggested  to  the  parents,  but 
was  refused.  Rectal  feeding,  intraperitoneal  injec- 
tion and  hypodermoclysis  of  fluids  were  resorted  to, 
but  the  child  continued  to  grow  weaker  and  died  on 
the  sixth  day  after  birth. 


Fig.  1. — Photograph  of  speci- 
men in  case  reported.  (A)  Tra- 
chea ; (B)  Bifurcation  of  bron- 
chi. Two  wires  are  shown  pass- 
ing through  the  bifurcation,  to 
the  trachea.  (C)  Blind  upper 
pouch  of  esophagus.  (D)  Tra- 
cheo  - esophageal  junction 
(E)  The  lower  end  of  esophagus, 
communicating  with  trachea 
above,  and  ending  normally  be- 
low in  the  stomach  (F). 

continually  refused  to  nurse. 
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At  necropsy  a congenital  malformation  of  the 
esophagus  was  found.  To  more  clearly  describe  the 
malformation  in  this  case  it  may  not  be  amiss  to 
consider,  briefly,  the  normal  embryologic  develop- 
ment of  the  esophagus  and  respiratory  apparatus. 
It  will  be  recalled  that  the  esophagus  and  trachea 
develop  separately  as  the  result  of  cleavage  or  divi- 
sion of  the  foregut  in  the  embryo.  The  foregut  is 
the  upper  portion  of  a continuous  tube  that  extends 
in  the  embryo  from  the  mouth  to  the  anal  orifice. 
This  tube  is  subdivided  into  three  parts,  namely, 
foregut,  hindgut,  and  the  portion  in  the  median  area 
between  these,  is  called  the  midgut. 

From  the  foregut  are  developed  the  posterior  part 
of  the  mouth,  pharynx,  esophagus,  stomach,  and  the 
greater  part  of  the  duodenum.  The  respiratory 
apparatus  forms  as  an  outgrowth  from  the  ventral 
wall  of  this  foregut,  below  the  level  of  the  orifice  of 
the  larynx.  This  remains  connected  with  the  fore- 
gut at  this  point  but  takes  on  a different  structure 
and  function. 

The  necropsy  findings  in  the  case  reported  here 
were  as  follows: 

The  upper  end  of  the  esophagus  terminated  in  a 
funnel-shaped  ending  about  midway  to  the  stomach. 
The  distal  end  was  continuous  into  the  trachea,  op- 
posite the  bifurcation  of  the  trachea  and  about 
opposite  the  upper  blind  end  of  the  esophagus,  end- 
ing normally  in  the  stomach.  The  trachea  ap- 
peared normal  with  the  exception  of  its  relation  to 
the  abnormally  formed  esophagus.  The  stomach  was 
normal  in  appearance  and  was  collansed  and  empty. 
The  intestines  were  enormously  distended  with  gas 
or  possibly  air  that  was  being  aspirated  into  the 
stomach  and  then  passed  into  the  intestines.  Other- 
wise the  abdomen  and  thorax  were  normal.  Fig.  1 
shows  the  malformation. 


USES  AND  LIMITATIONS  OF  SKIN  TESTS  IN 
ALLERGY. 

In  recent  years  the  use  of  protein  skin  tests  in  the 
etiologic  diagnosis  of  allergic  disease  has  become  in- 
creasingly popular.  Because  of  the  inherent  diffi- 
culties and  limitations  of  these  tests,  much  disap- 
pointment and  criticism  have  resulted,  asserts 
Samuel  M.  Feinberg,  Chicago  {Journal  A.  M.  A., 
November  29, 1930) . Sensitization  tests  should  be  con- 
sidered only  as  laboratory  guides.  There  are  many 
limitations  to  the  value  of  skin  tests  in  allergy. 
Negative  skin  tests  do  not  necessarily  mean  an  ab- 
sence of  sensitization  to  these  substances.  Positive 
tests  do  not  necessarily  indicate  the  cause  of  the 
clinical  symptoms.  Complicating  factors  may  be 
more  important  than  the  allergy.  The  difficulties 
may  be  met  chiefly  by  employing,  when  necessary, 
other  methods  of  testing,  such  as  intracutaneous, 
subcutaneous,  conjunctival,  nasal  and  passive  trans- 
fer; by  clinical  trials  and  elimination  diets;  by  a 
broad  knowledge  of  the  clinical  correlation  and 
clinical  experience  in  allergy;  and  by  a willingness 
on  the  part  of  the  clinician  to  consider  other  causes 
than  allergy. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Amytal.  — Isoamylethylbarbituric  Acid.  — Amytal 
differs  from  barbital  (diethylbarbituric  acid)  in  that 
one  of  the  ethyl  groups  of  barbital  is  replaced  by  an 
iso-amyl  group.  The  actions  and  uses  of  Amytal 
resemble  those  of  harbital.  It  is  proposed  as  a seda- 


tive and  hypnotic  in  the  control  of  insomnia  and  as 
a preliminary  to  surgical  anesthesia.  Amytal  is  also 
supplied  in  tablets  containing  1%  grains.  Amytal 
can  be  used  before  local  or  general  anesthesia  s^ely 
only  by  those  who  have  had  much  experience  and  are 
familiar  with  the  literature  concerning  such  use. 
Eli  Lilly  & Co.-,  Indianapolis. 

Pulvules  Sodium  Amytal,  3 Grains. — Gelatin  cap- 
sules (“pulvules”)  each  containing  0.2  Gm.  (3 
grains)  of  sodium  amytal,  the  monosodium  salt  of 
isoamylethylbarbituric  acid.  The  actions  and  uses 
of  Pulvules  Sodium  Amytal,  3 grains,  resemble  those 
of  barbital.  The  product  is  proposed  as  a sedative 
and  hypnotic  in  the  control  of  insomnia  and  as  a 
preliminary  to  surgical  anesthesia.  Pulvules 
Sodium  Amytal,  3 grains,  can  be  used  before  local  or 
general  anesthesia  safely  only  by  those  who  have 
had  much  experience  and  are  familiar  with  the  lit- 
erature concerning  such  use.  The  pulvules  may  be 
administered  by  mouth  or  rectally.  Eli  Lilly  & Co., 
Indianapolis. — Jour.  A.  M.  A.,  October  18,  1930. 

FOODS. 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for 
inclusion  in  Accepted  Foods: 

Argo  Corn  Starch  (Corn  Products  Refining  Co., 
New  York). — A refined  corn  starch  of  high  purity. 
It  contains  86.95  per  cent  of  starch.  It  yields  3.50 
calories  per  Gm.  (99.4  per  ounce).  Argo  Corn  Starch 
is  proposed  for  use  in  puddings,  custards,  ice  cream, 
a wide  variety  of  desserts,  in  bakery  products,  and 
for  thickening  gravies,  sauces,  pie  filling,  stewed 
fruits,  etc. 

Dromedary  Golden  Dates,  Pitted  and  Plain  (The 
Hills  Brothers  Co.,  New  York). — Pasteurized  pitted 
or  plain  Mesopotamian  dates  in  cartons.  Selected 
Mesopotamian  dates,  pitted  or  plain,  are  washed, 
and  pasteurized  in  ovens  so  that  nonsporulating 
bacteria  will  not  survive  the  treatment.  Pits  con- 
stitute 12.8  per  cent  of  plain  dates.  The  pitted 
dates  contain  protein,  1.7  per  cent;  fat,  1.9  per  cent; 
total  carbohydrates  73.0  per  cent.  Pitted  dates  yield 
3.16  calories  per  Gm.  (89.7  per  ounce).  It  is  claimed 
that  the  pasteurization  makes  these  dates  a safe 
food;  they  are  an  easily  digested  energy  food  for 
children  and  adults. — Jour.  A.  M.  A.,  October  18, 
1930. 

PROPAGANDA  FOR  REFORM. 

Increased  Potency  of  Viosterol  Preparations. — The 
Wisconsin  Alumni  Research  Foundation  informed 
the  Council  on  Pharmacy  and  Chemistry  that  the 
accumulated  clinical  experience  with  viosterol  has 
shown  that  better  results  in  the  treatment  of  rickets 
are  secured  when  a dosage  of  vitamin  D is  used 
larger  than  that  of  originally  recommended  and  that 
the  maximum  limits  of  safety  as  to  the  amount  of 
vitamin  D that  can  be  used  has  now  been  more  def- 
initely determined  than  was  the  case  when  prepa- 
rations of  viosterol  were  first  put  on  the  market. 
Instead  of  increasing  the  dosage  of  the  present  prod- 
ucts, the  foundation  and  its  licensees  determined  to 
increase  the  potency  of  the  preparations.  It  was 
decided  to  increase  the  potency  of  viosterol  in  oil 
so  that  instead  of  having  100  times  the  vitamin  D 
potency  of  a standard  cod  liver  oil  as  determined  on 
rats  by  the  Steenhock  line  test,  it  shall  have  250 
times  that  potency,  and,  provided  the  Council  should 
agree,  to  increase  the  potency  of  cod  liver  oil  with 
viosterol  so  that  instead  of  having  5 times  the 
potency  of  a standard  cod  liver  oil  as  determined  on 
rats  by  the  Steenbock  line  test,  it  shall  have  10 
times  that  potency.  The  Foundation  announced  that 
these  preparations  of  increased  potency  would  be 
placed  on  the  market  beginning  with  October  first. 
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The  Council  oh  Pharmacy  and  Chemistry  announces 
that  it  has  accepted  the  changes  of  potency  deter- 
mined on  by  the  Foundation  and  has  changed  the 
name  of  viosterol  in  oil  100  D to  viosterol  in  oil 
250  D and  the  name  of  cod  liver  oil  with  viosterol 
5 D to  cod  liver  oil  with  viosterol  10  D and  has  con- 
tinued the  acceptance  of  the  viosterol  preparations 
already  accepted,  under  the  new  names. — Jour. 
A.  M.  A.,  October  4,  1930. 

Hypervitaminosis  With  Vitamin  D. — The  uncer- 
tainty as  to  the  possible  toxicity  of  an  agent  so 
uniquely  potent  as  viosterol  (irradiated  ergosterol) 
awakened  misgivings  regarding  the  desirability  of 
advocating  its  widespread  use.  These  misgivings 
prompted  the  limitation  of  the  recommended  dosage 
within  modest  bounds.  The  pendulum  of  dosage  had 
swung  so  far  in  the  direction  of  caution  that  it  now 
seems  advisable  to  increase  somewhat  the  concen- 
tration of  viosterol  in  oil  and  in  cod  liver  oil  with 
viosterol  and  accordingly  the  Council  on  Pharmacy 
and  Chemistry  reports  that  preparations  of  viosterol 
in  oil  formerly  having  100  times  the  vitamin  D 
potency  of  a standard  cod  liver  oil  as  determined 
on  rats  by  the  Steenbock  line  test  are  increased  to 
250  times  that  potency,  and  that  the  preparations 
of  cod  liver  oil  with  viosterol  formerly  having  5 
times  the  vitamin  D potency  of  a standard  cod  liver 
oil  as  determined  on  rats  by  the  Steenbock  line  test 
are  increased  to  10  times  that  potency. — Jour. 
A.  M.  A.,  October  4,  1930. 

Oral  Immunization  Against  Pneumococci. — Thus 
far,  laboratory  studies  concerning  oral  immuniza- 
tion against  specific  infections  have  not  been  en- 
couraging. Most  of  the  suggested  oral  vaccines  ap- 
parently are  rapidly  destroyed  or  denatured  in  the 
gastro-intestinal  tract.  Oral  immunization  will  pre- 
sumably be  limited  to  the  relatively  few  vaccines 
sufficiently  resistant  to  gastro-intestinal  denaturi- 
zation.  The  most  resistant  group  of  microorganisms 
are  apparently  the  pneumococci.  Recently,  success- 
ful oral  vaccines  against  pneumococci  are  reported 
to  have  been  developed  by  Dr.  Victor  Ross.  It  is 
to  be  hoped  that  Ross’  encouraging  researches  will 
not  be  handicapped  by  premature  clinical  or  com- 
mercial exploitation. — Jour.  A.  M.  A.,  October  4, 
1930. 

The  Stroopal  Fraud. — For  many  years  a nostrum 
known  as  Stroopal  has  been  sold  on  both  sides  of 
the  Atlantic  as  a cure  for  cancer.  The  product  ap- 
parently originated  in  Germany.  For  some  years  it 
was  exploited  from  London  and  was  exposed  by  Lon- 
don Truth  nearly  twenty  years  ago.  According  to 
Gehe’s  Codex,  Stroopal  is  composed  of  the  powdered 
leaves  of  Teucrium  Scordium,  otherwise  known  as 
water  germander  or  wood  garlic.  For  at  least  seven- 
teen years,  Stroopal  has  been  exploited  in  a small 
way  from  Chicago.  Recently,  Stroopal  seems  to 
have  been  advertised  under  the  name  of  the  Stroopal 
Company,  2101  Belmont  Ave.,  Chicago.  On  August 
13,  the  postal  authorities  issued  a fraud  order 
against  the  Stroopal  Company  and  notified  the  Chi- 
cago postmaster  to  return  all  letters  addressed  to 
the  Stroopal  Company  to  the  original  senders. — 
Jour.  A.  M.  A.,  October  4,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Fed- 
eral Food  and  Drugs  Act : Schieff elin  Cold  and 
Grippe  Tablets  (Schieffelin  and  Company),  con- 
taining acetanilide,  cinchona  alkaloids,  red  pepper, 
camphor,  aloin  and  extracts  of  plant  drugs,  includ- 
ing a laxative  drug.  Mendenhall’s  Chill  and  Fever 
Tonic  (J.  C.  Mendenhall  Medicine  Co.),  consisting 
essentially  of  quinidine  sulphate,  a laxative  plant 


drug  extractive,  glycerine,  alcohol,  sugar,  water  and 
a trace  of  benzoate  of  soda.  Goodwin’s  Cold  break- 
ers (Senoret  Chemical  Co.),  tablets  containing 
acetanilide,  aloin,  strychnine  and  a laxative  plant 
drug.  Sternox  (Sterno  Corporation),  essentially 
petrolatum  with  small  amounts  of  camphor,  men- 
thol, turpentine,  thi^me  and  eucalyptus  oils. — Jour. 
A.  M.  A.,  October  4,  1930. 

The  Pavia  “Cancer  Cure.” — During  the  past  year, 
editors  of  newspapers  and  magazines  have  received 
from  one  Burroughs  F.  Perry  of  221  Shoreland  Ar- 
cade, Miami,  Florida,  a piece  of  mimeographed  pub- 
licity material  headed,  “Cancer  and  Goiter  Cure  is 
Asserted.”  The  statement  is  to  the  effect  that  one 
Charles  Pavia  has  discovered  a wonderful  cure  for 
cancer  and  goiter!  Further,  according  to  Mr.  Per- 
ry’s material,  the  Pavia  formula  “feeds  the  cancer 
germs,  satisfies  it  and  destroys  it  by  self-satisfac- 
tion.” The  main  exploiter  of  Pavia’s  remedy  seems 
to  be  one  R.  B.  Fisher,  whose  stationery  announces 
him  to  be  an  attorney;  he,  too,  does  business  from 
221  Shoreland  Arcade,  Miami.  At  the  request  of 
Pavia  and  Fisher,  Dr.  Charles  D.  Cleghorn,  president 
of  the  Dade  County  (Miami,  Fla.)  Medical  Associa- 
tion, checked  up  on  cases  treated  with  the  Pavia 
remedy  and  reported  that  in  three  cases  examined 
the  treatment  had  been  quite  without  effect.  Dr. 
Cleghorn  reports  that  the  description  of  the  formula, 
as  given  him,  was  “vegetable  oils,  camphor,  menthol 
and  turpentine  in  a base  of  animal  fats.”  Chemists 
of  the  A.  M.  A.  Chemical  Laboratory  reported  that 
the  remedy  was  a brownish-yellow  ointment  with  a 
terebinthinate  odor,  indicating  the  presence  of  tur- 
pentine, menthol  and  camphor.  It  may  well  be  that 
Mr.  Pavia  is  sincere  in  his  exploitation  of  the  rem- 
edy. However,  a worthless  cancer  remedy  sincerely 
exploited  may  prove  just  as  fatal  as  the  crudest  of 
cancer  cure  swindles. — Jour.  A.  M.  A.,  October  11, 
1930. 

The  Galvano  Necklace  Fraud. — On  July  11,  1916, 
one  branch  of  the  United  States  government — the 
Patent  Office — issued  a patent  on  a preposterous 
piece  of  unscientific  hokum,  on  the  ground  that  it 
was  a “new  and  useful  improvement  in  appliances 
for  treating  goiter.”  On  August  14,  1930,  another 
branch  of  the  government — the  Postoffice  Depart- 
ment— declared  the  same  device  worthless  and  its 
method  of  exploitation  a fraud  and  debarred  it  from 
the  mails.  The  device  was  known  as  the  “Galvano 
Necklace”  or  “Galvano  Goiter  Appliance;”  it  was 
sold  by  the  Cosmas  Pharmacal  Co.  of  Watertown, 
Wis.  The  Galvano  Necklace  consists  of  glass  beads 
between  which  are  placed  alternately  small  zinc  and 
copper  discs.  Both  the  discs  and  beads  are  strung 
on  a piece  of  fine  wire.  The  alleged  purpose  of  the 
“invention”  is  that  of  “generating  galvanic  currents 
in  contact  with  the  skin  in  the  presence  of  mercurous 
iodide  and  calcium  chloride.”  With  the  necklace 
came  an  ointment  containing  mercurous  iodide  and 
calcium  chloride,  which  was  to  be  applied  to  the 
skin  of  the  neck,  and  the  necklace  then  hung  so  that 
that  part  carrying  the  zinc  and  copper  discs  would 
come  in  contact  with  the  anointed  skin.  In  addition 
to  the  necklace  the  Cosmas  Co.  has  been  sending 
out,  in  addition  to  the  “ointment,”  % grain  potas- 
sium iodide  tablets.  The  danger  of  allowing  people 
with  hyperthyroidism  to  dose  themselves  with  potas- 
sium iodide  unknowingly,  is  not  obvious  to  the  pub- 
lic, although  it  is  to  physicians.  When  the  neck- 
lace was  tested  in  the  Bureau  of  Standards  it  failed 
to  disclose  any  electric  current.  A fraud  order  was 
issued  by  the  Postmaster  General  against  the  Cosmas 
Pharmacal  Co.,  W.  Werner,  and  their  officers  and 
agents,  as  such. — Jour.  A.  M.  A.,  September  20,  1930, 

Stevens  Consumption  Cure. — In  1904,  C.  H.  Stevens 
was  selling  “Sacco”  in  Capetown,  South  Africa. 
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When  clearing  $15,000  a year,  he  got  into  the  courts 
and  found  it  expedient  to  leave  Capetown.  In  1906, 
while  Stevens  was  in  Johannesburg,  trading  as  the 
“South  African  Institute  of  Medicine”  and  selling 
his  stuff  as  “Lungsava,”  he  was  twice  convicted  of 
violating  the  law  and  left  for  England.  In  1907, 
Stevens  was  in  London  selling  his  “cure,”  and  in 
1910  was  declared  by  the  courts  to  be  guilty  of  “in- 
tentional and  well-considered  fraud,”  and  his  “cure” 
denounced  as  “nothing  but  quack  remedies.”  In 
1908  the  British  Medical  Association  denounced 
Stevens  as  a quack  and  declared  his  nostrum  worth- 
less. In  1915,  Stevens’  “cure”  appeared  in  the 
United  States  under  the  name  of  “U.  C.  Extract,” 
exploited  by  the  Umckaloabo  Chemical  Company  of 
New  York  City.  In  1919,  Stevens  attempted  to  ex- 
ploit tuberculous  Canadian  soldiers  who  had  ac- 
quired the  disease  in  the  service  of  their  country. 
The  Post  Office  authorities  investigated  the  Stevens 
business  and  have  issued  a fraud  order  against 
Charles  H.  Stevens  of  London,  England. — Jour. 
A.  M.  A.,  September  27,  1930. 

Antipneumococcus  Serum  Combining  Types  I and 
II  Pneumococci,  and  Refined  and  Concentrated  Anti- 
pneumococcic  Serum  (Lederle)  Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  it  has  accepted  for  New  and  Nonoffi- 
cial Remedies  preparations  of  antipneumococcic 
serum  for  type  I pneumococcus  infection  and  that  at 
present  this  is  the  only  type  in  which  the  efficacy  of 
serum  has  been  sufficiently  established  to  warrant 
general  use.  The  Council  reports  that  there  is  some 
evidence  that  type  II  serum  concentrated  by  the 
Felton  method  is  of  service  if  given  early  and  in 
large  doses,  but  that  there  are  other  reports  which 
indicate  inefficacy.  In  consideration  of  the  present 
available  evidence,  the  Council  declared  all  serum 
preparations  combining  type  I and  type  II  pneu- 
mococci, including  Refined  and  Concentrated  Anti- 
pneumococcic Serum  (Lederle)  unacceptable  for  New 
and  Nonofficial  Remedies. — Jour.  A.  M.  A.,  Septem- 
ber 27,  1930. 

Nature  of  the  Substance  in  Liver  Active  in  Per- 
nicious Anemia. — The  search  for  the  “active  prin- 
ciple” which  renders  liver  potent  in  the  treatment 
of  pernicious  anemia  has  resulted  in  the  isolation  of 
an  active  crystalline  salt  demonstrated  to  be  clin- 
ically potent  in  pernicious  anemia.  It  is  a compound 
of  beta-hydroxy-glutamic  acid  and  hydroxyproline. 
Both  of  these  substances  possess  the  characters  of 
protein  derivatives;  the  mode  of  their  linkage  re- 
mains to  be  ascertained. — Jour.  A.  M.  A.,  November 
15,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Fed- 
eral Food  and  Drugs  Act;  Knewitz’s  Stopake  Pow- 
ders (G.  Knewitz)  capsules  each  containing  essen- 
tially 3 grains  of  acetanilid  and  6 grains  of  aspirin. 
Mentho-Mustard  (Mentho-Mustard  Co.)  an  ointment 
containing  small  amounts  of  volatile  oils  including 
mustard  oil,  camphor,  menthol  and  wintergreen. 
Nos-I-Ons  (The  Nos-I-Ons  Co.),  consisting  essen- 
tially of  petrolatum,  quinine  sulphate,  salicylic  acid, 
camphor  and  eucalyptol.  Foley’s  Cold  and  Grippe 
Tablets  (Foley  and  Co.),  consisting  essentially  of 
acetanilid  and  cinchonin  compound,  red  pepper  and 
an  extract  of  a laxative  plant  drug.  McLean’s  Tar 
Wine  Cough  Balm  (Dr.  J.  H.  McLean  Medicine  Co.), 
consisting  essentially  of  small  amounts  of  extracts 
of  plant  drugs,  including  licorice,  wood  tar,  sugar, 
alcohol  and  water.  Pneumo-Phthysine  (Pneumo- 
Phthysine  Chemical  Manufacturing  Co.),  essentially 
a clay  poultice  containing  glycerin,  creosote,  small 
amounts  of  guaiacol,  oil  of  wintergreen,  containing 


formaldehyde  and  a quinine  compound.  (In  April, 
1929,  Pneumo-Phthysine  became  “Numotizine”). 
Williams’  101  Tonic  (Interstate  Drug  Co.),  consist- 
ing essentially  of  epsom  salts,  quinine  sulphate,  fer- 
ric chloride  and  glycerine.  Solomon  Whitfield 
Smith’s  Venereal  Medicine  (S.  W.  Smith  and  Co.), 
consisting  essentially  of  turpentine  oil,  copaiba, 
copper  sulphate,  alcohol  and  water.  Healing  Oint- 
ment (Manhattan  Drug  Co.),  an  ointment  having  a 
petrolatum  and  wool-fat  base,  with  zinc  oxide,  boric 
acid,  phenol,  sulphur,  menthol  and  other  volatile 
oils.  Rapid  Quinine  Laxative  Cold  Tablets  (G.  P. 
Steyh  Importing  Co.),  containing  acenatilid,  chalk, 
baking  soda,  milk  sugar,  extracts  of  plant  drugs,  in- 
cluding a laxative  drug,  and  a small  amount  of  alka- 
loids, but  no  quinine.  Vapomentha  Salve  (Rox 
Chemical  Co.),  consisting  essentially  of  petrolatum 
with  turpentine  oil  and  volatile  oils  including  cam- 
phor, menthol  and  eucalyptus.  Case’s  Antiseptic 
Ointment  (The  Case  Manufacturing  Co.),  consisting 
essentially  of  a tallow  base,  containing  small  amounts 
of  phenol  and  volatile  oils,  including  camphor  and 
sassafras  oil. — Jour.  A.  M.  A.,  November  22,  1930. 

The  Etiology  of  Ginger  Paralysis. — Within  the 
past  year  a peculiar  form  of  paralysis  has  afflicted 
many  persons,  particularly  throughout  the  Midwest- 
ern and  Southwestern  states.  Evidence  has  accumu- 
lated that  the  malady  is  closely  associated  with  the 
drinking  of  fluidextract  of  ginger.  The  latter  has 
been  sold  extensively  since  the  introduction  of  the 
Volstead  Act,  for  beverage  purposes,  because  of  a 
ruling  of  the  Prohibition  Bureau  to  the  effect  that 
the  official  fluidextract  of  ginger  is  a nonpotable 
beverage,  thus  removing  the  restriction  from  its 
sale.  It  was  concluded  from  the  evidence  that  an 
adulterated  and  poisoned  product  was  being  circu- 
lated last  winter.  An  investigation  was  undertaken 
by  the  United  States  Public  Health  Service  and  this 
has  shown  that  the  paralysis  was  caused  by  tricresyl 
phosphate  present  in  some  fluidextracts  of  ginger 
as  an  adulterant. — Jour.  A.  M.  A.,  November  29,  1930. 

Some  Miscellaneous  “Specialists.” — Three  schemes 
have  recently  been  worked,  on  the  profession  and 
the  public,  respectively.  Each  was  operated  by  a 
physician:  Dr.  F.  J.  James,  Paris,  Illinois,  circular- 
ized physicians,  offering  three  outstanding  prescrip- 
tions: No.  1 for  renal  dropsy;  No.  2 for  acid  stomach 
and  fermentation,  and  No.  3 an  “absolute  specific” 
for  acne.  Dr.  John  W.  Nelson,  Jamestown,  N.  Y., 
circularized  layman  under  the  name  “A.  E.  Daley,” 
offering  to  sell  for  $16  sexual  advice  and  instruc- 
tion and  “facts  of  great  importance”  found  as  a 
result  of  an  “intensive  study  of  the  anatomy  and 
function  of  our  sexual  organ.”  Dr.  B.  J.  Cline, 
Poplar  Bluff,  Mo.,  offered  to  sell  prescriptions:  One 
“absolutely  controls  whooping  cough;”  another  for 
acute  or  chronic  poison  ivy  inflammation;  a third 
for  sciatica;  a fourth  is  an  enema  for  the  treatment 
of  pneumonia;  a fifth  is  for  hay  fever  and  a sixth  is 
for  venereal  warts.  Such  incidents  as  these  do  not 
redound  to  the  credit  of  the  medical  profession. — 
Jour.  A.  M.  A.,  November  29,  1930. 

Oral  Use  of  Ovarian  Products  in  Menopause. — 
Rational  as  ovarian  therapy  may  theoretically  ap- 
pear to  be  in  some  conditions,  the  actual  results  are 
rarely  striking  and  often  nil  to  the  careful  observer. 
Extensive  clinical  experience  has  failed  to  establish 
the  value  of  the  desiccated  preparations  adminis- 
tered orally.  The  Council  on  Pharmacy  and  Chemis- 
try has  omitted  all  desiccated  ovary  preparations  for 
oral  administration  because  long  extended  clinical 
use  has  failed  to  demonstrate  the  efficacy  of  the 
marketed  brands. — Jour.  A.  M.  A.,  October  11,  1930. 

Hammond’s  Mixture. — The  formula  for  “Ham- 
mond’s Mixture”  is:  pepsin  (scale)  12;  wood  char- 
coal U.  S.  P.  24;  potassium  bromide,  64;  water  to 
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make  250.  Pepsin  is  seldom  indicated,  because  the 
gastric  juice  usually  contains  sufficient  pepsin  for 
gastric  digestion.  Charcoal  has  long  been  adminis- 
tered in  cases  of  flatulence,  the  prescribers  evidently 
losing  sight  of  the  fact  that  when  thoroughly  wet  it 
loses  its  property  of  absorbing  gases.  In  view  of 
these  two  facts,  it  would  appear  that  the  prescrip- 
tion would  likely  do  no  more  than  would  a solution 
of  potassium  bromide  itself. — Jour.  A.  M.  A.,  October 
11,  1930. 

Easy  Bread. — About  twelve  years  ago  Easy  Bread 
was  sold  under  such  claims  as  “Three  Slices  a Day 
Will  Drive  the  Fat  Away.”  At  that  time  the  manu- 
facturer stated  that  it  was  made  from  coarse- 
ground,  hard  whole  wheat,  preserved  and  sweetened 
with  ground  figs  and  containing  vinegar,  salt  and 
water.  At  that  time  Dr.  Harvey  W.  Wiley  summed 
up  the  case  against  this  nostrum  thus:  “There  is  one 
way  in  which  Easy  Bread  will  reduce;  that  is,  don’t 
eat  any  of  it,  nor  much  of  any  other  kind.”  The 
joker  in  the  Easy  Bread  exploitation  lay  in  the  fact 
that  the  person  who  was  using  Easy  Bread  was  told 
that  she  must  greatly  diminish  the  amount  of  bread, 
potatoes,  oils,  fats  and  sugars  in  the  diet  while 
using  the  “bread.”  Quite  naturally,  the  obese  could 
have  reduced  just  as  effectively  had  they  followed 
the  instructions  that  came  with  the  Easy  Bread  and 
thrown  the  “bread”  itself  in  the  garbage  can.  Dur- 
ing the  past  year  the  American  Institute  of  Baking 
analyzed  the  Easy  Bread  that  is  found  on  the  mar- 
ket. This  analysis  showed  that  the  energy  value  of 
Easy  Bread  is  more  than  equal  to  that  of  average 
graham  bread  and  is  almost  equal  to  that  of  white 
bread.  Obviously  Dr.  Wiley’s  statement  of  many 
years  ago  is  just  as  applicable  to  Easy  Bread  to- 
day as  it  was  when  it  was  written.  For  all  practical 
purposes,  however,  the  obese  who  reduce  by  the 
Easy  Bread  method  are  being  “kidded  by  experts.” 
Jour.  A.  M.  A.,  October  18,  1930. 

More  Bisbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Fed- 
eral Food  and  Drugs  Act:  Red  Caps  (Campbell 
Laboratories),  capsules  containing  antipyrine,  asa- 
fetida,  podophyllin,  red  pepper,  starch  and  a trace 
of  alkaloids.  Gasidal  (Gasidal  Company),  consist- 
ing essentially  of  baking  soda,  magnesium  carbon- 
ate, bismuth  subnitrate,  and  starch,  flavored  with 
peppermint.  Stout’s  Cold  Tablets  (D.  C.  Leo  and 
Company),  containing  acetanilide,  alkaloids  of  nux 
vomica,  and  extracts  of  plant  drugs,  including  a 
laxative  drug.  Flu-Caps  (Murray  C.  Kalis  and 
Company),  capsules  containing  red  pepper,  ginger, 
aloin,  acetanilide,  asafetida,  camphor,  epsom  salt 
and  a laxative  plant  drug.  Kidder’s  Cold  and  Grippe 
Tablets  (Samuel  Kidder  and  Company),  containing 
phenacetine,  salol,  caffeine  and  citric  acid.  Klein’s 
Cold  and  Grippe  Capsules  (Brewer  and  Company), 
containing  acetanilide,  cinchona  alkaloids,  phenol- 
phthalein,  aloin,  sugar  and  starch. — Jour.  A.  M.  A., 
October  18,  1930. 

The  Advertising  of  the  Dentifrice. — The  early  part 
of  the  twentieth  century  may  be  interesting  his- 
torically for  the  fact  that  it  witnessed  the  apotheo- 
sis of  the  tooth  brush,  the  tooth  paste  and  the  mouth 
wash.  So  far  as  mouth  washes  are  concerned,  their 
virtues  may  lie  in  a slight  astringency  or  alkalinity, 
in  the  mildly  antiseptic  influence  they  exert  for  a 
brief  period,  or  more  probably  in  the  fact  that  they 
contain  enough  water  to  provide  a lavage  appealing 
to  the  organoleptic  senses.  “Halitosis”  gave  to 
listerine  a sales  impulse  that  no  other  mouth  wash 
has  ever  been  able  to  equal.  The  fact  that  the  com- 
bination of  substances  included  in  listerine  is  rela- 
tive ineffective  and  will  not  cure  halitosis,  did  not 
lessen  the  sales  impulse.  Recently,  the  Food  and 


Drug  Administration  has  cast  a critical  eye  over  the 
claims  for  antiseptic  value  made  for  various  mouth 
washes  and  gargles.  It  is  currently  reported  that 
the  owners  of  all  these  bringers  of  gold  are  rushing 
hither  and  thither  to  the  laboratories  searching  for 
substances  that  really  are  antiseptics  and  that  can 
be  added  to  their  concoctions  without  changing  taste 
or  color — the  important  qualities — that  the  claims 
may  be  justified.  Recently,  dentifrices  have  been 
widely  exploited  with  various  claims.  A half  dozen 
assorted  chemists  and  the  commissioner  of  health 
of  New  York  assert  that  low  surface  tension  means 
that  a tooth  paste  will  penetrate  better  between  the 
teeth.  The  claim  of  special  value  because  of  low 
surface  tension  in  connection  with  the  selling  of  any 
tooth  paste  is  one  hundred  per  cent  hokum.  Any 
mixture  of  soap,  glycerin  and  chalk,  such  as  is  avail- 
able in  many  tooth  pastes,  would  be  equally  endowed 
with  a low  surface  tension.  The  council  on  dental 
therapeutics  of  the  American  Dental  Association  is 
now  making  efforts  to  secure  restriction  of  the 
claims  for  dentifrices  and  physicians  should  do  all 
that  they  can  to  aid  the  American  Dental  Associa- 
tion in  this  campaign. — Jour.  A.  M.  A.,  October  25, 
1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Fed- 
eral Food  and  Drugs  Act:  Michael’s  Cold  Tablets 
(C.  P.  Products  Company),  containing,  essentially, 
acetanilide,  sugar,  talc,  red  pepper  and  a small 
amount  of  the  laxative,  phenolphthalein.  Mosso’s 
Oil  of  Salt  (C.  A.  Mosso  Laboratories),  consisting 
essentially  of  linseed  oil,  oil  of  turpentine,  camphor 
and  phenol.  Nozeline  (Nozeline  Laboratory),  con- 
sisting essentially  of  mineral  oil,  containing  about  2 
per  cent  of  volatile  matter,  including  eucalyptol,  oil 
of  pine,  menthol  and  camphor.  Laxacold  (Nyal 
Company),  containing  acetanilide,  alkaloids  of 
aconite  and  of  cinchona,  extracts  of  plant  drugs,  in- 
cluding podophyllum  and  jalap,  with  camphor,  red 
pepper,  sulphates,  and  a small  amount  of  salicylates. 
Nyal  Cold  Capsules  (Nyal  Company),  containing 
acetanilide,  chalk,  cinchonine  sulphate,  and  small 
amounts  of  red  pepper,  camphor,  podophyllin,  and 
the  alkaloids  of  aconite.  Diemer’s  Laxative  Grip 
and  Cold  Tablets  (Sta-Wel  Remedy  Company),  con- 
taining acetanilide,  baking  soda,  red  pepper  and 
some  laxative  drugs.  Reno’s  Antiseptic  Wash 
(S.  B.  Leonard!  and  Company),  consisting  essentially 
of  water  (99  per  cent)  and  small  amounts  of  boric 
acid,  camphor,  and  a trace  of  .alkaloids.  DeveTs 
Grippe  (DeveTs  Chemical  Company),  consisting  es- 
sentially of  extracts  of  plant  drugs,  including  lico- 
rice and  a laxative  plant  drug,  with  saccharine  and 
volatile  oils,  including  oil  of  anise,  in  a solution  of 
alcohol  and  water.  Dionol  (Dionol  Company),  con- 
sisting of  white  petrolatum. — Jour.  A.  M.  A.,  October 
25,  1930. 
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(The  Journal  will  appreciate  news  items  of 
more  or  less  general  interest  for  this  department, 
such  as  new  hospitals  or  additions  to  hospitals, 
public  health  activities,  personal  items  of  general 
interest,  etc. ) 

The  American  College  of  Physicians  will  hold  its 
fifteenth  annual  clinical  session  at  Baltimore,  Mary- 
land, March  23-27,  and  at  Washington,  D.  C.,  March 
28.  The  program  for  the  last  named  date,  March  28, 
is  an  added  feature  to  the  clinical  session  this  year. 
A special  program  of  clinics  and  inspection  tours  in 
Washington  has  been  arranged  under  the  auspices  of 
the  medical  departments  of  the  U.  S.  Army,  U.  S. 
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Navy,  U.  S.  Public  Health  Service  and  Georgeto-wn 
University.  Dr.  William  Gerry  Morgan  is  chairman 
of  the  Washington  committee.  Dr.  Sidney  R.  Miller 
of  Baltimore,  president  of  the  American  College  of 
Physicians,  has  prepared  the  program  for  the  gen- 
eral scientific  sessions  at  Baltimore,  while  Dr. 
Maurice  C.  Pincoffs,  also  of  Baltimore,  general  chair- 
man of  arrangements,  has  arranged  the  program  of 
clinics,  demonstrations,  entertainment,  and  so  forth. 
It  would  appear  that  those  in  attendance  will  find 
ample  in  the  way  of  clinics,  laboratory,  research  and 
historical  interest,  to  well  pay  them  for  attending. 
The  entire  program  of  the  clinical  session,  according 
to  Mr.  E.  R.  Loveland,  executive  secretary  of  the 
College,  is  characterized  by  hew  subjects,  new 
authors  and  wide  geographic  representation.  The 
committees  have  carefully  attempted  to  avoid  repeti- 
tion of  subjects  and  authors.  On  the  general  scien- 
tific program,  there  will  be  forty-five  or  fifty  se- 
lected formal  papers.  Symposia  on  blood  diseases, 
oxygen  therapy,  diseases  of  the  liver,  recent  ad- 
vances in  endocrinology,  with  particular  reference 
to  the  newer  work  on  suprarenal  extracts,  myocar- 
ditis, and  several  others  have  been  arranged.  Clinics, 
ward  walks,  laboratory  demonstrations,  and  the  like, 
will  be  held  at  the  many  modern  and  excellently 
equipped  hospitals  of  Baltimore. 

Hotel  headquarters  will  be  the  Lord  Baltimore 
Hotel,  and  the  Alcazar,  Cathedral  and  Madison 
Streets,  will  be  general  headquarters,  where  will  be 
the  place  of  registration,  commercial  exhibits,  and  all 
of  the  general  sessions.  Reduced  fares  will  be  avail- 
able to  all  physicians  and  independent*  members  of 
their  families,  on  the  certificate  plan.  A special  pro- 
gram of  entertainment  has  been  arranged  for  visit- 
ing ladies.  The  convocation  for  the  introduction  of 
new  members  as  Masters  or  Fellows,  will  be  held  on 
the  evening  of  March  25,  and  the  annual  banquet 
on  the  evening  of  March  26.  Requests  for  further  in- 
formation or  programs  should  be  addressed  to  Mr. 
E.  R.  Loveland,  Executive  Secretary  of  the  College, 
133-135  S.  36th  Street,  Philadelphia. 

The  New  York  Polyclinic  Medical  School  and  Hos- 
pital celebrated  the  opening  of  its  new  twelve  story 
addition,  constructed  at  a cost  of  more  than  $1,500,- 
000,  at  a dedication  luncheon  sponsored  by  the 
Woman’s  Auxiliary  of  the  institution,  December 
29,  1930,  according  to  the  New  York  World.  The 
addition  will  provide  ample  ward  space  for  teaching, 
and  seven  floors  will  be  devoted  exclusively  to  clinics. 
The  new  addition  will  increase  the  capacity  of  the 
hospital  to  about  four  hundred  and  fifty  patients  a 
day,  and  at  the  same  time  permit  clinic  service  to 
more  than  600  out-patients.  The  Polyclinic  was  or- 
ganized in  1881.  There  are  more  than  350  physi- 
cians and  surgeons  on  the  staff  of  the  institution, 
and  more  than  30,000  physicians  from  all  parts  of 
the  world  have  taken  postgraduate  courses  in  it 
during  the  50  years  of  its  existence. 

The  Dallas  Southern  Clinical  Society  will  hold  its 
third  annual  Spring  Clinical  Conference  in  Dallas, 
March  30  to  April  3,  inclusive.  Invitations  are  being 
sent  to  physicians  throughout  the  Southern  States 
and  Mexico.  The  program  of  the  conference  is  built 
around  lectures  and  hospital  demonstrations  of  sev- 
enteen guest  lecturers,  among  whom  are  Dr.  Walter 
C.  Alvarez  of  Rochester,  Minnesota;  Dr.  Louis  J. 
Hirschman  of  Detroit;  Drs.  Morris  Fishbein,  Russell 
Wilder,  C.  G.  Grulee,  L.  J.  Pollock,  A.  A.  Hayden  and 
W.  A.  Pusey  of  Chicago;  Drs.  Chevalier  Jackson  and 
H.  K.  Pancoast  of  Philadelphia;  Dr.  Dean  Lewis  of 
Baltimore;  Dr.  Jeff  Miller  of  New  Orleans,  and 
others.  Ninety-six  hours  of  organized  postgraduate 
work  is  being  offered  by  Dallas  physicians,  in  addi- 
tion to  the  general  assemblies  and  hospital  clinics. 
The  Baker  Hotel  is  headquarters  for  registration 
and  all  assemblies. 


The  American  Association  for  the  Study  of  Goiter 
again  offers  an  award  of  $300.00  for  the  best  essay 
based  upon  original  research  work  ‘on  any/  phase  of 
goiter  presented  at  their  annual  meeting  in  Kansas 
City,  Missouri,  April  7,  8 and  9,  1931.  It  is  hoped 
that  this  offer  will  stimulate  valuable  research  work, 
especially  in  regard  to  the  basic  cause  of  goiter. 
Competing  manuscripts  must  be  in  the  hands  of  the 
corresponding  secretary,  J.  R.  Yung,  M.  D.,  Rose 
Dispatch  Building,  Terre  Haute,  Indiana,  not  later 
than  April  1,  1931,  to  permit  the  award  committee 
sufficient  time  to  examine  all  data.  Manuscripts 
arriving  after  this  date  will  be  held  for  the  next  year 
or  returned  at  the  author’s  request. 

First  award  of  the  1930  annual  meeting  held  in 
Seattle  was  given  Dr.  William  F.  Rienhoff,  Jr.,  of 
Johns  Hopkins  University,  Baltimore.  Drs.  0.  P. 
Kimbell  of  Cleveland,  Ohio;  E.  P.  and  D.  R.  McCul- 
lagh,  Cleveland  Clinic  Foundation,  Cleveland,  Ohio, 
and  Robert  P.  Ball  of  the  University  of  Louisville, 
received  honorable  mention. 

The  St.  Louis  Southwestern  Railroad  Company 
Surgeons  held  their  annual  meeting  at  the  Hotel 
McCartney,  Texarkana,  December  10,  1930,  with 
about  100  surgeons  in  attendance,  from  six’ states. 
Dr.  George  W.  Gale,  Texarkana,  gave  the  address 
of  welcome,  and  Dr.  H.  F.  Connally,  Waco,  delivered 
the  annual  president’s  address.  The  remainder  of 
the  meeting  consisted  of  papers  on  a variety  of  med- 
ical subjects,  by  surgeons  representing  every  state 
through  which  the  railroad  passes. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Dr.  J.  L.  Scales,  Shreveport,  Loui- 
siana; vice-presidents  (representing  six  states)  Tex- 
as, Dr.  Joe  Becton,  Greenville;  Arkansas,  Dr.  B.  W. 
Lutterloh,  Jonesboro;  Missouri,  Dr.  G.  L.  Krause,  St. 
Louis;  Tennessee,  Dr.  D.  Hendrix,  Memphis;  Louisi- 
ana, Dr.  J.  E.  Heard,  Shreveport;  Illinois,  Dr.  C.  F. 
Wilhelm,  East  St.  Louis,  and  secretary-treasurer.  Dr. 
William  Hibbitts,  Texarkana,  Texas  (re-elected). 

Memphis,  Tennessee,  was  chosen  for  the  1931  place 
of  meeting. 

Cameron  County  Health  Unit,  according  to  Dr.  W. 
E.  Spivey,  director,  has  held  81  clinics  and  treated 
approximately  3,200  patients  during  the  past  six 
months,  states  the  San  Benito  Light.  The  principal 
activity  has  been  in  behalf  of  school  children  of  the 
county,  who  have  been  examined  by  Dr.  Spivey  and 
his  associates,  vaccinating  those  against  smallpox 
who  did  not  have  good  scars.  When  defects  have 
been  found  in  these  physical  examinations,  the  chil- 
dren have  been  referred  to  their  family  physicians. 
In  cases  in  which  the  parents  are  unable  to  pay  for 
treatment,  physicians  in  private  practice  have  been 
asked  to  donate  their  services  and  they  have  given 
freely  of  their  time  and  skill,  according  to  Dr.  Spi- 
vey. The  routine  work  of  the  unit  has  been  some- 
what interfered  with  by  several  outbreaks  of  small- 
pox in  the  county.  The  three  active  nurses  connected 
with  the  unit  have  been  active  in  their  line  of  work, 
and  careful  attention  to  inspection  of  water  supply, 
food  supplies  and  of  food  handlers  has  been  con- 
ducted by  the  sanitary  department.  The  laboratory 
of  the  unit,  begun  in  a small  way  in  February,  1930, 
was  greatly  helped  by  the  addition  of  new  and  neces- 
sary equipment  in  October  of  the  same  year.  Since 
that  time,  the  clinical  laboratory  examinations  have 
greatly  enhanced  the  work  of  the  unit.  During  the 
past  six  months,  1,467  examinations  of  milk,  water, 
blood,  sputum,  and  so  forth,  have  been  made.  The 
unit  is  now  doing  its  part  in  the  malarial  survey 
being  conducted  by  the  U.  S.  Public  Health  Service 
and  the  State  Department  of  Health.  An  import- 
ant activity  of  the  unit  has  been  public  health  edu- 
cational talks  before  various  civic  organiztions,  such 
as  Parent-Teacher  Associations,  and  the  like.  The 
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headquarters  of  the  county  health  unit  are  in  the 
Aztec  Building,  San  Benito.  . 

Fort  Worth  Eye,  Ear,  Nose  and  Throat  Society 
met  January  2 in  Mineral  Wells,  the  guests  of  Drs. 
C.  B.  and  C.  R.  Williams  of  that  city,  at  an  excellent 
dinner  served  at  the  Baker  Hotel.  Following  the 
dinner,  the  members  of  the  society  adjourned  to  the 
Williams  Eye,  Ear,  Nose  and  Throat  Clinic,  where 
a most  instructive  and  interesting  group  of  clinical 
cases  were  presented  by  the  Drs.  Williams.  The 
following  cases  were  presented:  carcinoma  of  the 
larynx;  maxillary  sinus  disease;  rudimentary  maxil- 
lary antrum;  traumatic  lesion  of  the  cornea,  treated 
by  conjunctival  graft;  monocular  dilatation  of  the 
pupil;  epilepsy  relieved  by  correction  of  a refractive 
error,  and  ocular  muscle  imbalance. 

Personals. — Dr.  J.  H.  Hill  of  Houston,  was  the 
victim  of  a robbery  of  his  office  safe,  to  the  extent 
of  S7,500,  December  31,  according  to  the  Houston 
Post-Dispatch. 

Dr.  Elliott  Mendenhall  of  Dallas,  was  awarded  the 
George  0.  Wilson  cup  at  the  fourteenth  annual  in- 
stallation banquet  of  the  Dallas  Junior  Chamber  of 
Commerce,  January  9,  1931.  Each  year  for  the  past 
four  years  a committee  of  the  Junior  Chamber  of 
Commerce  selects  a man  between  the  ages  of  21  and 
35,  who  they  believe  has  rendered  the  most  valuable 
service  to  Dallas  during  the  year.  Dr.  Mendenhall 
was  the  unanimous  selection  of  the  committee,  in 
view  of  his  work  in  the  Dallas  Tuberculosis  Associa- 
tion, Big  Brothers  Club,  Baylor  Hospital  Clinic, 
and  physical  education  and  safety  work  in  the  Y. 
M.  C.  A.  and  Boy  Scouts  Association.  This  is  the 
first  time  a physician  has  received  this  honor. 

Dr.  H.  G.  Hertel  of  Giddings,  had  the  misfortune 
of  having  his  car  stolen  from  in  front  of  his  home," 
December  5,  1930.  The  car  was  later  recovered  but 
some  instruments  from  a surgical  kit  and  two  tires 
and  tubes  had  been  removed,  according  to  the  Gid- 
dings News. 

Dr.  William  Lowry,  Mayor  of  the  city  of  Gates- 
ville,  has  temporarily  abdicated  for  the  purpose  of 
taking  postgraduate  work  in  Chicago.  This  was 
learned  from  a note  left  on  his  desk,  December  29, 
1930,  according  to  the  Gatesville  Messenger,  in  which 
he  appointed  Dr.  R.  L.  Raby  of  Gatesville  to  serve 
as  mayor  in  his  absence.  He  also  adds  that  “ac- 
counts may  be  paid  at  my  office  where  my  wife  will 
be  in  charge  during  my  absence.” 

Dr.  J.  C.  Anderson  of  Austin,  was  re-elected  State 
Health  Officer  for  two  years,  at  a recent  meeting  of 
the  State  Board  of  Health,  held  in  Austin,  according 
to  the  Plainview  Herald. 

Dr.  H.  D.  Prichard  of  Wichita  Falls,  addressed 
the  Lions  Club  of  that  city,  December  17,  on  the  sub- 
ject of  advances  in  medical  science  from  1500  B.  C. 
to  the  present  time,  according  to  the  Wichita  Falls 
Record-News. 

Dr.  Q.  B.  Lee  of  Wichita  Falls,  recently  addressed 
the  Rotary  Club  of  that  city  on  the  subject  of  annual 
physical  examinations. 

Dr.  John  B.  Thomas  of  Midland,  has  recently  re- 
turned from  postgraduate  study  in  Chicago  and  New 
York. 

Dr.  and  Mrs.  Sam  E.  Thompson  of  Kei’rville,  en- 
tertained the  following  physicians  at  their  hunting 
preserve  on  the  Divide,  the  first  week  in  December: 
Dr.  John  W.  Burns  of  Cuero,  president  of  the  State 
Medical  Association;  Drs.  Joe  Gilbert,  Austin;  Dru 
McMickin,  Beaumont;  C.  M.  Grigsby,  Dallas;  Alvis 
E.  Greer,  Guy  E.  Knolle,  Paul  V.  Ledbetter,  John 
T.  Moore,  William  G.  Priester,  B.  F.  Smith,  F.  J. 
Slataper  and  M.  B.  Stokes,  all  of  Houston ; Lee  Rice 
and  Colonel  Roger  Brooke,  San  Antonio ; A.  C.  Scott, 
Sr.,  A.  E.  Moon  and  V.  M.  Longmire,  Temple;  A.  F. 


Leach,  Wichita  Falls;  O.  S.  McMullen,  Victoria,  and 
M.  W.  Colgin,  Waco,  states  the  Kerrville  Sun. 

Dr.  I.  L.  Van  Zandt  of  Fort  Worth,  honorary 
member  of  the  Tarrant  County  Medical  Society, 
celebrated  his  ninety-first  birthday,  January  5,  1931. 
Dr.  Van  Zandt  attends  meetings  of  the  Tarrant 
County  Medical  Society,  is  an  occasional  contributor 
to  its  scientific  programs,  and  maintains  an  in- 
tense interest  in  scientific  medicine. 

Dr.  E.  M.  Wood  of  Anson,  was  made  Right  Excel- 
lent Grand  King  of  the  State  Grand  Royal  Arch 
Chapter,  at  a convention  of  that  order  held  recently 
at  Waco.  After  two  more  years  of  service.  Dr.  Wood 
will  be  entitled  to  the  highest  place  within  the  or- 
ganization, the  office  of  the  Most  Excellent  High 
Priest. 

Dr.  Frank  C.  Beall  of  Fort  Worth,  was  elected 
first  vice-president  of  the  Southern  Surgical  Society, 
which  met  recently  in  Lexington,  Kentucky. 

Dr.  Zack  Bobo,  Jr.,  of  Fort  Worth,  attended  the 
annual  meeting  of  the  Radiological  Society  of  North 
America,  held  recently  in  Los  Angeles,  California. 
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Bowie  County  Society. 

Election  of  Officers. — At  a recent  meeting  of  the 
Bowie  County  Medical  Society,  the  following  officers 
were  elected  to  serve  during  the  year  1931:  Presi- 
dent, Dr.  J.  N.  White;  first  vice-president,  Dr.  Joe 
Tyson;  second  vice-president.  Dr.  J.  T.  Robison,  and 
secretary-treasurer.  Dr.  A.  W.  Roberts,  all  of  Tex- 
arkana. 

Brown  County  Society. 

December  9,  1930. 

Brown  County  Medical  Society  met  December  9 
at  the  Hotel  Brownwood,  with  a good  attendance. 
Dr.  T.  R.  Sealy,  Councilor  of  the  Fourth  District, 
and  Dr.  R.  R.  Lovelady,  both  of  Santa  Anna,  were 
present  as  visitors.  A turkey  dinner  was  served, 
following  which  a business  session  was  held  for  the 
purpose  of  electing  officers,  and  discussing  the  char- 
ity work  situation  in  Brownwood  and  Brown  county. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  T.  B.  Bailey;  vice-president.  Dr.  W.  H.  Paige; 
secretary-treasurer.  Dr.  Earle  B.  Jones,  all  of  Brown- 
wood; delegate.  Dr.  J.  M.  Campbell  of  Goldthwaite; 
alternate  delegate.  Dr.  H.  B.  Allen,  Brownwood; 
censors,  Drs.  W.  B.  Anderson  and  Roy  G.  Hallum, 
Brownwood,  and  committee  on  legislation  and  public 
instruction.  Dr.  H.  L.  Locker,  0.  N.  Mayo  and  H.  L. 
Lobstein,  Brownwood. 

Cherokee  County  Society. 

November  24,  1930. 

Injuries  to  the  Eye,  E.  H.  Vaughn,  M.  D.,  Tyler. 

Diphtheria,  J.  M.  Travis,  M.  D.,  Jacksonville. 

Hyperinsulinism,  J.  S.  Tomkies,  M.  D.,  Dallas. 

X-Ray  of  the  Gall-Bladder  and  Stomach,  U.  P.  Hackney,  M.  D.. 

Dallas. 

Cherokee  County  Medical  Society  met  November 
24,  at  the  State  Hospital,  at  Rusk,  and  the  scientific 
program  as  indicated  above  was  carried  out.  The 
following  visitors  were  present  at  the  meeting:  Drs. 
J.  S.  Tomkies  and  U.  P.  Hackney,  Dallas;  G.  F. 
Powell,  Terrell;  A.  E.  Sweatland  and  R.  B.  Bledsoe, 
Lufkin;  J.  B.  Humphrey  and  A.  L.  Hatcher,  Pales- 
tine; E.  H.  Vaughn,  Tyler;  Fred  Fuller,  Jackson- 
ville; C.  P.  Cole  of  the  United  States  Public  Health 
Association,  and  V.  M.  Ehlers  and  Carl  Martin  of 
the  State  Health  Department,  Austin.  Preceding 
the  scientific  session,  a program  of  entertainment 
was  presented  as  follows:  violin  solo  by  Miss  Mary 
Francis  Bowie,  accompanied  by  Mrs.  Webb  Finley;  a 
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reading  by  Miss  Frances  Cobble,  and  dance  numbers 
by  some  of  the  colored  inmates  of  the  institution. 

Social. — At  the  conclusion  of  the  meeting,  a sump- 
tuous turkey  dinner  was  served  in  the  dining  hall, 
at  which  function  Dr.  William  Thomas,  superintend- 
ent of  the  hospital,  acted  as  toastmaster. 

Childress-Collingsworth-Donley-Hall- Wheeler 
Counties  Society. 

December  12,  1930. 

The  Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Medical  Society  met  December  12,  at  Well- 
ington. A luncheon  was  served  at  12:30  p.  m.  in  the 
basement  of  the  First  Christian  Church,  followed  by 
a scientific  session  at  the  Rialto  Theater.  Among 
the  physicians  who  took  part  on  the  program  were 
Drs.  J.  W.  Hendrick  and  J.  R.  Lemmon,  Amarillo, 
and  Charles  H.  Harris,  Fort  Worth. 

Election  of  Officers. — The  following  officers  were 
elected  for  1931:  President,  Dr.  H.  S.  Townsend, 
Childress;  vice-presidents,  Drs.  T.  M.  Morgan,  Chil- 
dress; B.  L.  Jenkins,  Clarendon;  C.  E.  High,  Welling- 
ton; J.  W.  Beach,  Shamrock,  and  Winfred  Wilson, 
Memphis;  secretary-treasurer.  Dr.  P.  R.  Jeter,  Chil- 
dress; delegate.  Dr.  B.  L.  Jenkins,  Clarendon;  alter- 
nate delegate.  Dr.  J.  C.  Hennen,  Memphis,  and  cen- 
sors, Drs.  J.  H.  Jernigan,  Childress;  E.  W.  Moss, 
Wellington;  J.  W.  Shaddix,  Shamrock;  0.  L.  Jenk- 
ins, Clarendon,  and  W.  S.  Miller,  Estelline. 

Dallas  County  Society. 

December  11,  1930. 

Dallas  County  Medical  Society  met  December  11, 
in  the  Medical  Arts  Auditorium,  with  106  members 
and  4 visitors  present.  Dr.  T.  C.  Gilbert,  president, 
presided. 

The  secretary’s  annual  report  was  presented,  show- 
ing 410  members  in  good  standing,  and  a balance  of 
$795.91  in  the  treasury. 

The  secretary  announced  the  names  of  the  com- 
mittee on  research  fund,  appointed  by  the  president, 
as  follows:  Drs.  J.  L.  Goforth,  W.  H.  Moursund,  E. 
H.  Cary,  Bedford  Shelmire  and  C.  0.  Bailey. 

State  Senator  George  Purl  addressed  the  society 
in  the  interest  of  the  location  of  a State  psychopathic 
hospital  in  Dallas. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  C.  M.  Grigsby;  vice-president.  Dr.  R.  A.  Trum- 
bull; secretary-treasurer.  Dr.  W.  W.  Fowler  (re- 
elected) ; delegates,  Drs.  C.  R.  Hannah,  C.  M.  Ros- 
ser and  W.  Lee  Hudson;  alternate  delegates,  Drs. 
T.  C.  Gilbert  and  W.  H.  Marshall,  and  new  member 
of  the  board  of  censors.  Dr.  John  F.  Lubben. 

Resolutions. — Dr.  W.  D.  Jones  introduced  the  fol- 
lowing resolution  and  moved  its  adoption: 

“Whereas,  Texas  has  been  placed  in  a favorable 
position  of  being  honored  with  the  Presidency  of 
the  American  Medical  Association,  and 

“Whereas,  At  the  Detroit  meeting.  Dr.  E.  H.  Cary 
was  defeated  by  only  six  votes  and  might  have  been 
successful  had  he  had  the  unanimous  support  from 
the  Texas  delegation,  and 

“Whereas,  There  will  probably  be  introduced  at 
the  next  meeting  of  the  State  Medical  Association 
of  Texas  a resolution  endorsing  and  instructing  the 
delegates  to  the  American  Medical  Association; 
therefore,  be  it 

“Resolved,  That  the  Dallas  County  Medical  So- 
ciety instruct  its  delegates  to  the  State  Medical  As- 
sociation of  Texas  to  support  said  resolution  if  it 
should  be  submitted,  and  vote  for  it  as  a unit.” 

The  motion  was  seconded  by  Dr.  H.  Leslie  Moore 
and  carried  unanimously. 

A resolution  of  sympathy,  expressing  wishes  for 
the  speedy  recovery  of  Dr.  A.  W.  Carnes,  confined 


to  his  home  following  an  accident,  was  unanimously 
adopted. 

Resolutions  of  condolence  on  the  death  of  Dr.  E.  A. 
Blount,  were  adopted. 

A rising  vote  of  thanks  was  extended  to  Dr.  T.  C. 
Gilbert,  retiring  president,  for  his  untiring  efforts 
in  the  interest  of  the  society  during  his  administra- 
tion, on  motion  of  Dr.  J.  H.  McGuire. 

El  Paso  County  Society. 

December  8,  1930. 

El  Paso  County  Medical  Society  held  its  annual 
business  meeting  in  the  form  of  a banquet,  at  the 
Hotel  Hussmann,  with  43  members  and  5 visitors 
present.  Following  the  dinner  a business  session  was 
held,  with  Dr.  Paul  Gallagher,  president,  presiding. 

Election  of  Officers.- — The  following  officers  were 
elected  to  serve  for  the  ensuing  year:  President, 
Dr.  J.  W.  Laws;  vice-president.  Dr.  Steve  A.  Schus- 
ter; secretary-treasurer.  Dr.  Ralph  Homan;  dele- 
gates, Drs.  R.  L.  Ramey  and  T.  J.  McCamant,  and 
alternate  delegates,  Drs.  F.  P.  Miller  and  R.  B.  Ho- 
man. The  present  board  of  censors  consists  of  Drs. 
W.  W.  Waite,  G.  Werley  and  S.  D.  Swope. 

At  the  conclusion  of  the  business  meeting.  Dr. 
Steve  A.  Schuster  acted  as  toastmaster  and  called  on 
various  members  for  impromptu  talks,  the  meeting 
continuing  until  about  midnight. 

Falls  County  Society. 

December  8,  1930. 

Referred  Abdominal  Pain,  T.  H.  Thomason,  M.  D.,  Fort  Worth. 
Suppurative  Pericarditis,  R.  J.  White,  M.  D.,  Fort  Worth. 
Clinical  Case,  N.  D.  Buie,  M.  D.,  Marlin. 

Clinical  Case,  T.  G.  Glass,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  December  8,  at 
Marlin.  Dr.  Howard  0.  Smith,  program  chairman, 
presented  the  scientific  program  as  indicated  above, 
with  a good  attendance  of  members  and  the  follow- 
ing visiting  physicians:  Drs.  T.  H.  Thomason  and 
R.  J.  White,  Fort  Worth;  Dr.  J.  T.  Colwick,  Durant, 
Oklahoma,  and  Dr.  Gough  of  Coryell  county. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  J.  H.  Mitchell,  Kosse;  vice-president.  Dr.  B.  M. 
Avent,  Rosebud;  secretary-treasurer.  Dr.  J.  I.  Col- 
lier (re-elected).  Marlin;  delegate.  Dr.  J.  W.  Torbett, 
Marlin;  alternate  delegate.  Dr.  W.  A.  Denson,  Chil- 
ton, and  new  member  of  board  of  censors.  Dr.  R.  B. 
Whiteside,  Lott. 

Fannin  County  Society. 

December  8,  1930. 

Election  of  Officers. — The  Fannin  County  Med- 
ical Society  met  December  8,  and  elected  the  follow- 
ing officers  to  serve  during  the  year  1931:  Presi- 
dent, Dr.  H.  H.  Leeman,  Windom;  vice-president.  Dr. 
C.  C.  Adair,  Bailey;  secretary-treasurer,  Dr.  L.  C. 
Biggers  (re-elected);  delegate.  Dr.  C.  A.  Gray;  alter- 
nate delegate.  Dr.  A.  B.  Kennedy;  board  of  censors, 
Drs.  H.  A.  McDaniel,  J.  E.  Nevill  and  H.  R.  Scates, 
all  of  Bonham. 

New  Member. — Dr.  J.  M.  Barnett  of  Ladonia,  was 
elected  to  membership  by  transfer  from  the  Delta 
County  Medical  Society. 

Fannin  County  Society. 

December  16,  1930. 

Fannin  County  Medical  Society  met  December  16 
at  the  Golf  Club,  Bonham.  The  meeting  opened  with 
a scientific  program,  beginning  at  3:00  p.  m.,  and 
concluded  with  a social  session  in  the  evening. 

Dr.  H.  Leslie  Moore,  Dallas,  read  an  interesting 
paper  on  the  undernourishment  of  children. 

Dr.  A.  R.  Thomasson,  Dallas,  read  a paper  on  skin 
grafting,  which  was  illustrated  with  motion  pictures. 
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Dr.  A.  I.  Folsom,  Dallas,  read  a paper  on  infec- 
tions of  the  kidney,  illustrated  by  lantern  slides. 

Social. — The  Bonham  physicians  complimented  the 
visiting  physicians,  who  numbered  forty-five;  one 
visiting  lady,  Mrs.  H.  Leslie  Moore,  and  the  wives  of 
local  members  with  a real  old-fashioned  Christmas 
dinner.  A delightful  program  was  presented,  con- 
sisting of  piano  solos  by  Mrs.  Margaret  Marston; 
two  vocal  solos  by  Ben  Halsell;  readings  by  Mrs. 
0.  L.  Couch,  and  two  dance  numbers  by  Miss  Lucille 
Hackley. 

Hardeman-Cottle  Counties  Society. 

Hardeman-Cottle  Counties  Medical  Society  met 
recently  at  Quanah.  Dr.  G.  T.  Vinyard  of  Amarillo, 
Councilor  of  the  Third  District,  Mrs.  Vinyard  and 
wives  of  the  members  were  guests  at  this  meeting. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  J.  J.  Hanna  (re-elected) ; vice-president.  Dr.  J. 
W.  Conley;  secretary-treasurer.  Dr.  Mildred  V. 
Hanna,  all  of  Quanah,  and  delegate.  Dr.  R.  L.  Kin- 
caid of  Crowell. 

Harris  County  Society. 

November  26,  1930. 

Harris  County  Medical  Society  met  November  26, 
with  36  members  present.  Dr.  M.  J.  Taylor,  presi- 
dent, presided.  Dr.  Ray  K.  Daily,  chairman  of  the 
board  of  censors,  gave  the  recommendations  of  the 
board  concerning  the  classification  of  physicians  in 
the  Houston  Telephone  Directory.  The  board  of  cen- 
sors presented  alternative  recommendations  for  con- 
sideration: 

(1)  That  advertising  be  left  entirely  to  the 
quacks;  that  all  members  of  the  Society  be  classi- 
fied under  physicians  and  surgeons,  all  names  to  be 
printed  with  the  same  type. 

(2)  That  the  classification  of  specialties  as  used 
in  the  Directory  of  the  American  Medical  Associa- 
tion be  used  in  the  telephone  directory.  In  the  event 
that  the  latter  recommendation  was  adopted,  that 
each  specialist  file  a notice  of  his  specialty  with  the 
board  of  censors  and  confine  his  practice  to  this  spe- 
cial field;  and,  further,  that  all  names  classified 
under  the  various  specialties  shall  be  printed  in  the 
same  type. 

The  telephone  company  had  recommended  that  a 
line,  “Member  of  Harris  County  Medical  Society”, 
be  listed  after  the  names  of  members  of  the  society. 
The  board  felt  that  this  would  merely  serve  to  in- 
crease the  telephone  bill  and  form  another  enter- 
ing wedge  of  advertising. 

Dr.  J.  M.  O’Farrell,  in  discussing  the  report,  rec- 
ommended that  no  other  classification  of  specialties 
be  used  than  those  given  in  the  Directory  of  the 
American  Medical  Association.  He  urged  the  adop- 
tion of  the  recommendation  that  members  of  the 
Harris  County  Medical  Society  not  subscribe  to  the 
classification,  as  now  appearing  in  the  Houston  tele- 
phone directory. 

Dr.  J.  E.  Hodges  said  that  he  believed  the  classifi- 
cation was  of  no  value  and  not  in  good  taste.  The 
regular  classification  under  physicians  and  surgeons 
was  not  objectionable. 

Dr.  O’Farrell  suggested  that  no  member  of  the 
society  be  permitted  to  use  bold  face  type  listings. 

Dr.  B.  T.  Vanzant  stated  that  he  had  no  objection 
to  the  classified  directory,  provided  that  the  classifi- 
cations given  in  the  Directory  of  the  American  Med- 
ical Association  are  used.  He  suggested  that  a 
standard  list  of  specialties  be  prepared,  and  that  the 
specialties  listed  appear  in  accordance  with  a classi- 
fication of  specialties  approved  by  the  society. 

Dr.  Ray  K.  Daily,  in  discussing  the  use  of  a classi- 
fication of  specialties,  felt  that  a physician  should 
either  adhere  to  the  general  classification  of  physi- 


cians and  surgeons,  or  it  should  be  required  that 
those  classified  under  specialties  adhere  strictly 
to  the  practice  of  that  specialty. 

Dr.  Vanzant  described  the  growth  of  the  South 
Texas  District  Society,  and  pointed  out  that  the 
entertainment  in  connection  with  meetings  for  the 
past  three  years  had  cost  less  than  $1,400.  Dr.  Van- 
zant moved  that  a finance  committee  be  appointed 
to  take  care  of  arrangements  for  meetings  of  the 
South  Texas  District  Medical  Society,  which  motion 
was  seconded  and  carried. 

Dr.  S.  C.  Red  moved  that  a vote  of  thanks  be  ex- 
tended to  Dr.  Vanzant  for  his  tireless  efforts  in  be- 
half of  the  advancement  of  the  South  Texas  District 
Medical  Society. 

Dr.  F.  J.  Slataper  moved  that  the  board  of  censors 
be  instructed  to  continue  its  efforts  to  eliminate  the 
special  classification  in  the  Houston  telephone  direc- 
tory, and  report  to  the  society  at  a later  date. 

Dr.  C.  C.  Cody  presented  the  group  plan  of  insur- 
ance of  the  Fidelity  Union  Life  Insurance  Company 
of  Dallas.  In  order  to  obtain  this  insurance,  75  per 
cent  of  the  membership  must  apply.  He  recom- 
mended that  the  society  go  on  record  as  favoring  the 
plan,  and  authorize  the  representative  of  the  com- 
pany to  solicit  the  individual  members  for  the  pur- 
pose of  determining  those  desiring  this  type  of 
insurance.  The  committee  would  then  report  back 
to  the  society  at  a later  date.  The  motion  was  sec- 
onded and  carried. 

Dr.  W.  M.  Brumby  urged  that  the  older  members 
of  the  society  stimulate  the  interest  of  the  younger 
members  in  obtaining  this  form  of  insurance. 

Resolutions. — A resolution  was  introduced  by  Dr. 
S.  A.  Foote,  protesting  against  the  policy  adopted 
by  the  Houston  City  Council,  a few  months  ago,  in 
prohibiting  the  shipment  of  unclaimed  dogs  left  in 
the  city  pound,  to  the  Medical  Department  of  the 
University  of  Texas,  for  the  purpose  of  medical  re- 
search and  study.  It  was  pointed  out  that  such  an 
arrangement  had  been  in  existence  for  years  between 
the  medical  college  and  the  city  health  department 
of  Houston.  The  action  of  the  City  Council  had 
resulted  because  a small  group  of  misguided  citizens 
protested  to  the  council.  As  a result,  the  medical 
students,  who  are  to  become  the  future  physicians  to 
administer  to  the  people  of  this  state  and  nation, 
are  now  in  dire  need  of  this  material  which  is  abso- 
lutely necessary  for  their  preparation  and  training. 
They  are  badly  hampered  in  their  studies  and  their 
proficiency  in  the  humane  work  for  which  they  are 
being  prepared  and  to  which  their  destiny  points, 
will  be  badly  crippled  unless  the  laboratory  material 
is  forthcoming. 

Dr.  Thomas  Vanzant,  a student  in  the  Medical 
College  at  Galveston,  reported  to  the  council  the  need 
of  dogs  in  the  laboratory  at  the  medical  college. 

Dr.  Ray  K.  Daily  suggested  a delay  in  adopting 
the  resolution,  since  it  might  be  injected  as  a political 
issue  in  approaching  elections. 

Dr.  Brumby  urged  delay  for  the  same  reason. 

Dr.  J.  M.  O’Farrell  moved  that  the  resolution  be 
tabled,  which  was  seconded  and  carried. 

Dr.  Brumby  made  a substitute  motion  that  a com- 
mittee of  three  be  appointed  to  determine  a means 
of  meeting  the  present  emergency,  the  committee  to 
confer  with  Dr.  Allan  Hutcheson,  director  of  public 
health  and  welfare  of  the  city  of  Houston.  The  mo- 
tion was  carried,  and  Drs.  S.  A.  Foote,  W.  M.  Brum- 
by and  Ray  K.  Daily  were  appointed  as  members 
of  the  committee. 

Harris  County  Society. 

December  3,  1930. 

The  Normal  Prostate  and  a Plea  for  More  Prostatic  Examina- 
tions, G.  B.  Frazer,  M.  D.,  Houston. 

Incidence  of  Respiratory  Infection  in  the  U.  S.  Army  from  1920 

to  1925,  F.  E.  Gessner,  M.  D.,  Houston. 
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Harris  County  Medical  Society  met  December  3, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

The  Normal  Prostate  and  a Plea  for  More  Pros- 
tatic Examinations. — The  importance  of  a thorough 
understanding  of  what  is  a normal  prostate  gland, 
in  order  to  detect  pathologk  alterations  in  prostatic 
examinations,  was  stressed.  A comprehensive  dis- 
cussion of  the  anatomy  of  the  gland,  with  reference 
to  its  form,  division  into  lobes,  fascial  connections, 
blood,  lymph  and  nerve  supply,  relations  to  other 
structures,  and  its  surgical  anatomy,  was  presented. 
The  prostate  gland  grows  exceedingly  slowly  until 
the  twelfth  year,  from  which  time  it  grows  rapidly 
until  its  full  development  is  attained  about  the 
twenty-fifth  year.  The  morphology  of  the  prostate 
varies  during  the  three  periods  of  life,  infancy,  pu- 
berty and  old  age.  The  function  of  the  prostate  with 
regard  to  its  sexual  activity,  increases  from  the  time 
of  puberty  until  the  twenty-fifth  year.  This  func- 
tion then  remains  about  the  same  until  the  fortieth 
year,  which  may  be  regarded  as  the  beginning  of 
senility.  After  the  fortieth  year,  the  fibromuscular 
strata  becomes  thicker  and,  at  the  age  of  fifty,  hy- 
perplasia of  the  glandular  and  fibrous  tissue  takes 
place  and  the  muscular  tissue  shows  signs  of  atrophy. 
The  gland  is  more  or  less  enlarged  from  the  fortieth 
year,  which  enlargement  is  detectible  after  the  age 
of  fifty.  When  old  age  is  attained,  there  is  marked 
atrophy.  The  prostate  does  not  become  an  active 
gland  until  puberty,  which  action  is  coincidental  with 
formation  of  spermatozoa  in  the  testicles. 

The  function  of  the  prostate  is  secretory.  It  fur- 
nishes a liquid  that  is  suitable  to  the  needs  of  the 
spermatozoa  during  their  passage  through  the  ure- 
thra and  adds  to  their  life  while  in  the  vagina.  The 
spermatic  fluid  is  not  necessary  for  impregnation, 
however,  as  the  spermatic  fluid  has  been  aspirated 
directly  from  the  testicles  and  introduced  into  the 
vagina,  causing  impregnation.  There  is  support  to 
the  theory  that  the  prostate  gives  off  an  internal 
secretion,  but  so  far  it  remains  a theory  only.  Re- 
moval of  the  prostate  does  not  render  a man  incap- 
able of  reproduction,  or  bring  on  impotency.  The 
prostate  gland  becomes  pathologic,  without  an  ac- 
cepted explanation,  in  one  out  of  every  three  men, 
after  the  age  of  fifty-five.  The  posterior  lobe  is  dis- 
tinct from  the  other  lobes  of  the  prostate  and  is 
invariably  the  seat  of  malignancy. 

A physical  examination  of  a man  is  not  complete 
without  a rectal  examination.  If  more  rectal  exami- 
nations were  made,  more  men  would  be  relieved  of 
backache,  and  physicians’  “coffers”  would  be  better 
filled  and  less  would  go  to  the  “coffers”  of  the  fakirs 
and  cults.  The  prostate  is  involved  in  75  per  cent 
of  men  who  have  had  gonorrhea.  A prostatic  infec- 
tion may  be  the  cause  of  pain  from  the  chest  to  the 
soles  of  the  feet.  A congested,  hypertrophied  pros- 
tate may  be  responsible  for  a galaxy  of  symptoms 
and  reflex  pains,  such  as  severe  depression,  anxiety 
neuroses,  nervous  exhaustion,  impotence,  nocturnal 
pollutions,  prostatorrhea,  sciatica,  lumbago,  sexual 
neurasthenia,  sexual  excess,  priapism,  masturbation, 
constipation,  urinary  frequency  and  retention,  dy- 
suria,  hematuria,  and  many  others. 

Dr.  J.  M.  Trible,  in  discussing  the  paper,  said  that 
examination  of  the  prostate  is  the  most  neglected 
part  of  physical  examinations.  The  anatomic  de- 
scription of  the  prostate  gland,  given  by  the  essayist, 
was  very  complete.  The  average  textbook  gives  very 
little  in  anatomic  description  of  the  gland.  With  re- 
gard to  the  effect  of  the  abnormal  or  diseased  pros- 
tate on  the  human  system,  it  is  a notorious  seat  of 


focal  infection,  comparable  to  the  tonsils  and  teeth 
in  this  connection.  Proper  examination  of  the  gland 
and  its  massage  require  skill.  A common  mistake 
made  is  the  misinterpretation  of  the  normal  secre- 
tion milked  from  the  prostate  gland.  This  secretion 
should  be  examined  microscopically.  In  a case  .re- 
cently seen  by  Dr.  C.  M.  Griswold,  urticaria  of 
undetermined  cause  in  an  elderly  man  disappeared 
promptly  after  several  prostatic  massages.  The 
relationship  of  the  diseased  prostate  to  the  nervous 
system  is  an  important  one.  A diseased  prostate 
may  be  the  cause  of  mental  depression,  melancholy 
and  other  nervous  manifestations.  A hypertrophied 
prostate  may  be  a contributory  cause  of  hemorrhoids. 
The  part  played  by  gonorrheal  infections  in  young 
men,  upon  subsequent  prostatic  hypertrophy  in  later 
life,  is  as  yet  undecided.  Dr.  J.  M.  Trible  believes 
that  the  relationship  is  a close  one. 

Dr.  Griswold  stated  that  in  cases  of  malignancy 
of  obscure  origin,  the  source  of  the  primary  location 
is  frequently  found  in  the  prostate.  An  example  was 
cited  of  malignancy  of  the  right  iliac  bone,  in  which 
case  examination  showed  the  primary  focus  in  the 
prostate  gland. 

Dr.  John  L.  White  said  that  it  is  frequently  diffi- 
cult to  determine  whether  the  prostate  gland  is 
normal,  since  normal  prostate  glands  differ  in  size, 
configuration,  consistency,  and  so  forth.  These  vari- 
ant characteristics  are  noted  in  different  individuals, 
and  in  the  same  individual  at  different  times.  He 
stressed  the  importance  of  microscopic  examination 
of  fluid  expressed  by  prostatic  massage.  The  pros- 
tate gland  may  feel  perfectlv  normal  to  the  massag- 
ing finger,  and 'yet  a considerable  amount  of  pus  be 
found  in  the  microscopic  examination  of  the  fluid 
expressed.  Unless  the  prostate  is  definitely  pathol- 
ogic, the  patient  should  not  have  attention  called  to 
the  gland,  since  fear  of  its  disease  tends  to  the  devel- 
opment of  a neurasthenic  condition. 

Dr.  J.  H.  Graves  mentioned  two  important  pro- 
cedures in  the  examination  of  male  patients,  which 
he  listed  as  (1)  examination  of  the  prostate  and 
microscopic  examination  of  fluid  obtained  after  its 
massage,  and  (2)  urinary  examination. 

Dr.  Frank  Barnes  said  that  the  prostate  should  be 
routinely  examined  in  all  male  patients.  The  exami- 
nation is  of  double  value  since  it  provides  oppor- 
tunity for  examination  of  the  rectum.  Care  should 
be  exercised  in  massaging  the  gland.  An  instance 
was  cited  in  which  an  eminent  surgeon  suffered  a 
severe  systemic  reaction  following  prostatic  exami- 
nation, as  a latent  focus  of  infection  was  stirred  up. 
Considerable  training  is  necessarv  to  cultivate  the 
sense  of  touch  in  the  examining  finger. 

Incidence  of  Respiratory  Infection  in  the  U.  S. 
Army  from  1920  to  1925. — A.  statistical  study  was 
presented  with  particular  reference  to  the  incidence 
of  respiratory  infection  in  U.  S.  Army  posts  situated 
on  the  coast,  as  compared  with  the  incidence  of 
respiratory  infection  in  army  posts  located  inland. 
It  was  uniformly  noted  that  respiratoi’y  conditions 
increased  markedly  in  frequency  and  intensity  during 
the  months  of  January  and  February  of  each  year. 
Contrary  to  what  is  usually  thought,  the  incidence 
was  much  greater  in  inland  posts  than  those  located 
in  the  coastal  regions.  It  was  also  noted  that  the 
incidence  of  respiratory  infection  was  lowest  at  sea 
level,  and  greatest  at  high  altitudes.  According  to 
the  findings  of  this  study,  it  would  seem  that  pa- 
tients with  chronic  respiratory  diseases  should  not 
be  sent  to  inland  points  and  points  of  high  altitude. 

Harris  County  Society. 

December  17,  1930. 

Harris  County  Medical  Society  met  December  17, 
with  95  members  present.  Dr.  M.  J.  Taylor,  presi- 
dent, presided. 
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Dr.  Ray  K.  Daily,  chairman,  presented  the  report 
of  the  board  of  censors. 

Dr.  E.  W.  Bertner,  chairman,  presented  the  report 
of  the  entertainment  committee. 

Dr.  James  A.  Hill  gave  the  report  of  the  hospital 
committee. 

The  treasurer’s  report,  as  prepared  by  Dr.  J.  C. 
Alexander,  was  presented,  showing  a balance  of 
$581.35  in  the  treasury.  The  total  sum  collected 
was  $9,277.61,  of  which  amount  $3,260.00  was  dis- 
bursed to  the  State  Medical  Association  in  payment 
of  State  Association  dues,  and  $3,924.00  to  the  Hous- 
ton Academy  of  Medicine. 

Dr.  R.  M.  Purdie  gave  the  secretary’s  report,  which 
included  a few  recommendations  with  reference  to 
improvements  in  the  transaction  of  the  society. 
Among  these  was  suggested  a better  system  of  enter- 
taining visitors;  the  appointment  of  a committee,  or 
an  individual,  who  should  be  responsible  for  the 
handling  of  lanterns,  slides  and  charts  used  in  illus- 
trating papers  or  case  reports  presented  to  the 
society;  a more  liberal  selection  of  out-of-town  vis- 
itors for  the  scientific  programs,  and  the  use  of  an 
active  committee  for  preparing  and  conducting  the 
scientific  programs.  In  spite  of  the  recommenda- 
tions of  the  retiring  secretary,  last  year,  the  burden 
of  preparation  of  the  programs  has  been  almost 
entirely  borne  by  the  secretary.  The  recommenda- 
tions of  the  secretary  were  received  and  carried  over 
for  consideration  at  the  next  business  meeting,  on 
motion  by  Dr.  Vanzant. 

The  report  of  the  golf  committee,  of  which  Dr.  E. 
F.  Cooke  was  chairman,  was  presented. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  Fred  R.  Lummis;  vice-president.  Dr.  Joseph  D. 
Walker;  secretary.  Dr.  Byron  P.  York;  treasurer. 
Dr.  J.  C.  Alexander;  delegates,  Drs.  R.  M.  Hargrove 
and  M.  J.  Taylor;  alternate  delegates,  Drs.  J.  C. 
Alexander,  Herbert  Hayes,  J.  B.  Foster  and  H.  A. 
Peterson,  and  new  members  of  board  of  censors, 
Drs.  Judson  Taylor  and  C.  P.  Harris.  Dr.  William 
Lapat  was  elected  Editor  of  the  Bulletin,  and  Dr. 
Ghent  Graves,  Editor  of  the  Medical  Record  and 
Annals. 

Hill  County  Society. 

December  12,  1930. 

Hill  County  Medical  Society  met  December  12,  at 
the  Johnson  Hotel,  Hillsboro,  with  the  following  phy- 
sicians present:  Drs.  W.  F.  Treat,  Whitney;  G.  L. 
Montgomery,  West;  A.  B.  McPherson,  Lovelace;  L. 

D.  Robertson  and  Roy  A.  Olive,  Malone;  J.  A.  Speer, 
Itasca;  R.  H.  Salmon,  Brandon;  L.  F.  Shoemaker, 
J.  W.  Miller,  H.  H.  Fuller,  C.  A.  Garrett,  T.  R.  Bar- 
nett, J.  F.  McDonald,  H.  A.  Mahaffey,  Ben  C.  Smith, 
W.  I.  Arledge,  J.  E.  Boyd  and  J.  J.  Roberts,  Hillsboro, 
and  N.  D.  Buie  and  H.  S.  Garrett  of  Marlin.  The 
following  dentists  were  also  present:  Drs.  Ritchie, 
Itasca,  and  McCollough,  Leslie,  Schacht  and  Gill, 
Hillsboro.  Following  a turkey  dinner  a business 
session  was  held. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  L.  D.  Robertson,  Malone;  vice-president.  Dr.  J. 
W.  Miller,  Hillsboro;  secretary-treasurer,  Dr.  James 

E.  Boyd  (re-elected),  Hillsboro;  delegate.  Dr.  Ben  C. 
Smith  (hold-over);  alternate  delegate.  Dr.  James  A. 
Speer,  Itasca,  and  new  member  of  the  board  of  cen- 
sors, Dr.  W.  F.  Treat,  Whitney. 

Johnson  County  Society. 

December  16,  1930. 

Arthritis  (Lantern  Slides),  N.  D.  Buie,  M.  D.,  Marlin. 

Johnson  County  Medical  Society  met  December 
16,  at  Cleburne,  and  the  scientific  program  as  indi- 


cated above  was  carried  out.  Dr.  N.  D.  Buie  of 
Marlin,  (Councilor  of  the  Twelfth  District,  also  ad- 
dressed the  society  on  the  purposes  and  achieve- 
ments of  organized  medicine  in  Texas,  as  represented 
by  the  State  Medical  Association  and  its  component 
county  societies. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  W.  J.  Cumming,  Alvarado;  first  vice-president. 
Dr.  R.  L.  Harris,  Cleburne;  second  vice-president. 
Dr.  M.  C.  Cahill,  Lillian;  secretary-treasurer.  Dr. 
J.  W.  Pickens;  delegate.  Dr.  C.  A.  Schultz,  Alvarado; 
alternate  delegate.  Dr.  J.  D.  Osborn,  Cleburne,  and 
new  member  of  board  of  censors.  Dr.  W.  P.  Ball, 
Cleburne. 

Lavaca  County  Society. 

December  19,  1930. 

Election  of  Officers. — The  Lavaca  County  Med- 
ical Society  met  December  19,  at  Yoakum,  and 
elected  the  following  officers  for  the  year  1931: 
President,  Dr.  Frank  M.  Wagner,  Shiner;  vice-presi- 
dent, Dr.  C.  L.  Kopecky,  Yoakum;  secretary-treas- 
urer, Dr.  James  W.  Boyle,  Jr.,  Shiner;  delegate.  Dr. 

F.  M.  Wagner,  Shiner,  and  new  members  of  board 
of  censors,  Drs.  E.  H.  Marek,  Yoakum,  and  C.  T. 
Dufner,  Hallettsville. 

Liberty-Chambers  Counties  Society. 

December  11,  1930. 

Prevention  and  Treatment  of  Diphtheria,  F.  H.  Lancaster,  M.  D., 

Houston. 

Liberty-Chambers  Counties  Medical  Society  met 
December  11,  at  the  Liberty  Hospital,  with  the  fol- 
lowing physicians  in  attendance:  Drs.  J.  E.  Bell, 
H.  Caplovitz,  J.  D.  Spear  and  R.  L.  Harris,  Liberty; 
J.  T.  Tadlock,  Dayton;  J.  E.  Tucker,  Daisetta;  George 
L.  Morgan,  Hankamer;  George  H.  Fahring,  Anahuac, 
and  K.  K.  Carr,  Devers. 

Dr.  J.  T.  Tadlock,  president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Sixteen  physicians  of  the  20  physicians  now  prac- 
ticing medicine  in  Liberty  and  Chambers  counties 
are  charter  members  of  this  organization,  which  was 
officially  chartered  as  a component  county  society 
of  the  State  Medical  Association  on  January  1,  1931. 

At  the  conclusion  of  the  scientific  program,  a 
luncheon  course  was  served  those  in  attendance  by 
the  matron  of  the  hospital,  assisted  by  the  staff 
of  nurses. 

Lubbock- Crosby  Counties  Society. 

January  6,  1931. 

Ruptured  Appendices,  J.  H.  Stiles,  M.  D.,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met  Jan- 
uary 6,  at  the  Lubbock  Sanitarium  Clinic,  with  14 
members  present.  Dr.  A.  T.  Stewart,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Ruptured  Appendices. — Reports  from  the  liter- 
ature during  the  last  few  years  indicate  that  the 
mortality  in  appendicitis  is  on  the  increase.  A 
review  of  cases  of  appendicitis  treated  in  the  Lub- 
bock Sanitarium  during  1930  showed  that  the  mor- 
tality in  cases  in  which  rupture  had  occurred  was 
higher  in  comparison  to  cases  treated  in  the  previous 
four  years.  The  cases  of  ruptured  appendix  treated 
during  the  past  five  years  had  been  attended  by 
mortality,  as  follows:  1926,  77  cases,  4 deaths;  1927, 
81  cases,  8 deaths;  1928,  84  cases,  10  deaths;  1929, 
84  cases,  5 deaths,  and  1930,  110  cases,  8 deaths. 

In  the  110  cases  treated  in  1930,  all  but  one  patient 
had  been  operated  on.  Forty-six  of  the  patients  had 
had  catharsis  before  admission  to  the  hospital. 
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Eighty-seven  patients  were  operated  on  under  spinal 
anesthesia.  The  others  were  given  nitrous  oxide  in 
combination  with  spinal  anesthesia  and  ether  anes- 
thesia. The  duration  of  the  attacks  before  admis- 
sion to  the  hospital  varied  from  6 hours  to  31  days. 
Thirteen  patients  were  sick  1 day;  37,  2 days;  22,  3 
days;  23,  from  4 to  7 days;  8,  from  8 to  12  days;  3 
for  14  days,  and  1,  six  hours.  In  77  cases,  localized 
peritonitis  was  present  and  in  33  cases  the  peritonitis 
was  general.  The  cases  were  distributed  according 
to  the  ages  of  the  patients  as  follows:  From  1 to 
10  years,  18  cases;  from  10  to  20  years,  38  cases; 
from  20  to  30  years,  22  cases;  from  30  to  40  years, 
14  cases;  from  40  to  60  years,  14  cases,  and  over 
60  years,  3 cases.  The  treatment  had  been  as  con- 
servative as  possible,  consisting  of  the  use  of  ice 
caps  to  the  abdomen;  Fowler’s  position;  morphine 
hypodermically;  hypodermoclysis;  removal  of  the 
appendix  with  as  little  trauma  as  possible,  pus  being 
aspirated  from  the  abdominal  cavity,  and  drainage 
employed. 

The  conclusions  reached  from  a study  of  these 
cases  were:  (1)  There  is  an  increasing  number  of 
patients  with  ruptured  appendix  admitted  to  the 
hospital;  (2)  more  patients  are  being  treated  with 
palliative  measures,  and  operations  in  general  perito- 
nitis are  being  delayed;  (3)  the  chief  contributing 
factors  to  a ruptured  appendix  are  delayed  opera- 
tion and  the  use  of  purgatives;  (4)  spinal  anes- 
thesia has  lessened  postoperative  complications  and 
made  the  operative  procedure  more  simple;  (5)  the 
appendix  may  rupture  in  the  first  few  hours  of  attack; 
(6)  the  patient’s  stay  in  the  hospital  is  lessened  by 
aspiration  of  pus  from  the  abdominal  cavity  during 
operation;  institution  of  proper  drainage,  and  closure 
of  the  abdomen  around  the  drainage  tubes,  permit- 
ting only  one  drainage  tube  to  penetrate  through  the 
wound. 

Medina-Uvalde-Maverick-Valverde-Edwards-R-K-Z 
Counties  Society. 

December  12,  1930. 

Foreign  Bodies  in  the  Air  and  Food  Passages,  A.  F.  Clark,  M. 

D.,  San  Antonio. 

Peptic  Ulcer,  Tate  Miller,  M.  D.,  Dallas. 

Pathologic  Condition  in  Which  Gastro-Enterostomy  Is  the  Ideal 

Surgical  Procedure,  George  H.  Garrett,  M.  D.,  Del  Rio. 
Ophthalmic  Diagnosis  by  the  Family  Physician,  John  H.  Burle- 
son, M.  D.,  San  Antonio. 

The  Treatment  of  Bronchial  Asthma,  J.  Boen  Swinney,  M.  D., 

San  Antonio. 

Medina-Uvalde-Maverick-Valvarde-Edwards-R-K-Z 
Counties  Medical  Society  met  December  12,  at  Eagle 
Pass,  with  an  unusually  good  attendance.  The  scien- 
tific program,  as  indicated  above,  was  held  at  the 
Aztec  Theater,  from  10:00  a.  m.  until  1:00  p.  m.  At 
this  time  the  attending  physicians  and  their  guests, 
about  36  in  number,  adjourned  to  the  Hotel  Central, 
Piedras  Negras,  and  were  the  guests  at  a banquet 
arranged  by  the  Eagle  Pass  members  of  the  society: 
Drs.  L.  Cantu,  Van  E.  McFarland,  W.  J.  Bussey, 
Ellis  F.  Gates  and  Braulio  Montemayor.  Numerous 
toasts  featured  the  banquet,  at  which  Dr.  Francisco 
G.  Qordillo,  military  surgeon  of  Piedras  Negras,  was 
the  honor  guest. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  B.  M.  Hines  of  Uvalde,  a 
former  vice-president  of  the  society. 

Dr.  Lorenzo  Cantu  received  a vote  of  apprecia- 
tion for  his  untiring  service  during  four  consecutive 
years  as  secretary-treasurer. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  year  1931:  President, 
Dr.  Cary  A.  Poindexter,  Crystal  City;  vice-president. 
Dr.  D.  A.  York,  Del  Rio,  and  secretary-treasurer. 
Dr.  W.  P.  Meredith,  Del  Rio. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  April  10,  1931,  at  Del  Rio. 


Nqvarro  County  Society. 

December  1,  1930. 

Election  of  Officers. — The  Navarro  County  Med- 
ical Society  met  December  1,  at  Corsicana,  and 
elected  the  ' following  officers  to  serve  during  the 
ensuing  year:  President,  Dr.  W.  C.  Bristow,  Em- 
house;  vice-president.  Dr.  H.  R.  McMullan,  Roane; 
secretary-treasurer.  Dr.  W.  T.  Shell,  Jr.,  Corsicana; 
delegate.  Dr.  W.  W.  Carter;  alternate  delegate.  Dr. 
H.  B.  Jester,  and  new  member  of  the  board  of  cen- 
sors, Dr.  C.  L.  Tubb,  all  of  Corsicana. 

Navarro  County  Society. 

December  22,  1930. 

Navarro  County  Medical  Society  held  its  thirty- 
first  annual  banquet,  December  22,  at  the  Navarro 
Hotel,  Corsicana,  with  forty  physicians  and  pharma- 
cists in  attendance.  Justice  was  done  to  a feast 
in  which  roast  goose  and  all  the  trimmings  featured. 
The  banquet  board  was  attractively  decorated  and 
music  was  supplied  during  the  evening  by  Hardee’s 
Spread  Joy  Boys. 

Dr.  W.  W.  Carter,  retiring  president,  acted  as 
toastmaster.  Dr.  T.  A.  Miller  gave  the  invocation, 
which  was  closely  followed  by  a loud  explosion  out- 
side the  banquet  hall.  The  sergeant  at  arms  reported 
that  Old  Man  Gloom  had  been  fatally  wounded. 

The  formal  part  of  the  program  consisted  of  a 
series  of  vocal  selections  by  Mrs.  W.  W.  Binford, 
accompanied  by  Miss  Carolyn  Binford;  a pianologue 
by  Miss  Carolyn  Binford,  and  a toe  dance  by  Miss 
Carolyn  Henser.  This  entertainment  was  greatly 
appreciated  and  the  artists  were  repeatedly  encored. 

The  contribution  of  various  members  of  the  society 
to  the  program  consisted  of  a series  of  toasts  with 
the  following  titles,  some  of  which  by  no  means  con- 
fined the  speaker  to  any  particular  subject: 

Hard  Times,  B.  F.  Houston,  M.  D.,  Corsicana. 

Five  Minutes  of  Hot  Air,  C.  L.  Tubb,  M.  D.,  Corsicana. 

Some  Remarks  on  a Psychological  Investigation  of  the  Habits 
and  Achievements  of  the  Members  of  the  Navarro  County 
Medical  Society  for  the  Year  1930,  L.  E.  Kelton,  M.  D.,  Cor- 
sicana. 

What  It  Takes  to  Make  a Successful  Fisherman,  E.  P.  Norwood, 
M.  'D-,  Corsicana. 

At  the  conclusion  of  these  talks,  a number  of  im- 
promptu toasts  were  given.  Those  responding  in- 
cluded Drs.  W.  D.  Cross,  Homer  Ezzell,  Leslie  Kelton, 
T.  A.  Miller  and  Mr.  Murphy  Williams.  Dr.  Miller 
responded  with  an  old  time  musical  selection. 

Nueces  County  Society. 

Election  of  Officers. — At  a recent  meeting  of  the 
Nueces  County  Medical  Society,  the  following  of- 
ficers were  elected  to  serve  during  the  ensuing  year: 
President,  Dr.  C.  P.  Yeager;  vice-president.  Dr.  0.  H. 
Peterson;  secretary-treasurer.  Dr.  C.  P.  Jasperson 
(re-elected);  delegate.  Dr.  H.  G.  Heaney;  alternate 
delegate.  Dr.  Leo  Kaffie,  and  board  of  censors,  Drs. 
H.  A.  White,  E.  G.  Mathis  and  J.  R.  Thomas,  all  of 
Corpus  Christi. 

Palo  Pinto  County  Society. 

January  5,  1931. 

Rudimentary  Left  Antrum:  Case  Report,  C.  B.  Williams,  M.  D., 
Mineral  Wells. 

Obscure  Fever:  Case  Report.  A.  J.  Evans,  M.  D.,  Mineral  Wells. 
Brain  Embolus,  Involving  Respiratory  Center : Case  Report,  E. 

F.  Yeager,  M.  D.,  Mineral  Wells. 

Retention  of  Placenta:  Case  Report,  W.  B.  Lasater,  M.  D., 
Mineral  Wells. 

Outline  of  Proposed  Society  Activities  for  1931,  J.  Edward 
Johnson,  M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  January  5, 
at  the  Baker  Hotel,  Mineral  Wells,  with  14  members 
present.  Dr.  J.  Edward  Johnson,  president,  presided 
and  the  scientific  program  as  indicated  above  was 
carried  out. 
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Rudimentary  Left  Antrum:  Case  Report. — The 
patient  in  this  case  came  complaining  of  symptoms 
suggestive  of  maxillary  sinus  disease.  Transillumi- 
nation showed  well  on  the  right  side  but  poorly  on 
the  left.  An  exploratory  puncture  of  the  left  antrum, 
attempted  for  the  purpose  of  irrigating  the  antrum, 
was  unsuccessful.  A roentgenogram  was  made, 
which  showed  a normal  right  antrum  and  only  a 
few  rudimentary  cells  occupying  the  normal  site  of 
the  left  antrum. 

Obscure  Fever:  Case  Report. — The  patient  was  a 
boy,  aged  9,  who  had  had  fever  for  a period  of  six 
weeks.  The  temperature  curve  had  been  very  irreg- 
ular, varying  at  intervals  from  99°  to  106°  F.  The 
routine  laboratory  investigations,  including  cultures 
of  the  blood.  Widal  test  and  examinations  of  blood 
smears  for  malarial  parasites,  were  consistently  neg- 
ative. The  patient  had  a persistent  purulent  dis- 
charge from  the  left  ear  during  and  following  the 
period  of  pyrexia,  but  the  otolaryngologist  in  con- 
sultation, stated  that  this  condition  was  not  the  cause 
of  the  fever,  since  the  drainage  was  free.  So  far, 
the  cause  had  not  been  determined. 

Brain  Embolus,  Involving  Respiratory  Center: 
Case  Report. — The  patient  was  a woman,  aged  47, 
who  had  presented  herself  for  treatment  of  a recur- 
ring subacute  arthritis.  The  first  attack  had  occur- 
red one  year  before.  Previous  examinations  had 
revealed  several  abscessed  teeth  roots,  chronically 
inflamed  tonsils  and  cholecystitis  with  gallstones. 
Prior  to  coming  to  Mineral  Wells  for  hydrotherapy, 
the  patient  had  been  advised  to  have  a cholecystec- 
tomy done.  There  was  a definite  history  of  endocar- 
ditis. Examination  showed  the  joints  generally  pain- 
ful and  swollen.  The  temperature  ranged  from  99° 
to  103°  F.  Under  treatment,  improvement  occurred 
steadily  for  five  weeks,  when  the  patient  suddenly 
became  somnolent.  The  stuporous  condition  gradu- 
ally increased  until  within  24  hours,  the  patient 
could  not  be  aroused.  Subsequently  the  respiration 
increased  from  24  to  100  per  minute,  on  the  seventh 
day  of  coma.  Two  spinal  punctures  revealed  clear 
fluid  under  greatly  increased  pressure.  The  pulse 
rate  had  been  from  80  to  90  until  the  seventh  day  of 
coma,  when  it  gradually  rose  to  180  and  the  patient 
died.  The  diagnosis  was  brain  embolus,  involving 
the  respiratory  center. 

Dr.  J.  E.  Johnson,  in  discussing  the  case,  stated 
that  the  diagnosis  had  been  reached  largely  by  elimi- 
nation. It  was  based  on  the  positive  findings  of 
increased  intracranial  pressure,  the  greatly  increased 
respiratory  rate,  and  the  onset  of  somnolence  increas- 
ing  to  coma,  followed  by  death.  All  other  clinical 
findings  were  persistently  negative  throughout  the 
course  of  the  illness. 

Dr.  Max  M.  Goldberg  suggested  that  the  clinical 
picture  indicated  gradually  increasing  medullar  in- 
terference, such  as  might  be  caused  by  a rapidly 
growing  mass  from  thrombosis,  hemorrhage  or  neo- 
plasm, rather  than  embolus. 

Dr.  R.  L.  Yeager  concurred  in  the  opinion  of  Dr. 
Goldberg,  and  stated  his  belief  that  the  clinical  pic- 
ture indicated  slowly  increasing  cerebral  hemorrhage. 

Retention  of  Placenta:  Case  Report. — Six  weeks 
following  an  abortion  it  had  been  necessary  to 
remove  placental  tissue  because  of  uterine  hemor- 
rhage. This  procedure  was  followed  by  a subse- 
quent hemorrhage,  following  which  further  tissue 
was  removed,  resulting  in  a cure. 

Dr.  A.  J.  Evans,  in  discussing  the  case,  said  that 
retained  placenta  is  more  common  in  cases  follow- 
ing criminal  abortion.  It  is  remarkable  how  long 
pieces  of  placenta  may  be  retained  in  the  uterus. 

Dr.  W.  S.  Pedigo  of  Strawn,  suggested  the  use  of 
pituitrin  as  a preventive  of  placental  retention. 

Outline  of  Proposed  Society  Activities  for  1931. — 
Dr.  J.  E.  Johnson,  newly  elected  president,  empha- 


sized the  necessity  for  cooperation  of  the  members 
on  matters,  both  medical  and  economical,  pertaining 
to  the  medical  profession  not  only  with  reference  to 
local  problems,  but  wdth  physicians  of  the  district 
and  state.  He  stressed  the  need  for  taking  advan- 
tage of  opportunities  for  educating  the  public  in 
health  matters,  and  with  regard  to  the  aims  and 
purposes  of  organized  medicine,  cooperating  with 
local  commercial  interests  in  the  promotion  of  eth- 
ical advertising. 

Parker  County  Society. 

January  9,  1931. 

Clinical  Case  Report,  M,  Thompson,  M.  D.,  Weatherford. 

Parker  County  Medical  Society  met  January  9,  in 
the  rooms  of  the  Chamber  of  Commerce,  Weather- 
ford, with  the  following  physicians  present;  Drs. 
J.  N.  Chandler,  A.  S.  Garrett,  Phil  R.  Simmons  and 
M.  Thompson,  Weatherford,  and  W.  J.  Sparks,  Pool- 
ville. 

Clinical  Case  Report. — The  patient  was  an  infant, 
aged  three  weeks,  who  was  brought  to  the  office  of 
Dr.  Thompson,  almost  comatose  and  blue  from  a 
seven-drop  dose  of  paregoric.  The  patient  was  re- 
lieved by  the  application  of  a mustard  plaster  to 
the  chest  and  the  internal  administration  of  tincture 
of  belladonna. 

. Dr.  J.  N.  Chandler,  in  discussing  the  case,  said  that 
he  had  recently  noted  a similar  condition  in  an  older 
child  to  whom  he  had  given  diphtheria  antitoxin  five 
days  previously.  The  condition  of  the  child  was  se- 
rious but  was  relieved  by  the  application  of  a mus- 
tard and  bran  plaster,  and  fifteen-drop  doses  of 
syrup  of  ipecac,  frequently  repeated. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  year  1931 : President,  Dr. 
W.  J.  Sparks,  Poolville;  vice-president,  Dr.  N.  E. 
Dick,  Millsap;  secretary,  Dr.  Alexander  S.  Garrett, 
Weatherford  (re-elected);  delegate.  Dr.  Charles 
MacNelly,  Weatherford,  and  alternate  delegate.  Dr. 
J.  N.  Chandler,  Weatherford. 

Webb  County  Society. 

Election  of  Officers. — -At  the  regular  December, 
1930,  meeting  of  the  Webb  County  Medical  Society, 
the  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Dr.  J.  L.  Crawford; 
vice-president.  Dr.  W.  R.  Powell;  secretary-treasurer. 
Dr.  V.  L.  Puig,  Jr.;  delegate.  Dr.  E.  H.  Sauvignet; 
alternate  delegate.  Dr.  S.  H.  Graham,  and  new  mem- 
bers of  board  of  censors,  Drs.  S.  H.  Graham  and 
H.  C.  Hall,  all  of  Laredo. 

Wichita  County  Society. 

December  16,  1930. 

Problems  of  Trifacial  Neuralgia,  W.  O.  Ott,  M.  D.,  Fort  Worth. 
Treatment  of  Fractures  of  the  Mandible,  John  L.  Preston, 

D.  D.  S.,  Wichita  Falls. 

The  Wichita  County  Medical  Society  and  the  Wich- 
ita County  Dental  Society  held  a joint  meeting,  De- 
cember 16,  at  the  Wichita  Club.  Following  a ban- 
quet, the  scientific  program  as  indicated  above  was 
carried  out.  At  the  conclusion  of  the  scientific  ses- 
sion, the  Wichita  County  Medical  Society  held  a 
business  meeting  for  the  purpose  of  electing  and  in- 
stalling new  officers  for  the  ensuing  year.  Dr. 
Austin  F.  Leach,  the  retiring  president,  was  given  a 
vote  of  thanks  for  his  work  and  leadership  during 
the  year  1930. 

Election  of  Officers. — The  following  officers  were 
elected:  President,  Dr.  F.  R.  Collard;  vice-president. 
Dr.  0.  C.  Egdorf;  secretary-treasurer,  Dr.  J.  A. 
Little;  delegate.  Dr.  W.  P.  Lowry;  alternate  dele- 
gate, Dr.  H.  D.  Prichard,  and  new  member  of  board 
of  censors.  Dr.  T.  C.  Lynch,  all  of  Wichita  Falls. 
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Williamson  County  Society. 

December  9,  1930. 

Acute  Pancreatitis:  Its  Surgical  and  Diagnostic  Importance, 

R.  L.  Talley,  JI.  D.,  Temple. 

Coronary  Occlusion,  R.  K.  Harlan,  M.  D.,  Temple. 

Acute  Osteomyelitis,  R.  W.  Noble,  M.  D.,  Temple. 

Williamson  County  Medical  Society  met  December 
9,  at  Georgetown.  Dinner  was  served  at  the  Busy 
Bee  Cafe,  to  the  following  members  and  visitors: 
Drs.  W.  G.  Pettus,  J.  J.  Johns,  W.  L.  Helms,  E.  M. 
Thomas,  B.  A.  Kirkpatrick,  A.  Howell,  W.  C.  Wede- 
meyer,  G.  A.  Wedemeyer,  Y.  P.  Hopkins,  C.  R.  Miller, 
C.  C.  Foster,  J.  G.  Whigham,  O.  B.  Atkinson,  Van  C. 
Tipton,  L.  R.  Talley,  R.  K.  Harlan,  R.  W.  Noble  and 
J.  L.  Williamson. 

The  following  auxiliary  members  attended  the 
dinner  and  were  guests  at  the  Palace  Theater  during 
the  time  occupied  by  the  scientific  session,  compli- 
mentary of  the  Georgetown  physicians:  Mesdames 
E.  M.  Thomas,  B.  A.  Kirkpatrick,  G.  A.  Wedemeyer, 
J.  G.  Whigham,  C.  C.  Foster  and  C.  R.  Miller. 

Following  the  dinner,  the  society  adjourned  to  the 
City  Hall  for  the  presentation  of  the  scientific  pro- 
gram as  indicated  above,  and  a business  meeting. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  year  1931:  President,  Dr. 
C.  R.  Miller,  Leander;  vice-president.  Dr.  B.  A. 
Kirkpatrick,  Thrall;  secretary-treasurer.  Dr.  Van  C. 
Tipton  (re-elected),  Georgetown;  delegate.  Dr.  C.  C. 
Foster,  Granger;  alternate  delegate,  Dr.  W.  C. 
Wedemeyer,  Walburg.  and  new  member  of  board  of 
censors.  Dr.  E.  M.  Thomas,  Georgetown. 

North  Texas  District  Society. 

December  9 and  10. 

Appendicitis  in  Children,  J.  E.  Nevill,  M.  D.,  Bonham. 

Mortality  and  Treatment  of  Acute  Appendicitis,  J.  S.  McCelvey, 
M.  D.,  Temple. 

A New  Technique  for  Removal  of  the  Kidney,  A.  I.  Folsom, 
M.  D.,  Dallas. 

Post  Operative  Pulmonary  Complications,  Charles  H.  Harris, 
M.  D.,  Fort  Worth. 

The  Use  and  Abuse  of  Digitalis,  Robert  M.  Barton,  M.  D.,  Dallas. 
Syphilitic  and  Hypertensive  Heart  Disease,  Grady  Reddick,  M.  D., 
Dallas. 

Rheumatic  Heart  Disease,  Ben  R.  Buford,  M.  D.,  Dallas. 

The  Treatment  of  Cardiac  Decompensation,  George  L.  Carlisle, 
M.  D.,  Dallas. 

The  Classification  and  Diagnosis  of  Chronic  Splenomegalies, 
James  B.  McElroy,  M.  D.,  Memphis,  Tennessee. 

Varicose  Veins  (Lantern  Slides),  O.  T.  Woods,  M.  D.,  Dallas. 
The  Treatment  of  Malignant  Tumors  in  and  About  the  Mouth 
With  Radiation  ; European  Method : Charles  L.  Martin,  M.  D., 
Dallas. 

Surgery  of  Mouth  Conditions  (Lantern  Slides),  A.  C.  Sloan, 
D.  D.  S.,  Paris. 

Clinical  Pathology  of  the  Gallbladder,  J.  H.  McCracken,  Jr., 
M.  D.,  Dallas. 

The  Diagnosis  of  Intracranial  Neoplasms  (Lantern  Slides), 
Charles  E.  Dowman,  M.  D.,  Atlanta,  Georgia. 

Tuberculosis,  S.  E.  Thompson,  M.  D.,  Kerrville. 

Tuberculosis  in  Children,  J.  G.  Young,  M.  D.,  Dallas. 

The  Nervous  Patient,  A.  J.  Schwenkenberg,  M.  D.,  Dallas. 

The  Tropical  Rat  Mite  as  a Carrier  of  Typhus  Fever,  Bedford 
Shelmire,  M.  D.,  Dallas. 

Immunization  Against  Diphtheria,  T.  C.  Terrell,  M.  D.,  Fort 
Worth. 

The  North  Texas  (Fourteenth)  District  Medical 
Society  held  its  one-hundredth  semi-annual  meeting 
December  9 and  10,  at  Paris.  The  Gibraltar  Hotel 
served  as  hotel  headquarters.  The  meeting  was 
formally  opened  at  9:30  a.  m.,  December  9,  in  the 
Parish  House  of  the  Episcopal  Church,  where  all  of 
the  scientific  sessions  were  held.  Reverend  Harold  . 
G.  Hennessy  gave  the  invocation.  Dr.  M.  A.  Walker, 
Paris,  President  of  the  Lamar  County  Medical  So- 
ciety, delivered  the  address  of  welcome,  in  which 
he  extended  invitations  for  the  Seventy-Fifth  and 
One-Hundredth  anniversary  meetings  to  be  held  in 
Paris,  the  city  in  which  the  society  was  organized. 
Dr.  Rufus  C.  Whiddon  of  Gainesville,  President  of 
the  North  Texas  District  Medical  Society,  responded 
to  the  address  of  welcome,  following  which  Dr.  C.  M. 


Rosser,  chairman  of  the  surgical  section,  took  charge 
of  the  meeting.  The  scientific  program  as  indi- 
cated above  was  carried  out  during  the  two  days  of 
the  meeting. 

At  8:30  p.  m.,  December  9,  a pageant  was  given  in 
the  High  School  Auditorium,  to  which  the  public  was 
invited.  The  pageant,  entitled  “The  Eleven  Immor- 
tals of  Medicine,”  depicted  the  history  of  medicine, 
each  character  being  dressed  in  the  costume  of  the 
era  represented.  The  cast  of  characters  was  as  fol- 
lows: Master  of  Ceremonies,  Dr.  J.  M.  Hooks;  Hip- 
pocrates, Dr.  L.  B.  Stephens;  Galen,  Dr.  E.  Goolsby; 
Harvey,  Dr.  A.  L.  Jones;  John  Hunter,  Dr.  B.  F. 
Thielen;  Laennec,  Dr.  D.  F.  Kerbow;  Ephriam  Mc- 
Dowell, Dr.  T.  W.  Buford;  Crawford  W.  Long,  Dr. 
R.  L.  Lewis;  Pasteur,  Dr.  Scott  Hammond;  Lister, 
Dr.  M.  A.  Walker;  Robert  Koch,  Dr.  Emmet  Dickson, 
and  Gorgas,  Dr.  John  Aarch  Stephens.  The  pageant 
was  directed  by  Miss  Margie  McCuistion. 

Following  the  pageant.  Dr.  John  W.  Bums  of 
Cuero,  President  of  the  State  Medical  Association, 
delivered  an  address  in  which  he  took  up  the  thread 
of  the  story  of  medicine  where  the  pageant  left  off, 
about  the  period  of  1880,  and  reviewed  the  scientific 
progress  made  in  the  different  fields  of  medical  prac- 
tice up  to  the  present  and  the  changing  attitude  to- 
ward the  profession  by  physicians  and  laymen. 

Social. — On  Tuesday,  December  9j  from  5:00  to 
6:30  p.  m.,  a Colonial  Reception  was  held  on  the 
mezzanine  floor  of  the  Gibraltar  Hotel.  The  fol- 
lowing physicians  who  have  been  practicing  medi- 
cine for  40  years  or  more  were  in  the  receiving  line: 
Drs.  John  C.  Foster,  Clarksville;  C.  M.  Rosser,  Dal- 
las; W.  A.  Cooper,  Windom;  J.'M.  Coble,  Dallas; 
H.  R.  Smith,  Detroit;  J.  D.  McMillan,  Paris;  W.  B. 
DeJernett,  Commerce;  C.  W.  Simpson,  Dallas;  S.  B. 
Fry,  Ladonia;  J.  C.  Erwin,  McKinney,  and  J.  E. 
Fuller,  J.  W.  Haden,  J.  C.  White  and  J.  L.  Van  Dyke, 
all  of  Paris.  Thirteen  daughters  of  Lamar  county 
physicians,  dressed  in  colonial  frocks,  assisted  in 
entertaining  and  served  refreshments.  A program 
of  music  and  readings  was  given  by  Mrs.  Rufus  C. 
Whiddon,  Gainesville;  Messrs.  Frank  Lond  and  Sam 
Cotton,  and  Mesdames  Frank  Fuller  and  Frean 
Grimes. 

From  7:00  to  8:30  o’clock,  on  the  evening  of  De- 
cember 9,  a banquet  was  given  for  all  members, 
visitors  and  families,  in  the  main  dining  room  of  the 
Gibraltar  Hotel.  At  this  occasion  the  invocation 
was  given  by  Dr.  J.  W.  Haden  of  Paris,  and  Dr. 
Rufus  C.  Whiddon  introduced  the  following  guest 
speakers:  Dr.  John  W.  Bums,  Cuero,  President  of 
the  State  Medical  Association;  Dr.  Holman  Taylor, 
Fort  Worth,  State  Secretary;  Dr.  Charles  E.  Dow- 
man of  Atlanta,  Georgia,  and  Dr.  James  B.  McElroy 
of  Memphis,  Tennessee.  Dr.  John  C.  Foster  of 
Clarksville,  aged  87,  the  oldest  practicing  physician 
in  North  Texas  and  the  only  living  charter  member 
of  the  North  Texas  District  Medical  Society;  Mrs. 
O.  M.  Marchman  of  Dallas,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  and  Mrs. 
J.  E.  ■ Armstrong  of  Biardstown,  President  of  the 
Lamar  County  Auxiliary,  were  also  presented. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  A.  B.  Small,  Dallas;  vice-president.  Dr.  0.  R. 
O’Neill,  Paris,  and  secretary-treasurer.  Dr.  R.  S. 
Usry  (re-elected),  Dallas. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  at  Denton  in  June,  1931. 

Southwest  District  Society. 

January  8 and  9,  1931 

The  Mechanics  of  Constipation  and  Its  Treatment,  Will  S. 

Horn,  M.  D.,  Fort  Worth. 

Diabetes  Mellitus,  B.  F.  Smith,  M.  D.,  Houston. 

Primary  Carcinoma  of  the  Lung,  Alvis  E.  Greer,  M.  D.,  Houston. 
Y-Ray  Therapy,  B.  T.  Vanzant,  M.  D.,  Houston. 
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Pyelonephritis,  A.  G.  Cowles,  M.  D.,  San  Antonio. 

Deep  Therapy  Treatment  of  Fibromyomata  of  the  Uterus,  A. 
Philo  Howard,  M.  D.,  Houston. 

Dermatologic  Therapy,  E.  D.  Crutchfield,  M.  D.,  San  Antonio. 
Peptic  Ulcer,  Its  Neurogenic  Origin,  W.  B.  Russ,  M.  D.,  San 
Antonio. 

Biliary  Tract  Infection,  John  B.  Deaver;  M.  D.,  Philadelphia. 

The  Southwest  (Fifth  and  Sixth)  District  Medical 
Society  met  January  8 and  9,  in  San  Antonio.  The 
meeting  was  formally  opened  in  the  Medical  Library 
Building,  at  9:00  a.  m.,  January  8.  Dr.  R.  R.  Ross 
of  San  Antonio,  President  of  the  Bexar  County 
Medical  Society,  gave  the  address  of  welcome,  which 
was  responded  to  by  Dr.  Sam  E.  Thompson  of  Kerr- 
ville.  President  of  the  Southwest  District  Medical 
Society.  The  scientific  program  as  indicated  above 
was  carried  out  during  the  two  days  of  the  meeting, 
and  the  papers  as  presented  were  discussed  by  the 
following  physicians:  Drs.  Joseph  Kopecky,  Harry 
McC.  Johnson,  Jr.,  Herbert  Hill,  L.  J.  Manhoff,  Dud- 
ley Jackson,  R.  G.  McCorkle,  I.  S.  Kahn,  R.  H. 
Crockett,  C.  F.  Lehmann,  B.  H.  Passmore,  Byron  W. 
Wyatt,  Rex  R.  Ross,  Raleigh  Davis,  J.  R.  Frobese, 
0.  L.  Norsworthy,  J.  L.  Pipkin,  W.  B.  Russ,  O.  J. 
Potthast  and  P.  I.  Nixon,  all  of  San  Antonio;  B.  T. 
Vanzant,  Alvis  E.  Greer  and  B.  F.  Smith,  Houston; 
John  W.  Bums,  Cuero;  Will  S.  Horn,  Fort  Worth; 
Curtice  Rosser,  Dallas,  and  Carey  Poindexter,  Crys- 
tal City. 

From  2:00  to  4:00  p.  m.,  January  9,  Dr.  John  B. 
Deaver  of  Philadelphia,  held  a clinic  in  the  ballroom 
of  the  Plaza  Hotel.  The  following  cases  were  pre- 
sented: peptic  ulcer,  by  Dr.  C.  C.  Cade  of  San  An- 
tonio; infected  gallbladder  and  bile  ducts,  with  stone 
formation,  by  Drs.'  Lee  Rice  and  Herbert  Hill.  The 
cases  were  then  discussed  by  Dr.  Deaver. 

At  8:00  p.  m.,  January  9,  in  the  ballroom  of  the 
Plaza  Hotel,  Dr.  John  B.  Deaver  read  a pap^r  en- 
titled, “Biliary  Tract  Infection.” 

Social. — At  8:00  p.  m..  January  8,  the  Bexar 
County  Medical  Society  entertained  the  visiting  doc- 
tors and  their  wives  with  a banquet  in  the  ballroom 
of  the  Plaza  Hotel.  Short  addresses  were  delivered 
by  Dr.  S.  E.  Thompson  of  Kerrville,  President  of  the 
Southwest  District  Medical  Society,  and  Dr.  John  W. 
Burns  of  Cuero,  President  of  the  State  Medical  Asso- 
ciation. The  banquet  was  attended  by  about  150 
members  of  the  society.  . 

Central  Texas  District  Society. 

January  13,  1931. 

Phytobezoar  with  Gastric  Ulcer : Survey  of  Literature  and  Re- 
port of  a Case,  L.  W.  Pollok,  M.  D.,  Temple. 

Transplantation  of  Round  Ligaments,  Illustrated  by  Motion 
Picture,  M.  W,  Sherwood,  M.  D.,  Temple. 

An  Interesting  Blood  Dyscrasia,  Thomas  L.  Denson,  M.  D., 
Temple. 

Fractures  Involving  the  Articular  Surfaces  of  Joints,  W.  B. 
Carrell,  M,  D.,  Dallas. 

Discussion  of  Some  Rather  Unusual  Cases  of  Tuberculosis,  S.  E. 
Thompson,  M.  D , Kerrville. 

Relation  of  Infections  of  the  Paranasal  Sinuses  to  Infections  of 
the  Bronchial  Tree,  L.  B.  Leake,  M.  D.,  Temple. 

The  Indications  and  Value  of  Whole  Blood  Transfusions,  W.  R. 
Sneed,  M.  D.,  Corsicana. 

Anesthesia  in  Obstetrics,  R.  L.  Grogan,  M.  D.,  Fort  Worth. 

The  Diagnosis  and  Treatment  of  Acute  Inflammation  of  Bones, 
K.  H.  Aynesworth,  M.  D.,  Waco. 

Comparative  Value  of  the  Radio  Knife  and  Loop  Cautery  Knife, 
A.  C.  Scott.  M.  D.,  Temple. 

The  Central  Texas  (Twelfth)  District  Medical 
Society  held  its  mid-winter,  semi-annual  meeting 
January  13,  at  the  Chamber  of  Commerce,  Temple, 
with  about  125  physicians  in  attendance.  The  meet- 
ing was  called  to  order  at  9:45  a.  m.,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 
The  papers,  as  presented,  were  discussed  bv  the  fol- 
lowing physicians:  Drs.  R.  G.  Giles,  W.  A.  Chernosky, 
J.  S.  McCelvey,  V.  M.  Longmire,  P.  M.  Bassel,  M. 
W.  Sherwood,  George  S.  McReynolds  and  L..  B. 
Leake,  Temple;  Howard  0.  Smith  and  J.  W.  Torbett, 


Marlin;  E.  A.  Johnson,  H.  R.  Dudgeon,  E.  L.  Wede- 
meyer  and  I.  E.  Colgin,  Waco;  J.  M.  Frazier,  Belton; 
Charles  H.  Harris,  Fort  Worth,  and  C.  M.  Rosser, 
Dallas. 

From  12:00  noon  to  2:00  p.  m.,  a luncheon  was  held 
at  the  Kyle  Hotel  for  the  visiting  physicians  and 
their  wives.  At  this  function.  Dr.  J.  'W.  Cox,  New 
York,  field  representative  of  the  American  Society 
for  the  Control  of  Cancer,  delivered  an  address  on 
“The  Cancer  Control  Problem.” 

Dr.  Holman  Taylor,  Fort  Worth,  Secretary  of  the 
State  Medical  Association,  addressed  the  society  con- 
cerning legislation  of  interest  to  the  medical  pro- 
fession. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  Homer  B.  Jester,  Corsicana,  and  secretary.  Dr. 
Howard  0.  Smith,  Marlin  (re-elected). 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  at  Corsicana,  in  July,  1931. 


CHANGE  OF  ADDRESS. 

Dr.  T.  C.  Colley,  from  Fort  Worth  to  Keller. 

Dr.  J.  W.  Green,  from  Hamilton  to  Sheridan,  Wyo- 
ming. 

Dr.  W.  W.  Lowrey,  from  Waco  to  Round  Rock. 

Dr.  W.  J.  McLean,  from  Temple  to  Fort  'Worth. 

Dr.  Floyd  N.  Moore,  from  Sanatorium  to  Dallas. 
Dr.  W.  V.  Ramsey,  from  Abilene  to  Harlingen. 

Dr.  William  T.  Sadler,  from  Merkel  to  Harlingen. 
Dr.  J.  H.  Stamps,  from  Cincinnati,  Ohio,  to  Belle- 
mead,  New  Jersey. 

Dr.  J.  E.  Fleming,  from  Nocona  to  Henderson. 

Dr.  John  Hunter,  from  Carmona  to  Houston. 

Dr.  Lindsey  Smith,  from  Dallas  to  Kansas  City, 
Missouri. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President.  Mrs.  O.  M.  Marchman.  Dallas ; 
president-elect,  Mrs.  H.  R.  Dudgeon,  Waco ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president.  Mrs. 
John  T.  Moore,  Houston ; second  vice-president,  Mrs.  R.  L. 
Yeager,  Mineral  Wells ; third  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; fourth  vice-president,  Mrs.  J.  T.  Robinson, 
Texarkana ; recording  secretary,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas ; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth ; treasurer, 
Mrs.  William  Toland,  Houston,  and  parliamentarian,  Mrs.  E.  V. 
DePew,  San  Antonio. 


Mrs.  H.  C.  Podall  of  Norristown,  Pennsylvania, 
corresponding  secretary  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  advises  that 
the  various  state  medical  journals  will  be  furnished 
a series  of  articles  prepared  by  chairmen  on  organi- 
zation of  the  various  districts  of  the  national  auxil- 
iary, which  articles  will  present  a panoramic  view 
of  auxiliary  activities  over  the  United  States.  The 
first  article  of  the  series  was  prepared  by  Mrs.  W. 
Wayne  Babcock,  and  describes  the  activities  of  the 
various  state  auxiliaries  composing  the  Eastern  Dis- 
trict of  the  national  organization.  This  series  of 
articles  will,  no  doubt,  be  of  much  interest  to  the 
members  of  the  Auxiliary  in  Texas. 

The  article  by  Mrs.  Babcock  follows: 

THE  EASTERN  DISTRICT  OF  THE  WOMAN’S  AUXILIARY  TO 
THE  AMERICAN  MEDICAL  ASSOCIATION. 

“According  to  the  Constitution  of  the  National 
Auxiliary  the  first  vice-president  is  automatically 
chairman  of  organization,  the  three  other  vice-presi- 
dents being  organizers  for  their  section  of  the  coun- 
try. Mrs.  Southgate  Leigh  of  Virginia,  therefore, 
holds  this  chairmanship,  and  the  Eastern  District  is 
her  responsibility.  At  her  request  a series  of  four 
articles  is  being  prepared  by  her  committee  in  order 
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that  each  district  may  be  cognizant  of  the  progress 
of  its  own  states,  as  well  as  those  of  the  other  three 
sections.  The  individual  state  journals  have  been 
generous  in  extreme  in  the  space  they  have  allowed 
their  auxiliaries  and  this  additional  courtesy  of  re- 
porting the  auxiliary  situation  in  other  states  is 
deeply  appreciated,  for  there  is  a growing  desire  to 
know  ‘what  others  are  doing.’ 

“New  Hampshire  stands  alone  as  the  only  New 
England  state  100  per  cent  organized  and  co-operat- 
ing with  the  national  organization.  Last  year  the 
state  auxiliary  had  misgivings  as  to  its  necessity 
and  usefulness  but  an  urgent  request  from  the 
medical  society  that  the  women  remain  organized, 
dispelled  all  doubts.  During  the  year  following, 
Mrs.  Hubbard,  wife  of  the  president  of  the  New 
Hampshire  Medical  Society,  visited  every  county 
which  encouraged  and  stimulated  the  growth  of  unit 
auxiliaries. 

“The  New  Jersey  Auxiliary  made  pilgrimages  to 
state  institutions,  set  apart  one  meeting  when  the 
mothers  of  physicians  were  entertained,  and  spon- 
sored various  health  meetings.  The  Essex  County 
Auxiliary,  assisted  by  the  physicians,  succeeded  in 
establishing  a course  of  health  talks,  in  co-opera- 
tion with  the  Y.  W.  C.  A.  of  Newark,  emphasizing 
especially  prenatal  care  and  information  which 
would  aid  the  mothers  of  babies  and  young  children. 
Last  year  Mrs.  James  Hunter,  Jr.,  New  Jersey’s 
state  president,  visited  every  county,  as  did  Mrs. 
Walter  Jackson  Freeman  in  Pennsylvania,  during 
her  presidency.  One  cannot  help  drawing  the  con- 
clusion that  personal  contacts  are  necessary  for 
county  development  and  success. 

“Virginia  is  active  in  spots.  The  doctors  en- 
courage the  auxiliaries,  as  they  believe  that  through 
them  education  with  regard  to  the  menace  of  state 
medicine  can  be  spread. 

“Ohio  for  several  years  has  been  sending  repre- 
sentatives from  a few  organized  counties  to  the 
national  meetings,  but  as  yet  there  is  no  state  or- 
ganization. As  our  friend  and  advisor.  Dr.  J.  H.  J. 
Upham,  lives  in  Ohio,  it  is  felt  that  he  will  advise 
the  National  Auxiliary  when  the  auspicious  time  ar- 
rives for  the  establishment  of  a State  Auxiliary. 

“The  District  of  Columbia  seems  so  completely  di- 
verted with  Washington  affairs  that  the  auxiliary 
which  so  capably  cared  for  the  American  Medical 
Association  meetings  some  years  back,  seems  to 
have  gone  into  retirement. 

“Dela^ware,  in  a breathless,  better-late-than-never 
manner,  has  completely  caught  up  and  is  most  in- 
terested and  active,  and  ‘has  entered  upon  serious 
work  by  assisting  the  men  of  the  profession  in  es- 
tablishing a medical  library  in  Wilmington.  They 
will  co-operate  with  Philadelphia  at  the  time  of  the 
A.  M.  A.  meeting,  and  the  eastern  section  will  in- 
troduce them  with  pride  to  the  national  organization. 
West  Virginia  is  up  and  doing  and  you  may  expect 
still  better  things  from  that  State  this  year. 

“Maine,  Massachusetts,  Rhode  Island,  Vermont 
and  Maryland  have  reported  the  interest  of  indi- 
viduals, but  no  organized  effort.  Queries  from  dif- 
ferent localities  in  New  York  as  to  why  there  is  no 
auxiliary,  have  been  answered  with  the  statement 
that  several  years  ago  the  House  of  Delegates  voted 
unanimously  in  favor  of  the  auxiliary  and  authorized 
its  organization.  The  same  year  Connecticut  voted 
favorably  but  no  definite  steps  have  been  taken. 

“Pennsylvania  has  surely  discovered  the  rhythm 
in  which  its  auxiliary  work  is  best  done,  for  concrete 
accomplishments  have  been  turned  out  regularly, 
year  by  year.  Of  the  three  thousand  dollars  con- 
tributed last  year  to  the  Medical  Benevolence  Fund 
more  than  two-thirds  was  contributed  by  the  Auxili- 
ary. A definite  trend  toward  educational  meetings 
is  felt  all  over  the  State,  and  socially  it  is  hoped 
that  the  carefully-formed  Philadelphia  plans  for  the 


next  meeting  will  bring  honor  and  glory  to  the  Key- 
stone State.  Not  only  are  the  adult  members  of  the 
auxiliary  attending  meetings,  but  a group  of  the 
most  charming  and  good-looking  daughters  of  doc- 
tors are  working  together  in  order  that  they  may 
know  each  other  and  work  in  unison  for  the  com- 
fort and  pleasure  of  the  American  Medical  Associa- 
tion guests  when  they  come  to  Philadelphia  in  May. 
Verily,  who  can  question  the  wisdom  of  the  auxiliary 
when  it  brings  about  so  much  willing  work  in  be- 
half of  the  medical  men  of  the  country?” 


AUXILIARY  NEWS. 


Bell  County  Auxiliary  met  January  9,  in  the  home 
of  Mrs.  L.  Barton  Leake,  Temple.  Mrs.  J.  M.  Frazier 
of  Belton,  was  the  program  chairman.  Roll  call  was 
answered  by  the  naming  of  corrective  exercises.  Mrs. 
T.  F.  Bunkley,  Temple,  read  the  history  of  the  local 
' auxiliary,  organized  in  1919,  following  a movement 
initiated  by  Mrs.  L.  R.  Talley  of  Temple. 

Mrs.  L.  B.  Leake,  president,  appointed  the  follow- 
ing year  book  committee  for  1931:  Mesdames  G.  V. 
Brindley,  R.  K.  Harlan,  H.  B.  Williford  and  J.  E. 
Robinson,  all  of  Temple. 

Miss  Grace  Buzzell,  Bell  county  health  nurse,  gave 
an  interesting  health  talk. 

A program  of  entertainment  was  presented,  con- 
sisting of  vocal  numbers  by  Miss  Berneece  Skeans  of 
Baylor  College,  Belton,  accompanied  at  the  piano  by 
Mrs.  Hattie  Woodruff,  and  a reading  by  Miss  Cyn- 
thia Sorey,  also  of  Baylor  College.  At  the  conclu- 
sion of  the  program,  Mrs.  Leake  served  delightful 
refreshments. 

Dallas  County  Auxiliary  met  January  7,  at  Ston- 
leigh  Court,  and  a delightful  luncheon,  arranged  by 
a coihmittee  of  which  Mrs.  Walter  E.  Sistrunk  was 
the  chairman,  was  enjoyed  by  eighty  members. 

Following  the  luncheon,  Mrs.  John  G.  McLaurin, 
president,  presided  over  the  business  session. 

Mrs.  W.  T.  White,  chairman  of  the  preventorium 
committee,  introduced  Dr.  Edythe  P.  Hershey,  Direc- 
tor of  Health  in  the  Dallas  Public  Schools,  who  gave 
an  interesting  talk  on  “The  Possibilities  of  Expan- 
sion of  Preventoria  in  the  Dallas  Schools.” 

The  corresponding  secretary  announced  that  copies 
of  “The  Medicine  Man  in  Texas”  may  be  ordered 
from  the  Book  Shop,  in  the  Medical  Arts  Building, 
Dallas. 

The  treasurer  reported  a balance  of  $589.77  in  the 
treasury.  Reports  from  other  committees  were  read 
as  follows:  local  work,  book  shop.  Baby  Camp,  Con- 
valescent Home.  Hygeia,  physical  education,  and 
Woodlawn  Hospital. 

Mrs.  J.  M.  Coble,  delegate  to  the  City  Federation 
of  Women’s  Clubs,  reported  that  the  work  of  no 
other  woman’s  organization  surpassed  that  of  the 
auxiliary. 

Mrs.  Rice  Jackson  moved  that  a letter  of  appre- 
ciation be  sent  to  the  Mason  and  Osborn  Engraving 
Company  for  donating  stationery  to  the  Auxiliary, 
which  motion  was  seconded  and  carried. 

Mrs.  Guy  Jones,  chairman  of  the  committee  on 
health  education,  reported  that  beginning  February 
1,  WFAA  will  broadcast  health  talks  during  the 
Woman’s  Hour,  each  Saturday  morning,  and  that  Dr. 
George  Carlisle  had  assumed  the  responsibility  of 
securing  the  speakers.  Mrs.  Jones  moved  that  a 
letter  of  appreciation  be  sent  to  Dr.  Carlisle,  which 
motion  was  seconded  by  Mrs.  John  M.  Boyd,  and 
carried. 

Attention  was  called  to  the  fine  publicity  recently 
given  the  Woman’s  Auxiliary,  in  a story  by  Miss 
Mary  Toomey,  published  in  the  Dallas  News.  Mrs. 
Guy  Jones  moved  that  a letter  of  thanks  be  sent  to 
Miss  Toomey,  which  motion  was  seconded  by  Mrs.  A. 
W.  Nash,  and  carried. 
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Jefferson  County  Auxiliary  held  its  regular 
monthly  luncheon  February  4,  at  the  Edson  Hotel, 
Beaumont,  with  52  members  and  guests  present. 
Mrs.  J.  M.  Gober,  president,  presided.  Honor  guests 
at  this  meeting  were  Mrs.  J.  C.  Johnson,  Richmond, 
and  Mrs.  W.  T.  Brown,  Wallis,  president  and  cor- 
responding secretary,  respectively,  of  the  Tenth 
District  Auxiliary.  Interesting  talks  were  given  by 
both  honor  guests. 

The  program  included  a tap  dance  by  Muriel  Jean 
Powell,  Dorothy  Lois  Wallace  and  Dorothy  Louise 
Hayes  from  the  Sproule  School  of  Dancing,  accom- 
panied by  Mrs.  Billy  Libby;  two  vocal  solos  by  Mr. 
Landon  Neal,  accompanied  by  Miss  Allie  Mae  Huitt, 
and  a piano  solo  by  Miss  Allie  Mae  Huitt.  The  pro- 
gram was  arranged  by  Mrs.  C.  H.  Hendry.  The 
tables  were  beautifully  decorated  with  spring  flow- 
ers. Hostesses  for  the  affair  were  Mrs.  W.  A.  Smith 
and  Mrs.  T.  H.  Brownrigg. 

Officers  of  the  Jefferson  County  Auxiliary  are: 
President,  Mrs.  J.  M.  Gober,  Beaumont;  first  vice- 
president,  Mrs.  J.  A.  Bledsoe,  Port  Arthur;  second 
vice-president,  Mrs.  J.  H.  Carter,  Beaumont;  third 
vice-president,  Mrs.  T.  J.  Tribble,  Nederland;  record- 
ing secretary,  Mrs.  W.  A.  Smith,  Beaumont;  cor- 
responding secretary,  Mrs.  L.  C.  Heare,  Port  Ar- 
thur; parliamentarian,  Mrs.  B.  F.  Chambers,  Port 
Arthur;  publicity  chairmen,  Mrs.  Dru  McMickin, 
Beaumont,  and  Mrs.  R.  R.  Orrill,  Port  Arthur;  pro- 
gram chairmen,  Mrs.  C.  H.  Hendry,  Beaumont,  and 
Mrs.  T.  B.  Sappington,  Port  Arthur;  telephone  com- 
mittee, Mesdames  L.  H.  Ledbetter  and  T.  L.  Pecora, 
Beaumont,  and  George  Sladczyk  and  E.  W.  Matlock, 
Port  Arthur;  historians,  Mrs.  W.  F.  Thompson,  Beau- 
mont, and  Ben  Vaughn,  Port  Arthur;  flower  com- 
mittee, Mrs.  W.  H.  Brandeau,  Beaumont,  and  C.  S. 
Woodward,  Port  Arthur,  and  scrapbook  chairman, 
Mrs.  L.  Goldstein,  Beaumont. 

The  following  is  a list  of  the  chairmen  of  the 
various  committees  of  the  Jefferson  County  Auxil- 
iary which  will  serve  during  the  Annual  Session, 
of  the  State  Auxiliary  in  Beaumont,  May  5,  6 
and  7:  Information,  Mrs.  L.  C.  Powell;  registra- 
tion, Mrs.  C.  M.  White;  badges,  Mrs.  L.  C.  Heare; 
programs,  Mrs.  W.  H.  Brandeau;  decoration,  Mrs. 
D.  S.  Wier;  platform,  Mrs.  T.  J.  Tribble;  pub- 
licity, Mrs.  R.  R.  Orrill;  courtesy  cars,  Mrs.  T.  H. 
Brownrigg;  sight-seeing  trips,  Mrs.  J.  D.  Thompson; 
finance,  Mrs.  W.  D.  Brown;  memorial,  Mrs.  B.  F. 
Chambers;  ushers,  Mrs.  John  Hart;  credentials, 
Mrs.  John  Carter;  music,  Mrs.  J.  A.  Bledsoe;  dis- 
tinguished guests,  Mrs.  H.  D.  Harlan;  hospitality, 
Mrs.  Dru  McMickin;  membership,  Mrs.  Joe  Record; 
luncheons,  Mrs.  0.  S.  Hodges;  teas,  Mrs.  Ben 
Vaughn;  dancing,  Mrs.  W.  A.  Smith;  special  enter- 
tainments, Mrs.  Guy  Reed;  outside  courtesy,  Mrs. 
C.  A.  Cobb,  and  special  courtesies,  Mrs.  W.  F. 
Thompson. 

Wichita  County  Auxiliary  met  December  9,  1930, 
at  the  home  of  Mrs.  W.  H.  Ogden  of  Electra,  with 
Mesdames  Ogden  and  T.  H.  Parmley  of  Electra  as 
hostesses. 

Mrs.  T.  P.  Lynch  of  Wichita  Falls,  president,  pre- 
sided. Reports  were  received  from  the  various  of- 
ficers, including  Mrs.  C.  R.  Hartsook,  chairman  of 
welfare  work;  Mrs.  R.  L.  Hargraves,  chairman  of 
physical  examination  and  Hygeia;  Mrs.  W.  L. 
Parker,  treasurer,  and  Mrs.  H.  P.  Ledford,  corre- 
sponding secretary. 

At  the  conclusion  of  the  business  meeting,  a deli- 
cious plate  was  served  by  the  hostesses  to  Mesdames 
O.  T.  Kimbrough,  R.  L.  Hargrave,  T.  C.  Lynch,  T.  P. 
Lynch,  H.  P.  Ledford,  W.  L.  Parker,  R.  C.  Smith, 
W.  S.  Tyson,  L.  C.  Tyson,  F.  S.  White,  Clayton 
Shirley,  J.  M.  Bell  and  C.  R.  Hartsook,  all  of  Wichita 
Falls. 


Mrs.  Thomas  M.  Dorbandt  of  San  Antonio,  died 
August  30,  1930. 

Mrs.  Dorbandt  was  a beloved  and  faithful  member 
of  the  Auxiliary,  in  which  she  held  the  following 
positions  of  honor  and  trust:  first  vice-president  of 
the  Bexar  County  Auxiliary  (1923-1924);  president 
of  the  Bexar  County  Auxiliary  (1924-1925);  corre- 
sponding secretary  of  the  State  Auxiliary  (1926- 
1927) ; first  vice-president  of  the  State  Auxiliary 
(1929-1930),  and  at  the  time  of  her  death,  historian 
for  the  State  Auxiliary.  The  mere  listing  of  these 
official  positions  held  by  Mrs.  Dorbandt  are  suffi- 
cient witness  to  the  fact  that  she  had  given  freely 
of  her  thought,  time  and  strength  to  this  organiza- 
tion, which  greatly  appreciated  her  valued  counsel 
and  service.  Her  civic  interests  were  wide,  as  well 
as  her  club  affiliations.  She  was  secretary  and  later 
president  of  the  Woodlawn  Lake  Improvement 
League  of  San  Antonio.  She  had  served  as  corre- 
sponding secretary  of  the  Sorosis  Club.  She  was 
a member  of  the  Woman’s  Parliament,  Woman’s 
Club,  The  Daughters  of  the  Confederacy,  and  Chap- 
lain of  the  Eastern  Star.  She  was  an  earnest  and 
faithful  member  of  the  First  Presbyterian  Church. 

The  responsibilities  imposed  upon  Mrs.  Dorbandt 
in  her  church  and  club  life  show  that  although  of  a 
modest  and  unassuming  nature,  her  ability  and  tal- 
ents were  recognized  by  all  with  whom  she  came  in 
contact.  She  always  carried  more  than  her  share  of 
any  task.  She  was  a treasured  friend  and  able  ally, 
and  her  death  will  be  mourned  by  all  who  had  the 
rare  privilege  of  knowing  her.  She  was  a devoted 
wife  and  mother,  and  is  survived  by  her  husband. 
Dr.  Thomas  M.  Dorbandt,  and  three  children.  Dr. 
Moss  Maxey  Dorbandt,  Mrs.  K.  B.  Dornberger  and 
Miss  Ann  Dorbandt. 

Mrs.  Nona  Garner  Terrell,  wife  of  Dr.  C.  0.  Ter- 
rell of  Fort  Worth,  died  at  her  home,  December  30, 
1930.  Mrs.  Terrell  was  a beloved  member  of  the 
Tarrant  County  Auxiliary  and  had  formerly  served 
as  corresponding  secretary  of  this  organization.  She 
was  a member  of  the  First  Methodist  Church  and 
an  active  worker  in  all  of  its  departments,  being 
especially  interested  in  welfare  work.  At  the  time 
of  her  death  she  was  President  of  the  Thursday 
Literary  Club  of  Fort  Worth.  Mrs.  C.  B.  McKiernan, 
a past  president  of  the  last  named  organization, 
paid  a beautiful  tribute  to  the  memory  of  Mrs.  Ter- 
rell, from  which  the  following  excerpt  was  taken: 

“Her  undaunted  courage,  her  genial  and  radiant 
disposition,  her  faith  in  mankind,  her  ability  to  win 
and  keep  friends,  her  unselfishness  and  her  faith- 
fulness to  all  duties,  are  only  a few  of  her  true  char- 
acteristics that  make  one  know  that  even  in  the 
brief  span  of  her  years  this  world  has  been  made 
better  by  her  coming,  and  that  her  friends  through- 
out the  state  have  lost  much  in  her  passing.” 
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Dr.  Samuel  W.  Hart,  aged  65,  of  Mineola,  Texas, 
died  November  24,  1930,  at  his  home. 

Dr.  Hart  was  born  September  20,  1865,  in  Quit- 
man,  Texas,  the  son  of  Dr.  and  Mrs.  V.  T.  Hart. 
He  was  educated  in  the  public  schools  of  Mineola, 
following  which  he  attended  the  University  of  Texas, 
at  Austin.  His  medical  education  was  obtained  in 
the  University  of  Louisville  School  of  Medicine, 
Louisville,  Kentucky,  from  which  institution  he  re- 
ceived the  degree  of  Doctor  of  Medicine  in  1888.  He 
began  the  practice  of  medicine  in  Wood  county,  at 
the  early  age  of  21  years,  being  associated  with  his 
father  until  the  latter’s  death. 

Dr.  Hart  was  married  to  Miss  Tommie  Simpson, 
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December  23,  1910.  He  is  survived  by  his  wife  and 
three  children,  ages  19,  17  and  13  years,  respectively. 

Dr.  Hart  had  been  a member  of  the  Wood  County 
Medical  Society,  State  Medical  ' Association,  and 
American  Medical  Association,  for  many  years.  He 
was  a member  of  the  Baptist  Church,  a Mason  and 
an  Elk.  His  passing  marks  the  end  of  a long  and 
useful  career  of  a practicing  physician. 

Dr.  Hugh  Robinson  Carwile,  aged  76,  of  Marshall, 
died  December  9,  of  complications  following  an 
operation  for  appendicitis. 

Dr.  Carwile  was  born  September  5,  1866,  in  Abbie- 
ville  county,  South  Carolina.  His  early  education 
was  received  in  the  public  schools  of  this  county, 
and  in  the  Wafford  College,  Spartanburg,  South 
Carolina,  from  which  latter  institution  he  graduated. 
His  medical  education  was  received  in  the  Memphis 
Hospital  Medical  College,  from  which  institution  he 
received  the  degree  of  Doctor  of  Medicine  in  1894. 
He  came  to  Texas  in  1901  and  located  at  Marshall. 
He  had  been  engaged  in  the  active  practice  of  gen- 
eral medicine  since  this  date,  being  associated  for 
the  past  20  years  with  Dr.  0.  M.  Heartsill. 

Dr.  Carwile  was  for  many  years  a member  of  the 
Harrison  County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association.  He 


DR.  HUGH  ROBINSON  CARWILE. 


was  a member  of  the  Tri-State  Medical  Association. 
He  had  served  the  Harrison  County  Medical  Society 
as  both  secretary  and  president,  and  was  county 
health  officer  of  Harrison  county  for  a period  of 
four  years.  He  was  a member  of  the  First  Metho- 
dist Church,  at  Marshall;  Eureka  Lodge  No.  2, 
Knights  of  Pythias;  Marshall  Lodge  No.  22,  A.  F.  & 
A.  M.;  Marshall  Chapter  No.  19,  R.  A.  M.;  Grey 
Commandery,  No.  16,  Knights  Templar.  Dr.  Carwile 
was  widely  and  favorably  known  in  the  section  of 
the  state  in  which  he  had  practiced.  The  pallbear- 


ers at  his  funeral  were  the  members  of  the  Harrison 
County  Medical  Society,  who  attended  in  a body. 

Dr.  Carwile  is  survived  by  his  wife;  one  daughter, 
Katherine  Carwile  of  Marshall;  one  son,  Hugh  Car- 
wile of  Beeville,  and  one  brother,  W.  L.  Carwile  of 
Dallas. 

Dr.  Edward  A.  Blount,  Jr.,  aged  56,  of  Dallas, 
died  at  his  home,  December  7,  1930. 

Dr.  Blount  was  bom  October  25,  1874,  in  San 
Augustine,  Texas,  the  descendant  of  a pioneer  Texas 
family.  His  grandfather,  a close  friend  of  Sam 
Houston,  was  one  of  the  signers  of  the  Texas  Decla- 
ration of  Independence,  and  his  great  grandfather 
was  one  of  the  signers  of  the  American  Declaration 
of  Independence. 

Dr.  Blount  was  reared  in  Nacogdoches  and  after 
attending  the  public  schools  of  this  city,  completed 
his  academic  education  in  the  University  of  Texas, 
at  Austin.  His  medical  education  was  received  in 
the  Columbia  University  College  of  Physicians  and 
Surgeons,  from  ' which  institution  he  graduated  in 
1896.  He  later  took  postgraduate  work  in  Paris, 
France;  Munich,  Berlin,  and  Mexico  City,  Mexico. 
Dr.  Blount  located  for  the  practice  of  medicine  in 
Dallas,  Texas,  in  1900,  and  had  since  practiced  con- 
tinuously in  that  city. 

Dr.  Blount  was  married  in  1901,  to  Miss  Minnie 
V.  Lewis  of  New  Orleans,  who  later  died.  In  1924, 
he  was  married  to  Miss  Rose  Bowling  of  Talladega, 
Alabama.  He  is  survived  by  Mrs.  Blount,  a two- 
year-old  son,  E.  A.  Blount,  Jr.;  his  mother,  Mrs. 
E.  A.  Blount  of  Nacogdoches;  one  sister,  Mrs. 
Graham  Stewart  of  Graham,  and  one  brother,  Guy 
Blount  of  Nacogdoches. 

Dr.  Blount  had  been  a member  for  many  years 
of  the  Dallas  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  was  an  honorary  member  of 
the  Mexican  Medical  Association.  He  was  also  a 
member  of  the  staff  of  St.  Paul’s  Sanitarium.  His 
specialty  was  dermatology.  Aside  from  his  inter- 
est in  medicine,  Dr.  Blount  had  literary  attain- 
ments. A book  of  Ms  verse  was  published  in  1898, 
and  other  poems  were  published  in  Various  maga- 
zines. He  took  an  active  part  in  the  social  life  of 
Dallas,  being  a member  of  the  Cedar  Crest  Country 
Club  and  the  Dallas  Athletic  Club.  He  was  a mem- 
ber of  the  Episcopal  Church.  His  untimely  death 
was  a shock  to  many  friends  and  patrons. 

Dr.  William  Moody  Cole,  aged  66,  of  Longview, 
Texas,  died  January  6,  1981,  following  an  extended 
illness  resulting  from  cerebral,  hemorrhage. 

Dr.  Cole  was  born  January  1,  1865,  at  Ladonia, 
Texas.  His  early  education  was  received  in  the 
public  schools  and  his  medical  education  in  the 
Barnes  Medical  College,  St.  Louis,  Missouri,  which 
he  attended  for  3 years,  and  the  Kentucky  School  of 
Medicine,  Louisville,  Kentucky,  from  which  latter 
institution  he  graduated  with  the  degree  of  Doctor 
of  Medicine  in  1891.  He  immediately  began  the 
practice  of  medicine  in  Longview,  Texas,  and  had 
continued  in  active  practice  in  this  city  until  his  last 
illness  and  death,  a period  of  40  years..  He  had 
taken  postgraduate  work  at  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans. 

Dr.  Cole  was  married  February  25,  1896,  to  Miss 
Gay  Keener  of  Longview.  He  is  survived  by  his 
wife;  two  daughters,  Mrs.  Gaston  S.  Howard  of 
Longview,  and  Mrs.  Virgil  Howie  of  Shreveport, 
Louisiana,  and  an  adopted  son,  Duane  Pegues  of 
Seattle,  Washington. 

Dr.  Cole  was  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  the 
American  Medical  Association,  for  many  years. 
During  the  period  of  his  active  membership  in  these 


1931 


DEATHS 


769 


his  death.  In  1925,  he  and  his  son,  Dr.  W.  T.  DeTar, 
Jr.,  founded  the  DeTar  Hospital. 

Dr.  DeTar  had  been  a member  of  the  Victoria- 
Calhoun  Counties  Medical  Society,  State  Medical 
Association  and  the  American  Medical  Association 
since  the  beginning  of  his  practice  in  Texas,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  In  fact,  he  was  a charter  mem- 
ber of  the  Victoria-Calhoun  Counties  Medical  So- 
ciety. He  had  served  his  county  as  health  officer. 
He  was  an  able  and  conscientious  physician,  who 
enjoyed  the  respect  and  confidence  of  his  medical 
associates  and  was  held  in  high  esteem  by  all  who 
knew  him. 


DH.  WILLIAM  MOODY  COLE. 


civic  progress  and  had  had  an  important  part  in  the 
civic  development  of  his  home  city.  He  was  a mem- 
ber of  the  First  Baptist  Church,  a Mason,  and  the 
first  grand  commander  of  the  local  Knights  Tem- 
plars. He  was  consistently  active  in  the  affairs  of 
his  chosen  church  affiliation,  serving  as  a deacon. 
He  will  be  greatly  missed  by  his  community,  to 
which  he  had  given  full-heartedly  of  his  time  and 
talents. 

Dr.  W.  T.  DeTar,  aged  72,  died  November  28, 
1930,  at  the  DeTar  Hospital,  Victoria. 

Dr.  DeTar  was  bom  January  8,  1858,  in  Boone, 
Iowa,  the  son  of  Dr.  Theodore  and  Margaret  Noble 
DeTar.  His  early  education  was  obtained  in  the 
public  schools.  Following  his  graduation  from  high 
school.  Dr.  DeTar  took  up  the  study  of  pharmacy, 
engaging  in  this  profession  for  a period  of  12  years 
in  his  native  city,  during  which  time  he  also  studied 
medicine.  His  medical  education  was  obtained  in  the 
Rush  Medical  College,  Chicago,  and  in  the  Louisville 
Medical  College,  Louisville,  Kentucky,  from  which 
latter  institution  he  graduated  with  an  M.  D.  degree 
in  1892.  He  began  the  practice  of  medicine  at  Tay- 
lor, Texas,  where  he  remained  for  3 years.  In  1895, 
he  removed  to  Victoria,  which  was  his  home  for  the 
remainder  of  his  professional  career.  He  early 
achieved  success  as  a physician  and  surgeon  and  en- 
joyed an  extensive  practice  until  a short  time  before 


DR.  W.  T.  DeTAR. 

He  is  survived  by  his  wife,  formerly  Miss  Ettie 
Belle  Webb,  to  whom  he  was  married  December  15, 
1885;  one  son.  Dr.  W.  T.  DeTar,  Jr.,  of  Victoria; 
one  daughter,  Mrs.  William  L.  DuPre  of  Victoria, 
and  one  sister,  Mrs.  C.  P.  Fuller  of  Tampa,  Florida. 

Dr.  James  Abstone  Miller  of  McAllen,  died 
December  6,  1930,  at  his  home,  following  one  week’s 
illness,  of  pneumonia. 

Dr.  Miller  was  born  November  28,  1861,  in  Sum- 
mershade,  Kentucky.  His  youth  was  spent  in  that 
state,  where  he  received  his  early  education.  At  the 
age  of  20  years,  he  entered  the  Missouri  State  Nor- 
mal at  Kirksville,  graduating  with  a degree  in  educa- 
tion. The  following  eight  years  were  spent  in  edu- 
cational work  in  the  public  schools  of  Missouri.  At 
this  time,  he  determined  upon  the  study  of  medicine, 
and  attended  the  School  of  Medicine  of  the  Univer- 
sity of  Missouri  for  two  years.  He  completed  his 
medical  education  in  Washington  University  at  St. 
Louis  and  the  Rush  Medical  College  at  Chicago. 
After  his  graduation.  Dr.  Miller  began  the  practice 
of  medicine  at  Columbia,  Missouri,  where  he  re- 
mained for  seventeen  years.  He  then  removed  to 


organizations,  he  took  great  interest  in  the  activi- 
ties of  his  county  medical  society,  which  he  had 
served  as  president.  He  was  also  a frequent  at- 
tendant at  meetings  of  the  State  Medical  Associa- 
tion. He  had  served  Longview  as  city  health  of- 
ficer, and  had  also  served  as  county  health  officer 
of  Gregg  county.  Apart  from  his  interest  in  medi- 
cal activities,  he  had  served  the  city  of  Longview 
as  mayor  for  6 years.  He  was  greatly  interested  in 
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Marysville,  Kansas,  where  he  remained  for  three 
years,  following  which  he  practiced  medicine  in  Clay 
Center,  Kansas,  for  a period  of  five  years.  At  this 
time  he  took  an  extensive  postgraduate  course  in 
Harvard  University,  at  the  conclusion  of  which  he 
removed  to  McAllen,  Texas,  in  1921.  He  had  en- 
joyed an  extensive  practice  in  this  city  during  the 
remainder  of  his  life.  His  specialty  was  ophthal- 
mology and  otolaryngology. 

Dr.  Miller  was  married,  in  1899,  to  Miss  Edna 
Hibbs  of  Kirksville,  Missouri.  Two  daughters  sur- 
vive this  union,  Mrs.  W.  L.  McCausland  of  Amarillo, 
and  Mrs.  C.  A.  Nichols  of  Springfield,  Massachu- 
setts. Dr.  Miller’s  second  marriage  was  to  Miss 
Bertha  Henry,  who,  with  one  daughter,  Doris  Vir- 
ginia, survives  him. 

Immediately  on  his  removal  to  McAllen,  Dr.  Miller 
affiliated  himself  with  the  Hidalgo  County  Medical 
Society  and  had  been  continuously  in  good  stand- 
ing in  that  organization,  the  State  Medical  Associa- 
tion and  American  Medical  Association  until  his 
death.  While  residing  in  Missouri,  Dr.  Miller  was 
a member  of  the  Board  of  Medical  Examiners  of  that 
state,  and  as  evidence  of  his  interest  in  civic  affairs, 
he  earned  a seat  in  the  State  Legislature.  He  was 
a prominent  member  of  the  Christian  Church,  and 
while  living  in  Marysville,  Kansas,  often  filled  the 
pulpit  of  that  church  and  other  churches.  He  was 
greatly  interested  in  young  people  throughout  his 
life,  fostered  perhaps  by  the  period  he  spent  as  an 
educator.  He  had  served  as  a lecturer  with  the 
Y.  M.  C.  A.  for  many  years,  and  had  formed  several 
units  of  the  Friend-to-Man  Club  in  various  com- 
munities. He  was  charitably  inclined  and  generous 
in  donating  his  professional  service  to  those  in  need. 

Dr.  Thomas  Buchanan  Sadler,-  aged  61,  of  Corsi- 
cana, Texas,  died  at  his  home  on  the  morning  of 
November  13,  1930,  of  heart  disease. 

Dr.  Sadler  was  born  September  9,  1869,  in  Okolona, 
Mississippi.  He  was  educated  in  the  public  schools 
of  this  city,  and  at  the  University  of  Mississippi,  at 
Oxford.  At  the  latter  institution  he  took  an  active 
part  in  student  activities,  on  the  athletic  field,  and 
in  his  fraternity  of  Delta  Tau  Delta.  His  medical 
education  was  obtained  in  the  Chattanooga  Medical 
College,  from  which  he  graduated  in  1895.  He  be- 
gan the  practice  of  medicine  at  Wills  Point,  Texas. 
Soon  afterwards,  financial  reverses  made  it  neces- 
sary for  him  to  stop  the  practice  of  medicine  and  he 
removed  to  Hubbard,  Texas,  where  he  worked  as  a 
druggist  for  eight  years.  At  this  time  he  purchased 
a drug  store  at  Penelope,  Texas,  and  again  began  the 
practice  of  medicine,  in  this  city.  In  1906,  he  re- 
moved to  Corsicana,  where  he  had  continued  in  the 
general  practice  of  medicine  until  his  death. 

Dr.  Sadler  was  married,  in  1902,  to  Miss  Leila 
Jackson  of  Mexia,  Texas.  He  is  survived  by  his 
wife;  one  daughter,  Mrs.  Rosellen  Broome  of  San 
Angelo;  one  brother,  Joe  Sadler^  and  two  sisters. 
Miss  Hallie  Sadler  of  Corsicana,  and  Mrs.  Maria  S. 
Lyon  of  Little  Rock,  Arkansas. 

Dr.  Jackson  was  a member  of  the  Navarro  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years.  He 
was  county  health  officer  of  Navarro  county  for 
nearly  three  terms.  His  interest  in  medicine  was 
manifested  by  the  many  postgraduate  courses  he 
took  during  the  period  of  his  active  practice.  He 
served  an  internship  in  the  Augustina  Hospital  at 
Chicago,  and  because  of  special  interest  in  obstetrics, 
had  worked  for  several  months  in  the  Lying-In  Hos- 
pital in  New  York  City.  Besides  his  professional 
affiliations.  Dr.  Sadler  was  a member  of  the  Masonic 
Lodge,  Woodmen  of  the  World,  Praetorians,  and  an 
active  member  of  the  Presbyterian  Church.  His  un- 
tiring energy  and  unselfish  devotion  to  duty  will  be 
long  remembered  by  all  who  knew  him. 
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Hospital;  Associate  in  Neuro-Anatomy,  Jefferson 
Medical  College,  etc.  Tenth  Edition,  Revised  and 
Reset.  Cloth,  1404  pages,  1050  illustrations,  some  in 
color.  Price,  $10.00.  W.  B.  Saunders  Company,  Phil- 
adelphia and  London,  1931. 

Therapeutics,  Materia  Medica  and  Pharmacy.  The 
Special  Therapeutics  of  Diseases  and  Symptoms,  the 
Physiological  and  Therapeutical  Action  of  Drugs,  the 
Modern  Materia  Medica,  Official  and  Practical  Phar- 
macy, Prescription  Writing,  and  Antidotal  and  An- 
tagonistic Treatment  of  Poisoning.  By  Samuel  L.  O. 
Potter,  A.  M.,  M.  D.,  M.  R.  C.  P.,  Lond.  Revised  by 
R.  J.  E.  Scott,  M.  A.,  B.  C.  L.,  M.  D.,  New  York. 
Fifteenth  Edition.  Cloth,  997  pages.  Price  $8.50.  P. 
Blakiston’s  Son  ■&  Co.,  Inc.,  Philadelphia,  1931. 

Surgical  Emergencies  in  Practice.  By  W.  H.  C. 
Romanis,  M.  A.,  M.  B.,  M.  Ch.  (Cantab.),  F.  R.  C.  S. 
(Eng.),  F.  R.  S.  (Edin.);  Surgeon  to  and  Lectures 
in  Surgery  at  St.  Thomas’s  Hospital;  Surgeon  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest, 
etc.,  and  Philip  H.  Mitchiner,  M.  D.,  M.  S.  (Lond.), 
F.  R.  C.  S.  (Eng.) ; Surgeon  in  Charge  of  Out-pa- 
tients, Teacher  of  Operative  Surgery  and  Demon- 
strator of  Anatomy,  St.  Thomas’s  Hospital,  etc. 
Cloth,  608  pages,  158  illustrations.  Price,  $6.00. 
William  Wood  & Company,  New  York,  1931. 

American  College  of  Surgeons.  Eighteenth  Year 
Book,  1931. , 40  East  Erie  Street,  Chicago. 

Certified  Milk  Conferences.  Held  in  1930;  Annual 
Conference  American  Association  of  Medical  Milk 
Commissions,  Inc.,  and  Certified  Milk  Producers’ 
Association  of  America,  Inc.,  Detroit,  Michigan,  June 
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fied Milk  Producers,  Inc.,  with  the  Certified  Milk 
Producers’  Association  of  America,  Inc.,  New  York, 
February  3,  1930. 
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“What  Can  I Do  To  Help?”  It  is  not  our 
purpose  at  this  time  to  launch  into  a detailed 
recitation  of  the  service  any  member  who 
will,  may  render  the  State  Medical  Associa- 
tion and  the  great  cause  it  represents.  We 
can  do  no  more  than 
to  urge  consideration 
of  the  problem  per- 
haps from  an  angle 
not  altogether  familiar 
to  the  average  reader, 

A somewhat  dis- 
gruntled member,  who 
happened  to  be  our 
personal  friend,  wrote 
us  that  he  was  about 
disgusted  with  the  or- 
ganization and  might 
not  continue  his  mem- 
bership. He  said  his 
society  was  in  the 
hands  of  a ring,  or 
clique,  or  something  of 
the  sort,  and  that  no- 
body in  the  society  ex- 
cept the  little  group 
concerned  could  get 
any  assignments  or 
preferment  of  any  character.  We  happen  to 
know  that  the  charge  is  more  or  less  justi- 
fied. The  group  under  criticism  was  carry- 
ing things  with  rather  a high  hand,  but  it 
was  doing  so  because  its  members  thought  it 
had  to.  About  that  time  we  ran  upon  the 
item  we  are  featuring  on  this  page.  It  has 
reference  to  a fraternal  organization,  as  will 


be  evident,  but  it  is  our  thought  that  it  will 
apply  to  many  organizations.  At  any  rate, 
it  is  submitted  for  consideration  in  connec- 
tion with  the  condition  complained  of  by 
our  friend,  just  mentioned.  There  may  be 

county  societies  t o 
which  the  reference  is 
appropriate.  If  not,  it 
is  a good  thought,  any 
way. 

Many  times  we  have 
sat  in  the  counsels  of 
our  elders  and  heard 
them  make  inquiry, 
one  of  the  other,  as  to 
new  blood  that  could 
be  infused  into  the  or- 
ganizations they  rep- 
resented. Our  Coun- 
cil on  Scientific  Work, 
for  instance,  stresses 
the  importance  of  se- 
curing papers  for  our 
annual  programs  from 
those  who  have  not 
heretofore,  perhaps 
been  contributors 
thereto.  Without  ex- 
ception, we  believe,  the  present  scientific 
section  officers  have  made  it  a policy  to  fa- 
vor such  as  these,  as  against  the  regular  con- 
tributors— not  that  there  is  any  reason  why 
the  regular  contributors  should  be  discrimi- 
nated against,  but  rather  that  new  talent 
should  be  discovered  and  developed.  We 
have  heard  our  board  of  councilors  seriously 


“Aw  what’s  the  use?”  said  the  enthusiastic  young 
Noble.  “I  tried  to  horn  in  here  in  Moslah  Temple 
but  only  busted  my  horn ! There  is  a gang  that 
runs  this  temple,  and  outsiders  have  no  more  show 
than  a snake  has  hips  !” 

The  Old  Past  Pote,  with  the  help  of  both  hands, 
Itfted  one  fat  leg  over  the  other,  lighted  an  obese 
cigar  with  a red  and  gold  life  preserver  around  its 
midriff,  and  then  spoke. 

“You  are  rjght,  young  man ; you  are  wrong !”  he 
said.  “By  my  cryptic  remark  I mean  that  you  are 
right  about  a ‘gang’  running  this  temple. 

“There  is  a ‘gang’  running  every  organization  on 
earth.  If  there  wasn’t,  there  wouldn’t  be  any  or- 
ganizations. 

“You  are  wrong  when  you  say  you  tried  to  horn 
in  and  couldn’t.  You  did  not  go  about  it  right.  Any 
good  guy  who  wants  to  horn  into  any  gang  has  to 
know  the  password,  and  I will  give  it  to  you  in 
strictest  confidence.  The  words  are:  ‘What  can  I 
do  to  help?  Any  man  who  will  go  up  to  the  Poten- 
tate, no  matter  who  he  is,  and  repeat  those  mystic 
words,  will  find  himself  in  the  inner  circle  of  a 
gang  as  busy  as  a one-armed  piano  player  with  a 
bad  case  of  hives  ! 

“The  ‘gang’  are  the  people  who  do  the  work.  The 
people  who  are  not  in  the  gang  are  like  the  lilies 
of  the  field  in  that  they  toil  not,  neither  do  they 
spin.  They  sit  back  and  laugh ! 

“I  remember  reading  one  report  of  the  Grand  High 
Priest  of  Tennessee  who  said  that  when  he  was 
elected  he  heard  that  Masonry  in  his  State  was  run 
by  a lot  of  gangs  and  cliques.  He  determined  to  in- 
vestigate, had  done  so,  and  that  at  the  close  of  his 
administration  he  thanked  the  holy  pink-toed  guardian 
angels  of  the  fraternal  heaven  for  the  gangs  and  the 
cliques.” — Moslah  News. 
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discuss  prospects  for  councilor  in  various  dis- 
tricts. It  is  not  so  much  that  there  is  a 
dearth  of  talent.  It  is  a matter  of  finding 
it,  and  of  willingness  to  serve.  Invariably 
our  incoming  presidents,  in  selecting  their 
official  families,  seek  new  talent  and  new 
servants.  While  it  is  true  that  it  is  a poor 
policy  from  the  standpoint  of  efficiency  to 
have  an  entirely  new  personnel  for  each  ad- 
ministration, at  least  in  connections  requir- 
ing expert  knowledge  and  familiarity  with 
procedure,  it  is  at  the  same  time  true  that 
there  should  be  a gradual  turnover,  or  event- 
ually the  wheel-horses  will  drop  by  the  way- 
side  and  there  will  be  none  trained  to  take 
their  places. 

It  is  a mistake,  we  think,  to  distribute  of- 
fices as  an  honor,  or  a reward,  but  it  is  equal- 
ly as  harmful  to  proceed  on  the  hypothesis 
that  any  member  is  indispensable,  and  that 
he  should  be  retained  in  his  official  connec- 
tion simply  because  he  has  demonstrated  an 
efficiency  that  is  desirable.  We  recall  the  ef- 
forts made  by  those  in  charge,  to  find  public 
speakers  for  the  large  publicity  campaign 
put  over  several  years  ago,  under  the  admin- 
istration of  Dr.  Rosser.  The  oldtimers  were 
called  to  arms,  of  course,  but  there  were  not 
enough  of  them  to  go  around.  New  talent 
was  sought  and,  incidentally,  discovered  in 
most  unexpected  places.  It  is  that  way  when 
an  emergency  arises.  The  great  general  is 
plowing  in  the  field;  the  orator  is  working 
behind  the  counter;  the  statesman  is  ob- 
scurely plying  his  trade  in  some  small  town. 
They  were  all  doing  these  things  before  the 
emergency  occurred,  and  will  be  doing  them 
after  it  has  passed.  The  problem  is  to  find 
them  between  times,  and  to  use  them.  It  is 
the  wrong  way  to  go  at  it  to  say  that  the 
“gang”  is  running  things,  or  the  “clique”  is 
in  control,  or  the  “ring”  cannot  be  broken. 

The  member  who  wants  to  help  will  find 
an  opportunity  to  do  so  if  he  knows  the  pass 
word,  “What  Can  I Do  To  Help?” 

Medical  and  Public  Health  Legislation  is 

proceeding  apace.  A large  number  of  meas- 
ures in  which  the  medical  profession  may  be 
interested,  have  been  introduced.  It  is  not 
possible  to  discuss  them  at  this  time.  We 
must  be  content  to  make  reference  only  to 
those  measures  which  pertain  to  the  major 
legislative  objective  of  the  State  Medical 
Association,  namely,  the  re-enforcement  of 
the  Medical  Practice  Act,  and,  of  course, 
those  measures  tending  to  destroy  its  effec- 
tiveness. 

Annual  Registration,  and  Permanent  Or- 
ganization of  the  Board  of  Medical  Examin- 
ers.— It  will  be  remembered  that  House  Bill 
No.  6 provides  for  annual  registration  of 


practicing  physicians,  and  House  Bill  No.  7 
carries  the  necessary  amendments  to  the 
Medical  Practice  Act  to  make  that  law  a 
permanent,  effective  affair.  We  believe  it 
is  not  necessary  to  discuss  these  measures  at 
this  time.  They  have  been  referred  to  on 
numerous  occasions,  in  more  or  less  detail. 
They  are  literally  the  same  measures  intro- 
duced in  the  preceding  legislature  and  agreed 
to  by  a free  conference  committee,  but  which 
failed  of  passage  at  that  time  because  of  an 
unfortunate  culmination  of  circumstances. 
They  were  introduced  this  time  by  Repre- 
sentatives J.  C.  Duvall,  Fort  Worth;  R.  L. 
Reader,  San  Antonio;  (Dr.)  C.  J.  Sherrill, 
Bellevue;  Frank  Patterson,  Fort  Worth; 
(Dr.)  E.  P.  Shelton,  Dripping  Springs; 
Paul  Finn,  Sunset;  (Dr.)  J.  A.  Dodd,  Nash; 
E.  D.  Dunlap,  Kingsville,  and  (Mrs.)  Helen 
Moore,  Texas  City. 

A hearing  on  these  measures  was  held  by 
the  Committee  on  Public  Health  of  the  House 
of  Representatives,  February  16.  President 
Dr.  John  W.  Burns  and  Secretary  Holman 
Taylor,  represented  the  State  Medical  Asso- 
ciation at  this  hearing,  and  Dr.  H.  W.  Cum- 
mings of  Hearne,  president  of  the  State 
Board  of  Medical  Examiners,  represented 
that  body.  Drs.  H.  B.  Mason  of  Temple, 
chairman,  and  Albert  L.  Deveny  of  Austin, 
of  the  legislative  committee  of  the  State 
Osteopathic  Association,  represented  that 
group.  As  far  as  could  be  determined,  there 
was  no  opposing  group,  the  chiropractors 
evidently  having  decided  not  to  appear  in  op- 
position to.  the  legislation  of  the  other  schools 
of  medicine,  in  the  hope  and  expectation  that 
the  other  schools  would  refrain  from  oppos- 
ing their  legislation.  It  may  be  said,  in  pass- 
ing, that  no  such  promise  had  been  made. 
Certainly  the  representatives  of  the  State 
Medical  Association  of  Texas  had  not  done 
so.  On  the  contrary,  the  chiropractors  had 
been  informed  that  their  bill  seeking  to 
establish  a state  board  of  chiropractic  ex- 
aminers would  be  opposed. 

Both  bills  were  unanimously  reported  back 
to  the  House,  with  the  recommendation  that 
they  pass. 

The  following  members  of  the  committee 
were  present  and  voted : Representatives  R. 
L.  Reader,  San  Antonio;  (Dr.)  C.  J.  Sherrill, 
Bellevue;  (Dr.)  J.  A.  Dodd,  Nash;  (Dr.)  E. 
P.  Shelton,  Dripping  Springs;  (Mrs.)  Helen 
Moore,  Texas  City;  Paul  Finn,  Sunset;  F.  P. 
Adams,  Jasper;  W.  R.  Bounds,  Hubbard;  J. 
R.  Donnell,  Hillsboro;  Z.  E.  Coombes,  Dallas; 
Hugh  Jones,  Center;  Gus  Herzik,  Engle;  M. 
E.  Mehl,  San  Antonio. 

The  Chiropractic  Bill. — A hearing  on  this 
bill  (H.  B.  202)  was  held  by  the  Health  Com- 
mittee of  the  House  February  25.  The  hear- 
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ing  early  gave  promise  of  being  of  the  usual 
hectic,  knockdown,  drag-out  sort.  The  com- 
mittee, because  of  the  constantly  increasing 
size  of  the  crowd,  changed  its  location  three 
times,  winding  up  in  the  main  auditorium. 
Mr.  Still,  the  Christian  Science  Committee  on 
Publication  for  Texas,  was  a very  interested 
spectator.  Just  wherein  lay  his  interest  we 
did  not  determine.  He  had  nothing  to  say. 

We  regret  that  we  cannot  give  a full  ac- 
count of  the  very  interesting  discussion  that 
ensued.  We  have  a rather  full  longhand  re- 
port of  the  discussion,  from  which  we  take 
the  liberty  of  quoting  that  part  giving  the 
views  of  the  proponents  of  the  bill : 

Mr.  C.  E.  Farmer,  in  presenting  the  bill,  de- 
nominated it  “The  bill  I introduced,  joined  by  Rep- 
resentatives D.  D.  Richardson,  H.  H.  Hanson,  and 
W.  C.  Holloway.”  He  stated  that  it  was  the  same 
bill  introduced  heretofore,  and  that  it  was  intended 
primarily  to  control  the  quacks  in  the  profession  of 
chiropractic  and  raise  high  the  standards  of  that 
practice.  The  bill  is  bitterly  opposed  by  the  med- 
ical doctors,  notwithstanding  the  chiropractors  did 
not  oppose  the  two  measures  intended  to  raise  their 
own  standards.  The  chiropractors  have  kept  the 
faith  (as  if  there  had  been  any  faith  to  keep!).  The 
definition  of  the  practice  of  medicine  in  the  Medical 
Practice  Act,  which  is  a go-getter  and  covers  any- 
one who  tries  to  relieve  anything  by  any  method 
whatsoever  and  charge  for  it,  makes  it  necessary 
that  the  chiropractors  have  a law  of  their  own.  Mr. 
Parmer  then  dilated  upon  his  favorite  subject,  which 
is  his  championship  of  the  down-trodden  and  the 
submerged.  He  stated  emphatically  that  he  is  op- 
posed to  any  gag-rule  or  undemocratic  methods  of 
control.  We  ought  to  be  fair  and  democratic  in  this 
matter  and  give  the  chiropractors  a hearing  on  the 
floor  of  the  House  and  not  suppress  them  in  the 
committee.  He  evidently  had  little  faith  in  his 
cause,  the  rules  of  the  House  requiring  not  more 
than  two  votes  to  bring  a measure  out  on  minority 
report.  He  called  attention  to  the  large  number  of 
medical  doctors  present,  evidence  of  the  intentions 
of  the  medical  profession  to  overwhelm  the  com- 
mittee. (He  did  not  at  this  time  see  the  much  larger 
number  of  chiropractors,  their  sympathizers  and 
victims.)  But,  after  all,  there  are  thousands  and 
thousands  of  people  of  Texas  who  are  receiving  help 
from  the  chiropractors  (applause).  Texas  still  holds 
the  battlefields  of  San  Jacinto  and  the  Alamo.  Forty 
states  now  recognize  chiropractic,  and  it  is  a well 
known  fact  that  in  Texas  chiropractors  cannot  be 
convicted  of  the  charge  of  practicing  medicine  be- 
cause public  sentiment  is  with  them.  The  few  con- 
victions that  are  secured  could  not  be  made  to  stick 
in  the  higher  courts.  (Applause.)  The  Legislature 
is  branding  chiropractors  as  outlaws  by  denying 
them  recognition. 

Mr.  Farmer  then  launched  into  the  personal,  claim- 
ing that  four  of  the  best  physicians  in  Fort  Worth 
had  said  his  daughter  was  ill  because  of  an  abscess 
of  the  kidney.  A chiropractor  said  otherwise,  and 
she  is  well  and  healthy  today.  The  cases  that  have 
been  carried  to  the  Supreme  Court  of  Texas  have 
been  handled  in  the  wrong  way.  He  issued  a chal- 
lenge to  the  medical  profession  to  procure  the  con- 
viction of  a chiropractor  in  Tarrant  county  and  let 
him  (Farmer)  take  the  case  up  on  appeal.  He 
would  bust  the  law  under  the  Fourteenth  Amend- 
ment. Dentists,  pharmacists  and  nurses  are  all 
practicing  medicine,  and  all  have  their  separate 


board,  and  even  the  veterinarians,  who  practice  on 
cows  (!),  and  yet,  a great  group  of  people,  who  be- 
lieve in  chiropractic  methods  are  denied  protection 
(Applause).  Will  the  committee  have  little  enough 
courage  to  refuse  the  people  the  right  to  select  their 
own  doctor?  The  statement  was  then  made  that 
chiropractors  are  increasing  by  thousands  each  year, 
evidently  not  having  read  the  pessimistic  discussion 
on  chiropractic  by  their  great  “Dr.”  Palmer.  If  the 
chiropractors  are  prosecuted  and  put  in  prison  the 
citizenship  of  Texas  will  rise  up  two  years  hence  and 
force  the  Legislature  to  legalize  chiropractic.  Ap- 
plause.) Clarence  E.  Farmer  of  Tarrant  county  will 
ever  stand  for  removing  the  burden  from  the  com- 
mon people,  he  said,  and  furthermore  he  promised 
to  keep  up  the  fight  through  time  and  eternity.  He 
then  bragged  about  losing  in  twelve  races  for  office 
only  to  win  out  on  the  thirteenth,  at  which  point 
he  was  wildly  applauded.  To  “Dr.”  Dean,  head  of 
the  chiropractic  college,  at  San  Antonio,  “chartered 
by  the  State,”  was  left  the  task  of  explaining  the 
bill  in  detail.  Mr.  Duvall  asked  whether  the  speaker 
could  not  do  better  if  he  had  a soap  box  and  a 
candle.  He  replied  that  he  could  if  he  had  Mr. 
Duvall  to  hold  the  light  for  him.  Mr.  Duvall  gave 
it  as  his  opinion  that  he  badly  needed  light. 

“Dr.”  Drain  rose  nobly  to  the  occasion  in  rather 
a choleric  and  tiresome  discussion  of  the  merits  of 
the  bill  and  the  needs  for  such  legislation.  He 
started  out  by  saying  that  he  was  well  acquainted 
with  the  bill,  this  being  the  fifth  time  he  had  had 
occasion  to  discuss  the  bill  with  the  legislators.  He 
said  the  chiropractors  were  not  asking  for  sympathy. 
They  were  asking  for  and  hoped  to  get  a majority 
favorable  report  on  the  bill.  The  chiropractors  are 
merely  asking  the  State  to  give  them  legal  recog- 
nition in  order  that  they  may  practice  their  profes- 
sion without  prosecution,  and  charge  for  their  serv- 
ices. The  charge  feature  of  the  situation  appeared 
to  be  very  important,  and,  of  course,  it  is.  The 
speaker  said  that  the  longer  legal  recognition  is 
postponed  “the  funnier  we  seem  to  be  in  the  eyes  of 
the  people,”  in  which  he  is  correct,  except  for  the 
tragedy  which  seems  all  too  frequently  to  follow 
in  the  wake  of  their  practice.  The  opposition,  he 
said,  is  not  coming  from  the  people.  He  made 
the  prophetic  observation  that  Mr.  Farmer  had  Won 
his  last  race.  He  has  sung  his  political  swan  song. 
Those  who  stand  for  the  people  usually  go  that  way. 
He  recalled  that  several  champions  of  the  chiropractic 
cause  in  the  last  session  of  the  Legislature  are 
now  not  numbered  among  those  present,-  naming 
Representatives  Renfro  and  Eichenrodt.  This  part 
of  “Dr.”  Drain’s  address  was  not  applauded. 

Reverting  again  to  the  discussion  of  the  legisla- 
tion under  consideration,  the  speaker  said  that  chiro- 
practors do  not  desire  to  give  medicine,  nor  do  they 
desire  to  practice  surgery.  All  they  want  to  be  al- 
lowed to  do  is  to  find  the  fault  responsible  for  the 
illness,  and  then  correct  it.  (Very  simple,  indeed.) 
Having  risen  to  this  height,  the  speaker  did  not  hesi- 
tate to  say  that  chiropractors  constitute  the  only 
group  in  all  the  world  of  healing  which  does  this 
correctly.  He  then  quoted  Dr.  Fishbein,  Editor  of 
The  Journal  of  the  American  Medical  Association, 
with  regard  to  the  results  of  disease,  distorting  Dr. 
Fishbein’s  meaning  to  cover  the  case  of  chiropractic, 
which  is  the  usual  line  of  argument  adopted  by 
the  cults,  of  course.  The  chiropractors  particularly 
desire,  he  said,  to  be  allowed  to  sign  their  own 
death  certificates.  At  the  present  time,  it  is  neces- 
sary to  get  a doctor  of  medicine  to  do  that.  As  it 
stands,  the  victim  of  chiropractic  is  not  legally  dead. 
Also  the  chiropractors  should  be  allowed  to  issue 
health  certificates.  Many  persons  have  a horror  of 
going  to  a medical  doctor  for  this  purpose.  At  the 
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present  time  the  culls  from  thpse  states  which  have 
chiropractic  boards  come  to  Texas.  Louisiana  has 
not  yet  discovered  chiropractic.  When  he,  Drain, 
came  to  Texas,  several  years  ago,  there  were  135 
chiropractors  in  the  State.  Now  there  are  over  600, 
and  they  are  all  under  suspicion  because  of  the  fact 
that  there  are  many  practitioners  in  the  state  who 
claim  to  be  chiropractors  and  are  not  qualified  to 
practice  that  profession.  The  state  should  be  able 
to  say  to  any  person  who  has  inquired  into  and 
believes  in  chiropractic,  that  the  recognized  chiro- 
practors qualify  to  practice.  He  said  that  quite 
probably  most  of  the  members  of  the  Health  Com- 
mittee had  never  had  their  spines  adjusted  by  a 
chiropractor,  while  some  probably  have.  They  can 
go  into  600  offices  in  this  state  and  get  adjustments, 
but  they  will  never  be  asked  to  do  so.  Chiropractors 
are  not  afraid  to  practice  and  charge  for  their  serv- 
ices, but  they  are  getting  afraid  of  each  other  be- 
cause of  the  uncertainty  as  to  qualification.  The 
speaker  reiterated  his  statement  that  the  chiroprac- 
tors are  not  begging  for  anything.  Certainly  they 
are  not  asking  the  doctors  for  anything.  This 
seemed  to  be  a sensitive  point  with  the  proponents 
of  this  bill.  He  further  stated  that  there  was  no 
medical  doctor  present  when  he  was  bom,  therefore, 
under  the  law  he  was  not  legally  born.  This  ap- 
peared to  be  splendid  argument.  The  chiropractic 
college  in  San  Antonio  has  been  recognized  by  chiro- 
practic boards  of  all  states.  He  thinks  believers  in 
chiropractic  as  a method  of  healing  should  be  given 
the  same  right  to  select  their  doctor  as  they  have 
to  select  their  religion.  The  bill  here  presented  is 
entirely  adequate  for  the  purpose,  and  the  chiro- 
practors are  not  going  to  allow  any  amendment  to  be 
made  thereto.  They  will  withdraw  the  bill  first. 
Medical  doctors  think  they  are  the  guardians  of 
the  public  health.  There  are  too  many  schools  of 
medicine  to  permit  any  one  of  them  to  act  in  that 
capacity.  Later  on,  chiropractors  expect  their  views 
of  health  to  be  taught  in  the  public  schools  over 
the  country,  as  other  public  health  measures  are 
now  taught.  Chiropractors  deal  with  the  cause  of 
disease.  They  have  only  to  determine  the  relative 
position  of  the  spinal  vertebrae  in  order  to  cure  what 
we  call  disease.  This  is  not  on  the  curriculum  of 
any  other  school  of  healing. 

The  law  would  not  cost  the  taxpayer  a cent.  The 
bill  calls  for  an  annual  registration  fee  adequate 
to  enforce  it.  He  appealed  to  the  committee  to  give 
the  bill  a majority  report  if  it  does  not  appear  to 
infringe  on  the  rights  of  other  doctors,  including 
Christian  scientists.  If  it  does  do  this,  he  asked  for 
a minority  report.  Chiropractors  are  not  asking  for 
the  right  to  give  medicine,  or  to  prescribe  whiskey 
or  to  do  anything  which  should  cause  embarrass- 
ment to  the  members  of  the  committee  in  voting 
for  the  bill.  He  did  not  ask  them  to  do  anything 
that  would  prevent  them  from  coming  back  to  the 
Legislature.  At  this  point  Mr.  Farmer  tried  to  call 
the  speaker  off,  but  he  refused  to  stop.  He  said 
he  did  not  care  anything  about  Mr.  Farmer  or  the 
time  allotted  to  participants  in  the  debate,  but  after 
a few  more  straggling  remarks  he  decided  that 
perhaps  he  had  better  desist. 

Dr.  Sherrill,  of  the  committee,  asked  the  speaker 
whether  he  treated  infectious  disease.  The  answer 
was  rather  evasive,  the  speaker  explaining  that 
chiropractors  “change  the  cause.”  He  was  then 
asked  whether  the  chiropractor  could  certify  that 
any  individual  was  clear  of  an  infectious  disease, 
such  as  tuberculosis.  The  answer  was  that  the 
chiropractor  could  do  that  as  well  as  anybody  else. 
Practitioners  of  that  cult  have  a very  positive  way 
of  determining  such  matters.  He  asked  the  speaker 
not  to  embarrass  him  by  such  questions,  stating 


that  he  would  be  perfectly  willing  to  stand  an  ex- 
amination before  a board.  In  answer  to  the  ques- 
tion as  to  whether  or  not  his  school  taught  bac- 
teriology, he  said  that  the  subject  was  taught,  but 
not  as  a basic  science.  Chiropractors  do  not  treat 
disease  in  any  of  its  forms.  They  merely  remove 
the  cause  of  disease.  There  is  a difference.  Chiro- 
practors can  cure  typhoid  fever  and  the  like  by 
simply  adjusting  the  spine.  He  rather  evasively  ex- 
plained, in  answer  to  a number  of  questions  of 
this  character,  that  a lowered  vitality  incident  to 
displaced  spinal  vertebrae,  was  responsible  for  in- 
fectious diseases.  To  prevent  or  to  cure  these  dis- 
eases all  that  is  necessary  to  do  is  to  replace  the 
vertebrae.  No  person  with  a normal  spine  will  yield 
to  the  attacks  of  the  typhoid  germ.  The  chiropractor 
did  not  worry  over  infected  Peyer’s  patches,  but 
would  replace  the  vertebrae  instead.  In  answer  to 
how  he  would  differentiate  between  typhoid  and 
malarial  fever,  he  explained  that  while  the  doctor 
waited  for  a report  from  the  laboratory,  the  chiro- 
practor would  adjust  the  spine  and  cure  the  disease. 
At  this  point  he  quoted  the  well  known  figures  of 
Cabot  as  to  the  ability  of  the  medical  doctor  to 
diagnose  disease,  misapplying  them,  as  usual. 
There  were  a number  of  questions  relative  to 
anatomy  in  an  attempt  to  bring  out  the  application 
of  the  chiropractic  theory  of  disease  in  regard  to 
those  parts  served  by  the  cranial  nerves.  It  seems 
quite  clear  that  the  chiropractors  have  made  consid- 
erable advances  in  anatomy(!). 

A chiropractor  by  the  name  of  McCall,  of  San 
Saba,  took  the  floor  and  proceeded  to  put  on  the 
usual  clinic.  Mr.  Duvall,  of  the  committee,  objected 
to  the  clinical  feature  of  the  hearing,  insisting  that 
the  purpose  of  the  hearing  was  to  determine  the 
merits  of  the  legislation  and  not  of  chiropractic. 
Whether  or  not  chiropractic  is  a valuable  practice 
does  not  enter  the  case.  The  committee  is  not  in  a 
position,  if  it  wanted  to  do  so,  to  decide  as  to  the 
merits  of  any  system  of  practice.  After  some  dis- 
cussion, it  was  decided  to  let  the  clinic  proceed,  but 
on  a modified  basis.  Mr.  McCall  then  presented  the 
patient,  a woman,  who  had  been  subjected,  he  said, 
to  eleven  surgical  operations.  With  pride  he  an- 
nounced that  she  was  well  known  around  Temple, 
which  is  evidently  a complimentary  reference  to 
Temple  as  a medical  center.  One  of  the  troubles  of 
the  patient  was  that  she  could  not  talk.  Doctors  had 
failed  to  relieve  her  of  this  and  other  unfortunate 
symptoms.  He,  the  demonstrator,  had  learned  to 
make  her  talk  after  seventeen  days  study  of  the 
case.  He  found  a vertebra  that  had  been  misplaced 
and  was  pressing  on  some  nerve  which  (mysteriously) 
affected  the  power  of  speech.  He  demonstrated  that 
he  could  start  the  patient  to  talking  and  stop  her,  at 
will,  by  pressing  on  this  vertebra.  It  was  a beauti- 
ful demonstration,  just  such  as  we  see  on  the  stage 
in  vaudeville  from  time  to  time.  The  patient  did 
not  shine  forth  as  a model  of  health,  but  the  demon- 
stration was  quite  effective,  at  least  so  far  as  the 
numerous  chiropractor  sympathizers  present  was 
concerned.  In  answer  to  a question  from  Mr.  Reader, 
the  demonstrator  stated  that  his  method  would  not 
be  successful  on  the  normal  person.  In  other  words, 
he  could  not  start  just  any  individual  to  talking  and 
stop  him  at  will. 

Judge  W.  F.  Robertson  of  Austin,  closed  the  argu- 
ment for  the  proponents  of  the  bill.  He  stated  that 
he  had  volunteered  to  speak  a word,  not  for  the 
chiropractors,  but  for  the  people  of  Texas,  who  are 
entitled  to  seek  chiropractic  treatment  if  they  de- 
sire it.  He  has  himself  never  had  a chiropractic 
adjustment,  nor  has  he  taken  a dose  of  medicine  in 
25  years,  but  he  knows  what  he  is  talking  about 
when  he  discusses  this  particular  subject.  For  years 
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his  wife  had  been  an  invalid.  Physicians  had  failed 
to  cure  her  where  chiropractic  had  succeeded.  She 
is  well  today.  He  said  he  had  no  fight  to  make  on 
the  medical  profession  and  nothing  to  say  for  it. 
Chiropractic  is  only  37  years  old,  while  medicine  is 
37  centuries.  Chiropractic  has  killed  its  tens  of 
thousands,  materia  medica  has  killed  its  hundreds 
of  thousands.  (Loud  applause.)  Our  people  should 
not  be  deprived  of  any  privilege,  much  less  that 
which  has  to  do  with  their  health,  and  their  very 
lives.  No  school  of  medicine  has  ever  been  able  to 
make  a place  for  itself  in  this  country  except  it 
figuratively  put  its  hat  under  its  arm  and  asked  the 
medical  association  for  the  privilege  of  practicing. 
Chiropractic  is  not  the  practice  of  medicine.  The 
Medical  Practice  Act  merely  denies  these  people  of 
the  right  to  make  a living  out  of  their  vocation.  In 
the  main,  they  treat  only  those  people  the  “doctor” 
fails  to  cure.  (Loud  applause.)  Notwithstanding  the 
opposition  of  the  medical  doctor,  the  Legislature 
should  satisfy  the  demands  of  the  people.  Dramatic- 
ally he  wanted  to  know  what  the  large  crowd  pres- 
ent at  the  hearing  meant.  He  evidently  assumed  that 
all  present  were  favoring  the  contentions  of  the 
proponents  of  the  bill.  He  likewise  failed  to  con- 
sider whether  the  opponents  of  the  bill  could,  if  they 
chose  to  do  so,  assemble  a similar  crowd. 

The  speaker  scouted  the  assertion  that  the  med- 
ical doctor  had  brought  about  the  present  improve- 
ment in  the  health  of  the  people,  insisting  that  im- 
provements in  sanitation  and  hygiene  were  made  by 
the  scientists  of  the  country,  and  not  the  doctors, 
and  that  better  health  naturally  followed.  He  in- 
sisted that  the  medical  profession  trailed  in  the  wake 
of  these  improvements  instead  of  leading.  (Loud 
and  long  applause.)  The  medical  profession  has 
been  slow  to  adopt  new  ideas.  It  kicked  Harvey  out 
for  discovering  the  circulation  of  the  blood.  If  the 
chiropractor  is  given  a chance  he  will  deliver  the 
goods.  The  people  are  fighting  for  this  bill.  The 
doctors  are  fighting  it.  The  medical  profession  has 
organized  and  incorporated  itself  for  the  purpose  of 
preying  on  the  people.  The  people  will  rise  in  their 
might  and  support  the  chiropractor  if  he  is  prose- 
cuted under  the  medical  practice  act.  There  will  be 
a referendum  in  Texas  as  there  has  been  in  Cali- 
fornia and  Oklahoma,  and  with  the  same  favorable 
results.  (Loud  applause.) 

Representative  Farmer  then  closed  for  the  pro- 
ponents of  the  measure.  He  at  once  flew  into  orator- 
ical heights  and  compared  the  present  day  with  the 
past,  evidently  in  an  effort  to  show  that  chiropractic 
is  an  improvement  over  the  other  systems  of  the 
practice  of  medicine.  He  spoke  of  Henry  Ford  and 
the  ox-cart  of  days  gone  by.  He  brought  the  Wright 
brothers  and  their  airplane  into  the  comparison. 
America  will  continue  to  march  on.  Woodrow  Wil- 
son, in  the  name  of  progress,  pointed  across  the  sea 
and  made  the  world  safe  for  democracy.  As  for  him- 
self, he  proposed  to  continue  onward  in  his  legisla- 
tive career  if  he  ever  came  back,  as  had  been  al- 
leged that  he  would  not.  He  pictured  the  suffering, 
dying  child,  and  praised  the  allopathic  doctor,  who 
has  done  the  best  he  could.  He  threw  a sop  to  the 
present  doctor,  who  is  doing  the  best  he  can.  Evi- 
dently, modern  medicine  does  not  appeal  to  Mr. 
Farmer,  He  insisted  that  he  had  no  unkind  words 
for  Representative  Duvall,  who  had  spoken  against 
this  bill.  He  was  merely  earning  his  money,  and  he 
had  nothing  to  say  against  Dr.  Taylor,  who  carried 
on  overseas  under  President  Wilson,  to  help  make 
the  world  safe  for  democracy.  At  this  point,  Mr. 
Duvall  interrupted.  He  had  taken  exception  to  the 
statement  of  Mr.  Farmer  that  he  was  earning  his 
money  in  making  an  address  on  this  occasion.  He 
became  rather  incensed  at  the  inference,  insisting 
that  he  had  drawn  no  money  from  the  medical  pro- 


fession for  his  services  in  the  Legislature.  Here 
women  sympathizers  of  chiropractors  remarked  that 
he  was  still  earning  his  money. 

Mr.  Farmer  replied  that  “Whom  the  gods  would 
destroy,  they  first  make  mad.”  Later  he  insisted 
that  he  intended  to  make  no  charge  that  Mr.  Duvall 
had  received  money  for  his  interest  in  medical 
measures  before  the  Legislature.  He  insisted  that 
Mr.  Duvall  was  in  the  attitude  that  he  himself  was 
in.  They  had  both  accepted  fees  from  the  contestants 
in  the  present  hearing.  Continuing  his  speech,  Mr. 
Farmer  quoted  from  the  Constitution  of  Texas  in  an 
effort  to  show  that  the  chiropractors  were  in  their 
rights  in  practicing  their  profession.  He  stated  that 
he  had  laid  the  predicate  for  an  appeal  to  the  Su- 
preme Court  of  the  United  States  for  a case  in 
which  he  had  been  engaged  in  Fort  Worth,  but  his 
client  was  cleared  and  he  had  been  denied  the  oppor- 
tunity of  appealing  the  case.  At  his  first  oppor- 
tunity, he  will  take  a case  to  the  Supreme  Court  of 
the  United  States,  and  destroy  the  present  medical 
practice  act.  He  called  attention  to  the  numerous 
exemptions  in  the  law,  of  the  pharmacists,  nurses, 
midwives  and  optometrists.  Even  the  barbers, 
veterinarians  and  toe  doctors  are  practicing  medi- 
cine. In  his  (Farmer’s)  opinion  the  bootblacks  are 
entitled  to  as  much  protection  as  the  barbers  and 
masseurs. 

In  the  discussion  as  to  whether  or  not  a vote 
should  be  taken  at  once.  Dr.  Dodd  said  he  had 
learned  something  about  chiropractic  that  he  had  not 
known  before,  and  that  he  might  want  time  to  think 
about  it.  He  had  learned,  for  instance,  that  a chiro- 
practor could  start  a woman  talking  and  then  stop 
her.  But  he  finally  concluded  that  there  was  noth- 
ing in  it,  as  Mr.  Farmer  had  been  an  advocate  of 
chiropractic  for  seven  years  and  they  had  not  been 
able  to  stop  him  from  talking.  Following  this 
pleasantry,  the  vote  was  taken,  and  the  bill  was 
reported  out  unfavorably,  without  a dissenting  vote. 
The  following  members  of  the  committee  were  pres- 
ent and  voting:  Representatives  R.  L.  Reader,  (Dr.) 
C.  J.  Sherrill,  F.  P.  Adams,  W.  R.  Bounds,  George 
W.  Coltrin,  Z.  E.  Coombes,  (Dr.)  J.  A.  Dodd,  J.  C. 
Duvall,  C.  C.  Ferguson,  J.  R.  McDougald,  F.  W.  Mar- 
tin, M.  E.  Mehl,  (Mrs.)  Helen  Moore,  and  (Dr.)  E.  P. 
Shelton. 

The  opposition  to  the  bill  was  voiced  by 
the  following : Representative  J.  C.  Duvall  of 
Fort  Worth,  Honorable  Barry  Miller  of  Dal- 
las, Dr.  H.  W.  Cummings  of  Hearne,  and  Dr. 
Paul  Peck  of  San  Antonio.  Mr.  Duvall  will 
be  remembered  as  joint  author  of  several 
measures  designed  to  strengthen  the  Medical 
Practice  Act,  for  which  reason  he  spoke 
against  this  bill.  Governor  Miller  has  long 
been  a warm  advocate  of  scientific  medicine, 
and  spoke  at  the  earnest  solicitation  of  the 
representatives  of  the  State  Board  of  Medi- 
cal Examiners  and  the  several  medical  or- 
ganizations interested  in  the  present  Medical 
Practice  Act.  Dr.  Cummings  is  president  of 
the  State  Board  of  Medical  Examiners,  and 
Dr.  Paul  Peck  represented  the  osteopathic 
group.  It  is  of  interest  to  recall  that  Dr. 
Peck  was  a member  of  the  legislative  com- 
mittee responsible  for  the  passage  of  the 
present  Medical  Practice  Act,  in  1907.  We 
wish  it  were  possible  to  report  the  really 
splendid  speeches  made  by  these  opponents 
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of  the  bill.  Our  readers  are  well  acquainted 
with  the  line  of  argument,  we  are  sure,  and 
for  lack  of  room  we  temporarily,  at  least, 
withhold  publication. 

Get  Set  For  the  Annual  Session. — Word 
from  Beaumont  is  to  the  effect  that  every- 
thing is  ready  for  the  annual  session.  Ac- 
cording to  the  information  which  reaches  us, 
our  m.embers  are  also  ready.  It  is  a matter 
of  making  the  final  decision  and  final  ar- 
rangements. In  other  words,  we  must  get 
set. 

Having  decided  finally  and  definitely  to  at- 
tend the  meeting,  the  first  and  most  impor- 
tant matter  is  to  be  certain  of  hotel  accom- 
modations. There  are  numerous  first-class 
hotels  in  Beaumont.  It  would  appear  that 
there  will  be  accommodations  of  the  sort  re- 
quired, for  all  who  will  apply  and  make  their 
wants  known,  particularly  if  they  do  so 
early.  In  the  confusion  of  the  opening  hours 
of  the  session  it  is  difficult,  of  course,  to 
meet  the  exact  wishes  of  a large  number  of 
applicants  for  hotel  accommodations.  The 
Edson  Hotel  will  be  headquarters.  The  office 
of  registration,  information  bureau,  and  the 
scientific  and  commercial  exhibits  will  be 
there.  The  House  of  Delegates  will  also 
meet  in  the  Edson.  The  Hotel  Beaumont, 
nearby,  we  understand,  will  take  care  of 
most  of  the  requirements  of  the  Woman’s 
Auxiliary.  There  are  several  hotels  smaller 
than  these,  in  most  of  which  accommoda- 
tions may  be  had  at  a very  moderate  figure. 
They  are  first-class  hotels.  There  is  the 
La  Salle,  the  Crosby,  the  Golden  Lion,  Wood- 
row,  Ogden,  Plaza  and  Gowlin,  to  quote  from 
the  list  compiled  by  the  local  committee. 
Some  of  the  hotels  have  very  satisfactory 
accommodations  at  $1.00  per  single  room,  per 
day.  Perhaps  the  best  procedure  is  to  write 
the  chairman  of  the  hotel  committee  and 
ask  for  what  is  wanted.  He  will  take  pleas- 
ure in  making  the  desired  reservations.  Dr. 
T.  A.  Fears  of  Beaumont,  is  chairman  of  this 
committee. 

The  scientific  program  this  year  is  un- 
usually entertaining  and  instructive,  judging 
from  the  titles  of  papers  to  be  presented  and 
the  standing  of  their  respective  authors. 
There  will  be  numerous  outstanding  and  dis- 
tinguished members  of  the  profession  from 
abroad,  who  will  speak  on  subjects  of  interest 
to  the  profession  of  Texas.  Numerous  of  the 
papers  to  be  presented  will  be  illustrated  by 
lantern  and  moving  pictures,  several  of  them 
sound  pictures.  The  De  Lee  film  on  Cesarean 
Section  will  be  presented  in  connection  with 
the  program  of  the  Section  of  Gynecology 
and  Obstetrics,  as  will  two  sound  pictures 


loaned  the  section  by  the  Petrolagar  people. 
A room  has  been  set  aside  for  the  presenta- 
tion of  lantern  slides  and  moving  pictures,  of 
which  there  are  quite  a few,  all  of  interest. 
It  will  be  a continuous  performance.  Mem- 
bers may  drop  in  between  times  and  always 
be  assured  that  they  will  be  entertained  and 
instructed. 

Twenty-four  scientific  exhibits  have  al- 
ready been  arranged  for.  It  is  not  possible 
to  describe  these  at  this  time.  Suffice  it  to 
say  that  individually  and  collectively  they 
would  do  credit  to  an  organization  much 
larger  and  covering  a more  extensive  terri- 
tory than  the  State  Medical  Association  of 
Texas. 

Supplementing  the  scientific  exhibits,  will 
be  the  exhibits  by  the  long-time  members  of 
our  commercial  family,  with  several  recent 
accessions.  It  is  the  purpose  of  those  in 
charge  to  emphasize  the  commercial  exhibits, 
not  as  a money-making  affair  but  in  line 
with  the  scientific  exhibits,  a matter  of  in- 
struction. 

The  entertainment  planned,  both  for  the 
Woman’s  Auxiliary  and  members,  will  prove 
quite  satisfactory,  we  are  sure.  The  enter- 
taining society  has  insisted  that  they  be  per- 
mitted to  go  the  limit,  and  they  have  gone 
the  limit  allowed  by  the  responsible  officials 
of  the  Association.  It  is  a matter  of  law 
that  no  entertainment  may  interfere  with 
any  part  of  the  scientific  program,  and  the 
scientific  program  takes  up  practically  the 
whole  time.  At  that,  there  will  be  ample 
sociability  and  plenty  of  fun. 

The  April  Journal  will  contain  the  pro- 
gram, in  full,  with  descriptive  editorial  com- 
ment. 

Our  Own  Clinic  Tour  of  Europe. — The 

state  medical  journals  have  combined  in  pro- 
moting a genuine  co-operative  clinic  tour  of 
Europe  for  their  readers.  Because  of  the 
co-operative  feature  of  the  enterprise  it  is 
possible  to  offer  a most  interesting  and  con- 
venient tour  at  a price  which  is  truly  as- 
tonishing. It  has  been  discovered  that  the 
travel  bureaus  which  usually  organize  tours 
of  this  character,  allow  a surprisingly  large 
proportion  of  the  fee  for  publicity  and  pro- 
motion. This  item  of  overhead  being  taken 
care  of,  any  first-class  tourist  agency  can  ar- 
range a tour  of  this  character  for  an  ex- 
tremely moderate  fee.  The  state  journals 
have  a two-fold  object  in  promoting  the  en- 
terprise. First  and  foremost,  they  are  car- 
rying out  one  of  the  basic  principles  of  their 
existence,  namely,  through  broadening  in- 
fluences to  increase  the  value  of  the  medical 
profession  to  itself  and  to  the  public  it 
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serves.  The  other  objective  is  to  secure  for 
their  own  coffers  a part  of  the  money  usually 
spent  in  publicity.  It  will  be  seen,  there- 
fore, that  both  objectives  are  in  the  interest 
of  the  readers  of  our  journals. 

If  the  readers  of  this  editorial  will  turn 
to  our  advertising  pages  they  will  find  a 
four-page  insert  fully  descriptive  of  the  tour 
in  question.  Arrangements  have  been  made 
with  the  “Travel  Guild,”  a tourist  agency  of 
large  experience  and  unquestioned  integrity, 
for  a tour  beginning  at  the  port  of  embarka- 
tion in  Montreal,  Canada,  June  12,  and  clos- 
ing at  the  same  point  July  20.  The  price  for 
the  tour,  complete  and  without  exception,  is 
$895.00.  Surdy  it  is  hardly  possible  to  ar- 
range a more  attractive  itinerary  combining 
both  work  and  play,  than  this  one,  and  most 
certainly  not  for  the  low  cost  mentioned. 
Accommodations  throughout  will  be  first- 
class,  including  cabin  service  crossing  the 
ocean,  railroad  transportation  in  Europe,  and 
Class  A hotels  wherever  stops  are  made. 

It  is  of  special  importance  to  note  that 
those  who  desire  to  travel  through  Europe 
by  automobile,  or  by  air,  may  so  arrange  it. 
There  will  be,  of  course,  an  additional  charge 
for  transportation  of  this  character.  There 
is  a booklet  which  tells  all  about  it,  and  which 
may  be  had  by  applying  to  the  Journal 
office. 

Occasional  criticism  is  offered  the  typical 
clinic  tour,  in  that  the  sight-seeing  inclina- 
tions of  those  participating  seriously  disrupt 
the  clinic  meetings.  This  tour  in  unique  in 
that  regard.  There  will  be  few,  if  any,  large 
clinic  meetings.  Arrangements  will  be  made 
in  advance  for  a more  or  less  individual  clini- 
cal program.  In  other  words,  members  of 
the  group  will  be  assigned  to  clinicians  in 
small  groups.  Ample  time  is  given  for  sight- 
seeing. 

The  tour  will  begin,  as  already  stated,  at 
Montreal,  immediately  following  the  close  of 
the  annual  session  of  the  American  Medical 
Association  at  Philadelphia.  Those  who  de- 
sire to  make  the  trip  can  leave  Philadelphia 
late  in  the  afternoon  of  June  11,  and  arrive 
in  Montreal  in  time  to  catch  the  boat  early 
the  next  morning,  June  12. 

Those  who  are  interested  will  do  well  to 
clip  the  coupon  to  be  found  in  the  insert 
above  referred  to,  among  our  advertising 
pages,  and  send  it  to  the  Journal  office  at 
once.  There  is  no  obligation  involved.  The 
coupon  will  bring  full  and  complete  informa- 
tion. 

The  Dallas  Southern  Clinical  Conference 

will  he  held  this  year  from  March  30  to 
April  3,  both  dates  inclusive.  Our  readers 


will  recall  the  success  of  these  clinics  last 
year  and  the  year  before.  We  are  informed 
that  greater  efforts  than  ever  have  been 
made  to  furnish  for  those  who  care  to  par- 
ticipate, a complete,  entertaining  and  instruc- 
tive program.  There  will  be  ninety-six  hours 
of  post-graduate  teaching.  The  courses  have 
been  carefully  diagrammed,  so  that  the  regis- 
trant may  not  be  confused.  There  will  be 
clinics  at  the  various  hospitals,  each  after- 
noon, at  each  of  which  a distinguished  visitor 
will  function,  including  members  of  the  pro- 
fession locally.  There  will  be  interesting 
symposia,  led  by  specialists  of  national  and 
international  reputation.  There  will  be  noon 
luncheons,  of  the  round-table  type,  divided 
into  groups,  according  to  specialty.  The 
mornings  will  be  given  over  to  assemblies  of 
the  whole  body,  which  will  be  addressed  by 
distinguished  visitors  on  subjects  of  their 
respective  predilection  and  choice.  There 
will  be  scientific  and  technical  exhibits  and, 
in  fact,  all  of  the  attractive  features  of  the 
usual  large  meetings  of  physicians. 

Railroads  have  granted  reduced  rates  on 
the  identification  certificate  plan,  which 
means  quite  a saving  in  time  and  trouble. 
The  registration  fee,  which  covers  all  the 
meeting  has  to  offer,  is  $10.00. 

This  clinical  meeting  is  not  to  be  consid- 
ered as  in  competition  with  the  annual  ses- 
sion of  the  State  Medical  Association.  It  is 
a different  proposition  entirely.  It  is  a de- 
velopment of  the  urge  of  the  State  Medical 
Association,  for  many  years,  that  the  several 
larger  communities  in  the  State  conduct  or- 
ganized and  well-devised  clinical  meetings, 
in  order  that  the  State  Medical  Association 
may  not  find  it  necessary  to  do  so,  and  in 
order  that  there  may  rather  constantly  be 
at  hand  opportunities  of  this  sort,  for  the 
re-education  of  the  profession  of  the  State. 
It  will  be  remembered  that  the  regular  post- 
graduate courses  organized  by  our  two  medi- 
cal colleges  were  the  result  of  the  request  of 
the  State  Medical  Association.  We  have  been 
anxious  and  willing  to  give  favorable  pub- 
licity to  such  movements  as  this  throughout 
the  country,  with  the  idea  that  anything  we 
can  do  to  elevate  the  standards  of  the  prac- 
tice of  medicine  among  our  physicians  will 
be  to  the  advantage  of  the  profession  and 
the  public.  Now  that  the  opportunity  has 
come  close  to  us,  we  should  not  fail  to  do 
what  we  can  to  make  it  a real  one  and  the 
movement  a success.  As  we  understand  it, 
the  profession  of  Dallas  is  not  due  to  profit 
individually  from  this  enterprise.  The  regis- 
tration fees  will  be  devoted  entirely  to  the 
service  of  those  who  attend. 
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A letter  to  the  secretary  of  the  clinical 
society,  Dr.  Milford  0.  Rouse,  Medical  Arts 
Building,  Dallas,  will  promptly  bring  com- 
plete information. 

Our  Service  Department. — The  Journal 
has  joined  the  Cooperative  Medical  Advertis- 
ing Bureau  of  Chicago,  in  offering  a service 
to  the  medical  profession  of  Texas  which  we 
think  will  be  of  great  value  if  taken  advan- 
tage of.  Full  and  complete  data  concerning 
pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special 
interest  to  the  physician,  in  the  office,  sani- 
tarium or  hospital,  has  been  accumulated, 
and  our  readers  are  urged  to  write  to  us 
concerning  anything  of  the  sort  they  may 
have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as 
promptly  as  possible,  and  it  will  be  abso- 
lutely free.  The  Cooperative  Medical  Adver- 
tising Bureau  is  the  name  of  the  organiza- 
tion serving  all  of  the  state  medical  associa- 
tion-owned journals.  It  operates  in  close 
connection  with  and  under  the  supervision 
of,  the  American  Medical  Association,  at  535 
North  Dearborn  St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be 
advertised  in  the  Journal,  of  course,  but 
many  of  them  will  not,  and  it  makes  no  dif- 
ference. The  information  sought  will  be 
forthcoming.  In  other  words,  this  is  not  an 
advertising  stunt ; it  is  an  effort  to  serve  our 
readers. 


TRAUMATIC  PNEUMOCEPHALUS. 

S.  W.  Miller,  R.  N.  Klemmer  and  P.  0.  Snoke,  Lan- 
caster, Pa.  {Journal  A.  M.  A.,  Jan.  17,  1931),  report 
a case  of  automobile  injury  to  the  cerebrum  with  at 
least  temporary  infection.  Sneezing  was  a fairly 
prominent  symptom  and  probably  aided  materially 
in  the  formation  of  the  channel  from  the  rent  in  the 
dura  through  the  brain  substance  to  the  lateral  ven- 
tricle. It  would  seem  that  the  cerebrospinal  fluid 
drained  through  the  fistula  in  much  the  same  man- 
ner that  water  drains  from  a narrow  mouthed  bot- 
tle when  it  is  inverted.  The  important  instructive 
features  of  the  case  are  four:  (a)  Increasing  head- 
ache, in  a patient  with  fracture  of  the  skull,  should 
call  for  roentgenographic  re-examination,  (b)  Pa- 
tients with  fracture  of  the  skull  involving  a sinus 
should  be  instructed  never  to  blow  the  nose, 
(c)  Cerebrospinal  fistula  usually  demands  operative 
intervention,  (d)  The  roentgenogram  is  diagnostic. 


TREATMENT  OF  PNEUMONIA. 

The  plan  presented  by  Oscar  W.  Bethea,  New  Or- 
leans {Journal  A.  M.  A.,  Sept.  27,  1930),  consists 
essentially  of:  (a)  Unlimited  attention  to  general 
care  without  “meddlesome  interference.”  (b)  Con- 
servation of  the  circulatory  system  by  perfect  rest, 
(c)  A rather  high  carbohydrate,  low  total  diet,  (d) 
Careful,  regular  elimination,  (e)  Mild  alkalization, 
(f)  Symptomatic  treatment  only  to  meet  definite  in- 
dications. (g)  A plea  for  “masterful  inactivity” 
when  a case  is  progressing  favorably  and  there  is 
nothing  of  value  to  do. 
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OBSERVATIONS  ON  SARCOMA.* 

BY 

A.  0.  SINGLETON,  M.  D.,  F.  A.  C.  S., 

AND 

W.  A.  HYDE,  M.  D., 

GALVESTON,  TEXAS. 

Sarcoma  is  a malignant  condition  which, 
while  of  extreme  importance,  has  lately 
taken  a position  in  the  background  of  the 
literature  as  compared  with  carcinoma.  The 
latter  condition  has  been  so  talked  about  and 
so  much  has  been  written  about  it,  that  we 
at  times  lose  sight  of  the  fact  that  sarcoma 
is  of  almost  equal  economic  importance,  and 
is  second  to  carcinoma  only  because  sarcoma 
occurs  less  frequently.  This  paper  has  been 
prepared  with  the  hope  that  we  may  call 
further  attention  to  the  sarcoma  problem  in 
some  of  its  more  prominent  phases.  It  is 
realized  that  a general  paper  on  sarcoma 
must  have  many  faults  and  many  omissions, 
and  that  only  the  more  outstanding  facts 
can  be  touched  upon. 

The  basis  of  this  report  is  formed  from  a 
study  of  all  cases  of  sarcoma  occurring  in 
the  John  Sealy  Hospital  during  the  period 
from  January,  1920,  to  March  31,  1930.  It 
has  been  thought  best  for  the  purpose  of 
discussion  to  divide  these  tumors  into  groups 
based  on  their  histologic  structure,  rather 
than  to  separate  them  as  they  have  occurred 
in  various  parts  of  the  body.  These  cases 
have  been  carefully  followed  up  insofar  as 
has  been  possible.  Cases  which  have  not 
been  subjected  to  biopsy,  operation,  or  ne- 
cropsy, have  not  been  included,  as  there 
might,  of  course,  remain  some  reasonable 
doubt  as  to  the  correctness  of  diagnosis. 
The  study  is  based  on  a series  of  55  cases. 

Sarcoma,  according  to  its  time-honored 
definition,  is  a malignant  tumor  composed 
of  cells  of  a connective  tissue  type.  Just  as 
there  are  numerous  widely  differing  types 
of  connective  tissue,  so  are  there  sarcomata 
which  differ  greatly  in  all  of  their  charac- 
teristics, both  clinical,  gross  and  micro- 
scopic. It  is  this  great  variation  of  indi- 
vidual tumors  which  makes  it  so  difficult 
to  apply  any  general  rules  to  fit  the  entire 
group. 

A few  general  descriptive  terms  may  be 
applied.  Thus,  most  sarcomata  are  bulky 
tumors;  they  are  soft  and  fleshy  in  consis- 
tency ; and  a high  degree  of  vascularity  is  a 
feature  in  most  cases.  The  exceptions,  how- 
ever, are  very  numerous  and  it  is  only 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 

♦From  the  Department  of  Surgery  University  of  Texas  School 
of  Medicine,  Galveston,  Texas. 
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necessary  to  point  the  lack  of  vascularity  in 
the  fibrosarcomata  and  the  extreme  den- 
sity of  the  sclerosing  osteogenic  sarcomata, 
to  remind  us  of  these  exceptions.  Sarco- 
mata also  have  a distinct  tendency  to  be 
and  to  remain  single,  but  multiple  growths 
are  not  uncommon. 

Growth  characteristics  that  are  common 
to  the  group  as  a whole,  are  also  few  in 
number.  The  tumors  tend  to  grow  readily 
and  to  attain  a large  size,  due 
to  their  high  vascularity 
which  permits  a very  active 
cell  growth  and  sustains  such 
growth  at  a great  distance 
from  the  original  center  of  de- 
velopment. They  are  charac- 
terized, also,  by  both  a periph- 
eral and  a central  growth, 
that  is,  an  expansive  type  of 
growth  which  causes  many  of 
them  to  be  sharply  demar- 
cated from  the  surrounding 
tissue,  and  even,  rarely  as  in 
the  fibrosarcomata,  to  have  a 
more  or  less  perfect,  definite 
capsule.  The  route  of  metas- 
tasis in  sarcoma  is  one  feature 
of  these  growths  which  is 
more  constant  than  any  other. 

With  very  few  exceptions,  sar- 
coma metastasizes  through 
the  blood  rather  than  through 
the  lymph  stream,  so  that  sec- 
ondary deposits  are  almost  al- 
ways to  be  looked  for  in  the 
lungs.  This  method  of  spread 
is  probably  almost  entirely 
due  to  the  high  vascularity  of  these  growths, 
and  especially  to  the  fact  that  the  tumor 
vessels  are  ill-formed,  with  the  tumor  cells 
in  close  proximity  to  the  circulating  blood.  A 
second  reason  is  the  lack  of  lymphatic  forma- 
tion in  the  sarcomata,  and  the  low  infiltra- 
tive power  of  these  growths.  The  malig- 
nancy varies  greatly.  All  of  them  show  a 
distinct  tendency  to  recurrence,  even  the  fi- 
brosarcomata, and  many  forms  are  of  such 
a high  degree  of  malignancy  as  to  overshad- 
ow carcinoma  in  this  respect. 

Based  on  the  histogenic  characteristics, 
sarcomata  are  classified  as  fibroblastic, 
lipo-,  angio-,  myo-,  myxo-,  chondro-,  osteo-, 
lympho-  and  glio-sarcomata.  Frequently, 
they  are  classed  as  round,  spindle,  or  giant- 
cell tumors,  but  this  gives  no  definite  knowl- 
edge of  their  origin. 

Our  cases  have  fallen  into  the  following 
groups : 

FIBROBLASTIC  SARCOMA. 

There  were  24  cases  of  this  type.  These  have  been 


in  turn  subdivided  into  three  groups,  depending  on 
the  histologic  findings: 

(a)  Fibrosarcoma: 

(1)  Number  of  eases,  12. 

(2)  Race,  6 Caucasian;  6 negro. 

(3)  Sex,  7 female;  5 male. 

(4)  Average  age,  41.75  years. 

(5)  Location,  hand  1;  forearm  1;  thigh  4;  but- 
tock 2;  breast  1;  retroperitoneal  1;  abdominal 
wall  1;  back  1. 

(6)  Treatment,  local,  wide  excision  in  all  but 
one  case.  The  hand  case  was  treated  by 
amputation. 


(7)  Recurrence,  present  in  2 cases.  That  of  the 
breast  recurred  in  two  years  and  was  treated 
by  radical  mastectomy.  One  case  of  the  thigh 
recurred  three  times,  in  3,  4 and  9 years,  re- 
spectively and  was  removed  each  time  locally. 

(8)  Metastasis,  none. 

(9)  Deaths,  one  death  in  a 70-year-old  patient 
with  fibrosarcoma  of  the  thigh,  two  years 
after  operation  and  reported  as  due  to  asthe- 
nia. 

The  following  is  an  interesting  case  of 
fibrosarcoma : 

Case  1. — T.  D.,  a negro  man,  age  55,  was  admitted 
in  July,  1929,  complaining  of  a tumor  of  the  right 
forearm.  He  said  that  it  began  ten  years  previously 
and  had  since  grown  slowly  but  steadily.  Examina- 
tion showed  a tumor  mass,  15  cm.  in  diameter,  on 
the  dorsal  surface  of  the  right  forearm.  The  mass 
was  sharply  circumscribed,  painless,  and  fixed  to  the 
deep  tissues.  The  diagnosis  was  sarcoma.  The  tu- 
mor was  removed  by  local  excision  and  found  to  be 
arising  from  the  intermuscular  fascia  beneath  the 
extensor  carpi  radialis.  Microscopic  examination 
showed  it  to  be  a fibrosarcoma. 

(6)  Spindle  Cell  Sarcoma: 

(1)  Number  of  cases,  8. 

(2)  Race,  7 Caucasian;  1 negro. 


Fig.  1 (Case  2). — Sarcoma  of  the  skin  of  patient  on  admission  to  the  hospital,  July 
27,  1929.  (B)  Same  patient  September  9,  1929,  after  interscapulo-thoracic  amputation. 
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(3)  Sex,  4 female;  4 male. 

(4)  Average  age,  50  years. 

(5)  Location,  skin  2;  stomach  1;  corpus  uteri, 
3;  intermuscular  fascia  1;  breast  1. 

(6)  Treatment:  In  a case  of  spindle  cell  sarcoma 
of  the  skin  of  the  shoulder  and  back,  with 
nine  recurrences  in  12  years,  an  inter-scap- 
ulo-thoracic  amputation  was  done.  One  uterus 
was  removed  supravaginally;  2 were  cur- 
retted.  The  breast,  in  which  the  growth  was 
a sarcomatous  change  in  an  adenofibroma, 
was  amputated  radically.  The  remaining  4 
cases  were  treated  by  excision,  followed  by 
radium  in  one  case. 

(7)  Recurrence,  3 cases.  One  from  the  skin  of 
the  neck  after  4 years;  one  sarcoma  of  the 
uterus  recurred  after  one  year,  and  the  tu- 
mor from  the  intermuscular  septum  recurred 
in  two  months. 

(8)  Metastasis,  no  evidence  in  any  case. 

(9)  Deaths,  3 (mortality  37.5  per  cent).  One  was 
from  general  peritonitis  following  perfora- 
tion in  a case  of  cancer  of  the  rectum. 

The  following  report  is  of  an  illustrative 
case  of  spindle  cell  sarcoma : 

Case  2. — B.  T.,  a negro  man,  age  50,  was  admitted 
to  the  hospital  in  July,  1929,  complaining  of  tumor 
of  the  left  shoulder.  The  patient  stated  that  it  began 
12  years  ago,  was  removed,  and  had  recurred 
promptly  on  nine  separate  occasions.  The  last  re- 
moval was  six  months  ago.  Examination  showed  a 
well  nourished  negro  man  with  scattered,  firm,  tu- 
mor masses  on  the  left  shoulder  and  back.  The  skin 
was  adherent  and  ulcerated  in  several  areas.  A 


Fig.  2 (Case  3). — Primary  sarcoma  in  cubital  fossa  of  the 
right  arm  of  the  patient  as  observed  in  January,  1929. 


roentgenogram  showed  a soft-tissue  tumor,  with 
early  erosion  of  the  scapula.  The  biopsy  diagnosis 
was  spindle  cell  sarcoma.  A classic  inter-scapulo- 
thoracic  amputation  was  done  with  removal  of  all 
diseased  skin  of  the  back.  Flaps  could  not  be  ap- 
proximated. Healing  was  rapid.  Later,  the  raw 
area  was  covered  with  pinch-grafts.  There  was  no 
recurrence  after  8 months. 

(c)  Round  Cell  Sarcoma: 

(1)  Number  of  cases,  4. 

(2)  Race,  2 Caucasian;  2 negro. 

(3)  Sex,  3 female;  1 male. 

(4)  Average  age,  22.2  years. 

(5)  Location,  one  occurring  simultaneously  in 
foci  in  the  skin  of  the  nose,  leg,  arm,  an 
back;  iliac  fascia,  1;  cervix  and  vagina,  1; 
skin  of  neck,  1. 

(6)  Treatment,  the  case  of  generalized  skin  sar- 
coma was  treated  by  excision  with  cautery. 
The  remaining  three  cases  were  inoperable 
and  were  treated  by  radiation. 

(7)  Recurrence,  none.  The  case  of  generalized 
sarcoma  showed  development  of  multiple  new 
foci. 


(8)  Metastasis,  occurred  in  one  case,  that  of  sar- 
coma of  the  iliac  fascia  which  metastasized 
to  the  liver. 

(9)  Deaths,  there  were  two  deaths  (50  per  cent) 
which  are  certain.  One  case  cannot  be  traced. 
One  was  dismissed  with  a hopeless  prognosis. 

The  following  is  an  illustrative  case  report 
of  round  cell  sarcoma: 

Case  3. — J.  S.,  a white  man,  age  24,  was  admitted 
to  John  Sealy  Hospital,  January,  1929,  complaining 
of  tumor  of  the  nose,  right  arm,  back  and  right  thigh. 
The  tumor  of  the  arm  was  the  first  to  appear,  one 
and  one-half  years  before  admission.  Two  months 
later,  that  of  the  nose  developed,  and  8 months  be- 
fore admission,  tumor  of  the  thigh  developed.  Two 
weeks  previously  the  tumor  of  the  arm  burst  but 
nothing  escaped  from  it,  and  it  then  became  infected. 
Examination  showed  a well-nourished  man.  The  tu- 
mors were  fairly  firm,  sharply  demarcated  and  the 
skin  over  them  was  of  a bluish  color;  that  in  the 
right  cubital  region  was  ulcerated  and  infected.  The 
skin  was  adherent  to  all  of  the  tumors.  They  varied 


Fig.  3 (Case  3). — New  tumors  on  the 
right  thigh  of  the  same  patient  as  in  Fig. 

2.  These  tumors  were  found  present  on 
readmission  of  the  patient  to  the  hospital, 

December,  1929. 

in  size  from  2.5  cm.  to  10  cm.  in  diameter.  The  tu- 
mors were  removed  by  excision  with  cautery.  Two 
hundred  and  fifty  milligram  hours  of  radium  were 
applied  to  the  nose.  Healing  was  prompt.  The  pa- 
tient returned  in  December,  1929,  complaining  of  tu- 
mors which  had  developed  shortly  after  leaving  the 
hospital.  Examination  showed  a tumor  mass,  8 cm. 
in  diameter,  above  the  right  knee;  another  8 cm.  in 
diameter  was  located  on  the  antero-lateral  aspect 
of  the  right  thigh  in  the  upper  one-third.  A third 
tumor,  3.5  cm.  in  diameter,  occurred  on  the  medial 
surface  of  the  right  arm.  There  was  no  recurrence 
in  the  old  scars.  Palpable  masses  were  present,  also. 
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in  the  right  and  left  hypochondriac  region,  thought 
to  be  in  liver  and  spleen,  respectively.  The  patient 
appeared  cachectic.  The  growths  were  removed  by 
excision.  Microscopic  sections  of  the  tissue  were 
identical  in  appearance  with  that  of  previous 
growths,  large  round  cell  sarcoma.  Healing  was 
prompt.  The  patient  was  discharged  with  a hope- 
less prognosis. 

LYMPHO-SARCOMA. 

(Not  including  Hodgkin’s  disease.) 

(1)  Number  of  cases,  9. 

(2)  Race,  7 Caucasian;  2 negro. 

(3)  Sex,  4 female;  5 male. 

(4)  Average  age,  52  years. 

(5)  Location,  retroperitoneal  4;  mediastinal  2; 
axillary  1;  axillary  and  cervical  1. 

(6)  Treatment,  excision  and  radiation  in  4 cases. 
Five  were  inoperable  and  in  such  extreme 
condition  that  radiation  was  not  attempted. 

(7)  Recurrence,  in  one  case,  in  the  tonsil. 

(8)  Metastasis,  all  showed  a more  or  less  gen- 
eralized extension  to  remaining  lymphoid  tis- 
sues, and  internal  viscera. 

(9)  Deaths,  nine  (100  per  cent),  varying  in  time 
from  10  days  after  onset  of  symptoms  to  3 
years  after  onset. 

SARCOMA  OF  BONE. 

(1)  Number  of  cases,  14. 

(2)  Race,  7 Caucasian;  7 negro. 

(3)  Sex,  5 female;  9 male. 

(4)  Average  age,  37  years. 

(5)  Location:  (a)  In  skeleton,  upper  end  of  hu- 
merus 2;  femur  4,  2 in  upper  and  2 in  lower 
end;  tibia,  3 in  upper  end;  mandible,  1;  max- 
illa, 1;  ribs,  sternum,  and  carpal  bones,  each 
one  case,  (b)  Location  in  bone,  medullary 
and  subperiosteal,  6;  periosteal,  4;  sclerosing 
(medullary  and  subperiosteal),  1;  medul- 
lary, 3. 

(6)  Neoplastic,  bone  formation  in  4 cases;  6 cases 
showed  neither  bone  nor  cartilage. 

(7)  Treatment. 

(a)  Amputation  of  extremity  in  5 cases. 

(b)  Excision  of  head  of  humerus  in  1 case. 

(c)  Excision  of  jaw  in  2 cases. 

(d)  Excision  of  affected  portion  of  bones 
in  2 cases. 

(e)  Curretment  of  bone  in  2 cases. 

(f)  Disarticulation  at  carpo  - metacarpal 
joints  in  1 case. 

(g)  One  patient  allowed  biopsy  but  refused 
operation. 

(8)  Recurrence:  In  4 cases,  after  2 months,  4 
months,  7 months  and  one  year,  respectively. 

(9)  Metastasis:  pulmonary  in  6 cases.  Two  cases 
not  traced.  No  evidence  of  metastasis  in 
others. 

(10)  Deaths:  7 known  deaths;  3 patients  not 
traceable;  4 well  after  4 months,  5 months, 
6 months,  and  four  and  one-half  years,  re- 
spectively. 

Case  U- — A.  S.,  a white  girl,  age  22,  was  admitted 
to  the  hospital,  complaining  of  swelling  of  the  palm 
of  the  right  hand.  She  said  it  had  been  present  since 
she  was  one  year  old  and  had  grown  very  slowly  all 
of  her  life.  Examination  showed  a tumor  mass,  4.5 
cm.  in  diameter,  in  the  distal  part  of  the  palm  of  the 
hand.  The  third  and  fourth  metacarpal  bones  were 
widely  separated.  An  extension  of  the  growth  was 
found  to  run  along  the  interval  between  the  two 
metacarpals,  and  appeared  on  the  dorsal  aspect  of 
the  first  phalanx  of  the  ring  finger.  A roentgeno- 
gram showed  a tumor  arising  apparently  from  the 
medullary  cavity  of  the  third  metacarpal,  expanding 
and  absorbing  the  cortex,  and  penetrating  the  perios- 


teum to  form  a sharply  outlined  tumor  in  the  soft 
tissues.  The  patient  was  operated  on  in  October, 
1929,  and  the  growth  and  middle  and  ring  fingers 
were  removed  by  a disarticulation  at  the  carpo- 
metacarpal joints.  There  was  no  recurrence  after 
five  months.  Microscopic  examination  in  this  case 
showed  a fibrosarcomatous  tissue.  Most  of  the 
growth  was  composed  of  fairly  mature  fibrous  tis- 
sue, with  scattered  areas  of  spindle  cell  sarcoma. 
It  has  been  classed  under  medullary  fibrosarcoma. 


Fig.  4 (Case  5). — Photograph  of  patient  twenty  months  after 
interscapulo-thoracic  amputation,.  The  incision,  in  which  the 
sutures  are  noted,  was  made  to  remove  a bone  spicule  of  the 
clavicle. 

Case  5.— B.  F.  R.,  a white  man,  age  23,  was  ad- 
mitted to  the  hospital  in  February,  1926,  complaining 
of  swelling  of  the  right  shoulder.  He  had  first  no- 
ticed tenderness  in  the  shoulder,  nine  months  previ- 
ously. The  swelling  followed  and  had  increased 
slowly.  There  was  limitation  of  motion.  A-ray  ex- 
amination showed  extensive  new  bone  formation 
about  the  upper  end  of  the  humerus.  The  bone 
spicules  radiated  out  from  the  long  axis.  The 
medulla  was  also  invaded  by  a dense  type  of  bone. 
The  diagnosis  was  osteogenic  sarcoma  of  the  scleros- 
ing type.  A classic  interscapulo-thoracic  amputa- 
tion was  done.  Union  was  by  first  intention,  and  the 
patient  was  discharged  in  good  condition.  Micro- 
scopic examination  of  the  removed  tissue  showed  an 
osteogenic  sarcoma  with  new  bone  formation.  The 
patient  was  readmitted  20  months  later,  complaining 
of  pain  at  the  amputated  end  of  the  clavicle.  An  in- 
cision was  made  with  removal  of  a small  spicule  of 
normal  bone  which  pressed  on  adjacent  tissue.  There 
was  no  evidence  of  metastasis  or  recurrence.  He 
had  gained  in  weight  and  felt  well.  The  patient  died 
in  another  hospital  in  December,  1928,  2 years  and 
10  months  after  operation,  with  extensive  pulmonary 
metastases. 
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It  is  remarkable  that  the  average  age  of 
the  patients  in  our  cases  is  37  years.  The 
youngest  patient  was  14  years,  and  the  oldest 
65  years  of  age. 

RHABDOMYOSARCOMA. 

(1)  Number  of  cases,  2. 

(2)  Race,  2 Caucasian. 

(3)  Sex,  2 female. 

(4)  Average  age,  42  years. 

(5)  Location,  both  occurred  in  the  left  thigh. 

(6)  Treatment,  amputation  of  extremity,  fol- 
lowed by  x-ray  therapy  in  one  case. 

(7)  Recurrence,  after  one  month,  in  the  stump  in 
one  case. 

(8)  Metastasis,  none. 

(9)  Deaths,  none.  One  patient  was  well  one  year 
after  operation  and  lost  track  of.  The  second 
patient  was  well  one  and  one-half  years  after 
operation. 

Case  6.— -Mrs.  A.  R.,  white,  39  years  of  age,  was 
admitted  to  the  hospital  in  August,  1929,  complain- 
ing of  a growth  on  the  left  thigh.  Two  years  pre- 
viously, a small  growth  had  appeared,  was  removed, 
again  recurred,  and  was  removed.  The  present 
growth  began  4 months  before  admission  and  had 
grown  rapidly.  Examination  revealed  a gigantic  tu- 
mor on  the  left  thigh,  22  cm.  in  its  anter-posterior 
diameter,  extending  from  the  patella  below  to  the 
middle  of  the  thigh  above.  The  diagnosis  was  sar- 
coma of  the  thigh.  An  amputation  of  the  thigh  be- 
low the  greater  trochanter  was  done.  Healing  was 
rapid.  Gross  examination  showed  a tumor  which  in- 
volved all  of  the  muscles  on  the  antero-lateral  aspect 
of  the  thigh,  and  to  some  extent  those  on  the  medial, 
and  extended  from  the  insertion  of  the  patellar  liga- 
ment to  the  mid-thigh.  The  growth  was  apparently 
confined  entirely  within  the  muscle  sheaths.  Micro- 
scopic examination  of  tissue  stained  with  hematoxy- 
lin and  eosin  showed  a homogenous,  spindle-shaped 
type  of  tissue,  containing  many  scattered  multinu- 
cleated  cells.  Sections  stained  with  a selective  tis- 
sue stain  showed  this  to  be  an  undifferentiated 
mesenchymal  tissue.  No  striated  muscle  cells  were 
found.  It  is  impossible,  we  feel,  to  say  whether  this 
is  a rhabdomyosarcoma  or  a spindle  cell  fibro- 
blastic sarcoma.  The  patient  is  completely  well  one 
and  one-half  years  after  operation. 

We  are  including  the  following  group  of 
tumors  with  the  full  knowledge  that  they  are, 
in  all  probability,  epithelial  tumors. 

MELANOMA. 

(1)  Number  of  cases,  6. 

(2)  Race,  4 Caucasian;  2 negro. 

(3)  Sex,  1 female;  5 male. 

(4)  Average  age,  52.33  years. 

(5)  Location,  skin  of  back  1;  base  of  the  nail  1; 
sole  of  the  foot  2;  skin  of  neck  1;  penis  1. 

(6)  Treatment,  one  case  inoperable;  amputation 
of  thumb  in  one  case;  others  treated  by  ex- 
cision and  x-ray. 

(7)  Recurrence,  1 case,  in  supraclavicular  nodes. 

(8)  Metastasis  in  all  cases;  generalized  in  one 
case. 

(9)  Deaths,  5;  the  only  patient  now  living  is  in 
the  hospital  with  a hopeless  prognosis. 

Case  7. — G.  O.,  a negro  man,  aged  70,  was  admitted 
to  the  hospital  in  March,  1930,  complaining  of  swell- 
ing of  the  penis  and  scrotum.  He  said  it  began  as 
an  ulceration  on  the  prepuce  one  year  previously. 
The  ulcers  healed  and  broke  down,  and  new  ones 
formed.  Two  months  after  the  onset,  a lump  ap- 
peared in  the  right  groin  and  had  grown  steadily. 


Three  weeks  before  admission,  the  penis  and  scrotum 
began  to  swell. 

Examination  showed  an  elderly,  well-nourished 
negro  man,  with  marked  edema  of  the  penis  and 
scrotum.  Phymc^sis  was  present  to  such  an  extent 
that  the  prepuce  could  not  be  retracted.  A large, 
ulcerated  mass  could  be  seen  under  the  prepuce. 
The  mass  in  the  right  groin  was  fluctuant,  tender, 
and  measured  13  cm.  in  diameter.  The  left  inguinal 
nodes  were  slightly  enlarged.  The  diagnosis  was 
probable  carcinoma,  with  the  possibility  of  the  con- 
dition being  inflammatory.  Operation  consisted  of  a 
dorsal  slit  to  expose  the  growth  which  was  then 
found  to  be  entirely  on  the  prepuce,  with  the  glans 
free  of  involvement.  The  prepuce  with  the  entire 
growth  was  removed.  The  inguinal  nodes  were  ex- 
amined. Gross  examination  of  the  prepuce  showed 
a cauliflower-like  growth,  containing  a large  cyst,  2 
cm.  in  diameter,  filled  with  a brownish,  mucoid 
fluid.  Microscopic  examination  showed  a tumor  tis- 
sue composed  of  fairly  large  clear  cells  arranged  in 
cords  or  diffusely,  and  areas  of  pigmentation.  The 
pigment  was  both  free  in  the  connective  tissue  and 
within  the  tumor  cells.  Many  atypical  mitoses  were 
seen. 

SUMMARY  OP  CASES. 

Number,  55. 

Average  age  of  patients,  42.47  years. 

Sex,  26-  females;  29  males. 

Race,  35  Caucasians;  20  negroes. 

Average  length  of  life  after  onset  of  symptoms, 
1.65  years. 

Improved  after  treatment,  25. 

Deaths,  26  (47  per  cent). 

Not  traced,  4. 

Well:  From  one  to  two  years  after  operation,  10; 
from  two  to  three  years  after  operation,  2;  from 
three  to  eight  years  after  operation,  5. 

CONCLUSIONS. 

1.  Sarcoma  is  a highly  malignant  tumor. 
The  mortality  in  our  series  was  47  per  cent, 

2.  Fibrosarcoma  is  usually  curable  by 
local  excision. 

3.  Other  forms  of  sarcoma  require,  as  a 
rule,  a very  early,  radical  method  of  treat- 
ment in  order  to  preserve  the  life  of  the 
patient. 

Dr.  Singleton,  American  National  Insurance  Bldg. 

Dr.  Hyde,  State  Medical  College. 

ABSTRACT  OF  DISCUSSION 

Dr.  Edward  F.  Ccx>ke,*  Houston:  I can  agree  with 
the  authors  that  sarcoma  is  of  great  importance.  It 
has  been  my  impression,  for  some  time,  that  sarcoma 
is  not  only  taking  a position  in  the  background  in 
the  literature,  but  that  this  tumor  itself  is  becoming 
more  rare.  Either  there  are  not  so  many  sarcomas 
now,  or  twenty  years  ago  we  diagnosed  incorrectly 
many  cases  of  sarcoma.  I am  inclined  to  think  that 
the  disease  itself  is  less  frequent  now,  and  this 
thought  is  borne  out  by  the  fact  that  the  Depart- 
ment of  Surgery  of  the  University  of  Texas  can 
collect  only  fifty-five  cases  in  a little  over  ten  years. 

The  reasons  given  by  the  authors  for  the  metas- 
tatic phenomena  in  sarcoma  can  hot  be  very  well 
disputed,  and  it  is  only  in  rare  cases  that  we  see 
metastasis  through  the  lymph  channels  in  this  con- 
dition. 

I must  also  agree  with  the  authors  as  to  the  rela- 
tive malignancy  of  sarcomas  as  a class,  compared 
with  carcinomas,  but  it  will  be  noted  that  there  is  a 

♦Deceased. 
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marked  difference  in  the  malignancy  of  different 
types  of  sarcoma,  which  is  more  marked  than  the 
variation  in  the  malignancy  of  different  types  of 
carcinoma.  In  other  words,  the  malignancy  of  the 
least  malignant  of  the  epithelial  growths  is  greater 
than  the  malignancy  of  the  least  malignant  of  the 
fibrous  tissue  growths. 

It  does  not  seem  of  sufficient  importance  to  clas- 
sify sarcomas  as  to  their  origin,  as  compared  with 
the  importance  of  classifying  them  as  to  their  prog- 
nosis. Thirty-odd  years  ago,  when  I was  a medical 
student,  sarcomas  were  classified,  in  the  order  of 
their  malignancy,  into  myeloid  sarcoma,  large  round 
cell  sarcoma,  large  spindle  cell  sarcoma,  small  spin- 
dle cell  sarcoma,  small  round  cell  sarcoma,  and  mel- 
anotic sarcoma.  Scattered  would  be  alveolar  sar- 
coma and  polymorphous  sarcoma,  depending  on  the 
predominating  type  of  cell.  That  this  classification 
is  useful  is  shown  by  its  continued  use,  and  is  justi- 
fied by  the  points  shown  in  this  paper.  Of  course, 
at  that  time  it  was  also  recognized  that  combination 
forms  occurred.  These  combination  forms,  such  as 
fibrosarcoma,  chondrosarcoma,  osteosarcoma,  and 
so  forth,  were  considered  of  less  or  more  malignancy 
as  the  sarcomatous  elements  were  less  or  more  in 
evidence. 

These  views  of  thirty  years  ago  are  borne  out  by 
the  figures  given  by  the  essayists.  In  fact,  myeloid 
sarcoma  has  even  been  split  off  from  the  sarcomas 
proper,  as  not  being  of  sufficient  malignancy  to  be- 
long in  such  a family. 

The  diagnosis  of  fibrosarcoma  and  some  of  the 
spindle  cell  growths  presents  some  difficulties.  One 
may  question  as  to  whether  one  is  dealing  with  a 
sarcoma  or  an  unusually  cellular  fibroma.  In  many 
cases  of  fibromyomata  of  the  uterus,  it  will  depend 
a good  deal  on  the  personal  standpoint  of  the 
pathologist,  as  to  whether  he  would  call  a given 
growth  a fibromyoma  or  a myosarcoma. 

I have  seen  only  one  case  of  large  round  cell  sar- 
coma that  I can  recall;  the  tumor  in  this  case  origi- 
nated from  the  pectoralis  muscle  on  the  right  side, 
and  was  probably  an  embryonic  rhabdomyoma  or 
rhabdomyosarcoma.  The  patient  entirely  recovered, 
and  I have  heard  of  no  recurrence,  except  for  one 
small  growth  shortly  following  the  original  opera- 
tion. The  authors  report  two  cases  in  both  of  which 
the  patients  apparently  fully  recovered. 

We  are  all,  unfortunately,  too  well  aware  of  the 
results  of  melanoma.  Whether  or  not  sarcomatous, 
this  type  of  tumor  seems  to  metastasize  more  fre- 
quently through  the  lymphatics  than  through  the 
blood  stream.  Again,  I do  not  think  we  are  seeing 
as  many  of  these  tumors  as  formerly,  and  in  this 
particular  type,  such  fact  is  probably  due  to  recog- 
nition of  the  danger  of  pigmented  warts  and  moles, 
and  so  on,  and  the  removal  of  such  before  malig- 
nancy sets  in. 

One  very  interesting  point  about  the  cases  reported 
in  this  paper  is  the  average  age  of  the  patients.  We 
have  been  taught  that  sarcoma  is  a disease  of  early, 
and  carcinoma  a disease  of  later  life.  Closer  ob- 
servation and  better  diagnosis  is  proving  this  teach- 
ing to  be  ill  error.  Both  forms  of  malignant  growth 
are  rather  common  in  all  ages. 

The  mortality  figures  quoted  by  the  essayists 
might  be  a little  misleading,  as  the  mortality  given 
is  47  per  cent.  If,  however,  we  exclude  the  fibro- 
sarcomas, which  are  admittedly  the  least  malignant, 
an  analysis  of  the  remaining  cases  shows  a mortal- 
ity of  56.8  per  cent  and  the  authors  are  to  be 
congratulated  on  such  good  results  in  these  condi- 
tions which,  in  my  opinion,  are  the  most  difficult 
that  a surgeon  is  called  upon  to  treat. 


ROENTGEN  STUDIES  OF  THE  CECUM.* 

BY 

E.  P.  O’BANNON,  M.  D., 

FORT  WORTH,  TEXAS. 

Chronic  or  subacute  attacks  of  pain  in  the 
right  lower  quadrant  of  the  abdomen  fre- 
quently present  a rather  puzzling  or  difficult 
problem  in  differential  diagnosis.  So  many 
important  organs  are  located  in  this  side  of 
the  abdomen  and  disease  of  which  produces 
somewhat  similar  symptoms  and  reflex  phe- 
nomena, often  atypical,  that  a differential 
diagnosis  becomes  increasingly  complex. 
This  is  brought  more  forcibly  to  our  minds 
by  patients  who  continue  to  have  right  side 
abdominal  pain  after  some  operation  per- 
formed for  the  relief  of  such  pain.  This 
usually  means  that  two  or  more  organs  are 
diseased  and  the  operation  corrects  only  a 
part  of  the  pathologic  condition  present,  or 
that  the  original  cause  of  the  pain  was  not 
recognized  prior  to  or  at  operation. 

In  the  search  for  the  cause  of  such  pain, 
disease  of  the  male  or  female  generative  or- 
gans, of  the  urinary  tract,  gastro-intestinal 
tract,  sacro-iliac  joint,  hip  joint,  bones  of  the 
pelvis,  lymph  nodes,  spine,  and  the  abdominal 
wall  must  be  considered  and  appropriate 
measures  instituted  for  their  recognition. 
The  rare  and  unusual  causes  of  such  pain 
must  also  be  considered,  such  as  lobar  pneu- 
monia, pleurisy,  angioneurotic  edema,  gastric 
crisis  of  tabes  and  various  allergic  phenom- 
ena. Hence,  an  accurate  diagnosis  entails  a 
careful  clinical  study  plus  numerous  labora- 
tory procedures,  unless  the  symptoms  and 
course  are  quite  typical,  and  the  patient’s 
symptoms  must  not  be  too  readily  ignored  or 
passed  over  lightly  until  after  a very  careful 
study  with  the  means  at  our  command. 
Recent  literature  has  emphasized  the  im- 
portance of  ureteral  catheterization  and 
pyelography  in  the  study  of  the  cause  of  pain 
of  this  character,  and  many  puzzling  diag- 
nostic problems  have  been  solved  by  such  a 
measure  and  needless  operations  avoided. 

It  has  long  been  recognized  that  symptoms 
simulating  chronic  attacks  of  appendicitis 
have  been  produced  by  pathologic  condi- 
tions of  the  cecum..  Attention  has  been  di- 
rected to  this  condition  under  a variety  of 
names,  such  as  pseudo-appendicitis,  auto-in- 
toxication,  typhlitis,  cecal  pain,  and  cecal 
stasis.  Such  stasis  can  be  produced  by 
numerous  conditions,  both  of  organic  and 
functional  origin  or  a combination  of  the 
two.  Habit,  fatigue,  bad  hygiene,  improper 
diets  and  mental  attitude  probably  play  a 
very  important  part  in  the  functional  causes 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


784 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


of  cecal  stasis,  and  one  or  more  of  these 
causes  may  be  added  to  an  organic  cause. 
Spasm  or  inflammatory  disease  of  any  por- 
tion of  the  colon,  particularly  the  distal  part 
and  the  rectum  and  sphincter  ani,  is  often 
the  underlying  factor.  The  secondary  symp- 
toms of  stasis  are  usually  of  little  importance 
in  tumors  of  the  colon,  as  the  symptoms 
directly  referable  to  the  tumor  are  usually 
more  violent  and  of  such  a dramatic  charac- 
ter as  to  overshadow  the  cecal  symptoms 


unless  the  obstruction  occurs  very  slowly  and 
over  a long  period  of  time.  Anatomical  pe- 
culiarities of  the  cecum  and  ascending  colon, 
either  congenital  or  acquired  may  hinder  the 
proper  emptying  of  the  cecum  and,  hence,  be 
the  underlying  factor  in  the  production  of 
cecal  stasis,  which  can  be  readily  demon- 
strated on  an  a;-ray  film. 

Variations  in  the  size,  shape,  position  and 
state  of  descent  are  the  most  common  ana- 
tomical variations  found  in  association  with 
otherwise  unexplained  pain  in  the  right 
lower  quadrant  of  the  abdomen.  For  this 
purpose  the  barium  meal  is  preferable  to  the 
barium  enema,  and  the  roentgen  diagnosis 
can  best  be  made  in  the  interval  between  the 
six  hour  period  and  the  nine  hour  period 
when  the  meal  has  cleared  the  ileum  and  be- 
fore any  appreciable  quantity  has  reached 
the  lower  descending  colon  or  sigmoid  to  pro- 
duce confusing  or  overlapping  shadows. 
Studies  should  be  made  both  in  the  usual 
antero-posterior  and  lateral  projections  and 


in  the  erect  and  prone  postures.  The  lateral 
view  is  of  particular  value  in  visualizing  the 
retrocecal  appendix,  in  the  demonstration 
of  an  inverted  or  undescended  cecum  and 
variations  in  its  size  and  shape  which  are  not 
demonstrable  in  the  usual  antero-posterior 
studies. 

The  normal  cecum  is  of  greater  diameter 
than  the  remainder  of  the  intestinal  tract, 
excepting  the  stomach  and  the  rectum,  and 
in  shape  it  is  a wide  asymmetrical  or  lopsided 
culdesac.  This  normal  condi- 
tion would  tend  to  favor  sta- 
sis, particularly  if  some  add- 
ed factor  were  present,  such 
as  bad  hygiene,  habit  and  a 
habitual  diet  of  excessive 
bulk.  Cunningham’s  Anat- 
omy states  that  “Its  asym- 
metrical form  is  due  to  the 
fact  that  the  lateral  and  me- 
dial portions  of  the  organ  un- 
dergo an  unequal  development 
in  the  child.  The  medial  sec- 
tion lags  behind  while  the 
lateral  division  grows  more 
rapidly  and  projecting  down- 
wards soon  comes  to  form  the 
fundus  of  the  cecum.”  An 
exaggeration  of  this  natural 
condition  with  excessive  lag- 
ging of  the  growth  of  the 
medial  portion  of  the  cecum, 
and  an  excessive  growth  of 
its  lateral  portion,  may  ac- 
count for  the  occasional  find- 
ing of  a J-shaped  cecum,  the 
tip  of  which  is  directed  up- 
ward and  lies  medial  to  the  as- 
cending colon.  An  abnormally  large  cecum 
may  be  acquired  or  be  the  result  of  a con- 
genital developmental  defect.  The  so-called 
club-shaped  or  saccular  cecum  which  the  sur- 
geons have  long  recognized  at  operation  and 
have  treated  by  implication  of  the  cecum, 
undoubtedly  favors  stasis  and  produces  pain 
in  the  right  lower  quadrant  of  the  abdomen, 
and  in  young  individuals  is  most  likely  of 
congenital  origin.  It  is  conceivable  that  in 
middle-aged  or  elderly  persons  who  have  a 
long  history  of  constipation  with  the  usual 
cathartic  habit  and  spasm  of  the  distal  colon, 
that  a decompensation  of  the  colon  may  occur 
at  some  time  with  a resulting  atony  and  dil- 
atation or  sacculation  of  the  cecum  becoming 
gradually  more  marked  in  the  course  of  time. 

The  position  of  the  cecum  has  received 
considerable  attention,  and  like  many  other 
conditions  its  importance  has  at  times  been 
unduly  or  overemphasized.  Nevertheless,  it 
undoubtedly  assumes  an  important  part  in 
the  production  of  pain  or  discomfort  in  the 


Fig.  1.  (A)  Roentgenogram  made  in  the  anteroposterior  position,  of  a man, 

aged  33,  whose  complaint  was  digestive  disturbance  of  many  years  duration,  with 
numerous  attacks  of  discomfort  and  pain  in  the  right  lower  quadrant  of  the  abdomen. 
It  will  be  noted  that  in  this  view  of  the  cecum  nothing  unusual  is  detected. 

(B)  Roentgenogram  in  the  same  case,  made  in  a lateral  position.  Note  that 
the  cecum  is  kinked  sharply  backward,  and  its  tip  points  upward.  The  arrow  points 
to  the  thin  retrocecal  appendix  which  is  visualized.  This  patient  obtained  complete 
relief  after  prenatal  adhesions  had  been  freed  and  a colopexy  had  been  done. 


1931 


ORIGINAL  ARTICLES 


785 


right  lower  abdomen  and  is  the  primary  or 
associated  cause  of  considerable  disability. 
A detailed  clinical  study  of  the  low  cecum 
has  been  presented  in  an  article  by  Kantor. 
He  defines  the  low  cecum  as  “one  which  has 
reached  down  to  or  below  a level  correspond- 
ing to  half  way  between  the  brim  of  the 
pelvis  and  symphysis  pubis  as  seen  in  the 
usual  dorso-ventral  film  made  in  the  prone 
posture”.  In  the  series  of  cases  studied  by 
the  author  quoted,  a low  cecum  occurs  in 
eighteen  per  cent  of  all  pa- 
tients with  gastrointestinal 
dysfunction.  The  symptoms 
most  commonly  present  or  as- 
sociated with  this  type  of  ce- 
cum are  vomiting,  headache, 
constipation  and  pain.  These 
are  essentially  the  same  symp- 
toms common  to  recurrent  or 
chronic  appendicitis,  and  con- 
fusion may  result  so  that 
such  individual  may  be  sub- 
jected to  an  appendectomy 
with  a temporary  or  no  relief 
of  these  symptoms.  Various 
factors  probably  enter  into 
the  production  of  the  low  ce- 
cum, such  as  congenital  re- 
dundancy of  the  right  half  of 
the  colon,  inefficient  liga- 
mentous supports,  weakness 
of  the  muscles  of  the  abdomi- 
nal wall,  fatigue,  and  a con- 
siderable loss  of  weight  from 
any  of  various  causes,  accom- 
panied by  a loss  of  muscle 
tone. 

Embryologically  the  cecum 
arises  from  the  midportion  of 
the  anlage  of  the  intestine  in 
the  upper  midportion  of  the  abdomen,  in- 
creases in  length  and  passes  to  the  right 
upper  portion  of  the  abdomen  where  it  de- 
scends and  normally  comes  to  rest  in  the 
region  of  the  right  iliac  fossa.  Numerous 
variations  in  this  course  of  events  produce 
various  types  of  anatomical  variations  of  the 
cecum  which  may  be  the  actual  or  associated 
cause  of  abdominal  discomfort  or  pain.  If 
the  process  of  descent  continues  excessively, 
a redundant  ascending  colon  and  a low  lying 
cecum  are  produced.  Ordinarily  the  cecum 
is  completely  covered  with  peritoneum  and 
lies  free  in  the  abdominal  cavity,  but  occa- 
sionally its  posterior  surface  is  not  covered 
by  peritoneum  and  may  be  bound  down  to 
the  posterior  abdominal  wall,  or  the  at- 
tachments of  the  ascending  colon  may  be 
continued  down  to  the  cecum.  The  de- 
scent of  the  cecum  in  its  process  of  de- 


velopment may  be  arrested  at  any  point 
from  the  hepatic  flexure  of  the  colon  to  a 
deep  position  in  the  pelvis  as  in  hyperdescent. 
Should  this  arrest  of  the  cecum  at  any  of  the 
various  possible  points  occur  with  continued 
elongation  of  the  colon,  a J-shaped  ceco- 
colon  results,  the  short  arm  of  which,  consist- 
ing of  the  cecum,  then  is  turned  upward  and 
lies  posterior  to  the  ascending  colon.  Such  a 
condition  occurs  with  sufficient  frequency  to 
warrant  study  of  its  possible  connection  with 


cecal  stasis  and  right  lower  abdominal  pain. 

The  great  majority  of  such  developmental 
conditions  are  of  mild  degree,  but  produce 
numerous  variations  in  position,  shape  and 
configuration  of  the  cecum,  and  the  true 
state  of  such  affairs  can  only  be  demon- 
strated in  the  lateral  or  semi-lateral  view  of 
this  region.  In  such  instances  the  appendix 
shadow  is  also  almost  invariably  obscured  by 
the  overlying  ascending  colon  in  whole  or  in 
part,  as  the  tip  of  the  appendix  may  occa- 
sionally project  outward  and  to  one  side  of 
the  colon  and  the  portion  of  the  colon  seen 
and  identified  in  the  dorso-ventral  film  of 
this  region  as  the  cecum,  may  in  actuality 
be  a fold  in  the  ascending  colon.  In  my  ex- 
perience patients  who  are  subjected  to  an 
a’-ray  study  of  the  gastro-intestinal  tract 
and  in  whom  such  an  anomaly  of  the  cecum 
as  described  has  been  discovered,  have  prac- 


Fig.  2.  (A)  Roentgenogram  in  the  case  of  a woman,  aged  27,  who  five  years 

ago  began  to  complain  of  recurrent  attacks  of  pain  in  the  right  lower  quadrant  of 
the  abdomen.  Two  years  later,  because  of  these  symptoms,  the  appendix  was  re- 
moved. Following  the  operation  there  was  a short  period  of  relief,  with  a recur- 
rence of  the  same  type  of  pain.  In  the  lateral  view,  shown  here,  the  cecum  is  seen 
to  be  turned  backward  and  its  tip  directed  upward  behind  its  body,  with  a high  grade 
stasis.  Satisfactory  relief  of  symptoms  was  obtained  in  this  case  after  colopexy. 

(B)  Lateral  roentgenogram  in  the  case  of  a woman,  aged  32,  on  whom  an 
appendectomy  was  performed  four  years  after  several  attacks  of  what  was  thought 
to  be  recurrent  appendicitis.  The  patient  continued  to  have  similar  attacks  following 
removal  of  the  appendix.  Note  that  the  cecum  is  turned  backward  and  in  a right 
angle  to  the  ascending  colon.  This  patient  obtained  considerable  relief  from  dietary 
management  and  the  use  of  a ptosis  belt. 
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tically  universally  listed  discomfort  or  pain 
in  the  right  lower  quadrant  of  the  abdomen 
as  one  of  their  major  complaints,  and  with 
a very  few  exceptions  a diagnosis  of  chronic 
appendicitis  had  been  made  or  the  appendix 
had  been  removed  previously  with  no  relief 
or  only  temporary  relief.  Such  an  inversion 
or  kinking  of  the  ceco-colon  occurs  in  all 
types  of  individuals  in  that  it  is  common  to 
patients  of  sthenic  and  asthenic  habitus,  and 
likely  instances  occur  which  are  without 


clinical  symptoms,  except  possibly  mild  at- 
tacks at  long  intervals  of  time,  so  that  the 
previous  attacks  may  easily  be  forgotten  un- 
less of  sufficient  severity  and  frequency  to 
be  readily  called  to  mind.  Very  probably 
such  a condition  may  not  cause  clinical  symp- 
toms of  itself  unless  some  added  factor  is 
present,  such  as  faulty  diet  or  habits  or  poor 
gastro-intestinal  hygiene,  muscular  fatigue 
either  as  the  result  of  excessive  activity  or 
disease,  or  excessive  nervous  activity  with 
imperfect  relaxation  or  rest  and  loss  of 
weight  with  a decrease  of  intra-abdominal 
pressure. 

In  the  middle-aged  or  elderly  patient  the 
symptoms  produced  by  cecal  stasis  may  be 
overshadowed  by  the  added  spasm  of  inflam- 
mation of  the  colon  distal  to  this  point,  or  of 
the  rectum,  induced  by  the  long  continued 


dieting  or  catharsis  in  attempt  to  relieve  the 
symptoms  begun  in  early  adult  life  or  by 
other  gastro-intestinal  or  abdominal  condi- 
tions developing  as  a consequence  of  such 
stasis  or  independent  of  it. 

Suggestions  as  to  treatment  can  often  be 
given  by  a careful  a;-ray  study  of  the  cecum 
as  outlined,  and  should  always  be  individu- 
alized to  suit  the  needs  of  the  particular  pa- 
tient. Often  only  a correction  of  the  dietary 
or  habit  factors  serves  for  relief  of  pain  and 
a normal  rate  of  movement  of 
the  intestinal  contents.  The 
associated  or  added  factors 
favoring  stasis  other  than  the 
anatomical  state  of  the  cecum 
can  only  be  discovered  by  a 
careful  history  and  physical 
examination  and  should  be 
treated  accordingly  and  not 
ignored,  even  if  operative 
measures  may  be  instituted 
for  correction  of  the  local  con- 
dition. Many  cases  can  be 
treated  successfully  without 
surgery,  but  the  patients  must 
be  warned  that  a return  of 
symptoms  is  quite  probable 
should  they  relapse  back  to 
their  former  habits  and  meth- 
ods of  living.  In  selected 
cases  cecopexy  or  implication 
is  indicated,  and  it  must  be 
remembered  that  actual  ap- 
pendicitis and  an  anatomical 
peculiarity  of  the  cecum  may 
coexist.  If  it  is  deemed  neces- 
sary to  remove  the  appendix 
in  such  circumstances,  the  op- 
eration is  incomplete  without 
some  type  of  plastic  operation 
on  the  cecum,  unless  the  lat- 
ter is  contraindicated  by  the  finding  of  ac- 
tual pus.  More  commonly  the  surgery  indi- 
cated is  a primary  plastic  procedure  on  the 
cecum  and  an  incidental  appendectomy. 

1028  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  D.  Whitten,  Greenville:  I am  still  of  the 
opinion  that  from  60  to  70  per  cent  of  the  chronic 
ailments  of  the  body,  such  as  rheumatism,  neuritis, 
lumbago,  abscessed  teeth  roots,  eye  troubles,  and 
many  others  are  due  to  disorders  of  the  colon,  and 
that  a large  per  cent  of  these  have  their  origin  in 
a pathologic  condition  of  the  cecum.  When  the 
internist,  radiologist  and  surgeon  realize  this  they 
will  be  better  equipped  for  serving  their  patients. 
The  cecum  and  colon  are  the  greatest  foci  of  infec- 
tion in  the  body.  This  is  where  fermentation  is  at 
its  height  and  a stasis  of  the  colon  permits  the 
absorption  of  toxins  into  the  circulation,  which 
may  be  carried  to  any  part  of  the  body. 

Dr.  Dalton  Richardson,  Austin:  This  is  a very  im- 
portant subject  and  one  on  which  a book  might  be 


Fig.  3.  (A)  Lateral  roentgenogram  of  the  cecum  and  ascending  colon  of  a 

man,  aged  38.  The  appendix  is  seen  behind  the  upper  part  of  the  ascending  colon  : 
its  tip  is  coiled  ; the  distal  half  contains  a large  filling  defect,  to  which  the  arrow 
points,  and  over  which  area  there  was  very  marked  tenderness.  Subsequent  opera- 
tion proved  the  presence  of  an  acute  suppurative  appendicitis.  The  unusually  high 
position  of  the  appendix,  with  the  high  pain  and  tenderness  clinically,  simulated 
gallbladder  disease,  and  the  actual  pathologic  state  is  clearly  demonstrated  in  the 
lateral  roentgen  view.  In  the  ordinary  anteroposterior  view  this  appendix  would 
be  hidden  by  the  overlying  colon. 

(B)  Roentgenogram  showing  the  retrocecal  diseased  appendix.  Note  the  filling 
defect  at  the  tip,  towards  which  the  arrow  points.  This  patient  had  a definitely 
diseased  gallbladder  removed  about  two  years  ago,  following  which  she  continued  to 
have  attacks  of  pain  in  the  right  side  of  the  abdomen.  In  the  usual  anteroposterior 
view  this  appendix  would  be  obscured  by  the  overlying  cecum. 
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written.  The  cecum  is  the  storm  center  of  the  ab- 
domen. We  may  make  a mistake  by  using  too  large 
a quantity  of  barium.  It  causes  an  overdistension 
of  the  bowel  and  we  lose  the  true  outline  and  the 
haustral  markings.  We  should  use  a small  quan- 
tity of  barium  and  manipulate  the  bowel  more.  I 
get  better  visualization  with  about  six  or  eight 
ounces  of  the  mixture.  The  shadows  are  not  de- 
stroyed. Lateral  views  are  very  good  but  are  often 
overshadowed  by  the  left  colon.  Close  attention  to 
the  repair  of  an  incompetent  ileocecal  sphincter  by 
the  surgeon  will  give  better  functional  results.  Re- 
moval of  the  appendix  will  not  necessarily  remove 
the  trouble  in  these  cases.  Lateral  visualization  of 
the  cecum  is  as  important  as  the  lateral  visualiza- 
tion of  the  duodenum.  In  an  old  book,  the  name  of 
which  I have  forgotten,  it  is  stated  that  nearly  all 
diseases  have  their  origin  at  orifices.  This  is  true 
of  malignancies.  Nearly  all  orifices  are  centers  of 
disease.  We  should,  as  radiologists,  be  able  to  in- 
terpret all  of  these  findings.  The  surgeon  can  re- 
move the  mechanical  condition  but  the  patient’s  fu- 
ture improvement  will  depend  upon  his  own  care 
and  interest  in  his  case. 

Dr.  J.  M.  Martin,  Dallas:  Chronic  constipation  or 
obstipation  is  usually  a mechanical  condition — a con- 
dition which  we  often  overlook.  A large  percentage 
of  these  cases  have  a rather  aggravated  degree  of 
colonic  ptosis — a condition  that  can  often  be  symp- 
tomatically relieved  without  resort  to  surgery.  In 
this  connection,  I will  briefly  relate  a typical  case. 
The  patient,  an  old  man  who  had  been  ill  for 
months,  was  expected  to  die.  He  was  a nervous 
wreck,  suffered  abdominal  pain,  extreme  constipa- 
tion, was  always  tired  and  spent  most  of  his  time 
in  bed  or  in  a chair  and  took  little  interest  in  his 
surroundings.  With  difficulty  he  was  persuaded  to 
submit  to  a barium  meal  study  under  the  fluoro- 
scope.  This  examination  revealed  a mechanical  con- 
dition— an  enormously  dilated  cecum  and  transverse 
colon — marked  ptosis  of  the  transverse  portion.  The 
colon  was  static  and  stool  was  impossible  without  a 
daily  laxative.  With  correction  of  his  habits,  diet, 
and  the  use  of  agar  agar  and  oil,  his  condition  rap- 
idly improved  and  in  two  months  time  he  was  a dif- 
ferent man.  As  radiologists  we  see  many  such 
cases.  In  my  opinion  we  should  do  more  than  make 
a diagnosis;  we  should  write  into  our  reports  a de- 
tailed method  for  overcoming  the  vicious  habit  of 
constipation.  It  is  not  enough  to  say  that  diet  and 
elimination  should  be  attended  to.  In  most  of  these 
cases  it  will  take  two  years  to  get  anything  like 
satisfactory  results  after  which  the  patient  will 
need  to  rigidly  follow  preventive  methods  for  the 
remainder  of  his  life.  Nearly  all  cases  of  consti- 
pation without  mechanical  obstruction  will  get 
symptomatically  well  if  handled  properly. 

Dr.  O’Bannon  (closing) : I think  we  should  first 
define  what  is  meant  by  the  incompetent  ileocecal 
valve  which  is  present  if  the  ileum  can  be  demon- 
strated to  empty  itself  completely  of  barium  mix- 
ture, with  the  later  presence  of  barium  in  the  ter- 
minal ileum  which  has  regurgitated  back  into  the 
ileum  from  the  cecum.  I would  like  to  emphasize 
the  importance  of  an  cc-ray  study  of  the  gastro-in- 
testinal  tract  in  the  study  of  the  cause  of  pain  in 
the  right  lower  quadrant  of  the  abdomen,  especially 
of  atypical  pain.  A careful  study  may  prevent 
diagnostic  errors.  There  is  a distinct  place  for 
plastic  operations  on  the  cecum  in  the  correction 
of  cecal  stasis  in  carefully  selected  patients. 


Sulpharsphenamine — Metz,  0.9  Gm.  Ampules. — 
Each  ampule  contains  sulpharsphenamine — Metz 
(New  and  Nonofficial  Remedies,  1930,  p.  72),  0.9 
Gm.  H.  A.  Metz  Laboratories,  Inc.,  New  York. 


MALIGNANT  TUMORS  OF  THE  RENAL 
PELVIS.* 

BY 

C.  M.  SIMPSON,  A.  M.,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

Primary  malignant  tumors  of  the  renal 
pelvis  are  both  relatively  rare  and  intensely 
interesting.  They  constitute  from  five  to 
nine  per  cent  of  all  malignancies  of  the  kid- 
ney. A review  of  the  literature  in  1925  by 
Smith  and  Gilbert  revealed  179  cases  of  this 
type  of  tumor  and  approximately  25  cases 
have  since  been  reported.  As  suggested  by 
Hyman  and  Greene,  it  is  highly  improbable 
that  this  insignificant  total  represents  the 
true  incidence  of  intra-pelvic  tumors,  espe- 
cially when  the  relatively  high  frequency  of 
the  closely  related  tumors  of  the  bladder  is 
considered. 

The  pathogenesis  of  the  epithelial  tumors 
of  the  upper  urinary  tract  is  the  same 
throughout,  the  squamous  cell  lining  of  the 
pelvis,  ureters  and  bladder  being  identical. 
Microscopically  they  may  be  divided  into  two 
distinct  groups  which  correspond  fairly  ac- 
curately with  both  the  gross  appearance 
and  clinical  symptoms.  One  group  includes 
the  benign  epithelial  papillomas  and  the  ma- 
lignant papillary  epitheliomas,  and  the  other 
the  sessile  or  non-papillary  epitheliomas 
which  are  much  more  malignant.  For  fur- 
ther purposes  of  treatment  and  prognosis  all 
of  these  tumors  may  be  fairly  accurately 
graded  by  the  method  of  Broders  who  has 
shown  that  cellular  activity,  together  with 
surrounding  tissue  reaction,  has  a direct 
bearing  on  the  progress,  clinical  symptoms 
and  end  results  of  all  malignancies.  The 
papillary  type,  as  the  name  implies,  appears 
as  a group  of  numerous  small  villi,  each 
with  a central  vessel  about  which  is  a very 
delicate  stroma  of  connective  tissue  and  the 
whole  surrounded  by  many  layers  of  epithe- 
lial cells.  These  latter  may  show  varying 
degrees  of  malignancy.  It  is  generally  con- 
ceded that  even  the  benign  epithelial  papil- 
lomas may  be  potentially  malignant.  It  is 
characteristic  of  this  type  of  epithelioma  to 
produce  transplants  and  hence  to  extend  pri- 
marily along  the  mucous  membrane  of  the 
pelvis  down  the  ureter  and  into  the  bladder. 
Extension  by  means  of  the  lymphatics  or  by 
means  of  the  blood  stream  is  very  rare  and 
in  marked  contrast  to  the  sessile  or  non-pap- 
illary  type.  These  tend  to  appear  as  firm, 
flat,  fixed  tumors  which  spread  by  direct 
invasion  of  the  pelvic  wall,  the  kidney  cor- 
tex, and  the  renal  vessels.  They  metastasize 
early  to  the  perirenal  tissues  and  lymphatics 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Mineral  Wells,  May  8,  1930. 
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as  well  as  to  other  organs.  For  this  reason 
they  are  much  the  more  rapidly  fatal  of  the 
two  types. 

These  varying  methods  of  growth  and  ex- 
tension are  factors  in  the  different  patho- 
logical pictures  presented  by  these  two 
groups.  The  papillary  tumor  tends  early 
to  fill  the  pelvis  and  extend  down  the  ureter, 
producing  obstruction  with  resulting  hydro- 
nephrosis and  its  attending  symptoms.  The 
hydronephrosis  usually  accounts  for  a large 


number  of  the  palpable  tumors  associated 
with  this  type  of  lesion.  Calculi  are  rarely 
associated  with  the  papillary  type,  their  in- 
cidence being  only  about  seven  per  cent. 
The  transplants  which  reach  the  bladder 
usually  appear  at  or  near  the  ureteral  ori- 
fice of  the  side  involved  and,  when  present, 
serve  as  distinct  aids  in  the  diagnosis. 
Their  presence  at  the  time  of  the  first  ob- 
servation is  about  twenty-five  per  cent,  as 
established  by  Hunt  and  Hager.  The  non- 
papillary  tumor,  on  the  other  hand,  tends  to 
rapidly  invade  the  kidney  parenchyma  and 
when  first  observed  frequently  appears  as  a 
large,  firm,  nodular  tumor  typical  of  the 
classical  picture  of  renal  malignancy.  His- 
tologically this  type  approaches  more  nearly 
the  generally  recognized  squamous  cell  type 
than  does  the  papillary  epithelioma,  in 
which  respect  it  resembles  closely  the  corre- 
sponding sessile  tumor  of  the  vesical  wall. 
Moreover,  this  group  tends  on  the  whole  to 
show  a higher  degree  of  malignancy  when 
graded  according  to  Broders’  classification. 
Associated  secondary  infection  is  frequently 
found  and  the  presence  of  calculi  in  this  type 
is  much  higher,  approximating  twenty  to 
twenty-five  per  cent.  Leukoplakia,  though 
rare,  has  occasionally  been  reported  asso- 
ciated with  this  type. 

The  cardinal  symptoms  of  pelvic  epitheli- 


omas are  essentially  those  of  renal  tumors  in 
general,  namely,  marked  hematuria,  pain 
and  tumor  mass.  Hematuria,  the  most  im- 
portant and  suggestive  of  these,  varies 
somewhat  between  the  two  types,  owing  to 
the  different  pathological  characteristics. 
With  the  papillary  tumor  it  is  present  in 
about  seventy-five  per  cent  of  all  cases,  ap- 
pears early,  is  frequently  intermittent  and 
tends  to  be  rather  profuse  with  production 
of  clots.  In  non-papillary  tumors  the  inci- 
dence is  much  less,  being  only 
about  fifty  per  cent;  it  tends 
to  appear  much  later,  and  the 
flow  to  be  much  less  profuse. 
Pain  when  present  is  found 
much  m.ore  frequently  asso- 
ciated with  the  papillary  type. 
This  is  obviously  due  to  the 
greater  tendency  of  this  type 
to  block  the  ureter,  either  by 
blood  clot  or  tumor  masses. 
Pain  with  the  sessile  tumor  is 
usually  of  a dull,  dragging 
character,  appears  rather  late, 
and  is  due  chiefly  to  expan- 
sion of  the  renal  capsule  or  in- 
volvement of  the  renal  nerves 
and  perirenal  structures.  Tu- 
mor mass  when  present  with 
the  papillary  epithelioma  is  most  often  due, 
as  before  stated,  to  the  hydronephrosis.  With 
non-papillary  epithelioma,  on  the  other 
hand,  owing  to  the  actual  involvement  of 
the  kidney  the  mass  frequently  appears  as  a 
distinctly  .hard,  nodular,  palpable  tumor. 
Other  symptoms  when  present  are  either 
those  of  associated  renal  lesions  or  those  of 
advanced  carcinoma  and  need  no  special 
comment. 

Early  diagnosis  is  the  essential  factor  in 
dealing  with  all  malignancies.  Hematuria 
is  the  primary  initial  symptom  in  all  renal 
tumors,  and  should  immediately  demand 
thorough  investigation.  Its  presence  in  con- 
junction with  a palpable  tumor  mass  is  al- 
most pathognomonic  and  needs  only  to  be 
differentiated  from  such  lesions  as  renal 
tuberculosis  or  hydronephrosis,  with  or 
out  calculi  or  infection.  Palpable  tumors 
without  hematuria  require  slightly  more 
consideration  in  that  the  tumor  must  first 
be  determined  to  be  of  renal  origin  and 
then  differentiated  from  such  lesions  as 
simple  cysts  and  polycystic  disease,  as  well 
as  the  condition  above  mentioned.  The 
most  difficult  problem  is  to  diagnose  a renal 
neoplasm  in  the  presence  of  hematuria  with- 
out palpable  tumor  and  with  a normal  py- 
elogram  on  the  affected  side.  Here  chronic 
pyelonephritis,  early  tuberculosis,  non- 


Fig.  1. — (A)  (Case  1)  Epithelioma,  sessile  type,  grade  4,  with  pyeionephrosis  ; (B) 
(Case  7)  epithelioma,  sessile  type,  grade  4,  with  extensive  suppurative  nephritis  and 
multiple  abscess  formation. 
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opaque  calculus,  and  so-called  “essential 
hematuria”  must  all  be  ruled  out.  Chronic 
nephritis  and  hypertension  will  characteris- 
tically give  bilateral  hematuria.  The  pres- 
ence of  papillary  tumors  in  the  bladder,  at 
or  near  the  bleeding  orifices  is  not  only 
suggestive,  but  practically  diagnostic  of  the 
papillary  type  of  pelvic  epithelioma.  For- 
tunately it  occurs  with  enough  frequency  to 
be  of  real  diagnostic  aid.  The  presence  of 
tumor  cells  in  the  urine  from  the  affected 
side  is  likewise  a very  sure  means  of  diag- 
nosis, but  it  is  of  relatively  rare  occurrence. 
Tuberculosis  can  usually  be  determined  by 
close  observation  and  careful  search  for  the 
bacilli.  These  factors  being  ruled  out,  prac- 


1921,  the  first  correct  preoperative  diagno- 
sis of  a papillary  tumor  of  the  renal  pelvis. 
However,  careful  study,  notably  by  Braasch 
and  others,  has  since  developed  urography 
to  a point  where  fairly  accurate  diagnosis 
can  at  times  be  made.  Apiparently  no  one 
has  ever  been  able  to  distinguish  the  non- 
papillary  from  the  papillary  type.  Fortu- 
nately this,  while  interesting  for  prognosis, 
is  not  necessary  before  undertaking  treat- 
ment which  is  the  same  in  both  cases. 

Nephrectomy  whenever  possible,  is  the 
one  established  form  of  treatment  for  renal 
malignancy  of  whatever  variety.  Deep  a;-ray 
irradiation,  or  possibly  radium,  may  be  used 
following  operation  to  control  metastases  or 


Fig.  2. — (A)  (Case  2)  Epithelioma,  papillary  type,  involving  the  cortex;  (B)  (Case  4)  epithelioma,  papillary  type,  grade  2, 
involving  pelvis  and  ureter:  (C)  (Case  5)  epithelioma,  papillary  type,  grade  3, 


tically  the  only  alternative  remaining  for 
both  diagnosis  and  treatment  in  such  cases 
is  surgical  exploration,  and  I believe  that 
after  proper  observation  and  care  it  is  usu- 
ally justified. 

As  against  all  this,  the  one  outstanding 
means  of  diagnosis  of  renal  neoplasms  is  the 
positive  pyelogram.  This,  of  course,  must 
be  judged  in  the  light  of  the  clinical  and 
cystoscopic  findings  though,  as  Braasch  has 
pointed  out,  the  diagnosis  at  times  may  be 
made  without  them.  Differentiation  here 
must  be  made  between  neoplasms,  cysts,  and 
hydronephrosis,  either  alone  or  associated 
with  chronic  infections  or  calculi.  This  dif- 
ferentiation may  be  extremely  difficult  but 
fortunately  these  conditions  so  frequently 
demand  surgical  intervention  of  themselves 
that  they  in  turn  lead  to  the  final  diagnosis. 

Differentiation  between  the  various  types 
of  renal  neoplasms  is  at  best  very  uncer- 
tain. Herbst  and  Miller  are  credited  by 
Herman  and  Greene  with  having  made,  in 


as  a palliative  aid  in  inoperable  cases,  either 
to  control  hemorrhage  or  retard  the  growth. 
The  treatment  of  the  ureter  is  the  important 
factor  in  dealing  with  pelvic  malignancies. 
In  the  non-papillary  type  it  may  as  well  be 
left  alone  as  this  type  extends  only  by  inva- 
sion and  no  remote  ureteral  recurrences  have 
ever  been  reported.  In  the  papillary  type,  on 
the  other  hand,  it  has  of  recent  years  become 
the  general  consensus  of  opinion  that  a par- 
tial or  total  ureterectomy  should  be  done 
either  at  the  time  of  the  nephrectomy  or  as 
soon  thereafter  as  the  condition  of  the  pa- 
tient will  permit.  This  is  advisable  even  with 
the  lesser  grades  of  malignancy,  owing  to  the 
tendency  of  even  the  most  benign  papillomas 
to  extend  down  the  ureter  and  into  the  blad- 
der. Some  surgeons,  notably  Hunt,  go  so  far 
as  to  advise  segmental  resection  of  the  blad- 
der simultaneously  with  complete  uretero- 
nephrectomy  in  order  to  forestall  such  metas- 
tasis. 

The  prognosis  of  these  two  types  of  pel- 
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vie  malignancies  also  varies  somewhat.  The 
outlook  in  the  sessile  type  is  extremely  poor, 
inasmuch  as  they  are  usually  of  a very  high 
grade  malignancy,  metastasize  early  and  re- 
motely, and  are  usually  discovered  only  when 
far  advanced.  Most  surgeons  report  prac- 
tically one  hundred  per  cent  mortality  in  this 
type  of  case.  With  the  papillary  type  the 
outlook  is  much  more  hopeful,  inasmuch  as 
they  are  of  a lesser  degree  of  malignancy, 
produce  symptoms  much  earlier  and  are 
much  more  susceptible  to  complete  removal. 
Ultimate  cure  is  greatly  favored  by  complete 
ureterectomy  and  close  postoperative  ob- 
servation of  the  bladder. 

The  following  is  a summary  of  seven  cases 
of  malignant  tumor  of  the  renal  pelvis  which 
I wish  to  report: 

CASE  REPORTS. 

Case  1. — Mrs.  S.  A.,  aged  seventy-nine,  entered 
the  hospital  in  December,  1925,  complaining  of  tu- 
mor in  the  right  loin  of  six  months  duration,  which 
had  increased  greatly  in  size  in  the  last  few  weeks, 
and  had  become  very  firm  and  nodular.  She  had 
pain  in  the  right  side  of  the  abdomen  with  some 
frequency  and  burning,  but  no  hematuria.  There 
was  a large,  hard,  irregular  nodular  tumor  in  the 
right  loin  and  abdomen,  extending  from  the  rib  mar- 
gin to  well  below  the  umbilicus.  It  was  moderately 
tender  and  movable,  descending  slightly  with  respira- 
tion. Urinalysis  showed  a faint  trace  of  albumin  and 
a few  pus  cells. 

Cystoscopy  on  December  5,  1925,  showed  a normal 
bladder  with  a good  jet  and  fair  indigo  carmine 
function  of  the  left  kidney.  The  jet  from  the  right 
was  irregular  and  of  poor  function.  The  pyelogram 
on  the  right  showed  marked  distension  and  distor- 
tion of  the  renal  pelvis,  which  was  situated  opposite 
the  fifth  lumbar  vertebra.  The  diagnosis  was  right 
renal  tumor  with  hydronephrosis. 

December  12,  1925,  a nephrectomy  was  done,  with 
removal  of  three  or  four  inches  of  the  ureter  and  a 
large  portion  of  the  surrounding  fat.  There  were 
dense  adhesions  about  the  entire  kidney  with  a large, 
soft  cyst,  containing  pus,  anterior  to  the  pelvis.  A 
large  mass  was  palpable  in  the  pelvis  of  the  kidney. 
The  pathologic  diagnosis  was  epithelioma,  sessile 
type,  grade  four,  with  pyonephrosis.  The  perinephrit- 
ic  lymph  glands  showed  metastatic  involvement. 
Convalescence  was  uneventful  and  the  patient  has 
not  been  traced  since. 

Case  2. — Mrs.  W.  A.  C.,  aged  fifty-five,  entered 
the  hospital  in  January,  1929,  complaining  of  hema- 
turia. The  condition  had  occurred  first  nine  months 
previously,  and  there  had  been  no  recurrence  until 
about  eight  months  later,  and  again  three  days  be- 
fore entering  the  hospital.  She  had  had  slight  burn- 
ing and  pain,  low  in  the  pelvis,  since  the  time  of 
the  second  hemorrhage,  which  hemorrhage  was  ac- 
companied by  large  clots.  There  was  a small  kid- 
ney mass,  one  and  one-half  inches  in  size,  opposite 
the  umbilicus,  with  slight  tenderness  throughout  the 
pelvis. 

A cystoscopy  on  January  28,  1929,  showed  the  blad- 
der to  be  normal,  but  urine  full  of  blood.  Indigo  car- 
mine function  test  showed  excellent  color  from  both 
sides.  The  urine  from  the  right  renal  pelvis  was 
bloody.  The  pyelogram  showed  absence  of  the 
upper  calyx  on  the  right.  January  30,  1929,  a pyelo- 
gram of  the  left  kidney  was  normal  and  February  1, 
1929,  a pyelogram  was  repeated  on  the  right  kidney 


and  showed  persistent  deformity  of  the  pelvis  with 
some  kinking  of  the  ureter.  The  diagnosis  was  right 
renal  tumor. 

February  5,  1929,  a right  nephrectomy  with  partial 
ureterectomy  was  performed.  The  pathological 
diagnosis  was  epithelioma,  papillary  type,  grade 
three,  involving  the  cortex.  The  patient  had  an  un- 
eventful convalescence  and  has  not  reported  since 
her  return  home,  three  months  ago. 

Case  S. — Mrs.  J.  J.  C.,  aged  sixty-four,  entered  the 
hospital  in  May,  1920,  complaining  of  hematuria  ap- 
pearing intermittently  and  accompanied  by  attacks 
of  severe  colic  during  a period  of  twelve  years.  A 
tumor  appeared  in  the  right  loin,  three  months  after 
the  onset.  This  tumor  disappeared  shortly  to  re- 
appear about  every  three  years.  The  last  recur- 
rence had  been  six  months  previously,  and  the  tumor 
had  gradually  grown  in  size  in  the  last  two  months. 
She  had  passed  no  blood  with  the  last  attack.  The 
patient  had  gradually  grown  weaker.  She  was 
greatly  emaciated  and  the  examination  showed  a 
large  tumor  mass  filling  the  greater  part  of  the 
right  upper  quadrant  of  the  abdomen  and  palpable 
well  back  in  the  loin.  There  was  very  little  tender- 
ness. Urinalysis  showed  a trace  of  albumin  and 
many  pus  cells.  A-ray  examination  showed  a large 
calculus  in  the  right  kidney. 

On  cystoscopic  examination.  May  4,  1920,  the  blad- 
der contained  considerable  mucus  and  showed  marked 
trabeculation,  with  moderate  inflammatory  reaction. 
No  jet  or  urine  was  seen  from  the  right  ureter.  The 
indigo  carmine  test  showed  good  function  of  the  left 
kidney.  The  diagnosis  was  right  renal  tumor,  hy- 
dronephrosis and  nephrolithiasis. 

May  19,  1920,  a nephrectomy  was  performed.  The 
pathological  diagnosis  was  epithelioma,  sessile  type, 
grade  four.  The  patient  suffered  severe  shock  fol- 
lowing operation  and  died  in  about  two  hours. 

Case  U- — Mrs.  J.  W.  L.,  aged  sixty,  entered  the 
hospital  in  April,  1925,  complaining  of  hematuria. 
The  first  attack  occurred  twenty-three  months  pre- 
viously, was  painless  and  of  only  a few  days  dura- 
tion. Another  attack  occurred  ten  months  later, 
with  right  renal  colic  and  frequency,  after  which 
she  had  attacks  of  from  six  to  eight  days  duration 
at  intervals  of  from  one  to  six  weeks.  The  patient 
had  been  losing  weight  since  the  onset  of  symp- 
toms. Physical  examination  was  negative  except 
for  slight  suprapubic  tenderness.  Urinalysis  showed 
grade  four  pus  on  three  examinations. 

April  8,  1925,  a cystoscopy  showed  mild,  chronic 
inflammation  of  the  bladder.  There  was  a good  in- 
digo carmine  function  and  good  jet  from  the  left 
ureter.  The  jet  from  the  right  was  poor,  and  indigo 
carmine  test  showed  poor  function;  the  urine  was 
very  cloudy,  and  contained  much  debris.  No  flow 
was  obtained  from  the  catheter  on  the  right,  except 
on  irrigation  which  returned  pure  pus.  A pyelogram 
failed  because  of  insufficient  filling.  May  11,  1925, 
a cystoscopy  was  repeated  with  the  same  observa- 
tions. The  diagnosis  was  right  pyonephrosis. 

May  17,  1925,  a nephrectomy  was  performed.  The 
pathological  diagnosis  was  epithelioma,  papillary 
type,  grade  two,  involving  the  right  renal  pelvis  and 
ureter.  The  patient  had  an  uneventful  convalescence. 
A report  by  letter,  five  years  later,  stated  that  she 
was  in  good  health. 

Case  5. — Mr.  O.  H.  N.,  aged  seventy-eight,  entered 
the  hospital  in  February,  1929,  complaining  of  hema- 
turia of  twenty-six  months  duration.  The  first  at- 
tack was  of  two  or  three  weeks  duration  and  without 
clots,  or  any  symptoms.  The  second  attack  occun-ed 
one  year  later  with  clotting  and  urinary  obstruction. 
He  had  a suprapubic  cystotomy  at  this  time  with 
removal  of  clots,  but  no  other  surgical  treatment. 
Two  months  later  the  hematuria  began  again  and 
had  persisted  until  the  patient  entered  the  hospital. 
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There  were  apparently  no  urinary  symptoms.  The 
general  condition  of  the  patient  was  good  except  for 
marked  anemia,  and  there  were  no  palpable  masses 
in  either  loin.  Urine  examination  showed  gross 
blood. 

February  25,  1929,  at  cystoscopy  the  bladder  was 
found  to  be  normal.  There  was  a fair  jet,  with  good 
color  of  indigo  carmine  from  the  right  ureter.  The  jet 
from  the  left  ureter  showed  practically  pure  blood. 
A pyelogram  of  the  left  kidney  showed  a marked 
filling  deformity  of  the  two  upper  calyces,  both  being 
thinned  out  and  containing  little  media.  A diagnosis 
of  left  renal  tumor  was  made. 

On  March  4,  1929,  a left  nephrectomy  was  done. 
The  kidney  was  a little  enlarged  at  the  lower  border 
and  there  were  a few  light  adhesions  in  this  area. 
The  pathological  diagnosis  was  epithelioma,  papil- 
lary type,  grade  two.  The  patient  had  an  unevent- 
ful convalescence.  He  was  given  two  treatments  of 
ic-ray  radiation,  two  and  six  months  after  operation. 
He  had  gained  weight  and  had  no  symptoms  of  re- 
currence at  one  year  after  nephrectomy. 

Case  6. — Mrs.  B.  L.  S.,  aged  fifty-seven,  entered 
the  hospital  in  February,  1924,  complaining  of  severe 
pain  in  the  left  kidney  region,  of  thirty-three  years 
duration.  She  had  had  no  bladder  symptoms  or 
hematuria,  until  five  months  before  entering  the 
hospital,  at  which  time  symptoms  started  with  at- 
tacks of  burning  which  recurred  at  ten  to  fourteen- 
day  intervals.  Cystoscopy  elsewhere  showed  a non- 
funetioning,  blocked  kidney  on  the  left.  X-ray  exam- 
ination was  negative  for  calculi.  The  patient  had 
gradually  lost  weight  and  become  anemic.  She  was 
undernourished  and  markedly  underweight.  There 
was  tenderness  and  resistance  in  the  left  kidney 
region.  The  urine  showed  a trace  of  albumin  and  a 
fair  number  of  pus  cells. 

February  8,  1924,  cystoscopy  showed  a normal  blad- 
der; the  indigo  carmine  test  indicated  good  function 
of  the  right  kidney,  and  no  jet  from  the  left  ureter. 
A catheter  could  not  be  passed  into  the  kidney  pelvis. 
A pyelogram  of  the  right  kidney  was  negative  ex- 
cept for  slight  ptosis.  The  diagnosis  was  left  renal 
tumor. 

February  25,  1924,  an  exploratory  operation  on  the 
left  kidney  was  done  and  an  inoperable  renal  tumor 
found.  The  pathological  diagnosis  of  a section  taken 
for  pathologic  examination  was  epithelioma,  sessile 
type,  grade  four,  with  extensive  suppurative  nephri- 
tis and  multiple  abscess  formation.  The  patient  had 
an  uneventful  convalescence  following  blood  transfu- 
sion. Immediately  after  operation  she  was  given  a 
series  of  deep  a;-ray  treatments  and  advised  to  re- 
port in  two  months.  The  patient  did  not  return  and 
died  several  months  later. 

Case  7.— Mrs.  M.  A.  W.,  aged  sixty-nine,  entered 
the  hospital  in  August,  1929,  complaining  of  inter- 
mittent hematuria  and  frequency  of  one  year  dura- 
tion. She  had  had  several  attacks  at  intervals  of 
from  three  weeks  to  three  months,  each  attack  last- 
ing from  three  to  four  days.  At  the  time  of  the 
attacks  she  had  a dull,  aching  pain  in  the  lower  part 
of  the  abdomen  but  never  any  colic.  She  had  lost 
about  thirty  pounds  in  weight  in  eight  months.  There 
was  slight  enlargement  of  the  right  kidney.  Uri- 
nalyses showed  grade  four  pus  on  four  examinations. 

August  7,  1929,  a cystoscopy  revealed  chronic  dif- 
fuse inflammation  of  the  bladder.  The  indigo  car- 
mine test  indicated  good  function  with  a good  jet 
from  both  ureters.  The  jet  from  the  right  ureter 
was  cloudy.  A pyelogram  was  unsatisfactory.  A 
second  pyelogram  on  August  12,  1929,  showed  a 
slight  filling  defect  of  the  upper  calyx,  which  gave 
a somewhat  moth-eaten  appearance.  The  diagnosis 
was  right  renal  tumor  with  secondary  pyonephrosis. 

September  18,  1929,  a sub-capsular  nephrectomy 
was  done.  The  kidney  was  slightly  enlarged  and 


densely  adherent.  The  pathological  diagnosis  was 
epithelioma,  sessile  type,  grade  four,  with  extensive 
suppurative  nephritis  and  multiple  abscess  formation. 
The  patient  had  a postoperative  sinus  which  was 
curetted  November  11,  1929,  after  which  convales- 
cence was  uneventful.  A report  by  letter,  six  months 
later,  stated  that  the  patient  was  in  good  health,  was 
gaining  weight,  and  had  had  no  symptoms  of  re- 
currence.t 

Scott  & White  Hospital. 


INFLAMMATORY  OBSTRUCTION  AT 
THE  BLADDER  NECK;  ITS 
EARLY  RECOGNITION 
AND  TREATMENT.* 

BY 

KARL  B.  KING,  A.  B.,  M.  D., 

DALLAS,  TEXAS. 

Introduction. — A study  of  the  historical 
data  on  obstruction  of  the  bladder  neck  re- 
veals a tremendous  volume  of  literature,  the 
larger  portion  of  which  is  devoted  to  pro- 
static hypertrophy.  Early  in  the  develop- 
ment of  medical  science  nothing  was  known 
about  inflammatory  obstruction.  In  the 
last  two  decades  Young,  Caulk,  Randall  and 
others,  have  added  much  to  our  knowledge 
of  other  types  of  obstruction,  such  as  pro- 
static bar,  atrophic  prostate  and  inflamma- 
tory contraction  of  the  bladder  neck. 

The  early  recognition  of  these  conditions 
and  preventive  measures  toward  their  re- 
lief before  they  have  reached  that  end  stage 
of  the  senile  prostate,  received  little  atten- 
tion until  the  last  few  years,  during  which 
Bugbee,  Wesson,  Von  Lockum  and  others, 
have  emphasized  the  value  of  Kollman  dila- 
tions as  a preventive  measure  in  the  treat- 
ment of  inflammatory  bar. 

Symptoms.  — Prostatitis  with  associated 
vesiculitis  is  a common  condition.  Men  are 
often  seen  suffering  with  a long-standing 
pain  in  the  perineum,  of  a burning  nature, 
or  a dull  heaviness  interrupted  at  times  with 
a sharp  cutting  pain  in  the  glans  penis,  or  a 
dull  ache  in  the  shaft  of  the  organ.  Others 
complain  of  pain  in  the  testicle,  a dull  throb- 
bing pain  that  radiates  up  along  the  cord 
into  the  groin.  To  those  who  suffer  from 
this  pain  it  becomes  almost  intolerable;  in- 
deed in  two  of  my  patients  it  was  of  such 
consequence  that  they  had  submitted  to  ap- 
pendectomies in  an  effort  to  obtain  relief. 

In  others  more  of  the  symptoms  are  in 
the  suprapubic  region,  such  as  a dull  throb- 
bing pain  that  is  relieved  by  urination  to 
return  shortly  before  the  bladder  is  in  any 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Mineral  Wells,  May  8,  1930. 

iIiEditor’s  Note. — This  article  is  a part  of  a symposium  on 
urologic  conditions,  and  the  discussion  of  the  symposium  may 
be  found  on  p.  802. 
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way  distended.  In  addition,  there  are  many 
who  present  symptoms  that  resemble  ure- 
teral colic  in  every  respect  excepting  the 
severity  of  the  plain  which  is  not  as  acute, 
nor  do  they  require  the  amount  of  narcotic 
for  relief.  Urinary  disturbances,  such  as  fre- 
quency of  urination,  both  day  and  night,  in- 
terrupted by  short  periods  of  relief,  occur 
in  a high  percentage  of  cases.  Some  com- 
plain of  a difficulty  of  urination  which  they 
describe  as  diminution  of  the  size  of  the 
stream,  and  the  necessity  of  more  abdomi- 
nal effort  to  accomplish  the  act.  Burning 
on  urination  is  not  an  uncommon  symptom, 
associated  with  a nagging  desire  to  urinate 
after  the  act  is  finished. 

While  most  patients  have  symptoms  di- 
rectly referable  to  the  urinary  tract,  there 
are  a few  cases  in  which  they  are  entirely 
outside.  Lumbodorsal  pain  and  soreness  is 
quite  common,  as  is  pain  in  the  sacro-iliac 
joint.  In  others,  it  assumes  the  form  of 
sciatica,  or  pain  in  the  calf  of  the  legs; 
sometimes  shooting  pain  is  experienced  in 
the  heel. 

In  a general  way  the  patient  presents  the 
picture  of  a badly  fatigued  individual.  He 
complains  of  some  loss  of  weight,  inability 
to  sleep  and  inattention  to  his  duties.  He 
forces  himself  through  the  routine  of  his 
business  and  is  tired  out  long  before  the 
end  of  the  day.  Often  he  has  digestive  dis- 
turbances, particularly  gas  in  his  large 
bowel,  and  constipation  which  produces  ab- 
normal pressure  on  the  tender  and  inflamed 
prostate,  giving  him  a feeling  of  fullness  in 
the  rectum  which  is  very  annoying.  This 
constant  bombarding  of  the  central  nervous 
system,  with  nagging  sensation  from  the 
lower  urinary  tract,  is  in  many  cases  the 
cause  of  neurotic  tendencies  so  common  in 
these  patients. 

The  above  mentioned  symptoms  are  al- 
ways associated  with  infection  in  the  pros- 
tate gland  and  seminal  vesicles;  however, 
we  have  all  come  in  contact  with  patients 
whose  symptoms  will  persist  after  pro- 
longed treatment  has  been  directed  towards 
this  focus  of  infection.  They  have  had 
every  medicinal  injection  and  urinary  an- 
tiseptic known  to  therapeutics,  have  had 
their  prostates  massaged  to  the  wth  de- 
gree, and  the  patience  of  both  physician  and 
patient  exhausted,  yet  the  symptoms  still 
persist.  In  some,  the  infection  in  the  pros- 
tate improves  and  pus  is  no  longer  present 
in  the  secretion.  In  others,  the  infection 
persists  in  spite  of  treatment.  It  is  in  this 
type  of  case  that  we  find  the  most  marked 
changes  in  the  mucous  membrane  of  the 


posterior  urethra  and  the  most  distortion 
of  the  bladder  neck;  gross  infiltration  of 
fibrous  tissue,  with  inflammatory  bar;  pro- 
liferation in  the  mucous  membrane;  polyp- 
oid formation  and  inflammatory  cicatricial 
contraction  of  the  posterior  urethra;  resid- 
ual urine  from  a few  c.  c.  to  several  ounces, 
and  in  two  of  my  cases,  there  was  at  times 
complete  retention. 

Etiology. — The  cause  of  these  changes 
with  resulting  obstruction  is  infection  in 
the  prostate  gland  and  seminal  vesicles. 
Gonorrhea  has  been  the  most  common  fore- 
runner in  my  cases.  Von  Lockum  thinks 
that  gonorrhea  plays  no  important  part,  in 
that  in  his  series  there  was  almost  an  equal 
number  that  gave  no  history  of  gonorrhea. 
Foci  of  infection  in  other  parts  of  the  body 
seems  to  be  an  important  etiological  factor 
in  many  cases.  Age  plays  no  part.  My 
youngest  patient  was  21,  and  the  oldest  55. 

Pathology. — The  most  common  obstruc- 
tive lesion  observed  is  the  inflammatory 
bar  at  the  bladder  neck.  This  condition  rep- 
resents advanced  changes  in  the  submucosa 
of  the  posterior  urethra,  with  marked  in- 
filtration of  'fibrous  tissue  and  islets  of 
lymphoid  cells  surrounding  the  blood  vessels 
and,  in  more  advanced  cases,  extending  into 
the  musculature,  with  fibrous  tissue  packed 
between  the  muscular  bundles.  The  end 
stage  shows  advanced  fibrosis,  with  atrophy 
of  the  muscular  structure.  (Von  Lockum). 

Two  types  of  bar  are  recognized  macro- 
scopically.  In  type  1,  there  is  a distinct 
bar  at  the  junction  of  the  urethra  and  blad- 
der, which  is  stretched  directly  across  the 
sphincter,  ending  abruptly  in  the  lateral 
wall  of  the  urethra.  Its  edge  is  thin  and  it 
rises  abruptly.  Neither  the  floor  of  the 
urethra  or  the  trigone  is  elevated.  There 
is  a shortening  of  the  urethra  and  the 
verumontanum  lies  much  closer  to  the  in- 
ternal sphincter  than  is  normal. 

In  type  2,  there  is  a broad,  thick  eleva- 
tion of  the  posterior  half  of  the  internal 
sphincter,  extending  well  out  into  the  blad- 
der, with  a marked  shortening  and  elevation 
of  the  trigone.  The  ureteral  orifices  are 
almost  on  the  vesical  sphincters  Behind 
both  of  these  elevations  the  bladder  falls 
away  to  form  a marked  pouch  behind  the 
vesical  neck.  Another  condition  found,  but 
rarely  gross  enough  to  produce  obstruction, 
is  the  formation  of  sizeable  masses  of  polyp- 
like tissue  in  the  posterior  urethra.  They 
are  covered  with  thickened  and  proliferative 
epithelium,  and  their  bodies  are  composed 
of  loose  connective  tissue,  with  infiltration 
of  lymphoid  cells. 
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Diagnosis. — On  examination  of  the  pros- 
tate in  such  cases,  rectal  palpation  often 
reveals  a large  amount  of  periprostatic  in- 
filtration, with  distinct  hardness  of  the 
gland  that  blends  gradually  into  the  sur- 
rounding tissue.  The  anteroposterior  thick- 
ness of  the  gland  is  often  diminished  and 
gives  one  the  impression  of  a thickened 
fibrotic  ridge  rather  than  a prostate  gland. 
The  vesicles  are  usually  palpable,  or  they 
may  be  incorporated  in  the  periprostatic  in- 
filtration and  not  distinguishable  in  this 
fibrosis.  In  others,  rectal  palpation  reveals 
nothing  to  the  examining  finger.  The  pros- 
tatic secretion,  without  exception,  shows  pus 
in  varying  amounts. 

The  caliber  of  the  posterior  urethra,  ac- 
cording to  Keyes,  is,  in  normal  cases,  from 
35  to  40  French.  In  all  of  these  cases  there 
is  contraction,  making  it  somewhat  diffi- 
cult to  pass  a number  26  cystoscope,  and  in 
a few  of  my  cases  a number  18  French  cys- 
tourethroscope  was  held  tightly.  In  the 
passing  of  a cystoscope,  or  any  instrument 
into  the  bladder  in  cases  of  bar  formation, 
one  is  impressed  by  the  amount  of  depres- 
sion he  is  compelled  to  make  on  the  distal 
end  in  order  to  pass  the  instrument  over 
the  elevated  posterior  lip  of  the  sphincter. 
Indeed,  in  some  cases  it  is  necessary  to  pass 
sounds  before  cystoscopy  is  possible.  The 
cystoscope  having  been  passed  and  the  pa- 
tient having  voided  before  the  operation,  the 
bladder  is  now  tested  for  residual  urine. 
The  amount  will  vary  from  a few  c.  c.  to  sev- 
eral ounces,  depending  on  the  density  of 
the  fibrosis. 

In  type  1 cases  there  may  or  may  not  be 
some  trabeculation  of  the  bladder.  In  the 
earlier  cases  the  hypertrophy  of  the  blad- 
der musculature  will  not  have  progressed  far 
enough  to  be  striking,  particularly  if  the 
organ  is  distended  with  the  irrigating 
media.  In  all  of  these  cases  there  is  some 
hypertrophy  of  the  trigone.  On  withdraw- 
ing the  cystoscope  into  the  urethra,  one 
notes  that  the  posterior  sphincter  margin 
has  lost  its  normal  curve;  it  is  now  elevated 
in  the  form  of  an  abrupt  dam  stretched 
across  the  vesical  orifice,  ending  abruptly 
in  the  lateral  walls  of  the  urethra.  There 
is  no  groove  at  the  end  of  the  bar  as  ob- 
served in  the  granular  type.  There  is  a 
greater  proximity  of  the  verumontanum 
and  the  sphincter  than  is  normally  seen,  the 
urethra  appearing  distinctly  shortened.  The 
floor  of  the  urethra  is  not  elevated,  but 
ends  abruptly  at  the  base  of  the  bar.  Be- 
hind the  bar  the  bladder  falls  away  to  a 
normal  trigone. 


In  type  2 cases  the  changes  are  more 
gross;  the  bar  is  much  wider  and  thicker, 
and  the  elevation  of  the  posterior  wall  of 
the  sphincter  is  so  great  that  one  experi- 
ences great  difficulty  in  introducing  the 
cystoscope.  The  whole  trigone  is  elevated 
and  shortened,  and  the  ureteral  orifices  are 
almost  on  the  sphincter  margin.  Behind, 
the  bladder  falls  away  sharply,  forming  a 
deep  pouch  behind  the  interureteral  ridge; 
laterally  the  bar  ends  abruptly  in  the  walls 
of  the  urethra.  Again,  as  compared  to  the 
glandular  bar,  there  are  no  lateral  sulci. 

Inflammatory  polypoid  masses  are  seen 
quite  often  in  infection  of  the  prostate,  oc- 
casionally sizeable  enough  to  produce  ob- 
struction. They  are  seen  anywhere  in  the 
prostatic  urethra,  usually  around  the  veru- 
montanum and  on  the  sphincter  margin. 
Those  that  cause  the  most  disturbance  to 
the  passage  of  urine  are  seen  on  the  sphinc- 
ter. They  are  usually  translucent,  highly 
vascular  masses,  some  pedunculated,  others 
with  broad  sessile  bases.  In  some  of  the 
more  severe  cases  they  almost  fill  the  pos- 
terior urethra  and  are  seen  in  every  direc- 
tion one  looks. 

The  foregoing  is  a description  of  the  end 
process  of  inflammatory  changes  producing 
obstruction  at  the  bladder  neck.  If  one 
would  cure  a larger  percentage  of  cases,  he 
must  recognize  them  before  they  have 
reached  this  stage.  In  many,  he  may  not 
be  able  for  they  will  already  be  well  estab- 
lished before  the  patient  consults  him.  In 
the  larger  group,  however,  they  can  be  rec- 
ognized before  these  end  processes  have  been 
reached. 

The  earliest  manifestation  of  fibrosis  in 
the  posterior  urethra  is  a soft  infiltration 
similar  to  that  seen  in  the  anterior  urethra. 
The  normal  folds  of  the  posterior  urethra 
are  now  more  prominent,  broader,  thicker 
and  congested;  they  are  not  so  easily  ob- 
literated by  the  irrigating  solutions  as  in 
the  normal  and  stand  out  as  heavy  broad 
rugae. 

The  earliest  change  in  the  vesical  sphinc- 
ter is  a broadening  and  thickening  of  the 
sphincter  margin.  It  appears  swollen  and 
pouting.  There  is  a deep  injection  of  the 
mucous  membrane,  particularly  in  the  ure- 
thral side,  with  a network  of  prominent 
capillaries  that  spread  out  in  a fan  shape 
over  the  trigone,  becoming  dimmer  as  one 
looks  further  into  the  bladder.  Later  one 
sees  a slight  elevation  of  the  posterior 
sphincter  margin,  recognized  when  com- 
pared with  the  urethral  floor.  As  the  con- 
dition progresses  the  bar  is  more  definite. 
The  posterior  lip  is  now  more  elevated  and 
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the  trigone  is  beginning  to  be  encroached 
upon.  The  rugae  or  striations  are  definite- 
ly more  prominent,  and  granulation  tissue 
is  seen  everywhere.  Other  changes  have 
now  taken  place  in  the  mucous  membrane; 
there  are  proliferations  of  polyp-like  masses 
seen  on  the  lateral  walls,  sphincter  margin, 
and  on  and  around  the  verumontanum. 

Treatment. — Fibrosis  in  the  posterior  ure- 
thra is  in  many  respects  similar  to  stricture 
of  the  urethra.  The  earlier  one  attacks  it 
the  easier  it  is  to  relieve.  While  the  fibrous 
tissue  is  still  young  and  the  infiltrations 
are  soft,  they  respond  favorably  to  treat- 
ment. On  the  other  hand,  if  they  have  be- 
come hard  and  fibrotic,  like  a stricture, 
they  are  harder  to  relieve  and  some  will  not 
be  relieved  by  palliative  measures  and  have 
to  be  treated  radically,  by  cutting,  fulgura- 
tion  or  some  of  the  modern  methods  of 
radical  treatment. 

Every  patient  who  has  pus  in  the  pro- 
static secretion  or  who  presents  any  of  the 
subjective  symptoms  of  prostatitis,  or  of  a 
urethritis  that  persists,  should  have  a most 
careful  study  made  of  the  prostatic  urethra 
as  soon  as  the  acute  condition  has  subsided 
enough  to  permit  instrumentation. 

The  treatment  of  these  changes  in  the 
posterior  urethra  has  as  its  object  two 
things : first,  the  relief  of  the  infection  in 
the  prostate  and  seminal  vesicles,  and  sec- 
ond, destruction  of  the  fibrous  tissue  and 
treatment  of  the  changes  in  the  mucous 
membrane  of  the  posterior  urethra.  Pro- 
static massage,  with  particular  attention  to 
the  vesicles  should  be  primary  in  the  treat- 
ment. It  should  accomplish  two  purposes, 
a stimulation  of  the  gland  and  an  emptying 
of  the  infected  secretions.  In  massaging 
the  prostate,  we  are  violating  some  of  the 
fundamentals  of  good  surgical  treatment, 
yet  in  our  knowledge  of  prostatic  therapy, 
we  know  nothing  better.  In  squeezing  out 
the  infected  secretion  pent  up  in  the  pros- 
tate gland  and  vesicles,  one  must  use  the 
same  judgment  he  would  exercise  in  ex- 
pressing pus  from  any  other  infected  gland. 
Trauma  must  be  avoided.  When  these  or- 
gans are  bruised  the  condition  is  made 
worse  rather  than  improved.  Massage  is 
tolerated  in  some  patients  once  or  twice  a 
week.  In  others,  every  other  day  will  be 
more  efficacious.  The  judicious  use  of 
autogenous  vaccine  is  a great  adjunct  in  the 
treatment  of  prostatitis,  particularly  if  the 
infecting  organism  is  a streptococcus. 

The  treatment  of  fibrous  infiltration  is 
best  accomplished  by  dilation  of  the  pos- 
terior urethra  with  the  Kollman  dilator. 
For  the  treatment  of  this  condition  it  has 


no  equal  in  our  present  knowledge  of  ure- 
thral therapy.  The  posterior  urethra  is 
dilated  as  rapidly  as  will  be  tolerated.  The 
operator  must  depend  on  the  firmness  with 
which  the  urethra  grasps  the  instrument  to 
direct  his  further  dilations.  An  inward  and 
outward  movement  of  the  dilator  indicates 
if  it  is  held  tightly.  He  should  constantly 
keep  before  him  the  fact  that  excessive 
trauma  and  tearing  of  the  urethra  only  ag- 
gravate the  condition,  and  that  his  object  is 
to  stretch  and  not  to  tear. 

The  dilating  treatments  should  not  be 
closer  together  than  five  days  and  the  poste- 
rior urethra  should  be  stretched  until  it  will 
accommodate  at  least  a 35  French,  and 
better  a 40  French  sound. 

Such  treatment  as  outlined  will  remove 
many  inflammatory  bars  and  relieve  all  of 
the  cases  of  early  infiltration  and  fibrosis. 
Likewise,  many  of  the  polypoid  masses  will 
disappear  under  this  routine.  As  the  treat- 
ment is  carried  along,  the  urethroscope 
should  be  used  occasionally  and  the  changes 
that  have  taken  place  as  a result  of  the  treat- 
ment observed.  Silver  nitrate  application  by 
way  of  the  urethroscope  will  destroy  much 
granulation  tissue  and  will  also  relieve  many 
of  the  subjective  symptoms  of  the  patient. 
Some  of  the  granulations  will  not  respond 
and  mild  application  of  the  fulgurating  cur- 
rent must  be  resorted  to.  Also,  many  of  the 
polypoid  masses  will  have  to  be  destroyed  by 
fulguration. 

If  care  is  taken  to  restore  the  caliber  of 
the  posterior  urethra  to  normal  and  clean 
up  the  changes  in  the  mucous  membrane,  it  is 
my  belief  that  there  will  be  fewer  patients 
in  that  miserable  group  of  men  with  incur- 
able prostatitis.  While  it  is  too  early  to  pre- 
dict any  permanent  relief  from  the  suggested 
treatment  of  the  inflammatory  bar,  many  of 
my  patients  are  now  well  after  two  years, 
and  it  is  my  opinion  that  they  will  remain 
so.  The  well  formed  sclerotic  bar  will  require 
some  more  radical  form  of  treatment  and 
does  not  come  within  the  scope  of  this 
paper.f 
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OSTEOMYELITIS  OF  SKULL. 

Fletcher  D.  Woodward,  University,  Va.  (Journal 
A.  M.  A.,  Sept.  27,  1930),  asserts  that  most  cases  of 
osteomyelitis  of  the  skull  that  result  from  frontal 
sinus  infection  are  due  to  Staphylococcus  pyogenes- 
aureus.  When  they  are  due  to  this  type  of  infection, 
the  pathologic  picture  is  fairly  constant.  Operation 
should  be  prompt  and  radical.  Surgical  solution  of 
chlorinated  soda  is  advocated  in  their  treatment. 

tEDiTOR’s  Note. — This  paper  is  a part  of  a symposium  on 
urologic  conditions,  and  the  discussion  of  the  symposium  may 
be  found  on  p.  802. 
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PROLAPSE  OF  THE  URETER.* 

BY 

JOHN  L.  WHITE,  M.  D., 

HOUSTON,  TEXAS. 

The  first  description  of  this  condition  was 
by  English,  in  1898.  He  was  able  to  collect 
only  sixteen  authentic  cases  at  that  time.  In 
1905,  only  fifty-two  cases  had  been  reported 
and  only  twelve  had  been  diagnosed  during 
life,  the  others  being  found  at  autopsy.  Pro- 
lapse of  the  ureter  occurs  at  any  age,  and 
may  be  found  in  the  new  born.  The  condi- 
tion occurs  about  twice  as  often  in  females 
as  in  males. 

Etiology. — Most  authors  claim  that  ure- 
teral prolapse  is  congenital  in  all  cases, 
although  John  Caulk  reported  five  cases  in 
most  of  which  the  condition  was  associated 
with  local  ureteral  inflammation  and,  in  one 
case,  tuberculous  ulceration.  Some  of  his 
cases  probably  should  not  be  classified  under 
this  condition.  Obstruction  of  the  ureteral 
orifice  causes  the  lower  end  of  the  ureter  to 
protrude  into  the  bladder. 

The  shape  and  size  of  the  protrusion  may 
vary  a great  deal.  It  may  be  teat  or  nipple- 
shaped, round,  oblong,  and  so  forth.  In  the 


Fig,  1. — Drawing  showing  the  appearance  of  the  tumor  in  the 
case  reported,  as  seen  through  the  cystoscope.  The  small  opening 
is  the  ureteral  orifice.  When  this  tumor  was  opened,  it  was 
found  to  be  a prolapse  of  the  lower  end  of  the  ureter.  At  times 
this  tumor  would  come  down  almost  to  the  neck  of  the  bladder. 
The  ureteral  orifice  was  usually  closed  completely  and  could 
not  be  seen. 

case  here  reported,  the  size  changed  often. 
At  times  the  tumor  would  fill  the  whole  left 
side  of  the  bladder.  The  ureteral  orifice  may 
be  on  side  of  the  cyst  or  at  the  end  of  the 
nipple-like  protrusion.  This  also  may  change 
when  the  size  of  the  cyst  changes. 

The  composition  of  the  protrusion  into  the 
bladder  has  been  the  subject  of  much  discus- 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Mineral  Wells,  May  8,  1930. 


sion.  Ail  authors  agree  that  it  contains  the 
mucous  membrane  of  the  bladder  and  ureter, 
but  many  have  found  only  fibrous  tissue  be- 
tween the  two  membranes.  Caulk  also  found 
muscle  fibers  between  the  mucous  membrane 
layers.  The  ureteral  orifice  is  small  and  may 
be  completely  closed.  When  the  orifice  closes 
the  protrusion  may  be  seen  to  enlarge. 

The  kidney  and  ureter  are  always  more  or 
less  destroyed  from  pressure  or  infection. 


Fig.  2. — Pyelograin  of  kidney  injected  with  sodium  iodide. 
Note  the  tortuous  ureter  and  low  kidney  pelvis.  The  normal 
outline  of  the  renal  pelvis  and  ureter  is  obliterated. 


The  ureter  and  kidney  pelvis  are  usually 
greatly  dilated.  In  the  case  here  reported  the 
ureter  was  more  than  an  inch  in  diameter. 

The  symptoms  vary  from  none  to  those  of 
severe  kidney  colic.  The  symptoms  are  usu- 
ally similar  to  those  of  pyelitis— -pain  in  the 
loin,  chills  and  fever.  Burning  and  fre- 
quency of  urination  may  occur.  The  patient 
may  have  difficulty  in  urination.  The  pro- 
lapsed ureter  may  entirely  occlude  the 
internal  urethral  orifice. 

The  diagnosis  may  be  very  easy  but  it  may 
also  be  very  difficult.  If  the  tumor  is  seen 
when  it  is  small  and  a complete  view,  includ- 
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ing  the  ureteral  orifice,  can  be  had,  the  diag- 
nosis is  easy.  On  the  other  hand,  if  the  tumor 
fills  one-third  of  the  bladder  and  the  ureteral 
orifice  is  covered  up  as  it  was  at  times  in  my 
case,  the  diagnosis  is  very  difficult.  Young 
reported  a case  in  which  the  orifice  was  in  a 
diverticulum. 

The  treatment  is  operative  and  may  be 
accomplished  through  a cystoscope.  This 
operation  was  first  done  by  Kelly  with  a pair 
of  cystoscopic  scissors.  John  Caulk  caught 
the  sac  with  a hook,  through  a urethroscope, 
and  cut  a buttonhole-shaped  piece  of  tissue 


Fig.  3. — Roentgenogram  showing  lower  end  of  ureter  injected 
with  sodium  iodide.  Note  loop  of  catheter  in  bladder  lining, 
behind  lower  end  of  sac. 

off  the  lower  end  of  the  prolapsed  ureter. 
The  first  case  reported  in  American  liter- 
ature was  by  Kelly,  who  enlarged  the  ure- 
teral orifice  with  cystoscopic  scissors.  This 
case,  reported  by  Kelly  in  1906,  was  the  first 
case  diagnosed,  except  at  operation  or  au- 
topsy. Young  and  several  other  surgeons 
have  advised  suprapubic  cystotomy,  opening 
the  end  of  the  sac  and  suturing  the  cut  edges. 

CASE  EEPORT. 

T.  G.  W.,  a white  man,  fifty  years  of  age,  a rail- 
road conductor,  was  referred  by  Dr.  E.  B.  Parsons. 
The  family  history  of  the  patient  was  irrelevant. 
The  patient  had  been  in  good  health  until  about  two 
years  previously,  when  he  developed  an  attack  of 
renal  colic  on  the  right  side.  He  gave  a history  of 
pain  in  the  right  loin  radiating  forward  to  the  right 
groin.  Dr.  Charles  Harris  of  Fort  Worth,  Texas, 
made  a diagnosis  of  right  kidney  stone,  and  removed 
a stone  from  the  right  kidney,  through  a right 
McBurney  kidney  incision.  The  patient  made  a very 


good  recovery  and  went  back  to  work  in  about  two 
months. 

Present  Trouble. — The  patient  had  no  more  urin- 
ary symptoms  for  about  one  year,  when  he  developed 
a slight  pain  and  sense  of  fullness  in  the  left  side. 
Occasionally  he  would  have  attacks  of  fever,  chilly 
sensations,  frequency  and  slight  burning  on  urina- 
tion. At  one  time  he  had  had  difficulty  in  passing 
urine.  During  the  last  six  months  he  had  been  off 
duty  about  one-third  of  the  time.  He  stated  that  the 
attacks  of  pain  in  the  loin  had  not  been  as  severe 
as  those  which  occurred  previous  to  the  time  that 
Dr.  Harris  removed  the  stone  from  the  right  kidney. 

Examination. — The  patient  was  a very  well  nour- 
ished, well  developed  man  of  about  fifty  years  of 
age.  His  general  condition  seemed  to  be  good.  Ex- 
amination of  the  head,  eyes,  ear,  nose  and  throat 
was  negative.  The  heart  and  lungs  were  normal.  A 
scar  was  present  over  the  right  kidney  region,  but 
no  tenderness  or  tumor  was  manifest. 

The  external  genitalia  were  normal.  The  kidneys 
and  ureter  could  not  be  palpated.  The  prostate  was 
about  normal  size  and  slightly  hard.  The  seminal 
vesicles  were  palpable.  The  prostatic  fluid  was 
normal. 

Examination  of  the  urine  showed  a few  pus  cells, 
occasional  red  Mood  cells,  a trace  of  albumin,  and 
no  sugar, 

Cystoscopic  examination,  August  8,  1929,  showed 
the  neck  and  mucous  membrane  of  the  bladder  to  be 
about  normal.  From  the  left  side  of  the  trigone  and 
posterior  wall  of  the  bladder  a tumor  arose,  filling 
about  one-third  of  the  bladder.  It  was  smooth,  glis- 
tening, and  covered  with  apparently  normal  mucous 
membrane.  It  extended  almost  to  the  apex  of  the 
bladder.  At  this  examination,  the  tumor  did  not 
change  in  size  and  the  left  ureteral  orifice  could  not 
be  seen.  I watched  this  enlargement  for  about  fif- 
teen minutes.  The  right  ureteral  orifice  was  normal 
in  appearance  and  location.  About  two  weeks  later, 
September  5,  1929,  another  cystoscopy  was  done. 
This  examination  showed  the  bladder  and  ureteral 
orifices  normal  and  there  was  no  evidence  of  any 
enlargement  or  swelling  in  the  region  of  the  left 
ureteral  orifice.  This  examination  was  prolonged 
for  fifteen  or  twenty  minutes. 

Cystoscopic  examination  on  October  21,  1929, 
showed  the  neck  and  mucous  membrane  of  the  bladder 
normal.  The  right  ureteral  orifice  was  normal.  In  the 
region  of  the  left  ureteral  orifice  there  was  a tumor 
about  the  size  of  a hen’s  egg.  It  was  covered  with 
normal  mucous  membrane.  It  arose  from  the  ante- 
rior and  left  lateral  portion  of  the  trigone  and  ran 
posteriorly  and  toward  the  apex  of  the  bladder. 
When  the  tumor  would  enlarge,  the  left  ureteral 
orifice  would  be  pushed  to  the  lateral  side  and 
would  be  obscured  by  the  enlarged  sacculation.  It 
was  apparent  that  the  tumor  was  covered  by  bladder 
mucosa  from  between  the  ureteral  orifices.  When 
this  large  sacculation  would  form,  no  urine  could  be 
seen  coming  out  of  the  orifice.  With  a stilet  in  a very 
small  catheter,  I was  able  to  force  it  through  the 
ureteral  orifice.  I also  catheterized  the  right  ureter. 
The  function  of  the  right  kidney  was  normal.  Prom 
the  left  ureter  a very  small  amount  of  phthalein 
appeared  in  fifteen  minutes.  A left  ureterogram  was 
made.  The  bladder  was  injected  with  air  at  the  sug- 
gestion of  Dr.  B.  T.  Vanzant.  I did  not  get  the  Mad- 
der distended  because  the  patient  complained  of  pain. 
At  the  time  I recalled  that  a patient  in  California 
had  recently  died  from  the  distension  of  the  bladder 
with  air.  Thirty  c.c.  of  sodium  iodide  solution  was 
injected  into  the  ureteral  sac.  The  roentgenogram 
showed  the  ureter  to  be  more  than  an  inch  in  diam- 
eter, just  above  the  bladder.  The  opaque  fluid  seemed 
to  pass  out  under  the  bladder  mucous  membrane  in 
all  directions  from  the  ureteral  orifice. 
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December  3,  1929,  through  an  operating  cystoscope, 
an  electrocoagulation  cautery  was  used  to  enlarge  the 
ureteral  orifice  to  about  one  cm.  in  diameter.  I used 
the  coagulation  method  to  prevent  bleeding.  The 
patient  was  confined  to  bed  for  two  days  and  re- 
turned to  work  in  four  days.  He  had  no  chills,  fever 
or  any  other  complications,  following  this  procedure. 
December  17,  1929,  cystoseopic  examination  showed 
the  ureteral  orifice  about  the  size  of  a number  twenty 
French  catheter.  The  ureteral  orifice  stood  open 
and  did  not  contract.  Apparently  the  left  kidney 
was  draining  freely.  I am  sure  that  this  method  of 
treatment  will  be  satisfactory. 

CONCLUSIONS. 

1.  From  a review  of  the  literature,  pro- 
lapse of  the  ureter  seems  to  be  a very  rare 
condition. 

2.  The  condition  in  the  case  reported  was 
evidently  a congenital  malformation  of  the 
left  ureteral  orifice. 

3.  The  method  of  treatment  used  is  new 
but  simple,  and  does  not  carry  the  risk  of 
the  cutting  operation. 

4.  The  results  are  good,  giving  free 
drainage.f 

Medical  Arts  Building. 

SOME  SURGICAL  CONDITIONS  OF  THE 

UPPER  URINARY  TRACT  IN  THEIR 
RELATION  TO  NON-SPECIFIC 
URETHRITIS.* 

BY 

RALEIGH  L.  DAVIS,  M.  D., 

SAN  ANTONIO.  TEXAS. 

In  presenting  this  subject  it  is  my  inten- 
tion to  discuss  surgical  cases  in  which  non- 
specific urethritis  is  the  only  symptom 
complained  of  by  the  patient.  Pyelitis,  py- 
elonephritis and  other  types  of  kidney 
infection  will  not  be  considered.  By  way  of 
explanation  let  me  say  that  these  kidney 
infections  are  numerous  and  should  not  be 
overlooked.  They  can  be  detected  by  the 
same  type  of  examination  I shall  discuss  in 
this  paper.  I have  observed  a fairly  large 
series  of  cases  of  kidney  infections  in  which 
non-specific  urethritis  was  the  only  symp- 
tom that  caused  the  individual  to  seek  relief, 
and  I wish  to  discuss  some  surgical  condi- 
tions of  the  upper  urinary  tract,  that  I have 
encountered,  in  which  non-specific  urethri- 
tis was  the  only  guide  to  the  diagnosis,  and 
give  the  methods  by  which  the  cases  were 
handled. 

It  is  very  easy  to  become  careless  in  exam- 
ining patients.  It  is  easy  for  the  urologist, 
who  deals  with  urethritis  constantly.  Why, 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Mineral  Wells,  May  8,  1930. 

tEoiTOR’s  Note. — This  article  is  a part  of  a symposium  on 
urologic  conditions,  composed  of  articles  by  Drs.  C.  M.  Simpson, 
Karl  King,  John  L.  White,  and  Raleigh  L.  Davis,  and  the  dis- 
cussion of  the  symposium  may  be  found  on  p.  802. 


then,  should  we  cast  a critical  eye  on  the 
general  practitioner,  who  is  not  especially 
interested  in  urethritis,  when  he  asks  the 
patient  a few  questions  and  prescribes  a 
local  treatment?  Every  patient  with  a ure- 
thral discharge  should  have  the  benefit  of  a 
careful  microscopic  examination  of  that  dis- 
charge, regardless  of  how  positive  the  physi- 
cian is  that  he  is  dealing  with  a gonorrheal 
infection.  This  is  particularly  true  in  cases 
of  chronic  urethral  discharge,  for  they  have 
many  times  been  mishandled.  Without  such 
an  examination,  many  upper  urinary  tract 
infections  will  be  overlooked,  resulting  in 
unsatisfactory  treatment  and  discouraged 
patients  who  move  on  to  some  other  physi- 
cian or  resort  to  patent  medicine. 

Most  of  the  textbooks  on  urology  classify 
urethritis  under  the  following  captions;  (1) 
gonorrheal;  (2)  non-gonorrheal. 

Non-gonorrheal  urethritis  is  caused  by  (1) 
bacteria  other  than  gonococci,  such  as  the 
staphylococcus,  microorganisms  of  the  colon 
group.  Micrococcus  catarrhalis,  and  so  forth ; 
(2)  chemical  irritants,  and  (3)  mechanical 
irritants.  Non-gonorrheal  urethritis  may  be 
caused  by  bacteria  conveyed  to  the  urethra 
from  without  in  or  from  within  out.  Mechan- 
ical or  chemical  urethritis  is  caused  by  a 
mechanical  or  chemical  irritant  and  will  dis- 
appear in  a short  period  of  time  after  the 
cause  is  removed. 

On  searching  the  literature  for  the  past 
ten  years,  I found  very  little  of  importance 
on  the  relation  of  non-gonorrheal  urethritis 
to  upper  urinary  tract  infection.  Most  of 
the  authors  dealt  with  infections  that  were 
secondary  to  strictures  of  the  urethra,  infec- 
tions of  the  prostate,  seminal  vesicles,  and 
glands  of  Litter. 

Corbus  says,  “In  view  of  the  large  number 
of  exposures  to  non-gonorrheal  organisms  to 
which  the  urethra  is  subjected,  infection 
from  without  in  should  be  more  common 
than  from  within  out,  but  they  are  not  be- 
cause the  urethra  is  more  vulnerable  to  this 
class  of  infections  and,  in  addition,  the  pass- 
age of  urine  along  the  urethra  has  a tend- 
ency to  wash  the  infection  away.”  Spittel 
believes  that  “Bacterial  urethritis,  especially 
when  secondary,  may  be  more  difficult  to 
cure  than  gonorrhea  itself.” 

According  to  some  of  the  German  writers 
these  urethritides  usually  have  a longer  in- 
cubation period  than  gonorrheal  urethritis, 
are  less  acute,  and  usually  show  less  cloudi- 
ness in  the  first  urine  passed.  They  are  very 
persistent,  however,  and  the  prognosis  is 
not  favorable  to  the  known  methods  of  treat- 
ment, many  of  the  local  methods  being  harm- 
ful if  continued. 
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During  the  past  few  years  it  has  been  my 
good  fortune  to  recognize  quite  a few  of 
these  cases  of  non-specific  urethritis;  and  it 
has  not  been  without  mistakes  on  my  part 
that  I have  found  them.  It  has  been  by  per- 
sistent work,  and  with  much  discouragement 
in  various  cases,  that  I have  been  able  to 
demonstrate  the  cause  of  a stubborn  urethri- 
tis to  be  in  the  upper  urinary  tract. 

Some  of  the  cases  reported  here  have  been 
treated  by  myself,  as  well  as  by  other  urolo- 


gists, over  periods  of  time  varying  from  a 
few  months  to  two  years  before  the  causative 
condition  was  located.  Needless  to  say,  none 
of  the  patients  had  been  relieved  by  the  vari- 
ous methods  of  irrigation,  massage  of  the 
prostate  and  seminal  vesicles,  and  continual 
punishment  by  urethral  dilation  with  metal 
sounds. 

When  a patient  presents  himself  to  me 
with  a chronic  mucous,  mucopurulent  or  pu- 
rulent discharge,  I,  like  all  other  urologists  of 
my  acquaintance,  examine  the  discharge  mi- 
croscopically, make  a prostatic  smear,  exam- 
ine a first  and  second  glass  of  urine,  and 
make  an  effort  to  determine  whether  or  not 
the  discharge  is  the  result  of  a urethral 
stricture.  In  most  of  these  cases  (and  I make 
this  statement  because  in  all  of  the  cases  that 
I am  reporting  the  patients  were  males),  the 
prostatic  secretion  contained  much  pus,  the 
first  and  second  urine  contained  pus,  and 
smears  showed  various  organisms  other  than 
gonococci. 

I have  routinely  made  the  three  glass  test 
in  these  cases  of  non-gonorrheal  urethritis. 
If  the  third  glass  of  urine  contains  pus,  I 
make  a complete  urologic  examination. 
Some  urologists  advocate  a two-glass  test, 


culturing  the  urine  in  the  second  glass.  If 
this  shows  a positive  culture  they  recommend 
a complete  urologic  investigation,  but  I have 
not  practiced  culturing  the  second  urine. 

A study  of  the  cases  reported  here,  I be- 
lieve, will  demonstrate  that  an  infection  of 
the  upper  urinary  tract,  including  the  pros- 
tate, often  produces  no  symptoms  of  which 
the  patient  is  aware,  except  a urethral  dis- 
charge. In  many  of  these  cases  alcoholic 
indulgence  has,  at  various  times,  made  the 
urethral  discharge  more  no- 
ticeable. In  most  of  them  the 
urethral  discharge  was  the 
only  objective  symptom  that 
caused  the  patient  to  seek 
medical  aid. 

A carefully  taken  history 
will  reveal  the  fact  that  these 
patients  tire  easily,  have  no 
energy  to  do  what  is  required 
of  them,  and  have  to  drive 
themselves  in  order  to  per- 
form their  necessary  duties. 
Many  have  gastrointestinal 
disturbances.  A disturbance 
in  sexual  function  is  not  un- 
common. It  is  surprising  how 
some  patients  who  are  suf- 
fering from  a complete  de- 
struction of  some  of  the  upper 
urinary  organs,  have  no  pain 
referable  to  that  particular 
organ.  As  will  be  noted  in  one  of  the  ad- 
vanced cases,  the  patient  complained  of  no 
discomfort  in  the  region  of  the  destroyed 
kidney. 

CASE  REPORTS. 

Case  1. — A,  age  37,  a white  man,  was  referred  with 
a mucopurulent  discharge  and  a history  of  having 
been  treated  for  five  months  by  another  physician, 
for  a gonococcus  infection,  by  irrigation,  massage, 
and  vaccines. 

For  three  or  four  years  the  patient  had  had  no 
endurance,  tired  easily,  had  no  interest  in  his  work, 
and  everything  he  did  was  an  effort.  He  had,  also, 
almost  a complete  loss  of  sexual  desire.  He  had 
suffered  no  dysuria,  no  burning,  had  had  .occasional 
nocturia  and,  at  times,  frequency  during  the  day. 

The  prostate  was  not  appreciably  enlarged.  The 
lateral  lobes  and  seminal  vesicles  were  slightly  in- 
durated and  a smear  from  the  secretion  showed 
many  staphylococci  but  no  gonococci.  A urethral 
smear  gave  the  same  findings. 

I treated  the  patient  for  a prostatic  infection  over 
a period  of  three  or  four  months.  Thinking  that 
there  might  be  other  contributing  foci  causing  the 
general  feeling  of  lassitude,  dental  roentgenograms 
were  made  and  three  well  developed  abscesses  were 
found  at  the  roots  of  the  teeth.  On  removal  of  these 
teeth  the  patient  showed  no  improvement  after  a 
reasonable  period  of  time. 

On  making  other  examinations  of  the  first,  second 
and  third  glasses  of  urine,  I found  that  the  third 
glass  contained  much  pus,  so  I did  a complete  uro- 
logical examination.  The  bladder  showed  a general- 


FiG.  1 (Case  1).  (A)  Roentgenogram  showing  a large  stone  in  the  pelvis  of 

the  right  kidney,  and  also  calcification  of  the  ureter  from  the  end  of  the  catheter 
to  the  site  of  the  stone;  (B)  Roentgenogram  showing  failure  to  inject  sodium 
iodide  into  the  pelvis  of  the  right  kidney. 
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ized  hyperemia;  the  urine  from  both  kidneys 
contained  pus,  but  a greater  amoiint  from  the  right. 

A kidney  function  test  for  the  right  kidney  showed 
no  excretion  in  ten  minutes,  and  10  per  cent  in  ten 
minutes  from  the  left  kidney. 

A plain  roentgenogram  showed  a large  rounded 
stone  in  the  pelvis  of  the  right  kidney,  blocking  the 
uretero-pelvic  opening.  The  upper  one-fourth  of  the 
right  ureter  showed  calcification  which  aroused 
suspicion  of  tuberculous  infection.  No  tubercle  ba- 
cilli were  found  on  microscopic  examination  of  the 
urine  sediment. 

I was  unable  to  force  sodium  iodide  into  the  kidney 
pelvis,  but  a pyelogram  showed  a 
marked  dilatation  of  the  right 
ureter  above  a stricture  at  the 
level  of  the  second  sacral  foramen. 

A nephrectomy  was  done  on  the 
right  side,  with  removal  of  a large 
pyelonephrotic  kidney.  The  pa- 
tient made  an  immediate  recovery 
with  disappearance  of  all  symp- 
toms and  rapidly  gained  in  weight. 

This  patient  had  had  no  discomfort 
at  any  time  to  indicate  upper 
urinary  tract  involvement. 

Case  2. — N.  K.  H.,  age  29, _ a 
Syrian,  came  from  Mexico  with 
the  complaint  of  mucopurulent  ure- 
thral discharge  and  pain  over  the 
left  ureter  in  its  lower  third. 

The  patient  had  been  treated  for 
gonorrheal  infection  for  the  past 
two  years,  with  no  apparent  im- 
provement. He  had  had  pain  over 
the  right  renal  region  at  various 
times,  indigestion,  urinary  frequen- 
cy, tired  easily,  and  had  no  ener- 
gy to  do  the  things  required  of 
him.  The  prostate  was  large  and 
boggy.  A smear  was  negative  for  gonococci,  but 
staphylococci  and  B.  coli  were  found. 

At  cystoscopy,  the  entire  bladder  mucosa  was 
found  hyperemic  to  a moderate  degree.  A catheter 
was  passed  to  both  kidneys,  without  meeting  obstruc- 
tion, and  on  entering  the  left  pelvis  a continual  flow 
of  cloudy  urine  was  collected.  The  function  test 
showed  14  per  cent  excretion  in  ten  minutes  from 
the  right  kidney,  and  none  from  the  left  kidney. 

A plain  roentgenogram  revealed  shadows  of  nu- 
merous stones  in  a markedly  enlarged  left  kidney. 
A pyelogram  showed  a large  hydronephrotic  left  kid- 
ney with  the  cortex  very  much  thinned  out.  The 
ureterogram  indicated  an  angulation  at  the  uretero- 
pelvic  junction,  with  a constriction  below  and  a sec- 
ond constriction  in  the  lower  one-third  of  the  ureter. 
At  operation  a large  pyelonephrotic  left  kidney  was 
removed.  The  patient  made  a complete  recovery 
from  all  symptoms. 

Case  8. — A.  L.  H.,  a white  man,  age  30,  was  refer- 
red to  me  with  a diagnosis  of  prostatic  infection,  on 
account  of  sacral  backache  and  urethral  discharge. 

The  patient  had  an  appendectomy  in  1918,  and  an 
antrum  and  sinus  operation  in  1925.  He  had  a 
mucous  discharge  from  the  urethra  and  had  been 
treated  for  gonorrhea  in  1924,  but  did  not  think  that 
he  had  gonorrhea.  He  had  had  indigestion  for  three 
or  four  years.  He  had  had  nocturia  and  frequency  at 
times,  and  these  had  been  noticeable  for  the  past 
few  days.  He  had  some  pain  over  the  right  renal 
region. 

On  examination,  the  prostate  was  small  but  in- 
durated. A smear  of  the  prostatic  secretion  was 
negative  for  gonococci.  A urethral  smear  was  also 
negative  for  gonococci.  Both  smears  showed  colon 
bacilli.  The  first,  second  and  third  glasses  of  urine 


contained  numerous  pus  cells  and  many  colon  bacilli. 

At  cystoscopy,  the  bladder  mucosa  was  normal  in 
appearance  except  for  a hyperemic  condition  around 
both  ureteral  openings.  The  posterior  urethra  was 
markedly  inflamed.  Function  tests  for  both  kidneys 
was  normal.  Cultures  of  the  urine  from  each  kidney 
grew  colon  bacilli. 

A plain  roentgenogram  showed  a small  mulberry 
stone  in  the  right  kidney  cortex.  A pyelogram  re- 
vealed an  area  in  the  kidney  cortex,  connected  with 
a minor  calix,  which  contained  a stone.  At  opera- 
tion a right  nephrotomy  was  done,  with  removal 
of  six  small  facetted  stones  grouped  in  an  encysted 


walled-off  cavity.  The  patient  had  an  uneventful 
recovery,  with  complete  disappearance  of  the  ure- 
thral discharge. 

Case  .4.— R.  R-  W.,  a white  man,  age  28,  married, 
had  been  treated  two  months  for  gonorrhea.  He  had 
a mucopurulent  discharge  uninfluenced  in  the  least 
by  the  treatment.  He  had  always  tired  very  easily. 
Loss  of  sexual  function  had  been  very  noticeable  to 
the  patient.  He  had  been  bothered  with  pain  in  the 
right  lower  quadrant  of  the  abdomen,  which  condi- 
tion had  been  diagnosed  appendicitis.  The  pain  radi- 
ated to  the  right  testicle. 

Examination  revealed  a small  indurated  prostate. 
A smear  of  the  prostatic  secretion  revealed  staphylo- 
cocci. The  urine  contained  many  pus  cells  and  red 
blood  cells. 

At  cystoscopy  the  bladder  mucosa  was  found 
acutely  inflamed,  and  there  was  no  evidence  of  the 
demarcation  between  the  trigone  and  bladder  mu- 
cosa. I was  unable  to  pass  a catheter  to  the  pelvis 
of  either  kidney.  In  both  instances  an  obstruction 
was  met  at  about  the  junction  of  the  upper  and 
middle  thirds  of  the  ureter.  Specimens  of  urine  from 
both  kidneys  contained  pus  and  red  blood  cells.  Cul- 
tures of  both  specimens  grew  colon  bacilli  and  sta- 
phylococci. Phenolsulphonethalein  excretion  from  the 
right  kidney  was  10  per  cent  in  ten  minutes,  and  the 
same  from  the  left  kidney. 

A plain  roentgenogram  showed  a shadow  in  the 
region  of  the  right  kidney.  A pyelogram  indicated 
the  shadow  to  be  in  the  right  kidney  pelvis.  A 
pyelo-ureterogram  revealed  a bilateral  kink  in  the 
upper  one-third  and  bilateral  stricture  at  the  uretero- 
pelvic  juncture  of  each  ureter.  The  right  ureter 
had  a second  kink  at  the  level  of  the  fourth  sacral 


Fig,  2 (Case  2),  (A)  Multiple  stones  in  the  lower  calices  of  the  left  kidney; 

(B)  Large  pyelonephrotic  left  kidney.  Note  the  constriction  at  the  uretero-pelvic 
junction  and,  also,  a second  constriction  at  the  level  of  the  second  sacral  foramen. 
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foramen.  The  left  kidney  presented  a moderate 
degree  of  hydronephrosis  with  dilatation  of  the  ma- 
jor and  minor  calices  and  clubbing  of  the  minor 
calices. 

At  operation  a pyelotomy  was  done  with  removal 
of  a stone  from  the  right  kidney  pelvis.  A number 
14  urethral  bougie  was  passed  from  the  kidney  pelvis 
into  the  bladder,  and  a nephropexy  completed  the 
operation.  Recovery  was  uneventful.  The  patient 
gained  12  pounds  in  a few  weeks  and  was  then  lost 
sight  of. 

Case  5. — G.,  a white  man,  age  36,  gave  as  the  chief 
complaint,  mucopurulent  urethral  discharge.  He 


gave  no  history  of  gonorrheal  infection,  unless  the 
discharge  referred  to  was  of  gonorrheal  nature.  His 
history  was  otherwise  negative. 

Present  Illness. — For  a period  of  five  years  the 
patient  had  had  a discharge  similar  to  the  one  for 
which  he  was  seeking  relief.  It  had  been  intermit- 
tent in  character  and  increased  by  alcoholic  indul- 
gence. At  times  he  had  burning  and  frequency  of 
urination  during  the  day,  but  never  got  up  at  night 
to  urinate.  About  four  years  ago,  a diagnosis  of 
gonorrhea  had  been  made  by  an  advertising  spe- 
cialist, on  account  of  the  discharge.  Immediately 
after  the  diagnosis  was  made  the  patient  was  exam- 
ined by  several  physicians  who  were  unable  to  find 
gonococci  but  there  was  no  improvement  under 
treatment.  Leading  questions  elicited  the  informa- 
tion that  the  patient  had  been  having  some  pain  in 
the  right  side,  referred  to  the  scrotum,  but  he  had 
thought  that  this  was  caused  by  the  appendix  and 
the  condition  had  been  diagnosed  appendicitis.  He 
did  not  seek  relief  because  of  this  pain. 

On  examination,  the  prostate  was  slightly  harder 
than  normal  and  enlarged.  A smear  contained  many 
pus  cells  and  many  rod-shaped  bacilli;  gonococci 
were  not  found.  The  first,  second  and  third  glasses 
of  urine  contained  much  pus  with  many  rod-shaped 
bacilli. 

At  cystoscopy,  the  entire  bladder  mucosa  was  very 
hyperemic  and  flocculi  of  pus  were  floating  in  the 
bladder.  Catherized  specimens  from  the  kidneys 
showed  much  pus  from  the  right  kidney  and  none 
from  the  left.  A culture  of  the  urine  from  the  right 
kidney  showed  B.  coli;  the  culture  from  the  left 
kidney  was  negative.  The  phenolsulphonethalein  test 
showed  5 per  cent  excretion  in  ten  minutes,  from  the 
right  kidney,  and  10  per  cent  in  ten  minutes  from 
the  left. 

A pyelo-ureterogram  on  the  right  side  revealed  a 


ptosed  kidney,  with  a marked  kink  just  below  the 
ureteropelvic  juncture. 

At  the  time  of  my  examination  the  patient  was 
holding  a clerical  position;  for  that  reason  a kidney 
belt  with  a kidney  pad  was  advised.  In  addition  to 
this,  kidney  lavage  was  carried  out.  The  patient  has 
received  no  relief  from  any  of  his  symptoms  after 
one  year  of  palliative  treatment,  so  he  has  been 
advised  to  have  a nephropexy,  which  I feel  certain 
will  give  proper  drainage  and  reduce  the  infection 
to  a minimum,  if  it  does  not  cure  it  completely. 

Case  6. — H.  W.,  a man,  45  years  of  age,  was  refer- 
red to  me  with  a profuse  purulent  urethral  discharge 
and  frequency  of  urination.  He 
had  had  pain  over  the  right  ureter, 
in  the  region  of  the  appendix, 
which  condition  had  at  various 
times  been  diagnosed  appendicitis. 
He  had  complained  of  indigestion 
for  several  years.  He  had  a severe 
attack  of  acute  multiple  arthritis, 
one  year  ago.  His  present  illness 
had  begun  one  month  previously 
with  urinary  frequency  and  burn- 
ing, and  pain  over  the  sacral  re- 
gion. Shortly  afterward  he  had 
noticed  a profuse  purulent  urethral 
discharge. 

Examination  revealed  an  en- 
larged prostate,  somewhat  acutely 
inflamed  and  tender.  A smear  of 
the  discharge  was  negative  for 
gonococci,  but  colon  bacilli  and 
staphylococci  were  present.  The 
first,  second  and  third  glasses  of 
urine  contained  much  pus. 

At  cystoscopy  the  mucous  mem- 
brane of  the  bladder  was  generally 
inflamed,  and  demarcation  between  the  trigone  and 
bladder  mucosa  was  not  possible.  The  left  ureteral 
orifice  was  normal  in  appearance;  the  right  ureteral 
orifice  pouching  and  surrounded  by  bullous  edema. 

A phenolsulphonethalein  test  showed  5 per  cent 
excretion  in  ten  minutes  from  the  right  kidney,  and 
10  per  cent  in  ten  minutes  from  the  left. 

A plain  roentgenogram  was  negative.  A pyelo- 
ureterogram  showed  a ptosed  kidney  with  the  lower 
pole  below  the  right  iliac  crest,  a marked  double 
kink  of  the  ureter,  and  moderate  hydronephrosis. 

At  operation  a nephropexy  was  done,  with  eleva- 
tion of  the  right  kidney  and  elimination  of  the  kink. 
This  was  followed  by  an  increase  in  weight,  improve- 
ment of  all  urinary  symptoms,  relief  of  gastro-intes- 
tinal  symptoms,  and  disappearance  of  the  urethral 
discharge.  In  a short  period  of  time  the  patient  had 
a very  severe  acute  multiple  arthritis  involving 
almost  all  of  the  joints.  This  subsided  after  prostatic 
massage  for  about  two  months.  May  30,  1928,  the 
patient  weighed  112  pounds;  February  12,  1929,  139 
pounds. 

The  patient  was  operated  on  in  March,  1928,  and 
he  returned  to  me  for  a check  on  his  condition  in 
October,  1929.  This  was  to  determine  whether  or 
not  the  nephropexy  had  been  successful.  At  this 
time  cystoscopic  examination  revealed  the  bladder 
mucous  membrane  normal  in  appearance.  Cultures 
of  the  urine  from  each  kidney  showed  no  growth, 
and  microscopic  examination  of  the  urine  was  nega- 
tive. A function  test,  for  the  right  kidney,  showed 
8 per  cent  excretion  in  ten  minutes.  While  the  ex- 
cretory function  of  the  right  kidney  had  increased 
3 per  cent,  it  had  not  returned  to  normal. 

A pyelogram  showed  the  kidney  pelvis  had  con- 
tracted and  the  calices  not  so  rounded.  The  patient 
was  placed  in  a vertical  position  and  the  catheter 
was  withdrawn  after  filling  the  kidney  pelvis  with 


Fig,  3 (A)  (Case  3).  Mulberry  stone  in  the  cortex  of  the  right  kidney;  (B) 
(Case  5)  Ptosed  right  kidney  with  marked  angulation  opposite  the  third  transverse 
process — probably  a supernumerary  blood  vessel. 
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sodium  iodide  solution.  Pressure  was  kept  upon  the 
syringe  to  insure  retention  of  the  media  in  the  kidney 
pelvis.  A pyeloureterogram  was  made.  The  kidney 
had  emptied  itself,  except  for  a small  amount  of 
media  which  remained  in  the  two  minor  calices.  A 
second  roentgenogram  was  made  in  order  to  deter- 
mine how  long  it  took  this  kidney  to  empty  itself. 
This  time  the  patient  was  placed  in  a Trendelenberg 
position  and  the  kidney  filled  with  sodium  iodide 
solution,  pressure  being  kept  upon  the  syringe  while 
the  patient  was  elevated,  and  a roentgenogram  again 
showed  that  the  kidney  had  emptied  itself  in  a period 
of  less  than  three  minutes.  These  roentgenograms 
made  with  the  patient  in  a vertical 
position  showed  that  the  kidney 
had  retained  its  normal  position 
after  the  nephropexy,  and  that 
ureteral  obstruction  had  been  elimi- 
nated. 

In  cases  5 and  6 it  would 
have  been  impossible  without 
a pyelogram  to  have  arrived 
at  any  conclusion  other  than 
the  fact  that  the  patient  had 
a pyelonephritis  and  that  no 
stones  were  present.  As 
there  was  a deficiency  in  kid- 
ney function  in  these  cases  a 
pyelogram  was  indicated.  Of 
course  a pyelogram  was  indi- 
cated in  case  1 and  case  2,  as 
in  each  instance  there  was  a 
complete  loss  of  function  of 
the  diseased  kidney.  A py- 
eloureterogram in  cases  of  py- 
elonephritis is  oftentimes  the 
one  deciding  factor  in  the  di- 
agnosis as  well  as  a guide  to  the  method  of 
procedure  in  treatment. 

I have  reported  cases  of  male  patients 
only  because  I have  had  no  similar  cases  in 
females.  I believe  that  prostatic  infection 
plays  a part  in  all  of  these  cases.  As  there  is 
no  similar  glandular  organ  in  the  female, 
this  may  possibly  be  the  reason  we  do  not 
encounter  non-specific  urethritis  so  often  in 
the  female.  Another  explanation  may  be  that 
the  female  is  not  always  as  suspicious  of  a 
urethral  discharge  as  is  the  male,  for  which 
reason  she  does  not  always  notice  such  a dis- 
charge and  seek  medical  advice. 

In  all  of  my  cases  of  non-specific  urethri- 
tis, I have  found  the  same  type  of  infection 
in  the  prostate.  This  fact  suggests  the  old 
controversy  as  to  whether  the  route  of  infec- 
tion in  pyelitis  is  through  the  lymph,  the 
blood,  or  through  the  ureter.  It  has  been 
proven  by  the  intravenous  inoculation  of 
dogs,  that  pyelitis  peculiar  to  any  variety  of 
organism  can  be  produced  by  the  injection  of 
that  particular  organism.  The  theories  of 
lymphogenous  and  ascending  infection  have 
each  been  proven  to  the  satisfaction  of  their 
individual  supporters.  Whether  or  not  the 


primary  infection  is  in  the  prostate  or  in  the 
upper  urinary  tract  is  debatable.  I am  of 
the  opinion  that  in  most  of  the  cases  that  I 
have  reported,  the  primary  infection  was  in 
the  upper  urinary  tract,  since  in  most  of 
them  there  was  a lesion  of  the  ureter  or  a 
deficiency  in  some  part  of  the  drainage  ap- 
paratus to  the  kidney,  thus  producing  a 
stenosis,  and,  in  turn,  an  irritation  of  the 
kidney  pelvis  which  was  ready  to  receive  any 


type  of  infection  that  might  be  brought  its 
way  by  any  of  the  various  routes.  According 
to  Hunner,  cases  of  renal  lithiasis  can  be 
readily  accounted  for  among  the  causes  he 
claims  for  stone  formation  of  the  urinary 
tract.  His  theory  is  that  a stone  of  the  uri- 
nary tract  is  due  to  an  obstruction  which,  in 
turn,  brings  about  an  infection,  forming  the 
nucleus  for  a calculus.  Assuming  that  Hun- 
ner is  correct  in  his  observations,  I would 
say  the  kidney  was  the  primary  focus  of  in- 
fection in  these  cases,  and  the  infection  in 
the  prostate  was  secondary,  which,  in  turn, 
produced  the  urethritis. 

SUMMARY. 

1.  A careful  microscopic  examination 
should  be  made  in  all  cases  of  chronic 
urethritis. 

2.  A three-glass  urine  test  should  be 
made  and  if  the  third  glass  contains  pus 
a complete  urological  examination  should 
follow. 

3.  It  is  the  opinion  of  the  author  that  in 
cases  of  the  type  reported,  where  obstruction 
is  present  in  the  drainage  apparatus,  the 
prostatic  infection  is  secondary. 


Fig.  4.  (Case  6)  (A)  Roentgenogram  exhibiting  ptosis,  third  degree,  of  the 

right  kidney.  Moderate  hydronephrosis  is  present  and,  also,  a double  kink  of  the 
ureter.  (B)  Roentgenogram,  one  year  later,  after  nephropexy.  This  roentgenogram 
was  made  with  the  patient  in  the  vertical  position.  Note  that  the  ureteral  kink 
is  obliterated  and  the  kidney  pelvis  somewhat  contracted.  The  kidney  function  at 
this  time  was  increased  3 per  cent  over  that  found  at  examination  one  year  previously. 
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4.  Non-specific  urethritis  is  many  times 
the  one  outstanding  symptom  in  surgical 
lesions  of  the  upper  urinary  tract. 


623  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION.* 

Dr.  Stewart  Cooper,  Abilene:  There  are  many 
cases  of  chronic  urethral  discharge  of  non-specific 
origin.  If  the  gonococcus  is  not  found  in  the  smears, 
gonorrhea  is  eliminated  from  the  diagnosis  and  we 
should  look  elsewhere  for  the  cause  of  the  discharge. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth:  The  cause  of 
a recurrent  non-specific  urethritis  should  always  be 
sought  for.  It  is  practically  always  due  to  a prostato- 
vesiculitis,  or  an  infection  of  the  upper  urinary  tract. 
The  general  practitioner  treats  these  conditions  as 
a “strain,”  while  the  urologist  may  treat  a prostate, 
secondarily  infected  from  the  kidney. 

I have  also  seen  cases  of  chronic  non-specific 
urethritis  in  the  female,  where  the  primary  involve- 
ment was  in  the  upper  urinary  tract.  Some  of  these 
cause  a very  angry,  everted  meatus  with  erosions  and 
may  be  diagnosed  as  malignant.  Kelly  has  called 
this  condition  an  “external  urethritis.” 

Dr.  A.  I.  Folsom,  Dallas:  In  regard  to  malignant 
tumors  of  the  renal  pelvis,  these  neoplasms  offer  a 
very  difficult  diagnostic  problem.  Even  at  explora- 
tory operation  the  diagnosis  is  difficult.  The  opinion 
arrived  at  before  operation  from  the  history,  exami- 
nation and  laboratory  findings  is  of  more  value  than 
the  exploratory  operation.  Inflammations  lower 
down  in  the  ureter  and  in  the  bladder  should  be 
kept  in  mind.  Nephroureterectomy  is  indicated  in 
cases  of  papilloma  or  papillary  carcinoma.  The 
hypernephroma  is  in  a different  category. 

In  regard  to  inflammatory  obstruction  of  the  neck 
of  the  bladder,  this  problem  has  been  discussed  thor- 
oughly during  recent  years.  The  method  of  the 
approach  is  debated.  Young’s  punch  is  not  the  pop- 
ular method  of  treating  this  condition.  I think  the 
punch  is  an  unsound  surgical  procedure.  All  the 
patients  whom  I have  seen  treated  by  this  method, 
have  had  a very  difficult  convalescence.  I believe 
that  the  open  operation  is  the  better  procedure.  I 
think  these  conditions  are  usually  non-specific  in 
origin.  The  various  types  of  the  bar  vary  so  widely 
that  we  can  not  discuss  them  all  here. 

Prolapse  of  the  ureter  is  always  an  interesting 
study.  In  cases  of  ureterocele  I think  that  any  of 
the  ordinary  procedures  are  entirely  satisfactory. 

Regarding  non-specific  urethritis,  my  experience 
has  been  entirely  different  from  that  of  Dr.  Davis. 
As  a rule  there  are  symptoms  which  warn  that  there 
is  some  disturbance  in  the  upper  urinary  tract,  in 
addition  to  the  urethritis. 

Dr.  Simpson  (closing) : The  one  thing  which  I 
wish  to  particularly  emphasize  in  doubtful  cases  of 
tumors  of  the  urinary  tract,  is  that  at  the  time  of 
operation  a quick  section  should  be  made  to  deter- 
mine whether  or  not  a ureterectomy  should  be  done. 

Dr.  Davis  (closing) : I do  not  believe  that 
cystoscopy  should  be  done  in  the  cases  of  acute 
urethritis.  But  after  the  case  has  been  thoroughly 
investigated  and  proven  to  be  non-specific,  then 
cystoscopy  is  justified. 

♦Editor’s  Note — The  discussion  is  of  a symposium  on 
urologic  conditions,  composed  of  articles  by  Drs.  Simpson,  King, 
White,  and  Davis. 
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Since  Bright  first  described  certain  defi- 
nite clinical  symptoms  of  kidney  disease,  the 
subject  of  nephritis  has  probably  been  more 
intensively  studied  by  eminent  workers  than 
has  other  disease  or  dysfunction  of  any  of  the 
vital  organs.  Kidney  disease  has  fascinated 
the  mind  of  the  investigator  for  two  main 
reasons : First,  the  study  of  the  kidney  and 
its  variation  in  function  and  pathologic  le- 
sions in  various  disease  conditions,  invites 
the  mind  to  the  most  profound  study  of  in- 
ternal medicine,  and  is  fascinating  because 
its  cause  and  mechanism  have  been  more  or 
less  speculative.  Second,  the  disease  with  its 
constant  downward  tendency  of  morbidity 
ending  in  death,  makes  the  situation  so  se- 
rious that  every  physician  who  has  to  treat 
it  feels  more  or  less  helpless  in  the  face  of  a 
losing  fight,  as  there  has  been  no  specific 
treatment  for  kidney  disease  and  no  known 
cause  for  the  degenerative  processes  enter- 
ing into  nephritis.  Treatment  has,  therefore, 
been  unsatisfactory.  This  was  especially  true 
during  the  time  of  older  classifications  which 
were  based  more  or  less  entirely  upon  mor- 
phological changes  prevailing  in  the  kidney. 
This  brought  on  many  classifications  of  kid- 
ney disease,  which  meant  nothing  to  the 
student  and  were  very  little  help  to  the  clin- 
ician. These  classifications  remained  stand- 
ard both  for  study  and  treatment  of  the 
disease  until  1910,  when  Rowntree  and  Ge- 
raghty  of  Johns  Hopkins  University,  pub- 
lished their  studies  of  kidney  disease  based 
upon  function.  Their  studies,  now  known  in 
all  civilized  countries,  were  based  upon  the 
ability  of  the  kidney  to  eliminate  certain  dyes 
in  a fixed  period  of  time.  They  were  able  to 
correlate  their  findings  of  function  with  the 
pathologist’s  studies  of  structural  change. 

Coming  soon  after  Rowntree’s  and  Ge- 
raghty’s  revolutionary  paper  based  upon  the 
dye  test,  discovery  was  made  that  kidney 
function  could  further  be  estimated  by  cer- 
tain purin  bodies  in  the  blood,  the  level  of 
which  was  an  index  to  the  ability  of  the 
kidney  to  function  as  to  nitrogen  elimination. 
So  now  we  not  only  have  the  phenolsulphone- 
phthalein  test  of  Rowntree  and  Geraghty  for 
estimating  kidney  function,  but  we  are  able 
to  estimate  the  amount  of  non-protein  nitro- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children. 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 
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gen  in  the  blood,  which  varies  from  a normal 
content  when  the  kidney  is  diseased.  Biolog- 
ical chemists  have  found  that  estimates  can 
be  made  accurately  upon  the  nitrogen  con- 
tent of  the  blood.  This  is  done  by  tests 
separating  the  non-coagulable  or  non-protein 
nitrogen,  as  it  is  called,  from  coagulable  pro- 
teins. The  normal  amount  is  known  and 
comparing  this  with  the  abnormal  amount  of 
non-protein  nitrogen  which  piles  up  in  the 
blood  when  the  diseased  kidneys  fail  to  ex- 
crete it,  makes  the  significant  end  point. 
This  is  called  nitrogen  retention,  but  we 
think  a better  term  for  it  is  non-coagulable 
protein  retention  or  non-protein  nitrogen 
retention. 

Non-protein  nitrogen  occurs  in  the  form 
of  uric  acid,  urea,  creatinine,  and  creatine, 
together  with  other  unrecognized  proteins. 
The  total  of  these  make  the  total  non-protein 
nitrogen  of  the  blood.  It  has  been  found,  ac- 
cording to  Mosenthal,  that  blood  urea  is 
more  constant  and  responds  more  readily 
to  variation  in  kidney  function  than  the 
whole  amount  of  non-protein  nitrogen,  of 
which  the  urea  nitrogen  constitutes  about 
one-half.  Most  laboratory  workers  and 
technicians,  therefore,  base  their  studies  on 
the  urea  nitrogen  of  the  blood,  with  the  cre- 
atinine content  of  the  blood  used  for  prog- 
nosis only.  The  normal  urea  nitrogen  in  the 
blood  is  estimated  by  most  authors  to  be 
from  9 to  30  mg.  per  100  cc.  of  the  blood. 
Many  think  that  the  proper  upper  level  of 
normal  urea  nitrogen  is  20.  Hewlett  is  in- 
clined to  place  the  upper  normal  limit  of 
blood  urea  at  30.  Levels  above  these  figures 
are  pathological.  Normal  creatinine  should 
range  from  1.5  to  3 mg.  per  100  cc.  of  the 
blood.  Figures  above  5 mg.  of  creatinine 
portend  serious  danger  and  fatal  termination 
in  from  two  to  six  months  (Chace).  Blood 
uric  acid  is  not  considered  by  many  workers 
in  the  studies  of  nephritis,  but  being  the 
hardest  of  the  purins  to  be  eliminated  by  the 
kidney,  it  should  be  the  first  to  reach  levels 
above  the  normal  of  2 mg.  which,  however,  is 
not  usually  the  case. 

Parallelism  exists  between  the  inability  of 
the  kidney  to  excrete  phenolsulphonephtha- 
lein  dye  and  its  ability  to  handle  blood  nitro- 
gen. Therefore,  in  cases  in  which  there  are 
high. levels  of  nitrogen  of  the  blood,  we  will- 
find  low  amounts  of  dye  excreted.  A normal 
elimination  of  phenolsulphonephthalein 
should  be  about  60  per  cent  the  first  two 
hours  after  its  intravenous  administration. 
When  its  elimination  drops  below  30  per 
cent,  kidney  function  is  poor.  Lower  per- 
centages usually  mean  kidney  damage  to 
such  an  extent  that  the  creatinine  will  be 


high  and  the  prognosis  as  to  life  very  poor. 
Murphy,  of  Marquette  University,  in  a very 
illuminating  article  in  the  June,  1929,  num- 
ber of  International  Clinics,  discusses  kidney 
disease  under  five  syndromes,  which  makes 
the  subject  thoroughly  understandable.  The 
five  syndromes  are  (1)  urinary,  (2)  nitro- 
gen retention,  (3)  hypertension,  (4)  uremic, 
and  (5)  edema.  Any  manifestation  of  ne- 
phritis will  have  one  or  more  of  these  syn- 
dromes, depending  upon  existing  pathologic 
lesions.  The  terminal  events  of  nephritis 
will  manifest  in  most  instances  all  of  the 
syndromes  listed.  Based  upon  these  syn- 
dromes he  makes  the  following  classifica- 
tions of  nephritis:  (1)  glomerulonephritis, 
(2)  arteriosclerotic  kidney  and  (3)  tubular 
nephritis,  or  nephrosis.  Some  authors  con- 
sider the  subject  under  two  classifications: 
(1)  true  nephritis,  or  kidney  disease  with 
nitrogen  retention,  and  (2)  tubular  nephri- 
tis, or  kidney  disease  without  nitrogen 
retention  but  with  salt  and  water  retention. 

In  all  but  one  of  the  classifications  of 
Murphy  we  are  reporting  four  cases.  One 
case  is  reported  which  is  not  included  in  the 
classification.  In  connection  with  this  case 
we  discuss  briefly  acute  nephritis.  We  rec- 
ognize the  fact  that  few  cases  of  kidney 
disease  will  conform  throughout  to  a clear 
cut  differentiation,  in  any  of  the  above  clas- 
sifications. We  commonly  see  nitrogen  re- 
tention with  massive  edema;  especially  is 
this  true  in  cases  of  acute  or  chronic  diffuse 
nephritis. 

We  further  consider  classifications  of 
(1)  diffuse  glomerulonephritis  and  (2)  focal 
glomerulonephritis,  depending  upon  the 
amount  of  destruction  in  the  glomerular 
structure  of  the  kidney.  Nephrosis  with  its 
tubular  pathologic  lesions  is  more  likely  to 
remain  a strict  involvement  of  the  tubular 
structure  of  the  kidney  throughout  the 
course  of  the  disease,  and  in  this  fact  is 
found  the  favorable  prognosis  given  to  this 
condition. 

CASE  REPORTS. 

Case  1. — H.  L.  H.,  26  years  old,  a strong,  healthy 
young  man,  developed  influenza  in  December,  1928. 
Three  weeks  after  his  convalescence  from  this  dis- 
ease, which  was  followed  by  pneumonia,  he  developed 
swelling  of  the  ankles  and  eyelids,  with  shortness 
of  breath  upon  reclining,  and  was  unable  to  sleep 
in  a recumbent  position.  Upon  admission  he  was 
found  to  have  marked  edema.  The  blood  pressure 
was  170  systolic  and  100  diastolic,  and  marked 
dyspnea  required  rest  in  bed  and  morphine.  The 
urine  was  scanty  in  amount  and  contained  albumin, 
hyaline  and  granular  casts  and  red  blood  cells.  The 
specific  gravity  was  1.033.  The  blood  urea  was  28 
mg.  per  100  cc.  of  blood.  Phenolsulphonethalein  ex- 
cretion was  28  per  cent  in  two  hours.  After  two 
weeks  of  complete  rest  in  bed,  limited  to  a carbo- 
hydrate-fat-salt-poor diet,  with  elimination  and  digi- 
talis therapy,  the  patient  returned  to  a normal  state 
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with  the  exception  of  albumin  and  red  blood  cells  in 
the  urine,  which  findings  persisted  at  intervals  for 
a period  of  several  weeks,  when  all  symptoms  of 
nephritis  disappeared  and  all  laboratory  tests  were 
negative.  We  mention  this  case  as  one  of  acute 
diffuse  nephritis. 

Case  2. — I.  F.  P.,  a man,  26  years  old,  reported 
March  2,  1929,  complaining  of  marked  dyspnea, 
blindness,  convulsions,  constant  nausea,  headache 
and  inability  to  sleep.  His  blood  pressure  was  210 
systolic  and  116  diastolic.  The  heart  was  markedly 
enlarged.  The  urine  was  copious  in  amount  and 
contained  albumin  and  pus  cells.  The  specific  grav- 
ity was  1.008.  The  hemoglobin  was  60  per  cent; 
blood  urea  73.6  mg.  per  100  cc.;  blood  creatinine  5 
mg.  per  100  cc.  and  the  phenolsulphonephthalein  ex- 
cretion was  13  per  cent  for  the  first  two  hours.  The 
fundi  showed  marked  albuminuric  retinitis.  The 
patient  made  no  favorable  progress  but  was  con- 
stantly on  the  verge  of  convulsive  uremia,  and  died 
of  uremia  a few  weeks  after  leaving  the  hospital. 
Our  diagnosis  was  chronic  diffuse  glomerulonephritis. 

Case  3. — J.  E.  J.,  60  years  of  age,  entered  the 
hospital  March  21,  1929,  complaining  of  shortness 
of  breath  and  weakness,  and  with  a history  of  high 
blood  pressure.  On  examination  the  blood  pressure 
was  248  systolic  and  130  diastolic.  The  blood  urea 
at  one  time  reached  as  high  as  38  mg.  per  100  cc.  of 
blood  but  during  the  period  of  observation  dropped 
as  low  as  31  mg.  The  phenolsulphonephthalein  excre- 
tion was  13  per  cent  for  the  first  two  hours.  Urine 
examination  showed  a trace  of  albumin,  and  hyaline 
and  granular  casts.  The  urine  was  copious  in 
amount  and  low  in  specific  gravity,  being  1.010.  The 
hemoglobin  was  75  per  cent.  Ophthalmoscopic 
examination  showed  marked  arteriosclerosis.  The 
patient  lingered  in  the  hospital;,  the  blood  pressure 
dropping  as  low  as  240  systolic  and  120  diastolic, 
with  no  change  for  the  better  in  his  condition,  and 
with  no  betterment  of  the  kidney  function.  The 
patient  is  still  living  but  his  condition  continues 
progressively  worse  and  he  has  now  manifested  all 
the  nephritic  syndromes  of  kidney  disease.  The 
diagnosis  made  was  renal  arteriosclerosis. 

Case  U- — R.  M.  C.,  24  years  of  age,  a farmer, 
entered  the  hospital  February  5,  1929,  complaining  of 
marked  general  anasarca.  He  stated  that  on  July  4, 
1928,  he  drank  about  six  bottles  of  beer,  about  one 
quart  of  com  whiskey  and  danced  until  two  a.  m., 
July  5.  At  ten  o’clock  on  the  morning  of  July  5,  he 
awoke  and  noted  that  his  ankles  were  badly  swollen 
and  his  urine  was  very  scant.  He  went  to  his  physi- 
cian who  made  a diagnosis  of  Bright’s  disease  and 
who  found  his  urine  loaded  with  albumin.  The  pa- 
tient was  put  to  bed  and  an  attempt  was  made  to 
keep  his  fluid  intake  below  his  output.  His  output 
of  urine  constantly  decreased  until  he  was  passing 
four  ounces  in  twenty-four  hours.  The  anasarca 
while  the  patient  was  taking  a lacto-vegetarian-salt- 
free  diet  and  very  limited  fluids,  gradually  increased 
until  his  weight  reached  225  pounds.  He  was  given 
a routine  treatment  of  digitalis  and  saline  laxatives. 

One  week  after  entering  the  hospital  his  temper- 
ature rose  to  104°  F.  The  mucous  membranes 
became  very  dry  and  his  output  of  urine  almost 
ceased.  At  this  time  we  gave  him,  in  three  hours, 
24  ounces  of  sweet  lemonade.  After  taking  this 
fluid  his  temperature  returned  to  normal  and  a gen- 
eral feeling  of  well-being  ensued.  We  considered 
that  he  had  a dehydration  temperature,  although 
he  was  water-logged.  We  were  gratified  to  note  the 
drop  in  temperature  upon  administration  of  fluids, 
but  found  little  consolation  in  the  fact  that  the 
urine  output  remained  at  practically  4 ounces  each 
24  hours.  The  following  day.  Dr.  A.  C.  Hombeck, 


of  our  group,  did  a paracentesis  abdominis,  with- 
drawing about  three  gallons  of  fluid.  Within  a few 
hours  after  this  was  done  the  urine  output  increased 
and  within  one  week  the  general  anasarca  had  mob- 
ilized to  the  point  where  the  patient  had  lost  fifty 
pounds  of  weight.  The  albumin  in  the  urine  had 
markedly  decreased. 

Upon  allowing  this  patient  to  assume  an  upright 
posture  and  take  some  exercise  it  was  noted 
that  albumin  in  the  urine  increased  markedly.  An 
orthostatic  test  was  made  by  placing  the  patient 
against  the  wall  with  his  head,  shoulders,  buttocks 
and  heels  firmly  against  the  perpendicular  wall.  The 
test  showed  an  increase  of  the  albumin.  We  noted, 
furthermore,  that  he  could  not  assume  this  position 
very  long  without  fainting.  Dr.  L.  G.  Rowntree,  who 
was  visiting  us  at  that  time,  suggested  that  a test 
for  orthostatic  hypotension  be  carried  out,  which 
Drs.  Glass  and  Rowntree  did,  with  the  following 
interesting  results:  blood  pressure  in  sitting  pos- 
ture, systolic  124  and  diastolic  76;  standing  ten  sec- 
onds with  the  occiput  against  the  wall,  systolic  110 
and  diastolic  70;  standing  ten  seconds  longer,  sys- 
tolic 90  and  diastolic  50;  standing  twenty  seconds 
more  systolic  60  and  diastolic  36;  standing  thirty 
seconds  longer,  faiting  occurred;  horizontal  pos- 
ture after  ten  minutes  rest,  systolic  126  and  diastolic 
90;  feet  and  body  elevated  with  head  lowered  after 
ten  minutes  rest,  systolic  138  and  diastolic  90;  feet 
and  body  elevated  with  head  lowered  after  twenty 
minutes,  systolic  blood  pressure  146  and  diastolic 
92.  This  test  was  repeatedly  carried  out  with  the 
same  observations.  This  patient’s  blood  urea  was 
never  higher  than  20  mg.  per  100  cc.  of  blood.  The 
creatinine  was  normal  at  all  times.  The  blood  choles- 
terol was  234.  Bence-Jones  protein  was  remarkably 
absent  from  the  urine. 

The  patient  has  now  been  away  from  the  hospital 
for  almost  one  year.  He  lives  a normal  life.  He  still 
has  varying  amounts  of  albumin  in  the  urine  and 
some  dependent  edema,  occasionally,  in  his  ankles. 
His  hemoglobin  is  80  per  cent.  He  takes  60  minims 
of  digitalis  daily,  and  lives  on  a lacto-vegetarian-fat- 
salt-free  diet.  A diagnosis  of  nephrosis  Was  made  by 
us  and  concuired  in  by  Dr.  L.  G.  Rowntree. 

TREATMENT. 

Patients  with  all  types  of  nephritis  either 
in  the  acute  stage  or  undergoing  marked 
exacerbation  should  be  kept  in  bed.  Symp- 
toms and  signs  warranting  complete  rest 
for  a patient  are  few,  but  definite.  Patients 
with  any  great  amount  of  edema  do  better 
with  complete  rest.  Shortness  of  breath  on 
exertion  or  dyspnea  from  any  cause  war- 
rant rest  in  bed.  The  presence  of  red  blood 
cells  and  increasing  amounts  of  albumin  in 
the  urine,  with  an  increase  in  edema  and 
troublesome  dyspnea  are,  briefly,  guides  for 
giving  complete  rest  to  a patient  with  this 
disease  (M.  A.  Bridges).  Digitalis  is  indi- 
.cated  in  patients  with  edema  of  any  type, 
especially  general  anasarca.  Anemia  should 
be  takeh  care  of  symptomatically.  Elimina- 
tion from  the  bowels  should  be  maintained 
by  magnesium  sulphate  and  cream  of  tartar, 
given  daily  in  a half  glass  of  hot  water. 
Heavy  purgation  should  be  avoided.  Calomel 
has  been  very  valuable  in  our  cases  show- 
ing signs  of  uremia.  This  drug  should  be 
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exhibited  in  moderate  amounts  twice  each 
week.  Novasurol  has  been  used  in  some  of 
our  cases,  but  with  great  caution.  Its  use  has 
been  disappointing  in  many  of  our  cases,  in 
which  mobilization  of  edemia  was  not  ob- 
tained. 

The  diet  should  be  lacto-vegetarian,  with  a 
generous  amount  of  fats,  giving  two  grams 
of  protein  per  kilo  of  body  weight  per  day..  A 
strict  observance  of  the  protein  requirement 
should  be  complied  with  at  all  times  (Mosen- 
thal) . We  use  some  form  of  hydrotherapy  in 
all  cases.  Warm  sponge  baths,  twice  daily, 
are  excellent  for  quieting  the  patient.  Hot 
packs  given  short  of  exhaustion,  are  valu- 
able in  uremic  cases.  Colonic  irrigations, 
using  many  quarts  of  hot  water,  have  been  a 
valuable  asset  in  uremia  as  well  as  anuria 
(M.  A.  Bridges).  Hot  sitz  baths  and  hot 
packs  over  the  kidneys  are  valuable  in  cases 
of  renal  suppression.  General  tub  baths  fol- 
lowed by  generous  massage  of  the  whole 
body  are  grateful  to  the  patient  and  very 
beneficial  in  ambulatory  and  milder  cases 
not  requiring  complete  rest.  All  of  our 
nephritic  patients  receive  the  same  careful 
consideration  given  cardiac  cases.  In  fact, 
we  consider  most  of  our  nephritic  cases  as 
actual  or  potential  heart  cases,  and  the 
pathologic  condition  should  probably  be  clas- 
sified as  cardiorenal  disease  in  all  instances. 
Symptomatic  treatment  and  other  forms  of 
therapy  need  not  be  mentioned  here. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  M.  Grigsby,  Dallas:  I heard  Dr.  Cabot 
read  a papef  before  the  American  Medical  Asso- 
ciation many  years  ago,  in  which  he  contended  that 
alcohol  had  nothing  to  do  with  the  cause  of  Bright’s 
disease.  At  that  time  it  was  universally  thought 
that  alcohol  was  the  predisposing  cause.  We  have 
progressed  a long  way  since  that  time. 

A good  clinical  classification  of  kidney  disease  is 
as  follows:  (1)  degenerative  and  (2)  inflammatory 
lesions.  Under  degenerative  lesions  we  could  put 
nephrosis  and  under  inflammatory  lesions  we  could 
put  nephritis.  Nephrosis  is  caused  by  toxins,  tuber- 
culosis, syphilis,  and  chemical  poisoning.  Nephritis 
is  always  of  bacterial  origin.  In  nephrosis  there  is 
retention  of  salt  and  water  only,  while  in  nephritis 
there  is  nitrogen  retention,  increased  blood  pressure, 
fixed  gravity  of  the  urine,  and  cardiac  involvement 
sooner  or  later.  The  only  objection  that  I can  see  to 
this  classification  is  that  there  are  certain  types  of 
nephrosis  which,  if  the  patients  live  long  enough, 
will  advance  to  the  contracted  stage  and  then  develop 
into  a true  nephritis. 

I heard  Dr.  Henry  A.  Christian  say  that  he  had 
never  seen  a case  of  nephrosis,  and,  I think,  he  based 
his  opinion  on  the  above-mentioned  condition. 

The  treatment  of  nephrosis  depends  to  a great  ex- 
tent upon  the  cause.  Focal  infection  must  be  looked 
for  and  removed.  Nephrosis  occurs  more  commonly 
in  children  than  in  adults.  Nephrosis  is  a rather  rare 
disease,  while  nephritis  is  very  common.  Infected 
sinuses  are  very  often  responsible  for  nephrosis. 

I saw  a young  boy  a short  time  ago  who  had  a 
general  edema,  albumin  and  casts  in  the  urine,  which 


had  a rather  high  specific  gravity.  He  had  been 
given  a low  protein  diet,  without  any  results  what- 
ever. I changed  the  treatment,  gave  him  meat,  eggs, 
and  milk;  large  doses  of  thyroid  extract,  and  he  lost 
twenty  pounds  in  one  week.  The  boy  is  now  entirely 
well.  When  there  is  no  nitrogen  retention  it  is 
utterly  foolish  to  withhold  protein,  but  we  must  limit 
the  salt  and  water  intake. 

Dr.  Alvis  E.  Greer,  Houston:  The  general  practi- 
tioner is  usually  the  one  who  sees  these  cases  at  the 
onset.  The  patient  may  have  a mild  hemorrhagic 
nephritis  following  an  acute  respiratory  infection, 
scarlet  fever  or  rheumatic  fever.  The  onset  may  be 
exceedingly  mild,  showing,  clinically,  a slight  edema, 
and  revealing  in  the  urine,  a trace  of  albumin  and 
red  blood  cells.  These  cases  should  be  watched  care- 
fully during  this  period.  The  symptoms  will  clear 
up  for  a time,  and  flare  up  again  with  the  onset  of 
another  respiratory  infection.  This  is  undoubtedly 
the  beginning  of  an  acute  glomerular  nephritis. 
Later,  the  blood  pressure  will  increase,  eventually 
uremia  develop,  and  death  follow.  If  these  patients 
during  the  incipient  stage  are  confined  to  bed  and 
given  the  proper  diet,  it  is  likely  that  they  will  not 
progress  to  the  stage  of  chronic  nephritis. 

Dr.  W.  M.  Bailey,  Tyler:  I would  like  to  ask  the 
essayist  if  he  has  ever  found  syphilis  to  be  an  etio- 
logical factor  in  nephritis? 

Dr.  Allan  Bloxsom,  Houston:  We  are  beginning  to 
think  of  nephroses  in  terms  of  a profound  metabolic 
change  in  the  body  affecting  chiefly  the  metabolism 
of  albumin  and  globulin.  As  a rule  the  albumin  is 
decreased,  sometimes  tremendously,  the  globulin  re- 
maining the  same  or  decreasing  somewhat,  so  that 
often  the  normal  ratio  of  the  albumin  to  the  globulin 
is  exactly  reversed.  This  change  apparently  has  a 
great  deal  to  do  with  the  osmotic  pressure  of  the 
lymph  fluids  and  tissue  fluids,  so  that  massive 
edema  results  from  the  disturbed  balance.  The  total 
serum  protein  is  often  reduced  but  the  edema  is  not 
dependent  on  the  total  serum  protein  as  it  is  on  the 
ratio  of  the  serum  albumin  to  the  serum  globulin. 
There  is  often  a retention  of  chlorides,  which  may 
be  a compensatory  mechanism  to  restore  the  osmotic 
pressure  of  the  lymph  fluids  to  normal.  The  meta- 
bolic rate  is  frequently  decreased.  Large  quantities 
of  albumin  are  lost  in  the  urine.  We  are  as  yet  in 
the  dark  as  to  the  cause  of  nephrosis. 

Treatment  should  be  directed  intelligently  toward 
establishing  as  nearly  as  possible  a normal  balance 
in  the  body.  A high  protein  diet,  unrestricted  with 
regard  to  salt,  is  indicated.  Fluids  should  be  given 
as  desired.  Massive  doses  of  thyroid  extract  have 
been  given  by  some  investigators  with  fair  success, 
though  others  believe  that  the  lowered  metabolic 
rate  may  be  a compensatory  mechanism.  Foci  of 
infection  are  always  to  be  removed.  Transfusion  has 
been  of  value  in  many  cases. 

Happier  endings  will  be  achieved  more  often  when 
the  general  practitioner  consults  with  the  pediatri- 
cian earlier  in  the  course  of  this  unusual  condition. 
The  colloidal  chemist  working  with  the  biochemist 
and  pathologist  may,  in  the  future,  be  able  to  supply 
us  the  solution  of  nephrosis. 

Dr.  Buie  (closing):  With  reference  to  the  rela- 
tionship between  syphilis  and  the  nephroses,  I believe 
that  the  kidney  lesion  is  more  often  due  to  the 
arsenic  and  mercury  and  not  so  much  to  the  disease. 

As  to  the  cause  of  the  salt  and  water  retention,  I 
can  not  say.  In  cases  of  nephrosis,  often  without 
warning  the  kidney  will  put  out  an  enormous  amount 
of  water  even  with  salt  intake.  On  the  other  hand, 
often  without  salt  intake,  edema  will  start  in  the 
body.  I consider  every  nephrosis  patient  a potential 
nephritic. 
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THE  CHANGING  ATTITUDE  TOWARD 
CANCER.* 

BY 

FRANK  S.  SCHOONOVER,  JR.,  M.  D.,  F.  A.  C.  S., 

FORT  WORTH,  TEXAS. 

The  public  has  made  a popular  demand 
that  the  medical  profession  shall  solve  the 
cause  and  cure  of  cancer.  We,  as  a profes- 
sion, have  carefully  educated  the  public  to 
its  growing  menace  through  the  American 
Society  for  the  Control  of  Cancer,  the  Can- 
cer Commission  of  the  American  College  of 
Surgeons  and  the  Commission  of  the  Amer- 
ican Medical  Association.  The  early  diag- 
nosis campaign  has  borne  fruit  in  the  shape 
of  an  intelligent  fear  of  the  disease  and  a 
reasonable  demand  that  we  cure  it.  Our  in- 
ability to  comply  with  the  latter  has  resulted 
in  a rapid  multiplicity  of  empirical  and 
frankly  quack  remedies  and  until  we  can 
offer  something  better  we,  as  a profession, 
will  continue  to  be  on  the  defensive. 

It  is  my  purpose  to  give  a short  summary 
of  the  historical  attitudes  toward  cancer, 
the  results  of  our  present  methods  of  treat- 
ment and  an  outline  of  some  of  the  newer 
investigations  of  the  subject. 

In  1922,  Dr.  L.  Duncan  Buckley,^  Senior 
Physician  to  the  Skin  and  Cancer  Hospital, 
New  York,  presented  a paper  contrasting  the 
basic  ideas  governing  the  two  schools  of 
thought  concerning  the  disease — first  that 
cancer  is  a local  disease  which  extends  by 
invasion  and,  second,  that  cancer  is  a sys- 
temic disease  presenting  local  tissue  reac- 
tions. 

The  first  school,  holding  that  cancer  is  a 
local  disease,  has  dominated  medical  thought 
for  nearly  one  hundred  years  and  is  based 
upon  the  embryonal  rest  theory  enunciated 
by  Cohnheim  and  Ribbert  but  indicated  long 
before  by  the  observations  of  Paget,  Pember- 
ton, Virchow  and  Remak.^  This  theory  has 
received  some  additional  weight  by  the  suspi- 
cion that  local  trauma  or  irritation  was  occa- 
sionally responsible  for  a cancer  of  the  lip, 
of  the  scrotum,  in  the  acid  areas  of  the  in- 
testinal tract,  et  cetera,  and  especially  by  the 
lymphatic  spread  of  metastasis  from  a can- 
cerous focus.  The  effort  to  locate  such  a 
primary  lesion  has  led  to  the  propaganda  for 
early  diagnosis,  biopsy  studies,  radical  sur- 
gical removal,  intensive  radiation  before  and 
after  operation,  cautery  excision  and  fol- 
low-up studies. 

That  all  of  these  methods  and  the  millions 
of  dollars  spent  in  their  furtherance  have 
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brought  little  but  failure  so  far,  is  amply 
testified  to  by  the  studies  of  three  greatly 
respected  men — Hoffman,  Gibson  and  Coley. 
Dr.  Frederick  L.  Hoffman,  statistician  for 
the  Prudential  Insurance  Company,  from 
exhaustive  studies  of  all  available  statistics 
in  the  United  States,  Great  Britain,  Canada, 
Russia,  Scandinavia,  Holland,  France-  and 
Italy,  has  presented  incontrovertible  proof 
that  the  cancer  mortality  rate  in  the  registra- 
tion areas  has  increased  60  per  cent  in 
twenty  years  (1900  to  1920)  and  is  still  fur- 
ther increasing.  He  appreciates  better  than 
anyone  the  limitations  of  statistics  and 
points  out  that  the  gravest  fault  of  statistics 
is  in  the  failure  to  study  the  different  types 
of  cancer  and  its  occurrence  in  different  or- 
gans. This  is  important,  for  instance,  in  the 
case  of  sarcomas,  which  cause  only  5 per  cent 
of  all  cancer  deaths,  but  which  have  loomed 
so  large  in  the  experimental  studies  of  can- 
cer from  which  sweeping  deductions  are 
often  drawn. 

Dr,  Hoffman  has  pointed  out  that  the  in- 
crease in  the  cancer  rate  is  not  the  same  in 
all  organs.  He  quotes  Schereschewsky  of 
Boston,  who  studied  the  statistics  of  the  ten 
states  in  the  original  registration  area  of  the 
United  States,  He  found  that  the  population, 
forty  years  and  over,  furnished  89,8  per  cent 
of  the  cancer  mortality  from  1900  to  1920. 
During  this  period  cancer  in  all  forms  in- 
creased 46.9  per  cent;  cancer  of  the  buccal 
cavity  103.4  per  cent ; cancer  of  the  stomach 
and  liver  50  per  cent;  cancer  of  the  perito- 
neum and  intestines  148.4  per  cent,  and  can- 
cer of  the  female  genitalia  64.7  per  cent. 

Charles  L.  Gibson,®  Professor  of  Surgery 
at  'Cornell  University,  presented  a unique 
statistical  report  on  the  value  of  surgery  in 
573  cases  of  malignant  disease  treated  over 
thirteen  years  (1918  to  1926),  with  only  13 
patients  alive  for  a period  of  five  years  after 
operation.  He  says,  “We  have  been  living  in 
a fool’s  paradise  of  fallacious  statistics.” 

William  B.  Coley ^ says  of  radiation  ther- 
apy that  “although  roentgen  rays  and  ra- 
dium have  been  of  great  value  in  the  treat- 
ment of  cancer,  especially  superficial  cancer, 
uterine  cancer  and  in  the  large  field  of  inop- 
erable cancer  as  a palliative  measure,  we  are 
still  lacking  authoritative  data  upon  which 
to  base  an  opinion  as  to  the  actual  curative 
value  of  radiation  in  deep  seated  cancer  in 
general.”  Since  this  statement,  Ewing  has 
shown  very  clearly  the  barriers  to  effective 
radiation  of  cancerous  tissue  presented  by 
bone,  callus  and  fat;  and  the  greatly  dif- 
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ferent  response  to  radiation  of  cancers  aris- 
ing in  endoblastic,  mesoblastic  and  epiblastic 
tissues.  He  has  gone  so  far  as  to  evolve  a 
table  of  expected  values. 

To  crown  these  facts,  when  John  Deaver® 
acknowledges  that  after  all  the  work  done 
on  the  subject,  “we  are  precisely  where  we 
were,”  and  that  “we  still  do  nothing  to  cure 
it,”  it  is  time  that  we  approach  the  problem 
from  a new  basis. 

Hippocrates  was  of  the  opinion  that  can- 
cer was  a constitutional  disease.  This  view 
was  held  by  such  surgeons  as  Abernethy,® 
Sir  Astley  Cooper,^  Hughes  Bennett,^  Sir 
James  Paget,®  Dr.  Willard  Parker,®  Dr. 
Robert  BelP®  of  London,  Dr.  Forbes  Ross^^ 
of  London  and  Sir  Jonathan  Hutchinson^ 
after  their  years  of  practice  and  obser- 
vation. In  our  own  time  John  B.  Murphy,^® 
Arbuthnot  Lane  and  W.  J.  Mayo^®  have 
stated  that  there  is  another  unknown  factor 
in  cancer  than  the  local  tumor  mass  and  this 
factor  is  probably  to  be  found  in  the  gastro- 
intestinal tract  of  civilized  man. 

Comparative  studies  have  shown  that  the 
conditions  of  modern  civilization  contain  the 
elements  for  cancer  in  greater  degree  than 
among  primitive  people.  The  geographical 
and  physiographical  studies  have  contributed 
nothing  definite.  The  diets  of  the  two  groups 
possibly  contain  a factor  in  our  large  con- 
sumption of  meat,  sugar  and  salt  in  contrast 
to  the  simple  vegetable  and  fruit  diet  of  the 
tropical  primitives  and  the  straight  flesh  diet 
in  the  arctic  regions.  The  nervous  tension  at 
which  we  live  may  contribute  to  a premature 
development  of  the  age  changes  favoring 
cancer  growth.  No  relation  of  tobacco  nor 
alcohol  consumption  to  cancer  has  ever  been 
shown. 

Heredity  as  a factor  is  emphasized  by  the 
studies  of  Maud  Slye,^^  in  mice,  in  which 
she  can  breed  in  or  breed  out  cancer  suscep- 
tibility. That  the  Mendelian  laws  apply  to 
humans  in  other  respects  makes  it  very  likely 
that  the  animal  parallel  in  cancer  is  appli- 
cable to  man.  The  family  histories  of  pa- 
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tients  are  usually  misleading  because  of 
ignorance  of  the  cause  of  death  in  the  fore- 
bears, but  I am  personally  convinced  that 
heredity  plays  a major  part  in  this  disease. 
The  second  factor  in  heredity  of  importance 
is,  that  as  the  cancer  tendency  is  transmitted 
it  disposes  to  produce  cancer  earlier  and 
earlier  in  life  with  each  transmission,  as  at 
seventy  in  one  generation,  and  in  infancy 
five  or  six  generations  later.  It  may  skip  a 
generation  and  it  is  well  to  remember  our 
heterogeneous  ancestry  in  applying  the  Men- 
delian law  to  man. 

Conditions  suggesting  a constitutional 
basis  are  many.  The  occurrence  of  gummas 
and  tuberculomas  have  been  likened  to  be- 
nign and  malignant  tumors  as  representing 
local  tissue  reactions  of  different  types 
following  local  injury  in  the  presence  of  gen- 
eral disease.  The  presence  of  multiple  can- 
cers of  different  types  in  the  same  individual 
and  the  recurrence  of  a cancer  ten  or  twenty 
years  after  apparent  cure,  as  well  as  the 
spontaneous  disappearance  of  cancer,  have 
been  cited  as  further  evidences  of  a constitu- 
tional factor  in  the  disease.  One  observer 
has  gone  so  far  as  to  state  his  belief  that  the 
cancerous  tumor  is  far  from  being  an  enemy 
to  the  organism  and  represents  an  attempt 
of  certain  tissue  cells  to  become  highly  dif- 
ferentiated for  the  purpose  of  elaborating  an 
antitoxic  substance  against  a constitutional 
poison. 

Whatever  is  the  truth  will  be  found  in 
time  and  it  is  instructive  to  examine  briefly 
some  of  the  work  searching  for  it.  The  many 
theories  advanced  have  led  to  as  many  re- 
searches. 

The  parasitic  theory  for  human  cancer 
found  its  basis  in  such  findings  as  that  the 
spirotera  of  Febiger  induces  cancer  in  the 
stomach  of  rats,  that  the  larvae  of  the  cat 
tape  worm  induce  sarcoma  in  the  liver  of 
rats.  In  1925,  A.  J.  Oschner’^®  hailed  as  con- 
clusive the  infectious  theory  of  cancer  based 
upon  Nuzum’s  finding  of  a minute  gram 
positive  micrococcus  in  pure  culture  in  early 
breast  cancer,  which  reproduced  cancer  in 
21  per  cent  of  mice  repeatedly  injected  with 
its  cultures.  Oschner  also  emphasized  filth 
outside  and  inside  the  body  and  the  consump- 
tion of  foods  fertilized  with  human  excreta 
as  furthering  the  parasitic  theory. 

It  is  from  such  basic  biologic  studies  of 
cellular  growth  as  that  of  Carrell,^®  Bur- 
rows,^^  Drew,^®  Devloo,’®  Febiger,  and  oth- 
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er^  that  a glimmer  of  the  truth  is  seen. 
These  studies  involved  tissue  culture,  the 
study  of  tissue  reactions  in  transplant- 
able cancer  in  mice  and  the  isolation  of 
certain  stimulating  substances  from  can- 
cerous tissue  capable  of  producing  cancer 
under  favorable  conditions.  Briefly  these 
studies  have  indicated  several  things  of  im- 
portance : first,  that  the  cells  of  the  fertilized 
ovum  as  it  divides  into  a mass  of  cells  derive 
stimulation  to  grow,  not  only  from,  the  avail- 
able food,  but  from  a substance  which  is  a 
product  of  the  metabolism  of  the  cells  them- 
selves; second,  this  stimulating  substance  is 
soluble  in  normal  salt  solution;  third,  it  is 
found  in  greatest  concentration  in  young 
rapidly  growing  embryonic  tissue  and  in 
cancerous  tissue  masses;  fourth,  its  concen- 
tration in  a given  tissue  is  in  direct  propor- 
tion to  the  blood  supply  of  that  tissue,  that 
is,  the  better  the  blood  supply,  the  more 
rapidly  the  products  of  cell  metabolism  are 
removed  from  the  tissue ; and  fifth,  differen- 
tiation of  cells  into  normal  tissue  structures 
is  dependent  upon  the  establishment  of  an 
adequate  blood  supply  and  an  intercellular 
fibrin  network. 

Ross  has  shown  the  striking  difference  be- 
tween the  tissue  reactions  of  ordinary  in- 
flammation and  that  produced  by  tar,  soot, 
manure  and  scharlach  r.,  substances  known 
to  produce  cancer  experimentally  and  clin- 
ically. Ordinarily  inflammation  produces 
primarily  an  exudate  and  secondarily  an  in- 
vasion of  the  exudate  by  cells  with  organ- 
ization. In  the  cancer  type  of  reaction  there 
is  a primary  production  of  a local  dense  mass 
of  cells,  largely  free  from  intercellular  sub- 
stance and  poor  in  blood  vessels. 

Whether  the  filtrable  viruses  play  a role 
in  the  cause  of  cancer  has  opened  a fascinat- 
ing controversy.  That  such  things  exist  has 
been  proven  beyond  question.  Among  the 
common  virus  diseases  are  rabies,  poliomye- 
litis, herpes  zoster,  smallpox,  varicella  and 
many  diseases  of  animals,  fowls  and  plants. 
They  have  very  definite  characteristics  in 
that  they  appear  to  be  obligate  parasites  in 
the  sense  that  their  reproduction  is  depend- 
ent upon  living  cells,  preferably  young  cells, 
but  whether  the  reproduction  occurs  intra  or 
extra  cellularly  is  not  known.  They  may  be 
ultra-microscopic  bacteria  phages,  or  more 
closely  related  to  the  protozoa,  or  they  may 
not  be  living  substances  at  all  but  merely  a 
chemical  product  of  cell  metabolism.  They 
have  a high  selectivity  for  genus,  species  and 
even  tissue.  For  example  poliomyelitis  at- 
tacks only  man  and  monkeys,  rabies  only  the 
brain  and  cord,  the  wilt  virus  only  certain 
kinds  of  caterpillars,  the  virus  of  infectious 


myxomatosis  only  rabbits,  smallpox  and  vari- 
cella only  the  skin  or  epiblastic  tissue,  Rous 
sarcoma  only  mesoblastic  tissue  in  chickens. 

The  viruses  produce  cytoplastic  changes  in 
tissue  cells  characteristic  of  the  disease 
called  variously,  Negri  bodies,  Guarnieri 
bodies,  and  Ballinger  bodies.  Whether  these 
bodies  represent  the  virus  itself  or  simply  the 
effect  of  the  virus  on  the  cytoplasm  is  not 
known.  However,  viruses  produce  two  types 
of  reaction,  one  destructive  and  the  other 
stimulating.  Varicella,  foot  and  mouth  dis- 
ease, zoster,  variola  and  lysis  of  bacteria  by 
phage  are  diseases  in  which  the  destructive 
agencies  predominate.  Rous  sarcoma,  con- 
tagious epithelioma,  fowl  leukemia  and  warts 
are  diseases  in  which  the  stimulating  forces 
are  dominant. 

Carrell  has  done  much  experimental  work 
with  the  Rous  sarcoma  virus,  being  able  to 
reproduce  the  disease  by  injection  of  sterile 
filtrates.  However,  he  was  also  able  to  pro- 
duce a sarcoma  in  chickens  simply  by  the  in- 
jection of  embryonic  chicken  tissue  mixed 
with  tar,  arsenic  or  indol  which  later,  also 
gave  the  Rous  virus.  Carrell  believes  that  the 
etiological  agent  of  these  tumors  originates 
within  the  cells  of  the  host  under  certain 
conditions  and  is  of  a phage-like  nature,  in 
the  sense  that  it  transforms  normal  cells 
into  malignant  ones  which  die  and  liberate 
more  of  the  active  agent.  In  this  manner 
the  virus  is  supposed  to  reproduce  itself  in- 
definitely. Sanfelice  stated  the  same  con- 
ception of  tumor  formation  in  1914. 

The  more  one  studies  the  results  of  tissue 
culture,  virus  production  and  bacteriophages, 
the  larger  looms  the  chemistry  of  the  various 
phenomena.  Most  of  us  have  such  a meager 
knowledge  of  chemistry  that  when  we  delve 
into  the  mysteries  of  crystalloids,  colloids, 
surface  tension,  adsorption,  osmotic  pressure, 
anions  and  cations,  we  are  completely  at  a 
loss  to  comprehend  them.  W.  McKim  Mar- 
riott® in  1927,  delivered  a series  of  lectures 
on  “Recent  Advances  in  Chemistry  in  Rela- 
tion to  Medical  Practice,”  since  published  in 
book  form,  making  these  facts  intelligible  to 
all  of  us.  As  we  know,  most  of  the  chemical 
reactions  in  the  body  from  the  digestion  of 
food,  the  utilization  of  the  digestive  products, 
the  elimination  of  waste,  to  the  specific  ac- 
tion of  enzymes  and  the  endocrine  secretions 
are  chemical  phenomena  in  beautiful  balance 
in  the  normal  healthy  body.  Faulty  diges- 
tion, faulty  absorption,  faulty  elimination 
and  imbalance  of  the  endocrines  produce  pro- 
found physiological  changes — varying  from 

18.  Marriott,  W.  McKim : Recent  Advances  in  Chemistry  in 
Relation  to  Medical  Practice. 
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malnutrition  to  obesity  and  from  Froehlich’s 
syndrome  to  acromegaly. 

Most,  if  not  all,  of  the  chemical  phenomena 
in  the  body  are  reversible,  and  if  altered  in 
one  direction  continue  in  that  direction  by 
mass  action  until  a balance  of  forces  is  again 
established.  It  is  in  the  hope  that  we  may 
find  the  specific  toxic  factors  in  cancer  and 
substances  which  will  reverse  their  action 
that  chemistry  offers  an  avenue  for  research. 
It  may  not  be  so  simple  a process  as  the 
neutralization  of  hydrochloric  acid  by  sodium 
hydrate;  it  may  be  an  absorptive  phenome- 
non, such  as  occurs  with  diphtheria  toxin  and 
antitoxin,  or  it  may  be  the  setting  of  a lytic 
virus  in  action  in  the  body  against  the  stimu- 
lating virus  of  cancer. 

The  injections  of  chemical  substances  into 
cancer  patients  has  these  theories  as  its  basis. 
Certain  heavy  metals  in  colloidal  suspension, 
such  as  lead,^®  arsenic  and  gold  produce  lysis 
in  young  cells  but  may  produce  death  of  the 
whole  organism  in  the  process.  The  lytic  ac- 
tion of  extracts  of  the  adrenal  cortex,  as 
shown  by  Coffey  and  Humber,  and  of  the 
thymus,  as  shown  by  Hanson,  have  been  used 
clinically  with  similar  but  indifferent  results. 
The  painstaking  studies  of  such  observers  as 
Vorlaender  and  Jung,*®  Opitz,  Werner  and 
others  are  much  more  hopeful.  These  men 
have  followed  the  chemical  methods  used  by 
Erhlich  in  the  development  of  salvarsan,  that 
is,  structurally  building  up  new  chemicals 
around  such  substances  as  cholin,  known  to 
have  a destructive  action  upon  carcinoma  in 
animals,  studying  the  effect  of  various 
molecular  structural  forms,  and  hoping  to 
find  one  that  can  be  safely  used  in  humans. 

It  has  been  impossible  to  state  all  the  de- 
tails of  these  studies  but  certain  facts  are 
evident  to  me: 

First.  There  are  grave  faults  in  our  treat- 
ment of  cancer,  as  evidenced  by  its  increas- 
ing incidence  and  the  fact  that  very  few 
cancer  patients  are  alive  five  years  after  the 
application  of  our  present  methods. 

Second.  Research  studies  of  cell  physi- 
ology would  indicate  that  cancer  is  a phenom- 
enon of  normal  cells  which  have  been  induced 
to  group  themselves  in  tightly  packed 
masses,  typical  of  tumors,  by  the  presence  of 
a chemical  substance.  This  substance  is 
present  in  such  substances  as  tar,  paraffin, 
soot,  manure  and  scharlach  r.,  and  possibly  in 
certain  foods  either  originally  or  as  a result 
: of  their  digestion. 

1 Third.  The  metabolism  of  all  normal  cells 
j produces  a saline  soluble  substance  which  is 

19.  Bell,  W.  Blair : Chemotherapy  in  Malignant  Diseases 
with  Special  Reference  to  Lead,  Lancet  2:164-166  (July  28)  1928. 

20.  Vorlaender,  K.,  and  Jung,  H. : Treatment  of  Cancer. 
Munchen.  med.  Wchnschr.  73:1624-1630  (Sept.  24)  1926. 


stimulating  to  cell  reproduction.  This  sub- 
stance is  normally  rapidly  eliminated  by  the 
blood  stream,  but  in  closely  packed  cell 
masses  reaches  such  a high  concentration  by 
the  progressive  multiplication  and  destruc- 
tion of  cell  bodies  that  the  characteristic  pic- 
ture of  malignancy  is  eventually  produced. 

Fourth.  The  character  of  the  primary 
cell  mass  producing  substance  and  the  sec- 
ondary stimulating  metabolic  by-product  is 
not  clear  but  they  have  been  thought  to  be 
ultra-microscopic  viruses  or  chemical  sub- 
stances. . 

Fifth.  In  my  opinion  the  hope  for  the 
solution  of  the  cancer  problem  is  in  the  field 
of  cellular  physiology  and  colloidal  chemistry 
and  not  in  any  of  our  present  popular  con- 
ceptions of  treatment. 

1201  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  G.  D.  Mahon,  Dallas:  Dr.  Schoonover’s  paper 
shows  a great  deal  of  time  and  energy  spent  in  col- 
lecting together  data,  both  from  a practical  and  re- 
search standpoint.  Somehow,  I cannot  feel  quite  as 
pessimistic  about  the  cancer  problem  as  Dr. 
Schoonover  does  after  his  intensive  study.  Certainly 
we  have  not  gone  very  far  in  its  treatment,  but  the 
work  done  by  Dr.  Broders  of  the  Mayo  Clinic,  which 
enables  us  to  classify  the  malignancy  of  cancer  is  a 
long  step  in  being  able  to  know  which  type  of  treat- 
ment is  likely  to  be  effective.  The  more  cellular  ac- 
tivity in  the  malignancy,  the  more  it  is  held  in  check 
for  a shorter  or  longer  period  of  time  by  radium 
and  *-rays,  whereas,  the  less  the  cell  activity,  the 
more  surgery  offers. 

Dr.  Schoonover  (closing) : If  we  will  accept  the 
statement  that  there  are  two  factors  in  the  produc- 
tion of  cancer  we  have  gone  a long  way  toward  its 
solution.  The  substance  or  group  of  substances  cap- 
able of  causing  cells  to  react  in  the  formation  of  a 
cell  mass  instead  of  that  typical  of  ordinary  inflam- 
mation are  probably  widely  spread  in  nature. 
Whether  this  is  a single  substance  or  one  of  a group 
of  substances  can  be  determined. 

If  it  is  a chemical  derived  from  natural  products, 
such  as  tar,  paraffin,  soot  and  scharlach  r.,  by  chemi- 
cal fractional  analysis  that  fraction  can  be  found.  A 
substance  with  similar  properties  but  a different 
chemical  structure  may  be  produced  by  bacterial 
metabolism,  or  by  cell  metabolism  and  certain  foods 
may  be  rich  in  the  raw  material  from  which  this 
substance  is  formed.  At  least  it  is  along  these  lines 
of  investigation  that  the  substances  with  such  prop- 
erties will  eventually  be  found. 

The  second  substance  derived  from  cell  metabol- 
ism may  be  the  same  in  all  cells  or  it  may  be  differ- 
ent for  each  special  type  of  tissue,  such  as  .gastric 
mucosa,  neuroglia,  renal  epithelium,  liver  or  reticu- 
lar cells,  explaining  the  retention  of  the  character  of 
the  original  tumor  in  metastases. 

That  the  first  substance  is  widely  spread  is  testi- 
fied to  by  the  frequency  with  which  we  encounter 
benign  solid  tumors  in  all  tissues,  namely,  warts, 
adenomas,  lipomas,  et  cetera,  which,  without  suffi- 
cient concentration  of  the  second  or  stimulating 
substance,  may  remain  benign  forever,  or  may  even 
undergo  regression  and  absorption  with  the  with- 
drawal or  neutralization  of  the  first  substance,  but 
which  at  any  time  under  stimulation  may  undergo 
rapidly  progressive  malignant  change. 


810 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


Reduced  vascularity  following  trauma,  such  as  re- 
peated exposure  to  aj-rays  in  the  presence  of  the 
first  substance,  may  favor  tumor  formation  and 
explain  why  such  injuries  become  malignant.  In 
fact  the  avascularization  sought  by  x^ray  and  ra- 
dium therapy  seems  to  me  to  increase  rather  than 
reduced  the  likelihood  of  the  radiated  area  becoming 
malignant  and  even  increases  the  degree. of  malig- 
nancy. This  same  conclusion  is  being  reached  clinic- 
ally in  the  almost  universal  reduction  in  the  num- 
ber and  types  of  cases  in  which  such  radiation  is 
given. 


THE  DIAGNOSIS  OF  EARLY 
MALIGNANCY.* 

BY 

EDWARD  F.  COOKE,  M.  D.,t 

HOUSTON,  TEXAS. 

Cancer  is  the  most  dreadful  word  in  the 
English  language.  The  idea  that  the  word 
conveys  is  that  of  a loathsome,  foul-smelling, 
painful  parasite  that  gradually  eats  out  the 
life  of  the  sufferer.  No  wonder  that,  as 
Kipling  says,  “Human  nature  seldom  walks 
up  to  the  word  ‘cancer’.” 

Recognizing  this,  there  has  been  a strenu- 
ous effort  on  the  part  of  the  medical  profes- 
sion for  years  back  to  educate  itself  and  the 
public  to  the  early  diagnosis  of  malignancy. 
Changes  in  professional  and  public  outlook 
are  so  gradual  as  to  be  imperceptible,  and  it 
sometimes  appears  as  though  this  effort  has 
been  wasted.  But,  if  we  can  take  a look  at 
the  past,  and  a look  at  the  present,  ignoring 
the  interval,  we  can  see  the  progress  made. 
I have  often  remarked  that  twenty  years  ago 
I could  diagnose  tissues  very  readily,  but  that 
today  tissue  diagnosis  seems  to  be  much  more 
difficult.  It  has  occurred  to  me  that  this 
\yas  because  of  an  increasing  knowledge,  and 
a remembrance  of  past  mistakes,  but  a bet- 
ter, or  truer,  thought  has  come  to  me.  It  is 
not  due  to  any  change  in  myself,  but  to  a 
change  in  the  character  of  the  tissues  that  I 
am  called  upon  to  examine. 

Twenty  years  ago,  the  specimens  of  malig- 
nant tissue  submitted  were  those  of  advanced 
malignancy,  in  which  a well  trained  student 
of  about  the  third  year  should  unhesitatingly 
make  a correct  diagnosis,  while  the  tissues 
submitted  today  are  very  largely  those  of 
early  malignancy,  in  fact,  one  may  say,  very 
early  malignancy,  and  do  not  present  obvious 
characteristics.  With  this  point  in  mind,  I 
have  carefully  gone  over  and  examined  my 
collection  of  tissues  of  twenty  years  ago,  and 
going  over  these  old  slides,  it  is  easy  to  see 
the  difference  in  the  tissues  submitted  then, 
and  those  submitted  today.  It  is  probably 
an  understatement  of  fact  to  say  that  at 
least  half  the  tissue  specimens  received  in  the 

* *Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Mineral  Wells,  May  7,  1930. 
tDeceased. 


pathological  laboratory  at  the  present  time, 
that  prove  to  be  malignant,  are  of  such  very 
early  types  as  to  require  a great  deal  of 
study  to  ascertain  their  nature. 

The  surgeon  of  today  must  be  compli- 
mented on  his  keen  quest  of  malignancy. 
Many  tissues  are  now  submitted  to  the  labo- 
ratory that  in  times  past  would  have  been 
thrown  away.  It  is  grateful  to  record  that 
even  in  these  cases  of  early  malignancy,  the 
pathologist  only  confirms  the  surgeon’s  pre- 
viously expressed  opinion.  It  is  really  rare 
today  that  the  pathologist’s  diagnosis  of 
cancer  comes  as  a surprise  to  the  surgeon. 
As  before  remarked,  this  change  has  come 
about  very  gradually  and  it  is  unfortunate 
that  the  pathologist  has  failed  to  keep  pace 
with  the  surgeon  in  this  matter. 

As  an  illustration  of  the  attitude  too  often 
taken  by  pathologists,  I am  quoting  a letter 
from  an  eminent  member  of  the  profession. 
This  letter  was  a report  on  a case  of  a small 
sessile  polyp  from  the  rectum,  in  which  case 
I had  made  a diagnosis  of  very  early  adeno- 
' carcinoma,  and  remarked  that  it  was  purely 
local,  and  in  view  of  the  thorough  fulgura- 
tion  of  the  base,  I did  not  think  that  there 
need  be  any  fear  of  either  recurrence  or 
metastasis.  The  letter  referred  to  was  ad- 
dressed to  Drs.  Cooke  & Gessner,  and  is 
quoted  in  full  as  follows : 

“There  is  frequently  room  for  differences  of  opin- 
ion regarding  these  glandular  polyps  in  mucous 
membranes,  especially  in  the  intestines. 

“In  the  case  of  Mrs.  A.  D.  S.,  the  polyp  has  the 
general  structure  of  an  inflammatory  overgrowth 
with  new  and  atypical  glands  and  small  cysts  in 
some  glands.  Most  of  the  glands  seem  to  me  nor- 
mal in  type,  or  altered  by  inflammation,  but  a few 
of  them  show  the  atypical  cells  that  one  finds  in 
adenoma  malignum.  I do  not  think  that  these 
atypical  cells  are  numerous  enough  to  warrant  the 
diagnosis  of  adenoma  malignum,  although  if  they 
were  very  numerous  one  might  entertain  that  suspi- 
cion. The  lateral  sacculi  also  seem  to  me  to  be 
only  slightly  suspicious  of  malignancy. 

“It  is  my  habit  not  to  make  a diagnosis  of  ma- 
lignancy unless  the  features  are  unmistakable.  This 
requires  me  to  ignore,  at  times,  minor  points  which 
might  be  regarded  as  suspicious.  On  the  whole,  I 
feel  reasonably  certain  that  this  case  is  clinically 
benign  and  that  it  is  one  of  those  in  which  minute 
features  suggesting  a malignant  tendency  had  better 
be  ignored  for  practical  reasons.” 

With  all  due  respect  to  the  author  of  this 
letter,  and  his  opinion  is  entitled  to  the  great- 
est respect,  I must  take  issue  with  him.  Not 
perhaps  on  his  diagnosis;  he  admits  that 
opinions  may  differ  in  this  particular  class 
of  tissues,  although  one  might  reasonably  in- 
quire as  to  how  many  “atypical  cells,  that  one 
finds  in  adenoma  malignum,”  are  neces- 
sary to  constitute  malignancy.  His  diagnosis 
represents  his  opinion,  and  he  is  fully  en- 
titled to  that,  but  I differ  with  the  policy 
reflected  in  his  last  paragraph  when  he  says. 
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“It  is  my  habit  not  to  make  a diagnosis  of 
malignancy  unless  the  features  are  unmis- 
takable. This  requires  me  to  ignore,  at 
times,  minor  points  which  might  be  regarded 
as  suspicious.”  It  is  that  policy  with  which 
I quarrel.  It  reminds  me  too  much  of  the 
policy  of  surgeons  who,  years  ago,  would  not 
operate  in  a case  of  appendicitis  until  they 
could  feel  a distinct  mass  in  the  appendiceal 
region.  Such  a policy  tends  to  defeat  the  ef- 
forts of  the  clinician  in  his  campaign  for  the 
recognition  of  early  malignancy.  What  right 
has  any  physician,  in  any  case,  to  ignore  cer- 
tain features?  It  is  true  that  we  must  bah 
ance  one  point  against  another  and  give  to 
each  its  due  weight,  but  we  certainly  can  not 
afford  to  ignore  any  finding,  whether  or  not 
it  fits  our  preconceived  notions. 

If  we  refer  to  any  textbook  on  pathology, 
and  turn  to  the  pages  on  tumors,  we  will  find 
a full  discussion  of  the  difference  between 
clinical  and  pathological  malignancy  and  con- 
siderable speculation  about  the  chemistry  of 
tumors.  In  noting  the  criteria  given  for  ma- 
lignancy, we  will  find  that  the  evidence  of 
malignancy  consists  of  three  things,  atypical 
cell  changes,  metastasis  and  recurrences. 
But  it  will  be  further  noted  that  all  the  dis- 
cussion is  based  on  what  might  be  called  the 
full-blown  tumor  growths. 

The  thing  that  the  surgeon  of  today  is  try- 
ing to  accomplish  is  the  diagnosis  of  malig- 
nant growths  while  they  are  still  local,  and 
before  they  have  given  rise  to  metastases, 
so  that  he  may  remove  them  so  thoroughly 
that  there  will  be  slight  probability  of  re- 
currence. And  that  this  removal  shall  be 
done  before  there  has  been  any  great  chance 
for  development  of  definite  chemical 
changes,  either  in  the  growth  itself  or  the 
body  that  harbors  the  growth.  Yet,  we  are 
sometimes  told  that  this  or  that  particular 
type  of  growth  is  not  malignant  because 
many  of  similar  nature  have  been  removed 
and  examined,  which  showed  no  evidences  of 
either  metastasis  or  recurrence,  overlooking 
the  fact  that  this  is  a compliment  to  the  sur- 
geon and  not  a true  criterion  of  malignancy. 

The  pathologist  must  bear  in  mind  that 
similar  appearances  may  be  caused  by  in- 
flammatory processes,  but  must  also  remem- 
ber that  inflammatory  processes  themselves 
may  lead  to  eventual  malignancy.  He  must 
carefully  scrutinize  every  area  in  which  the 
cells  show  any  departure,  no  matter  how 
slight,  from  the  normal  arrangement,  and 
after  much  study,  and  with  due  humbleness 
and  apprehension,  make  his  diagnosis.  He 
must  remember  that  his  opinion  may  lead  to 
an  extensive  and  mutilating  operation,  but 
he  must  also  be  deeply  imbued  with,,, the 
thought  that  a mutilating  operation  resulting 


from  a mistaken  diagnosis  of  malignancy,  is 
a less  deplorable  mistake  than  the  delay  of 
such  an  operation  based  on  a mistaken  diag- 
nosis of  benignancy.  Better  that  a breast 
which  is  tjie  seat  of  a benign  adenofibroma 
be  removed,  than  that  a breast  the  seat  of  a 
carcinoma  be  left  in  situ. 

So  the  pathologist,  pondering  over  a bit 
of  tissue,  either  in  the  gross  or  microscopic 
section,  must  keep  in  his  mind  the  point  that 
not  only  the  well  being  of  the  patient,  but  the 
reputation  of  the  surgeon  is  in  his  hands. 
He  must  bear  in  mind  that  the  problem  is 
not  one  of  purely  academic  interest ; it  is  not 
altogether  a question  of  a hair-splitting  diag- 
nosis, but  that  vital  interests  depend  upon 
his  judgments.  He  must  not  be  led  astray 
by  sentiment,  and  most  certainly  he  must  not 
be  careless  or  lazy.  He  must  not  be  in- 
fluenced by  any  cowardly  consideration  of 
his  own  reputation.  And,  in  forming  his 
opinion,  he  has  only  the  changes  in  the  cel- 
lular construction  to  guide  him. 

What,  then,  are  to  be  our  criteria  of  early 
malignancy  ? 

First,  and  most  important,  is  the  finding 
that  certain  cells  are  showing  a change  from 
the  normal,  as,  for  instance,  in  places  where 
we  normally  find  a single  layer  of  columnar 
cells,  we  find  them  showing  stratification 
and  piling  up.  Where  the  nuclei  are  ordinar- 
ily small  and  deeply  staining,  we  find  them 
larger  and  vesicular.  Where  the  cells  ordi- 
narily rest  on  a basement  membrane,  we  find 
that  the  basement  membrane  is  gone  and  the 
cells  are  invading  the  underlying  tissue.  In 
the  vegetative  vesicular  nuclei,  we  may  find 
mitotic  figures.  One  such  mitotic  figure 
may  not  be  sufficiently  diagnostic ; it  may  be 
merely  evidence  of  repair,  but  where  we  find 
several,  especially  in  the  absence  of  any  ap- 
parent necessity  for  repair,  then  we  must 
regard  them  carefully. 

The  second  significant  criteria  is  the  ap- 
pearance of  cells  of  a certain  type  in  places 
where  they  have  no  proper  business  to  be. 
One  must  be  careful  here,  as  new  forming 
capillaries  in  an  area  undergoing  repair  may 
be  mistaken  for  aberrent  epithelial  cells. 

Third.  The  evidence  of  resistance  on  the 
part  of  the  body,  evidenced  by  a lymphocytic 
round  cell  infiltration  is  a significant  find- 
ing. This  is  not  always  present  and  its  ab- 
sence should  not  be  taken  to  exclude  malig- 
nancy, but  when  present  it  is  very  sugges- 
tive. 

The  selection  of  proper  areas  for  micro- 
scopic examination  is  very  important.  The 
entire  tumor  mass  should  be  submitted  to 
the  pathologist,  if  the  entire  mass  has  been 
removed.  When  a biopsy  is  done,  and' biop- 
sies are  being  done  more  and  more  frequently 
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as  the  old  fear  of  them  subsides,  it  is  the 
responsibility  of  the  surgeon  to  see  that  the 
section  of  tissue  is  taken  from  a suitable  area, 
as  the  pathologist  can  only  report  on  the  tis- 
sue submitted,  and  unless  this  has  been  prop- 
erly taken  the  report  may  be  misleading. 

In  summing  up  this  discussion,  it  is  seen 
that  the  early  diagnosis  of  malignancy  is  a 
problem  for  the  surgeon,  which  he  is  solving 
wisely  and  well,  but  the  diagnosis  of  early 
malignancy  is  a problem  for  the  pathologist, 
which  is  very  far  from  being  solved  at  all. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  F.  Thomson,  Beaumont:  Undoubtedly  the 
publicity  given  the  subject  of  cancer,  through  lay 
publications,  is  having  its  effect.  The  layman  as 
well  as  the  physician  has  been  made  more  cancer 
conscious.  There  is  less  procrastination  when 
women  discover  abnormal  lumps  in  the  breast  or  ab- 
normal bleeding  from  the  uterus,  while  both  men 
and  women  have  in  late  years  become  apprehensive 
about  skin  lesions  that  do  not  yield  promptly  to 
simple  treatment.  More  clinicians  are  on  the  alert 
for  early  manifestations  of  malignancy;  the  surgeon 
consults  the  pathologist  more  frequently  than  in 
former  years,  and,  as  Dr.  Cooke  has  just  said,  the 
pathologist  himself  is  on  his  toes  to  detect  the 
earliest  possible  evidence  of  beginning  malignancy. 

It  would  be  better  perhaps  if  there  were  more 
consultations  with  the  pathologist  when  the'  possi- 
bility of  malignancy  is  to  be  considered — better  if 
the  surgeon  and  the  internist  could  get  the  view- 
point that  the  greater  the  amount  of  information 
possessed  by  the  pathologist,  in  a given  case,  the 
more  valuable  his  opinion  in  that  case.  Those  of  us 
who  practice  pathology  have  on  repeated  occasions 
received  bits  of  tissue  rolled  in  gauze,  and  without 
a word  of  information  as  to  source,  history  or  ten- 
tative diagnosis.  Obviously,  in  such  instances,  the 
pathologist  is  at  a great  disadvantage.  It  has  been 
my  practice  to  refuse  to  section  such  specimens 
until  proper  information  has  been  received. 

He  is  a wise  surgeon  or  internist  who  takes  the 
pathologist  to  the  bedside,  or  to  the  operating  table, 
where  he  may  visualize  for  himself  the  pathological 
process  in  progress.  Undoubtedly,  where  a biopsy 
is  desired,  it  is  within  the  professional  jurisdiction 
of  the  pathologist  to  secure  the  specimen. 

Dr.  Cooke  is  to  be  commended  for  being  unafraid 
to  voice  his  diagnostic  conviction.  Perhaps,  too, 
many  cancers  have  been  allowed  to  progress  to  the 
inoperable  stage  because  the  pathologist  lacked  the 
courage  of  his  conviction.  When  tissue  diagnoses 
are  properly  correlated  with  history,  clinical  course, 
and  gross  appearance,  mistakes  are  comparatively 
infrequent.  When  they  do  occur,  better  far  that 
they  be  made  on  the  positive  side. 


THE  COSTS  OF  MEDICAL  EDUCATION. 

From  a study  of  the  reports  of  1,161  students  at- 
tending widely  separated  and  various  types  of  med- 
ical schools,  R.  G.  Leland,  Chicago  {Journal  A.  M.  A., 
Feb.  28,  1931),  shows  that  the  cost  of  medical  edu- 
cation to  the  student  for  1929-1930  averages  slightly 
more  than  $1,100.  Tuition  and  fees  and  board  and 
room  call  for  59  per  cent  of  the  average  total  ex- 
pense. Costs  seem  to  be  highest  in  the  schools  of  the 
New  England  and  Middle  Atlantic  states  and  most 
reasonable  in  the  schools  of  the  Pacific  and  Moun- 
tain states,  with  the  South  Atlantic  states  following 
closely. 


LEUKOCYTIC  RESPONSE  TO  ACUTE 
INFECTIONS.* 

BY 

BAILEY  R.  COLLINS,  M.  D., 

WICHITA  FALLS,  TEXAS. 

Although  in  Grecian  times  it  was  known 
that  the  blood  plays  an  important  role  dur- 
ing infections,  the  leukocytes  were  not  dis- 
covered until  the  last  of  the  seventeenth  cen- 
tury. 

In  1673,  Leeuwenhoek  discovered  the 
lymphocytes  in  lymph  vessels.  Later,  Hew- 
son  described  the  leukocytes,  and  Max  Shultz 
and  Virchow  then  differentiated  lymphocytes 
from  large  leukocytes.  In  1868,  Newman  dis- 
covered that  bone  marrow  is  the  source  of 
red  blood  cells.  Forty  years  ago  Ehrlich,  by 
his  epoch  making  discovery  of  blood  stains, 
gave  us  the  first  reliable  subdivision  of 
leukocytes.  Recently  the  German  hematol- 
ogist, Schilling,  has  brought  a new  classifi- 
cation. 

In  order  to  have  a clear  conception  of  the 
effect  of  infection  on  the  blood  elements  let 
us  review  for  a moment  the  normal  blood 
picture  and  its  pathological  variations. 

By  careful  examination  made  at  hourly  in- 
tervals it  has  been  found  that  the  number  of 
leukocytes  seems  to  fluctuate  Considerably 
and  with  definite  rhythm.  There  are  two 
tides  in  twenty-four  hours,  one  in  the  after- 
noon and  the  other  somewhat  past  midnight. 
These  curves  are  constantly  present  and  are 
independent  of  and  unaffected  by  normal  ex- 
ercise and  digestion.  Intense  or  prolonged 
physical  exertion,  however,  was  proved  to 
produce  a very  definite  increase  of  leuko- 
cytes, due  to  a neutrophilia. 

Normally  the  three  leukocytic  constituents 
— the  granular  leukocytes,  the  monocytes, 
and  the  lymphocytes,  are  kept  at  a remark- 
ably constant  level.  Under  normal  conditions 
these  three  leukocytic  constituents  mature  in 
their  respective  mother  tissues,  and  are  sent 
into  the  rapidly  moving  blood  current.  They 
perform  their  physiological  functions,  com- 
plete their  life  cycles  and  then  automatically 
withdraw  from  circulation.  Therefore,  a 
definite  number  of  new  leukocytes  enter  the 
circulation  every  minute  to  take  the  place  of 
those  which  are  withdrawn,  so  there  results 
a constant  leukocytic  level. 

The  normal  leukocyte  count  for  the  adult 
after  the  age  of  fifteen,  ranges  between  five 
and  nine  thousand.  A normal  differential 
count  consists  of  from  three  to  five  per  cent 
staff  neutrophils;  60  to  65  per  cent  seg- 
mented neutrophils ; 20  to  30  per  cent 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Mineral  Wells,  May 
7,  1930. 
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lymphocytes;  4 to  6 per  cent  monocytes,  3 
to  5 per  cent  eosinophils,  and  0.5  per  cent 
basophils. 

There  is  considerable  variation  in  infancy 
and  the  aged.  The  count  of  the  new  born  in- 
fant is  usually  20,000,  which  drops  during 
the  nursing  period  to  about  13,000,  while  the 
percentage  of  lymphocytes  varies  from  sixty 
to  seventy  per  cent.  As  the  age  of  the  child 
increases  the  leukocyte  count  tends  to  drop 
to  normal.  At  the  age  of  puberty  there  is 
likewise  a drop  of  the  lymphocytes  to  their 
normal  ratio  of  from  20  to  30  per  cent. 

In  the  aged  the  percentage  of  lymphocytes 
tends  to  rise  to  40  or  50  per  cent,  which  in- 
crease is  possibly  due  to  the  fatty  replace- 
ment of  the  cellular  elements  of  bone  mar- 
row. 

Recently  Schilling  of  Berlin,  has  devised  a 
classification  of  neutrophilic  leukocytes  in 
such  a way  as  to  show  a degenerative  or  re- 
generative shift  by  use  of  the  Giesma  stain. 
He  divided  the  neutrophilic  leukocytes  into 
myelocytes,  juvenile  neutrophils,  staff  neu- 
trophils and  segmented  neutrophils.  The 
myelocytes  and  juvenile  neutrophils  are  the 
youngest  forms  of  the  neutrophils  and  are 
noted  in  the  blood  smear  in  increased  num- 
bers in  the  presence  of  grave  infection. 
There  is  a great  demand  for  new  leukocytes, 
due  to  the  excessive  destruction  of  the  ma- 
ture leukocytes.  These  immature  leukocytes 
are  not  normally  present.  The  segmented 
neutrophil  is  the  normal,  healthy  neutrophilic 
leukocyte.  The  staff  neutrophil  has  a non- 
segmented  nucleus.  It  has  a U-shaped 
nucleus  which  is  narrow,  ribbon-like,  and 
definitely  hyperchromatic.  These  are  neu- 
trophils which  have  matured  without  seg- 
mentation of  the  nucleus  into  several  seg- 
ments. These  cells  early  show  signs  of  de- 
generation, as  evidenced  by  the  tendency  to 
form  vacuoles  and  increased  susceptibility  to 
vital  stains. 

By  a careful  analysis  of  the  blood  picture 
or  the  hemogram,  we  are  able  to  make  a def- 
inite prognosis  even  before  certain  clinical 
manifestations  are  recognized.  The  care- 
fully made  hemogram  is  like  the  proverbial 
“handwriting  on  the  wall.”  The  reaction  of 
the  leukopoietic  system  is  not  only  an  indi- 
cator of  the  intensity  of  the  infection  but 
also  reveals  which  way  the  tide  is  going. 
Also  in  cases  of  doubtful  diagnosis  it  dif- 
ferentiates the  organic  from  the  functional. 

In  the  presence  of  an  acute  infection  with 
pyogenic  organisms  there  is  immediate  in- 
crease in  the  number  of  leukocytes.  A care- 
ful subdivision  of  these  leukocytes,  accord- 
ing to  the  Schilling  method  of  differential 
counting,  will  enable  us  to  classify  the 


leukocytic  response  into  two  classes:  (1)  re- 
generative, and  (2)  degenerative. 

The  regenerative  response,  or  nuclear  shift 
to  the  left,  is  characterized  by  the  increase 
in  the  circulating  blood  of  the  immature 
polymorphonuclear  leukocytes  which  are  not 
normally  present.  These  two  classes  of  cells 
are  the  juvenile  cells  and  the  myelocytes. 

The  juvenile  cell  has  a pale  blue  cytoplasm 
and  a sausage  shaped  or  bean  nucleus  that 
does  not  stain  intensely.  The  myelocytes, 
which  have  a pale  blue  cytoplasm  with  fine 
granulations  and  round  or  oval  nuclei  stain- 
ing faintly  but  with  definite  nuclear  struc- 
ture, are  found  in  increasing  numbers  de- 
pending on  the  severity  of  the  infection  and 
the  demands  made  on  the  blood  forming  ele- 
ments. 

Likewise,  there  is  an  increase  in  the  staff 
forms,  which  indicates  the  presence  of  vio- 
lent infection.  If  a series  of  hemograms  in- 
dicate a constant  increase  in  the  number  of 
staff  forms,  juvenile  forms  and  the  megalo- 
cytes,  a serious  prognosis  must  be  given. 
The  increase  in  the  staff  neutrophils  indicat- 
ing a steady  increase  in  the  intensity  of  the 
infection  and  the  constant  increase  of 
juveniles  and  megalocytes  with  the  disap- 
pearance of  the  eosinophils  are  evidence  that 
an  increasing  demand  is  being  made  on  the 
leukopoietic  system  for  more  blood  cells  and 
that  the  powers  of  resistance  are  losing 
ground.  A moderate  increase  in  the  total 
leukocyte  count  with  a moderate  or  slight 
shift  to  the  left,  indicates  that  the  body  is 
handling  the  infection  satisfactorily.  If 
there  is  a marked  leukocytic  shift  to  the  left 
with  a decided  increase  of  staff  and  juvenile 
forms  and  myelocytes,  then  the  forces  of 
resistance  are  losing  ground  and  a fatal  out- 
look may  be  expected.  If  there  is  a sudden 
drop  in  the  leukocytic  count  and  a decided 
increase  in  the  staff  forms  with  a decrease 
in  the  immature  cells,  a very  serious  prog- 
nosis can  be  made.  This  information  can 
only  be  obtained  from  this  method  of  leuko- 
cytic classification. 

When  the  patient  has  passed  the  climax 
and  improvement  begins,  there  is  a gradual 
decline  in  the  total  leukocytic  and  the  staff 
forms  with  an  increase  of  the  segmented 
forms,  monocytes,  and  lymphocytes  and 
there  is  also  a re-appearance  of  the  eosin- 
ophils. This  is  known  as  the  deviation  of  the 
nuclear  shift  to  the  right. 

The  healing  phase  is  evidenced  by  a 
lymphocytosis.  Eosinophils  disappear  from 
the  blood  in  severe  infection  and  their  reap- 
pearance is  the  earliest  favorable  sign.  Bas- 
ophils appear  only  with  severe  infection, 
when  the  defensive  factors  are  losing  ground 
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and  disappear  with  the  earliest  improvement. 
There  are  certain  diseases  and  infections 
which  depress  or  inhibit  bone  marrow  func- 
tion. These  are  degenerative  changes  and 
will  be  discussed  later. 

The  discussion  so  far  has  dealt  with  the 
increased  leukocytic  response  to  certain 
acute  infections,  and  I shall  now  consider 
the  lack  of  leukocytic  response  to  acute  in- 
fections, as  well  as  complete  paralysis  of  the 
hematopoietic  system. 

Certain  toxic  agents,  such  as  arsphena- 
mine  and  benzol,  x-ray  and  certain  toxins 
caused  by  bacterial  infections,  under  some 
unusual  conditions  produce  a pronounced 
leukopenia  with  a relative  or  absolute  agran- 
ulocytosis. It  has  been  known  for  a long 
period  of  time  that  benzol  produces  a depres- 
sion of  the  bone  marrow  function,  with  a re- 
sultant decrease  in  the  number  of  leukocytes 
in  the  peripheral  circulation.  Therapeutic* 
ally  benzol  has  been  used  in  the  treatment 
of  the  leukemias.  Farley  of  Philadelphia,  re- 
ports a series  of  cases  of  severe  bone  marrow 
depression  following  antisyphilitic  treat- 
ment. Of  the  seven  cases  reported,  only 
three  patients  recovered.  The  common 
characteristic  feature  was  the  pronounced 
depression  or  absence  of  polymorphonuclear 
leukocytes.  In  a few  cases  there  was,  also, 
aplastic  anemia  and  thrombocytopenia,  with 
hemorrhages  from  the  mucous  membranes. 
This  is  a rare  condition  which  should  be 
recognized  and  antisyphilitic  treatment 
stopped  before  irreparable  damage  to  the 
hematopoietic  system  results.  The  symptoms 
common  to  this  condition  are,  usually,  sore 
gums,  headache,  itching,  papular  eruptions, 
weakness,  fever  lasting  for  several  days  and, 
occasionally,  hemorrhage  from  the  mucous 
membranes.  A blood  count  at  this  time 
should  warn  the  physician  of  impending  dis- 
aster if  treatment  is  continued.  The  exact 
cause  is  not  clearly  understood.  Arsphena- 
mine  is  an  arsenic  compound  on  the  benzine 
ring  and  by  some  it  is  thought  that  there  is 
a disassociation  of  the  arsenic  radical  from 
the  benzine  ring  in  the  blood  stream,  and 
the  free  benzol  destroys  or  depresses  the 
hematopoietic  system.  By  others,  it  is 
thought  that  the  hematopoietic  system  is  un- 
stable or  congenitally  weak,  so  that  under 
unusual  stress  a complete  paralysis  of  the 
blood  forming  elements  occurs. 

The  inhibition  of  the  production  of  the 
neutrophilic  leukocytes  causes  loss  of  immu- 
nity, so  that  the  patient  succumbs  to  a second- 
ary infection.  The  exact  site  of  origin  of 
this  immunity  is  not  known  but  certain  fer- 
ments which  are  formed  in  the  polymorpho- 
nuclear leukocytes  comprise  a very  impor- 


tant part  of  it.  If  there  exists  a marked  de- 
pression of  polymorphonuclear  leukocytes 
there  is  a decided  loss  of  local  and  systemic 
resistance  to  infection.  As  a result  we  find 
that  these  patients  have  ulceration  of  the 
mouth,  gums  and  throat,  bronchopneumonia 
and,  very  frequently,  a septicemia. 

Agranulocytic  angina,  or  those  conditions 
grouped  under  the  term  of  agranulocytosis, 
offers  a very  striking  example  of  bone  mar- 
row depression  as  a result  of,  or  accompany- 
ing, an  acute  infection.  This  unusual  condi- 
tion was  reported  by  Schulz  in  1922,  when 
he  reported  a series  of  five  cases.  The  char- 
acteristic features  are : ulceration  of  the 
throat  and  gums,  chills,  high  fever,  malaise, 
headache  and  extreme  leukopenia  occurring 
in  women  about  middle  age.  The  cases  are 
usually  fatal  in  from  five  to  ten  days.  The 
total  leukocyte  count  varies  from  200  to  2000 
and  the  polymorphonuclear  percentage  va- 
ries from  10  per  cent  to  absolute  zero.  The 
absolute  absence  of  granular  cells  is  usually 
the  most  constant  feature.  Although  a total 
of  about  eighty-eight  cases  are  now  recorded 
in  literature,  it  is  still  debated  as  to  whether 
agranulocytic  angina  is  a distinct  clinical 
entity  or  whether  it  is  merely  an  unusual 
leukocytic  depression  of  an  unstable  leuko- 
cytic system  in  the  presence  of  systemic  in- 
fection or  intoxication.  The  onset  is  usually 
sudden  in  an  apparently  normal,  healthy  in- 
dividual. There  is  first  a sense  of  malaise, 
sore  gums,  and  ulcerated  throat,  headache 
and  hyperpyrexia.  Usually  in  a few  days  p 
pseudo-membrane  appears  on  the  gums  or 
throat  and  examination  of  the  necrotic  tissue 
reveals  the  presence  of  Vincent’s  organism. 
The  toxemia  and  hyperpyrexia  continue  and 
there  is  rapid  myocardial  degeneration  and 
slight  splenic  enlargement.  The  blood  cul- 
tures have  not  been  uniform.  The  many  or 
ganisms  reported  are  Bacillus  pyocyaneus, 
Bacillus  proteus,  streptococcus.  Bacillus  coli, 
and  Staphylococcus  aureus.  In  many  cases 
no  blood  stream  infection  is  demonstrable. 
Whether  this  bacteremia  is  the  prime  causa- 
tive factor  or  whether  it  is  merely  secondary 
is  not  known. 

Autopsy  findings  are  of  little  help.  Few, 
if  any,  leukocytes  are  found  in  the  bone 
marrow.  There  is  venous  engorgement  of 
the  spleen  and  evidence  of  solitary  abscess 
and  hyaline  degeneration  of  the  heart  muscle, 
with  a terminal  bronchopneumonia. 

Therapeutic  measures  do  not  seem  to  be 
of  any  avail.  Blood  transfusion  is  apparent- 
ly of  only  transient  benefit.  The  transfused 
leukocytes  do  not  overcome  the  bone  marrow 
depression  and  cause  the  formation  of  a suf- 
ficient number  of  new  leukocytes. 
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From  a consideration  of  agranulocytic 
angina,  we  can  readily  appreciate  the  impor- 
tance of  the  leukocyte  in  acute  infections. 
If  there  is  a pronounced  depression  of  the 
bone  marrow  function,  we  can  forecast  a 
very  unfavorable  prognosis.  The  phagocytic 
role  has  been  known  for  a long  period  of 
time  and  its  significance  duly  evaluated. 
Besides  this  function  probably  the  most  im- 
portant is  the  formation  of  certain  enzymes 
of  ferments  that  cause  the  dissolution  of  the 
invading  organism.  This  enzyme,  elaborated 
by  the  polymorphonuclear  leukocytes,  forms 
the  real  basis  of  the  individual’s  resistance. 
If  this  protective  substance  is  not  present, 
the  patient  rapidly  succumbs  to  infections 
not  ordinarily  fatal.  There  are  many  cases 
of  Vincent’s  angina  which  do  not  exhibit  the 
bone  marrow  depression  and  end  fatally. 
Hence,  Vincent’s  organism  can  not  be  the 
causative  factor  in  this  extreme  hematopoi- 
etic depression,  and  the  etiology  of  agranu- 
locytic angina  remains  unknown.  Without 
the  presence  of  the  leukocytes,  an  individ- 
ual’s resistance  is  a negative  quality. 

In  presenting  these  observations,  I wish  to 
emphasize  that  the  leukocytic  count  is  an  in- 
valuable prognostic  index.  By  proper  clas- 
sification of  the  polymorphonuclear  leuko- 
cyte, it  can  easily  be  determined  whether  the 
toxemia  of  an  infection  is  causing  a prema- 
ture degeneration  of  the  leukocyte  and  a de- 
pression of  the  natural  forces  of  resistance 
or  whether  the  normal  increase  of  healthy 
leukocytes  indicates  that  the  infection  is  be- 
ing handled  satisfactorily.  The  relative  or 
absolute  disappearance  from  the  circulating 
blood  of  the  polymorphonuclear  leukoc^e  as 
the  result  of  arsenic  therapy  in  syphilis  or 
in  the  presence  of  some  unknown  and  ill-de- 
fined toxemia,  is  of  grave  prognostic  impor- 
tance. There  is  an  entire  loss  of  all  resis- 
tance by  the  patient  due  to  this  bone  marrow 
inhibition,  and  with  this  resistance  gone,  the 
patient  readily  succumbs  to  the  ordinary 
trivial  infection. 

The  leukocytic  response  to  acute  infections 
is  of  major  prognostic  importance.  An  ac- 
curate prognosis  can  be  determined  if  a 
series  of  leukocytic  counts  are  made  with  a 
classification  of  the  leukocytes,  so  as  to  know 
which  way  the  tide  is  turning. 

The  frequently  neglected  leukocyte  count 
is  an  invaluable  aid.  It  should  not  be  relied 
on  to  make  the  diagnosis  but  its  proper 
evaluation  will  prevent  many  mistakes.  The 
Schilling  count  is  not  difficult  to  make  and 
will  give  a great  deal  of  prognostic  informa- 
tion at  a time  when  information  is  greatly 
desired. 

306  Hamilton  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Dewitt  Neighbors,  Fort  Worth:  The  essayist 
has  presented  an  interesting  summary  of  a very 
valuable  and  important  laboratory  procedure.  The 
standard  leukocyte  and  differential  count  is  fre- 
quently of  little  help  at  times  when  the  clinical  pic- 
ture is  borderline  and  diagnostic  aids  are  most 
needed.  Garry  of  Vanderbilt,  has  recently  reported 
some  interesting  work  on  basal  leukocyte  counts  in 
normal  medical  students.  He  found  a constant  basal 
count  of  from  5,000  to  6,000  for  most  individuals 
with  complete  mental  and  physical  relaxation.  Emo- 
tion or  psychic  unrest  raised  the  count;  pain  might 
increase  the  count  to  20,000;  and  after  violent  exer- 
cise, counts  as  high  as  35,000  have  been  obtained. 
These  physiological  increases  in  the  circulating 
leukocytes  are  presumably  brought  about  by  their 
release  from  stagnant  capillaries. 

Since  it  has  been  established  that  the  number  of 
immature  leukocytes  is  a reliable  indication  of  the 
relative  virulence  of  infection,  its  diagnostic  and 
prognostic  importance  is  obvious.  Two  patients 
were  recently  observed  with  abdominal  pain,  one  with 
a count  of  9,200  leukocytes,  87  per  cent  polys,  and  7 
per  cent  young  forms;  the  other  with  12,500  leuko- 
cytes, 90  per  cent  polys,  and  3 per  cent  immature 
forms.  Neither  of  these  patients  had  infections.  In 
comparison  can  be  mentioned  a patient  with  9,200 
leukocytes,  76  per  cent  polys,  but  47  per  cent  imma- 
ture forms,  who  at  operation,  had  free  pus  in  the 
uterine  cavity.  A patient  with  an  acute  purulent 
appendicitis  was  admitted  to  the  hospital  with  15,000 
leukocytes,  86  per  cent  polys,  and  26  per  cent  imma- 
ture forms.  The  prognostic  importance  of  the  Schill- 
ing count  can  be  illustrated  with  two  cases  of  lobar 
pneumonia  in  children  admitted  during  the  same  week. 
One  who  had  a leukocytosis  of  23,000,  86  per  cent 
polys,  and  43  per  cent  young  forms  recovered,  and 
the  other  with  5,900  leukocytes  and  84  per  cent 
immature  forms,  died. 

Pons  and  Krumbhaar,  in  1924,  suggested  a further 
simplification  of  the  Schilling  differential,  and 
simplification  is  necessary  if  the  method  is  to  be  of 
general  use.  The  granulocytes  having  segmented 
nuclei  and  the  lobes  connected  by  a narrow  filament 
are  regarded  as  mature.  All  other  neutrophils  are 
immature  and  this  group  included  the  myelocytes, 
metamyelocytes,  and  band  or  staff  forms.  Any  in- 
telligent technician  can  soon  learn  to  enumerate  the 
immature  granulocytes. 

Dr.  C.  T.  Stone,  Galveston:  We  are  standing  on 
the  threshold  of  a new  era  in  the  study  of  acute 
diseases,  as  directed  by  Schilling.  It  takes  a great 
deal  of  time  to  do  the  test  but  the  results  seem  to  be 
well  worth  the  time.  I predict  that  in  the  next  five 
years  it  will  be  a part  of  the  routine  count. 

Dr.  Joseph  Kopecky,  San  Antonio:  Certain  allow- 
ance must  be  made  for  climate  when  considering  the 
percentage  of  normal  differential  white  counts. 
McNeil,  Levy,  and  later,  myself  have  noticed  that, 
in  Galveston,  blood  counts  on  normal  healthy  medical 
students  very  often  showed  a lymphocyte  percentage 
of  50  plus.  The  accepted  normal  of  from  22  to  33 
per  cent  was  comparatively  rare. 
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It  seems  well  established  that  in  lobar  pneumonia 
the  total  white  count  is  an  index  to  the  resistance  of 
the  patient,  and  the  percentage  of  polymorphonu- 
clears,  to  the  toxicity  of  the  infection. 

The  recent  study  of  the  polymorphonuclears  in 
pernicious  anemia  makes  it  probable  that  in  the  fu- 
ture we  will  be  diagnosing  this  disease  on  the 
changes  in  the  white  blood  cells  as  much  as  on  the 
changes  in  the  erythrocytes. 

Dr.  C.  M.  Grigsby,  Dallas:  I would  like  to  stress 
the  fact  that  arsenic  may  be  an  important  factor  in 
agranulocytosis.  Arsenic  will  cause  this  condition  in 
many  instances.  I remember  very  distinctly  a case 
of  a colored  woman  in  the  Baylor  Clinic,  who  was 
undergoing  arsenical  therapy.  She  developed  agran- 
ulocytosis in  a severe  form.  Of  course,  we  realize 
that  agranulocytosis  is  a blood  dyscrasia  that  may 
result  from  niany  types  of  infection  and  has  many 
causes.  Each  one  of  these  causes  may  by  itself  bring 
about  the  condition.  It  has  been  reported  that  cc-ray 
of  the  long  bones  of  the  body  may  cause  some 
benefit. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Collins’  article  is 
timely  and  practical.  The  Schilling  method  is  a valu- 
able procedure  and  we  use  it  routinely  at  our  clinic. 
It  is  worth  while  in  prognosis.  It  is  also  reliable  in 
differentiating  whether  surgical  interference  is 
necessary  in  some  cases  of  obscure  abdominal  inflam- 
mation. The  total  number  of  polys  is  not  so  import- 
ant but  the  differential  count  showing  the  presence 
of  young  cells,  staff  forms  and  myelocytes  indicates 
increasing  infection,  while  their  diminution  with 
increased  lymphocytes  and  monocytes  is  evidence 
of  convalescence.  If  basophils  are  present  and  in- 
creasing and  eosinophils  are  decreasing,  it  indicates 
a severe  infection  and  a grave  prognosis.  If  the 
reverse  is  true,  the  prognosis  is  favorable.  In  cases 
of  severe  internal  malignancy  there  is  also  a devia- 
tion to  the  left  but  in  pernicious  anemia,  the  devia- 
tion is  extreme  to  the  right.  We  have  Schilling’s 
original  work  in  German  and  Gradwohl’s  translation, 
but  an  article  by  F.  W.  Neuhaus  in  the  September, 
1928,  issue  of  the  Medical  Clinics  of  North  America, 
is  sufficient  for  ordinary  purposes  and  the  most 
practical  that  I have  seen  yet.  We  have  the  Giemsa’s 
stain  but  a good  Wright  stain  carefully  used  seems 
to  be  as  good. 

Dr.  Alvis  E.  Greer,  Houston : I would  like  to  report 
two  cases  of  agranulocytosis  in  which  recovery  oc- 
curred. The  blood  counts  were  recorded  twice  each 
day,  by  Schilling’s  classification.  We  found  the  tidal 
wave,  as  spoken  of  by  Dr.  Collins,  to  be  true.  We 
noticed  in  our  cases  that  the  leukocyte  counts  were 
higher  in  the  afternoon.  As  the  patients  became 
better,  it  was  noted  that  the  juvenile  cells  were  on 
the  increase,  while  the  degenerated  types  were  dis- 
appearing. It  was  noticed,  also,  that  the  monocytes 
increased  as  the  polys  increased.  I would  discourage 
the  use  of  either  a:-ray  on  the  long  bones  or  the  ad- 
ministration of  arsenic  in  cases  of  agranulocytosis. 
Both  will  do  harm.  The  best  therapeutic  agent  is 
blood  transfusion,  frequently  repeated. 

Dr.  T.  G.  Glass,  Marlin:  The  Schilling  test  is  of 
prognostic  value  in  chronic  diseases.  The  total  leuko- 
cyte count  does  not  help  much  in  these  cases,  but 
the  estimation  of  the  number  of  young  forms  will 
assist  in  showing  whether  or  not  the  patient  has  any 
resistance. 

Dr.  B.  R.  Collins,  (closing) : I have  appreciated 
very  much  the  free  discussion.  The  purpose  of  the 
paper  is  to  show  that  blood  study  is  merely  a moving 
picture  of  the  body’s  resistance  to  infection. 


THE  CRYSTALLINE  LENS  SYSTEM.* 

BY 

JOHN  0.  McREYNOLDS,  M.  D., 

DALLAS,  TEXAS. 

If  space  would  allow,  it  would  be  interest- 
ing to  trace  the  development  of  the  crystal- 
line lens  system  in  man  through  its  normal 
features  in  adult  life,  and  finally  its  fading 
function  in  the  winter  of  old  age.  It  would 
also  throw  a gleam  of  light  on  its  physiology 
in  m_an  if  we  study  its  evolution  throughout 
the  animal  kingdom  from  the  primitive  ap- 
pearance in  the  lower  forms  of  life  to  the 
complicated  and  marvelous  character  it 
shows  in  some  of  the  swift-flying  species  of 
the  avian  family.  But  this  phase  of  the  sub- 
ject is  too  enormous  in  its  scope  for  consid- 
eration here.  I will  offer,  instead,  a few  of 
the  practical  points  that  concern  the  daily 
work  of  every  ophthalmologist. 

The  importance  of  the  crystalline  lens  sys- 
tem can  hardly  be  overestimated  when  we 
consider  its  relation  to  the  function  of  vision 
and  its  connection  with  those  disease  proc- 
esses that  play  such  an  active  role  in  oph- 
thalmic practice.  It  stands  near  the  thresh- 
old of  every  visual  act.  Any  change  in  its 
nourishment,  in  its  form  or  position,  in  its 
elasticity  or  its  relation  to  surrounding  struc- 
tures at  once  will  be  reflected  in  diminished 
vision  or  even  total  blindness.  It  affects,  in 
the  highest  degree,  the  entire  subject  of  re- 
fraction. Whenever  a glass  is  prescribed  for 
a patient  the  influence  of  the  crystalline  lens 
is  a factor  of  major  importance.  It  is  neces- 
sary to  consider,  not  only  its  degree  of  trans- 
parency, but  also  the  heterogeneous  refrac- 
tive features  of  its  component  parts. 

We  must  also  take  into  account  the  vari- 
able amount  of  elasticity  which  the  crystal- 
line lens  presents,  and  the  irregularity  in 
curvature  and  density  which  will  modify  the 
clearness  of  the  retinal  images.  It  stands 
likewise  near  the  threshold  of  the  nervous, 
muscular  and  vascular  activity  of  the  eyeball. 

Practically  all  of  the  sensory  nerves  within 
the  globe  are  grouped  in  the  iris  and  ciliary 
body,  forming  a sensitive  zone  around  the 
lens.  All  of  the  intrinsic  muscle  fibers  with 
their  motor  nerves  cluster  around  the  lens. 
On  this  account  ail  conditions  of  intra-ocular 
fatigue,  and  the  huge  group  of  accommoda- 
tive asthenopias  involve  the  lens  system.  Of 
extreme  moment  is  the  fact  that  we  have 
here  the  chief  vascular  activity  within  the 
eyes. 

The  iris  leans  upon  the  lens  for  its  support, 
and  the  ciliary  processes  are  bound  to  the 
lens  capsule  by  the  ligaments  of  the  zonule. 
A wide  range  of  toxic  and  systemic  condi- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  6,  1930. 
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tions  manifest  their  presence  in  this  vascular 
region. 

Only  from  this  anterior  segment  of  the 
eyeball  do  we  find  the  exciting  focus  of  sym- 
pathetic ophthalmia.  It  is  the  only  site  of  ad- 
hesive inflammation  within  the  eye  and  is  in 
close  relation  to  the  structures  involved  in 
the  overwhelming  proportion  of  cases  of  oc- 
ular pain. 

It  is  the  center  of  the  anterior  segment  of 
the  globe  in  which  we  obtain  the  most  strik- 
ing results  in  ocular  therapeutics.  In  this 
region  we  do  accomplish  marvelous  results 
with  medical  measures  which  we  can  evalu- 
ate and  control  in  a way  much  more  striking 
than  in  affections  originating  in  the  posterior 
segments  of  the  globe. 

There  are  two  outstanding  conditions  espe- 
cially connected  with  the  lens  system,  and 
these  are  cataract  and  glaucoma.  We  might 
consider  first  the  matter  of  differential  diag- 
nosis. Among  the  chronic  diseases  leading  to 
blindness  there  are  two  that  stand  out  pre- 
eminently. These  are  chronic  non-congestive 
glaucoma  and  senile  cataract.  I do  not  know 
of  any  ocular  conditions  more  frequently  at- 
tended with  disastrous  results.  The  reasons 
for  this  confusion  are  as  follows : Without  an 
ophthalmocopic  examination  there  are  cer- 
tain points  of  similarity.  In  both  conditions 
the  eye  is  free  from  inflammation,  redness, 
discharge  and  pain,  and  the  cornea  may  be 
clear  and  the  pupil  normal  in  size. 

The  anterior  chamber  may  be  only  slightly 
altered  in  depth  and  the  color  and  mobility 
of  the  pupil  may  be  practically  unchanged.  In 
both  there  may  exist  a definite  light,  slate- 
colored  reflex  from  the  pupil,  due  to  the  re- 
flection of  light  from  the  sclerosed  senile 
lens,  without  the  existence  of  any  definite 
lenticular  opacities. 

The  intra-ocular  tension  may  be  normal 
in  each  condition  at  the  time  of  examination, 
but  repeated  tests,  in  chronic  glaucoma,  will 
likely  develop  at  times  an  increase  in  the 
pressure  which  may  show  well-marked  diur- 
nal variations. 

Ophthalmoscopic  study,  of  course,  clearly 
differentiates  the  lenticular  opacities  of  cat- 
aract from  the  excavation  of  the  optic  disk  in 
chronic  glaucoma.  In  this  connection  it  is 
important  to  remember  the  possibility  of  mis- 
taking a physiologic  for  a pathologic  reces- 
sion of  the  nerve  head. 

Many  times  I have  seen  patients  driven  to 
desperation  by  the  diagnosis  of  chronic  glau- 
coma with  its  gloomy  forebodings  when,  in 
reality,  the  only  unusual  fundus  condition 
present  was  a physiologic  excavation  of  the 
disk,  of  congenital  origin. 

The  field  of  vision  with  the  perimeter  will 
generally  throw  much  light  on  the  subject. 


in  the  way  of  contractions  and  irregularities 
in  the  case  of  optic  nerve  atrophy  from  glau- 
coma. The  central  vision  may  persist  at  a 
normal  level  in  glaucoma,  even  after  the 
field  has  contracted  to  a very  small  circle, 
constituting  the  features  of  tubular  vision. 

The  history  of  the  patient,  as  to  his  tend- 
ency to  run  into  objects  on  either  side,  while 
the  central  vision  remains  good,  would  al- 
ways suggest  an  atrophic  process  in  the 
nerve. 

Other  visual  anomalies  may  be  found. 
There  may  be  in  chronic  glaucoma  a variabil- 
ity in  the  vision  dependent  upon  variations 
in  the  tension  or  in  the  circulation:  The  col- 
ored rings  and  halos  around  a distant  lamp 
may  be  found  especially  during  the  periods 
of  exacerbation  in  chronic  glaucoma,  while 
monocular  polyopia  more  frequently  is  pres- 
ent in  the  irregular  refraction  of  partially 
cataractous  lenses. 

And  finally  it  must  be  remembered  that  it 
is  not  at  all  infrequent  to  find  both  of  these 
conditions  existing  together  in  the  same  pa- 
tient. They  are  both  senile  affections  and 
can  very  easily  occur  simultaneously.  In 
fact,  the  existence  of  a chronic  glaucoma 
rather  predisposes  to  the  development  of  cat- 
aract by  interfering  with  the  nutrition  of  the 
lens  from  impairment  of  the  circulation  from 
pressure.  In  most  cases  it  would  be  admis- 
sible to  employ  various  mild  rnydriatics  to 
facilitate  and  make  more  complete  the  exam- 
ination, keeping  the  patient  under  observa- 
tion and  under  the  use  of  mild  myotics  until 
the  normal  pupil  has  been  secured. 

From  the  standpoint  of  surgery  it  would 
be  safe  to  say  that  more  than  nine-tenths  of' 
all  intra-ocular  operations  are  made  for  the 
relief  of  conditions  involving  the  lens  system. 
Chief  among  these,  of  course,  are  the  opera- 
tions for  cataract  and  glaucoma.  The  very 
essence  of  all  glaucoma  operations  is  the  re- 
duction of  intra-ocular  pressure  by  securing 
improved  filtration  through  the  zone  sur- 
rounding the  lens. 

All  operations  for  cataract  are,  of  course, 
directed  to  the  lens  itself.  In  fact,  the  really 
effective  operative  procedures,  or  those  that 
we  count  upon  with  confidence  to  prevent  or 
remove  blindness,  are  all  centered  in  the  an- 
terior segment  of  the  globe  which  is  domi- 
nated by  the  crystalline  lens  system. 

Practically  all  intra-ocular  operations  for 
the  relief  of  pain,  with  the  exception  of  those 
for  removal  of  neoplasms  and  foreign  bodies, 
are  likewise  concerned  with  this  same  region, 
which  we  might  properly  speak  of  as  the 
surgical  zone. 

With  few  exceptions  serious  injuries  to 
the  eye  complicate  the  lens  or  its  surrounding 
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tissues.  We  may,  therefore,  say  that  in  the 
matter  of  diagnosis  we  must  take  into  consid- 
eration all  of  the  ocular  tissues  and  the  en- 
tire general  system,  but  the  intra-ocular  op- 
erations themselves  mean  operations  on  the 
lens  system  or  its  immediately  contiguous 
anatomical  structures. 

What,  then,  could  be  more  important  to 
the  ophthalmic  surgeon  than  a close  and  in- 
timate study  of  this  dominant  field?  Our 
mistakes  are  not  buried  or  even  hidden  from 
the  casual  observer,  but  they  stand  out  in 
bold  and  distressing  relief  to  warn  the  world 
of  the  melancholy  failure  of  the  surgeons’ 
art.  And  ’if,  perchance,  our  efforts  should  be 
crowned  with  a passing  glory,  we  are  our- 
selves reminded  of  the  unfortunate  fact  that 
our  next  effort  may  wipe  away  the  evanes- 
cent pride  which  we  had  hoped  would  endure. 
And  thus  we  find  that  hope  and  fear  and  joy 
and  futile  regret  are  all  mingled  in  the  fabric 
of  our  dreams. 


Mercantile  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  Woodson,*  Temple:  Dr.  McReynolds 
both  delights  and  interests  us  in  his  description  and 
discussion  of  the  crystalline  lens.  After  listening 
to  his  address,  we  doubtless  have  been  impressed 
with  the  importance  and  necessity  of  scientific  re- 
fraction. Many  cases  of  chronic  simple  glaucoma 
may  exist  for  a long  period  of  time  without  the  pa- 
tient’s knowledge,  and  can  only  be  detected  when 
the  patient  comes  to  the  ophthalmologist  for  an 
examination  of  a condition  which  he  presumes  may 
be  corrected  by  glasses. 

I insist  that  refraction  is  one  of  the  most  import- 
ant parts  of  ophthalmology,  and  consider  it  dangerous 
for  optometrists  to  presume  to  give  advice  in  regard 
to  glasses  because  they  have  not  the  knowledge  to 
warn  the  patient  of  approaching  danger  in  the  event 
a pathological  condition  is  present.  If  the  medical 
profession  in  general  was  impressed  with  the  import- 
ance of  a correct  refraction  by  a competent  oculist, 
many  patients  would  be  saved  from  the  distress  of 
blindness.  The  oculist  has  the  opportunity,  when 
doing  refractions,  to  observe  pathologic  conditions  in 
their  incipiency,  at  a time  when  the  greatest  help 
can  be  rendered  the  patient  by  competent  advice. 
The  optician  and  optometrist  may  be  able  to  recog- 
nize gross  lesions  when  far  advanced,  at  a time 
when  it  is  too  late  in  the  progress  of  the  disease  to 
be  of  much  benefit  to  the  patient. 

Dr.  H.  W.  Woodruff,  Joliet,  Illinois:  I have  been 
much  interested  in  Dr.  McReynold’s  description  and 
discussion  of  the  crystalline  lens.  His  advice  to  spe- 
cialists to  make  a closer  study  of  the  lens  is  timely. 
A better  knowledge  of  the  eye  structures  will  enable 
many  of  us  to  solve  our  eye  problems  earlier  and 
better,  especially  glaucoma. 


TUMORS  OF  PARATHYROID  GLAND. 
Clarence  G.  Toland,  Los  Angeles  {Journal 
A.  M.  A.,  March  7,  1931),  gives  a short  synopsis  of 
the  present  clinical  aspect  of  the  parathyroids  and 
their  pathology  and  reports  two  cases  of  parathyroid 
tumors. 

-i  ' 

♦Deceased.  . . 


THE  BUREAU  OF  FOOD  AND  DRUGS  AS 
RELATED  TO  PUBLIC  HEALTH.* 

BY 

E.  G.  LeMAY,  Ph.  G.,t 

AUSTIN,  TEXAS. 

The  Bureau  of  Food  and  Drugs  is  one  of 
six  divisions  of  the  State  Department  of 
Health.  The  State  Department  of  Health  is 
governed  by  the  State  Board  of  Health,  com- 
posed of  six  physicians,  two  of  whom  are 
appointed  every  two  years  by  the  Governor. 
This  board  elects  a State  Health  Officer 
every  two  years. 

The  personnel  of  each  bureau  of  the  State 
Health  Department  is  composed  of  a director 
and  his  assistants  who  carry  on  the  work  of 
their  division  under  the  supervision  of  the 
State  Health  Officer. 

The  duties  of  the  director  of  the  Food  and 
Drug  Bureau  are  to  enforce  the  food  and 
drug  laws  and  several  closely  related  health 
laws.  There  are  eighteen  states  in  which 
this  bureau  is  connected  with  the  health  de- 
partment; twenty-two  in  which  it  is  a part 
of  the  agriculture  department ; two  in  which 
it  is  connected  with  universities,  and  six  in 
which  it  is  conducted  as  a separate  depart- 
ment under  the  direction  of  a commissioner 
appointed  by  the  Governor. 

At  present,  our  bureau’s  inspection  force 
consists  of  five  field  inspectors  working  in 
cooperation  with  the  U.  S.  Food  and  Drug 
officials  and  the  various  county  and  city 
health  officers.  The  duties  they  perform  con- 
sist mainly  in  making  sanitary  inspections  of 
food  and  drug  establishments,  collecting 
samples  of  foods  and  drugs  for  analysis  by 
the  Bureau,  which  will  show  whether  or  not 
they  are  adulterated  and  misbranded. 

Under  the  law,  it  is  the  duty  of  the  direc- 
tor or  his  inspectors  to  make  complaint  and 
institute  proceedings  against  any  manufac- 
turer or  person  who  violates  any  provision  of 
the  law  relative  to  adulterated,  misbranded, 
impure  or  unwholesome  food  or  drugs.  Power 
is  given  in  the  performance  of  his  duty,  to 
enter  any  creamery,  factory,  store,  sales- 
room, drug  store  or  laboratory,  or  any  place 
where  he  has  reason  to  believe  that  foods  or 
drugs  are  made,  prepared,  sold  or  offered 
for  sale  or  exchange ; inquire  into  the  quality 
of  the  products  found,  and  collect  samples  of 
the  same  for  analysis. 

Food  inspection  consists  of  the  examina- 
tion of  all  foods  either  manufactured  or  in 
the  raw  state,  offered  for  sale,  wherever 
found  on  the  shelves  of  grocery  stores,  on  the 
peddler’s  wagon,  wharves,  warehouses,  res- 

*Read  before  the  Section  on,  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Mineral  Wells,  May  7,  1930. 

tDirector  of  the  Bureau  of  Food  and  Drugs,  State  Department 
of  Health,  Austin,  Texas. 
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taurants,  bakeries  or  in  the  establishment  of 
the  manufacturer.  The  legal  requirements 
for  salable  food  are  that  it  must  be  in  sound 
condition,  true  to  its  label  or  verbal  repre- 
sentation, and  that  it  be  displayed  and  han- 
dled in  a clean  and  sanitary  manner  by 
healthy  persons. 

The  food  law  declares  an  article  of  food  to 
be  adulterated  if  it  contains  any  added  poi- 
sonous or  other  deleterious  ingredient  which 
may  render  such  article  injurious  to  health. 

The  Bureau  of  Food  and  Drugs  has  done 
much  effective  work  by  keeping  off  the  mar- 
ket fruits  and  vegetables  that  have  been 
sprayed  with  arsenical  and  copper  sprays 
and  not  properly  cleaned  of  the  arsenic  and 
copper  before  being  offered  for  sale.  An  ar- 
ticle of  food  is  adulterated  if  it  consists  of  de- 
composed or  putrid  animal  or  vegetable  sub- 
stance. This  is  one  of  the  biggest  problems 
this  bureau  has  to  contend  with,  since  there 
are  dealers  who  make  a business  of  buying 
“swelled”  or  decomposed  canned  food,  dried 
fruits  that  are  infested  with  worms,  candy 
that  has  been  contaminated  by  rats,  and 
foods  that  are  damaged  in  other  ways.  These 
unscrupulous  persons  rework  this  damaged 
food,  repack  and  again  offer  it  for  sale  as 
human  food.  The  Bureau  of  Food  and  Drugs 
has  compelled  dealers  to  destroy  290  tons  of 
this  class  of  food  since  September  1,  1929. 

After  thorough  investigation  of  cases  of 
food  poisoning  and  their  relation  to  the  can- 
ned goods  problem  by  the  microbiological 
laboratory  of  the  United  States  Bureau  of 
Chemistry,  the  following  instructions  and 
advice  have  been  given  to  dealers  and  con- 
sumers by  the  Bureau  of  Food  and  Drugs, 
State  Department  of  Health,  Austin,  Texas : 

“Dealer’s  Inspection  in  Handling  Canned  Products: 
Inspect  every  container  when  you  open  the  case.  No 
‘swell’,  ‘springer’,  ‘flipper’,  or  ‘leaker’  should  be  ac- 
cepted or  sold  by  you.  If  packed  in  glass,  examine 
the  cover  and  the  seam.  Inspect  the  contents  for 
signs  of  spoilage.  Do  not  tolerate  any  spoiled  prod- 
uct upon  your  shelves.  If  a lot  shows  many  swells, 
reject  the  lot.  Do  not  take  the  responsibility  of  sort- 
ing a bad  lot  of  cans  and  selling  those  apparently 
good. 

“You  are  entitled  to  demand  a well-exhausted 
pack,  every  can  showing  a good  vacuum,  with  clean 
and  bright  metal.  Your  customers  are  entitled  to 
the  same  protection.  Even  a trace  of  swell  should 
prevent  the  sale  of  a can  to  any  consumer.  No  re- 
processed canned  goods  shoidd  he  tolerated.  The 
removal  of  every  container  showing  a sign  of  swell 
will  go  a long  way  toward  preventing  food  poison- 
ing. Rigorous  withdrawal  of  all  packs  showing 
extensive  spoilage  is  imperative. 

“Consumer’s  Inspection  of  Every  Can  of  Food: 
When  buying  in  tins,  both  ends  should  be  flat  or 
curved  slightly  inward.  Neither  end  should  bulge, 
snap  back  when  pressed  or  feel  loose.  All  seams 
should  be  tight  and  clean,  with  no  trace  of  leaks. 
Punctured  Swells:  remove  label  and  note  whether 
can  has  been  punctured  (for  removing  gas)  and 
then  resoldered.  Refuse  ‘punctured’  cans.  In  glass 


containers,  the  cover  should  be  firm,  flat  or  concave, 
with  seam,  collar  band  and  label  clean  and  free  from 
all  signs  of  leak.  The  contents  should  appear  free 
from  mold,  disintegration,  cloudiness  or  other  ab- 
normality and  show  no  discoloration. 

“Accept  Only  Cans  in  First-Class  Condition: 
When  opened,  suction  inward  is  highly  desirable. 
No  outrush  of  gas  or  spurt  of  liquid  should  occur. 
The  odor,  observed  immediately,  should  be  char- 
acteristic of  the  product.  No  trace  of  foreign  or 
objectionable  odor  should  be  present.  No  disintegra- 
tion, no  mold  or  other  abnormal  appearance  should 
be  in  evidence.  Liquor  enough  to  cover  the  food  is 
desirable  in  most  products.  The  inside  of  the  can 
should  be  clean  and  bright,  or  well  lacquered,  not 
extensively  blackened  or  markedly  corroded.  If  you 
know  it  is  spoiled,  destroy  it.  If  after  examination, 
you  cannot  tell,  do  not  take  any  chance,  destroy  it.” 

The  law  further  declares  an  article  to  be 
adulterated  if  it  consists  in  whole  or  part  of 
a filthy  animal  or  vegetable  substance. 
Filthy  food  is  deemed  to  be  food  not  securely 
protected  from  flies,  dust,  dirt  and,  as  far  as 
may  be  necessary,  by  all  reasonable  means, 
from  foreign  or  injurious  contamination. 
This  clause  is  the  basis  for  the  sanitary  in- 
spection of  all  food  establishments,  such  as 
meat  markets,  bottling  works,  restaurants, 
bakeries,  cold  storage  plants  and  creameries, 
et  cetera.  There  is  no  excuse  for  handling 
food  in  a filthy  manner  and  any  dealer  who 
persists  in  subjecting  his  customers  to  the 
dangers  of  harmful  contamination  should  be 
severely  dealt  with.  Inspectors  frequently 
report  that  customers  handle,  smell  and  even 
taste,  openly  displayed  candies,  bakery  prod- 
ucts, and  other  easily  contaminated  foods. 
Restaurant  and  cafe  owners  are  under  the 
impression  that  they  can  not  sell  pies  and 
other  confections  unless  they  are  displayed 
on  the  counter  directly  in  front  of  the  cus- 
tomer, where  he  can  cough  and  sneeze  on  the 
food.  Physicians  can  assist  materially  in 
stopping  this  practice  by  warning  their  clien- 
tele to  refuse  to  buy  foods  openly  displayed, 
subject  to  filth  and  other  foreign  contamina- 
tion. 

The  inspection  of  food  products  for  filth  is 
in  two  forms:  (1)  the  detection  of  readily 
recognizable  conditions  that  are  proven  fac- 
tors in  the  contamination  of  food,  such  as 
flies,  dirt,  dust  and  other  agents.  These  con- 
ditions can  be  prevented  by  proper  storage 
of  food,  the  thorough  cleaning  of  the  estab- 
lishment and  all  utensils  used  in  the  handling 
of  food.  (2)  The  detection  of  soluble  filth  or 
harmful  bacterial  contamination  requires  a 
knowledge  of  the  potential  contaminating 
factors  that  surround  the  source  from  which 
the  food  is  secured.  In  this  instance  the  sus- 
picions of  the  food  inspector  are  aroused  to 
such  an  extent  that  he  will  collect  samples  for 
laboratory  examination.  The  presence  of  cer- 
tain types  of  bacteria  is  classed  as  filth  and 
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has  been  repeatedly  recognized  as  such  by 

law. 

The  Bureau  of  Food  and  Drugs  requires 
that  biologicals  be  properly  stored,  so  that 
the  potency  of  these  products  ^ when  ad- 
ministered by  the  physician,  may  be  exactly 
that  which  is  declared  on  the  label.  The 
temperatures  at  which  most  biologicals 
should  be  stored  is  between  40°  and  60° 
Fahrenheit,  preferably  the  lower  temper- 
ature, at  all  times.  Physicians  are  requested 
to  demand  this  service  from  dealers  of  these 
products. 

Another  phase  of  the  drug  work  of  this 
bureau  is  the  collection  and  analysis  of  vari- 
ous drugs  for  the  purpose  of  determining  by 
analysis,  whether  they  meet  the  requirements 
of  the  United  States  Pharmacopeia  and  Na- 
tional Formulary.  The  director  of  this  bu- 
reau was  recently  appointed  as  one -of  the 
three  delegates  allotted  to  the  Association  of 
Dairy,  Food  and  Drug  Officials  of  the  United 
States,  to  the  United  States  Pharmacopeia! 
Convention. 

The  Bureau  of  Food  and  Drugs  is  charged 
with  enforcing  what  is  known  as  the  poison 
law,  which  requires  the  proper  labeling  and 
recording  of  all  poisons  sold. 

A great  amount  of  effort  is  being  expended 
at  the  present  time  by  condemning  and  caus- 
ing to  be  changed  the  labels,  cartons  and 
circulars  of  grossly  misbranded  patent  med- 
icines. The  claims  for  many  of  these  prep- 
arations are  unwarranted  and  extravagant. 
Such  assertions  as  “prevents  appendicitis”, 
“good  for  Bright’s  disease,  kidney  and  blad- 
der troubles”,  “recommended  for  tuberculo- 
sis,” and  others  as  bad  or  worse,  too  numer- 
ous to  mention,  are  being  eliminated  from  the 
labels  and  accompanying  literature  of  such 
preparations.  However,  there  is  no  way,  at 
the  present  time,  to  prevent  false  statements 
in  newspaper  advertising.  I recently  discov- 
ered an  agent  selling  on  the  street  in  front 
of  a drug  store,  a fake  called  “Radumac,”  and 
who  demonstrated  for  me  the  wonders  his 
product  would  perform.  He  had  no  idea  who 
I was.  The  bottle  label  and  circular  accom- 
panying the  package  made  therapeutic  claims 
for  such  diseases  and  maladies  as  malnutri-, 
tion,  ovarian  disease,  obesity,  pyorrhea, 
rheumatism,  infection,  high  and  low  blood 
pressure,  intestinal  worms,  and  women’s  dis- 
eases. This  agent  then  displayed  a bottle 
which  he  said  contained  the  urine  of  a can- 
cer patient,  which  specimen  was  supposed  to 
contain  the  cancer,  and  explained  to  me  that 
the  patient,  since  passing  the  cancer,  was 
well.  Several  other  bottles  of  urine  were 
exhibited  as  containing  the  diabetes,  gon- 
orrhea and  other  diseases  which  had  passed 
from  patients  after  taking  the  medicine.  I 


had  this  man  arrested  under  the  false  label 
law.  He  was  placed  in  jail  and  kept  there  for 
two  days,  until  he  paid  a-  lawyer  $56.00  to 
make  bond  for  him.  About  two  days  later, 
the  state  agent  for  distributing  Radumac 
arrived,  paid  the  fine  of  $44.00  and  agreed 
to  not  sell  any  more  of  the  stuff  with  its  false 
label  and  circular  or  by  the  use  of  such  fraud- 
ulent devices. 

The  inspection  force  of  the  Bureau  of  Food 
and  Drugs  is  entirely  too  small  and  should 
be  increased  to  not  less  than  twenty-five  well 
trained  men  who  will  do  their  duty  regardless 
of  whether  or  not  the  offender  is  socially 
prominent  and  influential. 

Cooperation  of  all  physicians  with  the 
Bureau  of  Food  and  Drugs  is  requested. 
Wherever  they  find  decomposed  or  unfit 
foods  being  offered  for  sale  or  any  drugs 
with  fraudulent  therapeutic  claims  on  labels, 
specimens  should  be  collected  and  sent  with 
full  information  regarding  the  product  to 
the  State  Department  of  Health,  Austin, 
Texas. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  Frazier,  Belton:  I know  that  food  and 
drug  laws  are  being  violated.  The  State  Health  De- 
partment has  not  enough  money  to  employ  the 
necessary  men  to  enforce  them. 

Dr.  T.  W.  Buford,  Minter:  It  is  a shame  that  we 
do  not  have  enough  money  to  carry  on  this  work 
as  it  should -be  done.  The  worst  thing  I know  is  the 
highly' advertised  advice  that  “aspirin  prevents  flu”. 
When  aspirin  and  quinine  are  mixed  for  five  days  a 
poison  is  developed.  Acidosis  may  be  produced  by 
the  salicylates,  to  which  group  aspirin  belongs.  As- 
pirin is  worse,  than  morphine  on  the  family  shelf. 
It  should  be  under  some  kind  of  a ban. 

Dr.  J.  R.  Mahone,  Edinburg:  One  of  my  first  acts 
as  a health  officer  was  to  inspect  food  handling  es- 
tablishments. I asked  the  aid  of  the  State  Depart- 
ment of  Health  and  received  ready  cooperation  and 
great  assistance.  I advise  health  officers  to  call  on 
the  Department  when  in  need  of  help. 

Dr.  W.  A.  Davis,  Austin:  Local  health  officers 
must  remember  that  there  are  but  five  food  inspec- 
tors connected  with  the  State  Department  of  Health, 
who  must  cover  the  entire  state.  Therefore,  food 
inspection  must  largely  be  done  by  the  local  health  ‘ 
officers.  As  health  officers  know,  many  of  the  so- 
called  cases  of  ptomaine  poisoning  are  nothing  but 
metallic  poisoning  resulting  from  the  corrosion  of 
imperfectly  processed  canned  food. 

The  best  food  inspector  is  the  mother  who  buys 
the  food  and  puts  it  on  the  table  for  her  family,  and 
one  of  the  best  methods  of  inspection  is  to  look,  not 
only  at  the  outside  of  the  can,  but  also  for  corro- 
sion on  the  inside  of  all  canned  goods. 

Mr.  LeMay  (closing):  Until  September,  1929,  we 
had  only  two  food  and  drug  inspectors.  It  is  very 
true  that  the  housewife  is  the  best  food  inspector. 


Pollen  Extracts— Cutter. — The  following  ' pollen 
extracts — Cutter  (New  and  Nonofficial  Remedies, 
1930,  p.  31)  have  been  accepted:  Oak  Pollen  Ex- 
tract— Cutter;  Western  Ragweed  Pollen  Extract — ■ 
Cutter;  Western  Water  Hemp  Pollen  Extract — Cut- 
ter. Cutter  Laboratory,  Berkeley,  California. 
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PANHANDLE  DISTRICT  SOCIETY  MEETING. 

Dr.  G.  T.  Vinyard  of  Amarillo,  president,  calls  at- 
tention to  the  next  meeting  of  the  Third  or  Pan- 
handle District  Medical  Society  at  Amarillo,  April 
14  and  15.  The  meeting  will  be  held  at  the  Herring 
Hotel,  and  special  entertainment  will  be  provided. 
Those  who  have  not  enjoyed  the  hospitality  of  the 
Potter  County  Medical  Society  may  rest  assured  that 
this  meeting  will  be  worth  going  a long  way  to  at- 
tend. 

We  submit  herewith  the  practically  complete  pro- 
gram of  the  sections  on  gynecology  and  obstetrics, 
and  surgery: 

Section  on  Gynecology  and  Obstetrics : “Toxemia 
in  Pregnancy,”  E.  P.  Allen,  M.  D.,  Oklahoma  City, 
Oklahoma — Discussion  to  be  opened  by  J.  R. 
Wrather,  M.  D.,  Amarillo;  “Cervicitis  as  a Focus  of 
Infection,”  G.  D.  Mahon,  M.  D.,  Dallas — Discussion 
to  be  opened  by  B.  M.  Puckett,  M.  D.,  Amarillo; 
“Practical  Obstetrics,”  Jason  H.  Robberson,  M.  D., 
Amarillo — Discussion  to  be  opened  by  H.  L.  V/ilder, 
M.  D.,  Pampa;  subjects  unannounced,  A.  T.  Stewart, 
M.  D.,  Lubbock,  and  J.  C.  A.  Guest,  M.  D.,  Wichita 
Falls. 

Section  on  Surgery : “Chronic  Maxillary  Sinusitis, 
R.  A.  Duncan,  M.  D.,  Amarillo — Discussion  to  be 
opened  by  Frank  B.  Malone,  M.  D.,  Lubbock;  “Post 
Operative  Atelectasis,”  Charles  H.  Harris,  M.  D., 
Fort  Worth;  “Goiter,  Diagnosis  and  Treatment,” 
E.  P.  Sloan,  M.  D.,  Bloomington,  Illinois — Discussion 
to  be  opened  by  J.  T.  Krueger,  M.  D.,  Lubbock; 
“Special  Features  Relating  to  Surgery  of  the  Brain,” 
E.  R.  Carpenter,  M.  D.,  Dallas;  “Carcinoma  of  the 
Appendix:  Report  of  a Case,”  Don  S.  Marsalis,  M.  D., 
and  J.  E.  Garces,  M.  D.,  Amarillo;  subject  unan- 
nounced, C.  E.  Burford,  M.  D.,  St.  Louis,  Missouri. 

The  program  for  the  Section  on  Medicine  was  not 
available  at  the  time  of  going  to  press,  but  we  are 
advised  that  it  promises  to  be  a good  one. 

A cordial  invitation  is  extended  to  all  members 
of  the  State  Medical  Association,  regardless  of  loca- 
tion. 


ADDITIONAL  CASES  OF  JAMAICA  GINGER 
PARALYSIS. 

The  U.  S.  Public  Health  Service  is  in  receipt  of 
information  which  indicates  that  cases  of  Jamaica 
ginger  paralysis  are  still  occurring  in  the  United 
States.  Some  months  ago  it  was  announced  by  the 
public  Health  Service  that  the  cause  of  Jamaica  gin- 
ger paralysis  had  been  determined  to  be  tri-ortho- 
cresyl  phosphate,  which  evidently  had  been  used  as 
an  adulterant  in  the  manufacture  of  Jamaica  gin- 
ger extract.  It  is  not  yet  determined  whether  these 
recent  cases  of  Jamaica  ginger  paralysis  are  the 
result  of  the  use  of  some  of  the  older  preparation 
which  caused  the  cases  last  spring,  and  which  is 
still  on  the  shelves,  or  whether  it  is  a new  product 
which  is  being  marketed  by  unscrupulous  manufac- 
turers. It  is  desired  to  give  wide  publicity  to  the 
fact  that  all  persons  should  avoid  the  use  of  Jamaica 
ginger  extract  as  a beverage. 

In  issuing  this  warning,  the  U.  S.  Public  Health 
Service  announces  that  no  cases  of  this  poisoning 
have  been  reported  in  connection  -with  the  use  of 
any  other  ginger  products  or  preparations,  the  cases 
observed  having  been  associated  with  the  improper 
or  illicit  use  of  Jamaica  ginger  extract. 


ANTIVENIN  THERAPEUSIS  IN  PURPURA. 
A case  is  submitted  by  Max  R.  Stockton  and 
George  C.  H.  Franklin,  Ancon,  C.  Z.  {Journal 
A.  M.  A.,  Feb.  28,  1931),  with  the  idea  of  stimulating 


further  study  in  the  use  of  antivenin  in  purpura. 
Although  they  cannot  account  for  the  action  of  anti- 
venin in  this  case,  it  appears  that  it  might  be  a 
valuable  agent  in  the  treatment  of  hemorrhagic  dis- 
ease. In  giving  the  serum,  it  is  necessary  only  to 
observe  the  same  precautions  as  in  giving  any 
biologic  remedy  whose  basis  is  horse  serum. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies : 

Antipneumococcic  Serum,  Type  1. — An  antipneu- 
mococcus serum  (New  and  Nonofficial  Remedies, 
1930,  p.  351)  marketed  in  packages  of  one  50  c.  c. 
double-ended  vial  with  apparatus  for  intravenous 
injection.  The  National  Drug  Co.,  Philadelphia. 

Erysipelas  Antistreptococcus  Serum. — A specific 
serum  containing  the  antibodies  and  antibacterial 
properties  of  Streptococcus  erysipelatis.  For  thera- 
peutic use  against  erysipelas  it  may  be  of  value  when 
administered  in  adequate  doses  in  the  early  stages  of 
the  disease.  Though  there  is  no  evidence  for  the 
value  of  nonspecific'  antistreptococcus  serums,  there 
appears  to  be  some  evidence  for  the  value  of  a 
serum  representing  the  antigenic  and  antibacterial 
properties  of  Streptococcus  Erysipelatis. 

Erysipelas  Antistreptococcic  Serum — Lilly  (Con- 
centrated Globulin). — The  serum  is  obtained  from 
horses  immunized  with  strains  of  hemolytic  strep- 
tococci obtained  from  human  cases  of  erysipelas.  It 
is  marketed  in  packages  of  one  syringe  containing 
an  average  initial  therapeutic  dose.  Eli  Lilly  & Co., 
Indianapolis. 

Richards  Psyllium  Seed. — A brand  of  psyllium 
seed — N.  N.  R.  (New  and  Nonofficial  Remedies, 
1930,  p.  311).  Richards  Pharmacal  Co.,  Inc.,  New 
York. 

Ointment  Scarlet  Red  Biebrich  8 Per  Cent. — An 
ointment  composed  of  scarlet  R medicinal  Biebrich — 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1930,  p. 
148)  8 per  cent  in  a base  consisting  of  stearin,  wool 
fat  and  petrolatum.  The  National  Drug  Co.,  Phila- 
delphia. 

Typhoid-Paratyphoid  A Vaccine. — This  product 
(New  and  Nonofficial  Remedies,  1930,  p.  373)  is  also 
marketed  in  packages  of  three  1 c.  c.  vials.  The 
National  Drug  Co.,  Philadelphia.  — Jour.  A.  M.  A., 
December  6,  1930. 

Antirabic  Vaccine,  Semple  Method. — An  antirabic 
vaccine  (New  and  Nonofficial  Remedies,  1930,  p.  352) 
prepared  according  to  the  general  method  of  David 
Semple  (phenol  killed).  It  is  marketed  in  packages 
of  fourteen  vials,  each  containing  2 c.  c.;  in  pack- 
ages of  fourteen  vials,  each  containing  2 c.  c.  and  a 
syringe;  in  packages  of  fourteen  syringes,  each  con- 
taining 2 c.  c.  Medical  Arts  Laboratory,  Inc.,  Okla- 
homa City,  Oklahoma. 

Diphtheria  Toxoid — Squibb. — This  product  (New 
and  Nonofficial  Remedies,  1930,  p.  364)  is  also  mar- 
keted in  packages  of  twenty  1 c.  c.  ampules  of 
diphtheria  toxoid  and  two  1 c.  c.  ampules  of  di- 
luted diphtheria  toxoid  for  the  reaction  test.  E.  R. 
Squibb  & Sons,  New  York. 

Gas-Gangrene  Antitoxin  (Polyvalent)  Refined  and 
Concentrated,  Without  Tetanus  Antitoxin. — An  an- 
erobic  antitoxin  (New  and  Nonofficial  Remedies, 
1930,  p.  343)  prepared  by  immunizing  horses  with 
subcutaneous  injections  of  gradually  increasing 
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doses  of  the  toxins  of  B.  perfringens,  Vibrion  sep- 
tique,  B.  oedematiens,  B.  sordelli  and  B.  histoliticus. 
The  toxins  are  individually  prepared.  The  product 
is  marketed  in  vials  containing  one  minimum  thera- 
peutic dose,  stated  to  represent  perfringens  anti- 
toxin 10,000  units,  Vibrion  septique  antitoxin  100 
units,  B.  oedematiens  antitoxin  200  units,  B.  sordelli 
antitoxin  200  units,  and  B.  histolyticus  antitoxin  25 
units.  Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Normal  Horse  Serum. — This  product  (New  and 
Nonofficial  Remedies,  1930,  p.  340)  is  also  marketed 
in  packages  of  one  50  c.  c.  vial.  E.  R.  Squibb  & 
Sons,  New  York. 

Tablets  Amytal,  *4  Grain. — Each  tablet  contains 
amytal  [Jour.  A.  M.  A.,  October  18,  1930,  p.  1178), 
% grain.  Eli  Lilly  & Co.,  Indianapolis. 

FOODS. 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
for  inclusion  in  Accepted  Foods: 

Kemp’s  Sun-Rayed  Pure  Tomato  Juice  (The  Sun- 
Rayed  Co„  Division  of  Kemp  Brothers  Packing  Co., 
Frankfort,  Ind). — A homeogenized,  pasteurized  to- 
mato juice  seasoned  with  salt.  The  product  con- 
tains total  solids,  4.8  per  cent^  ash,  0.78  per  cent; 
sodium  chloride,  0.4  per  cent;  fat,  0.03  per  cent;  pro- 
tein, 0.9  per  cent;  crude  fiber,  0.1  per  cent;  total 
carbohydrates,  3 per  cent.  The  vitamin  C content 
is  but  slightly  less  than  that  of  fresh  untreated  to- 
mato juice.  The  product  is  claimed  by  the  manu- 
facturer to  be  a refreshing  beverage,  rich  in  vita- 
mins A,  B and  C and  valuable  for  infant  feeding. 

Whitefield  Genuine  Orange  Juice  (Whitefield  Cit- 
rus Products  Corporation  of  California,  Ltd.,  Fuller- 
ton, Calif.). — An  unsweetened,  uncolored,  sterilized 
orange  juice  in  hermetically  sealed  bottles  or  jugs 
containing  a partial  vacuum  of  low  pressure.  The 
product  contains  total  solids,  14.2  per  cent;  acidity 
by  titration  as  citric  acid,  1.4  per  cent;  ash,  0.42 
per  cent;  fat,  0.1  per  cent;  volatile  oils,  0.01  per 
cent;  protein,  1.1  per  cent;  reducing  sugar,  10.1  per 
cent;  total  carbohydrates,  11.1  per  cent.  The  manu- 
facturer claims  that  the  process  of  manufacture 
insures  a uniform  orange  juice  for  use  throughout 
the  year,  with  a nutritional  value  practically  that 
of  fresh  orange  juice. — Jour.  A.  M.  A.,  December 
13,  1930. 

H-0  Hornsby’s  Oats  (Regular  H-0  Oats)  (Hecker 
H-0  Co.,  Inc.,  Buffalo,  N.  Y.). — Oat  flakes  made 
from  lightly  toasted,  steam-cooked,  whole  oat  groats. 
A breakfast  cereal.  The  product  contains:  moisture, 
8 per  cent;  mineral  matter,  2 per  cent;  fat,  7.3  per 
cent;  protein,  15.2  per  cent;  crude  fiber,  1.3  per  cent; 
carbohydrates,  66.2  per  cent.  The  product  contains 
Vitamin  B (complex)  and  E such  as  as  natural  to 
oats. — Jour.  A.  M.  A.,  January  10,  1931. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY. 

The  following  has  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  Accepted  Devices 
for  Physical  Therapy: 

National  Vaporizer. — This  apparatus  is  designed 
for  the  purpose  of  vaporizing  oil  or  aqueous  solu- 
tions and  atomizing  very  fine  impalpable  powders. 
The  apparatus  contains  no  metal  vlaves  or  parts 
that  may  oxidize  or  stick  together.  It  is  so  con- 
structed that  it  enables  almost  the  entire  solution 
to  be  vaporized.  The  apparatus  is  relatively  fragile. 
National  Drug  Co.,  Philadelphia. — Jour.  A ^ M.  A., 
January  24,  1931. 


PROPAGANDA  FOR  REFORM. 

Renton’s  Hydrocin  Tablets. — Under  the  name 
“Renton’s  Rheumatic  Tablets”  the  Renton  Company 
of  Pasadena,  California,  put  out  an  alleged  rheuma- 
tism cure  a year  or  so  ago,  under  the  claim:  “What 
insulin  is  doing  for  diabetes,  Renton’s  Rheumatic 
Tablets  are  doing  for  arthritis,  neuritis  and  rheuma- 
tism.” After  the  preparation  had  been  on  the  market 
for  some  time,  the  officials  at  Washington  in  charge 
of  the  enforcement  of  the  Food  and  Drugs  Act  are 
said  to  have  made  the  Renton  Company  eliminate 
the  word  “Rheumatic”  from  their  labels  and  the 
nostrum  became  “Renton’s  Hydrocin  Tablets.”  The 
A.  M.  A.  Chemical  Laboratory  reports  that  each 
Renton’s  Rheumatic  Tablet  was  found  to  contain 
essentially  0.32  Gm.  (approximately  5 grains)  of 
cinchophen,  with  a relatively  small  amount  of  an 
unidentified  amine.  The  Laboratory  reports  that 
qualitative  tests  indicated  Renton’s  Hydrocin  Tab- 
lets to  contain  the  same  ingredients  as  found  in 
Renton’s  Rheumatic  Tablets,  and  that  the  amino 
compound  present  was  identified  as  a tetra-ethyl 
ammonium  compound.  Although  the  tablets  were 
stated  to  be  enteric  coated,  the  Laboratory  found 
that  the  coating  flaked  off  when  they  were  immersed 
in  .2  per  cent  hydrochloric  acid.  Summed  up,  it 
appears  that  people  who  pay  $1.50  for  fifty  Renton’s 
Hydrocin  Tablets  are  getting  what  is  essentially 
fifty  five-grain  cinchophen  tablets,  which  could  be 
purchased  at  almost  any  drug  store  at  half  the  price, 
and,  what  is  of  more  importance,  with  the  possibility 
of  the  dangers  and  limitations  of  the  drug  known. 
With  the  increasing  number  of  cases  of  acute  yellow 
atrophy  of  the  liver  following  the  continued  use  of 
cinchophen  it  seems  little  less  than  criminal  that 
irresponsible  “patent  medicine”  exploiters  should 
continue  to  put  this  potent  drug  into  their  secret 
mixtures,  with  no  warning  as  to  the  possible  dangers 
in  its  continued  use.  Nor  are  the  large  and  sup- 
posedly respectable  pharmaceutical  houses,  which 
put  up  such  formulas  for  “patent  medicine”  manu- 
facturers, free  from  moral  responsibility. — Jour.  A. 
M.  A.,  January  17,  1931. 

Misleading  Methyl  Chloride  Publicity. — The  Com- 
mittee on  Poisonous  Gases  of  the  American  Medical 
Association  issued  a report  emphasizing  the  hazard 
arising  from  the  use  of  methyl  chloride  in  refriger- 
ators. In  the  view  of  the  committee  it  is  more  com- 
mendable to  work  toward  the  attainment  of  a non- 
hazardous  refrigerant,  than  toward  the  attainment 
of  a useable  warning  agent.  Nevertheless,  chemical 
manufacturers  have  apparently  been  able  to  induce 
the  Bureau  of  Mines  to  make  studies  of  the  proper- 
ties of  methyl  chloride  and  methyl  chloride  to  which 
has  been  added  acrolein,  an  irritating  warning 
agent.  One  of  these  concerns,  the  Roessler  & Hass- 
lacher  Co.,  markets  methyl  chloride  under  the  trade 
name  of  “Artie”  and  Methyl  Chloride  A,  which  is 
pure  “Artie”  plus  1 per  cent  of  acrolein.  A report 
of  the  Bureau  of  Mines  appeared  which  was  written 
in  such  a way  as  to  lend  itself  to  use  as  advertising 
copy  by  writers  seeking  to  create  favorable  propa- 
ganda for  commercial  exploitation  of  methyl  chlo- 
ride. The  report  emphasized  that  methyl  chloride 
exerts  no  deleterious  effects  on  the  contents  of  the 
refrigerator  and  implied  that  it  is  therefore  of  no 
importance  whether  or  not  methyl  chloride  escapes 
into  the  refrigerator.  The  major  point — ^the  hazard 
of  escaping  methyl  chloride  to  occupants  near  the 
source  of  the  leak — is  not  stressed.  The  Roessler  & 
Hasslacher  Chemical  Company  has  used  the  report 
to  create  the  impression  that  “Artie’’  is  a relatively 
harmless  substance  and  the  last  word  in  efficient 
and  safe  refrigerants.  It  is  unfortunate  that  a 
branch  of  the  government,  the  Bureau  of  Mines,  has 
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been  swayed  to  serve  more  the  interests  of  chemical 
manufacturers  than  to  serve  the  interests  of  the 
public. — Jour.  A.  M.  A.,  January  24, 1931. 

The  Hormone  of  the  Adrenal  Cortex. — The  Swin- 
gle-Pfiffner  cortical  hormone  “extract”  has  been 
tested  in  cases  of  Addison’s  disease  at  the  Mayo 
Clinic.  Hartman,  Brownell  and  Hartman  also  have 
been  able  to  prepare  an  extrabt  of  the  adrenal  cortex 
that  will  prolong  the  lives  of  adrenalectomized  ani- 
mals indefinitely.  They  also  have  revived  a patient 
with  Addison’s  disease  having  a systolic  blood  pres- 
sure of  50  mm.  and  a pulse  of  120  a minute  by  the 
use  of  their  preparation  of  the  hormone,  for  which 
they  proposed  the  name  Cortin.  “Cortin”  admin- 
istered by  mouth  appears  to  give  little  or  no  benefit. 
It  is  best  administered  subcutaneously  except  in 
circulatory  failure  in  which  absorption  is  greatly 
reduced;  then  intravenous  injection  is  employed. 
One  may  soon  confidently  expect  the  relief  of  the 
dire  Addison’s  disease  by  the  cortical  hormone. — 
Jour.  A.  M.  A.,  January  24, 1931. 

Prof.  Paul  C.  Bragg. — Bragg’s  scheme  is  one  that 
has  become  increasingly  popular  during  the  past  few 
years  with  those  who  live  by  their  wits.  Ignoramuses 
or  swindlers  with  a flair  for  public  speaking,  confer 
on  themselves  ornate  titles,  create  paper  organiza- 
tions with  high-sounding  names,  and  give  what  are 
described  as  “free  lectures,”  but  which  are,  in  fact, 
merely  pieces  of  come-on  advertising  for  books  and 
nostrums  they  have  for  sale  and  especially  for  so- 
called  classes,  for  which  a round  charge  is  made. 
Bragg,  like  most  of  the  ilk,  works  particularly  along 
two  lines:  Food  fads  and  sex.  As  another  of  his 
activities,  Bragg,  unfortunately  for  himself,  went 
into  the  mail-order  business.  So  long  as  the  general 
level  of  intelligence  remains  what  it  is,  systems  like 
Bragg’s,  are  likely  to  remain  profitable  and  safe. 
Using  the  mails  to  defraud,  however,  is  another 
problem,  and  here  is  where  Bragg  made  a tactical 
error.  The  postal  authorities  called  on  “Prof.’’  Paul 
C.  Bragg  and  his  National  Diet  and  Health  Associa- 
tion of  America,  and  his  Bragg  Laboratories,  to 
show  cause  why  a fraud  order  should  not  be  issued 
against  them.  In  due  time  such  an  order  was  issued. 
— Jour.  A.  M.  A.,  January  24, 1931. 

Antotixins  Against  Scarlet  Fever. — No  “one-shot” 
method  of  active  immunization  against  scarlet  fever 
has  proved  effective.  The  present  status  of  the 
“ricinoleated  antigens’’  is  that  they  are  of  unestab- 
lished value.  Their  therapeutic  action  has  not  been 
proved.  Scarlet  fever  ricinoleated  antigen  has  been 
distributed  by  only  one  concern  and  that  concern  has 
recently  discontinued  the  manufacture  and  distribu- 
tion of  ricinoleated  antigen  and  is  recalling  it  from 
the  market. — Jour.  A.  M.  A.,  January  24, 1931. 

Thymophysin. — ^Thymophysin  is  a foreign  propri- 
etary preparation  of  posterior  pituitary  and  thymus 
claimed  to  be  an  oxytocic  to  accelerate  normal  deliv- 
ery. In  German  periodicals,  many  articles  have  ap- 
peared praising  the  virtues  of  this  mixture  for  use 
in  the  first  and  second  stages  of  labor.  Even  in 
America  a number  of  favorable  but  uncritical  articles 
have  been  published.  Erwin  E.  Nelson,  of  the  Uni- 
versity of  Michigan,  has  reviewed  the  literature  and 
carried  out  experimental  investigations.  He  points 
out  that  the  literature  reveals  no  controlled  evidence 
that  the  oxytocic  or  pressor  acivities  of  pituitary  is 
altered  by  the  addition  of  thymus  extract.  From  his 
experimental  work  it  appeared  that,  in  this  country 
at  least,  Thymophysin  is  incorrectly  labeled  as  to  its 
strength  and  no  difference  could  be  ascertained  in 
the  oxytocic  or  pressor  activity  of  pituitary  extract 
as  compared  with  pituitary  plus  thymus  extract. 
Nelson  believes  that  the  clinical  results  obtained 


from  Thymophysin  can  be  explained  completely  as 
due  to  small  doses  of  pituitary  extract.  Thymo- 
physin illustrates  again  the  pitfalls  awaiting  those 
who  are  not  thoroughly  competent  to  undertake  clin- 
ical evaluations  but  who  arrive  at  conclusions  based 
on  the  use  of  material  the  composition  and  activity 
of  which  have  not  first  been  scientifically  deter- 
mined. If  physicians  wish  to  undertake  experimental 
clinical  investigations  with  drugs,  they  will  save 
time  and  protect  the  interest  of  the  patient  by  limit- 
ing themselves  to  drugs  whose  chemistry  and  phar- 
macology has  first  been  studied  by  the  Council  on 
Pharmacy  and  Chemistry. — Jour.  A.  M.  A.,  January 
31,  1931. 

Misbranded  or  Adulterated  Pharmaceuticals. — 
During  1930  Notices  of  Judgment  were  issued  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  against 
the  following  pharmaceutical  products  that  were 
found  adulterated  or  misbranded:  Aconite  Tincture: 
shipped  by  the  Blue  Line  Chemical  Co.  Bulgarian 
Bacillus:  tablets  consigned  or  shipped  by  Fairchild 
Bros.  & Foster.  Pure  living  cultures  of  Bulgarian 
bacillus:  shipped  by  the  H.  K.  Mulford  Co.  Chloro- 
form: shipped  from  Philadelphia  (name  of  the  com- 
pany not  given).  Ergot:  fluid  extract  shipped  by 
the  Blue  Line  Chemical  Co.;  fluid  extract  shipped  by 
John  Wyeth  & Brother,  Inc.  Ether:  shipped  by 
American  Solvents  and  Chemical  Corporation;  ship- 
ped by  the  J.  T.  Baker  Chemical  Co.;  consigned  by 
the  Bayway  Terminal  (for  the  Harold  Surgical  Cor- 
poration); consigned  or  shipped  by  the  Mallinckrodt 
Chemical  Works;  shipped  by  the  Ohio  Chemical  & 
Manufacturing  Co.  Magnesium  Citrate:  shipped  by 
the  Citro  Nesia  Co.,  Inc.;  shipped  by  the  Henry  P. 
Gilpin  Co.  Nux  Vomica:  shipped  by  the  Blue  Line 
Chemical  Co.  Opium:  tincture  shipped  by  the  Blue 
Line  Chemical  Co.  Quinine  Sulphate  Tablets:  ship- 
ped by  the  Blue  Line  Chemical  Co.  Sassafras:  oil 
shipped  by  the  North  Carolina  Evergreen  Co.  So- 
dium Bicarbonate:  shipped  by  James  G.  Good,  Inc. 
Strychnine  Sulphate  Tablets:  shipped  by  the  Blue 
Line  Chemical  Co. — Jour.  A.  M.  A.,  January  31,  1931. 

Insurol  in  Diabetes. — “Insurol”  is  a nostrum  sold 
on  the  mail-order  plan  by  a concern  or  concerns 
known,  variously,  as  the  Officinal  Products,  Inc.,  and 
New  Life  Products.  Co.  Insurol  has  been  described 
as  a “triumph  of  Germany’s  biochemical  laboratories” 
and,  it  is  said,  “combines  insulin  with  the  actual 
substance  of  the  pancreas  gland.”  In  diabetes  quack- 
ery, two  elements  are  nearly  always  found : The  first 
is  that  of  requiring  the  person  who  uses  the  nostrum 
to  adopt  a diet  that  is  low  in  carbohydrates.  The 
second,  and  more  common,  is  that  of  incorporating 
in  the  nostrum  a diuretic.  The  average  diabetic 
patient  has  some  rough-and-ready  method  of  esti- 
mating the  amount  of  sugar  that  is  excreted.  In  a 
report  regarding  the  assumed  effects  from  Insurol, 
there  are  many  factors  that  may  explain  the  alleged 
reduction  of  sugar. — Jour.  A.  M.  A.,  January  31, 1931. 


NEWS 


(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


Cancer  Committee  Initiates  Educational  Campaign. 
— ^On  January  30,  according  to  the  Cuero  Record, 
two  hundred  men  and  women  of  DeWitt  county  were 
told  plain  facts  about  the  causes  and  control  of  cancer, 
at  a meeting  held  in  the  Cuero  Municipal  Auditorium. 
This  meeting  inaugurated  a state-wide  campaign 
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under  the  auspices  of  the  Committee  on  Cancer,  of 
the  State  Medical  Association,  to  bring  to  the  people 
of  Texas  needed  information  on  this  disease.  The 
meeting  at  Cuero  was  sponsored  by  the  County  Fed- 
eration of  Women’s  Clubs,  of  which  Mrs.  Will  Dubose 
is  the  president.  Dr.  John  W.  Burns,  Cuero,  Presi- 
dent of  the  State  Medical  Association,  was  unable  to 
be  present  because  of  illness,  and  the  meeting  was 
presided  over  by  his  son.  Dr.  J.  G.  Burns.  The  fol- 
lowing physicians  delivered  addresses,  stressing  the 
important  facts  that  the  public  should  know  in  order 
to  secure  the  fullest  co-operation  in  preventing  can- 
cer: Dr.  E.  D.  Crutchfield,  San  Antonio,  chairman  of 
the  Committee  on  Cancer;  Drs.  Joseph  Kopecky  and 
Dudley  Jackson,  San  Antonio,  and  Dr.  N.  A.  Poth, 
Seguin. 

Public  Health  Educational  Publicity. — A commit- 
tee of  the  Bell  County  Medical  Society,  of  which  Dr. 
George  S.  McReynolds  of  Temple  is  chairman,  issued 
a warning  to  the  public  against  the  spread  of  diph- 
theria, in  the  Temple  Telegram  of  January  28.  At- 
tention is  called  to  the  value  of  toxoid  immunization 
as  a protection  against  diphtheria  and  what  the  city 
of  Austin  has  accomplished  by  conducting  a similar 
campaign,  namely,  a reduction  of  50  per  cent  of 
cases  of  diphtheria.  The  health  department  of  San 
Antonio  has  not  yet  completed  its  figures,  but  such 
as  are  available  indicate  a considerable  reduction  in 
the  diphtheria  death  rate,  following  the  toxoid  im- 
munization of  large  numbers  of  children  of  school 
age.  The  committee  states  that  while  it  does  not 
feel  disposed  at  this  time  to  advocate  compulsory 
use  of  toxoid  immunization  against  diphtheria,  it 
would  be  derelict  in  its  duty  if  it  did  not  inform  the 
public  of  its  value,  and  recommends  that  all  children 
from  one  to  eight  years  of  age  be  immunized. 

The  Wichita  Falls  Times  of  January  27,  announces 
that  Dr.  L.  B.  Holland  of  Wichita  Falls,  will  be  the 
regular  speaker  for  January  8,  on  the  radio  program 
broadcast  under  the  auspices  of  the  Wichita  County 
Tuberculosis  Association  and  the  Wichita  County 
Medical  Society.  Dr.  Holland’s  subject  was  “Gall- 
stones.’’ The  period  of  broadcast  is  five  minutes,  and 
begins  at  10:00  a.  m.  each  Tuesday,  over  radio  sta- 
tion KGKO. 

Charity  Work  by  Physicians. — A very  causal  and 
brief  review  of  Texas  newspapers  is  impressive  of 
the  amount  of  charity  work  done  by  the  medical  pro- 
fession of  the  state  at  large.  The  Beaumont  Journal 
of  January  16,  gives  an  account  of  a luncheon  at  the 
Edson  Hotel,  January  15,  celebrating  a one-day  free 
clinic  for  crippled  children,  conducted  at  the  Hotel 
Dieu,  under  the  auspices  of  the  Elks  Club.  The 
speakers  on  this  program  pointed  out  that  the  99 
children  who  had  attended  the  free  clinic  was  a 
comparatively  small  number,  and  that  in  towns  much 
smaller  than  Beaumont,  as  many  as  150  had  ap- 
plied for  treatment  at  such  clinics.  This  work  is 
being  promoted  by  the  Texas  Crippled  Children’s 
Society,  a unit  of  the  national  organization,  and  is 
sponsored  by  several  fraternal  organizations,  as,  in 
this  instance;  the  Elks  fraternity.  Dr.  P.  M.  Girard 
of  Dallas,  who,  with  Dr.  Joe  M.  Foster  of  Houston, 
conducted  the  free  crippled  children’s  clinic,  said  that 
the  national  organization  is  merely  interested  in 
getting  agencies  to  care  for  the  20,000  or  more 
crippled  children  in  Texas.  The  surgeon’s  fee  is  in 
all  cases  free.  J.  J.  Brown,  state  supervisor  of  the 
rehabilitation  bureau,  said  that  the  Federal  Govern- 
ment was  willing  to  match  funds  with  any  organiza- 
tion, concern  or  individual  towards  establishing  or- 
ganizations for  the  care  of  such  needy  children.  Dr. 
Joe  Foster  of  Houston,  and  Dr.  John  Hart  of  Beau- 
mont, were  other  speakers. 


The  Austin  Statesman  of  February  8,  states  that 
a clinic  for  the  crippled  children  of  Travis,  Hays, 
Bastrop  and  Williamson  counties  will  be  held  at 
Seton  Infirmary  on  February  28.  According  to  this 
newspaper,  the  clinic  is  sponsored  by  the  Travis 
County  Medical  Society,  Travis  County  Health  De- 
partment and  Texas  Society  for  Crippled  Children. 
It  states  further  that  Dr.  W.  B.  Carrell  of  Dallas, 
will  be  among  the  surgeons  who  will  be  present  at 
the  clinic. 

The  Taylor  Press  of  January  16,  announces  that 
Drs.  Edmund  Doak,  J.  J.  Johns,  W.  L.  Helms  and 
Y.  F.  Hopkins,  all  of  Taylor,  performed  free  opera- 
tions on  the  children  of  the  Mexican  Alamo  School, 
treating  cases  of  trachoma  and  conducting  physical 
examinations  of  the  children  without  charge  to  the 
school,  charity  boards  or  parents  of  the  students. 

The  Sweetwater  News  of  January  15,  states  that 
a “free  tubercular  clinic  for  Nolan  county  children 
will  be  held  in  Sweetwater  February  6 and  7,  under 
the  auspices  of  the  Nolan  County  Health  Unit  and 
the  Sweetwater  Clinic  . . . Dr.  J.  B.  McKnight  of  the 
Texas  Tuberculosis  Sanatorium  at  Carlsbad  will 
conduct  the  clinic,  which  is  limited  to  children  up  to 
16  years  of  age.”  The  Sweetwater  Reporter  ad- 
vises that  the  examinations  will  be  conducted  under 
definite  schedules  of  operation  for  which  reason  all 
parents  who  want  their  children  examined  should 
get  in  touch  immediately  with  Dr.  M.  H.  Jensen, 
Director  of  the  Nolan  County  Health  Unit.  The  ex- 
penses of  Dr.  McKnight  in  coming  to  Sweetwater 
will  be  paid  by  the  Elks  club. 

The  San  Antonio  Express  of  January  15,  an- 
nounces that  seven  doctors  will  examine  500  children 
in  the  clinic  of  the  Huff  Avenue  Grade  School,  under 
the  auspices  of  the  Parent-Teachers  Association. 
The  physicians  who  will  conduct  the  examinations 
are:  Drs.  M.  A.  Forbes,  J.  P.  Gill,  J.  P.  Van  Allen, 
A.  F.  'Clark,  D.  A.  Harrison  and  P.  G.  Bowen.  Dr. 
P.  0.  Puck  is  dentist  for  the  clinic. 

The  Amarillo  Globe  of  January  25,  announces  that 
the  recently  organized  Crippled  Children  Council  of 
that  city  will  start  its  work  vsdth  a clinic  in  Febru- 
ary, to  be  presided  over  by  Dr.  W.  B.  Carrell  of 
Dallas.  “It  is  the  plan  of  the  council  to  send  the 
mothers  with  the  children  to  the  hospital  in  Dallas  in 
every  case  when  it  is  possible  . . . The  railroads  and 
Pullman  Company  give  free  transportation;  free 
ambulance  service  is  given;  the  Baylor  Hospital  has 
made  extremely  low  rates  for  the  children’s  care  . . . 
The  council  is  hoping  that  parents  of  all  crippled 
children  in  the  Panhandle  will  take  advantage  of  the 
opportunity.” 

The  Taylor  County  Medical  Society,  in  coopera- 
tion with  the  Red  Cross,  the  City  of  Abilene  and 
county  health  authorities  is  sponsoring  an  adult  free 
clinic.  Four  clinics  are  held  each  week,  at  Abilene, 
which  are  freely  patronized  by  patients  unable  to 
pay  physicians  in  private  practice. 

The  Amarillo  Globe  of  January  29,  states  that 
another  tonsil  clinic,  the  second  of  its  kind  ever  held 
in  Amarillo,  will  be  conducted  January  30,  at  St.  An- 
thony’s Hospital,  according  to  the  announcement  of 
Dr.  Benjamin  M.  Primer,  director  of  the  Amarillo- 
Potter  County  Healthy  Unit.  Dr.  Primer  states  that 
under  no  circumstances  are  children  allowed  to  at- 
tend the  clinic  if  their  parents  are  able  to  pay  for 
the  services.  Following  announcement  of  the  first 
tonsil  clinic,  scores  of  children  who  had  not  been 
recommended  for  free  treatment  appeared  at  the 
hospital  to  have  their  tonsils  removed. 

Physicians  and  Surgeons  Hospital,  Corsicana,  is 
the  name  chosen  for  the  institution  formerly  known 
as  the  Navarro  County  Hospital.  A complete  or- 
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ganization  of  the  staff  was  effected  at  a meeting 
held  in  the  hospital  dining  room  following  the  regu- 
lar meeting  of  the  Navarro  County  Medical  Society, 
February  2.  The  purpose  of  the  organization  was 
stated  as  being  the  bringing  about  of  a better  under- 
standing between  the  acting  hospital  staff  and  visit- 
ing physicians.  The  membership  of  the  staff  will 
be  composed  of  all  practicing  physicians  in  the 
county  who  are  members  in  good  standing  of  the 
Navarro  County  Medical  Society.  The  present  of- 
ficers are:  President,  Dr.  L.  E.  Kelton;  vice-presi- 
dent, Dr.  J.  R.  Dickson  of  Dawson,  and  secretary- 
treasurer,  Dr.  R.  C.  Curtis.  At  this  meeting.  Dr. 
T.  P.  McLendon  stated  that  the  physicians  of  the 
county  are  doing  in  excess  of  $21,000  worth  of  work 
each  year,  for  which  they  receive  no  recompense. 

State  Medical  College  Improvements. — ^The  Gal- 
veston News  of  February  3,  advises  that  the  contract 
for  the  new  laboratory  building  of  the  State  Medi- 
cal College,  to  be  erected  at  a cost  of  $400,000,  will 
be  awarded  at  the  March  meeting  of  the  Board  of 
Regents  of  the  University  of  Texas,  according  to  a 
decision  reached  at  the  February  2 meeting  of  the 
board,  at  Austin.  The  building  will  be  a duplicate 
of  the  present  laboratory  building  and  adjoins  it  on 
the  east.  It  will  double  the  laboratory  facilities  of 
the  college.  It  is  expected  that  bids  for  the  con- 
struction of  the  new  nurses  home,  to  be  erected  by 
the  Sealy-Smith  Foundation  at  a cost  of  $400,000, 
will  be  invited  within  the  near  future. 

Abilene  Medical  and  Surgical  Clinic. — Excavations 
for  the  basement  and  foundation  of  the  new  home 
of  the  Abilene  Medical  and  Surgical  Clinic,  a three- 
story,  fire-proof  building,  were  started  January  21. 
It  is  estimated  that  the  clinic  will  represent  an  in- 
vestment of  $62,000,  including  the  lot.  Plans  for 
the  building  call  for  a three-story  structure  with 
ground  floor  dimensions  of  60  x 80  feet.  The  frame, 
of  reinforced  concrete,  will  be  of  sufficient  strength 
to  allow  a future  addition  of  two  floors.  Light-faced 
brick  and  cast  stone  will  be  used  in  exterior  trim- 
ming, the  whole  to  follow  a modified  Gothic  archi- 
tecture. The  following  physicians  are  owners  of 
the  new  clinic  building:  Drs.  L.  F.  Grubbs,  L.  J. 
Pickard,  Grady  Shytles,  Erie  D.  Sellers  and  Joe  A. 
Kenedy. 

Park  View  Hospital,  formerly  known  as  the  Emer- 
gency Clinic  and  Hospital  at  Houston,  announced  its 
opening  in  the  Houston  Post-Dispatch  of  February 
10.  An  active  staff  of  the  institution  includes  Drs. 
J.  T.  Oliver,  gynecology  and  obstetrics;  Charles  R. 
Berry,  surgery;  John  F.  Rader,  traumatic  surgery, 
and  J.  B.  Spiller  a-ray  and  laboratory.  The  con- 
sultant staff  will  be  composed  of  Drs.  J.  M.  Mitchner, 
bone  and  joint  surgery;  Joseph  D.  Walker,  eye,  ear, 
nose  and  throat,  and  F.  Hartman  Kilgore,  internal 
medicine. 

El  Paso  City-County  Hospital  bond  issue  was  de- 
feated at.  the  polls  January  17,  according  to  the  El 
Paso  Herald.  The  bond  issue  was  for  a sum  of 
$550,000  for  the  erection  of  a new  city-county  hos- 
pital. It  is  stated  the  El  Paso  real  estate  board 
plans  to  ask  the  commission  to  order,  on  its  own 
motion,  a $160,000  hospital  bond  election.  The  ac- 
tive campaign  which  real  estate  men  made  against 
the  $550,000  bond  issue  resulted  in  its  defeat,  it  was 
said.  County  Judge  E.  B.  McClintock,  one  of  the 
strongest  supporters  of  the  $550,000  bond  issue,  said 
that  the  expenditure  of  $150,000  on  the  present  hos- 
pital would  be  a useless  waste  of  money.  Dr.  W.  R. 
Jamieson,  chief  of  staff  of  the  hospital,  who  made 
several  speeches  in  the  interest  of  the  $550,000  bond 
issue,  said  he  would  fight  the  real  estate  men’s  pro- 
posal for  $150,000  bond  issue  “to  the  last  ditch.’’ 


Dr.  Jamieson  said  further,  that  the  present  inade- 
quate hospital,  which  cost  $100,000,  is  a monument 
of  such  a useless  expenditure  of  money. 

City-County  Hospital  for  Houston. — Dr.  Christo- 
pher G.  Pamall  of  Rochester,  New  York,  hospital 
authority  and  consultant,  recommended  the  construc- 
tion _ of  a new_  city-county  hospital  building,  nine 
stories  high,  with  a home  for  125  or  more  nurses,  a 
power  and  laundry  plant  for  the  institution  and  an 
out-patient  clinic  of  two  stories  joining  the  main 
hospital,  according  to  the  Houston  Chronicle  of  Feb- 
ruafy  6.  Dr.  Parnall  pointed  out  the  construction 
of  a higher  out-patients  clinic  would  make  necessary 
more  elevator  service  and  would  not  be  as  satis- 
factory. The  tentative  plans  of  the  consultant  would 
make  possible  the  construction  of  three  additional 
units,  each  of  250-bed  capacity,  or  a total  capacity 
of  1,000.  The  provision  for  the  present  is  a 264-bed 
unit  that  may  be,  by  the  addition  of  another  story, 
increased  to  the  capacity  of  300  beds.  The  cost  of 
the  first  unit  is  estimated  to  be  approximately 
$1,500,000.  Dr.  M.  J.  Taylor,  president  of  the  Harris 
County  Medical  Society,  urged  that  a complete  hos- 
pital is  needed.  The  tentative  plan  for  the  division 
of  the  $1,600,000  was  given  as  follows:  $100,000  for 
land  and  grading;  $200,000  for  the  out-patients  clinic 
building;  $125,000  for  equipment;  $175,000  for  the 
power  plant  and  laundry;  $200,000  for  the  nurses 
home;  $60,000  fees  for  architects  and  consultant, 
and  $630,000  for  the  main  hospital. 

Nolan  County  Health  Unit  publishes  its  annual 
report,  covering  the  activities  of  the  organization 
during  1930,  in  the  Sweetwater  Reporter  of  Febru- 
ary 4.  Dr.  M.  H.  Jensen,  director,  calls  attention  in 
the  report  to  the  fact  that  the  Nolan  County  Health 
Unit  is  one  of  only  six  health  units  in  Texas,  a state 
with  252  counties,  while  Louisiana,  with  62  parishes 
(a  similar  division  to  Texas  counties),  has  32  parish 
health  units  which  have  been  in  operation  constantly 
for  three  years  or  more.  None  of  these  have  been 
dropped,  and  several  have  been  in  operation  for  six 
or  seven  years.  Louisiana  parishes  average  about 
the  same  population  as  Texas  counties.  Other  states. 
Dr.  Jensen  says,  such  as  Mississippi,  Alabama,  Geor- 
gia, Tennessee,  and  others  have  full-time  health 
organizations  in  more  than  one-half  of  their  coun- 
ties. The  budget  for  the  Nolan  County  Health  Unit 
is  $10,000  annually,  contributed  as  follows:  Nolan 
county,  $2,500;  Sweetwater,  $2,500;  State  of  Texas, 
$2,500;  Rockefeller  Foundation,  $2,500.  This  is  spent 
as  follows:  salary  of  director,  $3,600;  travel  allow- 
ance of  director,  $600;  salary  of  nurse,  $2,000;  travel 
allowance  of  nurse,  $600;  salary  of  sanitarian, 
$1,500;  travel  allowance  of  sanitarian,  $500;  salary 
of  secretary,  $720;  contingent  fund,  $480.  During 
1929,  before  the  unit  was  established,  the  county 
spent  about  $2,900  in  its  county  health  department, 
compared  with  $2,500  per  year  under  the  present 
plan.  A similar  comparison  is  found  in  the  amount 
spent  by  the  city  of  Sweetwater.  It  was  pointed 
out  that  the  city  and  county  are  getting  the  ad- 
vantage of  the  services  of  four  full-time  employees, 
as  listed,  for  a total  of  $1,900  less  than  under  the  old 
system,  where  only  one  individual  was  under  full- 
time employment.  It  was  further  stated  that  in 
Nolan  county,  with  a normal  expectancy  of  50  cases 
of  diphtheria  for  1930,  only  14  cases  have  occurred, 
and  that  this  incidence  can  be  still  further  reduced 
to  zero  by  the  immunization  against  diphtheria  of 
all  remaining  children  under  15  years  of  age.  About 
three-fifths  of  the  children  of  the  county  have  been 
immunized  against  diphtheria. 

Hidalgo  County  Health  Unit  Disbanded. — The  of- 
fices of  the  Hidalgo  County  Health  Unit  will  be 
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closed  February  1,  according  to  an  announcement 
in  the  Edinburg  Review  of  January  14,  following  an 
extended  conference  between  Dr.  J.  R.  Mahone, 
health  officer,  and  the  Hidalgo  county  commission- 
ers. This  step  was  taken,  the  commissioners  an- 
nounced, in  keeping  with  the  present  plan  of  strict 
economy  in  county  expenses,  and  the  commissioners 
said  the  financial  conditions  of  the  county  were  not 
such  that  they  could  continue  operation  of  the  unit. 
It  is  stated  that  the  commissioners  regret  to  dis- 
pense with  the  office,  as  Dr.  Mahone  has  done  ex- 
cellent work.  The  health  unit  will  be  re-opened  as 
soon  as  funds  for  its  maintenance  are  available. 

Medical  Officers  Wanted. — -The  United  States 
Civil  Service  Commission  states  that  it  is  in  need  of 
eligibles  to  fill  the  following  named  medical  officer 
positions:  Acting  assistant  surgeon.  United  States 
Public  Health  Service,  Galveston,  Texas,  $3,800  a 
year;  acting  assistant  surgeon  qualified  in  trachoma 
work,  United  States  Public  Health  Service,  Ellis 
Island,  N.  Y.,  $3,000  a year;  acting  assistant  surgeon 
for  work  in  pathology.  United  States  Public  Health 
Service,  Ellis  Island,  N.  Y.,  $3,600  a year;  medical 
officer  qualified  in  neuropsychiatry,  Veterans’  Bu- 
reau, San  Francisco,  Calif.,  $3,800  a year. 

Full  information  may  be  obtained  by  addressing 
the  United  States  Civil  Service  Commission,  Wash- 
ington, D.  C. 

Personals. — Dr.  T.  Martin  of  Pampa,  was  the 
victim  of  theft  for  the  third  time  this  year  when 
thieves  stole  his  instrument  case  from  his  automo- 
bile, according  to  the  Pampa  News.  Dr.  Martin  had 
lost  two  other  instrument  cases  in  the  same  manner. 

Dr.  E.  L.  McCalip  of  Weslaco,  suffered  the  loss  of 
two  surgical  instrument  cases,  taken  from  his  auto- 
mobile recently,  says  the  Weslaco  News.  The  sur- 
gical instruments  were  found  in  an  orchard  far 
from  the  site  of  the  theft  by  local  officers,  but  one 
small  case  was  not  recovered.  It  is  presumed  that 
the  thief  was  a dope  fiend. 

Dr.  J.  A.  Simpson  of  Laredo,  was  recently  elected 
post  commander  of  the  Frank  Earnest  Camp  44, 
United  Spanish  War  Veterans,  for  the  third  con- 
secutive year,  according  to  the  Laredo  Times. 

Dr.  Frances  Vanzant,  daughter  of  Dr.  and  Mrs. 
B.  T.  Vanzant  of  Houston,  has  recently  been  made  a 
fellow  in  the  Macy  Foundation,  by  reason  of  an 
award  made  her  by  Dr.  Walter  C.  Alvarez,  as  a 
member  of  the  board  of  directors  of  the  Foundation. 
The  award  was  given  for  work  this  year  in  the 
field  of  gastro-enterologic  research,  and  is  the  first 
fellowship  given  in  the  Macy  Foundation,  established 
last  April,  according  to  the  Houston  Post-Dispatch. 

Dr.  Joseph  L.  Livingston,  Tyler,  is  regretting  the 
complete  loss  of  his  offices,  which  were  destroyed  by 
fire,  January  28.  The  Tyler  Courier-Times  quotes 
Dr.  Livingston  as  commiserating  over  the  loss  of 
a new  suit  of  clothes  and  a pint  of  liquor,  when, 
incidentally,  the  loss  ran  into  several  thousand  dol- 
lars. 

Dr.  and  Mrs.  Barton  Leake  of  Temple,  will  spend 
four  months  in  Boston,  where  Dr.  Leake  -will  take 
special  postgraduate  work  in  diseases  of  the  eye, 
ear,  nose  and  throat,  at  Harvard  University  Medical 
School,  according  to  the  Temple  Telegram. 

Dr.  and  Mrs.  J.  H.  Hurt  of  Big  Spring,  celebrated 
their  golden  wedding  anniversary  January  6,  ad- 
vises the  Big  Spring  Herald.  All  but  seven  of  the 
fifty  years  of  their  married  life  have  been  spent  in 
this  city. 

Dr.  and  Mrs.  R.  B.  Homan  of  El  Paso,  entertained 
January  14,  in  celebration  of  their  twenty-eighth 
wedding  anniversary,  according  to  the  El  Paso  Post. 


Dr.  R.  L.  Howell  of  Snyder,  was  severely  injured 
in  an  automobile  accident  January  28,  according  to 
the  Abilene  Reporter,  while  en  route  to  visit  his 
family  at  Abilene.  Dr.  Howell  maintains  a home 
in  Abilene,  so  that  his  children  may  attend  the 
Abilene  schools. 

Dr.  Sidney  M.  Lister  of  Houston  was  recently 
appointed  a member  of  the  State  Prison  Board,  by 
Governor  Sterling.  Dr.  Lister  succeeds  Dr.  Holman 
Taylor  of  Fort  Worth. 
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Angelina  County  Society. 

Angelina  County  Medical  Society  held  its  annual 
president’s  banquet  in  the  Banquet  Hall  of  the  Ange- 
lina Hotel  at  Lufkin.  Dr.  T.  A.  Taylor,  president, 
presided  and  served  as  toastmaster.  Dr.  E.  T.  Clark 
delivered  the  invocation. 

President  Dr.  Taylor  made  a pleasing  address  and 
called  on  Dr.  A.  E.  Sweatland,  who  gave  a historical, 
prophetic,  instructive  and  expansive  talk.  It  was 
the  opinion  of  those  present  that  Dr.  Sweatland’s 
tuxedo,  white  boiled  shirt  and  conventional  tie  was 
influential  in  winning  for  him  first  prize,  as  the 
ladies  present  sat  as  judges. 

Dr.  R.  B.  Bledsoe  gave  a resume  of  Pasteur’s  ac- 
complishments as  a scientist  and  won  second  prize. 
It  was  the  opinion  of  those  present  that  if  he  had 
confined  himself  to  his  own  experiences  and  let 
Pasteur  rest  to  a later  date,  others  might  have  had 
a chance  at  the  prize  money. 

The  third  prize  was  won  by  Dr.  C.  B.  Stewart,  who 
presented  a splendid  paper.  • 

The  brief  reference  to  the  two  toasts  mentioned  is 
given  to  indicate  the  character  of  the  occasion.  Oth- 
ers who  responded  included  Drs.  J.  W.  Hawkins, 
J.  C.  Van  Nuys,  D.  M.  Childers,  R.  T.  Canon,  L.  H. 
Denman,  L.  T.  Tinkle,  L.  P.  Tenney,  M.  H.  Crabb, 
W.  B.  Treadwell,  H.  M.  Wilson,  C.  B.  Stewart,  and 
Mrs.  Vestal,  superintendent  of.  the  Lufkin  Hospital. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  ensuing  year:  President, 
Dr.  C.  B.  Stewart,  Huntington;  vice-president.  Dr. 
E.  T.  Clark,  Lufkin;  secretary-treasurer.  Dr.  A.  E. 
Sweatland,  Lufkin,  and  new  member  of  board  of 
censors.  Dr.  M.  H.  Crabb,  Diboll. 

Those  present  on  this  festive  occasion  were:  Drs. 
T.  A.  Taylor,  A.  E.  Sweatland,  R.  B.  Bledsoe,  J.  C. 
Van  Nuys,  J.  W.  Hawkins,  D.  M.  Childers,  R.  T. 
Canon,  O.  P.  Gandy,  L.  H.  Denman,  L.  T.  Tinkle,  L. 
P.  Tenney,  E.  T.  Clark,  M.  H.  Crabb,  W.  B.  Tread- 
well, H.  M.  Wilson,  C.  B.  Stewart,  and  Mesdames  T. 
A.  'Taylor,  A.  E.  Sweatland,  R.  B.  Bledsoe,  D.  M. 
Childers,  L.  H.  Denman,  L.  'T.  Tinkle,  L.  P.  Tenney, 
E.  T.  Clark,  H.  M.  Wilson,  and  C.  B.  Stewart. 

The  following  were  present  by  invitation:  Dr.  and 
Mrs.  Glass,  as  guests  of  Dr.  and  Mrs.  R.  B.  Bledsoe; 
nurses,  Mrs.  Vestal  and  Miss  Brantley;  and  the  Jun- 
ior Editor  of  the  Lufkin  Daily  News. 

Angelina  County  Society. 

February  9,  1931. 

Pneumonia:  Case  Eeport,  R.  B.  Bledsoe,  M.  D.,  Lufkin. 
Intussusception  in  an  Adult : Case  Report,  A.  E.  Sweatland, 
M.  D.,  Lufkin. 

The  Treatment  of  Chronic  Arthritis,  L.  T.  Tinkle,  M.  D.,  Lufkin. 
Functional  Heart  Disorders,  R.  B.  Bledsoe,  M.  D.,  Lufkin. 

Angelina  County  Medical  Society  met  January  9, 
at  Lufkin,  with  the  following  physicians  present: 
Drs.  R.  B.  Bledsoe,  R.  T.  Cannon,  D.  M.  Childers,  E. 
T.  Clark,  0.  M.  Dillen,  J.  W.  Hawkins,  A.  E.  Sweat- 
land, T.  A.  Taylor,  and  L.  T.  Tinkle,  Lufkin;  P.  C. 
Clements,  Manning,  and  C.  B.  Stewart  and  R.  B. 
Forrest,  Huntington. 
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Dr.  C.  B.  Stewart,  president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Pneumonia:  Case  Report. — The  patient  had  con- 
solidation at  the  base  of  the  left  lung.  Following 
exertion,  collapse  occurred.  Amyl  nitrite  was  given, 
followed  by  oxygen  therapy,  with  good  results. 

Treatment  of  Chronic  Arthritis. — Emphasis  was 
placed  on  the  value  of  fixation  of  the  affected  joint, 
the  use  of  serum  and  internal  administration  of 
alkalies. 

Functional  Heart  Disorder. — Review  of  an  article 
appearing  in  a recent  number  of  the  American 
Heart  Journal,  was  presented  by  Dr.  Bledsoe.  The 
fetal  heart  at  the  third  week  of  gestation  and  the 
subseqxient  embryologic  development  of  the  heart 
and  blood  vessels  was  described.  The  formation  of 
the  nervous  mechanism  of  the  heart,  including  the 
bundle  of  His  at  the  sino-auricular  node  and  the  sec- 
ond node  of  Tawara  and  Perkinje,  was  discussed. 
The  effect  of  failure  of  any  part  of  the  nervous 
mechanism  was  discussed,  including  a review  of  the 
etiologic  factors  in  arythmias,  complete  heart  block, 
partial  heart  block,  bradycardia  and  auricular  fibril- 
lation. 

The  papers  were  discussed  by  Drs.  T.  A.  Taylor 
and  L.  T.  Tinkle,  Lufkin. 

The  society  voted  unanimously  to  meet  twice  each 
month,  on  the  second  and  fourth  Friday  nights. 

Austin  County  Society. 

February  5,  1931. 

Austin  County  Medical  Society  met  February  5,  at 
Bellville,  with  the  following  physicians  present: 
Drs.  W.  T.  Brown,  Wallis;  John  Kroulik,  Nelsonville, 
and  0.  A.  Trenckmann,  0.  E.  Steck,  J.  A.  Neely,  H. 
E.  Roensch  and  Holloman,  Bellville. 

Social. — Following  the  scientific  session,  the  so- 
ciety adjourned  to  the  home  of  Dr.  and  Mrs.  0.  E. 
Steck,  where  a social  hour  was  enjoyed.  A program 
of  music  was  presented,  and  the  hostess  served  re- 
freshments to  the  visiting  physicians  and  the  fol- 
lowing members  of  the  Austin  County  Auxiliary: 
Mesdames  W.  T.  Brown,  Wallis;  F.  W.  Hover  and 
W".  H.  Paine,  Sealy;  J.  A.  Neely,  H.  E.  Roensch,  0. 
A.  Trenckmann  and  O.  E.  Steck,  Bellville. 

Bee  County  Society. 

January  14,  1931. 

High  Blood  Pressure,  Lee  Rice,  M.  D.,  San  Antonio. 

Congenital  Obstruction  of  the  Esophagus,  Sidney  Kaliski,  M.  D., 

San  Antonio. 

A Brief  History  of  the  Classification  and  Treatment  of  Skin 

Diseases,  E.  D.  Crutchfield,  M.  D.,  San  Antonio. 

Double  Salpingitis:  Case  Reports,  C.  P.  Yeager,  M.  D.,  Corpus 

Christi. 

What  Has  Become  of  the  Old-Fashioned  Doctor  ? F.  U.  Painter, 

M.  D.,  Corpus  Christi. 

Bee  County  Medical  Society  met  January  14,  at 
the  Hotel  Kohler,  Beeville,  with  the  following  physi- 
cians in  attendance:  Drs.  Herbert  Hill,  E.  D.  Crutch- 
field, Sidney  Kaliski,  Lee  Rice  and  E.  M.  Sykes,  San 
Antonio;  F.  U.  Painter  and  C.  P.  Yeager,  Corpus 
Christi;  Drs.  Potts,  Pettus;  Hershall  La  Forge  and 
L.  G.  Wilder,  George  West;  E.  C.  Schulze,  W.  E. 
Fraeshur,  H.  E.  Lancaster,  Houston  Neeley,  A.  J. 
Turner,  L.  L.  Griffin,  and  C.  H.  Reagan,  Beeville, 

Following  a banquet,  the  scientific  program  as  in- 
dicated above  was  carried  out. 

Election  of  Officers.—Tlae  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  L.  L.  Griffin,  Beeville;  vice-president,  Dr.  Hous- 
ton Neeley,  Beeville;  secretary -treasurer,  Dr.  Her- 
shall La  Forge,  George  West;  delegate,  Df.  C.  M. 
Poff,  Tuleta,  and  alternate  delegate.  Dr.  Hershall 
La  Forge. 


New  Members. — Drs.  E.  C.  Schulze  and  W.  E. 
Fraeshur  of  Beeville,  and  Dr.  Potts  of  Pettus,  were 
elected  to  membership. 

Bell  County  Society. 

January  7,  1931. 

Bell  County  Medical  Society  met  January  7,  at 
Temple.  Dr.  L.  R.  Talley  of  Temple,  president,  pre- 
sided and  a scientific  program  was  carried  out, 
consisting  of  papers  by  Drs.  H.  B.  Williford,  W.  A. 
Chernosky,  and  C.  M.  Beavans,  all  of  Temple. 

Dr.  M.  W.  Sherwood  of  Temple,  Secretary,  reported 
that  93  per  cent  of  the  registered  physicians  in  Bell 
county  are  members  of  the  society. 

The  employment  of  a county  public  health  nurse 
by  the  county  commissioners,  was  endorsed  by  the 
society. 

The  society  voted  that  a committee  of  three  be 
appointed  to  investigate  the  use  of  literature  in  the 
schools,  favoring  the  administration  of  toxin-anti- 
toxin for  immunization  against  diphtheria,  and  the 
following  physicians  were  named  to  serve:  Drs. 
George  S.  McReynolds,  I.  D.  Ellis  and  J.  M.  Frazier. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  G.  V.  Brindley;  vice-president,  Dr.  W.  A.  Cher- 
nosky; secretary-treasurer,  Dr.  M.  W.  Sherwood  (re- 
elected), all  of  Temple;  delegate,  Dr.  W.  M.  Gam- 
brell,  and  alternate  delegate.  Dr.  M.  P.  McElhannon, 
both  of  Belton.  The  legislative  committee,  composed 
of  Drs.  J.  M.  Frazier,  A.  E.  Ballard  and  W.  M.  Gam- 
brel!, all  of  Belton,  was  re-elected. 

Bexar  County  Society. 

December  18,  1930. 

Bexar  County  Medical  Society  met  December  18, 
at  the  Medical  Library  Building,  with  90  members 
present.  Dr.  C.  S.  Venable  presided  and  delivered 
the  annual  President’s  Address.  Appreciation  was 
expressed  for  the  cooperation  of  all  members  of  the 
society,  with  special  commendation  of  Dr.  Rex  R. 
Ross,  vice-president;  the  members  of  the  program 
committee,  Drs.  Dudley  Jackson,  C.  F.  Lehmann  and 
George  B.  Cornick;  and  Drs.  C.  E.  Scull  and  Homer 
T.  Wilson,  past  presidents,  who  had  an  active  part 
in  the  creation  of  the  endowment  fund  of  the  Bexar 
County  Medical  Society  library.  Reference  was  made 
to  the  excellent  condition  of  the  society,  both  as  re- 
gards its  membership  and  financial  status.  Appre- 
ciation was  expressed  for  the  services  of  Mrs.  B:gn, 
librarian. 

The  secretary  gave  his  report,  which  showed  a 
total  membership  of  280  during  1930.  Of  this  num- 
ber, 8 members  were  received  by  transfer;  6 by 
application  in  1930,  and  15  in  1931.  Six  deaths  of 
members  occurred  during  1930.  Six  members  had 
removed  from  San  Antonio.  Seven  members  are 
now  carried  on  the  roll  as  honorary  members  of  the 
Bexar  County  Medical  Society  and  the  State  Medical 
Association.  Of  the  total  membership  of  280,  251 
were  in  good  standing  with  the  State  Association,  as 
compared  with  247  the  previous  year.  Twenty-six 
meetings  were  held,  with  an  average  attendance  of 
approximately  60.  At  these  meetings  many  visitors 
and  the  internes  of  the  various  hospitals  of  the  city 
of  San  Antonio,  have  been  present.  Fourteen  visitors 
appeared  on  the  programs  during  the  year. 

Dr.  Dudley  Jackson  gave  the  treasurer’s  report, 
which  indicated  a balance  in  the  treasury  of  $425.44. 

The  Legislative  Committee,  composed  of  Drs.  C. 
E.  Scull,  W.  A.  King  and  George  H.  Paschal,  reported 
that  the  committee  had  taken  an  active  interest  in 
the  election  of  state  legislators  from  Bexar  county, 
and  also  in  the  political  offices  of  Bexar  county. 
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The  legislative  committee  believes  that  every  candi- 
date elected  is  a strong  believer  in  the  principles  for 
which  organized  medicine  stands,  and  can  be  de- 
pended upon  to  support  the  contentions  of  the  society 
on  all  public  health  matters. 

The  Library  Committee,  composed  of  Drs.  P.  I. 
Nixon,  J.  H.  Burleson,  and  L.  L.  Lee,  reported  that 
the  library  had  grown  satisfactorily  during  the  year, 
and  the  time  is  not  far  off  when  the  board  of  direc- 
tors of  the  society  must  make  provision  for  enlarging 
filing  facilities. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1931:  President,  Dr.  Rex  R. 
Ross;  vice-president.  Dr.  Dudley  Jackson;  secretary. 
Dr.  H.  0.  Wyneken;  treasurer.  Dr.  E.  V.  DePew; 
delegates,  Drs.  C.  S.  Venable  and  R.  G.  McCorkle; 
alternate  delegate.  Dr.  E.  D.  Crutchfield,  and  board 
of  directors,  Drs.  E.  V.  DePew,  W.  S.  Hamilton,  B. 
F.  Stout,  C.  Ferd  Lehmann  and  Thomas  Dorbandt. 

Resolution. — A resolution,  submitted  by  Dr.  J.  H. 
Burleson,  to  the  effect  that  if  a resolution  is  intro- 
duced in  the  House  of  Delegates  at  the  Annual  Ses- 
sion of  the  State  Medical  Association  in  Beaumont, 
endorsing  and  instructing  the  delegates  to  the 
American  Medical  Association,  the  delegates  of  the 
Bexar  County  Medical  Society  shall  support  and 
vote  for  it  as  a unit,  was  adopted. 

Bexar  County  Society. 

January  15,  1931. 

Perinephritic  Abscess,  J.  R.  Nicholson,  M.  D.,  San  Antonio. 
Consideration  of  an  Important  Functional  Disturbance  Fre- 
quently Overlooked,  R.  B.  McBride,  M.  D.,  Dallas. 

Bexar  County  Medical  Society  met  January  15, 
with  50  members  and  10  visitors  present.  Dr.  Rex 
R.  Ross,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Consideration  of  an  Important  Functional  Dis- 
turbance Frequently  Overlooked. — 

Dr.  W.  E.  Nesbit,  in  discussing  the  paper,  said  that 
whether  hypothyroidism  is  a distinct  clinical  entity, 
or  whether  a low  basal  metabolic  reading  is  only  a 
part  of  the  general  asthenic  condition,  is  difficult 
to  decide.  There  is  a large  number  of  patients, 
particularly  women,  who  show  evidences  of  dimin- 
ished thyroid  activity.  In  addition  to  a low  basal 
metabolic  rate,  nearly  all  of  these  patients  are 
chronically  constipated,  are  always  tired,  and  no 
amount  of  sleep  or  rest  seems  to  relieve  them. 
The  blood  pressure  is  low,  and  any  kind  of  ex- 
ertion causes  palpitation  and  shortness  of  breath 
miich  out  of  proportion  to  the  exercise  indulged 
in.  The  appetite  is  poor  and  capricious,  the  di- 
gestion poor  and  they  complain  of  discomfort  and 
gas  after  eating.  Examination  of  gastric  contents 
reveals  a low  acidity.  The  hands  and  feet  are  cold, 
and  are  often  moist  with  a cold  clammy  perspiration. 
The  skin  has  an  unhealthy,  anemic  appearance.  The 
patient  is  susceptible  to  skin  affections  and  the  hair 
loses  its  normal  luster.  Most  of  these  patients  do 
well  on  moderate  amounts  of  thsrroid,  taken  reg- 
ularly. To  make  a diagnosis  in  a case  of  this  type, 
requires  careful,  painstaking  attention  to  details,  for 
there  is  no  outstanding  or  cardinal  symptoms.  It  is 
easy  to  overlook  this  condition  and  class  the  patient 
as  a neurasthenic.  If  the  following  points  are  kept 
in  mind,  these  cases  will  be  more  readily  recognized : 
(1)  general  asthenia;  (2)  easy  fatigue;  (3)  consti- 
pation; (4)  moderate  secondary  anemia;  (5)  gastric 
subacidity;  (6)  low  cardiovascular  tone;  (7)  low 
basal  metabolism;  (8)  unhealthy  appearance  of  skin 
and  hair. 

Dr.  Edgar  McPeak  stated  that  cases  of  the  type 
discussed  are  commonly  seen  in  the  practice  of  all 
physicians.  The  patients  generally  have  a spastic 


colon  and  ptosis,  and  are  easily  exhausted  by  moder- 
ate exercise.  It  is  not  definitely  determined  that 
hypothyroidism  is  the  sole  cause,  and  there  is  no 
doubt  that  there  is  a close  connection  between  all 
the  endocrine  glands.  Dr.  McPeak  classified  such 
patients  into  the  following  types:  (1)  hypothjrroid ; 
(2)  asthenic,  with  low  metabolic  rate;  (3)  patients 
with  low  basal  metabolic  rate  who  do  not  improve 
with  thyroid  administration,  and  (4)  patients  with 
a low  basal  metabolic  rate  who  do  improve  with 
thyroid  administration. 

Dr.  W.  J.  Fetzer  stated  that  he  had  observed  a case 
in  which  all  the  symptoms  mentioned  had  been 
present.  In  addition  the  patient,  a woman,  com- 
plained of  inability  to  conceive.  After  administra- 
tion of  small  doses  of  thyroid  extract  for  two  months, 
she  reported  that  she  was  pregnant  and  felt  gen- 
erally improved. 

Dr.  David  R.  Sykes  suggested  that  the  term  hypo- 
metabolic,  satisfactorily  included  all  types  of  the 
cases  under  discussion. 

Dr.  Herbert  Hill  asserted  that  every  individual  has 
his  own  normal  basal  metabolic  rate,  and  what  may 
be  normal  for  one  may  not  necessarily  be  normal  for 
another.  Dr.  Hill  asked  the  essayist  whether  he  used 
the  whole  gland  or  dessicated  thyroid,  and  whether 
or  not  thyroxin  was  necessary  in  some  cases. 

Dr.  Frederick  Fink  said  that  all  hypothyroid  pa- 
tients have  sedentary  habits.  Many  suffer  from 
chronic  infections,  such  as  sinus  disease,  abscessed 
teeth  roots,  infected  tonsils  and  colitis.  Some  of 
the  patients  are  under  rather  than  overweight. 
Koehler  of  Chicago,  believes  that  many  of  the  pa- 
tients with  low  metabolic'  rates  may  have  decreased 
function  of  the  suprarenals  rather  than  of  the  thy- 
roid. Dr.  Fink  asked  the  essayist  if  he  had  found 
that  angioneurotic  edema  patients  responded  well  to 
thyroid  therapy. 

Dr.  McBride,  in  closing  the  discussion,  said  that 
patients  of  the  type  discussed  in  his  paper  are  not 
hypothyroid  only;  in  some  there  is  dysfunction  of  the 
pituitary;  in  others  the  secretion  of  the  ovaries,  and 
in  still  others,  of  the  suprarenals  is  at  fault.  Focal 
infection  must  not  be  overlooked.  It  is  important 
to  regulate  the  mode  of  living,  diet,  exercise,  and  so 
forth.  He  preferred  the  use  of  thyroid  extract  to 
thyroxin. 

New  Members. — Drs.  C.  0.  Baird  and  Luther  W. 
Day,  San  Antonio,  were  elected  to  membership. 

Bowie  County  Society. 

January  16,  1931. 

A Plea  for  Spinal  Anesthesia  in  Selected  Cases,  W.  D.  Smith, 

M.  D.,  Texarkana. 

The  Present  Status  of  Brain  Surgery,  J.  K.  Smith,  M.  D.,  Tex- 
arkana. 

Diseases  of  Pregnancy,  W.  B.  Gardner,  M.  D.,  Texarkana, 

Arkansas. 

Bowie  County  Medical  Society  met  in  joint  ses- 
sion with  the  Miller  County  Medical  Society  of  Ar- 
kansas, January  16.  Following  a dinner,  the  scien- 
tific program  as  indicated  above  was  carried  out. 

A Plea  for  Spinal  Anesthesia  in  Selected  Cases. — 
Dr.  W.  D.  Smith  outlined  the  method  of  using  spinal 
anesthesia,  and  illustrated  his  paper  with  a motion 
picture  which  demonstrated  the  technic  of  the  pro- 
cedure in  a case  of  cesarean  section.  The  paper  was 
discussed  by  Drs.  Nettie  Klein,  William  Hibbits,  W. 
D.  Gardner  and  J.  K.  Smith. 

The  Present  Status  of  Brain  Surgery. — Dr.  J.  K. 
Smith  outlined  the  surgical  procedure  in  cases  of 
brain  injury  of  the  adult,  brain  injury  of  the  new- 
born, tumors  of  the  brain,  and  hydrocephalus. 

Diseases  of  Pregnancy. — Dr.  Gardner,  in  discuss- 
ing the  diseases  of  pregnancy,  gave  special  atten- 
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tion  to  toxemias,  and  also  the  differential  diagnosis 
between  nephritis  and  true  eclampsia. 

Brown  County  Society. 

January  13,  1931. 

Diphtheria  Immunization,  T.  C.  Terrell,  M.  D.,  Fort  Worth. 

Bone  Tumor : Case  Report,  Tom  Bond,  M.  D.,  Fort  Forth. 

Brown  County  Medical  Society  met  January  13,  in 
the  Chamber  of  Commerce  rooms,  Bro-wnwood,  and 
the  scientific  program  as  indicated  above  was 
carried  out. 

Installation  of  Officers. — The  following  officers, 
elected  at  the  last  meeting  of  the  society,  to  serve 
during  the  year  1931,  were  installed:  President,  Dr. 
T.  B.  Bailey;  vice-president,  Dr.  W.  H,  Paige;  secre- 
tary-treasurer, Dr.  Earle  Jones,  all  of  Brownwood; 
delegate,  Dr.  J.  M.  Campbell,  Goldthwaite;  alternate 
delegate,  Dr.  Homer  B.  Allen,  Brownw'ood,  and  com- 
mittee on  legislation  and  public  instruction,  Drs.  0. 
N.  Mayo,  H.  L.  Locker  and  H.  L.  Lobstein,  all  of 
Brownwood. 

Caldwell  County  Society. 

January  19,  1931. 

Election  of  Officers. — The  Caldwell  County  Med- 
ical Society  met  January  19,  at  Lockhart,  and  elected 
the  following  officers  to  serve  during  the  ensuing 
year:  President,  Dr.  Jesse  W.  Pryor,  Luling;  vice- 
president,  Dr.  T.  B.  Coopwood,  Lockhart;  secretary- 
treasurer,  Dr.  H.  B.  Henry,  Luling;  delegate,  Dr. 
Edgar  Smith,  Lockhart,  and  alternate  delegate,  Dr. 
W.  H.  O’Banion,  Lockhart. 

Cameron  County  Society. 

January  16,  1931. 

Puerperal  Kclampsia:  Case  Reports,  B.  M.  Works,  M.  D., 
Brownsville. 

Cameron  County  Medical  Society  met  January  15, 
at  the  El  Jardine  hotel,  Brownsville,  and  the  scien- 
tific program  as  indictaed  above  was  carried  out. 

Dr.  B.  L.  Cole  of  Brownsville,  presented  the  copy 
of  a death  certificate  which  had  been  signed  by  a 
chiropractor.  The  secretary  was  instructed  to  send 
the  certificate  to  the  State  Board  of  Medical  Exam- 
iners. 

Dr.  John  A.  Crockett,  Harlingen,  moved  that  the 
secretary  be  instructed  to  advise  Eepresentative 
Milton  West  that  the  Cameron  County  Medical  So- 
ciety endorsed  the  legislative  program  of  the  State 
Medical  Association,  which  motion  carried  unani- 
mously. 

Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Society. 

January  9,  1931. 

X-Ray  Treatment  of  Hyperthyroidism,  H.  L.  Wilder,  M.  D., 
Pampa. 

Dysentery  in  Children,  J.  W.  Shaddix,  M.  D.,  Shamrock. 
Albumin  in  the  Urine,  J.  G.  Hamer,  M.  D.,  Shamrock. 

Clinical  Phases  of  Oecipitoposterior  Position,  R.  C.  Lowry,  M. 
D.,  Oklahoma  City,  Oklahoma. 

Childress  - Collingsworth  - Donley  - Hall  - Wheeler 
Counties  Medical  Society  met  January  9,  at  Sham- 
rock, with  the  following  physicians  in  attendance: 
Drs.  R.  C.  Lowry,  J.  W.  McCray,  H.  M.  Williams  and 
McGraith,  Oklahoma  City;  H.  L.  Wilder,  J.  C. 
McKean  and  Bellamy,  Pampa;  S.  H.  Townsend  and 
P.  R.  Jeter,  Childress;  R.  E.  Clark  and  0.  R.  Goodall, 
Memphis;  H.  W.  Finley,  McLean;  J.  G.  Hamer,  J.  W. 
Shaddix,  W.  W.  Beach,  Pendleton  Gardner  and  B. 
A.  Zeigler,  Shamrock. 

Following  a luncheon,  the  society  adjourned  to 
the  First  Baptist  Church,  where  Dr.  S.  H.  Townsend, 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 


Coleman  County  Society. 

February  5,  1931. 

Clinical  Case  Reports : 

Diabetes  Mellitus,  T.  R.  Sealy,  M.  D.,  Santa  Anna. 

Heart  Disease,  W.  G.  Williams,  M.  D.,  Roekwood. 

Skin  Lesion,  E.  H.  Cochran,  M.  D.,  Coleman. 

Tumors  of  the  Testicle,  Charles  M.  Simpson,  M.  D.,  Temple. 
Hodgkin’s  Disease  and  Lymphosarcoma,  A.  E.  Moon,  M.  D., 
Temple. 

Coleman  County  Medical  Society  met  February  5, 
in  the  offices  of  Dr.  R.  H.  Cochran,  at  Coleman,  with 
the  following  physicians  present:  Drs.  F.  M.  Burke, 

S.  N.  Aston,  R.  H.  Cochran,  Maurice  Barnes,  R. 
Bailey,  M.  G.  Walker,  J.  M.  Nichols,  all  of  Coleman; 

T.  R.  Sealy,  R.  R.  Lovelady,  Jason  Tyson,  and  E.  D. 
McDonald,  Santa  Anna;  William  G.  Williams,  Rock- 
wood;  A.  E.  Moon  and  Charles  M.  Simpson,  Temple, 
and  D.  Ball  and  E.  L.  Graham,  Cisco. 

Dr.  Maurice  Barnes,  Coleman,  presided  in  the  ab- 
sence of  the  president.  The  scientific  program  as 
indicated  above  was  carried  out,  and  all  of  the  cases 
and  papers  received  free  discussion. 

Cooke  County  Society. 

January  13,  1931. 

Treatment  of  Obstruction  at  the  Neck  of  the  Bladder,  R.  S. 
Mallard,  M.  D.,  Fort  Worth. 

Referred  Abdominal  Pain,  T.  H.  Thomason,  M.  D.,  Fort  Worth. 

Cooke  County  Medical  Society  met  January  13,  at 
the  home  of  Dr.  and  Mrs.  J.  M.  Wattam,  Gainesville, 
with  the  following  physicians  present:  Drs.  O.  E. 
Clements,  L.  W.  Kuser,  C.  B.  Thayer,  J.  G.  Jennette, 
D.  M.  Higgins,  E.  C.  -Mead,  S.  M.  Yarbrough,'  and 
J.  M.  Wattam,  Gainesville;  J.  H.  Payne,  Muenster; 
C.  L.  Maxwell,  Myra,  and  R.  S.  Mallard  and  T.  H. 
Thomason,  Fort  Worth.  The  following  dentists  of 
Gainesville  also  attended  the  meeting:  Drs.  H.  B. 
Harrell,  W.  H.  Gilbert,' and  C.  L.  Stocks. 

Following  the  scientific  program,  as  indicated 
above,  Mrs.  Wattam  served  refreshments. 

Cooke  County  Society. 

February  10,  1931. 

The  Most  Noticeable  Changes  and  Improvements  in  Medicine 
During  1980,  C.  L.  Maxwell,  M.  D.,  Myra. 

Rare  Skin  Diseases  Observed  During  the  Last  Few  Years,  O.  E. 
Clements,  M.  D.,  Gainesville. 

Cooke  County  Medical  Society  met  February  10, 
in  the  home  of  Dr.  and  Mrs.  H.  B.  Harrell,  Gaines- 
ville, with  the  following  physicians  in  attendance: 
Dr.  Ci  L.  Maxwell,  Myra;  Drs.  0.  E.  Clements,  D. 
M.  Higgins,  E.  C.  Mead,  J.  M.  Wattam,  L.  W.  Kuser 
and  S.  M.  Yarbrough,  Gainesville,  and  W.  H.  Eargle, 
Dexter.  The  following  dentists  also  attended  the 
meeting:  Drs.  W.  H.  Gilbert,  J.  L.  Griffin,  C.  H. 
Hall,  B.  E.  Harmon,  C.  L.  Stocks  and  H.  B.  Harrell, 
all  of  Gainesville. 

At  the  conclusion  of  the  scientific  program,  as 
indicated  above,  Mrs.  Howell  served  refreshments. 

Dallas  County  Society. 

January  8,  1931. 

Operative  and  Non-Operative  Treatment  of  Surgical  Diseases, 
Especially  of  the  Upper  Abdomen,  John  B.  Deaver,  M.  D.. 
Philadelphia. 

Dallas  County  Medical  Society  met  January  8,  on 
the  Roof  Garden  of  the  Adolphus  Hotel,  with  134 
members  and  46  visitors  present.  Dr.  C.  M.  Grigsby, 
president,  presided.  A banquet  was  held  in  honor 
of  Dr.  John  B.  Deaver  of  Philadelphia,  following 
which  Dr.  Deaver  presented  the  paper  as  indicated 
above.  Dr.  Deaver  was  introduced  by  Dr.  C.  M. 
Rosser. 

During  the  banquet,  members  of  the  society  and 
visitors  present  were  entertained  by  the  Lon  Harris 
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Orchestra;  the  Belcanto  Quartette;  Miss  Martha 
Withers,  a black  face  comedienne,  and  Miss  Dolores 
Cooper,  a Spanish  dancer. 

Dallas  County  Society. 

January  21,  1931. 

Five  Minute  Talks ; Intubation  Versus  Trachetotomy,  H.  L. 

Moore,  M.  D.,  Dallas ; Radiation  Therapy  in  Cancer  of  the 

Larynx,  C.  L.  Martin,  M.  D.,  Dallas ; Foreign  Bodies  in  the 

Larynx,  A.  D.  Hardin,  M.  D.,  Dallas. 

Hoarseness,  a Danger  Signal  (Lantern  Slides),  Louis  Daily,  M. 

D.,  Houston. 

Dallas  County  Medical  Society  met  January  27, 
with  96  members  and  11  visitors  present.  Dr.  C.  M. 
Grigsby,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out.  The  paper 
by  Dr.  Daily  was  discussed  by  Drs.  E.  H.  Cary,  John 
0.  McReynolds  and  C.  P.  Goff. 

Dr.  W.  W.  Fowler,  secretary,  called  attention  to 
an  oversight  in  the  election  of  officers  in  December, 
in  that  no  one  was  elected  to  take  the  place  of  alter- 
nate delegate,  which  vacancy  was  created  by  the 
election  of  Dr.  Lee  Hudson  to  the  position  of  dele- 
gate. Dr.  C.  C.  Nash  was  elected  to  fill  the  unex- 
pired term  of  alternate  delegate  to  this  place. 

New  Member. — Dr.  L.  M.  Reaves  was  elected  to 
membership. 

Resolutions. — Dr.  Elbert  Dunlap  moved  the  adop- 
tion of  resolutions  that  the  Dallas  County  Medical 
Society  approve  the  proper  use  under  humane  safe- 
guards, of  live  animals  in  experimental  medicine  and 
surgery,  as  well  as  in  medical  teaching,  and  oppose 
the  propaganda  of  those  individuals  and  organiza- 
tions who  would  hamper  the  use  of  live  animals  for 
such  purposes.  The  resolution  called  attention  to  the 
great  contribution  to  medical  knowledge  obtained 
from  live  animal  experimentation,  in  the  prolonga- 
tion of  life,  reduced  human  suffering  and  diminished 
mortality  rate  in  many  diseases  among  both  men  and 
animals.  It  was  pointed  out  that  a continuation  of 
such  experimentation  is  essential  to  the  maintenance 
of  public  health  progress  against  disease  and  death. 
The  resolutions  were  adopted  unanimously. 

Delta  County  Society. 

February  2,  1931. 

Renal  Colic,  D.  O.  Lowry,  M.  D.,  Cooper. 

Delta  County  Medical  Society  met  February  2,  at 
Cooper,  with  the  following  physicians  in  attendance: 
Drs.  E.  E.  Woodruff,  D.  B.  Westerman,  D.  0.  Lowry, 
S.  F.  Blair,  E.  B.  Wheat,  M.  A.  Estep,  C.  C.  Taylor 
and  0.  Y.  Janes,  all  of  Cooper. 

Following  a dinner  at  the  Cooper  Hotel,  the  soci- 
ety adjourned  to  the  offices  of  Drs.  Lowry,  Wester- 
man and  Taylor,  where  Dr.  E.  E.  Woodruff,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  The  discussion  of  Dr. 
Lowry’s  paper  was  opened  by  Dr.  C.  C.  Taylor. 

El  Paso  County  Society. 

January  12,  1931. 

Symposium  on  Anesthesia : 

General  Anesthesia  for  Short  Operations,  H.  T.  Safford,  M. 

D.,  El  Paso. 

Spinal  Anesthesia,  K.  D.  Lynch,  M.  D.,  El  Paso. 

Regional  Anesthesia,  Felix  P.  Miller,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  January  12, 
with  32  members,  16  medical  officers  of  the  Army, 
and  7 visitors  present.  Dr.  J.  W.  Laws,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

President  Dr.  Laws  announced  that  a rabbit  drive 
was  to  be  conducted  in  El  Paso  County  on  January 
18,  which  drive  is  sponsored  by  civic  organizations 
of  El  Paso  for  the  benefit  of  the  American  Legion 
kitchen  and  charity  organizations. 


Dr.  Green,  in  discussing  the  paper  on  spinal  anes- 
thesia, stated  that  he  preferred  to  use  novocain 
crystals.  He  said  that  he  had  had  good  results  in 
100  cases.  Spinal  anesthesia  is  not  employed  when 
the  systolic  blood  pressure  of  the  patient  is  less 
than  100. 

Dr.  Paul  Gallagher  stated  that  many  surgeons 
doubt  the  efficiency  of  spinal  anesthesia,  and  an 
occasional  terrifying  result  is  enough  to  deter  them 
from  using  it.  He  advocated  the  use  of  a safe  and 
simple  anesthesia,  expressing  preference  for  allonal 
and  ether. 

Dr.  J.  A.  Hardy  agreed  with  Dr.  Gallagher  and 
advanced  the  opinion  that  the  advocates  of  spinal 
anesthesia  are  on  the  defensive.  Europeans  are  stop- 
ping its  use.  Dr.  Hardy  cited  several  hypothetical 
cases  in  which  its  use  is  contraindicated.  He  stated 
that  he  had  used  splanchnic  anesthesia  in  three  in- 
stances, but  did  not  like  it  because  of  the  blood 
effusion  around  the  solar  plexus. 

Dr.  Safford,  in  closing  the  discussion,  stated  that 
ether  had  been  giving  good  results  when  preceded 
by  barbital. 

Dr.  Lynch,  in  closing,  stated  that  while  spinal 
anesthesia  is  not  a perfect  procedure,  it  has  its 
place  in  selected  cases. 

Dr.  Miller,  in  closing,  stated  that  in  visiting  clinics 
over  the  country,  the  increasing  use  of  novocain 
anesthesia  is  noticeable. 

The  president  appointed  the  following  program 
committee:  Drs.  Leslie  Smith,  J.  Mott  Rawlings  and 
A.  W.  Multhauf,  all  of  El  Paso. 

El  Paso  County  Society. 

January  26,  1931. 

Selenium  Poisoning : Case  Report,  Henry  Stiles,  M.  D.,  El  Paso. 
Clinical  Case  Reports,  F.  C.  Goodwin,  M.  D.,  El  Paso. 

A Case  of  Pulmonary  Atelectasis,  W.  W.  Britton,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  January  26, 
with  17  members,  9 medical  officers  of  the  Army, 
and  3 visitors  present.  Dr.  J.  W.  Laws,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Selenium  Poisoning : Case  Report. — Dr.  Stiles  re- 
ported two  cases.  The  chief  symptoms  are  stupor 
and  somnolence.  The  agent  is  absorbed  as  selenium 
oxide,  and  in  the  blood  forms  pure  selenium.  It  is 
eliminated  through  the  lungs  and  kidneys.  The 
treatment  consists  of  rest  in  bed,  and  therapy  for 
the  bronchial  and  tracheal  irritation. 

Clinical  Case  Reports. — Dr.  Goodwin  reported  two 
cases  of  club-foot,  one  treated  radically  and  one  con- 
servatively; one  case  of  infantile  paralysis;  one  non- 
union fracture  of  the  tibia,  and  one  congenital  dis- 
location of  the  hip.  The  most  probable  cause  of 
club-foot  is  the  malposition  of  the  fetus  in  utero.  The 
conservative  treatment  of  club-foot  requires  a longer 
period  of  time,  but  the  result  is  better.  A case 
treated  conservatively,  however,  must  be  followed 
until  the  patient  is  entirely  well.  In  describing  the 
case  of  infantile  paralysis  reported,  the  causes  of 
the  deformity  were  detailed.  The  treatment  of  flail 
foot  is  to  stabilize  the  joints  of  the  foot.  In  most 
cases,  the  spinal  curvature  will  correct  itself,  if  the 
deformity  in  the  foot  is  corrected.  In  discussing  the 
case  of  non-union  fracture,  the  treatment  carried 
out  was  bone  graft,  but  in  this  case,  non-union  still 
persisted. 

Dr.  R.  B.  Homan,  in  discussing  non-union  of  frac- 
ture cases,  favored  the  administration  of  calcium. 
Major  Gandy  suggested  the  use  of  cod  liver  oil.  Dr. 
T.  J.  McCamant  suggested  neosaivarsan  in  spite  of 
the  fact  that  the  Wassermann  test  was  negative. 
The  patient  was  examined  by  Drs.  E.  J.  Cummins, 
T.  J.  McCamant,  R.  L.  Ramey  and  Major  Gandy. 
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Dr.  W.  W.  Britton  presented  a case  of  lung  atelec- 
tasis. The  atelectasis  involved  the  upper  lobe  of 
the  left  lung  and  had  occurred  folloAving  pulmonary 
hemorrhage. 

New  Member. — Dr.  E.  G.  Earnheart  was  elected 
by  transfer  from  the  Oklahoma  County  Medical 
Society  of  the  Oklahoma  State  Medical  Association. 

Falls  County  Society. 

January  19,  1931.  ' 

Leukemia,  J.  H.  Barnett,  M.  D.,  Marlin. 

Urinary  Extravasation : Case  Presentation,  A.  C.  Hornbeck,  M. 

D.,  Marlin. 

Diphtheria,  Complicated  by  Agranulocytosis : Case  Report,  E. 

P.  Hutchins,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  January  19,  at 
the  Majestic  Hotel,  Marlin.  Dr.  M.  A.  Davison,  pro- 
gram chairman,  presided  in  the  absence  of  the  presi- 
dent and  vice-president.  The  scientific  program  as 
indicated  above  was  carried  out. 

Leukemia. — Following  the  reading  of  a paper  on 
this  subject.  Dr.  Barnett  presented  a case  of  myel- 
ogenous leukemia  in  a man,  aged  49.  The  patient 
had  been  under  observation  for  a number  of  years 
and  gave  a history  of  the  first  detection  of  an  en- 
larged spleen  fifteen  years  ago,  and  a splenectomy  in 
1927.  The  patient  had  had  a recent  exacerbation  of 
symptoms  following  infection  of  both  maxillary 
antra.  Physical  examination  at  the  present  time 
shows  an  enlarged  liver.  On  January  1,  1931,  a 
blood  count  showed  400,000  leukocytes  and  4,500,000 
red  blood  cells.  Under  benzol  administration  and 
x-ray  therapy  of  the  long  bones,  the  leukocyte  count 
had  been  reduced  to  204,000,  and  the  acute  symptoms 
had  subsided. 

Dr.  T.  G.  Glass,  in  discussing  the  case,  reported  a 
case  of  aleukemic  leukemia  in  a woman,  aged  48, 
who  had  developed  marked  dyspnea  following  roent- 
gen therapy,  but  who  subsequently  showed  marked 
improvement  from  the  treatment. 

Urinary  Extravasation:  Case  Presentation. — The 
patient  was  a negro  man,  aged  24,  who  had  pre- 
sented himself  with  a stricture  of  the  urethra 
complicated  by  rupture  of  the  bulbous  fascia.  The 
urinary  extravasation  was  typical  of  that  following 
the  rupture  of  the  urethra  in  this  locality,  and  out- 
lined clearly  the  anatomical  boundaries  of  the  tri- 
angular fascia.  Treatment  had  consisted  of  blind 
external  urethrotomy,  followed  by  the  use  of  bougies 
and  sounds,  which  resulted  in  the  restoration  of  the 
patency  of  the  urethra  and  clearing  up  of  the 
extravasation. 

Diphtheria  Complicated  by  Agranulocytosis : Case 
Report. — The  patient  was  a boy,  aged  15,  who  had 
a dirty  grayish  membrane  of  the  fauces,  pharynx 
and  soft  palate.  Loffler’s  bacilli  were  clearly  demon- 
strated, but  no  results  followed  massive  doses  of 
diphtheria  antitoxin.  The  blood  findings  were : hemo- 
globin, 60  per  cent;  red  blood  cells,  3,050,000;  leuko- 
cytes, 1,700;  polymorphonuclears,  5 per  cent,  and 
small  lymphocytes,  95  per  cent.  A blood  transfusion 
was  given,  followed  by  increase  of  the  hemoglobin  to 
65  per  cent;  red  blood  cells  to  3,400,000,  and  leuko- 
cytes to  2,000.  The  polymorphonuclears  were  7 per 
cent,  and  small  lymphocytes,  93  per  cent.  The  con- 
dition resisted  all  local  and  systemic  treatment.  A 
blood  count  made  shortly  before  death  showed:  hemo- 
globin, 60  per  cent;  red  blood  cells,  3,000,000;  leuko- 
cytes, 1,100;  polymorphonuclears,  5 per  cent,  and 
small  leukocytes,  95  per  cent. 

At  the  conclusion  of  the  scientific  program.  Dr. 
Howard  Smith  announced  that  the  Parent-Teachers 
Association  had  requested  that  the  members  of  the 
society  again  lend  their  assistance  in  making  phys- 
ical examination  of  the  school  children  of  Falls 
County. 


Grayson  County  Society. 

January  13,  1931. 

Case  of  Acute  Glaucoma,  J.  S.  Dimmitt,  M.  D.,  Sherman. 
Fractures  of  the  Elbow  Joint,  Arthur  Gleckler,  M.  D.,  Sherman. 

Grayson  County  Medical  Society  met  January  13, 
at  the  Hotel  Simpson,  Denison,  with  the  following 
physicians  present:  Drs.  Arthur  Gleckler,  G.  E. 
Henschen,  W.  A.  Lee,  0.  C.  Ahlers,  A.  A.  Blas- 
singame,  E.  W.  Richardson,  J.  S.  Dimmitt,  E.  F. 
Etter,  F.  T.  Lautenschlager  and  A.  W.  Acheson. 
The  scientific  program  as  indicated  above  was 
.carried  out. 

Case  of  Acute  Glaucoma. — -The  patient  was  a 
woman  who  complained  of  severe  neuralgic  pain  in 
the  head,  which  pain  was  not  relieved  by  hypodermics 
and  amytal  compound  capsules.  Examination  re- 
vealed that  the  pupils  were  sluggish  and  dilated  3 
mm.  The  tension  was  2 plus.  The  cornea  was  in- 
sensitive to  light  strokes  of  cotton.  The  conjunctiva 
was  swollen  and  inflamed.  A diagnosis  of  acute 
glaucoma  was  made.  A careful  investigation  into 
the  history  revealed  that  attacks  of  neuralgic  head 
pains  were  associated  with  emotional  upsets.  The 
patient  was  put  to  rest  in  bed,  and  eserin  and  pilo- 
carpin  were  instilled  into  the  eye.  Within  a few 
days  the  patient  had  an  emotional  attack  which 
caused  the  pain  to  return.  At  this  time  the  tension 
with  a tonometer  was  from  10  to  15.  During  the 
attacks  at  night  the  tension  was  found  to  be  as  high 
as  25.  Attention  was  called  to  the  value  of  a trephine 
to  relieve  the  tension  in  such  cases.  Special  stress 
was  placed  upon  the  importance  of  making  a correct 
diagnosis  of  acute  glaucoma  and  the  extreme  import- 
ance of  not  confusing  it  vuth  acute  iritis,  in  which 
latter  condition  atropin  is  indicated.  This  drug  is 
absolutely  contraindicated  in  glaucoma. 

Dr.  A.  A.  Blassingame,  in  discussing  the  case, 
emphasized  the  necessity  of  correct  differentiation 
between  acute  glaucoma  and  acute  iritis. 

Fractures  of  the  Elbow  Joint. — The  importance  of 
an  accurate  knowledge  of  the  anatomy  of  the  elbow 
joint,  for  the  proper  treatment  of  fractures  in  which 
it  is  involved,  was  stressed.  All  fractures  of  the 
elbow  joint  should  be  put  up  in  flexion  and  supina- 
tion, with  one  exception,  fractures  of  the  olecranon. 
A distressing  complication  of  fractures  of  the  elbow 
joint  is  Dupuytren’s  contracture,  a condition  of 
atrophy  of  the  muscles  and  tissue,  due  to  anemia  or 
obstruction  of  the  venous  flow  in  the  early  stages  of 
the  fracture,  caused  by  too  tight  application  of 
splints  and  bandages.  This  complication  may  be  pre- 
vented by  care  fn  applying  the  splint  and  bandage, 
and  constant  observation  following  splinting.  In 
cases  of  fracture  of  the  joint,  if  there  is  interference 
of  the  venous  flow,  incision  should  be  made  and 
the  band  of  cubital  fascia  incised.  With  reference 
to  the  diagnosis  of  fractures  of  the  elbow  joint,  the 
necessity  of  roentgen  examination  in  both  antero- 
posterior and  lateral  views  was  emphasized. 

Dr.  Acheson,  in  discussing  the  paper,  stated  that 
he  was  advised  about  40  or  50  years  ago,  to  put  up 
a fracture  of  the  elbow  joint  in  extension.  As  a 
result,  he  had  much  difficulty  in  breaking  up  adhe- 
sions, as  well  as  mollifying  a dissatisfied  patient. 

Dr.  G.  E.  Henschen  exhibited  a series  of  roentgeno- 
grams and  discussed  the  anatomical  development  of 
the  bones  composing  the  elbow  joint.  He  also  called 
attention  to  the  value  of  making  roentgenograms  of 
both  elbow  joints  when  there  is  a question  or  doubt 
of  fracture  or  dislocation  in  one  joint.  It  is  also 
important  to  know  the  age  at  which  the  epiphyses 
unite  in  making  a diagnosis  of  fracture  or  disloca- 
tion. The  absence  of  lime,  salts  in  the  bones  of  young 
patients  causes  an  absence  of  detail  in  the  roent- 
genograms. 
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Grimes  County  Society. 

January  8,  1931. 

Spinal  Anesthesia,  S.  D.  Coleman,  M.  D.,  Na'/asota. 

Grimes  County  Medical  Society  met  January  8,  in 
the  home  of  Dr.  and  Mrs.  E.  A.  Harris,  Navasota, 
with  the  following  physicians  in  attendance;  Drs. 
S.  D.  Coleman,  H.  L.  Stewart,  Hugh  Wilson,  D.  L. 
Peeples,  W.  W.  Greenwood,  S.  J.  Emory,  M.  E. 
Parker,  G.  C.  Sanders,  Robert  Scott  and  E.  A.  Harris. 

Following  a delicious  four-course  dinner  served  by 
Mrs.  Harris,  Dr.  G.  C.  Sanders  of  Richards,  presi-, 
dent,  called  the  meeting  to  order  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Guadalupe  County  Society. 

January  13,  1931. 

Chronic  Gastritis  with  Subacute  Exacerbation,  Hugh  Davis,  M. 
D.,  Seguin. 

Guadalupe  County  Medical  Society  met  January 
13,  at  Seguin,  with  the  following  members  present: 
Drs.  R.  L.  Knolle,  Hugh  Davis,  M-  B.  Brandenbergei-, 
Quinn  W.  Gard,  of  Seguin,  and  F.  R.  Karbach  of 
Marion.  Dr,  Heger  of  Seguin  was  present  as  a 
visitor. 

Dr.  F.  R.  Karbach  of  Marion,  president,  presided, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Hale-Floyd-Briscoe-Swisher  Counties  Society. 
January  13,  1931. 

Sinus  Infection,  E.  L.  Spence,  M.  D.,  Plainview. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  January  13,  at  the  Plainview  Sanitarium, 
with  the  following  physicians  present:  Drs.  D.  P. 
Jones,  J.  H.  Hansen,  C.  D.  Henry,  C.  C.  Gidney,  E. 
O.  Nichols,  E.  Lee  Dye,  W.  E.  Redford,  E.  F. 
McClendon,  A.  D.  Ellsworth,  E.  L.  Spence  and  W.  N. 
Lemmon,  Plainview;  J.  Ed  Crawford,  Tulia,  and  T. 
C.  Bradford,  Erath. 

Dr.  A.  D.  Ellsworth  of  Plainview,  presided,  and 
the  scientific  program  as  indicated  above  was  carried 
out. 

New  Member. — Dr.  P.  C.  Anders  of  Lockney,  was 
elected  to  membership  by  transfer  from  the  Coleman 
County  Medical  Society. 

Harris  County  Society. 

January  7,  1931. 

Spinocaine  Anesthesia : Results  In  Two  Series  of  Cases,  M.  B. 
Stokes,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  January  7, 
with  63  members  present.  Dr.  F.  R.  Lummis,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Spinocaine  Anesthesia:  Results  in  Two  Series  of 
Cases. — The  first  series  consisted  of  144  cases  in 
which  spinal  anesthesia  was  used  according  to  the 
original  method  of  Dr.  George  Pitkin.  Three  deaths 
occurred  in  this  series,  none  of  which  could  be  at- 
tributed positively  to  the  anesthetic,  but  since  they 
were  not  explained  satisfactorily  on  any  other  basis, 
they  were  charged  to  the  anesthetic  to  prevent  bias 
in  the  evaluation  of  this  method  of  producing  sur- 
gical anesthesia.  In  the  first  series  not  more  than, 
3 cc.  of  spinocaine  were  used  in  each  case.  Attempts 
were  made  to  establish  anesthesia  at  various  levels, 
according  to  the  nature  of  the  operation  to  be  per- 
formed, but  barbotage  gave  such  erratic  results  and 
seemed  so  lacking  in  precision,  it  was  abandoned. 
The  most  uniform  results  were  obtained  by  aspirat- 
ing and  discarding  from  one-half  to  one  cc.  of  spinal 
fluid  and  diluting  the  spinocaine  in  a syringe,  with 
from  1 to  2 cc.  of  spinal  fluid  before  injecting. 


The  second  series  consisted  of  619  cases,  and  in 
this  series  three  changes  in  the  technic  materially 
improved  the  results:  (1)  increasing  the  doses  of 
spinocaine  for  operations  above  the  symphysis  pubis; 

(2)  the  adoption  of  Romberger’s  plan  of  introducing 
a constant  percentage  solution  of  spinocaine,  and 
his  method  of  securing  an  accurately  measured 
mixture  of  spinal  fluid  and  the  anesthetic  solution; 

(3)  the  adoption  of  the  plan  of  turning  the  patient 
to  the  prone  position  as  soon  as  the  spinal  injection 
is  made,  which  permits  the  solution  to  bathe  the 
posterior  (sensory)  nerve  roots  directly,  producing 
more  certain  anesthetic  effects.  The  last  named 
maneuver  is  believed  by  the  essayist  to  be  respon- 
sible for  great  improvement  in  results.  It  was  used 
in  the  last  206  operations  of  the  second  series.  A 
description  of  the  technic  was  given  in  detail.  The 
study  comprises  a comparison  of  the  untoward  sjunp- 
toms  observed  in  the  two  series  of  cases,  such  as  the 
incidence  of  nausea  and  vomiting;  alarming  symp- 
toms of  any  character;  the  behavior  of  the  blood 
pressure;  the  number  of  cases  in  which  the  anes- 
thetic was  unsatisfactory  and  why;  and  the  number 
in  which  it  was  perfectly  satisfactory.  Data  con- 
cerning its  safety  were  also  ascertained  and  pre- 
sented. With  reference  to  turning  the  patient  in  the 
prone  position  after  injection  of  the  spinal  anes- 
thetic, there  is  one  exception,  namely,  when  the 
operation  contemplates  involvement  of  one  side  of 
the  body,  as,  for  instance,  a right  kidney  operation. 
It  is  not  necessary  or  advisable  in  such  instances, 
as  the  patient  is  already  in  the  ideal  position  for 
obtaining  the  maximum  effect  of  the  anesthetic  in 
the  operative  field.  The  data  accumulated  from  this 
study  indicated  markedly  improved  results  in  the 
second  series  of  cases.  There  were  four  deaths  in 
the  second  series,  all  of  which  were  closely  asso- 
ciated with  the  operation,  and  the  patients  appar- 
ently died  of  surgical  shock. 

In  selecting  suitable  cases  for  spinal  anesthesia 
the  age  of  the  patient  is  of  no  consequence,  the  type 
of  the  individual  and  the  physical  condition  being 
the  determining  factors.  Highly  nervous,  spoiled 
children  are  not  good  subjects,  unless  inhalation 
anesthesia,  and  prenarcosis  preparation  is  combined. 
The  ages  of  the  patients  in  the  series  studied  ranged 
from  5 to  78  years.  From  his  experience  the  essayist 
is  convinced  that  spinocaine  has  certain  technical 
advantages  over  novocain. 

Dr.  P.  R.  Denman,  in  discussing  the  paper,  said 
that  Dr.  Stokes  had  been  conservative  in  his  evalu- 
ation of  results  obtained.  Many  technics  have  been 
advanced  to  produce  spinal  anesthesia,  each  of  which 
has  had  its  following,  with  varying  results  as  to 
safety  and  completeness  of  anesthesia.  Arachnoid 
block  depends,  first,  upon  the  safety  of  the  drug 
used;  second  upon  exact  technic,  and  third,  several 
physical  factors:  (a)  diffusibility;  (b)  viscosity; 
(c)  gravitation,  and  (d)  specific  gravity  of  the 
anesthetic  solution.  Due  to  the  starch  content,  spino- 
caine defeats  all  of  these  physical  factors,  first  by 
acting  like  a floater,  and  second  by  decreased  dif- 
fusibility. Unless  the  patient  is  turned  on  the  stom- 
ach, the  solution  comes  in  more  direct  contact  with 
the  motor  nerve  roots;  hence  a shorter  and  less  com- 
plete anesthesia  is  produced.  A simple  solution  of 
novocain  and  strychnine  in  spinal  fluid  fulfills  all 
of  the  physical  requirements  and  is  not  different, 
chemically,  from  spinocaine,  except  that  it  does  not 
contain  starch  and  alcohol,  two  foreign  substances 
which  do  not  take  any  part  in  the  anesthesia,  as 
they  decrease  both  diffusibility  and  gravitation.  The 
simpler  the  solution  and  the  more  exact  the  technic 
of  its  injection,  the  more  likely  are  good  results  in 
arachnoid  block  anesthesia. 
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Dr.  Stokes,  in  closing  the  discussion,  said  that 
there  was  no  reason  to  differ  with  Dr.  Denman  by 
comparing  the  success  of  his  method  with  that  ob- 
tained by  the  Pitkin  method;  different  results  will 
be  noted  in  different  hands.  Nausea  often  occurs 
before  the  incision  is  made,  and  is  induced  by  drag- 
ging upon  the  mesentery;  why,  we  do  not  know. 
The  method  of  Pitkin,  as  followed  in  this  series,  was 
successful  from  a theoretical  and  practical  stand- 
point. He  stated  that  he  had  not  used  Dr.  Denman’s 
method.  The  Pitkin  method  was  employed  in  916 
cases;  definite  conclusions  would  not  be  drawn  until 
the  method  had  been  used  in  2,000  cases. 

Harris  County  Society. 

January  14,  1931. 

Chest  Malignancies : Report  of  Three  Cases,  Thomas  W.  Freund- 

lich,  M.  D.,  Houston. 

Primary  Carcinoma  • of  the  Lung : Case  Report,  A.  E.  Greer, 

M.  D.,  Houston. 

Harris  County  Medical  Society  met  January  14, 
with  43  members  present.  Dr.  F.  R.  Lummis,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Chest  Malignancies:  Report  of  Three  Cases. — 

Dr.  Louis  Daily,  in  discussing  the  paper,  referred 
to  the  fact  that  malignancy  of  the  chest  is  more  com- 
mon than  formerly  believed,  and  that  more  cases 
have  been  observed  in  the  last  few  years.  This  fact 
may  be  due  to  the  improvement  in  diagnostic  meth- 
ods. Asthma  is  often  the  first  symptom  of  tumor 
in  the  chest  and  often  the  patient  is  treated  for  this 
alone.  Abscess  of  the  lung  must  always  be  ruled 
out.  A marked  cough  may  be  present  with  abscess 
of  the  lung.  Hoarseness  is  another  prominent  symp- 
tom of  tumor  of  the  chest,  caused  by  pressure  on 
the  recurrent  laryngeal  neirve.  Early  bronchoscopy 
is  an  important  procedure  for  early  diagnosis.  With 
reference  to  tumor  of  the  esophagus,  dysphagia 
should  always  be  thoroughly  investigated,  especially 
in  old  persons.  A roentgen  investigation  with  bari- 
um makes  possible  an  early  diagnosis,  at  a time 
when  something  can  be  done  for  the  patient. 
Esophagoscopy  combined  with  roentgenologic  study 
may  be  required  to  make  the  diagnosis.  With 
reference  to  treatment,  radium  is  difficult  to  apply 
and  to  keep  exactly  in  the  correct  location  in  cases 
of  tumor  of  the  esophagus. 

Dr.  J.  D.  Walker  said  that  the  best  authorities 
consider  that  after  the  diagnosis  of  malignancy  of 
the  esophagus  is  possible  by  roentgen  ray  study,  the 
condition  has  progressed  so  far  that  nothing  can  be 
done  to  relieve  it.  This  condition  may  be  recognized 
earlier  by  the  use  of  the  esophagoscope  than  by  a;-ray 
examination.  If  patients  with  malignancy  of  the 
esophagus  are  treated  early  with  radium  and  deep 
a;-ray  therapy,  the  esophagus  put  to  rest,  and  feed- 
ing accomplished  through  a gastrostomy,  the  out- 
look is  better.  At  Belleview  Hospital  all  patients 
with  carcinoma  of  the  esophagus  are  fed  by  means 
of  a gastrostomy  and  the  malignancy  is  treated  by 
x-ray  and  radium.  These  patients  are  quite  com- 
fortable under  treatment,  but  none  of  them  get  well. 

Dr.  B.  T.  Vanzant  said  that  in  the  first  case  re- 
ported by  Dr.  Freundlich,  Hodgkin’s  disease,  lympho- 
sarcoma and  pseudoleukemia  should  be  considered. 
Pseudoleukemia  is  ruled  out  by  the  fact  that  the 
onset  was  marked  by  the  single  symptom  of  a dry 
cough.  Reference  was  made  to  a case  of  leukemia 
treated  by  roentgen  therapy,  with  marked  improve- 
ment for  one  year.  At  this  time,  there  was  a re- 
currence, which  was  very  resistant  to  x-ray  therapy 
of  the  lymph  glands.  Primary  carcinoma  of  the 
chest  is  very  unresponsive  to  treatment.  Most  pa- 


tients require  more  roentgen  therapy  than  the 
average  radiologist  is  willing  to  give.  Some  pa- 
tients receive  a marked  increase  in  comfort.  Cases 
of  esophageal  tumor  at  the  Mayo  Clinic  are  treated 
by  dilatation  and  not  by  gastrostomy.  The  patients 
are  given  a string  to  swallow  and  when  from  15  to  16 
feet  have  passed  into  the  intestinal  tract,  a dilator 
is  slipped  over  the  string  and  into  the  stomach  with- 
ous  danger  of  pushing  through  the  esophageal  wall. 
Roentgen  ray  and  radium  are  important  adjuncts  in 
the  treatment  of  esophageal  malignancy  but  no  per- 
manent relief  can  be  expected. 

Dr.  Louis  Daily  said  that  in  cases  of  malignancy 
of  the  esophagus,  the  roentgen  shadow  is  usually 
eccentric,  while  in  cardiosphasm  it  is  concentric.  In 
cases  of  malignancy  there  is  no  marked  dilatation 
of  the  esophagus  until  late. 

Dr.  W.  J.  Marquis  said  that  the  differential  diag- 
nosis of  cardiospasm  and  malignancy  may  be  very 
difficult  at  times,  and  repeated  roentgen  examina- 
tions are  necessary. 

Dr.  Henry  A.  Peterson  mentioned  as  a differential 
procedure  between  cardiospasm  and  esophageal  car- 
cinoma the  giving  of  large  doses  of  atropin.  Car- 
diospasm responds  very  rapidly  to  this  drug.  A 
case  of  cardiospasm  was  referred  to,  in  which  case 
cardiospasm  was  relieved  following  the  administra- 
tion of  one-thirtieth  grain  of  atropin,  two  or  three 
times  a day.  The  difficulty  in  the  surgical  treatment 
of  esophageal  tumor  is  in  the  anastamosis  of  the 
esophagus  to  the  stomach.  The  tumor  usually  oc- 
curs at  the  junction  of  the  proximal  one-third  and 
distal  two-thirds.  Anderson  and  Hoyle  have  devel- 
oped an  operation  in  which  the  growth  and  lower 
third  of  the  esophagus  are  removed.  Miller  ap- 
proaches the  tumor  through  the  chest,  and  the  last 
operation  is  through  the  diaphragm.  Dr.  Peterson 
expressed  the  opinion  that  surgical  removal  of  the 
carcinoma  of  the  esophagus  should  offer  better 
chances  of  recovery,  since  carcinoma  here  is  of  the 
squamous  cell  variety,  with  a low  grade  malignancy 
and  latent  metastasis. 

Dr.  Freundlich,  in  closing  the  discussion,  re- 
ferred to  the  statement  of  Dr.  Vanzant  that  adeno- 
carcinoma should  respond  to  roentgen  ray  treatment. 
In  the  second  case  reported  by  Dr.  Freundlich, 
namely,  carcinoma  of  bronchogenetic  origin,  the 
tumor  was  treated  vigorously  with  roentgen  rays  for 
six  weeks.  A roentgenogram  after  this  period  re- 
vealed that  the  tumor  had  increased  about  20  per 
cent  in  size,  as  contrasted  with  the  rapidity  with 
which  the  superficial  cancerous  glands  disappear. 
One  point  of  interest  is  the  rapid  disappearance  of 
the  fluid  in  the  chest  following  x-ray  therapy.  With 
reference  to  the  statement  of  Dr.  Walker,  that  the 
esophagus  should  be  at  rest  in  cases  of  esophageal 
carcinoma,  the  patient  in  the  case  of  Dr.  Freundlich, 
swallows  saliva  and  the  esophagus  is  never  at  rest. 
This  patient,  on  whom  a dilatation  was  done,  eats 
any  solid  food  he  desires,  has  had  a very  small  loss 
of  weight,  and  is  much  happier  than  if  he  had  had 
a gastrostomy. 

Primary  Carcinoma  of  the  Lung:  Case  Report. — 

Dr.  W.  J.  Marquis,  in  discussing  the  case,  stated 
that  he  had  found  bronchoscopy  of  great  value  in 
the  diagnosis  of  pathologic  conditions  of  the  lung. 
He  commended  the  essayist  for  the  excellent  clas- 
sification presented.  Dr.  Marquis  also  called  atten- 
tion to  the  value  of  a lateral  roentgen  view  in  addi- 
tion to  the  anteroposterior  view.  He  had  never  found 
lipiodol  of  any  value  in  the  diagnosis,  and  empha- 
sized that  bronchoscopy  should  always  be  made 
use  of. 

Dr.  F.  H.  Kilgore  stated  that  he  had  had  two 
cases  of  carcinoma  of  the  lung  in  the  past  two 
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years.  In  one  case  there  was  a loud  blowing  sound 
in  the  chest.  Roentgen  examination  showed  massive 
consolidation  of  the  upper  lobe  of  the  lung,  caused 
by  obstruction  of  the  bronchus,  with  a loud  blow- 
ing sound  transmitted  to  the  lung.  In  the  next 
case  a very  distant  sound  was  noted  by  auscultation, 
and  the  percussion  note  was  modified.  The  patient 
had  fever,  sputum  expectoration  and  cough.  A 
roentgenogram  showed  a dark  infiltration  of  the 
lung,  with  obstruction  of  the  bronchus  and  atelec- 
tasis. Shortness  of  breath  is  probably  the  most 
common  early  finding  in  pulmonary  carcinoma  and 
is  not  found  in  tuberculosis;  pain  occurs  primarily 
in  early  carcinoma. 

Dr.  B.  T.  Vanzant  said  that  he  did  not  believe 
carcinoma  of  the  lung  is  as  common  as  statistics  in- 
dicate. He  could  recall  only  four  or  five  cases  in 
the  past  fifteen  years.  More  cases  will  be  recognized 
with  closer  co-operation  between  roentgenologists 
and  internists.  The  roentgen  diagnosis  is  difficult 
without  knowledge  of  the  clinical  findings.  In  or- 
der to  get  a correct  diagnosis,  it  is  necessary  to 
have  all  available  data  at  hand,  in  each  case. 

Dr.  Greer,  in  closing  the  discussion,  agreed  with 
Dr.  Marquis  concerning  the  value  of  bronchoscopy  in 
the  diagnosis  of  pulmonary  carcinoma.  With  regard 
to  the  incidence  of  pulmonary  carcinoma,  it  has  been 
observed  that  cancer  is  found  in  15  per  cent  of 
necropsies.  This  figure  is  a conservative  one  and 
may  be  confirmed  by  reference  to  a recent  article 
by  Miller  and  Jones  in  the  American  Review  of  Tu- 
berculosis. 

Harris  County  Society. 

January  21,  1931. 

Postvaccinal  Encephalitis,  McDonald  Orman,  M.  D.,  Houston. 
Sodium  Amytal  Intravenously,  Supplemented  by  Regional  Anes- 
thesia, Edgar  H.  Lancaster,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  January  21, 
with  49  members  present.  Dr.  F.  R.  Lummis,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Postvaccinal  Encephalitis. — While  acute  encephali- 
tis following  infections  such  as  measles,  scarlet 
fever,  mumps  and  smallpox  has  been  known  to  med- 
ical science  for  a long  period  of  time,  it  is  only  re- 
cently that  a number  of  cases  of  acute  encephalitis 
have  been  reported  as  sequelae  of  vaccination  for 
smallpox.  The  clinical  entity  represented  by  these 
cases  has  been  designated  as  postvaccinal  encepha- 
litis. The  cause  of  the  condition  has  not  been  def- 
initely determined.  The  following  theories  have  been 
advanced:  (1)  That  a virus  is  introduced  with  the 
smallpox  vaccine;  (2)  that  it  is  an  allergic  reaction, 
and  (3)  that  the  vaccine  stimulates  to  activity  a 
dormant  virus  present  in  the  nervous  system,  which 
virus  has  been  introduced  at  some  prevous  time. 
The  last  named  is  the  most  generally  accepted 
theory.  The  onset  usually  occurs  from  the  twelfth 
to  the  eighteenth  day  following  vaccination,  when 
the  local  reaction  from  the  vaccination  is  at  its 
height.  The  symptoms  occur  suddenly  and  the  con- 
dition is  usually  ushered  in  with  fever  104°  F.,  or 
higher,  headache,  convulsions,  stupor  or  coma,  vary- 
ing degrees  of  paresis  or  paralysis,  and  meningeal 
irritation.  The  Kernig  and  Babinski  signs  are 
usually  positive.  The  spinal  fluid  is  usually  nega- 
tive and  the  blood  count  shows  little  or  no  change. 
From  40  to  50  per  cent  of  cases  are  fatal.  In  the 
differential  diagnosis,  the  following  conditions  must 
be  eliminated:  (1)  acute  anterior  poliomyelitis  with 
meningeal  manifestations;  (2)  acute  epidemic  men- 
ingitis; and  (3)  acute  epidemic  encephalitis.  No 
cases  have  been  reported  under  two  years  of  age. 
For  this  reason  a bill  has  been  introduced  in  the 
House  of  Deputies  of  France  making  vaccination  for 


smallpox  compulsory  under  one  year  of  age.  In 
England,  the  Rolleston  Committee  has  advised 
against  the  multiple  insertion  for  vaccination  and 
has  recommended  substituting  for  it  a single,  small, 
superficial  insertion  patterned  after  the  American 
method.  A case  of  postvaccinal  encephalitis  was 
reported  in  a child,  aged  6 years.  As  far  as  known, 
this  is  the  first  case  reported  in  Harris  county. 

Dr.  F.  R.  Lummis  stated  that  he  had  never  seen 
a case,  but  the  literature  indicates  that  the  condi- 
tion is  not  caused  by  the  smallpox  virus.  Further, 
it  does  not  follow  any  certain  sequence.  The 
pathologic  lesion  differs  from  that  in  lethargic 
encephalitis,  in  that  the  white  matter  of  the  brain 
is  involved  rather  than  the  gray  matter.  A further 
differentiation  is  that  if  patients  recover  from  post- 
vaccinal encephalitis  they  remain  well.  No  cases 
have  been  reported  in  patients  under  six  months  of 
age,  and  very  few  under  two  years.  It  is  believed 
that  if  vaccination  is  done  under  6 months,  the  con- 
dition will  be  completely  eliminated. 

Dr.  S.  C.  Red  stated  that,  twenty-five  years  ago, 
he  observed  a number  of  cases.  In  Germany,  it 
has  been  a law  for  years  that  an  infant  be  vac- 
cinated by  the  obstetrician  on  his  last  visit. 

Dr.  A.  C.  Hutcheson  congratulated  Dr.  Orman 
on  the  diagnosis,  and  urged  a greater  number  of 
early  vaccinations.  A person  is  never  too  young 
for  vaccination  against  smallpox. 

Dr.  William  Lapat  stated  that  last  year  he  had 
asked  a pediatrician  to  vaccinate  his  small  daughter. 
The  pediatrician  said  that  she  was  too  young  for 
vaccination.  Dr.  Lapat  was  surprised  at  this  state- 
ment, because  he  had  always  had  the  impression 
that  vaccination  against  smallpox  could  not  be  done 
too  early  in  life. 

Dr.  Orman,  in  closing  the  discussion,  said  that 
pediatricians  and  obstetricians  can  help  in  the 
cause  of  early  vaccination,  if  they  will  insist  on  its 
being  done. 

Sodium  Amytal  Intravenously  Supplemented  by 
Regional  Anesthesia. — 

Dr.  Gaston,  in  discussing  the  paper,  said  that 
while  sodium  amytal  is  a new  drug  in  America,  it 
has  been  in  use  in  France  and  Germany  for  a long 
time.  It  was  first  used  in  these  countries  as  an 
analgesic  rather  than  an  anesthetic.  Dr.  Gaston  re- 
ported total  failure  in  the  use  of  sodium  amytal 
alone  in  anesthesia  in  two  cases  of  cesarean  sec- 
tion. He  had  found  it  an  excellent  agent  in  50  ob- 
stetric cases  during  the  past  year.  Good  results 
obtain  if  the  dose  is  small  and  the  patient  is  ob- 
served carefully.  He  recommends  seven  and  one- 
half  grains  intravenously  and  stresses  the  im- 
portance of  giving  the  drug  very  slowly,  one  grain 
per  minute.  It  will  cause  death  if  given  too  rapidly. 
There  is  a tendency  towards  restlessness  on  the 
part  of  the  patient.  At  delivery,  another  form  of 
anesthesia  is  given  supplementary,  usually  nitrous 
oxide.  Patients  wake  in  from  4 to  6 hours  after 
delivery  and  do  not  remember  anything  in  connec- 
tion with  it.  The  use  of  sodium  amytal  in  obstetrics 
is  dangerous  and  the  drug  is  not  recommended  for 
general  use  at  present.  No  bad  effect  on  the  babies 
were  noted. 

Dr.  Lancaster,  in  closing  the  discussion,  said 
that  in  the  use  of  sodium  amytal  there  is  a pre- 
liminary shock,  namely,  a drop  of  blood  pressure. 
This  occurs  in  the  patient’s  room  when  the  anes- 
thetic is  given,  and  is  passed  by  the  time  he  is  re- 
moved to  the  operating  room.  The  use  of  spinal 
anesthesia  causes  another  drop  in  blood  pressure. 
Sodium  amytal  anesthesia  is  not  a fool-proof  meas- 
ure, but  in  selected  cases  it  is  a valuable  adjunct 
to  surgery.  There  is  almost  no  nausea  and  vomit- 
ing. There  is  less  shock  and  the  patients  are  in 
better  condition  postoperatively  than  with  any  other 
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anesthetic.  The  drug  produces  no  harmful  effects 
upon  the  hepatic,  renal  or  circulatory  systems,  ex- 
cept a lowering  of  blood  pressure,  which  is  only 
temporary.  The  respirations  are  slowed.  For  this 
reason,  it  should  not  be  used  in  chronic  pulmonary 
conditions,  as  edema  of  the  lung  may  occur.  Con- 
stant nursing  care  is  essential.  While  the  use  of 
sodium  amytal  alone  as  an  anesthetic  will  possibly 
never  be  satisfactory,  as  a large  dose  is  required, 
as  an  adjunct  to  spinal  and  general  anesthesia  it 
has  a very  definite  place. 

Hunt  County  Society. 

February  10,  1931. 

Hunt  County  Medical  Society  met  February  10, 
at  the  Washington  Hotel,  Greenville,  with  the  fol- 
lowing members  and  visitors  present.  Drs.  J.  W. 
Ward,  H.  M.  Bradford,  W.  C.  Morrow,  C.  T.  Ken- 
nedy, A.  S.  McBride,  H.  W.  Maier,  W.  M.  Dickens, 
P.  T.  Kilman,  W.  B.  Reeves,  Oscar  Smith,  M.  L. 
Wilbanks,  Joe  Becton,  Sr.,  E.  F.  Wright,  S.  D.  Whit- 
ten, J.  J.  Handley,  and  S.  G.  Gaines,  Greenville; 
E.  C.  Bills,  Quinlan,  and  John  0.  McReynolds  and 
H.  R.  Thomas,  Dallas. 

Dr.  Joe  Becton  introduced  Dr.  John  O.  McRey- 
nolds, Dallas,  president-elect  of  the  State  Medical 
Association,  who  gave  an  interesting  and  instruc- 
tive address. 

Dr.  W.  C.  Morrow,  Greenville,  read  a paper, 
“Am  I My  Brother’s  Keeper?”  which  was  discussed 
by  Dr.  M.  L.  Wilbanks,  Greenville. 

Hutchinson  County  Society. 

January  16,  1931. 

Election  of  Officers. — The  Hutchinson  County 
Medical  Society  met  January  16,  at  Borger,  and 
elected  the  following  officers  to  serve  during  the 
ensuing  year:  President,  Dr.  L.  M.  Draper;  vice- 
president,  Dr.  W.  W.  Brooks;  secretary-treasurer. 
Dr.  L.  C.  Hansen  (re-elected),  and  delegate.  Dr. 
R.  E.  Minter,  all  of  Borger. 

The  board  of  censors  consists  of  the  following 
physicians:  Drs.  L.  M.  Draper,  Arthur  Hansen  and 
B.  F.  Clutter,  all  of  Borger.  Dr.  R.  E.  Minter  was 
appointed  program  chairman. 

Jefferson  County  Society. 

January  12,  1931. 

Some  Observations  on  the  Care  of  the  Child,  R.  L.  Kimmins, 

M.  D.,  Beaumont. 

Acidosis,  S.  T,  Weir,  M.  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  January  12, 
in  Port  Arthur.  The  scientific  program  as  indicated 
above  was  carried  out. 

Some  Observations  on  the  Care  of  the  Child.— 
Despite  the  great  emphasis  in  late  years  that  has 
been  given  to  prenatal  care,  and  the  care  of  infants, 
little  mention  has  been  made  in  the  literature,  of 
the  importance  of  the  care  of  the  child  from  2 to 
6 years  of  age.  As  a result,  a marked  improve- 
ment in  the  health  conditions  in  children  of  this 
age  has  not  been  noted,  as  in  the  case  of  infants. 
Too  often,  children  from  2 to  6 years  of  age  are 
relegated  to  the  care  of  an  ignorant  nurse  in  the 
case  of  the  rich  families,  and  neglected  in  poorer 
homes  because  of  the  heavy  household  duties  of  the 
mother.  Among  the  many  conditions  which  demand 
special  attention  in  children  of  this  age  are:  eye 
conditions,  such  as  squint,  trachoma  and  conjunc- 
tivitis; physical  defects  of  the  upper  respiratory 
tract,  such  as  diseased  tonsils  and  adenoids,  and  en- 
larged turbinates;  disease  of  the  thymus  and  thyroid 
glands;  heart  disease,  pyelitis,  appendicitis,  consti- 
pation, and  so  forth.  The  essayist  stated  that  a 
young  child  should  not  be  submitted  to  a general 
anesthetic  without  careful  investigation  of  the 
thymus  gland.  Heart  disease  is  common  at  this  age. 


and  pyelitis  is  frequent.  Tuberculosis  is  rarely  sfeen 
unless  the  child  is  in  contact  with  an  open  case  in 
an  adult.  Appendicitis  occurs  often,  and  not  in- 
frequently goes  on  to  suppuration.  The  use  of 
purgatives  for  constipation  was  deplored.  Atten- 
tion was  also  called  to  the  condition  of  hyper- 
trophied sphincter  ani,  which  is  an  occasional  con- 
tributing factor  to  constipation  in  children.  Special 
stress  was  laid  upon  the  development  of  the  nervous 
system  in  childhood.  Many  of  the  acts  of  child- 
hood are  due  to  imitation  and  suggestion,  and  par- 
ents should  be  urged  to  attempt  to  develop  good 
habits  in  their  children.  The  bad  influence  of 
grotesque  stories  of  ghosts,  hobgoblins  and  so  forth, 
was  mentioned,  which  may  probably  influence  the 
child  and  initiate  an  inferiority  complex  that  may 
endure  through  life. 

Dr.  Dru  McMickin,  in  discussing  the  paper,  re- 
ferred to  the  lowering  of  the  public  school  age  to 
six  years,  which  he  considers  too  low.  Family  physi- 
cians should  be  ever  ready  to  inform  parents  of 
physical  deficiencies,  discovered  incidentally  in  ex- 
amination during  childhood  diseases.  The  child 
should  be  given  every  physical  advantage  that  is  its 
natural  heritage. 

Acidosis. — Dr.  Wier  discussed  the  biochemistry  of 
acidosis  in  general,  and  the  acidosis  occurring  in 
various  disease  conditions,  such  as  diabetes  mellitus, 
nephritis,  pregnancy,  diarrhea,  pneumonia,  postan- 
esthetic states,  starvation,  and  so  forth.  From  the 
standpoint  of  diagnosis,  only  severe  acidosis  can  be 
recognized  clinically.  Laboratory  investigations  are 
necessary  for  its  early  recognition.  The  two  most 
reliable  tests  are:  (1)  Van  Slyke’s  method  of  deter- 
mining the  carbon  dioxide  combining  power  of  the 
blood  plasma,  and  (2)  the  determination  of  the  hy- 
drogen-ion concentration  of  the  blood.  The  reaction 
of  the  urine  and  the  presence  or  absence  of  acetone 
bodies  are  not  reliable  indications  of  its  presence.  A 
ketosis  may  be  present  in  alkalosis,  as  well  as  in 
acidosis.  Biochemic  investigation  is  as  important  in 
determining  acidosis  as  is  the  determination  of  the 
blood  sugar  in  diabetes  mellitus.  In  the  treatment 
of  acidosis,  frequent  check  is  necessary  to  prevent 
the  excessive  administration  of  alkalies.  The  refer- 
ence to  the  specific  treatment  indicated  in  the  dis- 
ease conditions  mentioned  above  was  outlined  in  de- 
tail. Dr.  Wier  suggests  the  slow  intravenous  ad- 
ministration of  a solution  of  sodium  bicarbonate  in 
cases  of  acidosis.  As  previously  stated,  the  results 
of  treatment  should  be  controlled  by  determination 
of  the  carbon  dioxide  combining  power  of  the  blood. 

The  paper  was  discussed  by  Drs.  J.  A.  Bybee,  S.  J. 
Lewis,  A.  R.  Autry  and  S.  T.  Wier. 

Lamar  County  Society. 

January  8,  1931. 

Pneumothorax  in  the  Treatment  of  Pulmonary  Tuberculosis, 

John  Arch  Stephens,  M.  D.,  Paris. 

The  Relation  of  Vitamin  C to  Dental  Caries,  E.  P.  Dickson, 

M.  D.,  Paris. 

Developmental  Defects  of  the  Stomach  and  Intestines  and  Their 

Significance,  D.  F.  Kerbow,  M.  D.,  Paris. 

Lamar  County  Medical  Society  met  January  8,  at 
the  Gibraltar  Hotel,  Paris,  with  the  following  physi- 
cians present:  Drs.  J.  E.  Fuller,  E.  Goolsby,  J.  L. 
Hammond,  D.  S.  Hammond,  J.  M.  Hooks,  D.  F.  Ker- 
bow, T.  E.  Hunt,  R.  L.  Lewis,  J.  D.  McMillan,  L.  B. 
Palmer,  0.  W.  Robinson,  E.  H.  Stark,  J.  A.  Stephens, 
L.  B.  Stephens,  M.  A.  Walker,  H.  H.  White,  B.  F. 
Thielen,  A.  L.  Jones,  R.  B.  Leach  and  E.  P.  Dickson, 
all  of  Paris;  J.  E.  Armstrong,  Biardstown;  T.  W. 
Buford,  Minter;  S.  H.  Grant,  Deport,  and  J.  L.  Jen- 
nings, Roxton. 

Dr.  R.  L.  Lewis,  newly  elected  president,  presided 
and  the  scientific  program  as  indicated  above  was 
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carried  out.  Dr.  Lewis  stated  that  he  desired  to  use 
the  local  talent  of  the  society  in  the  preparation  of 
the  scientific  programs  during  the  ensuing  year. 

The  society  voted  to  invite  the  Fannin  County 
Medical  Society  to  attend  a joint  meeting  with  the 
Lamar  County  Medical  Society  on  February  5. 

Dr.  T.  W.  Buford  moved  that  the  society  express 
its  appreciation  of  the  courtesies  extended  by  Mr. 
R.  L.  Pethybridge  of  the  Gibraltar  Hotel,  in  the  en- 
tertainment of  the  North  Texas  District  Medical 
Society,  at  Paris,  December  9 and  10,  1930. 

Lamar  County  Society. 

February  5,  1931. 

Lamar  County  Medical  Society  met  February  5, 
at  the  Gibraltar  Hotel,  Paris,  with  36  physicians  in 
attendance.  Among  this  number,  the  following 
members  of  Fannin  County  Medical  Society  were 
present  by  invitation;  Drs.  A.  B.  Kennedy,  C.  A. 
Gray,  H.  A.  McDaniel,  D.  C.  and  J.  E.  Nevill,  all  of 
Bonham;  H.  H.  Leeman,  Windom,  and  J.  E.  Norman, 
Trenton. 

Following  a dinner.  Dr.  B.  F.  Thielen  of  Paris,  read 
a paper  on  “Indications  for  Surgery  in  Dental 
Work.” 

Hon.  Dewey  Lawrence,  former  county  judge  of 
Lamar  county,  delivered  an  address. 

Dr.  Harold  G.  Cooke,  pastor  of  the  First  Metho- 
dist Church,  Paris,  gave  a brief  address,  expressing 
appreciation  of  the  medical  profession. 

Mitchell  County  Society. 

December  16,  1930. 

Election  of  Officers. — Mitchell  County  Medical 
Society  met  December  16,  and  the  staff  of  officers 
which  served  the  society  during  the  year  1930  was 
re-elected  for  1931,  as  follows:  President,  Dr. 
Thomas  J.  Ratliff;  vice-president.  Dr.  Charles  L. 
Root;  secretary -treasurer.  Dr.  H.  Grady  Whitmore, 
all  of  Colorado;  and  board  of  censors,  Drs.  P.  C. 
Coleman  and  C.  L.  Root,  Colorado,  and  William  L. 
Hester,  Loraine. 

Dr.  Charles  L.  Root,  Colorado,  was  elected  dele- 
gate to  the  Annual  Meeting,  and  Dr.  H.  Grady  Whit- 
more, Colorado,  alternate  delegate. 

Palo  Pinto  County  Society. 

February  2,  1931. 

Appendicitis : Case  Report,  J.  H.  McCracken,  M.  D.,  Mineral 

Wells. 

Carbuncle:  Case  Report,  W.  B.  Lasater,  M.  D.,  Mineral  Wells. 
The  Value  of  the  Laboratory  to  the  Clinician,  J.  Edward  John- 

son,  M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  February 
2,  at  the  Baker  Hotel,  Mineral  Wells,  with  8 mem- 
bers present.  Dr.  J.  Edward  Johnson,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Appendicitis:  Case  Report. — The  patient  had  at- 
tempted to  treat  himself  by  the  use  of  purgatives, 
after  the  onset  of  abdominal  pain.  Eighteen  hours 
after  the  onset,  a perforated  appendix  was  found  at 
operation.  Dr.  McCracken  stressed  the  point  that 
in  serious  cases  of  appendicitis,  the  initial  pain  is 
likely  to  be  in  the  epigastrium.  Emphasis  was 
given  to  the  danger  of  purgation  in  such  cases. 

Carbuncle:  Case  Report. — Carbuncle  was  defined 
as  infective  gangrene  of  the  skin  and  subcutaneous 
tissues  most  commonly  caused  by  the  Staphylococcus 
pyogenes  aureus.  The  local  symptoms  are  pain, 
swelling  and  sloughing.  Constitutional  symptoms 
are  often  marked.  Complications  are  septicemia  and 
septic  venous  thrombosis.  The  treatment  may  be 
local  and  expectant,  such  as  the  application  of  heat, 
medicinal  preparations,  bacteriophage;  or,  operative. 


by  incision  or  excision.  The  incision  of  choice  is 
generally  crucial  and  extends  to  sound  tissue  in 
each  direction.  Reference  was  made  to  a case  in 
which  operative  treatment  was  refused  and  the  dis- 
ease condition  persisted  for  eight  weeks,  causing 
much  pain  and  toxicity.  Two  cases  were  reported 
in  which  the  carbuncle  was  removed  entirely  by  ex- 
cision with  the  electric  cautery.  After  two  or  three 
days,  the  local  and  general  symptoms  abated,  and 
recovery  was  uneventful  except  that,  in  each  in- 
stance, several  weeks  were  necessary  for  the  cautery 
wound  to  heal. 

Parker  County  Society. 

February  3,  1931. 

Clinical  Case  Reports : Intestinal  Obstruction,  J.  N.  Chandler. 

M.  D.,  Weatherford:  Perforation  of  Stomach  Complicated  by 

Subphrenic  Abscess,  Charles  MacNelly,  M.  D.,  Weatherford; 

Fracture  of  the  Frontal  Bone,  E.  D.  Fyke,  M.  D.,  Weatherford ; 

Brain  Tumor,  M.  Thompson,  M.  D.,  Weatherford  ; Fecal  Im- 
paction, W.  J.  Sparks,  M.  D.,  Poolville. 

The  Importance  of  Physical  Diagnosis,  Charles  MacNelly,  M.  D., 

Weatherford. 

Parker  County  Medical  Society  met  February  3, 
in  the  Chamber  of  Commerce  Rooms  at  Weatherford, 
with  the  following  physicians  present;  Drs.  M. 
Thompson,  Alexander  S.  Garrett,  J.  N.  Chandler, 
Phil  R.  Simmons,  Charles  MacNelly  and  E.  D.  Fyke, 
Weatherford,  and  W.  J.  Sparks,  Poolville.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Fracture  of  the  Frontal  Bone : Case  Report. — The 
injury  was  received  in  an  automobile  accident,  and 
a compound  comminuted  fracture  of  the  frontal 
bone  was  sustained.  The  detached  bone  fragments 
were  removed  and  the  displaced  bone  elevated.  The 
patient  did  well  for  about  ten  days,  at  which  time 
fever  developed,  and  the  patient  died. 

Fecal  Impaction:  Case  Report. — The  patient  was 
a large,  adipose  woman,  who  had  had  “stomach  trou- 
ble’’ and  constipation  for  4 years.  Cascara  and 
glycerin  was  prescribed.  Following  this,  the  patient 
stated  that  she  “felt  something  give  way”  and  pass 
down  to  the  rectum.  Rectal  examination  showed  a 
large  dry  fecal  mass  impacted  in  the  rectum,  which 
Dr.  Sparks  removed.  It  was  his  opinion  that  the 
glycerin  had  facilitated  the  passage  of  the  dry  fecal 
matter.  The  case  report  was  discussed  by  Drs.  J.  N. 
Chandler  and  M.  Thompson. 

Importance  of  Physical  Diagnosis. — An  excellent 
resume  of  physical  diagnostic  procedures  which  may 
be  carried  out  at  the  bedside,  was  given  by  Dr. 
MacNelly.  Reference  was  also  made  to  helpful 
laboratory  procedures  in  connection  with  bedside  ob- 
servation, such  as  examination  of  the  urine,  blood 
and  sputum.  The  paper  received  free  discussion 
and  was  greatly  appreciated  by  those  present. 

Potter  County  Society. 

February  9,  1931. 

Peptic  Ulcer : 

From  the  Standpoint  of  the  Internist,  Arthur  W.  White.  M.  D., 
Oklahoma  City. 

From  the  Standpoint  of  the  Surgeon,  Horace  Reed,  M.  D., 
Oklahoma  City. 

Potter  County  Medical  Society  met  February  9,  in 
the  Council  Room  of  the  City  Hall,  Amarillo,  with 
the  following  physicians  present;  Drs.  W.  H.  Flamm, 
A.  H.  Lindsay,  W.  Forrest  Dutton,  N.  C.  Prince,  J.  R. 
Wrather,  J.  J.  Crume,  J.  R.  Lemmon,  Richard  Keys, 
D.  Roach,  R.  L.  Vineyard,  E.  A.  Rowley,  George 
Powers,  J.  W.  Hendricks,  B.  M.  Puckett,  L.  D.  Han- 
cock, W.  J.  Shudde,  George  M.  Cultra,  T.  R.  Martin, 
Guy  Owens,  Evelyn  Powers,  S.  P.  Vineyard,  R.  R. 
Swindell,  A.  J.  Streit,  J.  E.  Garces,  W.  R.  Klingen- 
smith,  Jason  H.  Robberson,  E.  E.  Reeves,  Nan  L. 
Gilkerson,  R.  S.  Killough,  G.  T.  Vinyard,  R.  A.  Dun- 
can, H.  H.  Latson,  M.  L.  Fuller,  B.  M.  Primer,  Arthur 
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White  and  Horace  Reed.  Dr.  W.  H.  Flamm,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Peptic  Ulcer. — Dr.  White  discussed  the  subject 
from  the  standpoint  of  the  internist.  A detailed 
discussion  of  the  symptomatology,  differential  diag- 
nosis, and  treatment  was  given.  A number  of  in- 
teresting lantern  slides  were  presented. 

Dr.  Reed  then  presented  the  subject  from  the 
surgical  standpoint.  Both  papers  were  practical  and 
well  received. 

New  Members. — Drs.  J.  G.  Wilbank  and  Rufe  E. 
Adams  of  Hereford,  were  elected  to  membership. 

Tarrant  County  Society. 

January  6,  1931. 

Dentigerous  Cyst  of  the  Mandible,  R.  J.  White,  M.  D.,  Fort 

Worth. 

Osteitis  Fibrosa  Cystica,  J.  T.  Edwards,  D.  D.  S.,  Fort  Worth. 
Does  Closing  the  Bite  Affect  the  Hearing  ? W.  O.  Talbot, 

D.  D.  S.,  Fort  Worth. 

Teeth  that  Should  and  Should  not  be  Extracted,  T.  J.  Treadwell, 

D.  D.  S.,  Fort  Worth. 

Malignancy  of  the  Lower  Lip,  Sidney  J.  Wilson,  M.  D.,  Fort 

Worth. 

Tarrant  County  Medical  Society  held  a joint  meet- 
ing with  the  Tarrant  County  Dental  Society,  Janu- 
ary 6,  with  75  physicians  and  dentists  present.  Dr. 
R.  H.  Gough,  vice-president,  presided,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

Dentigerous  Cyst  of  the  Mandible. — The  patient 
was  a Mexican  boy,  aged  6,  who  had  presented  him- 
self with  a swelling  in  the  jaw,  which  swelling  had 
begun  two  or  three  years  previously.  The  tumor 
had  become  much  larger  during  the  last  year.  The 
patient  had  suffered  no  pain.  On  one  or  two  occa- 
sions bloody  fluid  had  been  aspirated  from  the  tu- 
mor. Examination  revealed  a large,  smooth  mass 
in  the  right  ramus  of  the  mandible,  bulging  mostly 
to  the  outer  side,  and  producing  a marked  deformity 
of  the  face.  No  fluctuation  was  present.  A roent- 
genogram showed  a large,  multilocular  cyst  of  the 
right  ramus  of  the  mandible,  almost  producing  a 
pathologic  fracture.  A shadow  at  the  bottom  of 
the  cyst  was  thought  to  be  caused  by  a tooth.  The 
cyst  was  approached  from  inside  the  mouth  and 
an  incision  evacuated  a large  quantity  of  thick, 
slightly  blood-stained  fluid.  The  cyst  was  lined 
with  a succulent  membrane,  in  which  was  imbedded, 
at  the  bottom  of  the  cyst,  a deformed  tooth.  The 
bony  covering  of  the  cyst  was  of  eggshell  thickness 
in  places.  The  outer  bony  structure  was  removed, 
with  collapse  of  the  cyst,  and  the  cavity  was  packed 
with  gauze. 

Dr.  D.  C.  McRimmon,  dentist,  in  discussing  the 
case,  said  that  he  had  operated  in  over  100  similar 
cases.  Such  cysts  were  of  two  types,  follicular  and 
radicular.  The  cyst  in  Dr.  White’s  case  was  of  the 
follicular  type.  Dr.  McRimmon  thought  that  open- 
ing the  bony  outer  covering  and  entering  the  cyst 
cavity  orally  with  dissection  of  the  sac,  was  all  the 
treatment  necessary.  A complete  regeneration  of 
the  bone  usually  follows  the  operation,  provided  the 
periosteum  is  not  destroyed. 

Does  Closing  the  Bite  Affect  the  Hearing. — Dr. 
Talbot  discussed  the  anatomic  relations  and  move- 
ments of  the  mandible  and  maxilla  with  reference  to 
the  effect  of  deviations  from  normal  on  the  hearing 
apparatus.  In  chewing,  the  mandible  is  moved  up- 
ward, forward  and  slightly  lateral.  Horizontal  dis- 
tal movement  of  the  mandible  from  its  normal  posi- 
tion is  difficult  to  produce  and  is  accomplished  only 
by  the  compression  of  the  articular  tissues  between 
the  head  of  the  condyle  and  the  tympanic  plate,  and 
by  stretching  the  articular  ligaments.  This  motion 
can  be  held  by  will  for  only  a few  seconds.  In  order 
for  a closing  bite  to  affect  the  hearing,  it  would 
be  necessary  to  have  a distal  movement  of  the  con- 


dyle retained  over  a sufficient  period  of  time  to 
produce  absorption  of  the  tympanic  plate  or  to  set 
up  an  inflammatory  process  that  might  extend  into 
the  ear  proper.  Clinical  evidence  in  the  wear  of 
natural  and  artificial  teeth  shows  that  the  mandible 
is  inclined  to  drift  forward  with  age,  rather  than 
backward,  and  that  all  mandibles  without  teeth  ha- 
bitually close  forward.  As  yet,  sufficient  proof  clini- 
cally or  radiographically  has  not  been  advanced  to 
show  that  a closed  bite  with  or  without  teeth,  af- 
fects the  hearing  under  normal  anatomic  conditions. 

Dr.  H.  L.  Warwick,  in  discussing  the  paper,  agreed 
with  the  essayist  in  his  conclusions.  He  pointed  out 
that  Dr.  Talbot  did  not  state  what  particular  form 
of  deafness  was  under  discussion.  Dr.  Warwick 
then  presented  a number  of  lantern  slides  exhibiting 
the  anatomy  of  the  hearing  apparatus  and  discussed 
the  etiologic  factors  in  various  types  of  deafness,  as 
well  as  the  methods  of  its  detection,  with  special 
emphasis  on  the  value  of  the  audiometer  in  this  con- 
nection. 

Dr.  S.  D.  Terrell  called  attention  to  the  effect  of 
occlusion  of  the  teeth  on  (1)  throat  function  and 
(2)  throat  pressure.  Swallowing  is  necessary  to 
keep  the  muscles  of  the  upper  throat  in  good  tone. 
By  this  act  vacuum  pressure  is  created  in  the  mouth, 
throat  and  sinuses  and  any  loss  of  vertical  dimen- 
sion will  lower  the  pressure  and  may  cause  almost  a 
complete  loss  of  the  pressure.  Dr.  Terrell  stated  his 
belief  that  the  loss  of  throat  function  was  the  be- 
ginning of  loss  of  hearing. 

Teeth  that  Should  and  Should  not  be  Extracted. — 
A working  classification  for  practical  consideration 
of  the  types  of  teeth  that  should  be  extracted,  was 
presented.  Briefly,  the  classification  given  was  as 
follows:  U)  imbedded  teeth  causing  pressure  against 
the  roots  of  adjacent  teeth;  (2)  imbedded  teeth 
showing  pathologic  changes,  such  as  abscessed  teeth 
roots,  and  so  forth;  (3)  teeth  root  tips  with  outside 
fistula;  (4)  pulpless  teeth  with  satisfactory  or  good 
root  canal  fillings,  but  exhibiting  effects  of  destruc- 
tion at  the  apical  region  of  chronic  character; 
(5)  pulpless  teeth  with  satisfactory  root  canal  fill- 
ings and  normal  periapical  tissue,  in  patients  clini- 
cally in  bad  health  and  in  whom  no  other  source  of 
focal  infection  is  found  after  a thorough  examina- 
tion by  a physician;  (6)  teeth  with  pyorrhea  show- 
ing bifurcation  and  trifurcation  involvement.  With 
the  apical  third  involved  in  pyorrhea,  the  tooth 
should  always  be  extracted. 

Teeth  which  should  not  be  extracted  were  classi- 
fied as  follows:  (1)  teeth  with  satisfactory  root 
canal  fillings,  with  normal  periapical  tissue,  in  pa- 
tients in  good  health;  (2)  teeth  imbedded  in  bony 
structures  not  showing  any  indication  of  bone  ab- 
sorption or  pathologic  changes;  (3)  teeth  with  in- 
fected pulp  but  the  apical  peridontal  membrane 
vital.  Dentists  differ  in  opinion  with  regard  to  the 
treatment  of  this  type.  Those  who  have  had  special 
training  in  root  canal  surgery  treat  all  teeth  in  this 
condition  with  a high  percentage  of  satisfactory  re- 
sults. In  all  such  instances,  however,  the  patient 
should  be  cautioned  that  such  teeth  may  abscess 
later  and  that  a dental  radiogram  should  be  made 
every  two  years,  for  this  reason.  (4)  Teeth  with 
pyorrhea  involving  the  gingival  third  should  not  be 
extracted.  This  condition  can  be  satisfactorily 
treated,  according  to  Dr.  Treadwell. 

Dr.  W.  S.  Horn,  in  discussing  the  paper,  stated 
that  the  principal  problem  to  be  considered  in  the 
extraction  of  teeth  is  whether  the  patient  will  bene- 
fit. Valuable  criteria  on  which  to  base  decision  are: 
(1)  Will  extraction  make  the  patient  more  comfort- 
able? (2)  Will  extraction  make  the  patient  live 
longer  ? In  considering  teeth  that  should  be  ex- 
tracted, Dr.  Horn  placed  them  in  two  groups: 
(1)  those  which  should  be  extracted  for  dental 
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reasons,  and  (2)  those  which  should  be  extracted  to 
improve  the  physical  condition  of  the  patient  suffer- 
ing with  focal  infection.  The  paper  was  further 
discussed  by  Dr.  W.  G.  Phillips. 

Taylor  County  Society. 

January  13,  1931. 

Chronic  Myelogenous  Leukemia:  Case  Report,  O.  W.  Little 
Tuscola. 

Presentation  of  a Case  of  Bigeminal  Pulse,  W.  B.  Adamson, 
M.  D.,  and  Erie  D.  Sellers,  M.  D.,  Abilene. 

Taylor  County  Medical  Society  met  January  13, 
with  Dr.  Hugh  Tandy,  president,  presiding.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Chronic  Myelogenous  Leukemia:  Case  Report. — 
The  patient  was  a fairly  well  nourished  man,  aged 
63,  with  slight  pallor  of  the  skin  and  marked  jaun- 
dice of  the  sclera.  Other  physical  findings  were  a 
soft  systolic  murmur  of  the  mitral  area,  and  an  en- 
larged spleen  extending  from  the  left  costal  margin 
to  the  umbilicus  and  to  the  right  of  the  median  line. 
The  heart  was  otherwise  normal.  There  was  no 
general  adenopathy.  The  urine  examination  was 
normal.  The  blood  count  showed  red  blood  cells, 
3,074,000;  leukocytes,  700,000;  hemoglobin,  60  per 
cent.  A differential  blood  count  showed  29  myelo- 
cytes and  marked  poikilocytosis.  The  case  was  par- 
ticularly interesting  in  that  in  February,  1929,  fol- 
lowing a severe  attack  of  influenza  with  slow  con- 
valescence, the  patient  was  examined  in  a clinic  in 
one  of  the  larger  Texas  cities,  at  which  time  the 
leukocyte  count  was  55,600,  with  90  per  cent  polys, 
and  no  abnormal  cells  were  found.  The  high  leuko- 
cyte count  at  that  time  was  attributed  to  a co- 
existing infection  in  the  kidney. 

The  consensus  of  opinion  of  those  who  discussed 
the  case  was  that  leukemia  was  present  at  the  time 
of  the  high  leukocyte  count,  although  no  enlarge- 
ment of  the  spleen  was  noted  and  no  abnormal  cells 
were  found  in  the  blood  film.  The  treatment  and 
prognosis  were  discussed  freely. 

Presentation  of  a Case  of  Bigeminal  Pulse. — The 
patient  was  a college  athlete  without  subjective 
symptoms,  and  the  irregularity  had  been  found  ac- 
cidentally when  the  patient  had  been  examined  for 
the  army.  Electrocardiograph  tracings  were  ex- 
hibited, showing  the  effect  of  digitalis,  quinidine 
and  atropine  on  the  irregularity.  Drs.  Adamson  and 
Sellers  were  of  the  opinion  that  the  irregularity  was 
of  academic  interest  only,  and  would  have  no  ma- 
terial effect  on  exercise  tolerance  or  longevity  of 
life. 

Public  Health  Activity. — A very  favorable  report 
was  made  on  the  progress  of  the  adult  free  clinic, 
sponsored  by  the  Taylor  County  Medical  Society  in 
co-operation  with  the  Red  Cross  and  city  and  county 
health  authorities.  Pour  such  clinics  are  held  each 
week,  which  are  freely  patronized  by  patients  who 
are  unable  to  pay  physicians  in  private  practice. 

Other  Proceedings. — The  society  voted  to  hold  a 
one-day  spring  clinic  in  March,  inviting  the  medical 
profession  from  the  territory  surrounding  Abilene 
and  Taylor  county.  A plan  was  inaugurated  to  re- 
ciprocate with  other  counties  in  West  Texas  in  re- 
gard to  exchanging  essayists  on  programs. 

Titus  County  Society. 

December  18,  1930. 

Election  of  Officers. — Titus  County  Medical  So- 
ciety met  December  18,  and  elected  the  following 
officers  for  the  ensuing  year:  President,  Dr.  T.  S. 
Grissom;  vice-president.  Dr.  John  M.  Ellis;  secre- 
tary-treasurer, Dr.  W.  A.  Taylor;  delegate.  Dr.  T.  S. 
Grissom,  and  alternate  delegate.  Dr.  S.  C.  Broad- 
street,  all  of  Mt.  Pleasant. 


Tom  Green  Cbunty  Society. 

December  1,  1930. 

Tom  Green  County  Medical  Society  met  December 

I,  1930,  at  the  Hilton  Hotel,  San  Angelo.  Dinner 
was  served  at  7:15  p.  m.,  following  which  a business 
session  was  held.  The  society  accepted  an  invitation 
from  the  San  Angelo  Dental  Society  to  be  the  guests 
of  that  organization  at  its  January  meeting. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  Brian  T.  Brown;  vice-president,  Dr.  S.  J.  Burle- 
son; secretary.  Dr.  J.  B.  Chaffin;  .treasurer.  Dr. 
H.  R.  Wardlaw;  delegate.  Dr.  A.  C.  DeLong;  alter- 
nate delegate.  Dr.  J.  B.  McKnight,  and  new  member 
of  board  of  censors.  Dr.  E.  L.  Batts,  all  of  San 
Angelo. 

Van  Zandt  County  Society. 

February. 6,  1931. 

Clinical  Case  Reports,  W.  J.  Hazel,  M.  D.,  Fruitvale,  and  J.  W. 
Neely,  M.  D.,  Terrell. 

Advance  of  Medical  Science,  V.  Bascom  Cozby,  M.  D.,  Grand 
Saline. 

Diagnosis  and  Treatment  of  Pneumonia  in  Children,  H.  S. 

Taylor,  M.  D.,  Kaufman.  ' 

Fractures,  John  W.  Neely,  M.  D.,  Terrell. 

Van  Zandt  County  Medical  Society  met  February 
6,  in  joint  session  with  the  Kaufman  County  Medical 
Society,  at  Wills  Point,  Texas.  A splendid  chicken 
dinner  with  all  the  trimmings  was  served  by  the 
ladies  of  the  Methodist  Church,  following  which  the 
scientific  session  was  held  with  Dr.  V.  Bascom  Cozby 
of  Grand  Saline,  president,  presiding.  The  following 
physicians  were  in  attendance:  Kaufman  County, 
Drs.  George  F.  Powell,  J.  W.  Neely,  R.  W.  Holton, 

J.  W,  Scarbrough,  Terrell;  DePerrere,  Crandall; 
P.  C.  Shands,  Forney,  and  H.  S.  Taylor,  Kaufman. 
Van  Zandt  County,  Drs.  V.  Bascom  Cozby,  Grand 
Saline;  Felix  V.  Briant,  Martins  Mill;  H.  T.  Fry 
and  D.  Leon  Sanders,  Wills  Point. 

Wharton- Jackson  Counties  Society. 

Election  of  Officers. — Wharton- Jackson  Counties 
Medical  Society  met  recently  and  re-elected  its  1930 
staff  of  officers  to  serve  during  the  ensuing  year,  as 
follows:  President,  Dr.  J.  M.  Andrews,  Wharton; 
vice-president.  Dr.  H.  V.  Reeves,  El  Campo,  and  sec- 
retary-treasurer, Dr.  T,  M.  Neal,  Wharton. 

Dr.  A.  L.  Lincecum,  El  Campo,  was  elected  dele- 
gate to  the  Annual  Meeting  of  the  State  Medical 
Association  at  Beaumont. 

Wilbarger  County  Society. 

January  16,  1931. 

Election  of  Officers. — The  Wilbarger  County 
Medical  Society  met  January  16,  in  the  offices  of 
Dr.  Howard  Reger,  Vernon,  and  elected  the  following 
officers  to  serve  during  the  year  1931:  President, 
Dr.  W.  G.  Camathan,  Rock  Crossing;  vice-president. 
Dr.  Howard  Reger;  secretary-treasurer.  Dr.  T.  A. 
King;  delegate.  Dr.  B.  D.  Flaniken,  and  alternate 
delegate.  Dr.  Howard  Reger,  all  of  Vernon. 

Williamson  County  Society. 

February  10,  1931. 

Angina  Pectoris,  V.  M.  Longmire,  M.  D.,  Temple. 

Pyelitis  of  Pregnancy,  O.  F.  Gober,  M.  D.,  Temple. 

Williamson  County  Medical  Society  met  February 
10,  at  Taylor,  with  the  following  members  and 
visitors  present:  Drs.  C.  R.  Miller,  B.  A.  Kirkpat- 
rick, Van  C.  Tipton,  J.  J.  Johns,  G.  D.  Ross,  Y.  F. 
Hopkins,  G.  A.  Wedemeyer,  E.  M.  Thomas,  V.  M. 
Longmire,  0.  F.  Gober,  W.  J.  Graber,  R.  R.  Curtis 
and  A.  A.  Ross.  The  scientific  program  as  indicated 
above  was  carried  out. 

Dr.  A.  A.  Ross  of  Lockhart,  Councilor  of  the 
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Seventh  District,  gave  an  interesting  and  inspiring 
talk,  greatly  appreciated  by  the  society. 

Miss  Frances  Mayfield,  Williamson  county  health 
nurse,  announced  that  a free  clinic  for  crippled 
children  would  be  held  at  the  Seton  Infirmary, 
Austin,  February  28,  under  the  auspices  of  the 
Travis  County  Medical  Society,  Travis  County  Health 
Department  and  the  Texas  Society  for  Crippled 
Children. 

Social. — Preceding  the  scientific  program,  a high- 
ly appreciated  dinner  was  served  by  the  ladies  of 
the  First  Methodist  Church  of  Taylor. 

Young  County  Society. 

December  11,  1930. 

Election  of  Officers. — Young  County  Medical  So- 
ciety met  December  11,  1930,  at  Graham,  and  elected 
the  following  officers  to  serve  during  the  ensuing 
year:  President,  Dr.  B.  B.  Griffin;  secretary-treas- 
urer, Dr.  D.  E.  Winstead;  delegate.  Dr.  B.  F.  Ed- 
wards, and  alternate  delegate.  Dr.  B.  B.  Griffin,  all 
of  Graham. 


CHANGES  OF  ADDRESS. 

Dr.  J.  E.  Bell,  from  Sour  Lake  to  Liberty. 

Dr.  H.  A.  Callaway,  from  Oakhurst  to  Marysville, 
Tennessee. 

Dr.  Roscoe  Etter,  from  Waco  to  Maywood,  Illinois. 
Dr.  Harry  Frey,  from  Vernon  to  Dallas. 

Dr.  M.  T.  Griffin,  from  El  Paso  to  McCamey. 

Dr.  B.  B.  Lane,  from  DeBerry  to  Waskom. 

Dr.  W.  W.  Lowrey,  from  Round  Rock  to  Reagan. 
Dr.  C.  K.  Mills,  from  Philadelphia  to  Upper  Darby, 
Pennsylvania. 

Dr.  B.  R.  Parrish,  from  Galveston  to  San  Angelo. 
Dr.  B.  E.  Pickett,  from  Big  Wells  to  Carrizo 
Springs. 

Dr.  Clayton  Shirley,  from  Wichita  Falls  to  Tyler. 
Dr.  B.  A.  Swinney,  from  Breckenridge  to  Long- 
view. 

Dr.  R.  E.  Weller,  from  Fort  Worth  to  Stratford. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President.  Mrs.  O.  M.  Marchman,  Dallas ; 
president-elect,  Mrs.  H.  R.  Dudgeon,  Waco;  honorary  life 
president,  Mrs.  A.  C.  Scott,  Temple;  first  vice-president.  Mrs. 
John  T.  Moore,  Houston ; second  vice-president,  Mrs.  R.  L. 
Yeager,  Mineral  Wells ; third  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; fourth  vice-president,  Mrs.  J.  T.  Robinson. 
Texarkana ; recording  secretary,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; corresponding  secretary,  Mrs.  J.  H.  Marshall,  Dallas ; 
publicity  secretary,  Mrs.  T.  C.  Terrell,  Fort  Worth ; treasurer, 
Mrs.  William  Toland,  Houston,  and  parliamentarian,  Mrs.  E.  V. 
DePew,  San  Antonio. 


PANAROMIC  VIEW  OF  THE  WOMAN’S  AUXILI- 
ARY TO  THE  AMERICAN  MEDICAL 
ASSOCIATION  IN  FOUR 
ARTICLES. 

In  the  February  number  of  the  Journal,  the  first 
article  of  a series,  prepared  by  the  chairmen  on  or- 
ganization of  the  various  districts  of  the  national 
auxiliary,  presenting  a panaromic  view  of  Auxiliary 
activities  over  the  United  States,  was  published. 
This  article  described  the  activities  of  the  various 
state  auxiliaries  composing  the  Eastern  District  of 
the  national  organization.  We  are  now  pleased  to 
publish  the  second  article  of  the  series,  prepared  by 
Mrs.  James  Blake,  second  vice-president  of  the  na- 
tional auxiliary,  and  organization  chairman  of  the 
Northern  District,  Which  article  describes  the  ac- 
tivities of  the  Auxiliary  in  the  north  central  states. 
Auxiliary  members  are  urged  to  read  these  articles 
carefully,  and  to  preserve  the  numbers  of  the 
Journal  containing  them,  for  later  reference. 


The  article  by  Mrs  Blake  follows: 

NORTH  CENTRAL  STATES 

“Looking  backward,  with  pleasant  memories  to 
Detroit,  and  forward  with  delightful  anticipations 
to  Philadelphia,  we  find  this  group  of  states  all 
doing  something  of  common  interest. 

“In  the  January  Journal  of  the  Indiana  State 
Medical  Association,  the  Auxiliary  president  of  this 
state  stresses  the  importance  of  more  constructive 
work  on  the  part  of  her  organized  county  groups. 
‘Physicians’  wives,’  she  says,  in  her  New  Year’s  ad- 
dress, ‘hold  an  enviable  position  in  being  privileged 
to  have  a part  in  a world-wide  health  program,  and 
I would  urge  every  physician’s  wife,  to  bring  before 
other  women  dependable  knowledge,  and  a just  ap- 
preciation of  the  real  spirit  and  purpose  and  actual 
achievements  of  the  medical  profession.’  So  from 
Indiana  we  know  we  are  to  have  constructive  work 
during  this  year.  Physicians  as  a class  are  not  prone 
to  participate  in  legislative  matters,  but  when  four 
distinctly  separate  bills,  which  affect  the  profession, 
directly,  are  presented  during  one  session  of  a State’s 
Legislature,  it  is  time  to  be  up  and  doing. 

“Such  is  Indiana’s  situation  this  year,  and  the  doc- 
tors of  the  seventh  district  have  thought  it  worth 
while  to  instruct  members  of  their  respective  Aux- 
iliaries concerning  these  subjects  that  their  influence 
may  be  properly  used.  The  Journal  of  the  Indiana 
State  Medical  Association  never  fails  to  give  space  to 
the  Auxiliary,  and  it  is  little  wonder  the  Indiana 
women  are  up  and  coming,  when  they  have  such 
Editorial  Notes,  as  found  in  this  Journal,  to  en- 
lighten and  guide  them  in  their  constructive  pro- 
gram work. 

“Kansas  is  slowly  getting  a few  things  accom- 
plished. A world-wide  depression  has  rendered 
prophets  quite  fameless  abroad  as  well  as  at  home, 
but  the  doctor’s  wife  in  Kansas  is  coming  into  her 
own,  and  we  prophecy  that  the  Auxiliary  will  climb 
to  the  top,  due  to  the  indomitable  spirit  of  the  lead- 
ers in  that  state. 

“In  Illinois  the  motto  might  well  read — ‘Builders 
we  are,  and  builders  we  must  ever  be.  Builders,  not 
in  stone  that  shelters  life,  but  builders  in  life.’  We 
find  good  constructive  programs  of  well-balanced 
educational  value;  we  find  a state  medical  journal 
ever  ready  to  broadcast  Auxiliary  news,  and  best  of 
all  we  find  a healthy  organization  line-up,  and  an 
advisory  board  from  the  Illinois  State  Medical  So- 
ciety. Several  of  their  county  groups  are  having 
their  members  get  busy  with  the  ‘Health  Audit  Pro- 
gram.’ 

“One  project  worthy  of  mention  in  activities  in 
Illinois  comes  from  Vermillion  County  on  the  eastern 
boundary  of  the  state.  This  county  auxiliary  put  on 
the  Health  Institute  in  Danville,  last  November.  A 
member  from  every  agency  in  the  county  working 
out  any  kind  of  a health  program,  was  included  in 
the  personnel  of  the  speakers.  It  was  for  just  one 
day,  but  it  was  worth  365  as  a rouser  for  Auxiliary 
work.  It  was  really  sort  of  a Christmas  Seal  Cam- 
paign opening,  a get-together  of  club  women,  and 
P.-T.  A.  groups  in  the  county.  And  what  a wise  idea 
for  a medical  auxiliary  to  have  the  head  lines  in  the 
plans  for  such  a ‘Health  Day.’ 

“Wisconsin,  Iowa  and  South  Dakota  are  among 
the  latest  states  to  join  the  National  Auxiliary.  Or- 
ganization is  the  keynote  for  their  work,  and  the 
national  study  envelopes  are  offered  as  program  ma- 
terial. If  the  modern  doctor’s  wife  needs  to  get  one 
thing  more  than  another  from  her  organization,  it 
is  the  knowledge  of  what  is  going  on  in  this  world, 
especially  the  world  of  medicine.  Women  are  dis- 
criminating more  carefully  in  the  clubs  they  are 
joining.  They  are  asking  what  membership  will 
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mean  to  them,  what  they  will  get  out  of  it.  For 
that  reason  the  subjects  for  study  should  be  more 
carefully  chosen,  and  the  roll  call  should  be  made  to 
count  for  something  more  than  jokes  and  quotations 
from  forgotten  poets.  It  isn’t  a pleasant  feeling  for 
a busy  mother  who  rides  miles  to  a meeting  to  say 
when  it  is  all  over,  ‘I  can’t  say  I know  any  more 
now  than  when  I started.’  And  so  we  find  these 
three  states  getting  themselves  established  on  a 
firm  foundation,  with  the  national  program  envelopes 
scattered  far  and  wide  to  aid  and  encourage  Auxili- 
ary members,  already  in,  and  prospective  members. 

“Montana  and  North  Dakota  are  debating  pro  and 
con  but  as  Mrs.  G.  H.  Hoxie  said  in  her  report  at 
Detroit,  ‘I  believe  it  will  be  a mistake  from  now  on 
to  organize  a new  state,  unless  it  appears  reasonably 
certain  that  there  is  interest  enough  among  the  doc- 
tors who  want  the  Auxiliary,  so  they  will  foster  it 
and  stand  back  of  it.’  And  so  we  leave  Montana 
half-hearted  about  forming  an  Auxiliary,  and  North 
Dakota  in  the  air. 

“We  find  Michigan  giving  intelligent  co-opera- 
tion with  state  and  county  officials.  Women,  like 
men,  are  interested  in  the  improvement  of  civic 
affairs  and  healthful  living,  and  are  realizing  that 
they  need  to  be  armed  with  a definite  knowledge  of 
health  laws  and  public  health  practices. 

“Missouri  is  in  a very  healthy  condition.  We  find 
that  Mrs.  A.  B.  McGlothan,  the  President-elect  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  will  attend  President  Hoover’s  White 
House  Conference  for  Child  Health  and  Protection 
to  be  held  in  Washington,  D.  C.,  February  19  to  21. 
Mrs.  G.  H.  Hoxie,  the  President  for  last  year,  will 
also  attend  the  White  House  Conference. 

“Mrs.  A.  W.  McAlester  tells  us  that  the  women  of 
Missouri  are  finding  the  study  envelopes,  published 
by  the  Educational  Committee  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  most  in- 
teresting and  instructive.  The  studies  on  ‘Common 
Defects  in  Children,’  and  on  ‘Diphtheria,’  ‘Small  Pox’ 
and  ‘Typhoid  Fever’  were  recommended  by  the  De- 
partment of  Health  in  the  Missouri  Branch,  National 
Congress  of  Parents  and  Teachers  for  use  on  Par- 
ent-Teacher programs.  Eight  hundred  copies  of 
each  of  the  study  envelopes  mentioned  were  dis- 
tributed for  use  in  Parent-Teacher  units.  Three  hun- 
dred were  requested  and  supplied  for  use  in  Parent- 
Education  classes.  Requests  are  constantly  coming 
in  for  additional  copies  of  the  studies  for  use  by 
teachers  and  Parent-Teacher  units.  The  Department 
of  Public  Information  of  the  Extension  Division  of 
the  University  of  Missouri  is  including  these  studies 
in  its  suggested  programs  for  clubs  in  the  Missouri 
Federation  of  Women’s  Clubs,  and  P.  T.  A.  pro- 
grams. This  department  requested  back  numbers  of 
Hygeia  for  use  in  such  programs.  Three  hundred 
copies  of  Hygeia  were  supplied  by  women  in  the 
state  and  by  the  circulation  manager,  and  are  being 
extensively  used  in  club  programs.  The  Missouri 
Chairman  of  Public  Relations  is  planning  to  have  a 
copy  of  each  of  the  studies,  ‘Common  Defects  in 
Children’  and  ‘Communicable  Disease  Control,’  sent 
to  each  county  school  superintendent  in  the  state. 
Several  of  the  county  auxiliaries  are  using  the  study 
envelopes  in  their  programs. 

“Mrs.  M.  P.  Overholser  of  Harrisonville,  Mo.,  has 
been  appointed  chairman  of  Public  Relations  in  the 
Missouri  Auxiliary.  This  Auxiliary  maintains  a 
scholarship  for  a medical  student,  per  capita  quotas 
being  assigned  to  each  county  auxiliary. 

“Missouri  auxiliaries  have  also  sent  in  30  per  cent 
of  the.  total  number  of  Hygeia  subscriptions  recorded 
from  all  Auxiliaries  from  January  1,  1930  to  January 
1,  1931.  Some  county  auxiliaries  provide  Hygeia  for 


all  the  teachers  in  their  schools.  Among  these 
county  units  are  Buchanan,  Gentry  and  Lafayette. 
Cape  Girardeau  County  Auxiliary  has  just  finished 
paying  a $1,000  pledge  to  a hospital  in  the  city,  and 
is  now  ready  for  other  work.  This  is  a live  group 
and  its  members  certainly  work  hard  to  be  able  to 
accomplish  so  many  wonderful  worth  while  things. 

“Minnesota,  the  North  Star  State,  has  had  a busy 
and  successful  year  in  organization.  The  president 
and  organization  chairman  have  visited  over  the 
state  and  planned  meetings  and  educational  pro- 
grams with  many  county  groups.  In  October,  the  In- 
ternational Medical  Assembly  met  in  Minneapolis, 
and  at  this  time  the  Hennepin  County  Auxiliary  cele- 
brated its  twentieth  anniversary,  by  being  hostess  for 
five  days  to  the  visiting  doctors’  wives.  A great 
many  social  affairs  and  an  educational  day,  which 
included  a speaker  on  public  health,  were  features. 
Hennepin  County  is  having  a year  with  a definite 
program.  Each  month  a speaker  is  scheduled,  and 
one  meeting  during  the  year  is  reciprocity  day  and 
each  Auxiliary  in  the  state  is  invited  to  send  visitors. 
This  group  features  philanthropic  work  for  tuber- 
culous patients  at  Glen  Lake,  and  does  much  for  the 
library  at  Sanatorium.  They  have  helped  the  Medi- 
cal Society  furnish  its  library  and  club  rooms,  spend- 
ing $1,000  for  this  purpose. 

“Ramsey  County  in  Minnesota,  does  much  the 
same  type  of  work.  This  unit  has  a scholarship  fund 
for  medical  students.  St.  Louis  County  Auxiliary 
is  noted  for  work  in  the  public  relations  field.  One 
of  the  other  county  auxiliaries  takes  care  of  a 
nurse’s  scholarship.  The  Minnesota  Auxiliary  has  a 
splendid  Advisory  Board  and  a page  in  Minnesota 
Medicine,  the  official  publication  of  the  Minnesota 
State  Medical  Society.  The  State  President  will  be 
one  of  the  speakers  on  the  program  for  the  Annual 
Conference  of  Secretaries  of  the  Component  Societies 
of  the  Minnesota  State  Medical  Association,  to  be 
held  in  St.  Paul,  the  first  week  in  February.  This 
is  the  first  time  the  Auxiliary  has  been  asked  to 
take  part  in  the  annual  affair.  Mrs.  Hesselgrave’s 
talk  will  be,  “Uses  of  the  Auxiliary.” 

“In  closing  my  review  of  the  work  of  the  North 
Central  Group  of  states,  may  I say  again — 

“Builders  we  are,  and  Builders  we  must  ever  be 
“Builders  not  in  stone  that  shelters  life,  but 
“Builders  in  life  itself — ever  remembering  the  fu- 
ture of  the  world  for  generations  to  come  de- 
• pends  upon  what  we  think  and  will  and  do  to- 
day.” 


SOUTH  TEXAS  DISTRICT  AUXILIARY. 

Mrs.  J.  C.  Johnson  of  Richmond,  Texas,  and  Mrs. 
E.  M.  Arnold  of  Houston,  president  and  press  secre- 
tary, respectively,  of  the  Woman’s  Auxiliary  to  the 
South  Texas  District  Medical  Society,  call  attention 
to  the  next  meeting  of  that  organization  in  Port 
Arthur,  April  9.  A full  attendance  of  members  is 
urged,  and  a good  program  is  in  the  process  of 
making.  There  is  to  be  only  one  session,  during  the 
morning  of  April  9. 


AUXILIARY  NEWS. 


Bell  County  Auxiliary  met  February  13,  at  the 
home  of  Mrs.  G.  V.  Brindley  of  Temple,  with  35 
members  present.  Special  guests  were  Mrs.  C.  R. 
Elkins  of  Springfield,  Missouri;  Mrs.  G.  D.  Boyd  of 
Grandview;  Mrs.  J.  Harvey  Watkins  and  Miss  Har- 
riett Booker  Stokes.  Mrs.  R.  G.  Giles,  first  vice- 
president,  presided.  Roll  call  was  answered  with 
current  events,  and  Mrs.  M.  W.  Sherwood,  Temple, 
was  program  leader. 

It  was  reported  that  two  full  layettes  and  part  of 
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a third  one  had  been  given  to  needy  mothers  since 
the  last  meeting  of  the  Auxiliary.  The  committee 
on  annual  physical  examinations  reported  that  the 
Auxiliary’s  county-wide  essay  writing  contest  by  the 
school  was  closed,  and  that  all  the  essays  were  in 
the  hands  of  the  judges.  The  winners  will  be  an- 
nounced and  the  prizes  given  in  early  March.  One 
prize  is  to  be  given  to  the  high  school  student  in 
the  county  who  writes  the  best  essay  on  “The  Value 
of  an  Annual  Physical  Examination,”  and  another 
to  the  pupil  of  the  grammar  grades  who  writes  the 
best  illustrated  essay  on  “Health.” 

Miss  Harriet  Booker  Stokes  gave  a monologue 
“Human  Tonic,’’  and  responded  to  encore  with  a 
humorous  selection. 

Mrs.  J.  Harvey  Watkins,  president  of  the  Arno 
Art  league,  gave  an  illustrated  talk  on  the  painting, 
“The  Last  Supper,”  by  Leonardo  da  Vinci.  The  re- 
ception and  dining  rooms  of  the  home  of  Mrs. 
Brindley  were  attractively  decorated.  At  the  con- 
clusion of  the  meeting,  refreshments  were  served  in 
party  plates,  with  red  heart  valentines  as  favors. 

Dallas  County  Auxiliary  met  February  4,  at  Stone- 
leigh  Court.  Luncheon  was  served  to  80  members. 
At  the  conclusion  of  the  luncheon,  Mrs.  E.  S.  Gordon, 
chairman  of  the  physical  education  committee,  pre- 
sented Dr.  George  Carlisle  of  Dallas,  who  related 
numerous  incidents  from  his  experience  in  the  prac- 
tice of  medicine. 

Mrs.  John  G.  McLaurin,  president,  presided  over 
the  business  session.  Splendid  reports  were  re- 
ceived from  the  following  committees:  Local  Work, 
Baby  Camp,  Woodlawn  Hospital,  Milk  and  Water, 
and  Vital  Statistics. 

Mrs.  J.  M.  Cole  moved  that  the  Auxiliary  accept 
the  recommendations  of  the  executive  board  to  en- 
dorse the  movement  of  Dr.  Hershey  to  establish  a 
dental  hygiene  clinic  in  the  public  schools,  which 
was  seconded  by  Mrs.  0.  M.  Marchman  and  carried. 

Mrs.  J.  J.  Terrill  moved  to  accept  the  recommen- 
dation of  the  executive  board  to  donate  $50.00  to  the 
Red  Cross,  which  motion  was  seconded  and  passed. 

Mrs.  Rice  Jackson  moved  that  the  recommendation 
of  the  executive  board  to  give  $100.00  to  the  Texas 
Children’s  Ho'spital  be  accepted.  A substitute 
motion  by  Mrs.  Reuben  Jackson,  seconded  by  Mrs. 
Guy  Jones,  that  the  motion  be  tabled  until  the  next 
meeting  of  the  auxiliary,  carried.  The  auxiliary 
voted  to  accept  the  recommendation  of  the  executive 
board  to  give  $10.00  to  a young  woman  medical  stu- 
dent, at  Galveston,  who  is  in  need  of  funds,  on  mo- 
tion of  Mrs.  O.  M.  Marchman. 

Mrs.  Rice  Jackson  read  a poem  entitled  “The  Uni- 
versal Mother,’’  written  by  Grace  Noll  Crowell  and 
dedicated  to  the  Auxiliary.  It  was  moved  by  Mrs. 
Jackson,  seconded  by  Mrs.  Lloyd  Tittle  that  a letter 
of  thanks  be  sent  to  Mrs.  Crowell,  which  motion  car- 
ried. 

Hunt  County  Auxiliary  met  February  10,  in  the 
home  of  Mrs.  W.  B.  Reeves  of  Greenville,  with  Mes- 
dames  J.  ;J.  Handley,  S.  C.  Cook  and  P.  W.  Pearson 
as  hostesses.  Mrs.  J.  J.  Handley,  president,  pre- 
sided. Mrs.  W.  L.  Wilbanks  gave  a beautiful  devo- 
tional. 

Dr.  Joe  Becton,  Jr.,  the  special  speaker  for  the 
day,  read  a very  interesting  paper  on  “The  History 
of  Medical  Science.” 

Mesdames  W.  A.  Beasley  and  J.  J.  Handley  gave 
readings  which  were  well  received.  At  the  conclu- 
sion of  the  meeting  a lovely  plate  luncheon  was 
served  by  the  hostesses. 

McLennan  County  Auxiliary  met  January  28,  in 
the  Federation  Club  House  at  Waco.  Mrs.  F.  F. 
Kirby  presided  as  program  chairman,  and  Mrs.  H.  R. 
Dudgeon,  president-elect  of  the  State  Auxiliary,  in- 
troduced Dr.  Titus  Harris  of  Galveston,  professor  of 


neurology  and  psychiatry  in  the  State  Medical  Col- 
lege, as  the  special  speaker  for  this  meeting. 

Dr.  Harris  discussed  the  work  of  the  foundation 
for  child  welfare  and  parent  education,  stressing 
especially  the  need  for  mental  tests  of  children  and 
parent  education.  Attention  was  called  to  the  fact 
that  a mental  hygiene  survey  had  been  conducted  in 
many  states  with  great  success,  and  had  resulted  in 
the  establishment  of  clinics  for  the  study  of  abnor- 
mal children.  The  need  for  parent  education  is  mani- 
fest in  that  any  movement  for  child  welfare  depends 
upon  the  interest  of  the  parents.  Parent  education 
is  a part  of  the  extension  work  of  the  University  of 
Texas,  and  is  being  carried  on  by  a fund  obtained 
by  individual  contributions.  It  will  be  recalled  that 
Dr.  Harris  addressed  the  Auxiliary  at  its  last  annual 
session  in  Mineral  Wells,  at  which  time  he  analyzed 
in  detail  the  purpose  of  the  foundation,  and  solicited 
the  support  of  the  Auxiliary.  This  work  is  being 
sponsored  by  the  Auxiliary  as  a part  of  its  child 
health  program,  and  Mrs.  F.  F.  Kirby  of  Waco,  State 
Chairman  of  the  Committee  on  Child  Health,  and 
Mrs.  J.  R.  Gillam  of  Mart,  chairman  of  the  local 
committee,  are  endeavoring  to  obtain  funds  for  this 
work.  The  abstract  of  Dr.  Harris’s  address  before 
the  State  Auxiliary  was  published  in  the  Transac- 
tions of  the  Auxiliary  in  the  June,  1930,  number  of 
the  Journal,  on  page  159. 

A social  hour  followed  the  program,  with  mem- 
bers of  the  Auxiliary  to  the  McLennan  County  Den- 
tal Society  as  ' special  guests.  Hostesses  at  this 
meeting  included  Mesdames  C.  E.  Rayburn,  H.  R. 
Dudgeon,  H.  M.  Lanham,  I.  E.  Colgin,  W.  A.  Wood, 
M.  D.  Baker,  J.  L.  Langford,  J.  R.  Gillam,  R.  Spencer 
Wood,  Clarence  Reese,  Paul  C.  Murphy,  W.  L. 
Souther,  J.  Z.  Sexton,  J.  M.  Witt,  D.  D.  Warren, 
T.  E.  Tabb  and  Shelby  Spencer. 

Tarrant  County  Auxiliary  met  February  13,  in 
the  auditorium  of  the  Tarrant  County  Medical  So- 
ciety, Fort  Worth.  ’ Forty -five  members  and  guests 
were  served  luncheon,  following  which  a business 
session  was  held  with  Mrs.  Charles  H.  McCollum, 
president,  presiding. 

Mrs.  H.  B.  Trigg  introduced  Mrs.  0.  M.  Marchman 
of  Dallas,  State  President. 

Mrs.  Marchman  paid  a sincere  tribute  to  the  ac- 
tivities and  interest  of  the  Tarrant  County  Auxiliary, 
and  then  outlined  in  detail  the  specific  accomplish- 
ments which  the  Auxiliary  is  striving  to  attain  dur- 
ing this  year  of  work.  Attention  was  called  to  the 
value  of  contact  with,  and  the  prosecution  of  auxili- 
ary work  through  membership  in  other  women’s  or- 
ganizations. No  opportunity  should  be  overlooked 
in  accepting  work  on  committees  and  boards  of  di- 
rectors of  such  organizations,  because  it  is  through 
these  means  that  the  Auxiliary  can  extend  its  influ- 
ence in  the  propagation  of  authoritative  health  in- 
formation. Mrs.  Marchman  called  attention  to  a 
questionnaire  she  is  sending  to  each  member  of  the 
auxiliary  in  an  attempt  to  obtain  definite  data  with 
regard  to  the  extent  of  membership  by  auxiliary 
members,  in  other  women’s  clubs. 

Among  public  health  activities  that  the  auxiliary 
should  be  interested  in,  is  the  campaign  for  preven- 
tion of  smallpox  and  diphtheria.  The  mortality  rates 
for  these  two  diseases  in  Texas  is  a reflection  upon 
the  public  health  consciousness  of  our  state.  There 
is  no  reason  why  these  two  diseases  should  not  be 
completely  stamped  out  if  vaccination  and  immuniza- 
tion against  them  is  universally  carried  out.  The 
public  only  needs  to  be  thoroughly  impressed  with 
the  necessity  for  this  protection.  Much  of  the  edu- 
cational work  of  the  auxiliary  along  such  lines,  may 
be  accomplished  through  the  Parent-Teachers  Asso- 
ciation, Women’s  Federated  Club,  by  health  talks, 
the  use  of  motion  pictures,  and  radio  addresses. 
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The  vital  statistics  campaign  to  secure  for  Texas 
a place  in  the  United  States  Registration  area  of  the 
Bureau  of  the  Census,  which  campaign  has  been  fos- 
tered and  supported  by  the  State  Medical  Associa- 
tion, has  received  the  full  support  and  should  con- 
tinue to  receive  the  full  support  of  the  Auxiliary. 

Reference  was  made  to  the  value  of  the  annual 
physical  examination.  Not  only  should  the  public  be 
educated  to  this  important  preventive  measure,  but 
the  members  of  the  Auxiliary  and  their  families 
should  have  these  examinations  for  their  protection. 
It  is  hoped  that  a complete  record  will  be  rnade  of  all 
physical  examinations  undergone  by  Auxiliary  mem- 
bers during  this  year,  so  that  a complete  report  may 
be  made  at  the  annual  meeting. 

Mrs.  Marchman  also  emphasized  the  value  of 
Hygeia,  as  a means  of  spreading  reliable  public 
health  information.  Incidentally,  the  Auxiliary  has 
an  opportunity  to  make  money  by  securing  subscrip- 
tions for  this  publication.  She  urged,  also,  that 
members  of  the  Auxiliary  read  the  Auxiliary  col- 
umns of  the  Journal.  Particularly  is  it  important 
that  each  member  read  the  transactions  as  published 
in  the  June  number.  Here  is  recorded  a summary 
of  the  year’s  work  of  each  component  county 
auxiliary,  the  report  of  all  the  state  committees,  the 
proceedings  of  the  General  Meetings,  Executive 
Board,  and  so  forth.  Not  only  are  these  reports 
interesting  and  informative,  but  they  will  help  to 
acquaint  the  reader  with  activities  in  the  various 
sections  of  the  State,  and  will  serve  to  stimulate  new 
ideas  in  auxiliary  work. 

Lastly,  Mrs.  Marchman  referred  to  the  book  fund 
committee  of  the  State  Auxiliary,  of  which  Mrs. 
J.  B.  Foster,  2020  West  Main  Street,  Houston,  is 
chairman.  This  committee  is  endeavoring  to  secure 
a wide  sale  of  the  book,  “The  Medicine  Man  in 
Texas.”  Mrs.  S.  C.  Red  of  Houston,  is  the  author. 
The  book  should  be  in  the  library  of  every  physician 
in  Texas.  It  has  already  attracted  national  recog- 
nition, and  the  editor  of  the  auxiliary  page  in  the 
Bulletin  of  the  American  Medical  Association  gives 
credit  to  the  Texas  Auxiliary,  again,  for  having  been 
the  first  state  auxiliary  to  publish  a medical  history 
of  its  own.  Mrs.  Marchman  emphasized,  in  this  con- 
nection, the  value  of  collecting  data  and  biograph- 
ical material  pertaining  to  the  medical  profession  in 
the  various  sections  of  the  state,  for  recording  in 
later  editions  of  this  work.  Each  county  auxiliary 
should  have  an  active  committee  for  this  purpose. 
It  will  be  recalled  that  Mrs.  Red  has  borne  the  bur- 
den of  financing  the  publication  of  this  book,  and 
not  only  dedicated  it  to  the  Auxiliary,  but  is  giving 
the  profits  of  the  sale  for  the  first  two  years,  to 
the  Auxiliary.  This  money  will  be  used  as  a scholar- 
ship fund  for  senior  medical  students.  Mrs.  March- 
man  summarized  the  reasons  why  the  book  should 
be  readily  bought  by  auxiliary  members,  as  follows: 
(1)  It  is  interesting  and  informative  reading;  (2)  it 
was  written  by  a beloved  past-president  of  the  State 
Auxiliary  and  the  first  president  of  the  Auxiliary  to 
the  American  Medical  Association;  (3)  its  contents 
may  be  used  to  advantage  as  material  for  programs, 
not  only  of  the  auxiliary,  but  historical  programs 
before  other  women’s  organizations,  (4)  it  fulfills 
a "long  felt  need  for  a pioneer  medical  history  of 
Texas,  and  (5)  proceeds  from  the  sale  of  the  book 
are  to  be  used  for  a worthy  purpose. 

In  closing  her  address,  Mrs.  Marchman  stated  that, 
above  all,  she  hoped  that  the  individual  members  of 
the  auxiliary  would  be  happy  in  their  work. 

Mrs.  Hazel  Harper  Harris  of  San  Antonio,  an 
honoree,  cleverly  entertained  hy  readings  from  her 
prize-winning  hook  of  poems,  “Wings  of  the  Morn- 
ing.” 

Mrs.  Leon  Gross  sang  “Scarlet  Slippers,”  from  the 
book,  accompanied  by  Mrs.  LeRoy  Snyder. 


In  addition  to  Mrs.  Marchman  and  Mrs.  Harris, 
other  honor  guests  were  Mesdames  H.  Leslie  Moore 
and  J.  H.  Marshall  of  Dallas. 

The  tables  for  the  luncheon  were  attractively  deco- 
rated in  valentine  colors. 


DEATHS 


Dr.  William  Herman  Anderson,  aged  73,  of  Little- 
field, Texas,  died  at  his  home,  November  11,  1930, 
after  a brief  illness  of  pneumonia. 

Dr  Anderson  was  born  July  25,  1857,  in  Sennett, 
New  York,  the  son  of  Rev.  Charles  Anderson  and 
Elizabeth  Clary  Anderson.  His  father  was  a Pres- 
byterian minister.  He  was  educated  in  New  York 
State,  receiving  an  A.  B.  degree  at  Hamilton  College. 
He  then  attended  the  Harvard  University  Medical 
School  for  two  years,  completing  his  medical  educa- 
tion at  Bellevue  Hospital  Medical  College,  New  York 
City.  His  medical  education  was  interrupted  by 
the  necessity  of  obtaining  funds  for  this  purpose. 
He  taught  school  in  the  Indian  Territory,  now 
known  as  the  State  of  Oklahoma,  and  also  worked 
in  Iowa.  After  receiving  the  degree  of  Doctor  of 
Medicine,  he  located  for  practice  in  St.  Jo,  Montague 
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County,  Texas.  In  the  early  nineties,  he  accepted  a 
position  as  Assistant  Superintendent  in  the  Eastern 
Washington  Hospital  for  the  Insane,  at  Medical 
Lake,  Washington,  and  continued  in  that  capacity 
until  1898.  He  again  entered  the  private  practice  of 
medicine  in  this  city,  but  in  1905  returned  to  the 
Hospital  as  Superintendent,  which  position  he  held 
until  1907.  It  might  be  said  that  his  work  with  the 
insane  afforded  him  the  keenest  interest  and  satis- 
faction of  any  part  of  his  professional  life,  but  the 
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strain  of  this  work  was  so  great  as  to  cause  a 
nervous  breakdown  from  which  he  never  fully  re- 
covered. He  was  one  of  the  pioneers  in  the  humane 
treatment  of  the  insane.  This  training  was  of  great 
help  to  him  in  his  later  general  practice.  In  1907, 
he  returned  to  St.  Jo,  Texas,  where  he  remained  for 
two  years,  when  he  removed  to  Stoneburg,  Texas. 
In  July,  1917,  he  removed  to  Littlefield,  which  was 
his  home  for  the  remainder  of  his  life. 

Dr.  Anderson  was  married  April  3,  1892,  to  Miss 
Grace  Hoyt  Reid,  a nurse  in  the  Medical  Lake  Hos- 
pital, at  the  time  of  her  marriage.  His  wife  died  in 
1917.  He  is  survived  by  three  daughters,  Mrs.  H.  G. 
Murdoch,  Los  Angeles,  California;  Catherine  Ander- 
son, San  Diego,  California,  and  Mrs.  H.  S.  Palmer. 
Standard,  Arizona.  Mrs.  Palmer  was  formerly 
Dorothy  Reid  Anderson,  who  was  associated  with  the 
Texas  State  Department  of  Health  in  the  capacity 
of  advisory  nurse  from  March,  1923,  to  February, 
1925. 

Dr.  Anderson  was  a member  of  the  Lubbock- 
Crosby  Counties  Medical  Society,  the  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion, continuously  in  good  standing  in  these  organi- 
zations during  all  of  his  years  of  practice  in  this 
state.  He  was  also  a member  of  the  Texas  Railway 
Surgeons  Association,  and  was  local  surgeon  for  the 
Santa  Fe  Railroad  for  many  years.  He  served  Lamb 
County  as  health  officer  for  several  years.  During 
the  active  years  of  his  life,  he  took  an  interest  in 
church,  lodge  and  civic  affairs.  He  was  for  many 
years  an  Elder  in  the  Presbyterian  Church,  and  was 
a past  master  of  the  Masonic  Lodge,  at  Medical 
Lake,  Washington.  He  was  one  of  the  life  members 
of  the  Littlefield  Masonic  Lodge.  He  was  greatly 
beloved  in  that  part  of  the  State  in  which  he  had 
given  unstintedly  of  his  professional  knowledge  and 
skill  to  those  who,  like  himself,  had  pioneered  in  this 
section.  He  was  especially  interested  in  obstetrics, 
and  prided  himself  on  never  having  had  a case  of 
puerperal  infection  when  he  had  been  in  full  charge 
of  the  patient.  This  is  the  more  remarkable  in  that 
some  of  the  cases  were  handled  under  the  most  try- 
ing conditions,  the  delivery  room  at  times  being  a 
wagon  bed,  and  the  husband  the  only  assistant. 

Dr.  James  Duncan  Gray,  aged  59,  of  Yoakum,  died 
December  5,  1930,  in  a Yoakum  hospital,  following 
ten  days  illness  of  pneumonia. 

Dr.  Gray  was  bom  March  7,  1871,  at  Hot  Springs, 
Arkansas,  the  son  of  Dr.  and  Mrs.  George  W.  Gray. 
His  early  education  was  received  in  the  public  schools 
of  Arkansas  and  his  medical  education  in  the  Bames 
Medical  College  at  St.  Louis,  Missouri,  from  which 
institution  he  received  the  degree  of  Doctor  of  Medi- 
cine in  1897.  He  began  the  practice  of  medicine  at 
Moulton,  Texas,  where  he  continued  in  practice  until 
1904.  At  this  time,  he  removed  to  Shiner,  Texas, 
where  he  remained  until  1916.  At  this  time  he  re- 
moved to  Yoakum,  and  limited  his  practice  to  consul- 
tation and  surgery. 

Dr.  Gray  was  married  to  Miss  Alma  Kubitz  of 
Flatonia,  in  1899.  Two  children  were  bom  to  this 
union,  one  of  whom,  a son,  Willis  Gray,  now  a stu- 
dent in  Baylor  University  College  of  Medicine  at 
Dallas,  and  his  wife,  survive  him.  A daughter  pre- 
ceded him  in  death  on  August  3,  1920.  He  is  also 
survived  by  two  brothers.  Judge  Charles  Gray  of 
San  Antonio,  and  Dr.  Joe  Gray  of  Comanche,  and 
two  sisters  who  reside  at  Gorman,  Texas. 

Dr.  Gray  had  been  a member  of  the  Lavaca  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  28  years.  He  was 
also  a Fellow  of  the  American  College  of  Surgeons. 
He  was  a member  of  several  fraternal  organizations, 
among  them  the  Elks,  Alzafar  Temple,  Yoakum 


Commandery  No.  66  Knights  Templar,  and  the 
Shrine. 

Dr.  Gray  was  known  and  loved  for  his  untiring 
service  to  suffering  humanity,  his  charitable  inclina- 
tions towards  his  patrons,  and  his  unswerving  loyalty 
to  his  friends.  His  untimely'  death  was  a shock  to 
his  community. 

Dr.  Albert  Ludwig  Mondrick  of  Bryan,  Texas,  aged 
52,  died  suddenly  January  22,  1931,  of  heart  disease 
following  an  attack  of  influenza. 

Dr.  Mondrick  was  horn  September  10,  1878,  in 
Ammansville,  Fayette  county,  Texas,  the  son  of 
Joseph  and  Cecillia  Mondrick.  He  attended  the  pub- 
lic schools  until  the  age  of  16,  at  which  time  he 
entered  the  Medical  Department  of  the  University  of 
Texas,  at  Galveston,  later  transferring  to  the  Fort 
Worth  Medical  College,  from  which  latter  institution 
he  graduated  vath  an  M.  D.  degree,  in  June,  1898. 
He  immediately  began  the  practice  of  medicine  at 
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Bryan,  Texas,  which  was  his  home  for  the  remainder 
of  his  life.  In  1903,  he  took  special  work  in  the  Chi- 
cago Eye,  Ear,  Nose  and  Throat  Infirmary,  and 
again  in  1906  returned  for  another  year  of  post- 
graduate work  in  the  same  institution.  In  1907,  he 
took  postgraduate  work  in  the  Manhattan,  Eye,  Ear, 
Nose  and  Throat  College,  New  York.  At  the  time 
of  his  death,  he  was  director  of  his  own  hospital  in 
the  city  of  Bryan.  In  February,  1918,  Dr.  Mondrick 
entered  the  medical  service  of  the  United  States 
Army,  as  a member  of  the  86th  Division  of  the 
American  Expeditionary  Forces.  Upon  arrival  in 
France,  he  was  assigned  to  the  United  States  Base 
Hospital  . No.  42,  where  he  served  until  July,  1919, 
at  which  time  he  received  honorable  discharge  and 
returned  to  Bryan  to  resume  his  practice. 

Dr.  Mondrick  was  married  in  1908,  to  Mrs.  Lillie 
Davis,  who  died  several  years  later.  In  1924,  Dr. 
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Mondrick  was  married  to  Miss  Pearl  Fullerton  of 
Bryan.  He  is  survived  by  his  wife  and  one  son, 
aged  4.  years.  He  is  also  survived  by  his  father, 
Joseph  Mondrick  of  Cameron;  one  brother,  Louis 
Mondrick  of  Brownsville,  and  six  sisters^  Mrs.  W.  R. 
Newton,  Mrs.  Albert  Wholeb,  Mrs.  Albert  Matocha 
and  Miss  Amelia  Mondrick,  all  of  Cameron;  Mrs. 
Josephine  Matocha,  Willamina,  Oregon,  and  Mrs. 
Charles  Knizek,  Compton,  California. 

Dr.  Mondrick  early  affiliated  himself  with  organ- 
ized medicine,  and  had  been  a member  continuously 
in  good  standing  of  the  Brazos  County  Medical  So- 
ciety, State  Medical  Association  and  the  American 
Medical  Association  since  beginning  practice  in  this 
state,  with  the  exception  of  his  years  of  service  dur- 
ing the  World  War.  He  was  a member  of  many 
fraternal  organizations,  among  them  the  Masonic 
Fraternity,  the  Benevolent  and  Protective  Order  of 
Elks,  C.  S.  P.  S.,  and  S.  P.  T.  S.  Bohemain  lodges 
of  Brazos  county,  and  the  Sons  of  Herman.  His 
sudden  and  unexpected  death  brought  sorrow  to  a 
wide  circle  of  patrons  and  friends  in  Brazos  county. 

Dr.  William  Thomas  Stokes  of  Alpine,  Texas,  died 
January  25,  1931,  of  angina  pectoris. 

Dr.  Stokes  was  born'  November  8,  1877,  at  Reform, 
Alabama.  His  early  education  was  received  in  the 
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public  schools  of  his  community,  and  at  the  State 
Normal  College  at  Florence,  Alabama.  His  medical 
education  was  attained  in  the  Medical  Department  of 
the  University  of  Alabama,  at  Mobile,  from  which 
hie  graduated  in  1908.  He  located  for  practice  in 
Pickens  county,  Alabama,  where  he  served  as  county 
health  officer  until  May,  1918.  At  this  .time  he 
was  commissioned  a First  Lieutenant  in  the  Medical 
Corps  of  the  United  States  Army,  and  was  ordered 
to  Camp  Joseph  E.  Johnston,  Jacksonville,  Florida, 
where  he  remained  until  December  of  the  same  year, 


at  which  time  he  was  discharged  following  the  end 
of  the  World  War.  Because  of  Ms  physical  condi- 
tion at  the  time  of  his  discharge  he  was  transferred 
to  Fort  Bayard,  New  Mexico,  in  1919,  where  he  re- 
mained about  three  years.  At  this  time  he  removed 
to  Clint,  Texas.  In  1924,  his  improvement  in  health 
gave  him  new  courage  and,  after'  several  years  of 
postgraduate  work,  at  Tulane  University,  New  Or- 
leans, he  located  for  the  practice  of  medicine  at  Al- 
pine, Texas,  where  he  lived  until  his  death. 

Dr.  Stokes  was  married  to  Miss  Ethel  Lee  Mays 
of  EtheMlle,  Alabama,  in  1917.  To  tMs  union  were 
born  two  sons,  W.  T.  Stokes,  Jr.,  who  died  at  the 
age  of  4,  and  James  Hunter  Stokes,  aged  8,  who 
with  Mrs.  Stokes,  survives  Mm.  He  is  also  .sur- 
vived by  two  brothers  at  Reform,  Alabama,  and  one 
sister,  at  Atlanta,  Georgia. 

Dr.  Stokes  was  a member  of  the  Methodist 
Episcopal  Church,  and  a Mason.  He  served  as  treas- 
urer of  the  Board  of  Stewards  of  the  former  organi- 
zation, while  residing  at  Clint  and  Alpine,  respec- 
tively. Dr.  Stokes  was  held  in  the  very  highest  re- 
gard by  his  medical  confreres.  By  his  patrons  and 
friends  he  was  esteemed  for  his  conservative  wisdom 
and  sterling  honesty.  If  he  had  a fault  in  his  work, 
it  'was  his  fear  that  he  might  overlook  some  duty 
to  his  patients.  In  his  passing  the  community  lost 
one  of  its  best  citizens. 
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Infant  Feeding  in  General  Practice.  By  J.  'V.  C. 
Braithwaite,  M.  D.,  M.  R.  C.  P.  (Lond.),  Physician, 
and  Physician  in  Charge  of  Children  Out-patient, 
Leicester  Royal  Infirmary  and  Children’s  Hospital; 
late  Assistant  Physician,  Queen’s  Hospital  for  Chil- 
dren, London,  etc.,  with  a Foreword  by  H.  C.  Cam- 
eron, M.  A.,  M,  D.  (Cantab.)  F.  R.  C.  P.  Cloth,  140 
pages.  Price,  §1.75.  Wm.  Wood  & Company,  New 
York,  1930. 

Ante-Natal  Care,  Including  the  Abnormalities  As- 
sociated with  Pregnancy  and  a Section  on  Post- 
Natal  Care.  By  W.  P.  T.  Haultain,  0.  B.  E., -M.  C., 

B.  A.,  M.  B.  (Gamb.),  F.  R.  C.  S.  E.,  M.  R.  C.  P.  E., 
M.  C.  0.  G.  Senior  Assistant  Obstetric  Physician  and 
late  Special  'Assistant  to  Ante-Natal  Department, 
Edinburg  Royal  Maternity  and  Simpson  Memorial 
Hospital,  etc.,  and  E.  Chalmers  Pahmy,  M.  B. 
(Edin.),  F.  R.  C.  S.  E.,  M.  R.  C.  P.  E.,  M.  C.  O.  G., 
with  a Foreword  bv  Professor  R.  W.  Johnstone, 

C.  B.  E.,  M.  A.,  M.  D.,  F.  R.  C,  S.  E.,  F.  C,  0.  G., 

M.  R.  C.  P.  E.  Second  Edition.  Cloth,  127  pages. 
Price,  $2.25.  Wm.  Wood  & Company,  New  York, 
1931.  ' ■ 

Modern  Methods  of  Treatment.  By  Logan  Clen- 
dening,  M.  D.,  Professor  of  Clinical  Medicine,  Lec- 
turer on  Therapeutics,  Medical  Department  of  the 
University  of  Kansas;  Attending  Physician,  Kansas 
City  General  Hospital,  etc.  With  Chapters  on  Spe- 
cial Subjects  by'  H.  C.  Anderson,  M.  D.;  J.  B.  Cow- 
herd, M.  D.;  H.  P.  Kuhn,  M.  D.;  Carl  O.  Rickter, 
M.  G.;  F.  C.  Ne-ff,  M.  D.;  E.  H.  Skinner,  M.  D.,  and 
E.  R.  DeWeese,  M.  D.  Fourth  Edition.  Cloth,  819 
pages.  Illustrated.  Price,  $10.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1931. 

Cancer,  Its  Origin,  Its  Development  and  Its  Self- 
Perpetuation.  The  therapy  of  Operable  and  Inopera- 
ble Cancer  in  the  Light  of  a Systemic  Conception  of 
Malignancy.  A Research  by  Willy  Meyer,  M.  D., 
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Consulting  Surgeon  to  the  Lenox  Hill  and  Postgradu- 
ate Hospitals,  New  York  Infirmary  for  Women  and 
Children,  etc.  Cloth,  427  pages.  Price,  $7.50.  Paul 
B.  Hoeber,  Inc.  New  York,  1931. 

William  Henry  Welch  at  Eighty.  A Memorial 
Record  of  Celebration  Around  the  World  In  His 
Honor.  Edited  by  Victor  0.  Freeburg.  Published 
for  the  Committee  on  the  Celebration  of  the  Eight- 
ieth Birthday  of  Doctor  William  Henry  Welch,  by 
the  Milbank  Memorial  Fund,  New  York,  1930. 

The  Treatment  of  Chronic  Deafness  by  the  Elec- 
trophonoide  Method  of  Zund-Burguet.  By  George  C. 
Cathcart,  M.  A.,  M.  D.,  Consulting  Surgeon  to  the 
Throat,  Nose  and  Ear  Hospital,  Golden  Square;  late 
Member  of  the  Special  Aural  Board,  Ministry  of  Pen- 
sions. Second  Edition.  Cloth,  111  pages.  Illustrated. 
Price,  $1.50.  Oxford  University  Press,  New  York 
and  London,  1931. 

An  Introduction  to  Pharmacology  and  Therapeu- 
tics. By  J.  A.  Gunn,  M.  D.,  Sc.  (Edin.)  M.  A. 
(Oxon.),  Professor  of  Pharmacology  of  Oxford  and 
Fellow  of  Balliol  College;  sometime  Examiner  in  the 
University  of  Belfast,  Bristol,  Cambridge,  Cardiff, 
Edinburg,  Leeds,  Liverpool,  London,  Oxford,  Shef- 
field, and  to  the  Royal  College  of  Physicians.  Sec- 
ond Edition.  Cloth,  233  pages.  Price,  $1.50.  Oxford 
University  Press,  New  York  and  London,  1931. 


*An  Experiment  in  the  Measurement  of  Mental 
Deterioration.  By  Harriet  Babcock,  Ph.  D., 
Archives  of  Psychology,  August,  1930, 
Columbia  University,  New  York  City. 

This  number  of  the  Archives  of  Psychology  is  de- 
voted entirely  to  the  thesis  by  Dr.  Babcock,  which 
consists  of  sixty-five  pages,  detailing  the  method 
and  the  tests  used  in  attempting  to  measure  mental 
deterioration. 

Psychiatrists  have  long  wished  for  some  method 
by  which  the  mental  deterioration  of  an  individual 
suffering  from  a psychosis  could  be  more  accurately 
determined,  as  well  as  how  much  actual  deteriora- 
tion has  taken  place,  and  whether  from  year  to 
year  the  deterioration  is  progressing  or  standing 
still.  The  tests  herein  described  have  been  carefully 
worked  out.  The  impression  gained  from  reading 
the  book  is  that  they  are  of  value.  Their  simplicity 
makes  it  possible  for  them  to  be  carried  out  by 
almost  anyone. 

The  bibliography  adds  3 more  pages  and  the  ap- 
pendix detailing  the  tests  and  the  scores  made  both 
by  normal  and  abnormal  patients,  increases  the 
number  of  pages  to  105.  The  experimental  study 
offered  is  a valuable  piece  of  work,  and  will  add  ap- 
preciably to  the  gradually  increasing  information 
about  the  human  mind,  both  in  health  and  disease. 
To  one  interested  in  mental  diseases,  this  volume 
will  make  a worthwhile  addition  to  his  library. 

Abdomino-Pelvic  Diagnosis  in  Women.  By  Arthur 
John  Walscheid,  M.  D.,  Director  of  Obstetrical 
and  Gynecological  Department  of  Broad 
Street  Hospital;  Director  of  Obstetrical  and 
Gynecological  Department  of  Pan-American 
Medical  Center  and  Clinics,  New  York  City, 
etc.  Cloth,  1,000  pages,  397  illustrations,  1 
color  place.  Price,  $12.50.  The  C.  V.  Mosby 
Company,  St.  Louis,  1931. 

This  monograph  has  been  written  especially  for 
the  postgraduate  student  and  general  practitioner. 
It  is  divided  into  two  parts.  In  part  one,  general 
causes  of  abdomino-pelvic  disease  symptoms, 
pathology,  and  diagnosis  are  presented,  while  in  part 
two,  the  diagnosis  of  disease  states  of  the  separate 
organs,  such  as  the  cervix,  uterine  body,  fallopian 


tubes,  ovaries,  and  so  forth,  is  discussed  in  greater 
detail.  A noted  departure  from  the  usual  in 
gynecologic  works  is  the  interpretation  of  predispos- 
ing causal  factors  with  reference  to  the  anthropologic 
types  of  patients.  For  example  the  ptosis  patient  is 
predisposed  more  than  the  normal  woman  to  mal- 
function of  the  pelvic  organs.  A second  noticeable 
distinction  is  the  extensive  use  of  illustrative  case 
reports  interspersed  in  the  discussion.  The  author 
has  purposely  selected  cases  from  the  writings  of  a 
number  of  outstanding  gynecologists,  and  the  reports 
are  used  to  point  out  difficulties  and  pitfalls  met 
with  in  the  diagnosis  of  pathologic  conditions.  A 
section  on  forensic  medicine  is  also  included.  The 
printing  is  on  a good  grade  of  calender  paper,  and 
the  finished  product,  including  the  illustrations,  is 
worthy  of  praise. 

Modern  Surgery.  General  and  Operative.  By 
John  Chalmers  DaCosta,  M.  D.,  LL.  D., 
F.  A.  C.  S.,  Samuel  D.  Gross  Professor  of 
Surgery,  Jefferson  Medical  College,  Philadel- 
phia; Surgeon  to  the  Jefferson  Medical  Col- 
lege Hospital;  Consulting  Surgeon  to  Phila- 
delphia General  Hospital,  St.  Joseph’s  Hos- 
pital, and  Misericordia  Hospital,  Philadelphia, 
etc.  Assisted  by  Benjamin  Lipshutz,  M.  D., 
F.  A.  C.  S.,  Surgeon  to  the  Mt.  Sinai  Hospital; 
Associate  in  Neuro-anatomy  Jefferson  Medical 
College,  etc.  Tenth  Edition,  Revised  and  Re- 
set. Cloth,  1404  pages,  1050  illustrations, 
some  in  colors.  Price,  $10.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1931. 

The  tenth  edition  of  this  famous  work  on  surgery 
bears  witness  to  extensive,  painstaking  revision,  at 
the  hands  of  its  celebrated  author.  Dr.  DaCosta  re- 
minds us  that  he  has  supervised  this  ordeal  through- 
out, leaving  untouched  only  the  section  on  bron- 
choscopy by  Dr.  Chevalier  Jackson.  A review  of 
this  text,  the  nature  of  which  is  so  familiar  to  our 
readers,  is  neither  necessary  nor  desirable.  Suffice 
it  to  say  that  it  is  a standard  for  single  works  on 
surgery,  and  that  its  teaching  is  thoroughly  up-to- 
date,  reliable  and  authoritative.  It  is  a work 
which  should  be  in  the  library  of  every  general  prac- 
titioner of  medicine. 

*Dosage  Tables  for  Roentgen  Therapy.  By  Pro- 
fessor Frederich  Voltz,  Head  of  the  Radio- 
logical Department,  University  Clinic  for 
Women,  Munich.  Translated  from  the  Sec- 
ond German  Edition.  Cloth,  120  pages,  illus- 
trated. Oxford  University  Press,  London: 
Humphrey  Milford,  1930. 

This  is  a concise  and  practical  little  volume,  cov- 
ering the  problems  of  dosage  in  x-ray  therapy.  In 
studying  it,  however,  the  therapist  may  find  it  dif- 
ficult to  keep  from  getting  lost  in  a maze  of 
formulae. 

Traumatotherapy.  The  Treatment  of  the  In- 
jured. By  John  J.  Moorehead,  B.  Sc.,  M.  D., 
F.  A.  C.  S.,  (D.  S.  M.),  Professor  of  Surgery 
and  Director,  Department  Traumatic  Surgery, 
New  York  Post-Graduate  Medical  School  and 
Hospital;  Surgical  Director,  Reconstruction 
Hospital  Unit,  etc.  Cloth,  574  pages,  625  illus- 
trations. Price,  $7.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1931. 

The  title  of  this  volume  is  particularly  appropri- 
ate. Dismissing  causes,  symptoms  and  diagnosis 
with  the  brief  statement,  in  the  preface,  that  these 
are  either  apparent  from  the  history,  clinical  investi- 
gation, x-ray  study  or  other  laboratory  examina- 
tion, the  author  proceeds  to  a thorough  considera- 
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♦Reviewed  by  Porter  Brown,  M.  D.,  Fort  Worth. 


846 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


tion  of  the  treatment  of  each  type  of  traumatopathy 
encountered  in  surgical  practice.  The  management 
of  each  condition  is  described  step  by  step  in  meticu- 
lous detail.  The  various  necessary  accessories,  such 
as  splints,  drugs,  solutions,  and  so  forth,  required  in 
the  management  are  adequately  discussed.  An  abun- 
dance of  carefully  selected  illustrations  are  exhibited. 
The  opinions  presented  and  the  methods  described 
are  those  used  personally  by  Dr.  Moorehead.  As  he 
states,  accident  surgery  is  becoming  almost  a spe- 
cialty in  itself,  due  to  the  increasing  number  of 
automobile  accidents  which  will  be  further  swelled 
by  the  imminent  era  of  aviation.  This  volume  should 
prove  a reliable  and  authoritative  reference  for  in- 
dustrial surgeons,  general  practitioners,  and  all  who 
treat  traumatic  surgical  conditions.  The  printing, 
binding,  and  physical  construction  of  the  book  re- 
flect the  care  and  high  standard  maintained  by  its 
publisher. 

Practical  Radiation  Therapy.  By  I Kaplan,  B.  S., 
M.  D.,  Director,  Division  of  Cancer,  Depart- 
ment of  Hospitals,  New  York  City;  Attend- 
ing Radiation  Therapist,  Bellevue  Hospital, 
etc.  Cloth,  354  pages,  illustrated.  Price, 
$6.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1931. 

This  monograph  is  one  of  the  first,  if  not  the  first, 
attempts  to  present  in  the  English  language  a dis- 
cussion of  the  use  of  radiation  therapy  in  terms  of 
actual  clinical  practice  or,  to  be  more  exact,  to  denote 
the  actual  factors  employed  in  the  great  variety  of 
conditions  for  which  x-vay  and  radium  irradiation 
have  proven  of  value.  For  this  reason  it  will  prove 
of  great  interest  to  radiologists  throughout  English 
speaking  countries.  Its  authorship  still  further 
insures  its  popularity,  as  Dr.  Kaplan  has  had  the 
advantage  of  extensive  clinical  experience  and  is  in  a 
position  to  speak  authoritatively.  For  the  sake  of 
completeness,  preliminary  chapters  deal  briefly  with 
such  subjects  as  history  of  radiation  therapy,  the 
action  of  roentgen  and  radium  rays,  and  how  they 
are  produced.  A somewhat  more  extended  discussion 
is  given  to  applied  x-ray  physics.  Following  are 
chapters  on  dosages,  general  considerations  for  treat- 
ment, and  the  necessary  equipment  in  employing 
a;-ray  and  radium  therapy.  The  major  subject  of 
radiation  is  then  undertaken  in  detail  with  reference 
to  each  pathologic  condition  in  which  it  is  indicated 
or  may  prove  helpful  as  an  accessory  form  of  treat- 
ment. The  extended  list  of  conditions  in  which  radia- 
tion may  prove  useful  is  impressive,  varying  from 
such  minor  and  benign  lesions  as  plantar  warts  to 
the  most  serious  malignant  states  and  blood  dys- 
crasias.  The  description  of  radiation  therapy  used  is 
that  employed  by  the  author  in  the  Bellevue  Hospital 
and  in  private  practice.  No  effort  is  made  to  com- 
pare it  with  other  methods.  The  roentgen  therapy 
employed  by  Dr.  Kaplan  consists  of  Holdfelder’s 
cross-fire  irradiation  method  with  the  repeatedly 
divided  treatment  method  of  Solomon.  In  the  use  of 
radium,  he  uses  a modification  of  Regaud’s  method 
of  small  doses  heavily  filtered,  applied  over  a con- 
siderable period  of  time.  Further  subjects  discussed 
ai’e  endotherapy,  the  nursing  care  of  patients  with 
malignant  conditions,  the  plan  and  scope  of  a unit 
radiation  therapy  department  for  a general  hospital, 
and  lastly,  a very  brief  chapter  on  a most  important 
subject,  accidents  and  radiation  burns.  There  is  also 
appended  a bidef  list  of  references  for  collateral 
reading.  Special  mention  should  be  made  of  the  dis- 
cussion on  general  considerations  for  a;-ray  and 
radium  treatment.  Here  is  detailed  the  necessity  for 
examination  of  the  referred  patient  by  the  radiolo- 
gist, the  selection  of  the  type  of  treatment  to  be  used. 


preparation  for  treatment,  the  plan  to  be  followed, 
etc.  While  perhaps  not  within  the  purposes  of  the 
book,  and  although  direct  mention  is  made  of  the 
dangers  of  irrational  radiation  treatment,  it  is  be- 
lieved that  an  opportunity  has  been  to  some  extent 
overlooked  in  not  including  a more  extended  and 
forceful  discussion  of  this  particular  feature.  We  can 
commend  this  volume  to  all  who  are  interested  in 
radiation  therapy,  a new  and  potent  weapon  for  good 
when  used  by  those  properly  qualified,  and  invested 
with  harm  for  both  the  profession  and  the  public 
when  employed  by  the  unqualified. 

*The  Public’s  Investment  in  Hospitals.  By  C. 
Rufus  Rorem.  Cloth,  251  pages.  Price,  $2.50. 
The  University  of  Chicago  Press,  Chicago, 
Illinois,  1930. 

To  the  individual  or  group  of  individuals  inter- 
ested either  in  building  or  managing  hospitals,  this 
book  contains  valuable  information  and  is  really  a 
survey  of  the  hospital  situation  in  the  United  States. 
It  gives  the  number  of  hospitals  throughout  the 
United  States,  the  kind  of  hospitals,  the  number 
of  beds,  the  cost  of  hospital  buildings  and  the  cost 
per  bed  for  the  various  kinds  of  hospitals  and  pa- 
tients. The  report  states  that  up  to  the  last  of  1928, 
there  was  invested  approximately  $3,100,000,000  in 
hospitals,  of  which  there  were  more  than  7,300  hos- 
pitals with  a total  capacity  of  more  than  905,000 
beds  and  44,000  bassinets.  The  average  investment 
per  hospital  is  about  $425,000  and  the  investment 
per  bed  approximately  $3,400.  It  is  also  interesting 
to  note  that  44  per  cent  of  the  total  number  of 
beds  is  for  mental  cases. 

This  report  also  shows  that  91  per  cent  of  the 
total  capital  investment  has  been  provided  by  the 
general  public  and  that  nearly  all  of  the  capital 
has  been  provided  on  a non-profit  basis. 

There  are  hundreds  of  other  interesting  facts  in 
this  little  book  of  251  pages,  and  the  book  should 
be  in  every  library  numbering  among  its  readers 
those  interested  in  hospitals. 

Legal  Medicine  and  Toxicology.  By  Ralph  W. 
Webster,  M.  D.,  Ph.  D.,  Clinical  Professor  of 
Medicine  (Medical  Jurisprudence)  in  Rush 
Medical  College,  University  of  Chicago; 
Toxocologist  to  the  Coroner’s  Office,  etc. 
Cloth,  862  pages,  illustrated.  Price  $8.50.  W. 
B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1930. 

This  work  comes  from  the  press  at  an  opportune 
time,  and  brings  to  us  the  latest  knowledge  of  the 
subject  to  the  present  time.  The  author  has  not  at- 
tempted to  include  an  all  comprehensive  considera- 
tion of  the  extensive  ramifications  of  law  as  it  per- 
tains to  medicine,  but  he  has  selected  for  considera- 
tion especially  those  subjects  about  which  the  prac- 
titioner and  undergraduate  medical  student  have 
need  for  special  knowledge.  Extensive  reference  to 
current  literature  pertaining  to  medical  juris- 
prudence enhances  the  worth  of  the  volume,  as  well 
as  excerpts  of  material  from  both  old  and  new  books 
on  legal  medicine.  The  first  part  of  the  book  is 
devoted  to  legal  medicine,  and  the  last  part  to 
^■oxicology.  Every  practitioner  of  medicine  has  need 
for  such  an  authoritative,  concise  text  as  this  for 
ready  reference,  when  confronted  with  the  necessity 
of  acting  as  a witness  in  a court  of  law,  an  inevit- 
able occurrence  so  long  as  he  practices  medicine. 
It  will  be  of  particular  interest  to  psychiatrists,  sur- 
geons, and  pathologists  who  are  more  often  called 
upon  for  expert  testimony.  The  subject  matter  is 
well  written,  attractively  arranged,  and  suitably  in- 
dexed. The  price  charged  is  reasonable. 

♦Reviewed  by  Wilmer  L,  Allison,  M.  D.,  Fort  Worth. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Beaumont  Session  Program  will  be 
found  in  this  number  of  the  Journal,  as  per 
requirement,  and  desire  on  our  part  to  see 
that  our  readers  are  adequately  and  urgently 
informed.  We  are  convinced  that  a careful 
study  of  the  announcements  and  program  for 
the  Beaumont  session  will  result  in  the  reg- 
istration at  Beaumont  of  many  who  now 
think  they  will  not  attend.  It  is  our  purpose 
to  secure  the  attend- 
ance at  this  meeting 
of  as  many  of  our 
readers  as  possible. 

The  principal  object 
of  the  Association  is 
to  bring  about  the 
constant  re-education 
of  the  medical  profes- 
sion of  Texas,  and 
anything  to  that  end 
is  grist  in  our  mill. 

Hence  our  boosting 
program  for  high- 
class  medical  society 
meetings  and  clinics, 
no  matter  by  whom  fostered. 

First,  let  us  urge  that  those  who  expect 
to  attend  the  Beaumont  session  see  to  it  that 
hotel  accommodations  are  secured  in  advance, 
and  the  sooner  the  quicker.  At  the  proper 
place  in  the  program  will  be  found  a list  of 
the  available  and  desirable  hotels.  They  are 
all  good  hotels,  and  the  price  varies  from 
$1.00  per  day,  we  believe,  on  up  into  real 
money.  A letter  to  any  of  the  hotels,  or,  pref- 
erably, to  the  chairman  of  the  hotel  com- 
mittee, Dr.  T.  A.  Fears  of  Beaumont,  asking 


for  what  is  desired,  will  get  results.  Do  it 
now! 

There  need  be  no  worry  about  railroad 
rates.  No  certificates  or  credentials  of  any 
sort  are  necessary  in  order  to  get  better  rates 
than  we  have  heretofore  enjoyed.  As  it  hap- 
pens, the  railroads  in  Texas  and  Louisiana 
are  selling  a thirty-day,  round-trip  ticket  to 
Beaumont,  at  one  and  one-third  fare.  That 

is  all  there  is  to  it. 

These  two  impor- 
tant preliminary 
matters  having  been 
attended  to,  let  us 
urge  that  those  who 
have  any  suspicion 
that  they  may  attend 
the  Beaumont  ses- 
sion, turn  to  the  pro- 
gram and  give  it  a 
fair  reading.  At  best 
a program  of  this 
sort  is  confusing.  It 
is  worse  than  a three- 
ring  circus.  There 
is  no  way  that  we  have  been  able  to  discover 
whereby  it  may  be  simplified.  However, 
there  is  not  such  confusion  as  would  appear 
to  be  the  case,  once  the  plan  of  the  program 
is  understood.  We  cannot  explain  it  fully 
here.  It  needs  to  be  studied. 

At  the  beginning  of  the  program  will  be 
found  a complete  list  of  the  official  family  of 
the  Association,  including  a list  of  the  com- 
mittees at  Beaumont.  Sometimes  that  in- 
formation is  of  considerable  importance  to 
the  reader.  Any  member  who  is  interested 


Fig.  1.  Spindle-top,  the  first  bucket  of  liquid  gold  at  the  end 
of  the  rainbow  in  Texas. 
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in  any  phase  of  the  meeting  will  find  here  a 
committee  responsible  for  it,  no  doubt. 

There  is  an  announcement  which  tells 
where  the  Office  of  Registration  and  the  In- 
formation Bureau,  are  located,  where  the 
Opening  Exercises,  Memorial  Exercises  and 
General  Meetings  will  be  held,  and  where  the 
House  of  Delegates  and  the  President’s  Re- 


Fig.  2.  A portion  of  the  lobby  of  the  Edson  Hotel  the  glad- 
hand  center  of  the  session. 


ception  will  take  place.  In  this  connection, 
it  will  be  noted  that  the  Registration  Office 
and  the  Information  Bureau  will  be  located 
on  the  Mezzanine  Floor  of  the  Edson  Hotel, 
in  the  midst  of  the  scientific  and  commercial 
exhibits,  together  making  a combination  of 
great  interest.  All  of  the  General  meetings 
will  be  held  in  the  Main  Auditorium  of  the 
First  Baptist  Church,  including  the  Opening 
Exercises  and  the  Memorial  Exercises.  The 
House  of  Delegates  will  meet  on  the  Roof 
Garden  of  the  Edson  Hotel.  All  scientific 
sections  will  be  convened  in  the  First  Baptist 
Church,  with  the  exception  of  the  Section  on 
Medicine  and  Diseases  of  Children,  which  will 
meet  on  the  ground  floor  of  the  First  Meth- 
odist Church,  less  than  a block  removed.  The 
entire  group  of  buildings  is  less  than  two 
blocks  from  the  headquarters  hotel. 

There  is  a complete  description  of  our  sci- 
entific exhibits,  and  we  submit  that  never 
before  has  an  organization  the  size  of  ours 
assembled  a more  interesting  and  informa- 
tive collection.  It  does  not  seem  appropriate 
to  undertake  to  describe  them  here.  There 
would  be  too  much  to  be  said.  Perhaps  we 
might  call  particular  attention  to  the  motion 


pictures,  most  of  them  with  sound,  of  which 
there  are  seven.  Some  of  these  will  be  used 
in  connection  with  the  meeting  of  the  Sec- 
tion on  Gynecology  and  Obstetrics,  but  it  is 
expected  that  all  of  them,  with  possibly  one 
exception,  will  be  constantly  shown  in  the 
Reception  Room  of  the  Educational  Build- 
ing of  the  First  Baptist  Church,  where  most 
of  the  scientific  sections  will  hold  forth. 

Our  commercial  exhibits  are  considered  of 
equal  importance  with  the  scientific  exhibits. 
The  Association  is  making  a strenuous  effort 
to  assemble  its  commercial  family  into  a 
more  or  less  compact  group,  and  we  heartily 
commend  them  to  our  readers.  No  enter- 
prise claiming  to  serve  the  medical  profes- 
sion may  secure  a place  in  the  advertising 
pages  of  the  Journal  or  among  the  commer- 
cial exhibits  at  our  annual  sessions,  except  it 
offers  a real  service  and  its  ethics,  both  med- 
ical and  advertising,  are  in  thorough  accord 
with  those  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association. 
We  are  perfectly  safe  in  presenting  any  of 
them,  on  any  sort  of  basis.  None  of  our 


Fig.  3.  Roof  Garden  of  the  Edson  Hotel,  where  the  House 
of  Delegates  will  meet  and  where  the  Reception  and  Ball  in  honor 
of  the  President  will  be  held. 


readers  will  be  unduly  importuned,  or  urged, 
by  any  of  them.  It  is  truly  an  educational 
proposition.  It  is  just  as  important  that  we 
know  what  support  our  scientific  efforts  may 
have  as  it  is  that  we  know  what  our  scientific 
efforts  should  be,  which  we  trust  is  not  alto- 
gether an  ambiguous  statement.  Each  of  the 
exhibits  secured  to  date  is  described  in  the 
program. 
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Those  in  charge  of  the  alumni  banquets 
will  learn  that  they  are  to  write  to  Dr.  H.  E. 
Alexander  of  Beaumont,  Chairman  of  the 
local  committee,  if  they  desire  arrangements 
made  for  any  function  in  advance  of  arrival 
at  Beaumont.  Dr.  Alexander  will  arrange 
for  a booth  in  which  tickets  may  be  sold  for 
any  banquets  or  entertainments  given  under 
this  head,  on  Tuesday  night  of  the  meeting, 
the  time  set  apart  for  this  purpose. 

The  usual  public  health  lectures  will  be 
held  on  the  Sunday  prior  to  the  opening  of 
the  session,  and  before  luncheon  clubs  and 
the  like  during  the  week.  It  is  not  possible 
to  give  a complete  list  of  these  at  this  par- 
ticular time.  Those  who  can  afford  the  time 
are  urged  to  be  present  on  Sunday  and  attend 
one  of  the  churches  where  a lecture  of  this 
character  is  being  given. 

Any  member  with  any  degree  of  golf  ob- 
session will  find  what  he  wants  by  looking 
the  matter  up  in  the  announcements,  and 
there  will  be  plenty  for  him,  no  doubt  about 
that.  The  social  program  is  given  day  by 
day  and  hour  by  hour.  There  will  be  plenty 
of  it,  perhaps  too  much,  but  the  committee 
has  called  our  attention  to  the  fact  that  a 
well  set  table  always  has  a surplus  in  order 
that  each  diner  may  have  his  choice  and  at 
the  same  time  get  enough  to  eat.  On  Mon- 
day of  the  meeting,  there  will  be  a lot  of 
automobile  touring,  and  at  night  the  Oratorio 
“Elijah”  will  be  presented.  The  women  folk 
will  be  entertained  on  Tuesday,  by  Mrs.  M. 
F.  Bledsoe,  at  Port  Arthur,  and  that  night 
there  will  be  a so-called  festival  of  dance. 
The  Woman’s  Auxiliary  will  have  its  big 
luncheon  on  Wednesday,  and  late  in  the  aft- 
ernoon there  will  be  a dinner  for  all  hands 
and  the  cook,  and  later  the  reception  and  ball 
in  honor  of  the  President.  Thursday  has  not 
been  neglected.  There  will  be  a swimming 
party  in  the  morning  for  visiting  ladies,  and 
some  more  automobile  trips  around  over  the 
country.  There  will  be  an  old  song  program 
in  the  evening,  for  those  who  have  not  been 
drafted  by  the  early  afternoon  trains. 

The  scientific  program  and  the  program 
for  the  general  meetings,  are  designated  on 
the  program  as  clearly  as  they  may  be.  As 
we  have  already  said,  it  takes  a little  study 
to  get  the  line-up,  but  the  beginning  of  each 


program  shows  whether  it  is  a continuation 
of  another  meeting,  and  if  so  the  date  and 
place  in  the  program,  and  at  its  close  there 
is  a statement  as  to  whether  the  program 
is  finished  or  will  be  continued  at  another 
time,  and  if  so  when  and  where.  It  will  be 
noted  that  the  present  scientific  program  is 
among  the  best  the  Association  has  ever 
presented.  Section  chairmen  are  entitled  to 
much  credit  for  this  condition  of  affairs,  and 
we  are  sure  they  will  not  deny  the  Council 
on  Scientific  Work  honorable  mention  in  this 
connection.  The  subjects  are  well  selected 
and  fairly  well  cover  the  interests  of  the 
medical  profession  at  this  time,  and  the 
authors  come  well  recommended. 

The  following  distinguished  visitors  ap- 
pear on  the  program:  Drs.  Clifford  A.  Bar- 
borka,  Rochester,  Minnesota ; Chas.  A.  Bahn, 
New  Orleans;  Honorable  Edgar  E.  Witt, 
Lieutenant  Governor,  Waco;  Honorable  Nat 
Washer,  Chairman,  State  Board  of  Education, 
San  Antonio;  Honorable  C.  M.  Cureton,  Chief 
Justice,  Supreme  Court,  Austin;  Honorable 
Hal  Brennan,  State  Commander,  American 
Legion,  Laredo;  H.  W.  Stanley,  Director 
Health  Department,  East  Texas  Chamber  of 
Commerce,  Longview;  Mrs.  S.  C.  Red,  Ex- 
President  Woman’s  Auxiliary,  State  and  Na- 
tional, Houston;  Drs.  D.  A.  Rhinehart,  Little 
Rock,  Arkansas;  W.  F.  Henderson,  New  Or- 
leans; C.  C.  Applewhite,  Director  of  Rural 
Health  Work,  State  Board  of  Health,  Jack- 
son,  Mississippi;  Major  W.  C.  Cox,  M.  C., 
U.  S.  A.,  Fort  Sam  Houston;  Judge  Oscar 
Dancy,  County  Judge  Cameron  County, 
Brownsville ; Dr.  Meyer  Bodansky,  Professor 
of  Pathological  Chemistry,  University  of 
Texas  School  of  Medicine,  Galveston;  Dr. 
W.  M.  Reppeto  (D.  D.  S.),  Dallas;  Drs.  Wil- 
liam Carpenter  MacCarty,  Rochester,  Minne- 
sota; L.  A.  Fortier  and  T.  T.  Gately,  New  Or- 
leans; H.  Wellington  Yates,  Detroit,  Michi- 
gan; Joseph  Colt  Bloodgood,  Baltimore; 
Tom  B.  Throckmorton,  Des  Moines,  Iowa; 
J.  R.  Caulk,  St.  Louis,  Missouri ; J.  Q.  Graves, 
Monroe,  Louisiana,  and  Vilray  P.  Blair,  St. 
Louis,  Missouri. 

The  General  Meetings  will  be  of  special 
interest.  The  Opening  Meeting  will,  in  ad- 
dition to  the  usual  addresses,  be  addressed 
by  Lieutenant  Governor  Witt,  well  and  fa- 
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vorably  known  to  the  medical  profession  of 
Texas.  The  Memorial  Exercises,  Tuesday 
afternoon,  will  be  impressive.  Dr.  S.  E. 
Thompson  v/ill  deliver  the  Memorial  Address, 
and  eulogies  will  be  given  on  Drs.  William 
Keiller,  S.  P.  Cunningham  and  J.  M.  Wood- 
son.  The  General  Meeting  on  Wednesday 
afternoon  will  be  addressed  by  Dr.  Joseph 
Colt  Bloodgood  of  Baltimore,  known  to  the 
whole  world  as  an  authority  on  cancer.  Dr. 
Bloodgood  will  speak  on  this  subject  and  will 
use  four  lanterns,  simultaneously,  in  illus- 
trating his  subject.  The  General  Meeting  on 
Thursday  afternoon  will  be  addressed  by  Dr. 
William  Carpenter  MacCarty  of  the  Mayo 
Clinic  at  Rochester,  on  the  subject,  “The 
Cancer  Problem.” 

At  this  time,  also,  the  newly  elected  of- 
ficers will  be  presented  to  the  Association. 

The  climate  at  Beaumont  will  be  ideal  early 
in  May.  The  hospitality  of  the  medical  pro- 
fession and  the  people  of  Jefferson  county  is 
ideal  at  all  times.  Those  who  attend  the 
Beaumont  session  will  be  both  entertained 
and  instructed  to  the  nth  degree.  We  trust 
the  attendance  will  be  large. 

Progress  of  Medical  and  Public  Health  Leg- 
islation, is  quite  satisfactory.  The  measures 
in  which  the  State  Medical  Association  is 
principally  interested,  namely,  the  annual 
registration  bill,  the  bill  for  permanent  or- 
ganization of  the  State  Board  of  Medical  Ex- 
aminers, and  the  bill  legalizing  chiropractic 
in  this  state,  were  referred  to  in  the  March 
number  of  the  Journal,  more  or  less  in  de- 
tail. The  two  first  named  had  received  the 
unanimous  favorable  report  of  the  Health 
Committee  of  the  House,  and  the  chiropractic 
bill  had  received  the  unanimous  unfavorable 
reports  of  that  committee,  which  killed  the 
bill.  It  will  be  recalled  that  we  presented  a 
long-hand  report  of  the  speeches  made  in  sup- 
port of  the  chiropractic  bill,  by  Representa- 
tive Farmer  of  Tarrant  county.  Judge  W.  F. 
Robertson  of  Austin,  and  two  chiropractors. 
It  will  also  be  recalled  that  Representative 
Duvall  led  the  fight  against  this  measure, 
joined  by  the  Honorable  Barry  Miller  of  Dal- 
las, Dr.  H.  W.  Cummings  of  Hearne,  and  Dr. 
Paul  Peck  of  San  Antonio. 

We  are  able  at  this  time  to  give  a mod- 
erately detailed  account  of  the  registration 
bill  and  the  reorganization  bill. 

Annual  Registration.  — This  measure, 
known  as  H.  B.  No.  6,  passed  the  House  of 
Representatives,  finally,  by  a vote  of  102  to 
20.  It  passed  the  Senate  by  a vote  of  24  to 
4,  and  has  been  signed  by  the  Governor.  It 
is  a law. 

We  are  pleased  to  be  able  to  present  here 
excerpts  from  a long-hand  report  of  the  pas- 


sage of  this  measure  through  the  House.  As 
before,  we  are  presenting  the  argument  of 
the  opposition  only.  There  isn’t  room  for  the 
very  excellent  talks  made  by  the  supporters 
of  the  bill.  Suffice  it  to  say  that  speeches 
were  made  in  favor  of  the  measure  by  Repre- 
sentative Duvall,  (Mrs.)  Helen  Moore,  W.  R. 
Bounds,  Alfred  Petsch  and  R.  L.  Reader. 
There  were  quite  a few  who  desired  to  speak 
in  favor  of  the  measure,  but  there  was  hardly 
time  for  it.  The  House  was  in  a legislative 
jam  and  it  was  felt  that  the  bill  did  not  need 
additional  defense.  Of  particular  interest  is 
the  observation  that  may  be  made,  that  the 
only  opposition  that  came  to  the  bill  was  of- 
fered by  Representatives  Pope  of  Corpus 
Christi  and  Farmer  of  Fort  Worth.  Mr. 
Pope  sought  to  make  the  bill  a straight  out 
tax  measure  by  several  amendments,  none  of 
which  were  needed  and  any  of  which,  except 
one  that  was  agreed  to  and  passed,  would 
have  been  disastrous.  Mr.  Farmer  presented 
an  amendment  exempting  the  chiropractors 
from  the  bill,  and  the  amendment  received  13 
votes.  There  were  only  seven  members  of  the 
House  who  voted  against  passing  the  bill  to 
third  reading  and  final  passage. 

The  first  to  attack  the  bill  was  Representative  W. 
E.  Pope  of  Corpus  Christi,  who  offered  several 
amendments  to  the  bill,  the  first  of  which  provided 
for  the  elimination  of  the  special  fund  feature,  which 
would  make  the  bill  a straight  out  tax  measure.  In 
presenting  these  amendments  he  made  reference  to 
the  fact  that  Mr.  Duvall  had  forestalled  the  amend- 
ments and  had  undertaken  to  discredit  him  and  im- 
pugn his  friendship  for  the  medical  profession  be- 
cause of  these  amendments.  He  insisted  that  he 
was  offering  the  amendments  in  good  faith,  and 
that  he  had  no  objection  to  the  bill  itself.  He  en- 
dorsed all  that  Mr.  Duvall  had  said  about  the  medical 
profession.  He  said  that  no  group,  however  woi'thy, 
should  be  expected  or  permitted  to  assess  itself  for 
the  enforcement  of  a law  in  which  it  happens  to 
have  a special  interest,  but  if  such  is  to  be  the  prac- 
tice, certainly  the  money  resulting  should  go  into 
the  general  fund  and  be  appropriated  there  as  other 
moneys  are  appropriated.  He  failed  to  say  anything 
about  his  support  heretofore  of  several  measures 
which  carried  this  feature.  He  offered  objection  to 
the  evident  intention  of  this  bill  to  permit  the  em- 
ployment of  lawyers  to  help  enforce  the  law,  stating 
that  no  law  should  be  passed  which  would  permit 
the  evasion  of  the  Attorney  General  in  enforcing  the 
laws  of  this  state,  or  permit  bureaus  to  go  out  and 
overrun  district  and  county  attorneys.  He  read  from 
the  law,  but  failed  to  read  that  part  of  it  which  re- 
quires that  all  prosecutions  resulting  should  be  in 
connection  with  and  under  the  direction  of  local 
prosecuting  authorities,  and  this  in  spite  of  the  fact 
that  Mr.  Duvall  had  called  his  attention  to  the  mat- 
ter. Mr.  Pope  insisted  that  his  amendments  would 
not  deprive  the  Board  of  Medical  Examiners  of  their 
work  or  even  the  opportunity  of  enforcing  the  law, 
employing  help  and  the  like.  One  of  the  amend- 
ments he  had  offered,  would,  however,  place  all 
prosecutions  under  the  Attorney  General  and  local 
prosecuting  attorneys  (again  overlooking  the  fact 
that  the  present  bill  provides  for  the  latter).  At 
this  point  Mr.  Pope  spoke  of  “those  of  you  who  are 
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in  favor  of  the  bill,”  as  if  he  were  not,  which  was  in 
contrast  with  his  earlier  statement  that  except  for 
the  features  of  the  bill  he  had  sought  to  change  by 
his  amendments,  he  had  no  objection  to  it.  Mr. 
Pope  said  he  would  not  vote  for  a law  which  would 
permit  mule  dealers,  for  instance,  to  organize  and 
assess  themselves  for  the  prevention  of  the  theft  of 
mules.  The  State  of  Texas  should  not  farm  out 
such  duties  as  this,  certainly  not  in  advance,  to  those 
whom  they  cannot  know  about  at  the  time. 

Mr.  Pope  then  spoke  in  support  of  his  other  amend- 
ments, becoming  rather  emphatic  in  discussing  the 
limit  placed  on  the  amount  of  the  salary  of  the 
Secretary  of  the  State  Board  of  Medical  Examiners. 
He  insisted  that  the  maximum  allowed,  namely, 
$5,000.00,  was  greatly  in  excess  of  the  salaries  allowed 
the  permanent  state  officers.  He  conveniently  over- 
looked the  fact  that  the  secretaryship  of  the  State 
Board  of  Medical  Examiners  does  not  serve  as  a 
stepping-stone  to  something  better,  as  do  many  of 
the  offices  of  the  state  government,  and  that  there 
is  no  great  amount  of  distinction  involved.  Mr. 
Pope,  in  insisting  upon  his  friendship  for  the  medical 
profession,  spoke  of  the  fact  that  he  is  the  owner  of 
an  office  building  in  Corpus  Christi,  a large  part  of 
which  is  leased  to  practicing  physicians.  He  claimed 
that  he  had  conferred  with  his  doctors  and  knew 
what  they  wanted.  (So  had  those  in  charge  of  this 
bill,  and  they  thought  they  knew  what  the  Corpus 
Christi  doctors  wanted.  Evidently  somebody  was 
mistaken).  He  insisted  that  he  had  fought  for  this 
idea  long  before  the  bill  now  under  consideration 
was  thought  of,  evidently  forgetting  his  support  of 
similar  provisions  in  other  measures  of  the  sort. 

Mr.  Duvall,  in  his  discussion  of  the  amendment, 
remarked  that  the  reluctance  of  Mr.  Pope  to  put 
any  special  fund  in  the  treasury,  is  on  a par  with 
his  inconsistency,  in  that  Mr.  Pope  had  before  voted 
for  bills  carrying  this  same  feature,  some  of  them 
without  any  strings  at  all.  He  had  even  voted  for 
funds  to  be  disposed  of  by  agencies  created  by  the 
legislature,  and  with  no  reference  to  the  treasury. 
Mr.  Pope  desird  most  of  all  things  to  inhibit  the  en- 
forcement of  the  law.  He  is  not  as  friendly  to  the 
medical  profession  as  he  pretends  to  be,  calling  into 
support  of  this  charge,  the  vote  of  Mr.  Pope  on  the 
McNatt  amendment  to  the  Medical  Practice  Act,  ex- 
empting drugless  healers  and  the  like. 

Upon  motion  of  Representative  Frank  Patterson 
of  Fort  Worth,  the  previous  question  on  the  Pope 
amendments  to  the  bill  was  ordered. 

Mr.  Pope,  closing  the  debate  on  his  amendments, 
seemed  to  be  peeved  that  his  attitude  towards  this 
bill,  and  particularly  the  medical  profession  in  gen- 
eral, should  have  been  brought  into  question.  He 
said  that  it  would  be  a sorry  day  when  a legisla- 
tor could  not  express  himself  without  having  his 
motives  impugned,  evidently  referring  to  the  restric- 
tions of  Mr.  Duvall.  He  explained  his  support  of 
bills  carrying  special  funds,  stating  that  he  had 
endeavored  to  strike  out  the  special  fund  features. 
He  did  not  want  to  kill  these  bills,  and  does  not 
want  to  kill  this  one.  He  does  not  think  his  amend- 
ments will  do  that.  He  has  for  years  been  contend- 
ing that  in  matters  of  taxation  and  appropriation, 
the  constitution  of  the  state  should  be  rigidly  fol- 
lowed. The  same  doctrine  should  apply  to  all.  This 
bill  is  a tax  measure,  no  matter  what  we  call  it.  It 
should  be  dealt  with  as  such. 

Representative  Bond  of  Terrell,  asked  Mr.  Pope 
whether,  in  his  opinion,  the  medical  profession  was 
not  building  up  a wall  around  itself,  against  the  poor 
boy;  whether  a system  of  practice  is  not  being  built 
up  that  will  move  the  doctors  from  the  country  to 
the  city? 


Mr.  Pope  replied  that  he  does  not  propose  to  criti- 
cize the  medical  profession  in  discussing  this  bill. 
The  bill  does  not  touch  the  medical  profession,  hide, 
hair  or  bone.  It  is  merely  for  the  purpose  of  prose- 
cuting their  competitors,  and  he  (Pope)  thinks  there 
are  sufficient  agencies  of  prosecution  now  without 
providing  any  more.  The  bill  would  change  the 
whole  framework  of  prosecution,  as  it  applies  to  the 
practice  of  medicine.  The  board  is  authorized  to  ap- 
point a salaried  officer  of  the  state,  and  that  should 
not  be.  The  salary  is  not  in  accord  with  the  salary 
paid  other  officers  of  the  state,  and  it  should  be, 
regardless  of  how  the  money  from  which  it  is  paid  is 
raised.  There  are  too  many  special  salaries  that  are 
much  larger  than  the  statutory  salaries.  Legislators 
will  find  it  difficult  to  tell  their  constituents  any- 
thing about  the  salary  involved  in  this  bill,  as  to 
who  appointed  the  officer,  and  how  much  he  is  to 
be  paid.  They  will  have  to  answer  that  they  do  not 
know. 

Representative  Petsch  closed  for  the  proponents 
of  the  bill.  He  emphatically  charged  Mr.  Pope  with 
not  only  not  being  friendly  to  scientific  medicine, 
but  distinctly  unfriendly.  Mr.  Pope  had  not  replied 
to  the  charges  to  this  effect  made  by  Mr.  Duvall, 
and  when  Mr.  Pope  leaves  anything  out  he  does  so 
intentionally. 

Following  the  address  of  Mr.  Petsch,  a vote  was 
taken  on  the  first  Pope  amendment,  striking  out 
the  special  fund  feature  of  the  bill.  The  amend- 
ment was  defeated  by  a vote  of  80  to  39,  as  follows: 

Yeas  (For  the  Amendment). — Adamson,  Akin, 
Bond,  Boyd,  Brice,  Bryant,  Burns  of  Walker,  Car- 
penter, Claunch,  Cox  of  Lamar,  Cunningham,  De 
Wolfe,  Donnell,  Farmer,  Farrar,  Fisher,  Ford,  Gro- 
gan, Hanson,  Hardy,  Harman,  Hefley,  Holloway, 
Kennedy,  Lee,  Lilley,  McGregor,  Murphy,  Pope,  Ram- 
sey, Richardson,  Sparkman,  Stephens,  Stevenson, 
Steward,  Turner,  Vaughan,  West  of  Coryell. 

Nays  (Against  the  Amendment). — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Albritton,  Alsup,  An- 
derson, Baker,  Barron,  Beck,  Bedford,  Bounds, 
Bradley,  Burns  of  McCulloch,  Caven,  Coltrin, 
Coombes,  Cox  of  Limestone,  Dale,  Daniel,  Davis, 
Dodd,  Dowell,  Dunlap,  Duvall,  Dwyer,  Elliott,  Fer- 
guson, Forbes,  Fuchs,  Gilbert,  Graves,  Greathouse, 
Harrison  of  El  Paso,  Harrison  of  Waller,  Hatchitt, 
Herzik,  Hill,  Hines,  Holder,  Holland,  Howsley, 
Hughes,  Jackson,  Johnson  of  Dallam,  Johnson  of 
Dimmit,  Johnson  of  Morris,  Jones  of  Atascosa, 
Jones  of  Shelby,  Kayton,  Lasseter,  Lemons,  Lock- 
hart_,  McDougald,  McGill,  Magee,  Mehl,  Metcalfe, 
Moore,  Munson,  O’Quinn,  Patterson,  Petsch,  Ratliff, 
Ray,  Reader,  Rountree,  Sanders,  Satterwhite,  Sav- 
age, Shelton,  Sherrill,  Smith  of  Bastrop,  Smith  of 
Wood,  Strong,  Sullivant,  Terrell  of  Cherokee,  Van 
Zandt,  Veatch,  Wagstaff,  Walker,  Warwick,  Weinert, 
West  of  Cameron,  Wyatt. 

Mr.  Rogerts  of  Hunt  was  present  and  not  voting. 

The  second  Pope  amendment  also  had  reference 
to  the  special  fund.  It  was  defeated  by  a vote  of  82 
to  34,  as  follows: 

Yeas  (For  the  Amendment). — Adamson,  Akin, 
Bond,  Boyd,  Bradley,  Brice,  Bryant,  Burns  of 
Walker,  Carpenter,  Claunch,  Cox  of  Lamar,  Cun- 
ningham, DeWolfe,  Donnell,  Farmer,  Farrar,  Fisher, 
Ford,  Grogan,  Hanson,  Harman,  Holland,  Holloway, 
Kennedy,  Lee,  Lilley,  McGregor,  Murphy,  Pope, 
Ramsey,  Richardson,  Rogers,  Steward,  Turner. 

Nays  (Against  the  Amendment). — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Albritton,  Alsup,  An- 
derson, Baker,  Barron,  Beck,  Bedford,  Bounds, 
Burns  of  McCulloch,  Caven,  Coltrin,  Coombes,  Cox 
of  Limestone,  Dale,  Daniel,  Davis,  Dodd,  Dowell, 
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Dunlap,  Duvall,  Dwyer,  Elliott,  Ferguson,  Forbes, 
Fuchs,  Gilbert,  Graves,  Greathouse,  Hardy,  Harri- 
son of  Waller,  Hatchitt,  Hefley,  Herzik,  Hill,  Hines, 
Holder,  Howsley,  Hubbard,  Hughes,  Jackson,  John- 
son of  Dimmit,  Johnson  of  Morris,  Jones  of  Atascosa, 
Jones  of  Shelby,  Kayton,  Lasseter,  Lemens,  Lock- 
hart, McDougald,  McGill,  Magee,  Mehl,  Metcalfe, 
Moffett,  Moore,  Munson,  O’Quinn,  Patterson,  Petseh, 
Ratliff,  Ray,  Reader,  Rountree,  Sanders,  Satter- 
white.  Savage,  Sherill,  Smith  of  Bastrop,  Smith  of 
Wood,  Sparkman,  Strong,  Sullivant,  Terrell  of  Val 
Verde,  Van  Zandt,  Vaughan,  Veatch,  Wagstaff, 
Walker,  Weinert,  West  of  Cameron,  West  of  Coryell, 
Wiggs,  Wyatt. 

Mr.  Stephens  present  and  not  voting. 

The  third  Pope  amendment  made  the  Attorney 
General  available  to  the  local  prosecution  staff  in 
all  prosecutions  under  the  law.  It  was  defeated  by 
a vote  of  76  to  37,  as  follows: 

Yeas  (For  the  Amendment). — Adamson,  Akin, 
Bond,  Boyd,  Brice,  Burns  of  Walker,  Carpenter, 
Claunch,  Cox  of  Lamar,  Cunningham,  Donnell,  Far- 
mer, Farrar,  Fisher,  Ford,  Grogan,  Hanson,  Har- 
man, Harrison  of  El  Paso,  Holland,  Holloway, 
Howsley,  Johnson  of  Morris,  Kennedy,  Lee,  Lilley, 
McGregor,  Moffett,  Murphy,  Pope,  Ramsey,  Rich- 
ardson, Rogers,  Stevenson,  Steward,  Turner, 
Vaughan. 

Nays  (Against  the  Amendment). — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Albritton,  Alsup,  An- 
derson, Baker,  Barron,  Beck,  Bedford,  Bounds, 
Bradley,  Bryant,  Burns  of  McCulloch,  Caven,  Col- 
trin,  Coombes,  Cox  of  Limestone,  Dale,  Daniel, 
Davis,  DeWolfe,  Dodd,  Dowell,  Dunlap,  Duvall, 
Dwyer,  Elliott,  Ferguson,  Forbes,  Gilbert,  Great- 
house,  Hardy,  Harrison  of  Walker,  Hatchitt,  Herzik, 
Hill,  Hines,  Holder,  Hughes,  Jackson,  Johnson  of 
Dallam,  Johnson  of  Dimmit,  Jones  of  Atascosa, 
Jones  of  Shelby,  Kayton,  Lasseter,  Lemens,  Lock- 
hart, McDougald,  McGill,  Magee,  Mehl,  Moore, 
Munson,  O’Quinn,  Patterson,  Petseh,  Ratliff,  Ray, 
Reader,  Sanders,  Satterwhite,  Savage,  Sherrill,  Smith 
of  Bastrop,  Smith  of  Wood,  Sparkman,  Strong,  Sul- 
livant, Terrell  of  Cherokee,  Van  Zandt,  Veatch, 
Wagstaff,  Walker,  Weinert,  West  of  Cameron, 
Wiggs,  Wyatt. 

Mr.  Stephens  present  and  not  voting. 

The  fourth  Pope  amendment  struck  out  the  maxi- 
mum salary  allowed  the  permanent  secretary  of  the 
board  and  provided,  instead,  that  the  salary  shall  be 
fixed  by  the  legislature.  This  amendment  was 
agreed  to  by  the  proponents  of  the  bill,  and  it  car- 
ried by  a vote  of  68  to  54.  The  vote  is  not  sig- 
nificant. 

The  fifth  Pope  amendment  struck  out  the  final 
references  to  the  special  medical  registration  fund. 
It  was  a companion  amendment  to  the  first  one. 
It  was  lost  by  a vote  of  83  to  35,  as  follows: 

Yeas  (For  the  Amendment). — Adamson,  Akin, 
Bond,  Boyd,  Brice,  Bryant,  Burns  of  Walker,  Car- 
penter, Claunch,  C!ox  of  Lamar,  Cunningham,  De- 
Wolfe,  Donnell,  Farmer,  Farrar,  Fisher,  Ford, 
Grogan,  Hanson,  Hefley,  Holloway,  Kennedy,  Lee, 
Lilley,  McGill,  McGregor,  Murphy,  Pope,  Ramsey, 
Richardson,  Rogers,  Stevenson,  Steward,  Turner, 
Wyatt. 

Nays  (Against  the  Amendment). — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Albritton,  Alsup,  An- 
derson, Baker,  Barron,  Beck,  Bedford,  Bounds, 
Bradley,  Burns  of  McCulloch,  Caven,  Coltrin, 
Coombes,  Cox  of  Limestone,  Dale,  Daniel,  Davis, 
Dodd,  Dowell,  Dunlap,  Duvall,  Dwyer,  Elliott,  Fer- 
guson, Forbes,  Gilbert,  Graves,  Greathouse,  Hardy, 


Harman,  Harrison  of  El  Paso,  Harrison  of  Waller, 
Hatchitt,  Herzik,  Hill,  Holder,  Holland,  Howsley, 
Hubbard,  Hughes,  Jackson,  Johnson  of  Dimmit,  John- 
son of  Morris,  Jones  of  Atascosa,  Jones  of  Shelby, 
Kayton,  Lasseter,  Lemens,  Lockhart,  McCombs,  Mc- 
Dougald, Magee,  Mehl,  Metcalfe,  Moffet,  Moore,  Mun- 
son, O’Quinn,  Patterson,  Petseh,  Ratliff,  Ray,  Reader, 
Rountree,  Sanders,  Satterwhite,  Savage,  Sherrill, 
Smith  of  Bastrop,  Smith  of  Wood,  Sparkman, 
Strong,  Sullivant,  Terrell  of  Cherokee,  Van  Zandt, 
Vaughan,  Veatch,  Wagstaff,  Walker,  Weinert,  West 
of  Cameron,  West  of  Coryell. 

Present  and  not  Voting. — Hines,  Stephens,  Wiggs. 

The  bill  was  placed  on  third  reading  and  final 
passage,  by  a vote  of  115  to  7.  It  is  felt  that  only 
the  7 voting  against  the  motion  need  he  recorded 
here. 

Nays  (Against  the  Bill). — Bond,  Carpenter,  Far- 
rar, Fisher,  Lee,  Ramsey,  West  of  Cameron. 

Mr.  C.  E.  Farmer  of  Tarrant,  offered  an  amend- 
ment to  the  bill,  providing  that  no  part  of  the  fund 
provided  for  in  the  bill  shall  be  used  “to  prosecute 
chiropractors  who  are  graduates  of  reputable  and 
legal  colleges  of  chiropractic,  and  who  practice  solely 
the  chiropractic  science  of  aiding  nature  to  restore 
her  proper  function  in  the  human  body.” 

Mr.  Farmer,  speaking  to  this  amendment,  said 
that  some  might  wonder  why  he  had  remained  silent 
until  this  particular  time.  He  said  he  had  waited 
until  the  important  point  in  the  passage  of  the  bill 
was  reached.  He  failed  to  explain  why  he  did  not 
offer  his  amendment  before  a two-thirds  majority 
was  necessary  to  adopt  it.  He  launched  into  an 
oratorical  discussion  of  the  fairness  of  Parmer  in 
this  and  other  measures  that  had  been  before  the 
legislature.  He  stated  that  the  point  of  order  Mr. 
Petseh  had  just  made  against  his  amendmeent,  was 
a shield  to  protect  the  proponents  of  the  bill  against 
what  they  saw  was  coming  legislatively.  He  said 
that  Mr.  Pope  had  held  that  this  bill  was  designed 
to  cut  out  chiropractors.  It  is  a trap.  At  this  point 
Mr.  Farmer  became  very  intense  in  his  discussion, 
so  much  so  that  it  was  difficult  to  follow  his  line  of 
argument,  if  any.  He  said  that  his  confreres  in  the 
legislature  were  criticizing  him  for  his  stand  in  de- 
fense of  the  chiropractors.  In  spite  of  that  he 
would  continue  to  defend  them  and  to  do  what  he 
thinks  is  right.  He  would  rather  be  alone  and  right 
than  to  be  with  the  most  entertaining  company  and 
be  wrong.  He  would  rather  be  on  the  cross  with 
the  rabble  about  him,  and  be  right.  He  would  rather 
be  digging  his  political  grave,  as  had  been  said 
about  him,  than  to  be  politically  wrong.  At  this 
point  Mr.  Petseh  offered  to  withdraw  his  point  of 
order  if  Mr.  Parmer  would  stop  speaking.  The 
offer  was  respectfully  declined,  but  there  was  not 
much  more  to  say. 

Representative  (Mrs.)  Helen  Moore,  asked  Mr. 
Farmer  if  the  chiropractors  did  not  stand  today 
pretty  much  where  the  osteopaths  stood  some  twenty 
years  ago.  The  latter  had  improved  their  teaching 
schools  and  had  so  broadened  as  to  embrace  prac- 
tically the  whole  field  of  modern  medicine.  The 
chiropractors  should  be  willing  to  do  the  same  thing. 

Mr.  Farmer  replied  that  a chiropractor  had  tried 
to  come  before  the  board  and  was  denied  the 
privilege.  He  dramatically  displayed  photostatic 
copies  of  the  application  papers  and  so  forth,  in 
support  of  his  contention.  Mr.  Farmer  represented 
this  particular  applicant  before  the  board.  He  stated 
that  he  had  also  asked  to  be  put  on  the  Health 
Committee  of  the  House  but  was  denied  the  favor. 
Every  doctor  and  dentist  in  the  House  had  been  put 
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on  the  committee.  There  is  no  one  there  to  take 
care  of  the  interests  of  the  chiropractors.  He  ex- 
claimed, “You  are  unjust  and  unfair!”  evidently  re- 
ferring to  the  legislature.  “If  this  and  similar  leg- 
islation is  not  put  a stop  to,  we  will  have  the  fire 
of  communism  in  this  country,  which  God  forbid.” 

The  amendment  was  lost  by  a vote  of  98  to  13,  as 
follows : 

Yeas  (For  the  Amendment). — Baker,  Bond,  Car- 
penter, Farmer,  Farrar,  Giles,  Graves,  Hanson,  Hol- 
loway, Lee,  Richardson,  Rogers. 

Nays  (Against  the  Amendment) . — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Akin,  Albritton, 
Alsup,  Anderson,  Barron,  Beck,  Bedford,  Bounds, 
Boyd,  Bradley,  Bryant,  Burns  of  McCulloch,  Burns 
of  Walker,  Caven,  Claunch,  Coltrin,  Coombes,  Cox 
of  Limestone,  Cunningham,  Dale,  Daniel,  DaVis, 
Dodd,  Donnell,  Dunlap,  Duvall,  Dwyer,  Elliott,  Fer- 
guson, Forbes,  Ford,  Gilbert,  Greathouse,  Grogan, 
Harman,  Harrison  of  El  Paso,  Hatchitt,  Herzik,  Hill, 
Hines,  Holder,  Holland,  Hubbard,  Hughes,  Jackson, 
Johnson  of  Dallam,  Johnson  of  Dimmit,  Jones  of 
Atascosa,  Jones  of  Shelby,  Justiss,  Kayton,  Ken- 
nedy, Lasseter,  Lilley,  Lockhart,  McCombs,  Mc- 
Dougald,  McGill,  Magee,  Mehl,  Moffett,  Moore,  Mun- 
son, Murphy,  O’Quinn,  Patterson,  Petsch,  Pope, 
Ramsey,  Ratliff,  Ray,  Reader,  Rountree,  Sanders, 
Satterwhite,  Savage,  Shelton,  Sherrill,  Smith  of 
Bastrop,  Smith  of  Wood,  Sparkman,  Stephens, 
Strong,  Sullivant,  Terrell  of  Cherokee,  Terrell  of 
Val  Verde,  Turner,  Van  Zandt,  Vaughan,  Veatch. 
Wagstaff,  Walker,  Warwick,  Weinert,  West  of 
Cameron,  West  of  Coryell,  Wyatt,  Young. 

The  bill  was  finally  passed  by  a vote  of  102  to  20, 
as  follows: 

Yeas  (For  the  Bill). — Adams  of  Harris,  Adams  of 
Jasper,  Adkins,  Akin,  Albritton,  Alsup,  Anderson, 
Baker,  Barron,  Beck,  Bedford,  Bounds,  Bradley, 
Burns  of  Walker,  Caven,  Coltrin,  Coombes,  Cox  of 
Lamar,  Cox  of  Limestone,  Dale,  Daniel,  Davis,  Dodd, 
Donnell,  Dunlap,  Duvall,  Dwyer,  Elliott,  Ferguson, 
Forbes,  Ford,  Gilbert,  Graves,  Greathouse,  Hardy, 
Harman,  Harrison  of  El  Paso,  Hatchitt,  Herzik, 
Hill,  Hines,  Holland,  Howsley,  Hubbard,  Hughes, 
Jackson,  Johnson  of  Dallam,  Johnson  of  Dimmit, 
Jones  of  Atascosa,  Jones  of  Shelby,  Justiss,  Kayton, 
Keller,  Kennedy,  Lemens,  Lockhart,  McCombs,  Mc- 
Dougald,  McGill,  McGregor,  Magee,  Mehl,  Metcalfe, 
Moffett,  Moore,  Munson,  O’Quinn,  Patterson,  Petsch, 
Ratliff,  Ray,  Reader,  Rountree,  Sanders,  Satter- 
white, Savage,  Shelton,  Sherrill,  Smith  of  Bastrop, 
Smith  of  Wood,  Sparkman,  Stephens,  Strong,  Sul- 
livant, Tarwater,  Terrell  of  Cherokee,  Terrell  of  Val 
Verde,  Turner,  Van  Zandt,  Vaughan,  Veatch, 
Wagstaff,  Walker,  Warwick,  Weinert,  West  of  Cam- 
eron, West  of  Coryell,  Wyatt,  Young. 

Nays  (Against  the  Bill). — Bond,  Boyd,  Carpenter, 
Claunch,  Cunningham,  Farmer,  Farrar,  Fisher, 
Fuchs,  Grogan,  Hanson,  Holloway,  Lee,  Dilley, 
Murphy,  Pope,  Ramsey,  Richardson,  Rogers,  Steven- 
son. 

Present  and  not  Voting. — Bryant  and  Giles. 

The  bill  was  managed  in  the  Senate  by 
Senator  Moore.  Mr.  Duvall  sat  with  Senator 
Moore  during  the  consideration  of  the  bill. 
The  fight  on  the  bill  was  led  by  Senator  Par- 
rish, and  Mr.  Pope  sat  with  him. 

Senator  Moore  spoke  briefly,  carefully  ex- 
plaining the  bill  and  its  purpose,  and  let  it 
go  at  that. 


Senator  Parrish  sent  up  an  amendment  striking 
out  all  provision  for  a medical  registration  fund, 
following  the  Pope  idea  in  the  House.  He  made  a 
short  speech  in  favor  of  the  amendment,  exactly 
along  the  lines  of  the  Pope  argument.  Like  Pope, 
Senator  Parrish  claimed  that  he  was  a friend  to  the 
medical  profession,  and  as  evidence  of  his  conten- 
tion he  stated  that  he  had  never  had  any  physician 
in  his  home  except  the  most  orthodox.  He  failed 
to  explain  his  opposition  to  the  medical  profession 
in  the  last  legislature  and  his  tirades  against  the 
doctors  because  of  their  opposition  to  the  chiro- 
practic measure,  before  a joint  committee  hearing 
last  year.  During  the  course  of  his  remarks  some 
very  pertinent  and  rather  embarrassing  questions 
were  asked  him  by  Senators  Holbrook,  Stevenson  and 
Beck. 

Senator  Poage  of  Waco,  then  took  the  floor  in 
support  of  the  Parrish  amendment.  He  urged  that 
it  was  a bad  legislative  precedent  to  turn  the  en- 
forcement of  any  law  over  to  any  board  at  Austin, 
intimating  that  the  venue  of  any  cases  brought  into 
court  under  the  measure,  would  lie  in  Travis  county. 
Senator  Moore  read  from  the  bill,  proving  clearly 
that  no  such  procedure  would  be  possible  under  the 
measure.  Senator  Poage  admitted  that  he  had  not 
read  the  bill,  but  persisted  in  his  opposition,  making 
a rather  long,  disjointed  and  pointless  argument.  In 
the  course  of  his  discussion  he  charged  that  the 
bill  had  been  railroaded  through  the  committee  and 
printed  in  the  Senate  Journal,  and  that  he  had  not 
had  an  opportunity  to  read  it.  Senator  Moore  called 
his  attention  to  the  fact  that  the  bill  had  been  on 
his  desk  for  twenty-four  hours.  Senator  Parrish 
asked  Senator  Poage  whether  the  bill  had  not  been 
sent  to  the  State  Affairs  Committee  instead  of  the 
Health  Committee,  as  should  have  been  the  case. 
Senator  Poage  did  not  undertake  to  answer  the 
question.  Senator  Parrish  intimated  that  the  bill 
had  gone  to  Senator  Moore’s  committee  for  a pur- 
pose. Senators  Holbrook,  Beck,  Hopkins,  Moore 
and  Hornsby,  asked  Senator  Parrish  a number  of 
questions,  evidently  to  his  confusion. 

Senator  Moore  closed  the  debate  with  a snappy 
answer  to  the  charge  that  had  been  made,  and  a 
vote  was  taken  on  the  Parrish  amendment,  result- 
ing in  its  defeat,  22  to  6,  as  follows: 

Yeas  (For  the  Amendment). — DeBerry,  Gainer, 
Martin,  Parrish,  Poage,  Woodruff. 

Nays  (Against  the  Amendment). — Beck,  Berkeley, 
Cousins,  Hardin,  Holbrook,  Hopkins,  Hornsby,  Loy, 
Moore,  Neal,  O’Neal,  Parr,  Patton,  Pollard,  Purl, 
Rawlings,  Small,  Stevenson,  Thompson,  Williamson, 
Woodul,  Woodward. 

Paired:  Cunningham  for  the  amendment,  Russek 
against  the  amendment. 

Senator  Parrish  then  sent  up  the  Pope  Attorney 
General  amendment,  making  a short  talk  in  its  sup- 
port. The  amendment  was  tabled  upon  motion  of 
Senator  Hornsby,  by  viva  voce  vote. 

The  bill  was  put  on  third  reading  by  a vote  of  29 
to  1,  Senator  Martin  being  the  sole  opponent  this 
time.  It  was  finally  passed  by  a vote  of  24  to  4, 
by  the  following  vote: 

Yeas  (For  the  Bill). — Beck,  Berkeley,  Cousins, 
Gainer,  Hardin,  Holbrook,  Hopkins,  Hornsby,  Loy, 
Moore,  Neal,  O’Neal,  Parr,  Patton,  Pollard,  Purl, 
Rawlings,  Small,  Stevenson,  Thomason,  Williamson, 
Woodruff,  Woodul,  Woodward. 

Nays  (Against  the  Bill). — DeBerry,  Martin,  Par- 
rish, Poage. 

The  measure  has  been  signed  by  the  Governor,  and 
annual  registration  of  practicing  physicians  will  be 
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required  by  the  laws  of  the  State  of  Texas,  bC' 
ginning  January  1,  1932. 

Reorganizing  the  State  Board  of  Medical 
Examiners. — This  bill  was  brought  up  in  the 
House,  March  25,  by  Representative  Reader, 
who  asked  unanimous  consent  to  do  so.  Rep- 
resentative Bond  of  Kaufman,  objected,  but 
did  not  press  his  objections.  Mr.  Reader  ex- 
plained the  measure  and  spoke  briefly  in  its 
support.  Mr.  Duvall  assisted  by  judiciously 
put  questions. 

Representative  C.  E.  Farmer  of  Tarrant,  sub- 
mitted an  amendment  providing  that  at  least  two 
members  of  the  State  Board  of  Medical  Examiners 
shall  be  chiropractors  “who  are  graduates  of 
reputable  and  legal  chiropractic  colleges,  and  who 
have  resided  and  practiced  the  science  of  chiropractic 
in  Texas  for  more  than  three  years  prior  to  their 
appointment  on  said  board.  And  said  chiropractic 
members  of  the  said  board  shall  have  charge  of  the 
.examination  of  all  applicants  who  desire  to  practice 
chiropractic  in  Texas.” 

Mr.  Farmer  said  that  his  speech  in  defense  of  his 
proposed  amendment  would  not  be  long,  because  it 
takes  energy  to  make  such  speeches  and  he  did  not 
want  to  expend  the  energy  if  he  did  not  have  to.  He 
stated  that  this  was  the  last  chance  the  chiropractors 
would  have  to  fight  for  their  rights  in  the  legisla- 
ture. He  (Farmer)  warned  the  chiropractors  that 
in  the  future  we  will  not  be  free  to  give  them  their 
constitutional  rights.  He  has  told  them  that  in  no 
part  of  Texas  can  they  get  their  rights  except  by 
jury  or  in  the  Supreme  Court,  under  the  Four- 
teenth Amendment  to  the  Federal  Constitution.  He 
appealed  to  his  hearers  to  be  fair.  He  had  made 
the  same  appeal,  and  in  vain,  he  said,  in  connection 
with  the  passage  of  House  Bill  No.  6.  He  stated 
that  he  was  not  fighting  any  measure  of  the  doc- 
tors, because  he  had  promised  his  doctor  friends  in 
Fort  Worth  that  he  would  do  the  right  thing  and 
protect  the  people  of  Texas.  There  are  to  be  twelve 
men  on  the  State  Board  of  Medical  Examiners,  and 
the  school  of  chiropractic  should  be  recognized.  No 
governor  has  ever  undertaken  to  put  a chiropractor 
on  the  board.  He  appealed  to  the  lawyers  in  the 
House,  by  saying  that  the  chiropractors  were  going 
to  raise  a fund  of  not  less  than  $20,000,  and  that 
each  doctor  in  the  state  was  going  to  pay  into  the 
special  fund  provided  for  in  House  Bill  No.  6.  In 
a short  time  no  doctor  will  be  able  to  cross  a county 
line  and  practice  medicine  in  another  county  but 
that  in  which  he  lives,  unless  he  has  a license  to 
practice  in  the  other  county,  also.  No  one  can  charge 
a fee  of  10  cents  to  put  a poultice  on  grandma’s 
chest,  without  a license  to  practice  medicine. 

Representative  Holland  asked  why  Mr.  Farmer  did 
not  provide  for  a Christian  scientist  on  the  board, 
also. 

Mr.  Farmer  replied  that  he  would  like  to. 

Mr.  Duvall,  in  closing,  asserted  that  Mr.  Farmer 
is  the  only  member  in  the  House  opposed  to  this 
bill,  and  that  the  group  he  represents,  namely,  the 
chiropractors,  constitutes  the  only  group  actually  in 
opposition  to  the  bill. 

Representative  Bounds  asked  a friendly  question, 
which  added  to  the  force  of  Mr.  Duvall’s  argument. 

The  chiropractic  amendment  was  lost  by  a viva 
voce  vote,  apparently  with  only  one  negative  vote, 
that  of  the  author  of  the  amendment. 

The  constitutional  rule  was  suspended  by  a vote 
of  110  to  nothing,  and  the  bill  was  finally  passed  by 
a vote  of  106  to  5,  as  follows: 


Yeas  (For  the  Bill). — Adams  of  Jasper,  Adamson, 
Adkins,  Albritton,  Alsup,  Anderson,  Baker,  Barron, 
Beck,  Bedford,  Bounds,  Boyd,  Bryant,  Burns  of 
Walker,  Carpenter,  Caven,  Claunch,  Coombes,  Cox 
of  Limestone,  Cunningham,  Dale,  Daniel,  Davis, 
Dodd,  Donnell,  Dowell,  Dunlap,  Duvall,  Elliott, 
Englehard,  Ferguson,  Finn,  Forbes,  Ford,  Fuchs,  Gil- 
bert, Giles,  Goodman,  Graves,  Greathouse,  Grogan, 
Hardy,  Harman,  Harrison  of  El  Paso,  Hatchitt, 
Herzik,  Hill,  Hines,  Holder,  Holland,  Hughes,  Jack- 
son,  Johnson  of  Dallam,  Johnson  of  Dimmit,  John- 
son of  Morris,  Jones  of  Atascosa,  Justiss,  Keller, 
Kennedy,  Lockhart,  Long,  McDougald,  McGill,  Mc- 
Gregor, Magee,  Martin,  Mehl,  Moffett,  Moore,  Mun- 
son, Murphy,  Olson,  O’Quinn,  Patterson,  Petsch, 
Ratliff,  Ray,  Reader,  Rogers,  Rountree,  Sanders, 
Satterwhite,  Savage,  Scott,  Sherill,  Smith  of 
Bastrop,  Smith  of  Wood,  Sparkman,  Strong,  Sulli- 
vant,  'Tarwater,  Terrell  of  Cherokee,  Terrell  of  Val 
Verde,  Towery,  Turner,  Van  Zandt,  Vaughan, 
Veatch,  Wagstaff,  Walker,  Warwick,  West  of  Cor- 
yell, West  of  Cameron,  Westbrook,  Wiggs,  Wyatt, 
Young. 

Nays  (Against  the  Bill). — Bond,  Farmer,  Fisher, 
Hanson,  Richardson. 

Dues  May  Still  Be  Paid. — Annual  reports 
are  due  April  1.  Technically,  those  who 
have  not  paid  dues  are  by  this  time  definitely 
and  finally  denominated  as  nonmembers 
from  the  first  of  January  until  they  actually 
do  pay.  Practically,  however,  those  who  pay 
dues  before  the  final  reports  of  their  secre- 
taries have  gone  in  may  be  recorded  as  in 
good  standing  from  the  first  of  January. 
When  final  reports  have  been  made,  this  in- 
terval cannot  be  bridged,  but  the  next  best 
thing  can  be  done,  namely,  protect  member- 
ship for  the  balance  of  the  year  and  secure 
representation  in  the  list  of  members  in  the 
June  Journal,  by  paying  before  the  State 
Secretary  makes  his  report  to  the  House  of 
Delegates,  at  Beaumont.  After  that,  any 
one  who  was  a member  last  year  can  pay 
dues  and  renew  membership  any  time  during 
the  year,  without  other  formality  than  mak- 
ing the  payment.  After  the  first  of  next 
January  it  will  be  necessary  for  such  as  these 
to  reapply  for  membership  if  they  desire  to 
again  become  members. 

At  this  writing,  the  Association  has  ex- 
actly 2,395  members.  That  is  slightly  below 
the  membership  of  the  same  time  last  year, 
which  is  rather  strange  in  view  of  the  fact 
that  until  this  month  the  dues  have  been 
considerably  ahead  of  the  same  period  at  any 
time  during  the  history  of  the  Association. 
Doubtless  county  society  secretaries  are  hold- 
ing dues  back,  pending  completion  of  their 
respective  reports.  Doubtless  they  are  hav- 
ing trouble  in  this  regard.  Only  40  of  the 
135  county  societies  have  reported  to  date. 
We  earnestly  urge  that  those  of  our  members 
who  have  not  paid,  attend  to  that  important 
matter  right  away,  not  only  because  the  As- 
sociation needs  the  money  and  the  office 
force  needs  to  have  the  data  in  order  to  get 
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it  ready  in  time  for  the  annual  session,  but 
in  order  to  help  the  county  society  secretary 
carry  on.  After  all,  $10.00  will  not  make  or 
break  many  of  our  members.  Most  objec- 
tions raised  to  the  payment  of  dues  are  inci- 
dental, and  really  not  meant  as  objections. 
Quite  frequently  we  object  to  paying  our 
medical  association  dues,  whereas  we  will- 
ingly pay  dues  in  larger  sums  to  organiza- 
tions which  render  us  considerable  less  serv- 
ice. If  there  has  ever  been  a time  in  the  his- 
tory of  the  medical  profession  when  it  needs 
to  stand  solidly,  shoulder  to  shoulder,  it  is 
now. 

It  should  be  remembered  that  the  State 
Secretary  cannot  receive  dues  from  a member 
direct,  either  now  or  at  the  annual  session. 
It  quite  frequently  happens  that  well-mean- 
ing members  repair  to  the  place  of  meeting, 
expecting  to  pay  their  dues  at  the  time  of 
registration.  That  is  against  the  by-laws  of 
the  Association.  The  State  Secretary  does 
not  dare  to  break  the  law,  even  when  he 
knows  it  would  be  perfectly  agreeable  to  all 
concerned  for  him  to  do  so.  There  are  times 
when  it  would  not  be  agreeable,  and  the  Sec- 
retary cannot  know  about  that ; he  is  not  au- 
thorized to  use  his  discretion  in  the  matter. 

Pay  Dues  Now ! Get  a Membership  Card ! 
Attend  the  Beaumont  Session! 

An  Opportunity  to  Tour  the  Clinics  of 
Europe,  at  a very  nominal  cost,  is  offered  to 
the  medical  profession  of  Texas  through  a 
co-operative  movement  fostered  by  the  state 
association-owned  journals,  including  our 
own.  A preliminary  announcement  of  this 
tour  was  made,  editorially,  in  our  March 
number.  Since  that  time,  there  have  been 
developments  which  we  think  worth  while  to 
pass  on  to  the  brethren. 

The  Travel  Guild,  which  has  the  tour  in 
hand,  will  occupy  booth  27  among  the  com- 
mercial exhibits  at  Beaumont.  Those  who 
are  interested,  or  think  they  may  be  inter- 
ested, will  do  well  to  visit  this  booth  and  dis- 
cuss the  matter  with  those  in  charge. 

As  we  have  said  before,  the  cost  of  the 
tour  has  been  reduced  materially  through 
the  elimination  of  the  cost  of  publicity.  In 
addition  to  that,  whatever  profit  there  is  will 
go  to  the  publications  fostering  the  tour.  The 
cost  of  the  tour  will  be  exactly  $895.00  per 
person,  from  Montreal  through  Europe  and 
back  to  Montreal,  including  first-class  trans- 
portation, the  best  of  meals  and  entirely 
satisfactory  accommodations  throughout. 
The  tour  will  begin  at  Montreal  June  12,  the 
day  following  the  close  of  the  American 
Medical  Association  meeting  at  Philadelphia, 
and  it  will  be  concluded  at  the  same  point 
August  8.  We  will  be  pleased  to  furnish  any 
reader  with  all  of  the  information  pertaining 


to  this  tour  that  is  desired,  upon  request  di- 
rected to  the  Journal  Office,  at  Fort  Worth. 

A distinctive  feature  of  this  tour,  and  the 
one  that  appeals  to  us  most  forcefully,  is  the 
provision  that  those  who  make  the  trip  will 
be  divided  into  groups,  in  accordance  with 
their  own  predilections  and  desires,  and  as- 
signed to  different  clinicians  at  each  point 
visited.  There  will  be  no  large,  boresome 
meetings.  It  will  be  purely  a clinic  proposi- 
tion. The  following  leaders  have  been  se- 
cured for  the  places  mentioned: 

London. — A.  McBeth  Elliott,  M.  D.,  Master  of  Sur- 
gery. 

Holland. — Dr.  Jan  Shoemaker,  Head  of  the  Shoe- 
maker Clinic  in  The  Hague,  assisted  by  Dr.  W.  H. 
Teupken. 

Berlin. — Dr.  Max  Boehm,  Medical  Advisor  of  the 
German  Government. 

Leipzig. — Dr.  Wilhelm  Lange,  Director  of  the  Nose 
and  Ear  Clinic  of  the  University  and  of  the  new 
Pathologic  Anatomal  Institute. 

Dresden. — Dr.  Otto  Rostoski  and  Dr.  Hans  R. 
Bahrdt,  Professors  in  the  University  and  Chief  Sur- 
geons of  the  Municipal  Hospital. 

Prague. — Professor  Arnold  Jirasek,  Professor  of 
Surgery  in  Karlova  University. 

Vienna. — Hofrat  Dr.  Anton  Eiselsberg  and  Hofrat 
Dr.  Julius  Wagner-Jauregg,  Professors  in  the  Uni- 
versity of  Vienna. 

Munich. — ^Professor  Dr.  Erich  Lexer,  Director  of 
the  Institute  of  Clinical  Surgery  and  Professor  Dr. 
Friedrich  Mueller  of  the  Medical  Faculty. 

Zurich. — Professor  Dr.  Otto  Veraguth,  Dean  of 
the  University. 

Berne. — Dr.  Karl  Wegelin,  Dean  of  the  Medical 
Faculty.  A cordial  welcome  from  Dr.  DeQuervain. 

Paris. — Dr.  Henri  Hartman,  Professor  of  Surgery 
in  the  University  of  Paris  and  President  of  the  Na- 
tional Committee  on  the  Development  of  Medical 
Connections. 

Radiological  Congress. — The  week  in  Paris  coin- 
cides with  the  meeting  of  the  International  Radio- 
logical Congress.  President  Dr.  Beclere  has  ex- 
pressed a genuine  interest  in  having  our  members 
visit' the  Congress.  The  Congress  will  be  comprised 
of  six  different  sections.  There  will  also  be  an 
elaborate  exhibit  ox’ganized  in  connection  with  the 
Congress.  Members  who  desire  to  take  part  in  the 
festivities  and  receptions  organized  for  the  occasion 
of  the  Congress  should  send  their  subscription  in 
advance  to  the  Secretary  of  the  Congress,  Dr.  R. 
Ledoux-Lebard,  122  Rue  de  la  Boetie,  Paris  (VIII). 
The  subscription  is  300  francs  ($12)  for  official 
members  attending  the  Congress  and  50  francs  ($2) 
per  person  for  those  accompanying  members. 

The  following  questions  will  be  analyzed: 

1.  Radiologic  examination  of  the  alimentary 
canal. 

2.  Radiologic  examination  of  the  urinary  tract, 
with  concrete  illustration. 

3.  Treatment  of  cancer. 

4.  Radiotherapy  of  inflammatory  diseases. 

5.  Electrotherapy  diathermic  of  inflammatory 
diseases. 

A conference  of  thirty  minutes’  duration  will  be 
held  in  the  presence  of  the  whole  assembly  and  mem- 
bers of  the  Congress  are  cordially  invited  to  bring 
forth  the  results  of  their  personal  experience  on  the 
different  subjects  involved. 
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The  six  sections  of  the  Congress  are:  (1)  radio 
physics;  (2)  radio  biology;  (3)  radio  diagnostics; 
(4)  radio  therapy;  (5)  medical  electrology,  and  (6) 
natural  and  artificial  heliotherapy. 

Volume  XXVI. — We  point  with  pride  to 
the  volume  just  closing.  We  trust  our  read- 
ers are  as  appreciative  of  the  volume  as  we 
are  of  the  opportunity  of  presenting  it  to 
them.  The  entire  office  force  and  the  print- 
ers as  well,  have  striven  mightily  to  make 
the  volume  attractive  and  instructive.  Per- 
haps we  should  have  done  better.  Who  can 
tell?  The  forthcoming  volume  will  find  us 
trying  to  do  that.  In  the  meantime,  while  we 
express  in  heartiest  terms  our  appreciation  of 
the  co-operation  and  assistance  rendered  us 
by  our  readers,  owners  and  contributors,  we 
plead  for  a continuation  of  the  same  to  an 
ever-increasing  degree.  If  we  may  have  that, 
we  know  that  we  can  improve.  We  know  we 
can,  day  by  day,  in  every  way,  grow  better 
and  better,  as  our  erstwhile  friend,  Mr.  Coue, 
was  wont  to  say. 

In  size.  Volume  XXVI  exceeds  that  of  any 
volume  heretofore.  The  last  volume  con- 
tained a total  of  1,598  pages,  of  which  num- 
ber 726  were  advertising,  and  872  reading 
pages.  This  year  the  volume  numbers  1,744 
pages,  of  which  714  are  advertising  and  1,030 
are  reading  pages.  In  figuring  the  advertis- 
ing pages  we  are  not  including  the  twelve  in- 
serts. The  inserts  number  24  actual  pages, 
whereas  36  pages  are  paid  for.  That  would 
mean,  then,  an  increase  in  the  volume  by 
from  24  to  36  pages,  all  of  which  are  adver- 
tising pages,  and  therefore,  mean  money.  In 
other  words,  we  have  been  able  to  print  a 
larger  volume  and  a more  expensive  volume 
at  that,  with  a smaller  number  of  actual  ad- 
vertising pages.  The  illustrations  alone  for 
the  new  volume  cost  the,  to  us,  neat  sum  of 
$887.57.  Last  year  our  engravers  bill 
amounted  to  $700:68.  In  this  connection,  we 
are  prompted  to  urge  upon  our  members  that 
unless  our  advertising  income  picks  up,  it  is 
going  to  be  necessary  to  materially  curtail 
the  cost  of  production,  which  means  fewer 
pages  and  fewer  illustrations.  And  that 
means  that  if  our  members  will  boost  our 
advertising  game  by  talking  to  advertisers 
about  the  matter,  we  can  carry  on.  If  they 
do  not,  it  is  problematical  what  we  can  do. 

The  reading  pages,  which  statement  may 
or  may  not  be  of  interest,  are  divided  into 
the  following : Editorials,  97 ; Original  Arti- 
cles, 465 ; Miscellaneous  Items,  85 ; News,  17 : 
Society  News,  101 ; Auxiliary  Notes,  49 ; 
Death  Notices,  30;  Book  Notes,  22;  Transac- 
tions, 70. 

In  Volume  XXV  there  were  872  reading 
pages,  divided  as  follows : Editorials,  97 ; 
Original  Articles,  413;  Miscellaneous  Items, 


110;  News,  16;  Society  News,  84;  Auxiliary 
Notes,  42;  Death  Notices,  31;  Book  Notes, 
25,  and  Transactions,  56.  An  effort  has  been 
made  to  hold  the  Editorial  pages  to  a mini- 
mum, considering  the  need  for  propaganda. 
We  have  felt  disposed  to  expand  in  the  mat- 
ter of  Original  Articles,  both  in  order  that 
our  readers  may  have  a diverse  and  exten- 
sive choice  and  that  our  contributors  may  be 
encouraged  to  produce.  The  other  items  are 
very  largely  a matter  of  chance. 

We  desire  to  reiterate  our  advice  that  our 
readers  preserve  their  Journals  and  have 
them  bound.  They  are  frequently  useful  for 
reference  purposes  and  always  interesting; 
and  the  farther  back  they  go,  the  more  in- 
teresting they  are,  as  a rule.  Good  binding 
costs  money,  but  not  a great  deal  at  that. 
The  last  volume  cost  $3.00  each  to  bind,  in 
half -Morocco.  A small  supply  is  bound  each 
year  by  the  Association,  and  the  supply  is 
usually  exhausted  quite  early  in  the  year. 
We  are  pleased  to  let  our  readers  have  these 
volumes  at  exactly  what  they  cost  us.  After 
the  supply  is  exhausted,  it  will  be  necessary 
for  the  purchaser  to  supply  the  Journals 
that  are  to  be  bound,  as  a rule.  The  office 
supply  cannot  be  inexhaustible. 

There  will  be  an  exhibit  at  Beaumont, 
comprising  bound  volumes  of  the  Journal 
from  the  beginning,  together  with  specimens 
of  Journals  from  other  states.  Orders  will 
be  taken  for  bound  volumes  of  the  current 
and  back  numbers,  where  the  latter  can  be 
supplied.  It  would  seem  highly  desirable 
that  at  least  each  county  society  preserve  a 
complete  set  of  the  bound  volumes  of  the 
Journal.  We  will  add  to  any  collection  of 
this  sort,  such  Transactions  and  bound  vol- 
umes of  the  past  as  we  may  have  to  spare,  at 
actual  cost. 

Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words, 
this  is  not  an  advertising  stunt;  it  is  an  effort  to 
serve  our  readers. 
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FRACTURES  OF  THE  NECK  OF  THE 
FEMUR.* 

BY 

G.  W.  N.  EGGERS,  M.  D., 

GALVESTON,  TEXAS. 

Sixty-one  cases  of  fracture  of  the  neck  of 
the  femur  were  selected  as  a group  for  study. 
No  case  has  been  omitted  to  glorify  the  re- 
sults obtained.  To  the  contrary,  the  end- 
results  are  studied  to  give  precise  knowledge 
of  the  deformity  and  evaluate  the  unsatisfac- 
tory cases,  so  that  better  corrections  may  be 
hoped  for.  None  of  the  cases  were  treated 
by  operative  inter- 
vention. The  closed 
abduction  method  of 
Whitman  was  ad- 
hered to  through- 
out this  series  and 
the  Thomas  splint 
with  traction  was 
the  appliance  used 
for  correction  of  the 
deformity. 

In  considering 
fractures  of  the 
neck  of  the  femur  it 
is  perhaps  wise  to 
refresh  our  memo- 
ries in  a few  of  the 
gross  anatomical 
details  of  the  bony 
structures  involved,  such  as  the  head,  neck, 
trochanters  and  the  hidden  bony  wedge,  the 
calcar  femorale.  The  pole  of  the  head  is  di- 
rected upward,  medially  and  slightly  for- 
ward, and  has  the  ligamentum  teres  attached 
in  its  hollow  oval,  the  fovea  capitis  femoris. 
The  head  is  supported  by  the 
neck  (collum  femoris)  which 
forms  with  the  proximal  end 
of  the  body  an  angle  of  about 
125  degrees  and  is  directed 
proximally,  medially  and  a lit- 
tle forward.  Its  vertical 
width  exceeds  its  anterior 
posterior  thickness.  Posteri- 
orly the  neck  unites  with  the 
body  in  a full  rounded  ridge. 

Anteriorly  it  is  partially  over- 
hung by  the  trochanter  ma- 
jor; laterally  the  neck  is  em- 
bedded in  the  medial  surface 
of  the  greater  trochanter. 

The  calcar  femorale  is  visible  only  in  sec- 
tion and  presents  itself  as  a wedge  of  com- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Mineral  Wells,  May  7,  1930. 

♦From  the  Department  of  Surgery,  University  of  Texas,  Gal- 
veston, Texas. 


pact  bone  made  up  of  vertically  directed 
lamellae.  Attention  is  particularly  noted 
that  this  spur  is  directly  adjacent  and  blends 
with  the  posterior  wall  of  the  neck  at  its 
base. 

The  capsula  articularis  invests  the  joint 
cavity,  surrounds  the  acetabulum,  encircles 
the  neck  of  the  femur  and  is  attached  in 
front  to  the  intertrochanteric  line;  above  to 
the  root  of  the  greater  trochanter,  close  to 
the  lesser  trochanter ; and  behind  to  the  line 
junction  of  the  lateral  and  middle  thirds  of 
the  neck  of  the  femur. 

The  iliofemoral  ligament,  the  strongest 
and  most  important  ligament,  is  anterior  and 
is  assisted  by  the  pubo-capsular  and  ischio- 


capsular  ligaments  in  their  respective  posi- 
tions. 

The  muscles  may  be  dismissed  from  con- 
sideration by  stating  that  the  tension  is 
such  as  to  shorten,  laterally  rotate,  and  flex 
the  thigh.  All  anatomical  details  are  read- 


ily available  in  books  on  the  subject. 

To  state  the  classification  of  this  group  of 
fractures,  the  division  is  threefold:  first, 
subcapital;  second,  intermediate,  and  third, 
basal. 

(1)  The  subcapital  type  (Fig.  lA)  is. 


Fig.  1. — Fractures  of  the  neck  of  the  femur:  (A)  subcapital  type  showing  calcar  femorale; 
(B)  intermediate  type;  (C)  basal  type. 
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Fig.  3. — (A)  Roentgenogram  showing  the  subcapital  type  of  fracture  as  observed  on  the  day  of  the  injury;  (B)  subcap- 
ital type  three  months  after  injury;  (C)  subcapital  type  one  year  after  fracture  occurred;  (D)  subcapital  type  two  years  after 
injury  was  received.  Note  the  progressive  loss  of  the  femur  neck  in  this  variety  of  fracture.  (Same  case.) 


as  its  name  implies,  a fracture  which  passes 
between  the  head  of  the  femur  and  the  adja- 
cent medial  portion  of  its  neck.  This  type  of 
fracture  leaves  the  head  in  the  acetabulum 
and  the  fracture  line  lies  entirely  within  the 
capsular  attachments. 

(2)  In  the  intermediate  type  (Fig.  IB), 
the  fracture  line  passes  through  the  neck 
midway  between  its  base  and  the  head.  This 
fracture  is  practically  always  irregular  and 
may  or  may  not  be  within  the  capsule  or 
it  may  be  partially  within. 

(3)  The  fracture  of  the  base  (Fig.  1C), 
is  along  the  line  of  attachment  of  the  neck 
to  the  shaft.  This  fracture  lies  without  the 
capsule  as  a rule,  and  it  is  in  this  type  that 
the  calcar  femorale  is  active  at  times  in  its 
destructive  work  on  the  trochanter  major. 

The  treatment  used  in  the  group  of  61 
cases  comprising  this  study  consisted  of 
mechanical  application  of  traction ; inversion 


of  the  leg  sufficient  to  overcome  eversion; 
and  abduction  of  the  limb.  In  all  cases  skin 
traction  was  used  with  the  knee  slightly 
flexed.  The  splint  employed  was  an  ordinary 
Thomas,  and  the  foot  was  held  in  position 
by  an  attached  wire  brace.  Figure  2A 
shows  the  apparatus.  The  corrective  forces 
were  applied  to  overcome  the  deformities 
caused  by  the  fracture.  The  extensive 
weight  applied  was  determined  in  each  case 
and  was  usually  from  12  to  20  pounds.  In 
some  cases,  spinal  anesthesia  was  employed 
in  the  reduction  of  the  fracture;  in  many 
cases  no  anesthetic  was  used.  Progressive 
x-ray  studies  were  made  and  follow-up  in- 
formation obtained  as  long  as  possible,  the 
latter  often  being  hindered  by  death  due  to 
the  advanced  age  of  many  of  the  patients. 
Death  occasionally  resulted  before  the  end- 
result  could  be  studied,  and  is  so  recorded. 
There  is  no  endeavor  to  make  academic  rec- 
ords of  the  anatom- 
ic results  but  rath- 
er to  determine  the 
functional  result, 
which  is  of  primary 
importance  to  the 
patient. 

In  order  to  expe- 
dite restored  func- 
tion of  the  leg,  we 
find  the  Pearson  at- 
tachment very  use- 
ful. At  the  end  of 
the  tenth  week,  a 
roentgenogram  i s 
made  with  a port- 
able machine,  and 
all  weight  traction 
released.  If  this 
shows  satisfactory 


Fig.  4. — Roentgenograms  of  fractures  of  the  neck  of  the  femur:  (A)  intermediate  type  four 
months  after  injury;  (B)  basal  type,  two  and  one-half  months  after  injury;  (C)  fracture  of  the 
base,  eighteen  months  after  injury.  The  roentgenogram  (A)  shows  the  end  result  of  an  interme- 
diate type  of  fracture  in  a young  adult.  The  union  was  good  and  the  patient  suffered  practically 
no  disability.  In  (B)  and  (C),  the  result  of  basal  fracture  with  comminution  of  the  trochanter  is 
exhibited. 
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retention  of  the  fragments  in  position, 
movement  of  the  knee  is  begun.  Daily  ex- 
ercise is  done  by  the  patient,  the  amount  be- 
ing increased  daily.  Traction  is  restored  at 
night.  The  fracture  frame  is  lowered  dur- 
ing the  second  week  of  activity,  to  gradually 
mobilize  the  hip  joint.  If  this  is  done  slowly 
and  carefully  the  results  are  gratifying. 
Figure  2B  shows  a patient  at  the  time 
of  removal  of  the  splint,  twelve  weeks  after 
fracture  of  the  base  of  the  femur.  Movement 
in  the  knee  and  hip  joint  is  satisfactory.  Of 
course,  some  older  patients  do  not  respond 
quite  as  well.  Stiff  knees  are  certainly 
greatly  alleviated  by  this  care. 

SUMMARY  OF  CASES. 

Total  number  of  cases,  61 ; right  femur  31, 
left  femur  30. 

Location:  subcapital  20,  intermediate  10, 
base  31. 

Average  age  of  all  patients,  62.9  years; 
the  youngest  was  22,  the  oldest  85. 

The  number  of  patients  followed  up  was 
53 ; there  was  no  follow  up  in  8 cases. 

Mortality : Eleven  patients  died  within 
four  months  after  injury;  the  average  age 
at  the  time  of  death  was  78  years. 

Concurrent  conditions  causing  death : 


half  to  one  and  one-half  inches  occurred  in 
35  patients,  all  of  whom  were  ambulatory. 
Five  patients  never  walked  after  sustaining 
the  fracture,  because  the  fragments  failed 
to  unite. 

The  follow-up  period  of  observation  va- 
ried from  six  months  to  three  years  after  the 
occurrence  of  the  fractures. 

The  following  observations  from  this 
study  are  pertinent : 

(1)  The  number  of  fractures  of  the 
right  and  left  femur  was  equally  divided. 

(2)  The  number  of  basal  fractures  was 
about  equal  to  the  sum  of  the  intermediate 
and  subcapsular  types. 

(3)  The  patients  who  died  shortly  after 
injury  had  passed  three  score  and  ten. 

(4)  The  causes  of  fracture  in  the  series, 
bear  out  the  idea  that  the  trauma  sustained 
is  often  insignificant,  probably  torsion,  or 
the  fracture  may  even  occur  spontaneously. 
Arising  from  a chair  is  certainly  not  a 
strenuous  activity. 

End  Results:  The  series  of  roentgeno- 
grams (Fig.  3 A,  B,  C and  D),  show  the  pro- 
gressive loss  of  the  neck  of  the  femur  in 
the  subcapital  type  of  fracture.  This  is 
also  seen  in  the  intermediate  type.  The  head 


Fig.  5. — Roentgenograms  of  fractures  of  the  neck  of  the 
(C)  shows  malunion,  and  (D)  ununited  fracture  of  the  femur. 

carcinoma  of  liver  and  pneumonia,  19 ; 
diabetes  mellitis,  2 ; bronchial  pneumonia  and 
cardiac  failure,  8. 

Etiology:  Falls  of  short  distance,  such  as 
off  sidewalk  curbs,  down-stairs,  and  on  side- 
walks, 53;  falls  from  distances  greater  than 
ten  feet,  4 ; fight,  1 ; automobile  accident,  1 ; 
rising  from  chair,  1. 

Results  in  42  cases  in  which  recovery  oc- 
curred : An  excellent  result  was  obtained  in 
2 patients,  each  of  whom  was  over  40  years 
of  age;  one  of  these  patients  had  an  inter- 
mediate type  of  fracture  and  the  other  the 
subcapital  type.  Shortening  from  one- 


femur:  (A)  and  (B)  show  the  result  of  untreated  cases: 

rests  against  the  base,  enclosed  by  the 
greater  trochanter.  That  this  is  a disability 
is  clearly  evident.  However,  it  seems  that 
this  type  of  end  results  is  often  the  rule  and 
probably  all  we  can  hope  for. 

Figure  4A  Shows  the  end  result  of  an 
intermediate  fracture  in  a young  adult.  The 
union  was  good  and  the  patient  suffered 
practically  no  disability. 

The  basal  fractures,  as  a whole,  showed  a 
firm  union  of  some  kind  or  other.  In  this 
group  there  were  many  cases  (17  out  of  31) 
in  which  fracture  of  one  or  both  trochanters 
occurred,  no  doubt  due  in  many  of  them  to 
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the  calcar  femoris  (Fig.  lA),  which  wedge 
splits  the  greater  trochanter  usually  into 
many  fragments.  This  type  of  fracture  is 
followed  by  a profuse  callus  formation,  and 
bony  union  is  the  rule. 

Figures  4B  and  4C  show  the  result  of  the 
basal  fracture  with  comminution  of  the  tro- 
chanters. 

In  the  latter  cases  of  the  series  there  was 
a normal  blood  calcium  content.  Unfortu- 
nately this  was  not  determined  for  the  com- 
plete series. 

Lack  of  union  in  the  subcapital  and  in- 
termediate types  is  probably  not  due  to  any 
one  cause.  Interposition  of  capsule,  failure 
to  get  apposition  of  fragments,  age  and  cir- 
culatory changes,  perhaps,  are  probably 
great  factors  in  the  final  absorption  of  the 
neck. 

604-606  U.  S.  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  S.  Venable,  San  Antonio:  Palliative  treat- 
ment in  aged  patients  with  fracture  of  the  neck  of 
the  femur  has  been  my  main  attempt.  There  is  no 
point  in  making  these  old  persons  suffer  in  the  ef- 
fort to  get  good  position  of  the  fragments,  with  a 
mortality  as  the  final  result.  My  records  of  forty- 
two  cases  since  1922,  show  that  the  oldest  patient 
was  89  years  of  age,  the  youngest  11,  and  the  aver- 
age age,  64  years.  Four  patients  were  under  forty 
years  of  age:  11,  13,  22  and  39  years,  respectively. 
Eight  patients  were  between  40  and  60  years  of  age; 
nineteen  between  60  and  80  years,  and  nine  over  80 
years.  Of  these  cases,  26  fractures  were  of  the  in- 
tracapsular  variety,  and  26  were  extracapsular  or 
the  basal  type. 

The  results  attained  in  the  different  types  of  frac- 
tures, with  the  method  of  treatment  employed,  are 
given  in  table  1 : 


Table  1.— Results  attained  in  fractures  of  the  neck 
of  the  femur  under  different  types  of  treatment. 


Cases 

Type 

Treatment 

Union 

•Result  ^ 

Non-Union 

Deaths 

17 

Basal 

9 

5 

3 

26 

Intracapsular 

10 

12 

4 

4 

Basal 

Palliative 

0 

2 

2 

7 

Intracapsular 

Palliative 

0 

4 

3 

7 

Basal 

Thomas  Splint 

4 

2 

1 

5 

Basal 

Whitman  Method 

5 

0 

0 

7 

Intracapsular 

Thomas  Splint 

2 

4 

1 

9 

Intracapsular 

Whitman  Method 

6 

3 

0 

2* 

Open  Operation 

2 

0 

(Bone  peg) 

It 

Open  Operation 

(Bone  graft) 

0 

1 

14 

Thomas  Splint 

6 

0 

14 

Whitman  Method 

11 

11 

Palliative 

0 

6 

5 

*The  patient  in  these  cases  were  22  and  29  years  of  age, 
respectively. 

fThe  patient  in  this  case  was  49  years  of  age. 

I believe  that  with  really  active  effort,  our  rec- 
ords can  be  improved  50  per  cent  in  the  next  decade. 
In  the  basal  type  the  Whitman  method  is  the  pro- 
cedure of  choice;  in  the  intracapsular  type  an  open 
operation  should  be  done  when  possible.  In  some 
few  cases,  palliative  treatment  will  be  the  method 
of  election. 

Dr.  Ben  L.  Schoolfield,  Dallas:  Some  bad  results 
will  follow  in  fracture  of  the  neck  of  the  femur  re- 
gardless of  the  method  of  treatment  and,  likewise, 
good  results  may  be  attained  by  any  method  which 
takes  into  consideration  the  all-important  principle 


of  abduction.  However,  the  Whitman  treatment  is 
usually  preferable,  for  several  reasons.  First  of  all, 
the  plaster  of  Paris  for  the  making  of  a long  spica 
is  a material  always  at  hand,  whereas  complicated 
splints  and  traction  materials  may  be  most  difficult 
of  access.  In  addition,  the  plaster  apparatus  allows 
movement  of  the  patient  without  danger.  He  may 
be  changed  in  position  in  bed  every  few  hours,  or 
may  be  taken  out  in  the  open  air  in  favorable 
weather.  This  favors  the  patient’s  general  condi- 
tion and  is  the  most  effectual  method  at  hand  for 
prevention  of  hypostatic  pneumonia  and  bed  sores, 
conditions  likely  to  ensue  in  these  patients,  most  of 
whom  are  past  middle  age.  With  proper  reduction 
under  anesthesia,  a resistant  contact  is  effected  be- 
tween the  fragments  of  bone,  and  this  is  insured  by 
the  contact  of  the  greater  trochanter  with  the  outer 
side  of  the  pelvis  and  the  stretching  of  the  capsule 
below  the  neck  of  the  femur.  The  neck  of  the  fe- 
mur is  almost  completely  invested  with  this  cap- 
sule, exception  being  only  the  posterior  part  of  the 
outer  third  of  the  neck.  As  Dr.  Whitman  says,  this 
internal  or  “natural”  splinting  is  of  primary  im- 
portance and  the  spica  or  other  apparatus  becomes 
secondary  in  importance.  Certainly  with  the  proper 
carrying  out  of  the  Whitman  abduction  method  of 
treatment,  good  results  should  be  obtained  in  the  ma- 
jority of  cases,  and  bed  sores  and  pneumonia  should 
be  prevented  in  nearly  all  cases. 

Dr,  W.  B.  Carrell,  Dallas:  The  Whitman  method 
for  reduction  and  retention  of  fractures  of  the  neck 
of  the  femur  has  some  objections  that  are  funda- 
mental, notably,  the  necessity  for  such  extensive 
fixation  in  old  persons.  Yet,  of  all  the  methods  it  is 
the  best  we  have,  and  many  failures  result  from 
lack  of  appreciation  of  the  principle  involved  in  se- 
curing reduction  and  the  lack  of  skill  in  applying 
a comfortable  plaster  dressing. 

Dr.  M.  O’Farrell,  Houston:  The  treatment  varies  in 
each  different  case.  I do  not  believe  in  a rule  of 
thumb  method  in  handling  these  cases. 

Dr.  G.  W.  N.  Eggers  (closing) : My  objection  to 
the  plaster  cast  in  the  aged  is  that  the  patient  soon 
soils  the  cast..  Also,  roentgenograms  made  of  the 
fracture  in  a plaster  cast  are  not  entirely  satisfac- 
tory^  


INTRATHORACIC  GOITER. 

George  M.  Curtis,  Chicago  {Journal  A.  M.  A., 
March  7,  1931),  believes  that  total  and  partial  intra- 
thoracic  goiter  is  frequently  unrecognized  owing  to 
the  fact  that  a roentgenogram  is  not  made  of  the 
trachea.  It  is  nearly  always  nodular,  frequently 
cystic,  and  its  vessels  usually  reveal  degenerative 
changes  and  associated  hemorrhage.  The  prognosis 
is  that  of  nodular  goiter  developing  within  the 
superior  mediastinum.  The  treatment  is  surgical  re- 
moval and  it  is  of  advantage  to  practice  this  before 
the  goiter  has  become  too  large,  adherent  or  even 
malignant.  The  cases  should  be  individualized.  The 
operative  mortality  is  very  low.  The  compressed  and 
deviated  trachea  returns  to  its  normal  position  fol- 
lowing the  thyroidectomy. 


MANAGEMENT  OF  FRACTURES  INVOLVING 
PARANASAL  SINUSES. 

John  J.  Shea,  Memphis,  Tenn.  {Jouy'nal  A.  M.  A., 
Feb.  7,  1931),  states  that  fractures  involving  the 
sphenoidal  sinus  are  fortunately  rare,  but  their  care 
should  be  along  the  same  lines  of  common  sense  as  in 
ethmoidal  fractures.  The  rhinologist  is  best  pre- 
pared to  treat  fractures  involving  the  paranasal 
sinuses.  The  reduction  of  the  fractures  and  the  pro- 
tection of  the  sinuses  are  the  underlying  therapeutic 
principles. 
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SUTURE  OF  THE  ULNAR  NERVE.* 

S'/ 

J.  A.  HEYMAN,  M.  D.,  F.  A.  C.  S., 

WICHITA  FALLS,  TEXAS, 

AND 

PAUL  K.  CONNER,  M.  D., 

ARCHER  CITY,  TEXAS. 

The  purpose  of  this  paper  is  to  discuss 
traumatic  lesions  of  the  ulnar  nerve ; to  point 
out  how  to  overcome  various  obstacles  that 
arise  in  the  treatment;  to  advance  a stand- 
ard technic  of  suture,  and  to  report  two 
cases  that  will  illustrate  these  points. 

I wish  to  give  credit  to  Dr.  Paul  K.  Conner 
of  Archer  City,  Texas,  for  the  illustrations 
reproduced  here.  Dr.  Conner,  while  in- 
structing in  the  Medical  De- 
partment of  the  University  of 
Texas,  at  Galveston,  contrib- 
uted notably  to  that  depart- 
ment. Many  of  his  drawings 
have  been  published  in  our 
Journal,  and  some  of  them 
have  been  used  in  illustrating 
papers  read  before  the  Amer- 
ican Medical  Association.  I 
feel  that  whatever  value  this 
paper  may  possess,  full  credit 
is  due  Dr.  Conner. 

I shall  hastily  review  the 
anatomy  of  the  ulnar  nerve. 

It  will  be  recalled  that  it 
comes  from  the  medial  cord 
of  the  brachial  plexus  and  is 
composed  chiefly  of  fibers 
from  the  eighth  cervical  and 
first  thoracic  nerves.  It 
makes  its  way  distally  along 
the  medial  surface  of  the 
arm,  penetrates  the  medial 
intermuscular  septum,  and 
gains  a position  between  the 
olecranon  process  of  the  ulna  and  the  medial 
epicondyle  of  the  humerus. 

In  the  arm  it  gives  off  no  branches,  ex- 
cept possibly  one  or  two  small  articular 
twigs  to  the  elbow  joint.  These,  however, 
usually  come  off  the  main  trunk,  lower 
down.  It  enters  the  forearm  by  passing 
between  the  two  heads  of  the  flexor  carpi 
ulnaris  muscle  and  soon  gives  off  branches 
to  this  muscle.  A little  further  down  the 
forearm  other  twigs  are  given  off  to  the 
medial  one-half  of  the  flexor  digitorum  pro- 
fundus muscle.  Somewhere  in  its  lower  one- 
third,  the  dorsal  cutaneous  nerve  of  the 
hand  emerges  from  the  main  trunk  and 
finds  its  way  to  the  dorsum  of  the  hand  to 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Mineral  Mells,  May  8,  1930. 


supply  the  skin  of  the  little  and  medial  one- 
half  of  the  ring  fingers. 

It  then  enters  the  hand  just  lateral  to  the 
pisiform  bone  and  divides  into  a superficial 
and  deep  branch;  The  former  supplies  the 
palmaris  brevis  and  then  proceeds  to  a 
cutaneous  distribution  corresponding  to  the 
dorsal  cutaneous  branch;  the  latter  accom- 
panies the  deep  palmar  arterial  arch  and 
after  supplying  the  muscles  of  the  hypoth- 
enar  eminence,  it  turns  lateralward  across 
the  palm  to  supply  the  volar  and  dorsal  in- 
terossei,  the  lumbricals,  excepting  that  to 
the  index,  and  probably  the  middle  finger 
and  the  adductor  muscles  of  the  thumb. 
(See  Fig.  lA.) 

What  happens  when  the  nerve  is  com- 


pletely severed  is  this:  Ulnar  flexion  is  de- 
stroyed and  the  flexor  power  of  the  wrist 
is  impaired.  If  the  lesion  is  above  the 
branches  to  the  forearm  muscles,  there  is  a 
hollowing  out  of  the  postero-medial  promi- 
nence of  the  forearm,  but  if  below  this  point, 
no  change  is  noted  in  the  forearm. 

The  chief  deformity  is  noted  in  the  hand 
(Fig.  IB).  There  is  loss  of  heat,  pain  and 
cold  sensation  of  the  little,  and  medial  one- 
half  of  the  ring  fingers,  and  also  of  the 
medial  surface  of  the  hand.  Due  to  paral- 
ysis of  the  interossei  and  medial  lumbricals 
there  is  hyperextension  of  the  fourth  and 
fifth  fingers  at  the  metacarpophalangeal 
joint,  while  there  is  flexion  at  the  interpha- 
langeal  joints.  This  condition  is  present  to 
a less  degree  in  the  middle  finger. 


Fig.  1.  (A)  Showing  distribution  of  ulnar  nerve. 

(B)  Showing  deformity  of  hand,  caused  by  complete  lesion  of  the  ulnar  nerve. 

(C)  Showing:  (a)  the  nerve  in  its  normal  position  behind  the  elbow,  and  its 
muscular  branches  below  ; (b)  transposition  of  nerve  in  front  of  elbow,  with  dissecting 
up  of  muscular  funiculi  to  gain  distance;  (c)  advance  stages  of  (b). 
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There  is  atrophy  of  the  muscles  of  the 
hypothenar  eminence  and  interosseous 
spaces.  The  thumb  cannot  be  adducted  and 
the  index,  ring  and  little  fingers  cannot  be 
abducted  from  the  middle  finger.  These 
last  two  points  are  of  great  diagnostic  sig- 
nificance. 

When  there  is  doubt  as  to  whether  the 
nerve  is  injured,  it  should  be  explored  as 
soon  as  possible.  It  is  very  superficial 
throughout  its  coui'se  and  the  quicker  it  can 
be  sutured,  the  better  the  prospects  for  re- 
covery. The  two  cases  I am  reporting  here 
will  illustrate  this  fact. 

When  restoration  of  nerve  function  is 
sought,  accurate  end-to-end  suture  is  the 
best  method.  The  old  methods  which  au- 
thors continue  to  show  in  their  textbooks, 
such  as  the  use  of  nerve  flaps,  nerve  im- 
plantation, grafts  et  cetera,  do  not  merit 
the  prominent  space  they  occupy.  It  has  been 
shown  by  Babcock,  that  great  distances  in 
the  ulnar  nerve  can  be  bridged  by  proper 
manipulation  of  the  wrist,  shoulder,  and  el- 
bow joints,  together  with  transposition  of 
the  nerve.  When  it  is  moved  to  a position 
in  front  of  the  elbow,  the  wrist  and  elbow 
hyper-flexed  and  the  shoulder  elevated,  a 
gap  of  11  cm.  can  be  overcome  (Fig  4). 
Thus  it  can  be  seen  that  the  case  is  ex- 
ceedingly rare  in  which  end-to-end  suture 
cannot  be  performed. 

In  managing  such  cases,  the  utmost  gen- 
tleness must  be  exercised.  The  nerve  trunk 
should  never  be  grasped  with  forceps — only 
the  sheath  should  be  manipulated  and  the 
best  and  most  delicate  of  instruments  em- 


ployed. I use  a safety  razor  blade  for  a 
knife  and  my  other  instruments,  such  as 
forceps,  scissors,  needle,  and  so  forth,  are 
those  used  by  the  oculist  in  a pterygium  op- 
eration. The  nerve  is  sutured  after  the  man- 


Fig.  2.  (a)  Showing  transposition  of  nerve  in  front  of  elbow, 

with  muscles  severed  from  medial  humeral  epicondyle. 

(b)  Note  how  the  nerve,  after  being  transposed,  hooks  around 
the  flexor  muscles,  being  held  by  muscular  branches.  Distance 
may  be  gained  by  severing  the  flexor  muscles  from  their  origin 
and  placing  the  nerve  beneath  them.  See  Figure  4. 

ner  illustrated  in  figure  SB,  care  being  ex- 
ercised to  obtain  as  accurate  funicular  ap- 
proximation as  possible.  The  older  methods 
of  using  a transfixion  suture  should  be  con- 
demned because,  as  illustrated  in  figure  3A, 
one  can  see  that  when  such  a suture  is  tied, 
the  probabilities  are  that  the  funiculi  are 
drawn  out  of  line.  This  suture  is  bad  enough 


Fig.  3.  (A)  (a)  Showing  transfixion  suture  in  place  : (b)  how  funiculi  are  pulled  out  of  line  when  the  transfixion  suture  is  tied. 

(B)  (a  and  a')  showing  incorrect  way  of  placing  sutures  in  the  nerve  sheath;  (b  and  b')  correct  way  of  placing  sutures  in  the 
nerve  sheath. 

(C)  (a)  Showing  satisfactory  suturing  with  linen;  (b)  unsatisfactory  suturing  with  chromic  catgut. 

(D)  (a)  Suturing  “a  distance”  ; (b)  nerve  transplantation  ; (c)  nerve  flap  ; (d)  nerve  implantation — methods  to  be  avoided. 


1931 


ORIGINAL  ARTICLES 


863 


where  there  is  no  loss  of  nerve  substance,  but 
when  there  is  a loss  of  nerve  substance  there 
is  nearly  always  some  axial  rotation  of  the 
segments  so  that  the  results  of  tying  such 
a suture  would  be  even  worse.  The  sutures 
involve  only  the  sheath  in  such  a manner  that 
its  edges  are  turned  outward,  and  number 
0000  silk  is  used.  The  ill  effect  of  other 
suture  material  is  also  illustrated  in  figure 
3C.  Babcock  has  shown  that  chromic  cat- 
gut causes  a liq- 
uefaction necro- 
sis which  leads  to 
the  destruction  of 
healthy  neurofib- 
rils. (Fig.  3C.) 

In  cases  of  sec- 
ondary suture  all 
scar  tissue  must 
be  removed  by  se- 
rial section  until 
healthy  funiculi 
are  obtained  on 
each  side  of  the 
lesion.  This  step 
of  the  operation 
is  one  that  abso- 
lutely must  not  be 
compromised  i f 
good  results  are 
to  be  obtained. 

When  all  scar  tis- 
sue is  removed, 
suturing  is  performed  as  previously  shown 
and  the  limb  is  fixed  in  a plaster  cast  so  that 
tension  on  the  suture  line  is  relieved. 

The  prognosis  in  these  cases  is  not  uni- 
formly good,  due  to  the  fact  that  the  move- 
ments controlled  by  the  ulnar  nerve  are  very 
highly  specialized  and  good  results  of  nerve 
suture  bear  an  inverse  ratio  to  the  degree  of 
specialization.  The  pattern  of  the  ulnar 
nerve  is  not  constant  and  it  has  been  shown 
by  Stookey  that  there  are  a large  number  of 
interfunicular  fibers.  Thus,  if  a large  gap 
of  nerve  tissue  is  removed,  approximation 
cannot  be  accurate.  Then,  too,  some  per- 
sons have  an  inherent  tendency  to  develop 
more  scar  tissue  than  others  and,  as  a re- 
sult, the  neurofibrils  of  the  proximal  seg- 
ment never  find  their  way  into  the  distal 
segment.  Without  suture  there  is  a disabil- 
ity to  the  hand  of  from  50  per  cent  to  60 
per  cent ; with  suture  it  varies  from  complete 
recovery  to  the  maximum  disability.  It  is 
very  seldom  that  a 100  per  cent  perfect  re- 
sult is  obtained. 

I wish  to  report  the  following  cases : 

CASE  EEPORTS. 

Case  1. — Miss  T.  T.,  aged  13,  entered  the  hospital 
on  August  8, 1927,  immediately  after  sustaining  a sim- 


ple fracture  of  the  radius  and  a compound  fracture 
of  the  ulna.  Anatomically  the  fracture  result  is  not 
especially  good  but  no  alibi  is  offered.  The  forearm 
was  placed  in  splints  and  a few  weeks  had  elapsed 
before  it  was  discovered  that  she  had  an  ulnar  nerve 
lesion.  Two  months  after  injury,  she  presented  a 
complete  lesion  of  the  ulnar  nerve  and  an  ununited 
fracture  of  the  ulna.  The  ulna  was  exposed,  its 
ends  freshened,  tied  with  kangaroo  tendon,  and  a 
band  of  periosteum  from  the  tibia  sutured  around 
the  fracture  line,  according  to  the  method  of  Mock. 

The  nerve  was  then  exposed,  and  a neuroma,  about 
two  inches  long,  was  found  involving  the  nerve  be- 
low the  joint  where  the  fibers  come  off  to  supply  the 
muscles  of  the  forearm. 

The  neuroma  was  resected  by  serial  section  until 
healthy  funiculi  were  found,  but  when  freed  from 
the  elbow  to  the  wrist  there  was  a gap  of  about 
one  inch  that  could  not  be  bridged.  The  muscular 
branches  in  the  forearm  were  dissected  upward 
from  the  main  body  of  the  nerve  (Fig.  1C)  and  the 
latter  was  transplanted  in  front  of  the  elbow.  The 
nerve  ends  still  would  not  meet  (Fig.  2B)  until  the 
flexor  muscles  of  the  forearm  had  been  severed 
from  the  medial  epicondyle  so  that  the  nerve  could 
be  placed  beneath  them  (Fig.  2A). 

Suture  was  then  performed  according  to  the  above 
outlined  methods,  and  the  forearm  put  in  a cast 
with  hyperflexion  at  the  wrist  and  elbow.  The  wound 
healed  by  first  intention  and  the  fractured  ulna 
united  quickly. 

The  forearm  and  wrist  were  straightened  by  de- 
grees, the  last  of  the  retentive  appliances  being  re- 
moved after  about  seven  weeks. 

Sensation  began  to  return  in  about  three  months 
and,  soon  after,  the  ring  and  little  fingers  began  to 
straighten.  Improvement  was  noted  until  two  years 
after  injury.  The  patient  now  has  a hand  which 
has  been  reduced  from  about  50  per  cent  disability 
to  one  with  about  5 per  cent  disability. 

She  is  conscious  of  no  disturbances  of  sensation; 
while  there  is  still  some  atrophy  of  the  hypothenar 
eminence  and  interosseous  spaces,  she  can  perform 
any  muscular  action  involving  the  hand  except  ab- 
ducting the  ring  finger  from  the  middle  finger. 

Case  2. — J.  B.,  a girl,  aged  5,  was  injured  on 
April  23,  1928,  v/hen  she  struck  the  left  forearm  on 
a piece  of  glass  and  severed  the  ulnar  nerve,  and 
the  tendon  of  the  flexor  carpi  ulnaris,  about  three- 
fourths  inch  above  the  wrist  joint.  When  I was 
called  to  see  her,  I found  that  she  was  unable  to 
abduct  the  fingers  from  the  midline  and  that  she 
was  also  unable  to  grasp  any  object  between  the 
thumb  and  index  finger  without  flexing  the  distal 
interphalangeal  joint.  These  symptoms  afforded 
conclusive  evidence  of  a nerve  injury,  and  she  was 
removed  to  the  hospital  at  once,  where  primary 
suture  was  performed  according  to  the  methods 
above  outlined.  The  forearm  and  hand  were  placed 
in  a cast  and  the  wrist  was  held  in  extreme  flexion. 
The  cast  was  removed  in  ten  days  and  the  wrist 
held  in  straight  position  with  a splint  for  about  an- 
other week.  After  that,  her  mother  was  instructed 
in  manipulating  and  massaging  the  hand. 

In  six  weeks  time,  she  began  to  have  paraesthesias 
along  the  ulnar  margin  of  the  hand  and  improve- 
ment was  rapid.  In  six  months  time  all  function 
was  completely  restored  and  the  only  sign  of  her 
nerve  lesion  was  a scar  on  the  forearm  and  a trophic 
disturbance  of  the  little  finger  nail.  The  finger 
nail  has  since  become  normal.  She  can  now  flex, 
extend,  abduct,  and  adduct  the  finger  without  flex- 
ing the  thumb  at  the  end  of  the  distal  joint.  There 
is  no  disturbance  of  sensation  or  muscular  atrophy. 

306  Hamilton  Building. 


Fig.  4.  Showing  position  in  which 
upper  extremity  should  be  placed 
following  transposition  of  nerve, 
when  large  gaps  in  the  nerve  are  to 
be  bridged. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  W.  Adson,  Rochester,  Minnesota:  I sub- 
scribe to  everything  that  Dr.  Heyman  has  said,  and 
wish  to  emphasize  one  point  concerning  the  technic 
of  the  operation.  I have  learned  by  experience  that 
the  regenerative  results  are  better  when  the  nerve 
is  transferred  into  a plane  of  muscle  rather  than  per- 
mitted to  lie  against  an  aponeurotic  or  tendinous 
band.  The  superficial  half  of  the  common  extensor 
and  pronator  tendon  is  reflected  in  order  to  create 
a groove  mesial  to  the  internal  condyle.  The  nerve 
is  then  transferred  and  held  in  place  by  sutures  of 
catgut  in  the  belly  of  the  muscle  lateral  to  the  nerve. 
This  is  done  previous  to  suturing  the  tendon  in  place 
with  interrupted  sutures  of  silk. 

Dr.  Heyman  (closing):  I greatly  appreciate  Dr. 
Adson’s  remarks  and  I regret  that  the  time  is  so 
limited  as  to  forbid  a more  general  discussion  of 
this  subject.  In  closing,  I wish  to  emphasize  the 
early  detection  of  these  lesions  and  urge  boldness  on 
the  part  of  the  surgeon.  Such  lesions  cannot  be 
treated  with  much  conservatism. 


PEPTIC  ULCER,  FROM  THE  VIEW- 
POINT OF  THE  INTERNIST.* 

BY 

M.  L.  GRAVES,  M.  D. 

HOUSTON,  TEXAS. 

So  that  we  may  not  lose  our  way  in  a 
nosological  labyrinth,  let  us  denote  what  we 
mean  by  peptic  ulcer.  Literally  speaking,  it 
would  be  necessary  to  confine  the  discussion 
to  gastric  ulcer,  but  it  is  my  intention  to  in- 
clude under  peptic  ulcer:  (1)  gastric  ulcer; 

(2)  duodenal  ulcer,  and  (3)  gastrojejunal 
ulcer.  But  scant  mention  will  be  made  of 
the  latter  type. 

It  is  my  desire  in  this  brief  discussion,  to 
present  the  data  secured  from  54  cases  in 
which  there  were  roentgenological  evidences 
of  ulcer.  After  a review  of  these,  I will  dis- 
cuss at  some  length  the  treatment  of  peptic 
ulcer. 

ETIOLOGY  AND  INCIDENCE. 

Much  has  been  said  of  the  cause  of  peptic 
ulcer,  but  as  yet  the  etiological  factor  or 
mechanism  is  not  established.  Several  con- 
comitant or  co-existent  factors  are,  however, 
accepted,  among  which  are:  (1)  injury  to 
the  mucous  membrane  which  lowers  the  re- 
sistance or  vitality  of  the  part,  and  (2)  pres- 
ence of  gastric  juice.  These  ulcers  occur 
only  in  the  areas  subject  to  the  action  of 
gastric  juice  and,  according  to  Sippy^,  would 
heal  as  readily  as  any  other  ulcer,  were  it 
not  for  the  presence  of  the  gastric  juice. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 

1.  Sippy:  Oxford  Medicine. 


As  regards  incidence,  Alvarez^  states  that 
13.7  per  cent  of  the  15,000  patients  com- 
plaining of  “indigestion,”  examined  roent- 
genologically  at  The  Mayo  Clinic  in  1926, 
were  found  to  have  duodenal  deformities  in- 
terpreted as  ulcer;  1.5  per  cent  had  gastric 
ulcer,  and  0.3  per  cent  had  ulcers  in  both  the 
stomach  and  duodenum. 

Statistical  Data. — We  have  gone  over  our 
records  of  54  cases  shown  to  have  roentgen- 
ological evidence  of  ulcer  of  the  stomach  or 
duodenum,  and  have  noted  the  following 
points : 

(1)  There  were  9 cases  of  gastric  ulcer 
and  45  cases  of  duodenal  ulcer. 

(2)  Of  the  9 cases  of  gastric  ulcer,  4 were 
in  women  and  5 in  men. 

(3)  Of  the  45  cases  of  duodenal  ulcer,  14 
were  in  women  and  31  in  men. 

(4)  The  average  age  of  the  duodenal  ulcer 
patients  was,  practically,  42  years. 

(5)  The  average  age  of  the  gastric  ulcer 
patients  was  45  years. 

(6)  The  blood  Wassermann  test  was  nega- 
tive in  all  of  the  54  cases,  although  one  pa- 
tient subsequently  went  to  another  clinic 
where  the  Wassermann  test  was  reported 
positive.  On  the  basis  of  this  report,  anti- 
syphilitic treatment  was  given,  but  without 
benefit. 

(7)  The  average  duration  of  symptoms  in 
cases  of  gastric  ulcer  was  6 years. 

(8)  The  average  duration  of  symptoms  in 
cases  of  duodenal  ulcer  was  approximately  6 
years. 

(9)  Of  the  duodenal  ulcer  cases,  nine  had 
roentgen  evidence  of  gallbladder  disease. 
Four  of  these  patients  were  women  and  5 
were  men. 

(10)  Only  one  case  showed  an  achlorhyd- 
ria. This  was  in  a man  of  31,  with  symp- 
toms for  4 years  and  roentgen  evidence  of 
gastric  ulcer. 

(11)  Both  free  and  total  hydrochloric  acid 

values  were  distinctly  lower  in  the  cases  of 
gastric  ulcer  than  in  those  of  duodenal  ulcer. 
In  the  only  one  of  the  gastric  ulcer  cases 
showing  values  above  normal,  the  hydro- 
chloric acid  was  36  free  and  74  total.  The 
Ewald  test  meal  was  used  routinely.  In  16 
cases  of  duodenal  ulcer  there  was  a total  acid 
finding  in  excess  of  60,  which  is  not  quite 
as  high  a percentage  as  reported  by  Millei% 
et  al.^  ' 

(12)  Of  the  duodenal  ulcer  cases,  7 came 
to  operation  and  ulcer  was  found  in  all.  A 
pyloroplasty  was  done  in  1 case,  and  pos- 

2.  Alvarez,  W.  C. : What  is  Risk  Insuring  Applicants  with 
Peptic  Ulcer,  Am.  J.  M.  Sc.  178:777-796  (December)  1929. 

3.  Miller,  T.  G.,  Pendergrass,  E.  P.,  and  Andrews,  K.  S. : 
Statistical  Study  of  Clinical  and  Laboratory  Findings  in  Gastric 
and  Duodenal  Ulcer,  with  Special  Reference  to  Roentgenologic 
Data  ; Based  on  Records  of  279  Operatively  Demonstrated  Cases, 
Am.  J.  M.  Sc.,  177:15-38  (January)  1929. 
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terior  gastroenterostomy  in  6 cases.  Three 
of  the  gastric  ulcer  patients  were  operated 
on,  and  ulcer  was  found  in  all  three.  All  had 
a gastroenterostomy.  Four  of  the  6 duodenal 
ulcer  patients  had  been  on  medical  treatment 
for  five  months  without  improvement.  One 
gastric  ulcer  patient  and  one  duodenal  ulcer 
patient  were  not  relieved  by  operation.  A 
third  patient  died  the  day  after  operation. 

(13)  Of  the  cases  treated  medically  from 
one  month  to  three  years,  9 patients  showed 
no  improvement;  31  showed  distinct  im- 
provement from  five  months  to  four  years, 
and  4 patients  either  had  no  symptoms  or 
were  untreated.  The  cases  treated  medically 
were  chiefly  on  ambulatory  treatment. 

(14)  No  case  in  this  series  presented 
roentgenologic  or  clinical  evidence  of  gastro- 
jejunal  ulcer. 

TREATMENT. 

One  of  the  most  unfortunate  things  in 
medicine  is  that  internists  and  surgeons 
should  set  themselves  up  as  representing  op- 
posing schools  in  the  treatment  of  peptic 
ulcer. 

Luff^  and  Balfour®  have  reported  a large 
number  of  cases  of  peptic  ulcer  treated  sur- 
gically, the  former  with  from  90  to  92  per 
cent  showing  satisfactory  improvement,  and 
the  latter,  88  per  cent  satisfactory  improve- 
ment after  10  years.  Blackford®  reports  a 
relatively  equal  percentage  of  good  results 
with  medical  treatment. 

Despite  the  statistical  bulletins  published 
by  internists  and  surgeons  alike,  I feel  that 
peptic  ulcer  is  a problem  for  joint  effort. 
In  1923,  at  the  Massachusetts  General  Hos- 
pital, according  to  Fremont-Smith  and 
Mclver%  there  was  organized  the  Gastro- 
intestinal Clinic  where  peptic  ulcer  cases 
were  seen  jointly  by  the  medical  and  surgi- 
cal services.  This  would  seem  an  admirable 
arrangement.  Too  often  either  surgical  or 
medical  measures  are  practiced  to  the  ex- 
clusion of  the  other.  I have  in  mind  the 
case  of  an  intelligent  lawyer  operated  on  for 
peptic  ulcer  by  one  of  our  leading  surgeons. 
The  advisability  or  necessity  of  alcoholic  ab- 
stinence was  not  impressed  on  this  patient 
and  he  was  led  to  believe  in  a casual  way, 
that  he  could  soon  eat  whatever  his  taste  dic- 
tated. This  he  did  with  resultant  recurrence 
of  hemorrhage  and  discomfort.  I feel  that 
combined  surgical  and  medical  consultation 
in  this  and  other  cases  of  peptic  ulcer  is 
much  to  be  preferred.  My  impression  is  that 
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peptic  ulcer  cases  do  better  without  alcohol 
and  tobacco  than  with  either  or  both. 

While  cases  with  complications  or  requir- 
ing surgery  may  need  hospitalization,  other 
peptic  ulcer  patients,  in  my  experience,  do 
well  under  ambulatory  treatment,  which  view 
is  also  held  by  Blackford®.  The  cases  men- 
tioned earlier  in  these  pages  were  so  treated. 
When  symptoms  are  acute,  bed  rest  may  be 
necessary  or  advisable  for  short  periods  (3 
to  6 days). 

The  most  helpful  procedure  in  treating 
peptic  ulcer  in  my  experience  has  been  fre- 
quent feeding.  The  soft  articles  of  diet,  such 
as  milk,  cream,  cooked  cereals,  milk  toast, 
rice,  malted  milk  or  gruels  should  be  used  at 
first,  with  emphasis  on  eating  every  two 
hours  while  awake.  As  the  patient  improves, 
soft  eggs,  custards,  ice  cream,  jello,  squash, 
fruit  juices  and  potatoes  may  be  added. 
Fried  and  highly  spiced  food  should  be  pro- 
hibited. Milk  and  cream  whenever  possible 
should  form  the  foundation  stone  of  peptic 
ulcer  diet.  I do  not  agree  with  Alvarez®  that 
cases  of  peptic  ulcer  do  just  as  well  with  as 
without  meat. 

Emotional  aspects  of  the  individual  case 
are  of  the  utmost  importance.  A woman 
with  peptic  ulcer  has  a recurrence  of  symp- 
toms whenever  her  cook  quits,  her  mother- 
in-law  comes  for  a visit,  or  her  baby  is  sick. 
A lawyer’s  symptoms  recur  whenever  he 
has  an  important  case  to  try.  An  office 
worker  is  not  controlled  or  benefited  by  the 
usual  diet  until  his  salary  is  increased  to  ade- 
quately take  care  of  his  living  expenses. 
Another  has  a recurrence  of  symptoms  when 
he  broods  over  his  wife’s  extravagance. 
Let  him  go  on  a fishing  trip  and  all  symp- 
toms subside.  These  psychic  factors  repre- 
sent the  most  neglected  field  in  the  treat- 
ment of  peptic  ulcer  today,  although  it  is  a 
well  known  fact  that  worry,  fear,  anger, 
jealousy  or  any  of  the  stronger  emotions 
give  rise  to  gastric  retention  and  hyperacid- 
ity. Is  there  any  wonder  that  symptoms  of 
ulcer  recur  so  frequently  in  such  persons? 
Rivers®  is  in  agreement  with  this  view.  The 
surgeon’s  knife  may  excise  the  ulcer  or  a 
gastroenterostomy  assist  in  rest  to  the  ulcer 
area,  but  it  will  not  quell  or  quiet  the  worry 
that  comes  from  financial  extremity.  Large 
quantities  of  alkalis  may  be  given  also,  with 
little  or  no  benefit.  So  let  us  give  more 
time  and  attention  to  those  strong  impulses 
which  exert  such  a profound  influence  on 
the  physical  as  well  as  the  mental  status  of 
our  patients. 

6.  Blackford,  J.  M.,  and  Bowers,  J.  M. : Comparison  of  Late 
Results  of  Ambulatory  and  Hospital  Treatment  of  Peptic  Ulcer, 
Am.  J.  M.  Sc.  177:51-58  (January)  1929. 
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Drugs  are  of  less  importance  than  the 
frequent  feedings,  but  have  been  of  benefit 
in  the  treatment  of  cases  of  peptic  ulcer. 
Foremost  among  these  is  the  combination  of 
extract  of  belladonna  folium,  sodium  bicar- 
bonate and  magnesium  oxide,  with  which  all 
of  you  are  familiar.  A combination  of  cal- 
cium carbonate,  magnesium  oxide  and  so- 
dium bicarbonate  is  at  times  efficacious. 
Milk  of  magnesia  is  not  to  be  despised  and 
many  patients  prefer  it  to  the  above  pow- 
ders. Liquid  petrolatum  has  been  of  bene- 
fit, particularly  in  the  cases  of  bleeding 
duodenal  ulcer,  where  it  is  given  in  table- 
spoon doses  at  noon,  night  and  morning. 
Morphine  sulphate  is  the  drug  of  choice  in 
severe  hemorrhage.  Sedatives  may  be  ad- 
visable for  the  insomnia.  If  body  fluids  are 
depleted,  I use  normal  sodium  chloride  solu- 
tion intravenously,  by  hypodermoclysis  or  by 
rectum. 

Focal  infections  should  be  removed,  unless 
such  removal  endangers  the  patient’s  life. 
However,  I do  not  believe  that  a diseased  ap- 
pendix should  be  removed  and  an  active 
ulcer  left  smoldering  or  vice  versa.  Teeth, 
tonsils  and  sinuses  in  particular,  should  be 
given  careful  attention  in  the  search  for 
possible  foci  of  infection  in  all  cases  of 
peptic  ulcer. 

What  should  be  said  about  the  indications 
for  surgery  in  cases  of  peptic  ulcer?  My 
opinion  is  that  surgical  measures  should  be 
employed : 

(1)  In  cases  of  obstruction. 

(2)  In  cases  of  massive  or  repeated  hem- 
orrhages, although  actual  surgical  treatment 
should  not  be  carried  out  while  there  is  ac- 
tive bleeding. 

(3)  In  cases  where  there  is  any  suspicion 
of  malignancy. 

(4)  In  cases  where  it  is  impossible  for 
the  patient  to  follow  a prescribed  diet. 

(5)  In  cases  of  perforation  or  the  per- 
forative type. 

(6)  In  cases  which  have  been  on  medi- 
cal regime  for  from  six  months  to  two  years 
without  benefit. 

(7)  In  cases  in  which  other  complica- 
tions are  present,  such  as  cholecystitis,  ap- 
pendicitis, and  so  forth. 

(8)  In  cases  of  gastrojejuhal  ulcer  in 
which  medical  treatment  has  been  used  for 
from  six  to  eight  weeks  without  benefit. 

Medical  treatment  as  outlined  should  be 
followed : 

(1)  In  all  beginning  or  mild  cases. 

(2)  In  cases  in  which  the  patients  can 
ill  afford  an  operation  and  who  do  reason- 
ably well  on  medical  treatment. 

(3)  In  cases  in  which  there  are  roent- 
genological evidences  of  improvement. 


(4)  In  cases  in  which  patients  refuse  i 

operation.  j 

(5)  As  postoperative  routine.  | 

(6)  In  the  treatment  of  gastrojejunal  j 

ulcer.  1 

(7)  In  cases  in  which  patients  are  poor  * 

surgical  risks.  i 

(8)  In  cases  which  are  strongly  suspi- 
cious though  not  proven  cases  of  peptic 
ulcer. 

(9)  In  cases  in  which  surgical  meas- 
ures have  not  given  relief. 

Let  us  be  done  with  the  controversy  over 
which  is  best — medical  or  surgical  treat- 
ment ; complementary  I count  them — each  to 
round  out  what  the  other  lacks.  That  both 
are  somewhat  lacking,  there  is  ample  testi- 
mony. 

1319  Post-Dispatch  Building. 


PEPTIC  ULCER,  FROM  THE  VIEWPOINT 
OF  THE  ROENTGENOLOGIST.* 

BY 

R.  T.  WILSON,  M.  D., 

TEMPLE,  TEXAS. 

Without  reviewing  the  history  of  roent- 
genology as  it  relates  to  the  gastro-intestinal 
tract,  let  us  turn  our  attention  at  once  to 
the  discussion  of  its  practical  application. 

We  are  accustomed  to  thinking  of  practically 
every  symptom  referable  to  this  system  as 
an  indication  demanding  roentgenologic 
study,  because  the  method  is  well  established, 
is  rather  simple  of  execution  and  yields  a 
high  percentage  of  accurate  results  in  com- 
petent hands.  Vague  abdominal  distress, 
pain,  nausea,  eructations  of  food  or  gas, 
vomiting,  purgation,  tumor,  cachexia,  ema- 
ciation, hemorrhage  from  stomach  or  bowels, 
are  among  the  chief  symptoms  requiring  in- 
vestigation by  this  method.  It  is  often  em- 
ployed as  a matter  of  elimination,  to  satisfy  ’ 
the  patient,  the  referring  physician,  or  to 
confirm  or  refute  a diagnosis  previously  . 
made.  j 

While  the  technique  of  this  examination  is  t 
more  or  less  familiar  to  all  physicians,  and  j 
is  partially  standardized,  yet  it  differs  in  j 
minute  details  according  to  the  inclinations  i 
of  various  examiners.  There  are  two  main  | 
schools  of  roentgenologists,  namely,  those 
using  the  so-called  serial  roentgenography 
and  those  using  fluoroscopy  in  combination 
with  roentgenography.  The  great  majority 
belong  to  the  latter  school. 

Our  own  practice  consists  in  the  use  of  the 
fluoroscope  essentially  with  the  patient  in 
the  vertical  position,  if  able  to  stand.  This 
simple  procedure  renders  possible  the  turn- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
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ing  of  the  patient  from  side  to  side  and  the 
direct  visualization  of  the  organs  in  every 
possible  plane,  under  the  guidance  of  the 
manipulating  hand.  While  this  will  suffice 
in  the  great  majority  of  cases,  it  is  some- 
times necessary  to  examine  further  in  the 
horizontal,  or  even  on  the  tilting  table  with 
head  lowered  below  the  body  level. 

Films  are  made  for  clarification  of  a 
doubtful  fluoroscopic  finding,  for  confirma- 
tion, for  demonstration  and  for  record.  It 
is  seldom  possible  in  the  writer’s  experience 
to  demonstrate  pathologic  conditions  on  the 
roentgenogram,  which  have  not  already  been 
seen  in  the  fluoroscope.  Furthermore,  it  is 
often  impossible  to  show  satisfactorily  a le- 
sion on  the  roentgenogram,  which  is  undeni- 
ably seen  in  the  fluoroscopic  examination. 

The  double  barium  meal  is  used,  a carbo- 
hydrate bariumized  mixture  being  given 
early  in  the  morning  and  an  aqueous  ba- 
riumized suspension  for  the  second  meal 
which  immediately  follows  the  six-hour  ob- 
servation in  the  afternoon.  Where  doubtful 
findings  are  encountered,  a third  aqueous 
suspension  is  sometimes  administered  for 
review,  or  the  entire  process  repeated. 

DIAGNOSIS. 

While  various  secondary  manifestations, 
the  so-called  indirect  signs,  have  been  de- 
scribed and  extensively  used,  it  has  long 
been  my  contention  that  the  deformity  of  the 
stomach  and  duodenum  is  the  one  and  only 
reliable  roentgenologic  sign  of  peptic  ulcer. 
Indirect  signs  serve  to  stimulate  more  dili- 
gent search,  but  in  my  opinion  should  rarely 
be  relied  upon.  These  deformities  vary  as 
to  form  and  depth  and  are  usually  described 
in  the  following  terms:  the  niche,  the  pro- 
tuberance, the  pedunculated  projection,  the 
cauliflower-like  perforation,  the  induration 
crater,  the  meniscus  and  others.  Especially 
in  regard  to  stomach  lesions  it  is  wise  to  in- 
sist upon  finding  one  of  these  before  making 
a diagnosis  of  ulcer.  The  deformity  must 
be  constant,  must  be  uninfluenced  by  peris- 
taltic action,  and  where  associated  with  ex- 
cessive spasm,  must  persist  after  the  use  of 
antispasmodics. 

Some  authors  advocate  that  an  ulcer  crater 
two  centimeters  or  more  in  diameter  should 
be  regarded  as  malignant  until  proven  other- 
wise. This  is  doubtless  a safe  rule  as  re- 
gards treatment,  but  should  be  followed  with 
great  caution  by  roentgenologists.  The  dif- 
ferentiation from  carcinoma  is  made  chiefly 
on  the  fact  that  the  latter  is  usually  charac- 
terized by  an  irregular-shaped  filling  defect 
with  ragged  edges,  which  encroaches  upon 
the  lumen  of  the  organ  involved,  interrupts 
peristalsis  and  often  corresponds  with  a 
palpable  tumor.  Ulcer  is  usually  smooth  and 


shallow  and  seldom  encroaches  upon  the 
lumen;  in  contrast  it  may  even  project  be- 
yond the  normal  smooth  margin,  and  can 
seldom  be  felt  by  the  palpating  hand.  Of 
course  there  are  all  gradations  between  these 
two  frank  types  and  the  differentiation  is 
often  difficult.  Where  doubt  exists,  the 
roentgenologist  should  not  be  charged  with 
this  responsibility,  since  microscopic  section 
is  often  necessary  to  settle  the  problem,  both 
the  surgeon  and  pathologist  having  failed  to 
satisfy  themselves  with  the  gross  specimen. 

LOCALIZATION  OF  ULCER. 

The  symptoms  of  this  disease  are  so  va- 
ried, its  association  with  other  pathologic 
conditions  so  frequent,  it  becomes  a matter 
of  extreme  importance  that  the  roentgenolo- 
gist not  only  be  able  to  answer  with  reason- 
able accuracy  and  confidence  as  to  whether 
or  not  an  ulcer  is  present,  but  if  so  to  localize 
the  anatomic  portion  of  the  tract  bearing  the 
lesion.  An  occasional  case  shows  multiple 
lesions.  We  have  had  three  cases  in  our  own 
experience  simultaneously  presenting  both 
gastric  and  duodenal  ulcer,  and  the  litera- 
ture records  cases  where  as  many  as  three 
ulcers  were  found  at  operation  in  a single 
individual. 

Ulcer  may  develop  in  any  portion  of  the 
stomach,  duodenum  or  jejunum,  and  sta- 
stistics  indicate  that  they  give  preference  to 
the  following  locations  in  about  the  order 
named : the  first  segment  of  duodenum, 
pyloric  end  of  the  stomach  on  the  lesser 
curvature,  median  portion  lesser  curvature, 
anterior  wall,  posterior  wall,  greater  curva- 
ture of  stomach,  the  jejunum,  and  the  sec- 
ond portion  of  duodenum. 

In  our  own  records,  duodenal  ulcer  pre- 
dominates over  gastric  in  the  proportion  of 
78.2  per  cent  to  19.7  per  cent,  while  2.2  per 
cent  were  found  so  closely  associated  with 
the  pyloric  ring  as  to  render  differentiation 

TABLE  1.— PEPTIC  ULCER  INCIDENCE  AS  TO  SEX 
(1918-1929  INCLUSIVE). 

Male  Female  Total 


Ulcer  Duodenal 834  272  1,106 

75%  25%  78.1% 

Ulcer  Gastric 205  74  279 

73%  27%  19.6% 

Ulcer  Pyloric 21  10  31 

68%  32%  2.1% 

Ulcer  Jejunal 2 2 

100%  .1% 
Total  1,062  356  1,418 


74.8%  25.2% 


impossible,  hence  were  classified  as  pyloric 
ulcer.  Only  two  cases  of  jejunal  ulcer  are 
recorded  in  this  series.  It  is  further  noted 
that  all  types  predominate  in  the  male  in 
the  proportion  of  74.8  per  cent  to  25.2  per 
cent.  Practically  all  duodenal  ulcers  occur 
in  the  bulbus  duodeni  or  first  segment  of  the 
organ,  commonly  known  as  the  cap.  My  ex- 
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perience  with  ulcer  of  the  second  part  of  the 
duodenum  is  limited  to  one  case  in  which  the 
ulcer  produced  marked  stricture,  which  fact 
doubtless  accounted  for  my  ability  to  iden- 
tify it. 

Malignant  ulcer  of  the  duodenum  is  rare, 
one  case  comprising  my  entire  experience, 
and  this  was  not  preoperatively  differenti- 
ated. It  was  producing  marked  stricture  of 
the  organ  and  consequent  gastric  dilatation. 
The  majority  of  ulcers  of  the  jejunum  are 
postoperative  in  origin  and  are  usually  situ- 
ated at  or  near  the  gastro-enterostomy  open- 
ing. They  are  difficult  to  visualize,  owing  to 
the  feathery  appearance  of  the  margin  of 
the  organ. 

Of  course  many  of  the  more  superficial 
erosions  and  mucous  slits  evade  detection, 
because  they  produce  no  deformity,  no  scar 
tissue  or  muscular  spasm,  and  even  may  be 
overlooked  at  operation  until  the  organ  is 
opened  to  direct  inspection.  Others,  be- 
cause of  their  location,  for  instance,  on  the 
anterior  or  posterior  wall  of  stomach  or 
duodenum,  may  be  difficult  to  bring  into  pro- 
file and  thus  be  overlooked  by  the  most  care- 
ful observer.  Here  the  fluoroscope  in  com- 
bination with  manual  palpation  has  superior 
advantages,  enabling  the  examiner  to  view  in 
almost  every  conceivable  plane.  Again  the 
manipulation  with  stomach  partially  filled, 
often  aids  in  visualizing  the  crater  of  an 
ulcer  in  the  more  difficult  situations. 

TREATMENT. 

When  a differential  diagnosis  and  a locali- 
zation of  the  lesions  are  made,  the  roent- 
genologist’s responsibility  would  seem  to 
have  been  discharged ; but  not  so,  for  the 
information  which  he  furnishes  the  referring 
physician  is  of  tremendous  value  to  the  lat- 
ter in  deciding  upon  the  method  of  treatment. 
It  is  not  our  purpose  in  this  connection  to 
undertake  to  define  indications  for  the  dif- 
ferent types  of  treatment,  but  merely  to  seek 
to  discharge  our  obligation  in  so  far  as  it 
relates  to  the  care  of  the  patient.  The  roent- 
genologic evidence  as  to  type  of  lesion,  the 
depth  and  diameter  of  the  crater,  if  such  can 
be  found,  the  amount  of  scar  tissue  resulting, 
the  probability  of  perforation  as  suggested 
by  the  deformity,  the  exact  location,  the 
amount  of  obstruction  if  any,  the  effect  upon 
the  general  musculature  of  the  organ  in 
question,  are  all  matters  of  prime  importance 
in  the  treatment  of  the  case,  if  properly  in- 
terpreted and  utilized. 

ANALYSIS  OF  RECORDS. 

In  the  preparation  of  this  article,  I was 
interested  in  rechecking  the  records  of  our 
entire  gastro-intestinal  experience  since  the 
installation  of  a new  record  system,  January 
1,  1918,  and  the  following  figures  comprise 


the  work  of  the  eleven  years,  1918-1929,  in- 
clusive. During  this  time  there  have  been 
five  roentgenologists  associated  with  the 
staff,  only  one  of  whom  maintained  continu- 
ous connection  throughout  the  period.  Em- 
phasis is  here  placed  upon  the  fact  that  pro- 
ficiency is  attained  only  after  considerable 
experience  and  observation  and,  particularly, 
in  this  connection,  the  following  of  patients 
to  the  operating  room  or  the  autopsy  table. 
We  are  greatly  indebted  to  our  medical  and 
surgical  colleagues  for  the  stimulus  they 
have  given  us  in  the  frequent  and  frank  con- 
ferences concerning  these  cases,  and  especi- 
ally for  the  opportunity  afforded  in  witness- 
ing the  operations  on  those  who  were  treated 
surgically.  The  roentgenologic  examinations 
were  conducted,  however,  without  a knowl- 
edge of  the  history  or  symptomatology,  and 
conclusions  reached  independently  of  find- 
ings other  than  our  own.  Furthermore,  these 
figures  include  the  very  earliest  work  of 
three  of  our  staff  members  who  began  their 
careers  as  roentgenologists  during  these 
years. 

During  this  eleven-year  period,  we  made 
69,218  a;-ray  examinations  of  all  types,  of 
which  13,822  were  of  the  gastro-intestinal 
tract,  approximately  18  per  cent.  Analyzing 
the  records  of  these  13,822,  among  which 
peptic  ulcer  was  recorded  in  1,418  cases,  they 
were  found  subdivided  as  follows:  duodenal 
1,106,  or  78.1  per  cent;  gastric,  279,  or  19.6 
per  cent;  pyloric  31,  or  2.1  per  cent;  jeju- 
nal 2,  or  .1  per  cent. 


TABLE  2.— ANALYSIS  GASTRO-INTESTINAL  WORK 
(1918-1929,  INCLUSIVE). 


69,218 

18  % 
10  % 
78.1% 

13,822 

Total  peptic  ulcers 

1,418 

1,106 

Total  grastric  ulcers 

....  279 

19.6% 

Total  pyloric  ulcers 

31 

2.1% 

Total  jejunal  ulcers 





2 

.1% 

Of  the  1,106  duodenal  ulcers,  198  patients 
have  been  operated  on  and  187  roentgen 
diagnoses  confirmed.  Of  the  279  gastric 
ulcers,  59  patients  were  operated  on,  with  55 
diagnoses  confirmed.  The  pyloric  group  of 
31  shows  10  patients  to  have  been  operated 
on  with  9 confirmations. 

TABLE  3.— OPERATIVE  CONFIRMATIONS. 
(1918-1929  INCLUSIVE). 

Cases  Operated  Confirmed  Unconfirmed 


Ulcer  gastric 279  59  55  4 

Ulcer  duodenal 1,106  198  187  11 

Ulcer  pyloric 31  10  9 1 

Ulcer  jejunal 2 


Total  1.418  267 251  (94%)  16 


Six  of  the  eleven  unconfirmed  duodenal 
cases  showed  at  operation,  definite  adhesions 
involving  the  organ.  One  had  cholecystitis 
with  pylorospasm,  five  had  abdominal 
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pathologic  lesions  not  associated  with  the 
duodenum. 

Comprising  the  four  unconfirmed  gastric 
cases  was  one  case  of  pancreatitis  with  ad- 
hesions, two  of  cholecystitis  with  adhesions, 
and  one  of  carcinoma  of  the  pancreas.  The 
unconfirmed  pyloric  case  proved  to  be  a 
carcinoma  of  the  pancreas  with  adhesions. 

TABLE  4. — UNCONFIRMED  ROENTGEN  FINDINGS.  . 


12  Duodenal  Ulcers. 

5 Adhesions  duodenal. 

1 Cholecystitis  with  pylorospasm. 

6 Abdominal  pathology  not  associated  with  duodenum. 
3 Gastric  Ulcers. 

1 Pancreatitis  with  adhesions. 

1 Cholecystitis  with  adhesions. 

1 Carcinoma  pancreas. 

1 Pyloric  Ulcer. 

1 Carcinoma  with  adhesions. 


In  the  group  of  12,404  cases  in  which  a;-ray 
findings  were  regarded  as  negative,  there 
were  twenty-four  patients  who  went  to  op- 
eration in  whom  peptic  ulcer  was  found.  In 
carefully  rechecking  these  twenty-four  rec- 
ords recently,  we  found  that  twenty-one 
were  of  the  duodenal  type,  two  were  gastric 
and  one  pyloric.  While  not  attempting  to 
explain  the  oversight  in  each  case,  it  is  signif- 
icant to  note  that  in  several  of  them  the 
record  clearly  stated  that  the  ulcer  was 
found  on  the  anterior  or  posterior  wall, 
which  obviously  explains  the  difficulty.  It 
would,  of  course,  be  more  comforting  if  some 
such  remark  could  be  found  in  each  record, 
but,  unfortunately,  we  can  only  admit  that 
for  some  reason  these  twenty-four  ulcers 
were  not  recognized  roentgenologically. 

TABLE  5.— UNCONFIRMED  NEGATIVE  ROENTGEN 
FINDINGS.* 


Duodenal  ulcer  21 

Gastric  ulcer  2 

Pyloric  ulcer  1 


*12,404  cases  regarded  as  negative  for  ulcer.  Twenty-four 
patients  who  had  abdominal  section,  were  found  to  have  this 
pathologic  process. 

CONCLUSIONS. 

1.  The  roentgen  method  of  diagnosing 
peptic  ulcer,  now  well  established,  is  simple 
and  easy  of  execution  and  yields  a high  per- 
centage of  accurate  results  in  peptic  ulcer. 

2.  Roentgen  ray  evidence  is  helpful  as  to 
diagnosis,  localization,  prognosis  and  treat- 
ment. 

3.  The  one  reliable  roentgen  sign  of  pep- 
tic ulcer  is  the  deformity. 

4.  Indirect  signs  serve  to  stimulate  to 
more  diligent  search  but  should  not  be  re- 
lied upon. 

Scott  and  White  Hospital. 


PATHOLOGY  OF  ENDOCARDITIS. 

A summary  review  is  made  by  Howard  T. 
Karsner,  Cleveland  {Journal  A.  M.  A.,  Feb.  7,  1931). 
The  points  discussed  are:  endocardial  sclerosis;  en- 
docardial syphilis  and  endocarditis. 


THE  EFFECT  OF  CHEMICAL  AGENTS 
ON  THE  OPTIC  NERVE.* 

BY 

A.  E.  JACKSON,  M.  D., 

FORT  WORTH.  TEXAS. 

That  blindness  will  result  from  the  effects 
of  toxins  circulating  in  the  system  which 
have  a selective  affinity  for  the  optic  nerve, 
has  been  known  for  a long  period  of  time  and 
is  recorded  in  some  of  the  older  textbooks 
of  ophthalmology.  Toxic  amblyopia  may  be 
endogenous  or  exogenous.  The  endogenous 
poisons  arise  from  faulty  metabolism  in  such 
condition  as  diabetes,  uremia,  post  puerperal 
sepsis  and  gastro-intestinal  upsets.  The  ex- 
ogenous poisons  include  a group  of  organic 
and  inorganic  poisons  having  a deleterious 
effect  upon  the  optic  nerve  when  used  as  a 
medicament,  a manufacturing  agent  and,  oc- 
casionally, as  a stimulant.  It  is  with  this 
group  that  this  brief  discussion  is  especially 
concerned. 

Exogenous  poisons  are  usually  referred  to 
as  belonging  to  the  following  groups : 

(1)  Poisons  producing  central  defects  in 
the  visual  field,  with  a peripheral  neuritis. 
The  more  common  poisons  in  this  group  in- 
clude alcohol,  lead,  carbon  bisulphide,  arsen- 
ic, tryparsamide  and  tobacco.  It  will  be 
noted  that  tryparsamide  and  tobacco  are  ex- 
ceptions, in  that  they  have  not  been  known 
to  produce  neuritis. 

(2)  Poisons  producing  general  and  per- 
ipheral contraction  of  the  visual  fields,  with 
no  peripheral  neuritis.  This  group  includes 
quinine,  ethyl-hydrocuprein,  salicylic  acid 
and  felix  mass. 

Owing  to  the  prominent  place  held  by  alco- 
hol and  tobacco  over  a period  of  years,  and 
the  advent  of  derivatives  of  quinine  and  ar- 
senic within  the  past  few  years  as  causative 
factors  in  amblyopia,  it  is  my  desire  to  re- 
view the  effect  of  these  more  commonly  used 
agents  upon  the  optic  nerve. 

Amblyopia  developing  from  the  prolonged 
use  of  tobacco  is  typically  representative  of 
the  scotomatous  and  central  defect  group. 
Regarding  the  incidence  of  tobacco  ambly- 
opia, H.  M.  TraquaiF  reports  1,088  cases  seen 
in  108,142  patients  examined  at  the  Royal 
Edinburgh  Infirmary  in  the  years  from 
1913  to  1926,  inclusive.  These  patients  were 
seen  in  two  different  eye  clinics.  The  aver- 
age consumption  of  tobacco  in  these  cases 
was  from  two  to  four  ounces  weekly.  The 
average  age  of  the  patients  was  from  50  to 
54  years.  Much  uncertainty  exists  as  to  the 
relationship  of  alcohol  and  ^obacco  in  the 

*Read  before  the  Section  on  Eye,  Ear.  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 

1.  Traquair.  H.  M. : Lancet  2:1173-1177  (Dec.  8)  1928. 
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production  of  amblyopia.  It  is  interesting  to 
note  that  Traquair,  in  this  large  series,  ob- 
tained police  records  of  drunkenness  over  the 
same  periods  and  noted  no  similarity  in 
graphs  of  tobacco  and  alcohol  patients.  It 
was  his  conclusion  that  the  two  agents  are 
not  associated  in  the  production  of  ambly- 
opia, as  is  generally  believed.  The  frequency 
of  occurrence  of  amblyopia  at  the  age  stated 
probably  indicates  that  a previous  satura- 
tion of  tobacco  toxins  over  a period  of  years, 
exerts  a deleterious  effect  on  the  optic  nerve 
when  the  physical  powers  begin  to  fail,  either 
from  age  or  from  a previous  illness.  This 
active  toxin  is  probably  not  nicotine,  but  a 
derivative.^ 

Numerous  ideas  are  recorded  in  regard  to 
the  primary  effect  of  the  toxin.  Peters® 
thinks  that  the  ganglionic  retinal  cells  are 
first  involved,  later  extension  being  to  the 
papillo-macular  bundle. 

Pyle®  states  that  chromolytic  changes  have 
been  demonstrated  in  ganglion  cells  of  the 
macular  region.  Degenerative  changes  in 
the  retrobulbar  portion  of  the  nerve  is 
only  secondary  to  the  retinal  changes. 

Traquair*  says  that  the  macular  elements 
are  never  primarily  affected,  that  their  in- 
volvement is  merely  secondary  to  other  nerve 
elements  of  the  papillo-macular  bundle. 

The  most  common  complaint  of  the  patient 
is  usually  that  of  a misty  vision  and,  espe- 
cially, “dazzling”  in  the  sunlight.  Both  eyes 
are  always  affected,  although  the  extent  of 
involvement  is  usually  more  marked  in  one. 
The  patient  usually  does  not  seek.advice  until 
the  vision  has  been  impaired  for  several 
months.  These  patients  always  see  better  in 
dull  light,  which  probably  accounts  for  the 
greater  number  of  cases  seen  in  the  summer. 
Perimetric  examination  is  characteristic. 
Although  frequently  considered,  so  the  visual 
defect  is  not  a true  central  scotoma.  The 
area  of  most  density  begins  between  the 
blind  spot  and  the  point  of  fixation  and  ex- 
tends in  both  directions  horizontally,  form- 
ing the  so-called  egg-shaped  scotoma.  When 
it  later  involves  the  point  of  fixation,  the  pa- 
tient complains  of  failing  vision.  The  orig- 
inal temporocaecal  scotoma  may  become 
caeco-central.  The  scotomae  for  green,  red 
and  white,  appear  in  the  order  named,  the 
colors  always  exceeding  white.  Later  on, 
the  temporal  disk  may  appear  pale,  and  per- 
ipheral contraction  of  the  field  may  occur. 
The  ophthalmoscopic  picture  is  never  typical. 
Complete  blindness  never  occurs. 

2.  Pyle,  W.  L. : System  Ophthalmic  Practice,  p.  199,  1911. 

3.  Peter,  Luther  C. : Principles  and  Practice  of  Perimetry, 
122,  1927. 

4.  Traquair,  H.  M. : Introduction  of  Clinical  Perimetry,  p. 
p.  177,  1923. 


Although  tobacco  amblyopia  has  been  fre- 
quently associated  with  the  use  of  alcohol, 
many  writers  having  gone  so  far  as  to  refer 
to  the  condition  as  “alcohol-tobacco  ambly- 
opia,” it  is  very  questionable  today  whether 
there  is  any  connection  between  the  two. 
Actual  existence  of  an  ethyl  alcohol  ambly- 
opia is  questionable.  This  opinion  is  espe- 
cially concurred  in  by  writers  in  England, 
where  liquors  are  said  to  be  free  from 
impurities. 

BalP  states  that  since  the  advent  of  pro- 
hibition in  the  United  States,  blindness  from 
drinking  has  greatly  increased.  This,  he 
attributes  to  the  cheapness  of  wood  alcohol 
and  its  substitution  for  ethyl  alcohol.  Blind- 
ness has  followed  the  ingestion  of  two 
drachms,  while  recovery  has  followed  the 
ingestion  of  one-half  pint.  The  toxicity  of 
wood  alcohol  is  attributed  to  the  percentage 
of  fusel  oil  or  propyl  alcohol.  Usually  there 
can  be  obtained  a history  of  drinking  liquor 
of  doubtful  quality  followed  by  a severe  gas- 
tro-intestinal  upset,  nausea  and  vomiting, 
headache  and  dizziness.  Sudden  blindness 
may  ensue  within  a few  hours.  The  disk 
margins  become  blurred  from  hydrops  va- 
gina and  the  vessels  are  small.  For  the  next 
few  days,  there  may  be  gradual  improve- 
ment. At  this  time,  there  is  frequently  noted 
a breaking  through  of  the  scotoma  at  the 
periphery,  giving  the  field  an  irregular 
crescentric  or  pseudo-hemianopic  appear- 
ance. Unfortunately,  this  is  only  temporary. 
Marked  visual  impairment  returns.  The 
fields  become  concentrically  contracted.  The 
optic  nerve  becomes  pale.  A central  scotoma 
for  red  appears  before  that  for  green.  Com- 
plete blindness  frequently  ensues.  In  the 
more  chronic  form,  where  small  doses  are 
taken  over  a longer  period,  blindness  may  be 
predominant  and  the  gastro-intestinal  symp- 
toms may  be  absent.  A peripheral  neuritis  is 
frequently  present. 

Blindness  has  long  been  known  to  follow 
administration  of  derivatives  of  cinchona. 
Such  blindness  is  characterized  by  a marked 
contraction  of  the  peripheral  fields  with  no 
central  scotomae  and  no  peripheral  neuritis. 
Chief  among  these  derivatives  are  quinine 
and  ethyl  cuprein  hydrochloride  and,  most 
recently,  numoquin  base.  During  the  past 
years  in  sections  where  malaria  was  preva- 
lent, it  is  said  that  quinine  amaurosis  was 
not  unusual.  Idiosyncrasy  to  the  drug  exerts 
a very  great  influence  on  the  toxicity  in  an 
individual.  Women  and  children  seem  to 
show  a predisposition  to  toxic  effects  of  the 
drug.  Partial  or  total  sudden  blindness  usu- 
ally occurs  after  large  doses  of  quinine.  The 

5.  Ball.  J.  M. : Modern  Ophthalmology,  p.  89S,  1926. 
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dosage  should  not  be  a criterion  for  diag- 
nosis, as  very  small  doses  may  cause  blind- 
ness in  a sensitive  person.  The  pupils  dilate 
widely  and  do  not  react  to  light.  Anesthesia 
of  the  cornea  has  been  observed.  The  visual 
field  is  laterally  extended  and  vertically  con- 
tracted. Light  sense  is  diminished  and  night 
blindness  may  become  marked.  The  color 
sense  is  often  damaged.  Restoration  of  vi- 
sion begins  in  the  center  and  extends  per- 
ipherally. There  is  a disproportion  between 
colors  and  white.  Central  scotomae  are  rare. 
The  prognosis  for  return  of  central  vision  is 
always  good  unless  the  damage  is  extensive. 
Peripheral  vision  is  usually  impaired.  The 
fundi  are  rather  characteristic.  There  is  a 
general  blanching  with  contraction  of  the 
arteries  and  pale  optic  disks.  Frequently 
there  is  a cherry  red  spot  in  the  region  of  the 
macula.  This  leads  to  the  two  generally  ac- 
cepted and  opposing  theories  in  regard  to  the 
primary  pathologic  lesions  produced  by  qui- 
nine. Many  regard  the  drug  as  toxic  to  the 
ganglionic  retinal  cells,  while  others  consider 
the  drug  as  primarily  active  on  the  vascular 
elements. 

With  the  decrease  in  malaria  and,  conse- 
quently, in  quinine  therapy,  ethyl  hydrocu- 
prein,  one  of  its  derivatives,  came  to  occupy 
the  spotlight.  The  hydrochloride  was  first 
used  in  the  treatment  of  pneumonia.  Its  ex- 
tremely rapid  absorption  and  toxicity,  pro- 
ducing blindness  in  a large  percentage  of 
cases,  led  to  its  abandonment.  Another  de- 
rivative, numoquin,  has  been  found  to  be  less 
toxic  and  slower  in  absorption  when  taken 
with  large  quantities  of  milk.  This  drug  is 
now  frequently  used  in  cases  of  pneumonia, 
but  not  without  danger  to  the  eyes.  Within 
the  last  year,  it  has  been  my  privilege  to  see 
two  cases  of  numoquin  amblyopia  in  chil-. 
dren  under  three  years  of  age.  Both  pre- 
sented typical  findings  of  marked  visual 
impairment,  dilated  pupils,  retinal  ischemia 
and  a pale  nerve  head.  With  cessation  of  the 
drug,  central  vision  returned  in  a few  days. 
Although  it  is  impossible  to  check  the  fields, 
peripheral  vision  is  probably  impaired.  My 
impression  is  that  children  are  more  sus- 
ceptible. As  a general  rule,  ethyl  hydrocu- 
prein  is  believed  to  be  more  toxic  to  the 
retina  han  is  quinine.  The  visual  fields  in 
amblyopia  produced  by  these  two  agents  are 
very  similar,  except  for  the  more  common 
occurrence  of  central  scotomae  following  nu- 
moquin therapy. 

Various  compounds  of  arsenic  have  been 
known  to  produce  optic  atrophy.  These  com- 
pounds may  be  classified  into  (1)  a less 
dangerous,  and  (2)  a more  dangerous  group. 
The  less  dangerous  group  includes  neosalvar- 


san  and  salvarsan.  The  optic  atrophy  occur- 
ring after  salvarsan  or  neosalvarsan  is  very 
frequently  confused  with  the  optic  atrophy 
of  syphilis,  not  the  result  of  medication.  De 
Schweinitz  says  that  neosalvarsan  never  pro- 
duces atrophy.  Formerly,  organic  trivalent 
compounds,  such  as  atoxyl,  were  thought  to 
be  more  toxic  to  the  optic  nerve.  Meyers®  in 
1921,  attributed  the  toxic  effect  on  the  optic 
nerve  to  the  fact  that  the  arsenic  in  com- 
pounds was  pentavalent.  Atoxyl  has  prac- 
tically been  discontinued.  Within  the  past 
few  years  an  arsenic  derivative,  tryparsam- 
ide  (a  pentavalent  compound),  has  come 
to  occupy  a prominent  place  with  reference 
to  the  production  of  eye  lesions.  Its  toxic 
action  on  the  nerve  was  thought  for  a while 
to  be  due  to  the  fact  that  it  belonged  to  the 
pentavalent  group.  It  remained  for  Young 
and  Loevenhart^  to  show  that  the  valence  of 
arsenic  in  certain  groups  had  nothing  to  do 
with  the  toxicity.  They  noted  that  the  or- 
ganic arsenical  with  an  amino  or  a substi- 
tuted amino  group  in  a para  position  to  the 
arsenic,  produced  optic  lesions.  Those  in  the 
ortho  or  meta  position  did  not  do  so. 

Within  the  past  ten  years,  tryparsamide 
has  enjoyed  a rather  wide  use  in  the  treat- 
ment of  neurosyphilis.  Owing  to  the  simi- 
larity of  lesions  produced  by  the  drug  and 
the  disease,  many  varying  opinions  have 
arisen  in  regard  to  the  effects  of  the  drug. 
Lillie,®  after  a study  of  a series  of  cases,  con- 
tends that  tryparsamide  is  no  more  danger- 
ous in  central  nervous  syphilis  than  any 
other  compound  of  arsenic.  Cady  and  Alvis® 
report  180  cases  treated  with  tryparsamide. 
In  patients  with  a normal  visual  tract  prior 
to  treatment,  a deleterious  effect  on  the 
nerve  was  noted  in  1.3  per  cent,  while  in 
cases  in  which  the  nerve  tract  was  diseased 
prior  to  treatment,  bad  effects  were  noted  in 
37  per  cent. 

There  is  little  doubt  but  that  tryparsamide 
has  a selective  toxic  affinity  for  the  optic 
nerve.  The  patient  frequently  complains  of 
a shimmering  or  dazzling  before  the  eyes, 
after  the  third  or  fourth  injection.  Various 
objects  appear,  as  if  looking  through  a veil. 
There  is  frequently  a central  scotoma  for 
colors.  All  objects  may  assume  a colorless 
appearance.  General  concentric  contraction 
of  the  field  results.  The  optic  nerve  becomes 
pale  and  the  pupil  dilates.  Absolute  blind- 
ness usually  results.  Both  eyes  are  involved. 

I should  like  to  refer  briefly  to  two  cases : 
A man,  aged  40,  came  to  me  at  the  beginning 

6.  Meyers,  C.  N. : J.  Lab.  & Clin.  Med.  7:17-38,  October,  1921. 

7.  Young  and  Loevenhart:  J.  Pharmacol.  & Exper.  Therap. 
23:107,  1924. 

8.  Lillie,  W.  1. : J.  A.  M.  A.  83:809  (Sept.  13)  1924. 

9.  Cady,  L.  D.,  and  Alvis,  B.  Y. : J.  A.  M.  A.  86:184-186 
(Jan.  16)  1926. 


872 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


of  tryparsamide  treatment.  The  vision  was 
20/20  in  each  eye  and  the  fundi  appeared 
normal.  The  visual  fields  were  not  recorded. 
He  was  seen  again  in  two  months,  after  six 
injections  of  tryparsamide  had  been  given, 
at  which  time  he  was  complaining  of  daz- 
zling lights  and  blurred  vision.  The  central 
vision  was  20/30  plus,  in  each  eye.  The 
fields  were  contracted  to  30  degrees  in  the 
horizontal,  and  15  degrees  in  the  vertical 
diameters.  The  nerve  became  white,  and 
total  blindness  ensued  in  three  months. 

Another  man,  aged  38,  came  under  my  ob- 
servation about  the  same  time,  complaining 
of  impaired  vision  after  five  injections  of 
tryparsamide.  The  fields  had  contracted  to 
approximately  one-third  normal  size.  There 
were  no  scotomae.  When  medication  was 
stopped,  there  was  no  further  reduction  in 
the  fields. 

CONCLUSIONS. 

1.  The  occurrence  of  blindness  with  sev- 
eral associated  etiological  factors,  such  as 
syphilis,  tobacco,  alcohol  and  focal  infection, 
makes  the  diagnosis  of  the  exact  causative 
factor  difficult. 

2.  Tobacco  amblyopia  occurs  more  com- 
monly in  patients  about  50  years  of  age.  It 
is  probably  exaggerated  by  the  co-existence 
of  declining  physical  powers,  focal  infec- 
tion and  a saturation  of  tobacco  toxins  for  a 
period  of  years. 

3.  Tryparsamide  is  an  exceedingly  toxic 
drug  of  high  penetrability.  Visual  tests  and 
observation  of  the  fundi  are  not  to  be  relied 
upon  in  determining  the  prognosis.  Exami- 
nation of  the  visual  fields  is  the  most  relia- 
ble means  at  our  disposal  and  the  fields 
should  be  checked  before  each  injection,  if 
the  eyes  are  to  be  guarded  against  serious 
damage. 

4.  Numoquin  idiosyncrasy  is  common, 
especially  in  children.  Any  symptoms  sug- 
gesting an  impairment  of  vision  during  its 
administration  is  a positive  indication  to 
stop  the  drug. 

5.  Alcoholic  amblyopia,  as  seen  in  this 
country,  is  probably  the  result  of  impurities, 
such  as  fusel  oil,  and  others. 

6.  In  differentiating  the  causes  of  toxic 
amblyopia,  perimetry  is  frequently  of  value. 

915  Medical  Arts  Building, 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  B.  Williams,  Mineral  Wells:  Dr.  Jackson 
is  to  be  commended  for  stressing  the  importance  of 
keeping  under  close  observation  patients  to  whom 
tryparsamide  is  being  administered.  It  is  a sad 
picture  to  see  one  so  unfortunate  as  to  require  the 
exhibition  of  an  active  agent,  such  as  tryparsamide, 
have  added  to  his  burden  permanent  blindness. 

Costen  has  recently  reported  the  complete  restor- 
ation of  vision  in  a case  of  tryparsamide  blindness 


of  short  standing  by  a series  of  spinal  punctures, 
withdrawing  190  to  215  c.  c.  of  fluid  at  four  or  five- 
day  intervals.  Any  measure  which  offers  hope  of 
success  in  these  otherwise  hopeless  cases  is  certainly 
worthy  of  consideration. 

Dr.  F.  J.  Slataper,  Houston:  Tobacco  and  the  ex- 
cessive use  of  whiskey  are  two  important  agents  in 
the  production  of  amblyopia.  Bootleg  liquor  con- 
taining wood  alcohol  or  denatured  alcohol  is  a still 
more  potent  agent.  Patients  with  optic  atrophy  due 
to  syphilis  should  receive  several  weeks  of  bismuth 
or  mercury  treatment  before  the  arsenic  prepara- 
tions are  resorted  to.  Permanent  damage  may  be 
done  to  the  eye  by  using  intravenous  arsenic  prepa- 
rations before  giving  mercurials. 

Dr.  William  Lapat,  Houston:  In  considering  the 
cases  of  optic  atrophy  which  grow  worse  under  ar- 
senic treatment,  it  is  really  difficult  to  say  whether 
it  is  the  syphilis  or  the  arsenic  which  is  the  causa- 
tive agent.  We  are  too  apt  to  blame  the  treatment, 
when  it  really  may  be  the  disease  itself. 

Dr.  E.  W.  Griffey,  Houston:  I have  been  called  in 
consultation  by  neurologists  in  a number  of  cases  of 
“jake  poison,”  in  which  cases  the  patient  had  more 
or  less  serious  loss  of  vision.  In  the  cases  that  I 
have  seen,  there  have  been  no  visible  lesions  in  the 
fundus.  I have  made  inquiry  in  over  200  cases  of 
“jake  poisoning,”  in  which  cases  more  or  less  am- 
blyopia followed,  and  in  none  of  these  were  lesions 
noted.  All  of  which  would  lead  one  to  conclude  that 
such  blindness  was  not  true  optic  nerve  atrophy. 

Dr.  C.  P.  Schenck,  Fort  Worth:  I was  called  in 
consultation  by  a pediatrician  to  examine  a small 
child  who  became  amblyopic  following  numoquin 
treatment  for  pneumonia.  There  was  great  pallor 
over  the  entire  retina  in  both  eyes  and  extreme  at- 
tenuation of  the  arteries.  The  damage  done  was 
permanent,  as  the  child  has  made  but  slight  recov- 
ery since  the  condition  was  discovered,  a little  over 
a year  ago.  A number  of  other  cases  have  been  re- 
ported, which  indicate  that  caution  should  be  ex- 
ercised in  using  this  drug  in  pneumonia. 

Dr.  Titus  Harris,  Galvestop:  As  to  the  ill  effects 
of  tryparsamide,  I wish  to  mention  the  results  of 
our  invesigation  in  1924,  at  Galveston.  It  was  at  this 
time  that  this  drug  was  being  investigated  by  the 
Rockefeller  Institute  for  Medical  Research,  and  be- 
fore the  drug  was  put  on  the  market.  We  found 
that  it  produced  subjective  visual  symptoms  in  about 
6 per  cent  of  the  cases,  and  in  1 or  2 per  cent  serious 
optic  nerve  changes  developed.  We  have  continued 
to  use  tryparsamide  since,  with  about  the  same  re- 
sults as  above;  at  the  present  time  we  are  using  it 
in  psychoneuroses  for  the  tonic  effect,  and  in  no 
instance  has  it  produced  either  subjective  or  ob- 
jective symptoms  in  this  group  of  cases.  We  be- 
lieve, with  others,  that  the  visual  changes  are  due 
to  the  healing  process  of  a syphilitic  lesion  which 
already  exists,  and  not  to  the  toxic  effect  of  the 
drug  on  the  optic  nerve. 

Dr.  Jackson  (closing) : From  my  limited  experi- 
ence and  a limited  perusal  of  the  literature,  it  is 
my  opinion  that  tryparsamide  has  a definite  toxic 
affinity  for  the  optic  nerve,  especially  in  those  cases 
presenting  a fundus  lesion  at  the  time  when  treat- 
ment is  instituted.  In  this  regard,  I desire  to  men- 
tion the  case  of  a man  who  came  to  me  complain- 
ing of  failing  vision  after  three  tryparsamide  in- 
jections on  general  principles,  for  the  tonic  effect. 
He  had  been  through  some  of  our  best  clinics  with 
negative  tests  and  a diagnosis  of  syphilophobia. 
His,  fields  were  contracted  to  approximately  two- 
thirds  normal  size.  Tryparsamide  was  stopped  with 
the  result  that  the  rapid  deterioration  of  vision  also 
ceased.  A second  case  was  that  of  a tabetic  who 
had  no  visual  complaints  and  a vision  of  20/20  be- 
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fore  treatment,  but  who  noted  visual  disturbances 
after  six  tryparsamide  injections.  The  visual  fields 
were  markedly  contracted.  Central  vision  was  20/30. 
Two  more  injections  were  given  followed  by  rapid 
progress  to  complete  blindness.  It  is  difficult  to  de- 
cide in  some  cases  whether  the  disease  or  the  treat- 
ment is  responsible  for  the  continued  progression  to 
blindness.  However,  the  dangers  of  tryparsamide 
therapy  warrant  perimetric  studies  during  its  use. 
Contracted  visual  fields  should  be  an  indication  for 
cessation  of  the  drug,  at  least  temporarily. 


THE  SIGNIFICANCE  OF  FAILING 
VISION.* 

BY 

J.  GUY  JONES,  M.  D., 

DALLAS,  TEXAS. 

Every  object  in  our  range  of  vision  pro- 
duces some  degree  of  retinal  stimulation  in 
the  form  of  images.  Most  of  these  we  see, 
others  are  not  remembered,  as  the  eye  only 
observes  what  the  mind  and  imagination  are 
gifted  to  see.  What  is  our  ability  to  see  these 
objects,  or  what  is  normal  vision?  Which 
variations  are  pathological  and  what  consti- 
tutes blindness? 

We  have  accepted  as  a standard  the  Snellin 
unit  as  a true  measure  in  the  vast  majority, 
but  many  have  a visual  acuteness  of  20/40  or 
less  and  may  still  be  considered  as  normal. 
This  tends  to  give  the  wrong  impression  of 
the  proportional  value  of  vision  and  does  not 
measure  the  usefulness  of  the  eye. 

The  various  states,  corporations,  and  in- 
surance companies  have  fixed  different 
standards  as  incapaciting  one  for  work,  using 
the  measure  as  referred  to  the  usefulness  or 
efficiency  obtained.  The  United  States  Vet- 
erans Bureau,  in  its  rating  for  compensation, 
considers  less  than  10/200  in  each  eye  as 
total  disability,  less  than  10/200  in  one  and 
20/40  in  the  other  as  30  per  cent,  20/200  in 
each  eye  as  50  per  cent,  and  20/40  in  each 
eye  as  no  handicap. 

We  have  another  test  of  visual  capacity  in 
the  use  of  light.  The  feeblest  light  capable 
of  producing  sensation  is  called  the  light 
minimum.  This  is  disturbed  in  conditions 
which  alter  the  circulation  in  the  choroid 
capillaries ; rods  and  cones  suffer  color  blind- 
ness for  blue.  The  smallest  increase  of  bril- 
liancy that  can  be  perceived  between  one  of 
two  lights  is  called  the  light  difference.  In- 
crease of  light  difference  denotes  a lesion  of 
the  superficial  layers  of  the  retina,  and  is 
noted  in  toxic  amblyopia  or  involvement  of 
the  nerve.  One  is  able  to  detect  very  early 
simple  glaucoma  and  the  Argyll  Robertson 
pupil  before  the  onset  of  tabes,  but  no  change 
can  be  noted  in  opacities  of  the  media. 

Lamb  has  tabulated  the  various  causes  of 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 


blindness  in  Missouri  as  compared  with 
those  in  the  city  of  St.  Louis.  Of  5,552  cases 
in  the  state  as  a whole,  trachoma  comess  first 
with  a percentage  of  25.5  per  cent,  cataract 
19.7  per  cent,  optic  atrophy  11.5  per  cent, 
glaucoma  8.3  per  cent,  trauma  6.1  per  cent, 
uveitis  5.2  per  cent,  unable  to  make  diagno- 
sis 8.9  per  cent.  In  St.  Louis,  in  635  pa- 
tients, optic  atrophy  is  first  with  23.1  per 
cent,  glaucoma  15.8  per  cent,  uveitis  10.1  per 
cent,  corneal  opacities  9.1  per  cent,  cataract 
8.2  per  cent,  trachoma  3.7  per  cent,  unable  to 
make  diagnosis  0.3  per  cent. 

Which  is  more  tragic,  the  optometrist 
changing  glasses  frequently  in  vain  efforts 
to  improve  the  vision  in  a case  of  chronic 
glaucoma,  or  the  internist  prescribing  argy- 
rol  and  yellow  oxide  to  the  same  patient  who 
has  a coexisting  high  blood  pressure?  The 
latter  may  be  correct  in  his  assumption  as 
to  the  basic  factor  involved,  not  as  to  im- 
provement expected,  but  the  vital  and  origi- 
nal cause  of  both  may  be  identical,  the  one 
producing  changes  in  the  finer  secretory, 
vascular  and  excretory  structures  of  the  eye, 
even  in  the  sclea  itself,  similar  to  those  with- 
in the  arterial  system. 

Who  can  best  shoulder  the  responsibility, 
while  the  vision  of  one  eye  is  becoming  com- 
pletely and  permanently  lost  without  the 
knowledge  of  the  patient  or  internist,  until 
some  incident  seriously  affects  the  other  eye  ? 

It  is  much  more  important  than  they  real- 
ize, as  with  early  treatment  much  can  be 
done.  It  is  almost  as  important  as  failure  to 
recognize  a beginning  cancer.  The  belief 
now  is  that  glaucoma  never  develops  with- 
in a perfectly  normal  body,  some  glandular, 
toxic,  or  defective  eliminative  factor  being 
attributed  as  the  primary  cause. 

Distant  vision  in  early  cataract  is  fre- 
quently lessened  months  before  that  for 
reading  is  much  impaired.  Here  one  of  the 
earliest  signs  is  the  presence  of  small  vascu- 
lar or  oil-like  globules  in  the  lens  capsule. 
Persons  after  60  years  of  age,  who  complain 
of  failing  vision  and  seek  stronger  reading 
glasses,  usually  have  some  organic  trouble. 
The  hyperope  frequently  says  he  cannot  do 
without  his  glasses  and  his  vision  must  be 
failing.  The  truth  is  that  the  ciliary  muscle 
has  become  hypertrophied,  and  after  using 
glasses  and  removing  the  added  work  the 
hypertrophy  disappears  as  in  all  other  mus- 
cles. In  some  there  may  be  a gradual  loss  of 
vision  in  one  or  both  eyes  for  a long  period 
of  time  unnoticed,  while  in  others,  particu- 
larly the  nervous  type  of  individual  may 
complain  of  the  slightest  changes  in  the 
ability  to  see.  This  latter  type  comes  with 
the  statement  that  the  eyes  are  weak;  she 
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cannot  see  'well  and,  above  all,  the  light  is 
painful.  She  usually  has  a dozen  pairs  of 
glasses  from  as  many  doctors,  tinted  in  va- 
rious shades  and  colors.  In  this  type,  chang- 
ing of  the  glasses  is  of  no  benefit,  and  im- 
provement of  the  mental  and  physical  condi- 
tion only  will  give  her  relief. 

Uveitis,  a frequent  cause  of  failure  of  vi- 
sion is  many  times  difficult  to  explain,  if 
syphilis  and  focal  infection  can  be  ruled  out 
as  etiologic  factors.  The  patient  comes  with 
a history  of  repeated  negative  Wassermann 
tests  and  clear  reports  from  most  excellent 
specialists,  internists,  otolaryngologists,  urol- 
ogists and  dentists,  as  to  the  presence  of  fo- 
cal infection.  Uveitis  of  the  more  or  less 
chronic  type  is  accompanied  by  a steadily  in- 
creasing disturbance  of  vision  and  is  often 
neglected  until  partial  blindness  forces  the 
issue.  I recently  observed  such  a case,  in 
which  all  vision  was  lost,  except  large  ob- 
jects. After  two  weeks  of  negative  investi- 
gations and  treatment  with  no  benefit,  the 
condition  promptly  cleared  up  with  five  large 
doses  of  gonococcus  vaccine.  In  later  life, 
uveitis  is  one  of  the  principal  causes  of  de- 
tachment of  the  retina  and  a serious  compli- 
cation in  cataract  operations.  Since  we  have 
no  way  to  prove  total  removal  of  the  causa- 
tive factor,  the  eye  is  in  constant  jeopardy. 
Sir  Arnold  Lawson  states  that  in  examining 
recruits  for  active  service  in  the  British 
Army,  it  is  not  advisable  to  accept  any  man 
whose  defective  sight  in  both  eyes  is  due  to 
old  inflammatory  diseases  of  the  uveal  tract, 
no  matter  how  quiet  the  eye  condition  or  how 
long  the  disease  has  been  stationary,  as  old 
inflammatory  mischief  is  likely  to  recrudesce 
under  conditions  inimical  to  general  health. 

Neuritis  and  neuroretinitis  are  often 
manifested  by  other  symptoms  preceding 
the  failure  of  vision.  Many  of  these  are  re- 
ferable to  posterior  nasal  sinusitis,  in  which 
cases  the  vision  may  become  foggy  and  pro- 
gressively worse.  Formerly  a great  many 
of  these  patients  were  operated  upon  on  the 
slightest  provocation.  The  leading  otolaryn- 
gologists were  earnest  in  their  plea  for  early 
and  thorough  exenteration  of  the  affected 
sinuses.  Some,  notedly  White  of  Boston, 
contended  that  the  size  of  the  optic  canal  was 
responsible  to  a large  extent  for  involve- 
ment of  the  nerve.  He  depended  upon  the 
roentgen  examination  and  advised  early  op- 
eration in  those  cases  in  which  the  canal  of 
the  optic  nerve  was  4 mm.  in  size.  In  a 
later  paper,  he  has  become  much  more  con- 
servative. Others  contended  that  it  was  only 
necessary  to  have  a deflected  nasal  septum 
with  blocking  of  the  middle  turbinate,  as  an 
indication  for  operation.  Few  can  truth- 


fully say  that  the  sphenoid  and  ethmoid  are 
involved.  Probably  none  can  say  that  they 
are  normal.  The  nerve  may  be  in  actual 
contact  with  the  diseased  sinus  and  there 
may  be  direct  extension  of  the  infection  to 
perineural  and  interstitial  tissue. 

Toxins  which  reach  the  nerve  by  way  of 
the  blood  stream  are  probably  all  extrasinal 
in  origin,  and  always  affect  the  optic  nerve 
anterior  to  the  chiasm.  Many  marvelous  re- 
coveries are  reported  following  operations 
in  these  cases.  Many  have  occurred  in  my 
experience,  in  which  edema  of  the  nerve 
head  and  retina  have  promptly  disappeared 
with  a return  of  vision  to  normal,  but  I have 
yet  to  see  a well-defined  ethmoid-sphenoiditis 
cured,  and  I have  seen  many  patients  who 
have  been  operated  on,  damning  the  doctor 
who  did  it,  and  usually  he  had  performed  an 
excellent  operation.  Who  knows  but  that  at- 
tention to  the  turbinate  and  septum  with  lo- 
cal treatment  would  not  have  achieved  the 
same  result?  The  characteristic  earlier  find- 
ings in  loss  of  vision  due  to  posterior  sinus 
infection  may  be  detected  by  tests  of  the 
visual  fields.  Here  may  be  found  an  en- 
largement of  the  blind  spot,  a central  sco- 
toma, probably  some  contraction  of  red  and 
green,  and  some  tenderness  on  pressure  of 
the  globe.  All  posterior  sinus  cases  should 
be  referred  to  the  ophthalmologist  for  re- 
peated examinations  of  the  visual  fields. 

There  may  be  an  early  transitory  loss  of 
vision  in  papillitis,  perhaps  weeks  or  months 
before  attention  is  directed  to  the  eyes. 
These  cases  are  frequently  seen  first  by  the 
neurologist,  or  in  routine  examination,  and 
if  unrecognized  lead  to  permanent  loss  of 
vision. 

Transient  attacks  of  visual  disturbances, 
flashes  of  light  and  black  specks  often  occur 
before  other  evidence  of  vascular  changes,  in 
the  arteriosclerotic  type,  due  to  spasm  in 
the  arterial  walls.  This  is  followed  with  de- 
generation of  the  retinal  elements  and  fail- 
ure of  vision,  first  of  the  light  sense  and 
color  disturbances,  then  of  objects.  A large 
proportion  of  the  failures  of  vision  in  the 
pre-senile  and  senile  is  due  to  these  influ- 
ences. 

Vascular  degenerations  are  more  danger- 
ous than  the  presence  of  hemorrhages.  The 
latter  are  usually  readily  absorbed,  the 
former  progressive.  Hemorrhages  in  the 
inner  layer  of  the  retina  are  flame-shaped, 
the  patient  being  unaware  of  it  unless  it  af- 
fects the  macula,  while  those  in  the  outer 
layers  may  result  in  a wide  blurring  of  the 
field.  In  arteriosclerotic  retinitis  there  may 
be  no  sign  of  rupture  of  the  vessel  or  origin 
of  the  hemorrhage  and  only  one  eye  may  be 
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affected,  while  in  the  renal  type  the  lesions 
are  always  bilateral,  although  changes  in 
one  eye  may  be  unnoticed.  The  retinal  hem- 
orrhages are  often  of  relative  slight  impor- 
tance compared  to  the  grave  general  physical 
condition.  In  some  of  these  cases,  the  in- 
ternist and  clinical  pathologist  report  nega- 
tive findings,  and  I wonder,  as  they  often  do 
of  me,  if  they  have  been  thorough  in  their 
investigations. 

Loss  of  vision  due  to  lesions  in  or  near  the 
chiasm  is  usually  due  to  pituitary  enlarge- 
ment. The  first  sign  is  central  scotoma,  first 
on  one  side,  and  the  diagnosis  depends  on  this 
symptom  coupled  with  the  x-ray  findings. 

The  visual  field  tests  are  characteristic, 
but  with  great  variations.  There  may  be 
irregular  hemianopsias  which  terminate  in 
bitemporal  blindness  or  there  may  be  only 
the  altitudinal  type.  Often  the  macula 
escapes,  due  to  bilateral  representation  in 
each  occipital  lobe.  True  binasal  hemianop- 
sia is  produced  only  by  a lesion  on  each 
temporal  side  of  the  tract.  Posterior  to  the 
chiasm,  a lesion  that  affects  the  tract  on  one 
side  only  results  in  changes  on  the  cor- 
responding half  of  each  retina.  The  upper, 
lower  and  middle  zone  of  one  hemisphere  is 
connected  with  a similar  zone  of  the  retina. 
Lesions  in  the  cuneus  without  motor, 
sensory  or  mental  signs,  cause  a quadrant 
hemianopsia.  In  lesions  of  the  optic  tract, 
the  fixation  point  does  not  escape. 

Certain  toxins  and  poisons  seem  to  have 
a selected  affinity  for  the  optic  nerve  and 
the  macula  bundle  in  particular.  Among 
these,  tobacco  is  often  given  as  the  cause, 
and  promises  to  be  more  frequently  an 
etiologic  factor  due  to  an  enormous  increase 
in  its  use  by  the  youth  of  both  sexes.  Also, 
we  are  seeing  more  and  more  cases  of  toxic 
amblyopia  resulting  from  the  drinking  of 
impure  alcohol. 

The  macula  may  lose  only  part  of  its  func- 
tion in  defects  of  color  and  color  perception, 
with  normal  vision  otherwise,  there  being 
probably  separate  centers  and  visual  paths 
for  color.  Beautiful  colors  are  frequently 
seen  with  the  blind  eye,  due  to  an  irritation 
of  the  visual  center,  which  illusion  creates 
the  false  hope  that  the  vision  of  the  eye  can 
be  restored. 

It  is  wonderful,  indeed,  to  consider  how 
many  objects  our  visual  apparatus  is  fitted 
to  take  in  at  once  and,  successively,  in  an 
instant;  and  at  the  same  time  to  relay  to 
the  brain  an  estimation  of  their  position, 
figure,  and  color.  Other  impressions  are  re- 
ceived by  the  mind  by  way  of  the  eye,  of 
which  we  are  unconscious,  which  affect  our 
behavior  and  emotion.  The  eye  protects 
against  our  dangers,  guides  our  steps,  and 


lets  in  all  the  visible  objects  whose  beauty 
and  variety  instruct  and  delight.  “He  that 
is  stricken  blind  cannot  forget  the  precious 
treasure  of  his  eyesight  lost.” 

3116  Live  Oak  Street. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Herbert  Donnell,  Waxahachie:  The  sig- 
nificance of  failing  vision  is  so  important  that  it 
cannot  be  overstressed.  It  is  interesting  to  note 
that  in  the  state  of  Missouri,  trachoma  causes  one- 
fourth  of  all  blindness,  whereas  in  St.  Louis  it  causes 
only  15  per  cent.  This  is,  no  doubt,  because  in  the 
city  the  poorer  classes  receive  earlier  diagnosis  and 
treatment,  a point  to  be  held  in  mind  in  the  pre- 
vention of  blindness  from  this  cause.  The  increase 
in  optic  atrophy  as  a cause  of  blindness  in  St.  Louis, 
suggests  that  in  the  city  there  are  probably  more 
cases  of  syphilis  which  do  not  get  the  proper  amount 
of  follow-up  treatment. 

The  suggestion  that  glaucoma  is  dependent  upon 
some  systemic  condition  is  probably  in  the  right 
direction.  His  suggestion  that  checking  the  field 
of  vision  offers  the  earliest  routine  diagnosis  is  cor- 
rect, and  I think  that  oculists  are  taking  the  fields  of 
vision  much  more  frequently  than  they  did  a few 
years  ago.  The  correction  of  errors  of  refraction 
in  these  cases  is  important  because,  as  he  says,  there 
is  a hypertrophy  of  the  ciliary  muscle.  This  may 
be  the  reason  why  hyperopes  are  more  frequently 
attacked  by  glaucoma  than  are  myopes.  I think  that 
conservatism  in  the  exenteration  of  the  ethmoids  and 
sphenoids  in  optic  neuritis  is  indicated,  and  that  the 
operation  should  be  done  only  when  other  measures 
have  failed.  The  essayist  and  I once  had  a case  in 
which  these  sinuses  were  involved.  The  vision  was 
failing  rapidly  but  the  patient  finally  admitted  that 
he  had  recently  been  given  several  doses  of  salvar- 
san.  He  was  fortunate  in  that  his  vision  returned 
to  normal  although  the  sinuses  were  not  operated  on. 

I have  been  able  to  stop  the  progress  of  uveitis 
in  several  cases  by  having  roentgenograms  made  of 
the  gums  from  which  teeth  had  been  removed  years 
before,  finding  foci  of  infection,  which  were  then 
removed.  This  point  has  been  stressed  by  Dr.  George 
Mackenzie  of  Philadelphia,  in  the  treatment  of  nerve 
deafness.  I wish  to  thank  the  essayist  for  the  pre- 
sentation of  an  interesting  and  instructive  paper. 

Dr.  R.  H.  Needham,  Fort  Worth:  A complaint  of 
failing  vision  or  degrees  of  blindness  is  common 
with  malingerers,  and  they  sometimes  become  very 
artful  in  simulating  the  defect,  especially  if  but  one 
eye  is  involved.  To  be  sure,  the  physician  can  make 
a complete  physical  examination  and  reach  his  con- 
clusion in  that  manner,  but  as  far  as  getting  the 
patient  to  admit  that  he  sees,  or  to  trap  him  into 
an  admission  of  vision,  this  cannot  be  done  in  some 
cases.  The  point  I wish  to  make  is  that,  in  such 
cases,  one  can  not  ascertain  the  exact  vision.  One 
must  base  his  report  on  the  physical  findings.  An- 
other question  often  asked  the  examiner  is  the  per- 
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centage  loss  of  vision.  This  cannot  be  stated  unless 
the  vision  of  the  patient  has  been  previously  tested. 

Dr.  F.  J.  Slataper,  Houston:  I think  that  it  is  very 
difficult  to  state  exactly  the  degree  of  vision  lost 
because  of  an  injury  to  the  eye  Avhen  one  has  no 
data  as  to  the  patient’s  vision  before  the  injury 
was  received.  I consider  it  a mistake,  in  such  cases, 
to  state  the  percentage  loss  in  figures.  I am  aware 
that  insurance  companies  ask  for  it,  but  one  should 
not  give  it,  under  such  circumstances.  The  terms 
should  be  relative  and  not  too  positive. 

Dr.  H.  L.  Hilgartner,  Jr.,  Austin:  Dr.  Jones  brings 
up  a very  important  point  in  regard  to  optometrists 
prescribing  glasses  for  failing  vision.  I feel  that 
the  problem  is  hydraheaded  and  the  solution  of  it 
depends  on  proper  education  of  both  the  optometrist 
and  the  public.  As  long  as  supposedly  intelligent 
and  educated  people  consult  the  optician  for  failing 
vision,  glasses  will  be  prescribed  whether  or  not  they 
are  needed,  regardless  of  the  underlying  conditions. 

Again,  Dr.  Jones  brings  out  a point  of  utmost 
importance,  when  he  mentions  that  type  of  patient 
who  is  blind  in  one  eye  already,  and  who  is  uncon- 
scious of  it  until  the  vision  in  the  good  eye  becomes 
impaired.  Every  internist  and  physician  should  test 
the  patient’s  vision  as  a part  of  their  routine  ex- 
amination. In  this  way  many  visual  defects  would 
be  detected  at  an  early  stage. 

In  our  practice,  we  have  found  a large  number  of 
patients  with  serious  ocular  conditions  who  react 
positively  to  the  intradermal  tuberculin  test,  when 
they  are  negative  to  every  other  test  and  examina- 
tion. A great  deal  has  been  written  on  this  subject 
recently  by  Wilmer,  Gay  and  others.  H.  L.  Hil- 
gartner, Sr.,  reported  a series  of  these  cases  at  the 
meeting  of  the  State  Medical  Association  last  year. 
These  patients  react  most  remarkably  to  tuberculin 
therapy. 

Dr.  Jones  (closing) : The  problem  of  detecting 
malingering  is  often  a difficult  one,  especially  if 
both  eyes  are  blind.  Malingerers  rarely  simulate 
bilateral  blindness.  These  patients  are  placed  in  a 
hospital  and  carefully  watched.  In  all,  a retinoscopy 
is  done  after  the  instillation  of  a mydriatic,  proper 
correction  with  lenses  is  applied  and  they  are  then 
told  to  read.  In  the  case  of  ignorant  persons  the 
the  psychic  effect  of  glasses  is  often  wonderful. 
In  detecting  malingering  when  only  one  eye  is  in- 
volved, we  make  use  of  a prism,  pencil  reading, 
colored  glass  and  letter  tests;  then  with  a heavy 
plus  lens  before  the  good  eye,  the  patient  can  some- 
times be  tripped  into  reading  with  the  bad  eye. 
Some  are  classed  as  malingerers  when,  weeks  or 
months  afterward,  definite  fundus  changes  become 
manifest.  Sometimes  the  injury  which  brings  the 
patient  to  the  specialist  is  quite  trivial,  and  after  a 
careful  examination  beginning  atrophy  or  glaucoma 
may  be  detected.  In  many  of  these  diseases  the  pa- 
tient usually  dates  its  origin  from  some  slight  in- 
jury. 


TREATMENT  OF  SECONDARY  ANEMIA. 

Patients  with  secondary  anemia  due  to  chronic 
hemorrhage  or  chronic  chlorosis  are  said  by  John 
H.  Powers  and  William  P.  Murphy,  Boston  {Journal 
A.  M.  A.,  Feb.  14,  1931),  to  respond  very  favorably 
to  treatment  with  iron  in  the  form  of  ferrous  car- 
bonate. They  respond  equally  well  when  whole  liver 
is  given  in  conjunction  with  iron.  Liver  extract  is 
of  no  value  in  the  treatment  of  these  types  of  chronic 
secondary  anemia.  The  effect  of  iron  or  of  whole 
liver  is  not  increased  by  the  simultaneous  adminis- 
tration of  liver  extract. 


STRABISMUS,  ITS  MANAGEMENT  AND 
CORRECTION'* 

BY 

SPEIGHT  JENKINS,  M.  D., 

DALLAS,  TEXAS. 

Strabismus,  squint  or  heterotropia  are 
terms  interchangeably  and  properly  used  to 
mean  an  obvious  and  decidedly  manifest 
deviation  of  an  eye  from  its  visual  axis, 
which  the  patient  is  unable  to  intentionally 
overcome.  The  problem  of  when  to  correct 
an  obvious  error  of  muscular  imbalance  is  as 
old  as  time,  and  by  some  still  debatable.  In 
my  opinion,  as  soon  as  the  discovery  is  made 
that  one  eye  deviates  from  the  point  of  fixa- 
tion of  the  other,  whether  this  occurrence  is 
occasional,  intermittent  or  constant,  is  the 
time  to  correct  this  trouble.  Delay  is  haz- 
ardous to  good  vision,  to  binocular  single 
vision,  and  ultimately  means  loss  of  vision 
to  the  affected  eye,  amblyopia  or  blindness 
resulting  from  disuse. 

This  condition  of  muscular  imbalance  is 
found  in  the  infant  in  arms,  as  well  as  the 
senile  on  the  verge  of  the  grave,  and  among 
those  in  every  stage  of  life  between  these 
two  extremes.  By  demanding  immediate 
action  in  this  condition,  I do  not  advocate  the 
slashing  of  muscles  in  an  infant,  or  the  tuck- 
ing, recession,  or  sudden  and  spontaneous 
transposition  of  muscle  tissue  from  one 
scleral  position  to  another  during  adoles- 
cense.  On  the  contrary,  I wish  to  warn 
against  negligence,  procrastination  and  de- 
lay in  administering  treatment. 

Treatment  is  never  begun  too  early.  It  is 
often  begun  too  late.  Many  duties  in  the 
treatment  of  strabismus  fall  into  the  hands 
of  the  general  practitioner.  Many  parents  of 
children  afflicted  with  squint  tell  us  that  a 
physician  advised  them  years  before;  First, 
“That  the  strabismus  would  pass  away  of 
itself;”  second,  “that  it  would  be  outgrown;” 
third,  “that  they  must  wait,  that  it  is  too 
early  for  treatment;”  fourth,  “that  operation 
would  make  it  worse,”  and  so  forth. 

Quoting  from  Roemer  and  Foster,  “These 
are  antiquated  and  crazy  theories  which  can- 
not be  condemned  too  strongly.”  The  family 
physician  may  be  the  first  to  detect  mus- 
cular imbalance  in  a child  or  infant,  and  he 
should  be  prepared  to  advise  the  parent 
wisely  regarding  the  possible  cause,  course, 
treatment  and  the  end-result  of  the  case  at 
hand.  Sickly,  debilitated  children  more 
quickly  demonstrate  extrinsic  muscular  weak- 
ness. If  treated  immediately,  regardless  of 
the  youthfulness  of  the  patient,  the  best  re- 
sults will  be  obtained. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  7,  1930. 
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Worth,  Priestly  Smith,  Fuchs  and  others 
dating  further  back  in  point  of  time,  can  be 
quoted  as  claiming  excellent  results  in  con- 
vergent strabismus  by  refraction  and  the 
wearing  of  properly  fitting  lenses.  It  is  a dif- 
ficult proposition  to  properly  fit  glasses  on 
a three-months-old  baby,  but  by  the  in- 
stillation of  atropin  and  by  the  use  of  the 
retinoscope  we  are  able  to  measure  the  re- 
fractive error  and  correct  the  same  with 
lenses.  Many  practitioners,  and  the  laity 
universally,  fear  injury  to  a child’s  eyes  by 
accidental  means  while  wearing  glasses. 
Ophthalmologists  of  past  generations  help  to 
dissipate  that  fear,  for  injuries  to  the  eyes 
do  not  thus  accrue.  In  my  experience  I have 
never  treated  a child  or  an  infant  for  an 
ocular  injury  resulting  from  a broken  lens. 

There  are  many  and  devious  methods  em- 
ployed by  the  ophthalmologist  to  treat  these 
conditions,  the  treatment  varying  with  the 
condition  and  the  individual.  In  the  case  of 
an  infant  the  complications  are  many  and 
the  work  has  to  be  slow.  First,  if  astigma- 
tism is  the  cause  it  can  be  corrected  with  a 
lens.  If  muscular  weakness  is  the  fault,  an 
attempt  can  be  made  to  stimulate  the  weaker 
muscles  by  use.  To  do  this,  the  pupil  of  the 
stronger  eye  is  dilated  for  two  weeks  at  a 
time  and,  therefore,  the  eye  with  the  weaker 
muscles  is  stimulated  by  use.  This  procedure 
can  be  continued  over  a long  period  of  time 
and  many  times  produces  permanent  and 
favorable  results.  A shield  over  the  stronger 
eye  should  produce  the  same  effect,  but  ordi- 
narily is  not  preferred  by  the  patient.  There 
are  many  methods  of  stimulating  the  weaker 
eye  until  the  patient  is  older.  Preferably  sur- 
gery on  an  infant  is  delayed  as  long  as  pos- 
sible. The  eyes  of  a child  with  this  condition 
should  be  tested  three  or  four  times  yearly. 
If  the  vision  is  not  deteriorating,  the  treat- 
ment may  be  continued.  If  the  patient  is 
losing  vision,  regardless  of  age  the  squint- 
ing eye  should  be  straightened  under  general 
anesthesia.  Results  will  probably  not  be  per- 
fect, but  the  condition  will  be  improved.  The 
eyes  will  then  be  used  together  and  stimu- 
lated by  use.  Vision  will  be  saved.  When  the 
patient  is  older,  a second  operation  can  be 
performed,  if  necessary,  and  the  desired 
results  attained. 

Children  with  a convergent  strabismus 
caused  by  a refractive  error  may  be  nervous, 
cross  and  irritable.  They  may  suffer  with 
indigestion  until  they  become  emaciated. 
Correction  of  the  refractive  error  may  re- 
lieve the  nervousness  and  irritability  without 
any  other  treatment  or  medicine.  It  may  not 
be  a case  requiring  changes  in  the  feeding, 
at  all,  but  the  result  of  eye  strain.  I have 


seen  babies  cry  for  their  glasses  and  refuse 
to  nurse  or  take  the  bottle  until  their  glasses 
were  put  on.  After  the  pediatrician  has  ex- 
hausted his  store  of  formulae  for  feeding, 
I have  seen  the  visual  error  corrected  with 
lenses  and  all  unfavorable  symptoms  dissi- 
pated as  the  dew  before  the  rising  sun.  As 
the  child’s  eyes  became  adjusted  to  the  cor- 
rective lens,  his  nerves  relaxed,  his  appetite 
increased,  his  digestion  improved,  and  the 
half  starved,  emaciated  little  patient  became 
a normal  baby. 

When  a case  of  muscular  imbalance  pre- 
sents, it  offers  many  problems  for  settle- 
ment. First  and  foremost  is  the  matter  of 
preservation  of  vision.  Careful  examination 
is  necessary  to  ascertain  the  cause  of  the 
condition.  The  uncorrected  vision  of  each  eye 
should  be  ascertained.  Then,  the  best  vision 
with  the  refractive  correction  should  be  re- 
corded. 

In  cases  of  adults  it  is  much  easier  to  de- 
termine the  proper  procedure  than  in  an  in- 
fant. Generally  the  condition  has  been  pres- 
ent so  long  that  one  eye  is  already  blind,  or 
nearly  so,  and  surgical  procedure  is  inevita- 
ble. In  cases  of  convergent  or  divergent 
strabismus  in  adults,  where  the  imbalance 
has  been  uncorrected  since  childhood,  we 
usually  find  one  eye  that  fixes,  and  the  other 
amblyopic.  An  operation  in  this  instance  is 
largely  for  cosmetic  effects.  Useful  vision 
is  gone  in  the  affected  eye,  and  most  prob- 
ably will  never  be  improved  materially.  If 
the  amblyopic  eye  turns  in,  an  attempt  is 
made  to  slightly  undercorrect  the  defect; 
that  is,  after  operation  a perfect  result  is 
obtained  if  there  is  from  two  to  seven  de- 
grees of  esotropia  remaining  in  the  squinting 
eye.  The  reason  for  this  is  that  a blind  eye 
tends  to  diverge.  If  the  eye  is  made  per- 
fectly straight,  in  time  the  patient  will  de- 
velop a secondary  divergence  and  require  a 
second  operation. 

Each  ophthalmic  surgeon  has  his  opera- 
tion of  choice  for  correcting  the  condition 
under  discussion.  To  me  each  case  is  a 
law  unto  itself  and  demands  careful  study, 
observation,  measurement  and  refraction  be- 
fore surgery  is  employed.  The  successful 
operation  is  the  one  that  renders  the  eye  cos- 
metically straight,  and,  by  the  use  of  either 
lenses  or  exercises,  or  both,  properly  pre- 
scribed, will  definitely  hold  the  eye  in  the 
same  relative  position  to  its  fellow  for  all 
time  to  come. 

In  conclusion,  I beg  to  emphasize  the  fol- 
lowing four  points : 

1.  Regardless  of  the  age  of  the  patient, 
an  attempt  should  be  made  to  estimate  his 
refractive  error  by  retinoscopy. 
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2.  The  treatment  of  squint  in  an  infant 
should  be  persisted  in  to  prevent  permanent 
loss  of  vision. 

3.  Measures  to  correct  squint  should  be 
instituted  immediately  that  the  defect  is  ob- 
served. 

4.  When  the  vision  continues  to  fail 
under  other  methods  of  treatment,  surgery 
should  be  used  regardless  of  the  patient’s 
age. 

814  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Albert  Wilkinson,  Dallas:  I think  that  Dr. 
Jenkins  brought  out  some  very  good  points,  two  or 
three  of  which  I wish  to  emphasize : 

First,  the  importance  of  beginning  treatment  of 
these  cases  early.  We  cannot  begin  the  treatment 
too  early.  If  these  patients  are  patiently  and  pains- 
takingly treated,  many  may  be  cured  without  oper- 
ative procedure. 

Second,  the  importance  of  accurate  determination 
of  the  degree  of  squint  cannot  be  too  strongly  im- 
pressed upon  the  ophthalmogist.  This  aids  in  de- 
termining the  type  of  squint,  and  its  etiology.  It 
also  guides  our  future  treatment  of  the  case.  Its 
chief  importance,  however,  lies  in  the  fact  that  it  is 
the  one  and  only  guide  as  to  when,  and  on  whom, 
to  operate.  Definite,  repeated  measurements  of  the 
degree  of  squint,  for  six  meters  and  sixty  cen- 
timeters, should  be  made  both  under  atropin  in- 
stillation and  without  it.  This  procedure  should  be 
repeated  at  weekly  or  biweekly  intervals,  and  care- 
ful records  kept  of  all  measurements.  This  will  give 
us  information  which  cannot  foe  obtained  by  any 
other  means. 

A squint  which  does  not  decrease  under  the  use  of 
atropin  for  a few  weeks,  is  not  likely  to  be  relieved 
by  use  of  lenses,  and  the  reverse  is  true. 

A case  of  recent  periodic  squint,  or  any  case  of 
recent  squint,  in  which  the  squint  disappears  under 
atropin,  will  possibly  be  relieved  by  full  correction 
of  the  refractive  defect.  This  is  what  usually  hap- 
pens when  we  see  these  cases  early. 

Constant  squint,  when  the  vision  in  the  deviating 
eye  is  good  and  when  it  is  relieved  by  use  of  glasses, 
pads,  or  atropin  instillations,  after  a few  months’ 
treatment  will,  in  all  probability,  be  cured  without 
an  operation.  A decrease  in  the  degree  of  squint  is 
always  a hopeful  sign  and  a continuance  of  non- 
operative treatment  is  indicated.  If  at  any  age  the 
degree  of  squint  is  not  decreased  after  from  four 
to  six  months  of  careful  attention,  the  case  will  re- 
quire surgery. 

If  we  have  been  careless  in  our  measurements  and 
still  less  careful  in  our  records,  we  cannot  intelli- 
gently advise  as  to  the  future  treatment.  Accurate 
measurements  for  both  near  and  far  are  diagnostic 
as  to  cause,  and  in  operative  cases  determine 
largely  the  operative  procedure  to  follow. 

Dr.  R.  K.  Daily,  Houston:  I have  enjoyed  Dr. 
Jenkins’  paper  very  much.  His  technical  results,  as 
demonstrated  by  his  pictures,  certainly  leave  nothing 
to  be  desired.  I do  not,  however,  agree  with  him  in 
his  statement  that  strabismus  should  be  handled  by 
the  general  practitioner.  If  there  is  any  public 
service  that  we  are  capable  of  rendering  as  ophthal- 
mologists, it  is  to  my  mind  that  of  educating  the 
general  practitioner  to  the  importance  of  treating 
strabismus  at  a very  early  age  and  of  having  it 
treated  properly.  There  is  much  that  is  involved 
in  a thorough  understanding  of  the  reason  for 
strabismus,  nor  is  it  the  same  in  every  case.  A 
great  many  eyes  in  cases  of  strabismus  are  ambly- 


opic and  an  effort  should  be  made  to  develop  vision 
in  these  eyes,  if  the  development  is  possible.  This 
requires  more  than  intermittent  occlusion,  as  we  are 
in  the  habit  of  prescribing.  As  demonstrated  by  the 
German  ophthalmologists,  continued  occlusion  of  the 
good  eye  for  periods  varying  from  3 months  to  8 
years,  results  in  development  of  vision.  There  is 
still  some  doubt  as  to  whether  the  amblyopia  of 
strabismus  is  congenital  or  acquired.  Several  writers 
have  reported  development  of  vision  in  amblyopic 
eyes.  Luedde  has  reported  a very  interesting  case 
of  a middle-aged  man  who  developed  vision  in  an 
amblyopic  eye  after  the  good  eye  was  lost  through 
an  injury.  The  important  factor  in  a case  of 
strabismus  is  vision.  For  this  reason  a child  cannot 
be  put  too  soon  under  the  care  of  an  ophthalmologist. 

Dr.  Jenkins,  (closing) : The  point  I wish  to  stress 
more  than  any  other  is  that  while  glasses  may  cor- 
rect some  cases  of  strabismus  in  children,  there  are 
many  more  that  require  surgical  interference.  The 
advice  so  frequently  given  by  the  general  practi- 
tioner, that  the  patient  may  wait  so  many  years  be- 
fore operation,  is  erroneous.  These  cases  will  come 
into  the  hands  of  the  specialists  much  earlier,  if 
there  is  more  co-operation  between  him  and  the 
family  physician.  The  family  physician  should  be 
sufficiently  informed  regarding  squint  to  advise  the 
patient  along  the  proper  lines  of  procedure  as  above 
outlined. 


A STUDY  OF  RETINAL  FINDINGS  IN 
THE  NEW  BORN.* 

BY 

C.  S.  SYKES,  M.  D., 

GALVESTON,  TEXAS. 

Since  the  discovery  of  the  ophthalmoscope 
by  Helmboltz,  there  has  been  considerable 
work  done  on  the  fundus  of  the  new  born  and 
several  very  interesting  and  informative  ar- 
ticles have  been  written  as  a result  of  the 
investigations.  The  most  mentioned  find- 
ing has  been  the  comparatively  large  num- 
ber of  infants  with  retinal  hemorrhage,  al- 
though there  has  been  a variance  in  the  re- 
ports concerning  the  percentage  affected. 
Koenigstein  in  1881  gave  10  per  cent  as  his 
figure;  Schleich  (1884)  32  per  cent;  Montal- 
cine  (1897)  23  per  cent;  Paul  (1900)  34  per 
cent;  Sicherer  (1907)  20  per  cent;  Jacobs 
(1924)  12  per  cent;  Seissiger  (1929)  19  per 
cent.  There  are  several  factors,  of  course, 
which  could  account  for  the  difference  in  re- 
sults, the  most  important  of  which  being  the 
difference  in  the  period  of  time  existing  be- 
tween birth  and  the  examination.  It  is  gen- 
erally agreed  among  observers  that  the 
hemorrhages  are  very  quickly  absorbed,  so 
that  a,  late  examination  would  obviously 
give  a smaller  percentage  of  positive  find- 
ings. 

It  is  considered  that  most  of  these  hemor- 
rhages cause  no  damage  except  where  they 
are  particularly  large  or  involve  the  macula, 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Mineral  Wells,  May  8,  1930. 

fFrom  the  Department  of  Ophthalmology,  School  of  Medicine, 
University  of  Texas. 
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which  part  of  the  retina  gives  detailed  vision 
and  because  of  being  more  sensitive  is  more 
susceptible  to  injury.  It  is  thought  that  such 
a hemorrhage  into  the  macula  may  be  the 
cause  of  a certain  number  of  cases  of  con- 
genital poor  central  vision  where  no  lesion 
can  be  seen  grossly  to  account  for  the  condi- 
tion. Jacobs^  concludes  that  these  birth  hem- 
orrhages are  of  little  importance  in  the 
causation  of  visual  impairment.  It  is  possi- 
ble that  an  insufficient  number  of  cases  have 
been  observed  long  enough  to  make  one  sure 
of  the  exact  relationship  of  defective  vision 
and  birth  trauma, 

Table  1. — Intracranial  hemorrhages  in  a series  of  312  New  Born  Infants,  studied 
with  regard  to  relation  of  fundi  changes  to  size,  position  and  sex  of 
fetus,  method  of  delivery,  duration  of  labor,  etc. 


side  corresponding  to  greater  pressure. 
Seissiger,®  after  analyzing  95  cases  of  retinal 
hemorrhages,  concluded  that  the  size  of  the 
pelvis  and  duration  and  difficulty  of  labor 
have  a great  influence  on  this  condition,  be- 
cause pelvic  anomalies  of  the  mother  were 
present  in  one-third  of  his  cases ; he  also  con- 
siders that  retinal  hemorrhages  are  more 
likely  to  occur  in  the  first  child.  Zentmayer 
in  his  discussion  of  Jacob’s  paper,^  stated 
that  these  retinal  hemorrhages  are  evidently 
a normal  result  of  labor  and  there  is,  there- 
fore, no  need  to  look  for  a contributing 


despite  the  most 
convincing  report  of 
that  writer  concern- 
ing his  followed-up 
cases. 

There  have  been 
several  explanations 
advanced  for  the  oc- 
currence of  retinal 
hemorrhages. 

Schleich^  believes 
they  are  due  to  as- 
phyxia and  venous 
congestion,  compar- 
ing them  to  ecchy- 
mosis  found  over  the 

bodies  of  those  who  have  been  hanged.  Sich- 
erer®  after  studying  400  cases,  agreed  with 
Schleich  in  that  he  believes  the  hemorrhages 
are  a result  of  the  congestion  of  the  retinal 
vessels,  which  are  end  vessels,  together  with 
changes  in  the  vessel  walls.  He  further  be- 
lieves that  they  depend  on  the  position  of  the 
head,  because  the  two  eyes  were  not  affected 
equally.  Stumpf ® in  an  accompanying  article, 
concludes  that  the  contributing  factors  are: 
asphyxia ; pressure  of  the  birth  canal  as  evi- 
denced by  the  fact  that  boys,  because  of 
larger  heads,  are  more  often  affected  than 
girls;  and  increased  tendency  of  the  vessels 
to  tear  in  the  premature.  Jacobs^  after  ex- 
amining 157  new  born  within  the  first  24 
hours,  found  10  or  12  per  cent  with  retinal 
hemorrhages,  and  concluded  that  asphyxia 
and  syphilis  are  of  no  importance  in  the 
causation.  Moreover,  he  disagreed  with 
Stumpf’s®  theory  that  boys  are  more  often 
affected,  because  in  his  series  12  of  the  19 
affected  patients  were  girls;  and  he  was 
also  at  variance  with  Sicherer  because  the 
hemorrhages  he  saw  did  not  occur  on  the 


Case 

Nos. 

Name 

Age 

Hrs. 

Sex 

Weight 
in  Gm. 

Posi- 

tion 

Para 

Dura- 

tion 

Method 

Finding 

108 

J. 

10 

F. 

3525 

L.  O.  A. 

6 

5 

Spon. 

Normal  fundi  and  media. 
Died  7th  day  of  intracranial 
hemorrhage. 

91 

D. 

14 

M. 

3660 

R.  O.  A. 

4 

8 

Spon. 

Low 

Hemorrhage  in  both  fundi ; 
blurred  disk ; intracranial 
hemorrhage. 

96 

B. 

7 

F. 

4850 

L.  O.  A. 

6 

8 

Forceps 

Very  small  hem.  around 
disk.  Right  disk  very  hazy. 
Died  4th  day  of  intracranial 
hemorrhage. 

35 

D. 

4 

F. 

3950 

L.  S. A. 

1 

17 

Extract. 

Small  hemorrhage  below 
right  disk. 

131 

W. 

8 

F. 

3650 

L.  O.  A. 

1 

15 

Spon. 

Normal  fundi.  Died  in  24 
hrs.  from  intracranial  hem. 

cause  in  the  nature  of  the  labor,  or  to  any 
pathologic  condition  of  the  blood  vessels. 

Another  interesting  finding  has  been  that 
in  a certain  number  of  the  new  born,  a con- 
gestion and  blurring  of  the  optic  disk  exists. 
There  seems  to  have  been  little  written  about 
this  condition,  but  Kearney,®  who  attaches  to 
it  much  diagnostic  and  prognostic  impor- 
tance says,  “One  of  the  earliest  indications 
of  the  existence  of  increased  intracranial 
tension  is  determined  by  a direct  method  of 
ophthalmoscopic  examination  of  the  fundus 
of  the  eye.  Here  may  be  seen  in  the  event 
of  the  usual  amount  of  intracranial  hemor- 
rhage, a mild  edematous  blurring  of  the  up- 
per and  lower  margins  of  the  disk  and  the 
nasal  half  of  the  disk  and  its  margins  in 
the  first  few  days  after  the  birth  of  the  child, 
or  later  on  an  edematous  blurring  of  the  en- 
tire surface  of  the  nerve  head  and  all  its 
margins,  the  blurring  being  more  pronounced 
on  the  nasal  half  of  the  disk  and  its  margins. 
However,  when  massive  intracranial  hemor- 
rhage occurs,  then  gross  edematous  changes 


1.  Jacobs,  M.  W. : The  Frequency  in  the  New  Born  of  Intra- 
ocular Hemorrhages  and  their  Relationship  to  Intracranial 
Trauma,  Tr.  Amer.  Acad.  Ophthal.  and  Otolaryn.  1928. 

2.  Quoting  Sicherer. 

3.  von  Sicherer,  and  Stumpf : Uher  Blutungen  in  Auge  bei 
Neugeborenen,  Beitr.  z.  Geburtsh.  u.  Gynak,  p.  408,  1909. 

4.  Jacobs,  M.  W. : Retinal  Hemorrhages  in  the  New  Born, 
J.  A.  M.  A.  (Nov.  22)  1924. 


5.  Seissiger,  J. : Augenhefunde  bei  Neugeborenen,  Arch.  f. 
Augenheil,  100-101 :302. 

1.  Jacobs,  M.  W. : The  Frequency  in  the  New  Born  of  Intra- 
ocular Hemorrhages  and  their  Relationship  to  Intracranial 
Trauma,  Tr.  Amer.  Acad.  Ophthal.  and  Otolaryn.  1928. 

6.  Kearney:  The  Importance  of  an  Eye  Ground  Examination 
in  Infants  after  Difficulty  Delivery  with  or  without  the  Aid  of 
Forceps,  Am.  J.  Ohst.  & Gynec.  76:904,  1917. 
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Table  2. — Retinal  Hemorrhages  in  New  Born  White  Infants. 


Case 

Age 

Weight 

Posi- 

Dura- 

Nos. 

Name  Hrs. 

Sex  in  Gm. 

tion 

Para  tion 

Method 

Finding 

R.  O.  A.  1 30  Spon. 


28 

C. 

7 

F. 

3460 

11 

B. 

19 

F. 

3625 

14 

■ M. 

2 

M. 

3250 

19 

P. 

6 

M. 

3560 

23 

H. 

15 

F. 

3520 

27 

R. 

4 

M. 

3825 

28 

C. 

7 

M. 

2825 

31 

C. 

10 

F. 

3175 

35 

D. 

F. 

3950 

43 

C. 

5 

F. 

2790 

49 

P. 

16 

M. 

3950 

51 

s. 

3 

F. 

- 3150 

54 

B. 

18 

M. 

2790 

55 

V. 

22 

F. 

2890 

69 

c. 

8 

F. 

3250 

77 

B. 

3 

F. 

2900 

85 

P. 

19 

F. 

3140 

86 

R. 

10 

F. 

2925 

88 

C. 

2 

M. 

2480 

91 

D. 

14 

M. 

3660 

93 

M. 

7 

M. 

4100 

96 

B. 

7 

F. 

4850 

104 

M. 

23 

M. 

3088 

107 

B. 

17 

M. 

3370 

114 

R. 

4 

F. 

2340 

115 

R. 

4 

M. 

2600 

118 

R. 

7 

F. 

3700 

122 

C. 

12 

M. 

4110 

123 

B. 

18 

F. 

2975 

130 

S. 

21 

M. 

3900 

136 

K. 

22 

F. 

2910 

139 

W. 

18 

M. 

4625 

140 

D.  P. 

24 

M. 

3855 

R.  0.  P. 

3 

4 

Spon. 

R.  O.  A. 

2 

4 

Spon. 

L.  O.  A. 

1 

32 

Spon. 

R.  O.  A. 

3 

16 

Spon. 

R.  O.  A. 

1 

8 

Low 

Forceps 

R.  O.  A. 

2 

36 

Spon. 

R.  O.  A. 

7 

5 

Spon. 

L.  S.  A. 

1 

17 

Extract. 

L.  O.  A. 

3 

7 

Spon. 

L.  O.  A. 

1 

6 

Spon. 

L.  O.  A. 

1 

9 

Spon. 

R.  O.  A. 

1 

14 

Spon. 

L.  O.  P. 

5 

7 

Version 

Extract. 

R.  O.  A. 

2 

5 

Spon. 

L.  O.  A. 

1 

18 

Spon. 

L.  O.  A. 

5 

4 

Spon. 

L.  O.  A. 

3 

23 

Spon. 

L.  O.  A. 

1 

5 

Spon. 

R.  O.  A. 

4 

8 

Spon. 

L.  O.  A. 

3 

31 

Mid. 

Forceps 

L.  O.  A. 

1 

40 

Mid. 

Forceps 

L.  O.  A. 

1 

11 

Forceps 

L.  O.  A. 

3 

2 

Spon. 

L.  O.  A. 

1 

12 

Spon. 

L.  O.  A. 

2 

13 

Spon. 

L.  O.  A. 

7 

10 

Spon. 

R.  O.  P. 

1 

15 

Low 

Forceps 

L.  O.  A. 

1 

28 

Spon. 

L.  0.  A. 

1 

19 

Spon. 

L.  O.  A. 

1 

5 

Spon. 

L.  0.  A. 

3 

15 

Spon. 

L.  O.  A. 

1 

7 

Spon. 

Large  hem.,  r.  eye,  covering 
disk  and  macula.  Left  eye, 
hem.  above  disk. 

Small  hemorrhage  above  and 
below  both  disks. 

Small  hemorrhage  over  both 
fundi. 

Two  small  hem.,  temporal 
periphery,  left  eye. 

Small  hemorrhage  in  both 
fundi. 

Hemorrhage  above  and  be- 
low disks  of  both  eyes. 

Small  hemorrhage  in  left 
disk. 

Massive  hem.  both  fundi, 
macula  involved  in  left  eye. 

Small  hemorrhage  below 
right  disk  ; both  disks  hazy. 
Died  of  intracranial  hemor- 
rhage, 4th  day. 

Small  scattered  hemorrhages, 
both  fundi.  Disks  hazy. 
Small  hemorrhage,  both  fun- 
di. Disks  blurred. 

Small  hemorrhage  along  ves- 
sels in  left  fundi. 

Small  hemorrhage  over  1.  R. 
disk  blurred. 

& 

Hemorrhage  on  r.  disk. 
Hemorrhage  above  and  be- 
low disk,  1.  R.  disk  very 
congested. 

Two  small  hem.  above  disk, 
left  eye. 

Hemorrhage,  nasal  side  left 
disk  : two  above  disk  in  right 
eye. 

Small  hemorrhage  over  r. 
disk.  Large  hem.  in  left, 
above  and  below  disk  and 
over  macula.  R.  eye  extern- 
ally rotated. 

Massive  hem.,  right  fundus, 
including  macula. 
Hemorrhage,  both  fundi. 
Blurring  both  disks.  Died  in 
76  hrs.  of  intracranial  hem- 
orrhage. 

Small  hem.  above  and  below 
disks  in  both  fundi. 

Small  hem.  above  left  disk. 
R.  disk  very  hazy.  Died  of 
intracranial  hem.,  4th  day. 
Large  hemorrhage  above  left 
disk. 

Large  hemorrhage  both  fun- 
di, obscuring  maculae. 

Large  hemoi-rhage,  both  fun- 
di, involving  maculae. 

Large  hemorrhage,  temporal 
side,  R.  disk. 

Hemorrhage,  right  fundus. 
R.  disk  blurred. 


Large  hemorrhage,  both  fun- 
di. Right  disk  hazy. 

Small  hemorrhage,  both  fun- 
di. 

Marked  hemorrhage  sur- 
rounding left  disk. 

Very  small  hem.  below  left 
disk. 

Small  hemorrhage  below  R. 
disk. 

Small  hemorrhage,  nasal  to 
right  disk. 


may  take  place  quite 
early,  a measurable 
edema  confined  to 
the  nasal  half  of  the 
disk,  or  a measur- 
able edema  confined 
to  the  entire  disk, 
papilla  edema.” 

Ehrenf  est^  has  this 
to  say:  “Though 
employed  and  advo- 
cated for  many 
years  as  a most  val- 
uable aid  in  the  di- 
agnosis of  cranial 
birth  injuries,  the 
ophthalmoscope  still 
is  but  rarely  used  in 
obstetric  clinics. 
The  lack  of  interest 
presumably  is  due 
to  definite  technical 
difficulties  in  its  use 
on  the  new  born.” 
In  an  effort  to  de- 
termine just  what 
aid  the  ophthalmol- 
ogist can  render  in 
this  field  the  writer, 
though  not  unmind- 
ful of  the  splendid 
work  already  done 
in  this  connection, 
has  routinely  exam- 
ined the  fundi  of  a 
number  of  infants 
in  the  John  Sealy 
Hospital,  and  has 
sought  to  correlate 
the  findings  with 
factors  concerning 
the  deliveries. 

A total  of  401  new 
born  infants  in  the 
Pediatric  Service  of 
the  John  Sealy  Hos  - 
pital, were  exam- 
ined by  the  writer, 
but  only  312  were 
younger  than  24 
hours;  so  the  data 
given  herewith  were 
taken  from  the  lat- 
ter number.  Of 
those  examined  143 
were  whites  and  169 
negroes,  but  as  the 
results  for  both 
races  were  essenti- 
ally the  same  they 

7.  Ehrenfest : Birth  In- 
juries of  the  Child,  p.  66. 
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are  added  together,  Table  3. — Retinal  Hemo^-rhages  in  New  Born  Negro  Infants. 


and  only  in  cases 

Case 

Age 

W eight 

Posi- 

Dura- 

where  they  differ 

Nos. 

Name 

Hrs. 

Sex 

in  Gm. 

tion 

Para 

tion 

Method 

Finding 

will  special  mention 

1 

M. 

16 

M. 

2925 

L.  O.  A. 

5 

30 

Spon. 

Small  hem.  below  L.  disk. 

be  made.  A drop  of 

5 

P. 

10 

F. 

3830 

L.  0.  A. 

1 

22 

Spon. 

Hemorrhage  in  disk,  left  eye. 

0.1  per  cent  solution 

11 

J. 

4 

F. 

1775 

L.  O.  A. 

2 

24 

Spon. 

Fairly  large  hemorrhage 
above  and  below  both  disks. 

of  atropin  sulphate 

14 

G. 

6 

M. 

3350 

L.  0.  A. 

1 

13 

Spon. 

Hem.  nasal  half  R.  disk. 

was  instilled  into 

15 

J. 

20 

F. 

3500 

L.  O.  A. 

3 

4 

Spon. 

Small  hemorrhage  to  nasal 

the  eyes  of  every 

20 

F. 

18 

M. 

3600 

L.  0.  A. 

3 

24 

Spon. 

side  of  right  disk. 

Small  hemorrhage  between 

new  born  the  first 

disk  and  macula,  left  eye. 

morning  after  de- 

21 

S. 

13 

M. 

3350 

R.  O.  A. 

3 

6 

Spon. 

Small  hem.  R.  disk. 

Small  hemorrhage  above  and 

livery,  and  a satis- 

below  both  disks. 

factory  dilatation  of 

30 

c. 

Low 

Hem.  along  vessels,  both 

7 

M. 

3475 

R.  O.  P. 

1 

60 

Forceps 

pupils  was  obtained 

fundi. 

in  from  15  to  20 

32 

H. 

3 

F. 

4025 

L.  O.  A. 

5 

13 

Spon. 

Two  small  hem.  to  temporal 

minutes.  The  lids 
were  held  gently 

41 

T. 

9 

M. 

3850 

L.  O.  A. 

1 

25 

Spon. 

side  of  left  disk. 

Many  hem.  including  mac- 
ula. Two  small  hem.  above 
disk. 

Small  hem,  above  and  tern- 

apart  by  means  of 

42 

B. 

2 

F. 

2525 

L.  0.  A. 

2 

4 

Spon. 

small  retractors. 

porally,  R.  disk. 

With  the  aid  of  one 

45 

G. 

15 

F. 

2500 

R.  O.  A. 

1 

8 

Spon. 

Massive  hem.  obscuring  most 
of  disk  and  macula,  left  eye. 

nurse  and  the  meth- 

46 

C. 

12 

F. 

2900 

L.  0.  A. 

4 

4 

Spon. 

Hem.  along  vessels  both 

od  described,  an  ex- 

Low 

Forceps 

eyes. 

cellent  view  of  the 

47 

L. 

22 

F. 

3450 

L.  O.  A. 

1 

10 

Scattered  hem.,  both  fundi. 

fundus  was  possible. 

52 

C. 

6 

M. 

4025 

L.  O.  A. 

5 

4 

Spon. 

Small  scattered  hem.,  both 
fundi. 

Hem,  below  R.  disk  and 

requiring  only  a 

58 

G. 

3 

F. 

3395 

R.  O.  A. 

2 

8 

Spon. 

few  moments  for 

above  and  below  L.  disk. 

the  examination. 

60 

C. 

5 

M. 

3575 

R.  0.  A. 

2 

18 

Spon. 

Small  hem.  in  disk,  left  eye. 

Of  312  examined. 

69 

A. 

13 

M. 

3160 

L.  O.  A. 

4 

6 

Spon. 

Mid. 

Small  hem.,  left  fundus. 

74,  or  23  per  cent 
presented  retinal 

72 

73 

N. 

P. 

8 

11 

F. 

F. 

2295 

2700 

R.  O.  A. 

L.  O.  A. 

1 

1 

48 

32 

Forceps 

Spon. 

Small  scattered  hem.,  both 
fundi. 

Few  scattered  hem.  over  R. 
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whom  were  affected.  Of  the  total  number, 
107  were  the  first  child,  of  which  36  or  33 
per  cent  presented  retinal  hemorrhages, 
while  of  205  born  of  multiparas,  38  or  18 
per  cent  had  retinal  hemorrhages.  Of  the 
whites,  20  showed  blurred  disks,  10  in  con- 
nection with  retinal  hemorrhages  and  1'" 
alone.  Of  the  negroes  only  2 showed  blurred 
disks.  Five  infants  died  from  intracranial 
hemorrhage,  2 of  whom  had  normal  fundi  up 
to  the  time  of  death ; while  in  the  other  three 
there  were  retinal  hemorrhages  and  blurred 
disks. 

It  is  evident  that  there  is  a certain  rela- 
tionship between  the  occurence  of  the  retinal 
hemorrhages  and  difficulty  of  labor,  in  that 
41  per  cent  of  those  delivered  by  forceps- 
and  50  per  cent  of  those  extracted,  were  af- 
fected as  compared  to  21  per  cent  delivered 
spontaneously;  and  in  that  33  per  cent  of 
the  children  of  primiparas,  compared  to  18 
per  cent  of  the  children  of  multiparas,  were 
affected.  The  maturity  of  the  child  had  no 
influence,  for  infants  of  all  weights  were 
about  equally  affected.  It  is  interesting  to 
note  that  only  2 negroes  had  blurred  disks, 
while  20  whites  presented  such.  It  is  also 
of  interest  that  three  of  the  five  who  died 
of  intracranial  hemorrhage,  had  retinal 
hemorrhages  and  congestion  of  the  disks. 

There  is  admittedly  much  wanting  when 
an  effort  is  made  to  evaluate  some  of  these 
findings,  because  there  was  obviously  an  in- 
sufficient number  seen  in  some  of  these 
groups.  Although  50  per  cent  of  those  de- 
livered by  extraction  and  60  per  cent  of 
those  who  died  of  intracranial  hemorrhage 
presented  retinal  hemorrhages,  it  is  of  course 
not  known  if  the  same  proportion  would 
hold  if  a larger  number  were  seen.  How- 
ever, it  is  obvious  that  these  smaller  groups 
form  such  a small  percentage  of  all  babies 
born  that  a more  accurate  determination 
would  necessitate  the  examination  of  a tre- 
mendous number  of  normal  cases  to  obtain  a 
sufficient  number  of  abnormal  ones.  Never- 
theless, one  fact  stands  out  prominently — 
that  a large  number  of  apparently  normal 
children  are  born  with  retinal  hemorrhages, 
which  occur  more  frequently  in  the  more 
difficult  labors. 

Of  what  importance  are  the  retinal  hem- 
orrhages and  congested  nerve  heads,  and 
what  do  they  portend?  Jacobs,  in  a very 
splendid  piece  of  work,  made  microscopic 
sections  of  eyes  of  fourteen  premature  and 
still  born  infants  and  compared  them  to  the 
intracranial  findings.  All  of  them  showed 
intraocular  engorgement ; 12  had  retinal 
hemorrhages;  4 had  both  intracranial  and 
intraocular  hemorrhages;  and  only  2 had 


neither  intraocular  nor  intracranial  hemor- 
rhage. This  shows  a relationship  between 
the  two  conditions,  but  a greater  frequency 
of  the  eye  involvement.  In  my  series,  three 
of  the  five  infants  who  died  from  intra- 
cranial hemorrhage  had  retinal  hemorrhages 
and  congestion  of  the  nerve  head.  Is  it  not 
probable  that,  with  so  many  being  affected 
with  retinal  hemorrhages,  a large  number 
have  intracranial  hemorrhages  which  are 
not  large  enough  to  cause  clinical  symptoms 
at  the  time?  Neurologists®®  have  made  a 
study  of  certain  sequelae  following  intra- 
cranial hemorrhages  at  birth,  and  there  may 
be  a relationship  of  those  cases  to  the  eye 
findings  mentioned.  Many  of  these  points 
can,  of  course,  be  cleared  up  only  by  a close 
follow-up  of  these  cases  for  several  years. 

U.  S.  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Bourland,  Dallas:  From  an  obstetric 
point  of  view  a discussion  of  retinal  hemorrhage 
would  necessarily  involve  the  causes  of  cerebral 
hemorrhage,  in  as  much  as  fragility  of  the  vessels 
and  other  parts  of  the  brain  is  almost,  if  not  quite  as 
marked  as  in  the  retina.  As  to  cause,  chronologic- 
ally, prematurity  would  rank  first  unless  disturb- 
ances in  calcium  metabolism,  the  importance  of 
which  has  more  recently  engaged  our  attention, 
would  antedate  it.  Although  not  directly  concerned 
in  the  production  of  hemorrhage,  maternal  calcium 
deficiency  is  a factor  in  lessening  the  coagulating 
power  of  the  blood.  Whether  dietary  errors  or  a 
deficiency  of  parathyroid  secretion  in  the  blood  is 
most  important,  we  do  not  at  present,  know.  In- 
vestigation may  throw  more  light  on  this  interesting 
phase  of  the  subject. 

Dr.  Sykes  is  undoubtedly  correct  in  his  deduction 
that  cerebral  hemorrhage  is  more  frequent  in  diffi- 
cult labors.  Trauma,  either  active  or  passive,  plays 
the  most  important  role  in  cerebral  hemorrhage.  By 
a passive  trauma  we  would  consider  malpresentations 
and  positions  of  the  fetus.  Statistics  have  brought 
out  the  greater  frequency  of  cerebral  hemorrhage  in 
breech  presentations.  In  cephalic  presentations  lack 
of  flexion,  posterior  position,  disproportion  of  size  of 
head  and  pelvis  and  long  continued  second  stage  from 
rigidity  of  the  perineum  are  responsible  for  the  ma- 
jority of  hemorrhages  when  the  case  is  left  to  the 
natural  forces.  On  the  other  hand,  precipitate  labor 
must  be  considered,  and  its  violence  alone  has  caused 
hemorrhages  in  many  cases.  Active  trauma  results 
from  too  violent  or  unskilled  efforts  at  extraction, 
either  manual  or  instrumental. 

Potter,  of  Buffalo,  has  contributed  much  to  our 
knowledge  as  to  the  best  methods  of  breech  extrac- 
tion. Careful  study  and  application  of  these  methods 
will  markedly  reduce  a number  of  cases  of  cerebral 
hemorrhage.  Proper  correction  of  malpresentations  of 
the  head  by  posture  or  the  intelligent  use  of  the  for- 
ceps, and  episiotomy  to  prevent  the  long  pressure  on 
the  perineum  will  eliminate  a large  numl^r  of  these 
hemorrhages.  If  the  forceps  are  accurately  applied 
to  the  head  and  traction  is  made  during  a contraction 
only,  a considerable  period  of  time  may  be  taken  for 
the  delivery  without  injury  to  the  head. 

I cannot  pass  this  discussion  without  reiterating 

8.  Fay,  Temple;  Generalized  Pressure  Atrophy  of  the  Brain, 
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the  warning  that  has  so  often  been  given,  and  often 
apparently  unheeded,  as  to  the  use  of  pituitrin. 
Since  it  has  come  into  general  use,  fetal  cerebral 
hemorrhage  has  greatly  increased. 

Dr.  Sykes  has  made  some  interesting  and  valuable 
studies  in  this  series  of  cases.  A follow-up  of  these 
cases  in  the  next  five  or  ten  years,  with  a subse- 
quent report,  may  give  valuable  information  as  to 
the  permanent  damage  done  by  these  lesions.  The 
paper  should  stimulate  more  frequent  use  of  the 
opthalmoscope  in  the  newborn. 

Dr.  Sykes  (closing);  Pituitrin  has  been  mentioned 
as  a possible  etiological  factor  in  retinal  hemorrhage 
of  the  newborn.  In  none  of  the  cases  reported  here 
was  pituitrin  used.  However,  two  weeks  ago,  I saw 
a new  bom  infant  with  intracranial  hemorrhage,  who 
had  the  most  massive  intraocular  hemorrhages  that 
I have  seen.  I was  told  that  the  mother  had  received 
1 cc.  of  pituitrin  during  labor.  Of  course  I do  not 
know  whether  the  pituitrin  was  responsible. 

There  have  been  investigations  made  of  the  cal- 
cium metabolism  and  the  coagulation  time,  and  their 
influence  in  these  cases;  but  so  far  as  can  be  de- 
termined they  play  a negative  role.  I hope  to  follow 
these  cases  for  the  next  few  years,  and  see  if  there 
are  either  ocular  or  neurological  findings  in  the 
children  who  had  the  retinal  hemorrhage. 


TYPHUS  FEVER:  CASE  REPORT.* 

BY 

J.  B.  SHANNON,  M.  D., 

FORT  WORTH,  TEXAS. 

From  time  to  time  endemic  cases  of  ty- 
phus fever  have  been  reported  from  various 
parts  of  the  United  States.  So  far  as  I have 
been  able  to  ascertain,  this  is  the  first  case 
reported  from  Tarrant  county,  Texas. 

The  disease  was  not  clearly  differentiated 
from  typhoid  until  Gerhard’s  description  of 
the  fever  which  prevailed  in  Philadelphia, 
during  the  spring  and  summer  of  1836. 
That  the  disease  has  gained  no  foothold  in 
this  country  is  evidenced  by  the  fact  that 
during  the  different  wars  it  has  been  of  no 
consequence.  From  1892  to  1910  the  United 
States  was  considered  to  be  free  from  ty- 
phus fever.  In  1910,  Brill  called  attention 
to  a disease,  occurring  endemically  in  New 
York  City,  that  was  clinically  indistinguish- 
able from  typhus  fever  but  presented  cer- 
tain epidemiological  differences.  This  con- 
dition has  since  been  known  as  Brill’s  dis- 
ease. 

It  is  generally  appreciated  that  the  sever- 
ity of  typhus  fever  is  exceedingly  variable 
in  different  localities  and  epidemics.  I wish 
to  report  the  following  case : 

CASE  REPORT. 

A woman,  age  50  years,  a stenographer  by  occu- 
pation, entered  the  hospital  August  29,  1929,  com- 
plaining of  nervousness  and  weakness.  She  had 
been  sick  since  August  19.  At  that  time  her  chief 
complaint  was  general  aching.  The  patient  had 
spent  the  greater  part  of  her  life  in  a country 
home.  She  had  not  been  out  of  that  locality,  nor 

♦Read  before  the  Section  on  Public  Health,  State  Medical  As- 
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had  there  been  any  visitors  in  the  home  for  several 
months  prior  to  her  present  illness.  However,  she 
frequently  attended  various  Apostolic,  “Holy  Roller’’ 
meetings. 

General  examination  showed  a well-developed  and 
well-nourished  woman  who  appeared  to  be  irra- 
tional. The  patient  was  apparently  able  to  compre- 
hend questions,  but  answered  only  after  they  had 
been  repeated  several  times.  She  talked  constantly, 
but  her  voice  was  feeble  and  indistinct.  Her  tem- 
perature was  103.4°  F.,  pulse  100,  and  respiration 
32.  Her  entire  body,  except  the  face,  was  covered 
with  a maculo-papular  rash.  The  abdomen  was 
considerably  distended.  The  patient  was  restless 
and  got  out  of  bed  frequently. 

Examination  of  the  urine  revealed  albumin  1 plus, 
a few  red  blood  cells  and  a few  leukocytes.  The 
blood  count  showed  16,500  leukocytes  with  95  per 
cent  polymorphonuclear  cells.  The  blood  culture 
was  negative;  non-protein  nitrogen  73.2  mg.  per 
100  c.  c.  of  blood;  urea  nitrogen  34.9  mg.;  uric  acid 
3.23  mg.  The  blood  Wassermahn  reaction  and  com- 
plement fixation  test  for  pellagra  were  both  nega- 
tive. The  macroscopic  agglutination  tests  for  ty- 
phoid, paratyphoid  A.  and  B.,  tularemia,  B.  abortus 
and  B.  melitensis  infections  were  all  negative.  B. 
typhus  (proteus  X-19)  gave  positive  agglutinations 
through  dilutions  of  1-2580. 

During  the  first  four  days  in  the  hospital  her 
temperature  ranged  from  97.4°  to  104°  F.,  with  an 
irregular  pulse  and  respiration.  She  had  three  se- 
vere night  sweats  and  chills  during  this  time. 
There  was  considerable  cyanosis.  It  was  necessary 
to  give  atropine,  morphine  and  caffeine  sodium 
benzoate  on  several  occasions. 

On  August  30,  the  pulse  was  more  irregular;  the 
face  was  pinched;  the  neck  was  rigid,  and  the  pa- 
tient was  very  restless.  Sedatives  had  no  effect. 
There  were  convulsive  twitching  of  the  hands  and 
legs.  The  pulse  suddenly  dropped  to  60,  and  so- 
dium chloride  solution  was  given  intravenously. 
During  the  night  various  stimulants  were  used. 

On  the  morning  of  August  31,  the  patient’s  ex- 
pression was  brighter,  and  she  seemed  conscious  at 
intervals.  Her  respirations  were  deeper,  and  she 
slept  soundly.  The  rash  had  almost  disappeared. 
There  was  a considerable  drop  in  the  total  leukocyte 
count  and  in  the  polys.  The  urine  showed  albumin 
2 plus,  a few  red  blood  cells,  and  a large  amount  of 
pus. 

During  the  following  six  days  the  temperature 
varied  from  99.8°  to  103.2°  F.;  the  pulse  was  88  and 
regular.  The  abdominal  distention  slowly  decreased, 
and  the  patient  was  conscious  of  surroundings.  The 
liquid  diet  which  she  had  been  taking  from  the  be- 
ginning was  forced. 

On  September  5,  the  patient  was  very  restless; 
the  eyes  and  the  head  were  drawn  backward;  she 
was  cyanotic  and  the  extremities  were  cold  and 
clammy.  The  abdominal  distention  was  markedly  in- 
creased; the  pulse  was  irregular,  weak  and  thready. 
Turpentine  stupes  were  used  freely.  Iluring  the 
night  of  September  6,  the  tympanites  rapidly  sub- 
sided. The  temperature  dropped  to  99.8°  F.,  and  the 
patient  slept,  which  she  had  not  done  to  any  extent 
for  the  previous  30  hours.  From  this  time  she  rap- 
idly improved  and  was  dismissed  from  the  hospital 
September  23,  1929.  She  has  continued  in  good 
health  to  the  present  time. 

My  principal  reason  for  reporting  this  case  is  the 
unusual  tympanites  which  almost  exhausted  the  va- 
rious common  methods  used  for  relief  of  this  condi- 
tion. Most  authors  refer  to  the  flat  scaphoid  abdo- 
men as  one  of  the  characteristics  of  typhus  fever. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  H.  Flickwir,  Fort  Worth;  Cases  of  typhus 
fever  have  occurred  sporadically  in  southeastern  and 
southwestern  United  States,  in  the  coast  country 
especially,  giving  the  same  symptoms  of  Mexican 
Tabardillo  only  not  so  severe,  although,  occasionally, 
there  have  been  severe  types.  It  is  endemic,  a few 
cases  occurring  each  year  in  South  Texas.  In  the 
investigations  of  Maxey,  head  or  body  lice  were 
found  in  only  one  or  two  instances.  Nicolle  and 
others  transferred  the  infection  to  monkeys,  guinea 
pigs,  rabbits,  rats,  mice,  and  other  rodents.  Maxey 
states  that  there  is  a disease  endemic  in  the  United 
States,  which  resembles  typhus  and  gives  a positive 
Felix- Weil  reaction.  The  virus  of  this  disease  has 
been  identified  with  that  of  Tabardillo  of  Mexico, 
and  each  have  been  shown  to  be  closely  related  to 
the  virus  of  Old  World  typhus.  Studies  of  epidemic 
typhus  in  the  United  States  do  not  show  a man-to- 
man transmission  by  the  louse.  They  suggest  some 
other  method  for  the  propagation  of  the  virus.  From 
a consideration  of  what  is  known  of  the  cause  of 
the  disease,  Rickettsia,  and  specifically  with  regard 
to  the  susceptibility  of  the  rodent  to  typhus  virus,  it 
seems  probable  that  a reservoir  of  the  infection  may 
exist  apart  from  man.  A reservoir  in  rats  and  mice 
with  accidental  transmission  to  man  through  bites  of 
some  blood  sucking  parasite,  would  be  consistent 
with  the  known  facts. 

The  eruption  is  absolutely  characteristic  in  the 
irregularity  and  size,  and,  perhaps,  in  the  degree  of 
elevation,  intensity  of  color  and  amount  of  extra- 
vasation of  individual  spots.  A well  developed  case 
may  be  diagnosed  from  clinical  findings  alone,  but 
the  laboratory  test  clinches  the  diagnosis. 

Dr.  Allen  C.  Hutcheson,  Houston:  I do  not  know 
that  typhus  is  transmitted  only  by  the  louse,  but 
there  is  every  reason  to  think  that  this  agent  is  the 
only  means  of  transmission.  Typhus  fever  has  a 
very  definite  symptomatology  and  a typical  case  can 
be  fairly  easily  recognized  in  an  epidemic.  Sporadic 
cases  might  escape  recognition. 

Dr.  W.  A.  Davis,  Austin:  In  Mexico  there  is  no 
question  as  to  the  source  or  type  of  this  disease,  for 
the  Mexican  peon  who  is  not  lousy  is  the  exception. 
The  typhus  fever  cases  that  I saw  in  Mexico  were 
not  the  same  form,  as  the  six  cases  I saw  in  Georgia. 
It  was  not  possible,  in  Georgia,  to  trace  the  cases  to 
an  exposure  to  lice.  Dr.  Bassett  of  Savannah, 
Georgia,  in  his  reports,  separates  Brill’s  disease  from 
typhus  fever,  and  asserts  that  the  causative  organ- 
isms are  of  different  types.  It  appears  that  there  is 
some  means  of  communication  other  than  the  louse. 

Dr.  May  Owen,  Fort  Worth:  In  typhus  fever  the 
total  leukocyte  count  and  the  polymorphonuclear 
leukocytes  are  usually  increased,  while  in  typhoid 
there  is  a leukopenia.  The  first  blood  count  made  in 
the  case  reported  by  Dr.  Shannon  showed  16,500 
leukocytes,  with  95  per  cent  polys.  The  total  leuko- 
cyte count  slowly  dropped  to  8,000,  but  the  poly  per- 
centage continued  high  until  a few  days  before  the 
patient  was  dismissed  from  the  hospital.  A recent 
check  of  the  patient’s  blood  showed  a normal  count, 
and  the  agglutination  has  dropped  from  1:2560  to 
1:20. 

During  1929,  we  set  agglutination  tests  for  typhus 
on  146  blood  serums  that  were  submitted  for  the 
Widal  testb  Of  the  146  bloods,  we  obtained  three,  or 
2.03  per  cent,  positive  agglutinations  for  typhus 
fever  (using  proteus  X-19). 

The  agglutination  test  for  typhus,  commonly 
known  as  the  Weil-Felix  reaction,  is  also  positive  in 

1.  Owen,  May:  Agglutination  Test  as  an  Aid  in  Differentiat- 
ing Certain  Febrile  Diseases,  Texas  State  J.  Med.  26  :34-36  (May) 
1930. 


a large  proportion  of  cases  of  Rocky  Mountain 
spotted  fever.  The  mechanism  of  this  reaction  is 
similar  to  that  in  typhus  fever,  with  a qualitative 
difference.  Spencer  and  Maxey  have  made  exten- 
sive comparative  investigations  of  the  agglutinins 
in  typhus  and  Rocky  Mountain  spotted  fever. 

Dr.  Shannon  (closing) : As  to  the  source  of  infec- 
tion, the  patient  in  my  case  lived  in  the  country, 
where  the  patient  milked  cows  and  fed  chickens.  Dr. 
Shelmire  said  that  the  cases  in  Dallas  were  all  con- 
nected with  grain,  feed,  and  so  forth.  I wonder 
about  the  connection  of  grain  in  this  case  with  the 
likelihood  of  rats  and  rat  fleas  as  carriers. 


MISCELLANEOUS 

ALUMNI  AND  FRATERNITY  BANQUETS. 

Dr.  H.  E.  Alexander,  chairman  of  the  Committee 
on  Alumni  Banquets,  for  the  Beaumont  annual  ses- 
sion, has  requested  that  the  proper  officials  of  the 
Alumni  organizations  and  fraternities  desiring  to 
promote  banquets  or  meetings  of  any  kind  during 
the  annual  session,  communicate  with  him  at  the 
earliest  possible  moment.  It  is  clear  that  if  all  are 
to  be  accommodated,  and  with  the  sort  of  accommo- 
dation most  desired,  time  in  which  to  study  the  sit- 
uation and  negotiate  with  the  caterers,  must  be 
given.  It  will  be  a serious  mistake  to  wait  until 
arrival  at  Beaumont  and  then  expect  to  be  served 
adequately  and  without  fail. 


ARKANSAS  MEDICAL  SOCIETY  MEETING. 

Members  of  our  Association  are  cordially  invited  to 
attend  the  annual  session  of  the  Arkansas  Medical 
Society  at  Texarkana,  April  21,  22  and  23.  All  that 
is  necessary  is  a card  showing  the  payment  of  dues 
for  1931,  exactly  as  would  be  the  ease  if  attending 
our  own  session.  A splendid  program  has  been  pre- 
pared and  the  assurance  is  given  that  the  meeting 
will  be  well  worth  while.  We  appreciate  that  the 
Dallas  Southern  Clinical  Society  is  just  concluded,  and 
our  own  session  is  to  be  held  within  a month,  all  of 
which  will  serve  to  reduce  the  opportunities  for  visit- 
ing around,  but  there  are  doubtless  those  who  did 
not  attend  the  Dallas  meeting  and  who  will  not  be 
able  to  attend  the  Beaumont  session,  and  these  can 
fit  in  nicely  at  Texarkana.  Indeed,  attendance  on 
all  three  meetings  would  be  well  worth  the  money, 
we  are  sure. 

We  are  in  the  habit  of  complaining  that  there  are 
too  many  organizations,  and  we  believe  there  are. 
At  the  same  time,  it  is  unquestionably  true  that  the 
more  meetings  we  attend  the  better  doctors  we  are, 
if  we  are  subject  to  improvement  at  all.  There  are 
two  kinds  of  doctors  that  cannot  be  improved,  the 
perfect  and  the  hopeless.  We  haven’t  much  sympa- 
thy with  either  class,  and  do  not  care  a great  deal 
whether  any  of  them  attend  any  of  the  meetings. 
We  have  great  admiration  for  the  doctor  who  is 
nearly  perfect  and  is  striving  to  become  perfect,  and 
for  the  doctor  who  is  almost  hopeless  but  refuses  to 
give  up,  but  that  is  a different  story.  As  many  as 
are  in  a position  to  do  so  should  attend  the  Tex- 
arkana meeting,  and  we  promise  that  they  will  be 
amply  repaid  for  their  efforts. 


COFFEE  HARMS  FEW. 

Among  the  millions  who  drink  both  tea  and  coffee, 
relatively  few  are  seriously  harmed  by  the  small 
amount  of  caffeine  that  they  contain,  says  Hygeia. 
It  is  probable  that  in  the  United  States,  the  coffee 
drinker  obtains  more  caffeine. 
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SABINE-NECHES  DISTRICT. 

, BY 

P.  F.  LAWSON, 

Publicity  Director,  Beaumont  Chamber  of  Commerce. 

The  three  sister  cities  of  the  Sabine,  Beaumont, 
Port  Arthur  and  Orange,  look  forward  with  pride  to 
the  coming  visit  of  the  leaders  in  Texas  of  the  great- 
est of  all  professions.  The  decision  of  the  State 
Medical  Association  to  make  Beaumont  its  meeting 
place  in  1931  is  looked  upon  as  one  more  recognition 
of  the  fact  that  the  importance  and  attractiveness  of 
this  southeastern  comer  of  our  great  state  is  be- 
coming universally  recognized. 

The  sister  cities  joined  in  the  cordial  invitation. 
While  Beaumont  is  to  be  the  headquarters  of  the 
session  it  is  expected  that  the 
visitors  will  take  the  time  (and 
they  will  be  given  the  opportu- 
nity) to  survey  a district  which, 
in  'the  ocean-borne  commerce  of 
the  United  States,  has  assumed 
fourth  place,  expanding  from  a 
few  hundred  tons  annually  at  the 
beginning  of  the  century  to  more 
than  21,000,000  tons  in  1930.  The 
total  population  of  Jefferson 
County  in  1900  was  14,239  and 
this  had  risen  to  133,920  in  1930. 

It  was  on  January  10,  1901,  that 
the  Lucas  Gusher  at  Spindle  Top 
came  in  with  a roar  that  was 
heard  all  over  the  oil  world  and 
gave  to  Beaumont  a place  on  the 
news  wires  that  has  been  of  in- 
creasing importance  ever  since. 

Over  one  hundred  million  bar- 
rels of  oil  have  come  from  the 
Spindle  Top  oil  field  and  it  con- 
tinues to  produce;  but  it  is  not 
only  that  field  which  has  taken 
part  in  making  the  Sabine-Neches 
district  the  acknowledged  oil  re- 
fining center  of  the  world.  Other 
fields  play  an  important  part  in 
keeping  busy  the  stills  of  the  giant 
refineries  at  Beaumont  and  Port 
Arthur.  Thousands  of  miles  of 
pipe  lines  bring  in  the  crude  oil 
from  the  West  Texas,  the  Okla- 
homa, the  Arkansas  and  the 
Louisiana  fields.  The  export  of 
the  refined  product  from  the  dis- 
trict approximates  300,000  barrels 
a day. 

The  visitor  to  Beaumont  and 
the  Sabine-Neches  district  has 
spread  before  him  an  interesting 
lesson  in  the  marvelous  develop- 
ment of  one  of  the  world’s  great- 
est industries.  Spindle  Top  oil 
field  is  right  on  the  edge  of  the 
city  of  Beaumont;  a drive  to  Port 
Arthur  takes  one  through  the 
heart  of  the  field  and  always  in 
sight  of  the  immense  refineries. 

These  refineries  welcome  visitors. 

Miles  of  paved  streets  lead 
through  the  great  plants.  At  their 
docks  are  giant  tankers  taking  on 
oil  and  gasoline  for  all  parts  of 
the  world. 

The  cities  of  Fort  Worth  and 
Dallas  are  always  well  represented 
at  the  annual  sessions  of  the 
State  Medical  Association.  This 


year  these  visitors  will  find  it  of  particular  interest 
while  in  Beaumont  to  familiarize  themselves  with  the 
progress  being  made  by  the  Intracoastal  canal 
through  which,  when  the  Trinity  River  is  canalized, 
will  flow  the  immense  waterway  commerce  of  the  na- 
tional inland  waterways  system.  The  same  interest 
in  this  system  of  transportation  is  also  held  by  those 
living  in  the  counties  lying  on  the  banks  of  the  Trin- 
ity: Ellis,  Kaufman,  Henderson,  Navarro,  Freestone, 
Anderson,  Houston,  Leon,  Walkex’,  Trinity,  San  Ja- 
cinto and  Liberty. 

Sixteen  millions  of  dollars  are  being  expended  by 
the  cities  of  Fort  Worth  and  Dallas  in  the  formation 
of  immense  lakes  which  will  assure  their  people  of  an 
ample  water  supply  for  ever,  as  well  as  provide  the 
surplus  headwaters  necessary  to  maintain  a navi- 


PlQ.  1.  Some  of  the  available  hotels:  (A)  Sdson  Hotel.  Beaumont:  (B)  Hotel 
Beaumont.  Beaumont;  (C)  Vaughan  Hotel.  Port  Arthur;  (D)  Goodhue  Hotel.  Port 
Arthur. 
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gable  depth  in  the  Trinity  canal.  This  project  has 
passed  from  the  dream  stage.  Its  promotion  has 
been  well  organized.  Already  qualified  engineers, 
after  much  expense  and  study,  have  shown  the  prac- 
ticability of  the  venture. 

At  the  present  time  twelve  dredges  are  at  work 


commerce  over  its  channel  to  the  Gulf  of  Mexico. 

An  opportunity  will  be  given  to  those  attending 
the  annual  session  of  the  State  Medical  Association, 
May  4,  5,  6,  7,  to  survey  the  interesting  Sabine- 
Neches  waterway  and  to  visit  some  of  the  great 
steamers  that  are  constantly  carrying  out  and  bring- 


Fig.  2.  Some  of  the  hospitals  in  Sabine-Neches  District:  (A)  Hotel  Dieu,  Beaumont;  (B)  Beaumont  General  Hospital,  Beau- 
mont ; (C)  St.  Mary’s  Memorial  Hospital,  Port  Arthur. 


in  Louisiana,  completing  the  waterway  between  the 
Mississippi  and  the  Neches.  Next  year  it  will  be 
possible  to  sail  by  motor  boat,  or  to  tow  barges  from 
Beaumont  to  Pittsburgh,  St.  Paul,  and  all  the  other 
cities  along  the  Mississippi,  the  Missouri  and  other 
branches  of  the  inland  waterway  system.  Last  Be- 


ing in  cargo  to  southeast  Texas. 

Beaumont  is  easy  of  access.  It  is  served  by  four 
great  railway  systems,  the  Southern  Pacific,  the 
Missouri  Pacific,  the  Santa  Fe  and  the  Kansas  City 
Southern  Railway.  It  is  directly  on  the  Old  Spanish 
Trail,  otherwise  known  as  U.  S.  Highway  90,  and  its 


Fig.  3.  Where  the  General  Meetings  will  be  held  and  the  Scientific  Sections  will  meet.  (A)  First  Baptist  Church  and  Educa- 
tional Building.  All  General  Meetings  will  be  held  in  the  Main  Auditorium  of  this  church,  and  the  meetings  of  all  of  the  scientific 
sections,  except  the  Section  on  Medicine  and  Diseases  of  Children,  will  be  held  on  the  ground  floor  of  the  church  and  in  the  adjoining 
Educational  Building.  (B)  First  Methodist  Church,  on  the  ground  floor  of  which  the  Section  on  Medicine  and  Diseases  of  Children 
will  meet,  and  in  the  Main  Auditorium  of  which  the  Woman’s  Auxiliary  will  hold  its  meetings.  These  two  plants  are  within  a 
block  of  each  other,  and  approximately  two  blocks  from  the  headquarters  hotel. 


cember  a party  of  Fort  Worth  and  Dallas  business 
men  visited  Beaumont  and  were  taken  by  yacht  along 
many  miles  of  the  system. 

Beaumont  has  voted  a bond  issue  of  $2,500,000  for 
port  improvement.  Of  this  amount  $600,000  is  to  be 
immediately  expended  chiefly  in  making  provisions 
for  the  expeditious  handling  of  barge  traffic;  the 
remainder  will  be  used  to  construct  new  wharves 
and  warehouses  for  the  handling  of  deep  sea  ship- 
ments, for  Beaumont  is  building  up  an  immense 


principal  arteries,  northward,  are  State  Highway  No. 
8 and  State  Highway  No.  40.  The  city  has  also  daily 
air  service  for  mail  and  passengers.  There  are  bus 
connections  in  every  direction. 

Hotel  accommodations  are  excellent — Hotel  Beau- 
mont, Crosby  Hotel,  Edson  Hotel  and  LaSalle  Hotel 
are  the  leaders,  but  there  are  a number  of  other 
convenient  and  comfortable  hostelries.  The  Edson 
Hotel  has  been  chosen  as  headquarters  for  the  annual 
session  but  all  of  the  hotels  are  making  special  ar- 
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Fig.  5.  Municipal  docks  and  wharves,  where  ocean«going  vessels  load  and  unload. 


rangements  to  help  care  for  and  entertain  the  mem- 
bers of  the  State  Medical  Association.  It  is  the 
special  request  of  all  of  them  that  reservations  be 
made  at  as  early  a date  as  possible. 

Just  a little  more  than  thirty  years  ago,  the  region 
in  the  southeastern  comer  of  Texas,  on  the  shores  of 
Lake  Sabine,  was  nothing  more  than  a marsh.  To- 
day, in  the  heart  of  this  region,  is  Port  Arthur,  the 
world’s  largest  oil  refining  center  and  one  of  the 
larger  ports  of  America,  a city  of  over  50,000  pop- 
ulation; a city  that  is  modem  in  every  sense  of  the 
word,  and  a city  that  bids  fair  to  become  the  indus- 
trial and  recreational  center  of  Texas.  Such,  at  a 
glance,  is  the  story  of  the  transformation  of  a waste- 
land into  a thriving  industrial  and  recreational  center 
in  little  more  than  a quarter  century. 

When  the  port  of  Port  Arthur  was  opened  in 
1898,  approximately 
350  tons  of  cargo 
was  handled  over  the 
docks.  In  1930,  this 
figure  had  increased 
in  the  Sabine-Neches 
district  to  over  21,- 
000,000  tons  of  wa- 
ter-borne commerce. 

This  increase  has 
naturally  called  for 
increased  port  fa- 
cilities until  Port 
Arthur  now  has  a 

500.000  bushel  grain 
elevator,  7,000  lineal 
feet  of  wharves  and 

5.000  lineal  feet  of 
covered  warehouses 
ranging  in  width 
from  70  to  100  feet. 

The  docks  are  served 
by  50  miles  of  rail- 
road tracks,  and  all 
necessary  equipment 
is  maintained  for 
the  efficient  handl- 
ing of  cargo. 

Port  Arthur’s 
school  system  is  con- 
sidered one  of  the 


tic  census  of  over  13,000.  Port  Arthur’s  school  work 
is  under  the  leadership  of  the  most  efficient  teachers 
to  be  had,  all  of  whom  draw  salaries  considerably  in 
excess  of  the  average  for  similar  cities. 

At  Port  Arthur  may  be  seen  the  largest  oil 
refinery  in  the  world.  In  addition  there  are  sev- 
eral other  large  oil  refineries  located  here.  A trip 
through  these  plants  will  be  long  remembered. 

It  is  approximately  20  miles  from  the  business 
section  of  the  city  to  the  Gulf  of  Mexico.  It  will  be 
well  worth  your  while  to  take  a trip  down  the  beach 
road  to  the  Gulf  of  Mexico  while  attending  the 
convention. 

All  the  civic  organizations  of  Port  Arthur  join  in 
extending  a most  cordial  welcome  to  the  delegates 
to  the  State  Medical  Association  of  Texas,  and 


very  best  in  the 
state,  with  a seholas- 


The  End  of  a Perfect  Day. 
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pledge  themselves  to  show  you  a real  good  time 
while  you  are  with  us. 

There  is  much  that  might  be  written  about  the 
attractions  of  this  district  and  the  interesting  appeal 
it  makes  to  visitors.  The  Texas  State  Journal  of 
Medicine,  however,  is  giving  up  much  of  its  space  to 
stories  and  pictures  regarding  the  coming  conven- 
tion. It  is  our  thought  that  the  readers  of  this  short 
article  might  be  interested  in  further  details  than 
space  permits.  If  our  thought  is  correct  we  should 
like  to  have  individual  readers  send  a letter  or  postal 
card  to  the  Beaumont  Chamber  of  Commerce  asking 
us  for  our  illustrated  booklet  and  panorama  map 
of  the  entire  district.  It  will  be  a pleasure  to 
respond  to  each  and  every  request. 

The  gathering  on  May  5,  6 and  7 will  offer  the 
first  opportunity  Beaumont  has  had  to  entertain  the 
medical  profession  of  Texas.  The  welcome  to  the 
visitors  will  be  universal  and  cordial.  There  will  be 
every  facility  and  convenience  for  the  business  ses- 
sions and  efficient  committees  are  at  work  planning 
the  necessary  program  of  play  and  recreation. 
Beaumont  golfers  and  yachtsmen  will  be  ready.  On 
May  5 a Texas  League  game  will  be  played  at  Stuart 
Stadium,  Wichita  Falls  trying  to  down  the  Beau- 
mont Exporters;  on  May  6 and  7 the  Dallas  team 
will  be  with  us  and  doubtless  will  be  appreciative 
of  having  doctors  from  Dallas  in  the  big  audience 
of  fans. 

It  is  Beaumont’s  hope  that  many  hundreds  of  the 
doctors  of  Texas  will  immediately  decide  to  come  to 
this  gateway  to  the  seven  seas  for  May  days  of  holi- 
day and  fraternization  and  that  the  married  ones 
will  insist  on  bringing  their  wives  with  them.  The 
latch  string  is  out.  Your  hosts  await  you. 


HUMAN  AMEBIASIS  BY  MEANS  OF  MOTION 
PICTURE. 

The  application  of  the  moving  film  to  microscopy 
is  described  by  John  V.  Barrow,  Los  Angeles  (^Jour- 
nal A.  M.  A.,  Jan.  17,  1931).  It  is  of  interest  to  ob- 
serve that  the  magnification  thus  achieved  ranges 
from  10,000  to  100,000  diameters,  and  even  more. 
These  enlargements  retain  detail  faithfully.  The 
activity  and  life  surroundings  of  these  parasites  can 
thus  be  studied  leisurely  and  accurately.  On  account 
of  the  immensity  of  the  subject  this  film  is  limited 
to  those  protozoa  of  major  importance  to  medicine 
today;  viz.,  Endameha  dysenteriae  (histolytica)  and 
E.  coli.  This  film  study  reveals  clearly  and  con- 
vincingly the  cytology  and  pathology  of  these  or- 
ganisms. The  teaching  of  all  protozoan  life  can  be 
aided  more  through  the  motion  picture  film  than 
through  the  old  laborious  method  of  excessive  and 
inaccurate  drawings. 


AGRANULOCYTOSIS:  CASE  WITH  TERMINAL 
GAS  BACILLUS  INFECTION. 

Otis  S.  Warr,  Memphis,  Tenn.  {Journal  A.  M.  A., 
Feb.  14,  1931),  reports  a case  of  agranulocytosis  that 
is  unique,  first,  because  of  a terminal  gas  bacillus 
infection  and,  secondly,  because  the  portal  of  entry 
for  the  gas  infection  was  never  determined.  There 
was  certainly  no  reason  to  believe  that  the  gas 
bacillus  entered  through  the  skin.  Since  this  or- 
ganism is  commonly  found  in  the  intestinal  tract,  a 
careful  search  was  made  for  a portal  of  entry  here. 
Assuming  that  it  entered  through  the  intestinal 
ulcers,  this  would  not  explain  why  the  gas  infection 
was  practically  limited  to  the  right  leg.  The  ab- 
sence of  vaginal  ulcers  and  of  any  cervical  or  uterine 
lesion  was  sufficient  to  exclude  the  genital  tract  as 
the  primary  source. 
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OF  THE 

SIXTY-FIFTH  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
May  5,  6 and  7,  1931 
BEAUMONT,  TEXAS 

OFFICERS 

Dr.  John  W.  Burns,  President Cuero 

Dr.  John  0.  McReynolds,  President-Elect Dallas 

Dr.  W.  L.  Baugh,  Vice-President Lubbock 

Dr.  C.  W.  Stevenson,  Vice-President... .Wichita  Falls 

Dr.  R.  B.  Bledsoe,  Vice-President Lufkin 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  K.  H.  Beall,  Treasurer Fort  Worth 

BOARD  OF  TRUSTEES 

Dr.  John  T.  Moore,  Chm.  (term  expires)  ....Houston 
Dr.  W.  R.  Thompson,  Secy,  (four  years) 


Fort  Worth 

Dr.  M.  L.  Graves  (three  years) Houston 

Dr.  Jno.  S.  Turner  (two  years) Dallas 

Dr.  W.  B.  Russ  (one  year) San  Antonio 

COUNCILORS 
First  District 

Dr.  J.  W.  Laws  (two  years) El  Paso 

Second  District 

Dr.  P.  C.  Coleman  (one  year) Colorado 

Third  District 

Dr.  G.  T.  Vinyard  (term  expires) Amarillo 

Fourth  District 

Dr.  T.  Richard  Sealy  (two  years) Santa  Anna 

Fifth  District 

Dr.  J.  H.  Burleson^  (term  expires) San  Antonio 

Sixth  District 

Dr.  C.  P.  Yeager  (term  expires) Corpus  Christi 

Seventh  District 

Dr.  a.  a.  Ross  (one  year) Lockhart 

Eighth  District 

Dr.  0.  S.  McMullen,  Chm.  (one  year) Victoria 

Ninth  District 

Dr.  Jas.  W.  Greenwood  (one  year) Houston 

Tenth  District 

Dr.  a.  E.  Sweatland  (one  year) Lufkin 

Eleventh  District 

Dr.  E.  H.  Vaughn  (two  years) Tyler 

Twelfth  District 

Dr.  N.  D.  Buie  (term  expires) Marlin 

Thirteenth  District 


Dr.  W.  L.  Parker,  Secy,  (two  years). .Wichita  Falls 


Fourteenth  District 

Dr.  M.  L.  Wilbanks  (two  years) Greenville 

Fifteenth  District 

Dr.  j.  W.  E.  H.  Beck  (term  expires) DeKalb 

1.  Vice  Dr.  S.  P.  Cunningham,  deceased. 
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DELEGATES  TO  A.  M.  A. 


Dr.  J.  W.  Burns  (one  year) Cuero 

Dr.  W.  B.  Russ  (one  year) San  Antonio 

Dr.  H.  W.  Cummings  (one  year) Hearne 

Dr.  Holman  Taylor  (term  expires) Fort  Worth 

Dr.  Felix  P.  Miller  (term  expires) El  Paso 

Alternates 

Vacancy 

Dr.  S.  C.  Red  (one  year) Houston 

Dr.  C.  M.  Rosser  (one  year) Dallas 

Dr.  R.  B.  Anderson,  Jr.  (term  expires)  ..Fort  Worth 
Dr.  C.  a.  Gray  (term  expires) Bonham 


COUNCIL  ON  MEDICAL  DEFENSE 
Dr.  W.  D.  Jones,  Chairman  (term  expires),  Dallas. 
Dr.  Holman  Taylor,  Secy,  (ex-officio).  Fort  Worth. 
Dr.  W.  A.  King  (two  years),  San  Antonio. 

Dr.  A.  P.  Howard  (one  year),  Houston. 

Dr.  J.  K.  Smith  (three  years),  Texarkana. 

EXECUTIVE  COUNCIL 

Ex-officio,  the  President  (Chairman),  and  the  Sec- 
retary (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK 
Ex-officio,  the  President  and  Secretary  and  officers 
of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chm.  (four  years).  Temple. 
Dr.  T.  R.  Sealy  (three  years),  Santa  Anna. 

Dr.  Gibbs  Milliken  (two  years),  Houston. 

Dr.  S.  E.  Thompson  (one  year),  Kerrville. 

Dr.  H.  0.  Knight  (term  expires),  Galveston. 

COMMITTEES 

Committee  on  Legislation. 

Dr.  John  W.  Bums  (ex-officio),  Cuero. 

Dr.  Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Dr.  C.  R.  Hannah  (four  years),  Dallas. 

Dr.  Edgar  Smith  (three  years),  Lockhart. 

Dr.  A.  F.  Beverly  (two  years),  Austin. 

Dr.  Joe  Becton  (one  year),  Greenville. 

Dr.  H.  W.  Cummings  (term  expires),  Hearne. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  R.  W.  Knox,  Chm.  (term  expires),  Houston. 
Dr.  S.  C.  Red  (four  years),  Houston. 

Dr.  J.  D.  Osborn  (three  years),  Cleburne. 

Dr.  Marvin  L.  Graves  (two  years),  Houston. 

Dr.  John  T.  Moore  (one  year),  Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  J.  Allen  Kyle,  Houston. 

Dr.  Harry  H.  Brown,  Jr.,  Yoakum. 

Dr.  H.  F.  Connally,  Waco. 

Dr.  W.  W.  Samuell,  Dallas. 

Committee  on  Arrangements  for  the  Annual  Session. 
Dr.  Dru  McMickin,  Chairman,  Beaumont. 

Dr.  0.  S.  Hodges,  Beaumont. 

Dr.  W.  D.  Brown,  Beaumont. 

Dr.  Ben  H.  Vaughan,  Port  Arthur. 

Dr.  D.  S.  Wier,  Beaumont. 

Committee  on  Memorial  Exercises. 

Dr.  S.  E.  Thompson,  Chairman,  Kerrville. 

Dr.  T.  M.  Dorbandt,  San  Antonio. 

Dr.  J.  F.  McVeigh,  Fort  Worth. 

Dr.  W.  R.  Gillett,  Cuero. 

Dr.  F.  S.  Martin,  Beaumont. 


Committee  on  Publicity. 

Dr.  W.  F.  Thomson,  Beaumont. 

Dr.  J.  M.  Gober,  Beaumont. 

Dr.  C.  M.  White,  Beaumont. 

Dr.  H.  B.  Pedigo,  Beaumont. 

Dr.  A.  R.  Autrey,  Port  Arthur. 

Committee  on  Scientific  Exhibits. 

Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  W.  F.  Thomson,  Beaumont. 

Dr.  W.  W.  Looney,  Dallas. 

Dr.  W.  W.  Waite,  El  Paso. 

Dr.  B.  F.  Stout,  San  Antonio. 

Committee  on  Medical  Education  and  Hospitals. 
Dr.  M.  L.  Graves,  Chairman,  Houston. 

Dr.  George  E.  Bethel,  Galveston. 

Dr.  W.  H.  Moursund,  Dallas. 

Dr.  F.  C.  Beall,  Fort  Worth. 

Dr.  J.  S.  McCelvey,  Temple. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  C.  C.  Cody,  Chairman,  Houston. 

Dr.  F.  P.  Miller,  El  Paso. 

Dr.  K.  H.  Aynesworth,  Waco. 

Dr.  Ross  Trigg,  Fort  Worth. 

Dr.  H.  C.  Eckhardt,  Yorktown. 

Committee  on  Cancer. 

Dr.  E.  D.  Crutchfield,  Chairman,  San  Antonio. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

Dr.  M.  W.  Sherwood,  Temple. 

Dr.  J.  W.  E.  H.  Beck,  DeKalb. 

Dr.  C.  A.  Gray,  Bonham. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  Joe  Gilbert,  Chairman,  Austin. 

Dr.  A.  L.  Lincecum,  El  Campo. 

Dr.  P.  C.  Coleman,  Colorado. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Dr.  H.  G.  Heaney,  Corpus  Christi. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Dr.  0.  L.  Norsworthy,  Chairman,  San  Antonio. 

Dr.  Wilmer  Allison,  Fort  Worth. 

Dr.  J.  A.  McIntosh,  San  Antonio. 

Dr.  Guy  F.  Witt,  Dallas. 

Dr.  F.  S.  White,  Wichita  Falls. 

Woman’s  Auxiliary  Committee. 

Dr.  C.  M.  Rosser,  Chairman,  Dallas. 

Dr.  E.  V.  DePew,  San  Antonio. 

Dr.  S.  C.  Red,  Houston. 

Dr.  Fred  Shields,  Victoria. 

Dr.  R.  S.  Killough,  Amarillo. 

SPECIAL  DELEGATES. 

Texas  Representative  National  Council  on  Medical 
Education. 

Dr.  George  E.  Bethel,  Galveston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  W.  H.  Moursund,  Dallas. 

To  the  Texas  Dental  Society. 

Dr.  C.  W.  Flynn,  Dallas. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  W.  B.  Thorning,  Houston. 

To  the  Arizona  State  Medical  Association. 

Dr.  T.  J.  McCamant,  El  Paso. 

To  the  Arkansas  Medical  Society. 

Dr.  J.  N.  White,  Texarkana. 
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To  the  Louisiana  State  Medical  Society. 

Dr.  D.  S.  Wier,  Beaumont. 

To  the  New  Mexico  State  Medical  Association. 
Dr.  A.  F.  Lumpkin,  Amarillo. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  Geo.  S.  McReynolds,  Temple. 

Dr.  G.  E.  Henschen,  Sherman  (Alternate). 

To  the  Texas  Association  of  Sanitarians. 

Dr.  Clay  Johnson,  Fort  Worth. 

LOCAL  COMMITTEES. 

Alumni  Banquet. — Dr.  H.  E.  Alexander,  chair- 
man; Drs.  B.  H.  Davison,  D.  A.  Mann,  H.  D.  Harlan 
and  W.  E.  Tatum. 

Entertainment. — Dr.  D.  M.  English,  chairman; 
Drs.  T.  H.  Brownrigg,  H.  A.  Barr,  L.  C.  Powell,  J.  M. 
Gober,  W.  E.  Grumpier  and  Mr.  J.  D.  Hensley. 

Transportation. — Dr.  Guy  Reed,  chairman;  Drs. 
W.  H.  Brandau,  E.  C.  Ferguson  and  J.  B.  Swonger, 
and  Mr.  Pete  McChesney. 

■ Golf. — Dr.  0.  S.  Hodges,  chairman;  Drs.  H.  D. 
Harlan  and  Ben  H.  Vaughan. 

Memorial. — Dr.  F.  S.  Martin,  chairman ; Drs.  C.  H. 
Hendry,  L.  Goldstein  and  J.  M.  White. 

Halls. — Dr.  W.  W.  Dunn,  chairman;  Drs.  R.  D. 
Cousins,  J.  A.  Bybee,  J.  D.  Martin  and  M.  Swear- 
ingen. 

Information. — Dr.  W.  G.  Wallace,  chairman;  Drs. 
J.  R.  Bevil,  W.  F.  Taliaferro,  Phillip  Greenberg, 
E.  W.  Matlock,  and  the  Beaumont  Chamber  of 
Commerce. 

Scientific  Exhibits. — Dr.  S.  J.  Lewis,  chairman; 
Drs.  T.  L.  Pecora,  R.  L.  Kimmins,  W.  C.  Middleton 
and  Tom  Martin. 

Commercial  Exhibits. — Dr.  William  A.  Smith, 
chairman;  Drs.  Sam  J.  Pate,  C.  M.  White  and  Mr. 
Bill  Moroney. 

Public  Health  Lecture^ — Dr.  Dru  McMickin, 
chairman;  Drs.  I.  T.  Young,  S.  T.  Wier,  J.  D.  Blevins 
and  A.  S.  Pollock. 

Publicity. — Dr.  W.  F.  Thomson,  chairman;  Dr. 
A.  R.  Autrey,  and  Messrs.  Ray  Gill,  Alfred  Jones, 
R.  A.  Zollinger  and  Kenneth  Sutton. 

Hotels. — Dr.  T.  A.  Fears,  chairman;  Drs.  C.  A. 
Cobb,  Rogers  Pierson,  B.  F.  Chambers  and  Mr. 
Pete  Lawson. 

Finance. — Dr.  J.  C.  Crager,  chairman;  Drs.  L.  C. 
Heare,  W.  E.  Tatum,  Joe  Record  and  John  Hart. 

Lanterns. — Dr.  L.  H.  Ledbetter,  chairman;  Drs. 
C.  S.  Woodward  and  F.  Y.  Durrance,  and  Mr.  John 
Southwell. 

Reception. — President  Dr.  E.  D.  Mills,  chairman, 
and  all  members  of  the  Jefferson  County  Medical 
Society. 

HOTEL  RATES. 

BEAUMONT. 

Edson  Hotel. — 350  rooms,  with  bath.  Single,  $2.00 
to  $5.00;  double,  $4.00  to  $10.00;  suites,  $8.00  to 
$14.00. 

Hotel  Beaumont. — 250  rooms.  Single,  without 
bath,  $1.50;  single,  with  shower,  $2.00  to  $2.50;  sin- 
gle, with  bath,  $2.50  to  $4.50;  double,  with  bath, 
$4.00  to  $6.50. 

La  Salle  Hotel. — 258  rooms,  with  bath.  Single, 
$2.00  to  $2.50;  double,  $3.00  to  $3.50;  double  with 
twin  bedSi  $4.00  to  $5.00. 

Crosby  Hotel. — 175  rooms.  Single  without  bath, 
$1.00  to  $1.50;  single  with  bath,  $1.75  to  $2.00; 


double  without  bath,  $1.75  to  $2.00;  double  with  bath, 
$2.00  to  $2.50. 

Golden  Lion  Hotel. — 40  rooms  with  bath.  Single, 
$1.50  to  $2.00;  double,  $2.00  to  $2.50. 

Woodrow  Hotel. — 30  rooms.  Single,  $1.00  to  $1.50; 
double,  $2.00  to  $3.00. 

Heisig  Hotel. — 81  rooms.  Single,  $1.00  to  $1.50; 
double,  $1.50  to  $2.50. 

Cowling  Hotel. — 65  rooms.  Single,  $1.00  to  $1.50; 
double,  $2.00  to  $2.50. 

Alamo  Hotel. — 25  rooms.  Single,  $1.00  to  $1.50; 
double,  $2.00  to  $2.50. 

Dyer  Hotel. — 25  rooms.  Single,  $1.00  to  $1.50; 
double,  $1.50  to  $2.00. 

Y.  M.  C.  A. — Single  rooms,  $1.00,  $2.00  and  $4.00. 

In  addition  to  the  hotel  accommodations  listed, 
there  are  six  tourist  camps,  conveniently  located  in 
and  near  the  city.  There  are  also  many  boarding 
and  rooming  houses.  For  those  who  are  interested 
in  securing  accommodation,  the  Hotels  Committee, 
of  which  Dr.  T.  A.  Fears  is  chairman,  will  be 
pleased  to  make  the  necessary  arrangements,  if  com- 
municated with. 

PORT  ARTHUR. 

Vaughn  Hotel. — 175  rooms  with  bath.  Single, 
$2.00  to  $3.50;  double  rooms,  $3.00  to  $4.00  to  $4.50; 
suites,  $6.00  to  $7.50. 

Goodhue  Hotel. — 150  rooms  with  bath.  Single, 
$2.00  to  $4.00;  double,  $3.50  to  $7.00;  suites,  $7.50 
to  $10.00. 


ANNOUNCEMENTS 


BUSINESS 

All  meetings  of  the  scientific  sections  and  all  gen- 
eral meetings  will  be  held  in  the  plants  of  the  First 
Baptist  Church  and  the  First  Methodist  Church. 
These  two  plants  are  within  a block  of  each  other, 
and  less  than  two  blocks  from  the  headquarters 
hotel.  The  House  of  Delegates  will  meet  on  the  Roof 
Garden  of  the  Edson  Hotel. 

The  Registration  Office  will  be  located  on  the 
Mezzanine  floor  of  the  Edson  Hotel.  Members,  vis- 
itors and  guests  should  register  here  immediately 
upon  their  arrival  in  the  city.  Badges  and  programs 
will  be  given  out  at  the  place  of  registration. 

The  Information  Bureau  will  be  located  on  the 
Mezzanine  floor  of  the  Edson  Hotel,  to  which  any 
member  or  visitor  in  need  of  information  should 
apply. 

The  Woman’s  Auxiliary  will  maintain  a place  of 
registration  on  the  Mezzanine  floor  of  the  Edson 
Hotel,  to  which  point  all  visiting  women  should  re- 
pair as  early  as  possible  following  arrival  in  the 
city. 

The  Committee  on  Hotels  will  establish  hotel 
information  service  in  connection  with  the  Informa- 
tion Bureau  in  the  Edson  Hotel.  Each  member  or 
visitor  in  need  of  quarters  while  in  attendance  on 
the  session,  should  apply  as  early  as  practicable 
after  arrival.  Every  effort  will  be  made  to  see  that 
all  are  conveniently  and  satisfactorily  housed. 

The  Opening  Exercises  will  be  held  in  the  Main 
Auditorium  of  the  First  Baptist  Church  (Hall 
No.  1). 

The  Memorial  Exercises  vdll  be  held  in  Hall  No. 
1,  Main  Auditorium  of  the  First  Baptist  Church, 
beginning  at  4:30  p.  m.,  Tuesday,  May  5. 

The  President's  Reception  and  Ball  will  be  held 
on  the  Roof  Garden  of  the  Edson  Hotel,  9:00  p.  m., 
Wednesday,  May  6. 
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The  House  of  Delegates  will  meet  in  Hall  No.  2, 
the  Roof  Garden,  Edson  Hotel.  The  first  session  will 
be  held  Monday,  May  4,  1:30  p.  m. 

SCIENTIFIC  SECTIONS 

The  meetings  of  scientific  sections  will  be  held 
as  follows: 

Section  on  Medicine  and  Diseases  of  Children,  Hall 
No.  3,  Ground  Floor,  First  Methodist  Church. 

Section  on  Surgery,  Hall  No.  4,  Ground  Floor, 
First  Baptist  Church. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Hall  No.  5, 
Primary  Department,  Educational  Building,  First 
Baptist  Church. 

Section  on  Public  Health,  Hall  No.  6,  Intermediate 
Department,  Educational  Building,  First  Baptist 
Church. 

Section  on  Radiology  and  Physiotherapy,  Hall  No. 
7,  Junior  A Department,  Educational  Building,  First 
Baptist  Church. 

Section  on  Gynecology  and  Obstetrics,  Hall  No.  8, 
Young  Peoples  Department,  Educational  Building, 
First  Baptist  Church. 

Section  on  Clinical  Pathology,  Hall  No.  9,  Junior 
B Department,  Educational  Building,  First  Baptist 
Church. 

SCIENTIFIC  EXHIBITS 

The  Scientific  Exhibits  will  be  displayed  in  the 
Colonial  Ball  Room,  on  the  Mezzanine  floor  of  the 
Edson  Hotel,  immediately  adjacent  to  the  Commer- 
cial Exhibits,  the  place  of  Registration,  and  the 
Bureau  of  Information.  The  scientific  exhibits  will 
include  many  interesting  pathologic  specimens,  pho- 
tographs, cc-ray  films  and  motion  picture  demonstra- 
tions, both  with  and  without  sound.  The  motion 
picture  films  will  be  shown  in  the  Parlor  of  the 
Educational  Building  of  the  First  Baptist  Church. 
Here  there  will  be  a more  or  less  continuous  showing 
of  scientific  films,  which  should  prove  of  great  inter- 
est. The  room  will  comfortably  seat  from  fifty  to 
one  hundred  persons,  and  no  adult  in  attendance  at 
the  annual  session  should  fail  to  view  the  exhibit. 
The  scientific  exhibits  in  the  Colonial  Ball  Room  of 
the  Edson  Hotel  will  be  well  arranged,  attractively 
presented,  and  of  unusual  scope  for  a state  organ- 
ization. They  should,  by  all  means,  be  visited. 

At  the  time  of  going  to  press  the  following  Scien- 
tific Exhibits  had  been  engaged: 

(1)  Congenital  Syphilis,  Walter  Clarke,  M.  D., 
Director  of  the  Division  of  Medical  Measures  of  the 
American  Social  Hygiene  Association,  370  South 
Avenue,  New  York.  This  exhibit  won  the  gold 
medal  at  the  Detroit  meeting  of  the  American 
Medical  Association,  last  year. 

(2)  The  National  Board  of  Medical  Examiners, 
an  exhibit  indicating  the  program  of  the  board  and 
explaining  its  examination  in  outline  form,  Mr.  E.  S. 
Elwood,  Executive  Secretary,  225  South  15th  Street, 
Philadelphia. 

(3)  The  American  Heart  Association,  I.  C.  Rig- 
gin,  Executive  Secretary,  370  Seventh  Avenue,  New 
York.  This  exhibit  will  display  charts  ’ showing  the 
incidence  of  heart  disease,  and  drawings  illustrating 
pathologic  and  x-ray  findings  of  the  normal  and 
abnormal  heart.  Pamphlets  of  advice  suited  to  indi- 
vidual cases  of  heart  disease  will  be  distributed. 

(4)  The  American  Society  for  the  Control  of 
Cancer,  Gertrude  Bilhuber,  M.  D.,  25  West  Forty- 
third  Street,  New  York.  Statistical  charts  relating 
to  cancer;  maps  showing  facilities  for  the  treatment 
of  cancer  throughout  the  country,  and  educational 
material,  will  be  displayed. 


(5)  Diphtheria  Prevention  Commission,  Depart- 
ment of  Health,  New  York  City,  Graves  Moore,  M. 

D. ,  Associate  Director,  505  Pearl  Street,  New  York. 
The  publicity  records  of  this  organization,  represent- 
ing an  outstanding  performance  in  public  health 
education  in  the  prevention  of  diphtheria,  will  be 
shown. 

(6)  Tumors  of  the  Eye  and  Adnexa,  E.  H.  Cary, 
M.  D.,  Dallas.  Mounted  cross  section  of  the  eye  and 
photographs  of  the  sections,  will  be  displayed.  This 
exhibit  won  first  mention  at  the  Louisville  meeting 
of  the  Southern  Medical  Association. 

(7)  The  Crystalline  Lens  System  with  Special 
Emphasis  on  its  Practical  Application  to  Ophthalmic 
Surgery,  John  0.  McReynolds,  M.  D.,  Dallas.  This 
exhibit  will  include  lantern  slides  and  motion  picture 
demonstrations  of  the  technic  of  a variety  of  opera- 
tive procedures  on  the  human  eye. 

(8)  Bladder  Trigone,  W.  W.  Looney,  M.  D.,  Rex 

E.  Van  Duzen,  M.  D.,  and  Mr.  Lewis  Waters,  Baylor 
University  College  of  Medicine,  Dallas.  This  exhibit 
includes  dissections,  showing  the  bladder  trigone ; 
paintings  of  the  trigone,  illustrating  the  site  of 
injury,  and  drawings  of  cystoscopic  views  of  similar 
injuries. 

(9)  Medical  Illustrations  in  Heart  Cases,  Mr. 
Kenneth  G.  Phillips,  Department  of  Medical  Illustra- 
tion, Scott  and  White  Clinic,  Temple.  The  exhibit 
includes  a display  of  scientific  medical  drawings; 
mounted  tumors,  and  roentgenograms  and  cardio- 
grams in  heart  cases. 

(10)  Pathologic  Specimens,  S.  J.  Lewis,  M.  D., 
Beaumont  Medical  and  Surgical  Clinic.  Specimens 
will  be  shown  of  monilia  infection  of  the  lung  and 
stomach;  hydatid  mole;  thrombosis  of  the  auricle; 
actinomycosis  of  the  jaw,  and  granuloma  inguinale. 
Drawings  and  slides  will  be  displayed. 

(11)  Duodenal  Ileus,  Roentgen  Diagnosis,  R.  P. 
O’Bannion,  M.  D.,  Fort  Worth.  The  exhibit  will  dis- 
play roentgenograms  in  cases  of  duodenal  ileus. 

(12)  Irradiation  Treatment  of  Cancer  of  the  Skin 
and  Mouth,  J.  M.  Martin,  M.  D.,  and  C.  L.  Martin, 
M.  D.,  Dallas.  Photographs  illustrating  the  results 
of  treatment  of  cancer  of  the  skin  and  mouth,  will 
be  shown. 

(13)  Common  Pathogenic  Fundi,  W.  Porter 
Brown,  M.  D.,  Fort  Worth. 

(14)  Pathologic  Specimens  of  Madura  Foot  or 
Mycetoma,  Paul  Brindley,  Department  of  Pathology, 
Medical  Department  University  of  Texas,  Galveston. 

(15)  Photographs  Illustrating  Clinical  Condi- 
tions, X.  R.  Hyde,  M.  D.,  and  S.  J.  Wilson,  M.  D., 
Fort  Worth. 

(16)  The  Female  Urethra,  A.  I.  Folsom,  M.  D., 
Department  of  Surgery,  Baylor  University  College 
of  Medicine,  Dallas.  A series  of  charts,  drawings 
and  mounted  dissections,  will  illustrate  the  clinical 
and  pathological  studies  of  the  urethra. 

(17)  Fractures  of  the  Femur,  A.  0.  Singleton, 
M.  D.,  and  Harris  Williams,  M.  D.,  Department  of 
Surgery,  Medical  Department  University  of  Texas, 
Galveston.  Mounted  specimens  illustrating  fractures 
of  the  femur,  will  be  exhibited. 

(18)  Anatomical  Exhibit,  H.  0.  Knight,  M.  D., 
Laboratory  of  Anatomy,  Medical  Department  Uni- 
versity of  Texas,  Galveston.  Mounted  dissections  of 
sinuses  of  the  dura  will  be  shown. 

(19)  Precancerous  and  Cancerous  Skin  Lesions, 
W.  F.  Spiller,  M.  D.,  Galveston.  Photographs  illus- 
trating precancerous  and  cancerous  lesions  will  be 
exhibited. 

(20)  Pathologic  Conditions  of  Bones  and  of  the 
Chest,  J.  B.  Johnson,  M.  D.,  Department  of  Radiology, 
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John  Sealy  Hospital,  Galveston.  Roentgenograms 
will  be  displayed. 

(21)  Dermatologic  Exhibit,  E.  D.  Crutchfield, 

M.  D.,  San  Antonio. 

(22)  Radiologic  Exhibit,  Dallas  Medical  and 
Surgical  Clinic,  Dallas. 

(23)  Radiologic  Exhibit,  J.  W.  Torbett,  M.  D., 
Marlin.  Some  interesting  x-ray  studies  of  chest 
conditions,  gastro-intestinal  lesions,  and  arthritis, 
with  brief  clinical  histories  and  follow-up  reports 
showing  end-results. 

(24)  Radiologic  Exhibit,  Joseph  B.  Foster,  M.  D., 
Houston.  This  exhibit  will  include  x-ray  films  of 
fracture  of  the  os  calcis,  tibia,  femux,  pelvis,  third 
cervical  vertebra,  ulna,  and  Colle’s  fracture. 

(25)  Radiologic  and  Clinical  Photographic  Ex- 
hibit, F.  Y.  Durrance,  M.  D.,  Beaumont  Medical  and 
Surgical  Clinic,  Beaumont.  Cholecystograms  illus- 
trating the  intra-oral  method,  and  pyeloureterograms 
showing  the  various  pathologic  lesions  of  the  kidney, 
will  be  shown.  A mixed  clinical  photographic  ex- 
hibit will  be  displayed. 

(26)  Texas  Live  Stock  Sanitary  Commission,  and 
United  States  Bureau  of  Animal  Industry  Exhibit, 

N.  F.  Williams,  D.  V.  S.,  and  H.  L.  Darby,  D.  V.  S., 
Fort  Worth.  The  exhibit  consists  of;  (1)  A me- 
chanical panel  which  portrays  the  effect  of  tubercu- 
losis on  cattle,  swine  and  poultry.  The  spectator 
first  sees  what  appears  to  be  an  almost  life-size 
photograph  of  a cow,  a hog,  and  a chicken.  The  ob- 
server then  views,  as  though  by  x-ray,  the  internal 
organs  of  the  animal  and  is  able  to  note  tuberculous 
conditions  in  the  form  of  nodules  and  other  lesions 
on  vital  organs.  Lesions  as  well  as  organs  are  pic- 
tured in  their  natural  colors.  (2)  Panels  of  watch 
glass  specimens  showing  pathological  specimens  and 
parasites  of  special  interest  to  public  health  officials. 
(3)  A series  of  maps  showing  the  progress  of  bovine 
tuberculosis  eradication  in  the  United  States. 

MOTION  PICTURES 

“Cesarean  Section”,  made  by  Joseph  B.  DeLee, 
M.  D.,  Chicago.  This  motion  picture  with  sound, 
was  made  by  Dr.  Joseph  B.  DeLee  of  Chicago,  and  the 
details  of  the  surgical  technic  are  explained  in 
the  talkie  by  Dr.  DeLee,  as  the  operation  is  re- 
vealed. The  film  will  be  shown  in  the  Jefferson 
Theater  (Fannin  Street,  three  blocks  from  the 
Edson  Hotel),  at  8:00  a.  m.,  Thursday,  May  7, 
before  the  Section  on  Gynecology  and  Obstetrics. 
The  time  for  the  showing  of  the  film  was  set  at  this 
hour  so  that  all  those  in  attendance  at  the  annual 
session  may  view  the  film  and  then  repair,  if  they 
choose,  to  other  sections  in  which  they  may  be 
especially  interested.  It  should  be  understood  that 
this  is  the  only  time  that  this  film  will  be  shown. 
The  other  films  described  here  may  be  seen  in  the 
Parlor  of  the  Educational  Building  of  the  First 
Baptist  Church,  throughout  the  session. 

“Spinal  Anesthesia”,  Medical  Department,  Divi- 
sion of  Motion  Pictures,  H.  A.  Metz  Laboratories, 
Inc.,  170  Varick  Street,  New  York.  This  film  dem- 
onstrates the  principles  of  technic  of  spinal  anes- 
thesia by  animated  diagrams  and  shows  the  prep- 
aration and  administration  of  the  anesthetic ; its 
use  in  the  various  types  of  surgery,  and  the  heights 
of  anesthesia. 

“The  Valves  of  the  Heart  in  Action”,  The  Amer- 
ican Heart  Association,  370  Seventh  Avenue,  New 
York.  This  motion  picture  film  shows  the  valvular 
action  of  the  heart  as  demonstrated  by  Johannes 
Gad. 

“Canti  Cancer  Film”,  American  Society  for  the 
Control  of  Cancer,  25  West  Forty-third  Street,  New 


York.  A film  demonstrating  the  multiplication  of 
cancer  cells. 

“Anatomy  of  the  Female  Pelvis  and  Perineum” , 
a motion  picture  with  sound,  made  by  H.  B. 
Kellogg,  Ph.  D.,  M.  D.,  and  W.  F.  Windle,  Ph.  D., 
Department  of  Anatomy,  Northwestern  University, 
Chicago,  Illinois,  and  shown  through  the  courtesy  of 
the  Medical  Motion  Picture  Division  of  the  Petrol- 
agar  Laboratories.  The  film  requires  24  minutes  to 
show,  and  illustrates  the  urogenital  diaphragm;  in- 
nervation and  blood  supply  of  the  vulva;  ischio-rec- 
tal  fossae  and  their  contents;  relations  of  the  pelvic 
viscera;  the  relations  of  the  pelvic  peritoneum;  blood 
supply  of  the  pelvic  viscera,  the  parietal  and  visceral 
pelvic  fascia,  and  the  pelvic  diaphragm.  This  film 
and  the  one  following  (No.  30)  will  be  shown  before 
the  Section  on  Gynecology  and  Obstetrics,  in  the 
Jefferson  Theater,  on  Thursday  morning,  imme- 
diately following  the  showing  of  the  DeLee  film  on 
“Cesarean  Section”.  However,  they  will  also  be 
shown  throughout  the  Annual  Session  in  the  motion 
picture  room  of  the  Scientific  Exhibits  (Parlor  of 
the  Educational  Building  of  the  First  Baptist 
Church). 

“Sub-Total  Abdominal  Hysterectomy  for  Uterine 
Fibroids”,  a motion  picture  with  sound,  made  by 
Harold  O.  Jones,  M.  D.,  Associate  Professor  of 
Gynecology,  Northwestern  University,  Chicago,  Illi- 
nois, and  exhibited  through  the  courtesy  of  the 
Medical  Motion  Picture  Division  of  the  Petrolagar 
Laboratories.  The  introductory  discussion  in  the 
talkie  outlines  the  treatment  of  uterine  fibroids, 
including  the  indications  for  irradiation,  myomec- 
tomy and  hysterectomy,  with  complete  description 
accompanying  the  operative  procedure.  The  de- 
scription of  the  operative  procedure  deals  with 
(1)  method  of  opening  the  abdomen,  with  ex- 
planation of  certain  steps;  (2)  description  of 
the  condition  of  the  pelvic  organs  and  the  indi- 
cations for  treatment;  (3)  details  of  dissection 
of  tissues,  application  of  forceps,  removal  of 
tissue  and  replacing  forceps  by  sutures;  (4)  proper 
method  of  supporting  remaining  pelvic  tissues  and 
covering  raw  surfaces;  (5)  closing  the  abdomen,  and 
(6)  demonstration  of  pathology. 

“Experimental  Gastro-Enterostomy” , a motion  pic- 
ture with  sound,  made  by  H.  B.  Kellogg,  Ph.  D., 
M.  D.,  and  W.  F.  Windle,  Ph.  D.,  Department  of 
Anatomy,  Northwestern  University,  Chicago,  Illi- 
nois, and  exhibited  through  the  courtesy  of  the 
Medical  Motion  Picture  Division  of  the  Petrolagar 
Laboratories.  This  film  represents  a new  and  orig- 
inal piece  of  work,  as  motion  picture  studies  of  this 
type  of  operation  have  never  before  been  made. 

COMMERCIAL  EXHIBITS 

The  Commercial  Exhibits  will  be  displayed  on  the 
Mezzanine  Floor  of  the  Edson  Hotel  in  connection 
with  the  Scientific  Exhibits  and  surrounding  the 
place  of  Registration  and  the  Bureau  of  Information. 

For  the  first  time,  these  exhibits  are  under  the 
full  care  and  direction  of  the  State  Medical  Asso- 
ciation, although  they  have  been  under  its  ac^visory 
control  for  many  years.  It  has  been  decided  to  make 
these  exhibits  a much  more  distinct  and  valuable 
feature  of  our  meetings  than  they  have  ever  been 
before.  No  commodity  may  be  shown  among  these 
exhibits  which  does  not  comply  in  every  particular 
with  the  advertising  standards  of  the  Texas  State 
Journal  of  Medicine  and  The  Journal  of  the 
American  Medical  Association.  Our  effort  is  not  to 
make  money.  Indeed,  the  State  Medical  Association 
does  not  make  money  from  these  exhibits.  Profits 
go  to  our  host,  the  entertaining  society.  Our  pur- 
pose is  to  draw  into  one  family  those  who  serve  us 
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in  a commercial  way  and  into  another  those  who 
serve  us  from  a strictly  scientific  standpoint.  While 
the  two  are  separate  and  distinct  groups,  there  is  no 
reason  why  they  should  not  be  correlated  and  the 
one  made  as  instructive  as  the  other.  It  would  be 
different  if  concerns  of  questionable  character  were 
allowed  to  show.  We  trust  our  members  will  arrange 
to  visit  these  exhibits.  Assurance  is  hereby  given 
that  in  no  instance  will  any  undue  pressure  be 
brought  to  bear  on  any  visitor,  either  in  the  matter 
of  inspection  or  purchase. 

The  following  is  a partial  list  of  exhibitors,  with 
a brief  description  of  each  exhibit: 

BOOKS. 

J.  A.  Majors  Company,  New  Orleans  and  Dallas, 
will  exhibit  a complete  line  of  Saunder’s  books  in 
Booths  8 and  9.  Of  particular  interest  will  be  the 
great  number  of  new  books  and  new  editions,  includ- 
ing the  new  work  on  “Dermatology”  by  Andrews; 
“Papers  and  Speeches”  by  Dr.  J.  Chalmers  DaCosta; 
DaCosta’s  “Surgery”,  new  tenth  edition,  which  is 
really  a new  book  on  Surgery;  Moorhead’s  “Trau- 
matotherapy” ; Kaplan’s  “Radiation  Therapy”;  Ce- 
cil’s “Medicine”,  new  second  edition;  the  new 
Mayo  Volume;  the  new  Todd  “Clinical  Diagnosis”, 
as  well  as  numerous  others.  It  is  well  worth  while 
to  become  acquainted  with  these  books.  The  most 
important  new  books  of  other  publishers  will  also  be 
displayed.  Dr.  Majors,  Messrs.  N.  R.  Shubert,  and 
George  Henser  will,  as  usual,  be  in  charge. 

The  C.  V.  Mosby  Company  will  exhibit  its  complete 
line  of  medical  publications  at  Booth  29.  Of  partic- 
ular interest  will  be  the  new  Sach’s  “Brain  Tumors” ; 
Miller’s  “Gynecology”;  Walscheid’s  “Abdomino  Pel- 
vic Diagnosis  in  Women”;  Elmer’s  “Physical  Diag- 
nosis”; new  editions  of  Clendening’s  “Modern 
Methods  of  Treatment”;  both  Crossen  books;  Joly’s 
“Stone  and  Calculous  Disease”,  and  Davidson-Gul- 
land’s  “Pernicious  Anaemia”.  Mrs.  Cook  will  be  in 
charge  as  usual. 

DIETETIC  SUPPLIES. 

Gerber  Products  Division  of  the  Fremont  Canning 
Company,  Fremont,  Michigan,  will  exhibit  in  Booth 
49,  strained  vegetables  for  infant  feeding  and  special 
diets.  'These  products  have  gained  wide  acceptance 
by  the  medical  profession  and  the  trade  during  the 
two  years  since  being  introduced.  Strained,  unsea- 
soned, specially  prepared,  these  products  are  of  un- 
usual interest  because  they  offer  the  physician  an 
opportunity  for  more  perfect  control  of  infant  diets 
and  insure  uniform,  properly  prepared  feedings. 
Visitors  at  the  booth  will  be  given  any  information 
wanted  concerning  the  manufacture  of  the  product 
and  will  be  given  and  opportunity  to  register  for 
samples  and  full  detailed  information  of  special 
interest  to  the  profession. 

Horlick’s  Malted  Milk  Corporation  will  exhibit,  in 
Booth  6,  its  products,  Horlick’s  the  Original  Malted 
Milk,  natural  and  chocolate  flavor,  powder  and  tablet 
form,  and  Horlick’s  Milk  Modifier,  a maltose 
and  dextrin  product.  Mr.  L.  C.  Soule  will  be  in 
attendance. 

Mead  Johnson  & Company  will  have  on  exhibit  in 
Booth  28,  its  complete  line  of  infant  diet  materials 
including  Mead’s  Dextri-Maltose ; Mead’s  Cod  Liver 
Oil;  Mead’s  Viosterol;  Mead’s  Recolac;  Mead’s  Non- 
Curdling  Powdered  Protein  Milk;  Mead’s  Non- 
Curdling  Powdered  Lactic  Acid  Milk,  and  Mead’s 
Powdered  Yeast.  Mead’s  Cereal  will  be  introduced. 
A cereal  rich  in  vitamins  and  minerals  will  undoubt- 
edly be  received  with  deep  interest  by  physicians. 
There  will  also  be  for  the  examination  of  physicians 
a complete  line  of  Mead’s  services,  such  as  diets  for 
older  children,  height  and  weight  charts,  etc.,  all 


of  which  are  free  to  members  of  the  medical  profes- 
sion in  any  quantity  desired.  Representatives  will 
be  on  hand  to  meet  their  friends  and  to  discuss  the 
application  of  any  of  the  Mead  products  to  infant 
feeding  problems. 

The  Merrell-Soule  Company,  Inc.,  is  exhibiting,  in 
Booth  18,  its  group  of  powdered  milk  products  for 
infant  feeding  and  child  diet.  Klim — the  powdered 
full  cream  cow’s  milk — will  be  served  ice  cold  and 
its  application  to  the  general  problem  of  nutrition 
described,  with  particular  reference  to  high  caloric 
diets  for  underweight  children.  The  Merrell-Soule 
Co.,  Inc.,  includes  in  its  group  of  standard  milk 
products  a powdered  lactic  acid  milk  which  has  been 
outstandingly  successful  in  infant  feeding.  Merrell- 
Soule  Powdered  Whole  Lactic  Acid  Milk  is  manu- 
factured by  inoculating  the  milk  with  a special  cul- 
ture of  lactic  acid  producing  organisms,  which 
produces  an  extremely  palatable  product.  Call  at 
our  booth  for  further  data  and  descriptive  literature. 
Mr.  Fred  H.  Lowe  will  be  in  charge.  Be  sure  to  get 
a glass  of  Klim  and  explanatory  literature. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES. 

Beaumont  Surgical  Instrument  Co.,  Inc.,  will  show 
a complete  line  of  Surgical  Instruments  and  Doc- 
tor’s Furniture  in  Booths  US  and  UU-  The  exhibit 
will  be  in  charge  of  Mr.  W.  J.  Maroney.  There  will 
also  be  displayed  a complete  line  of  Allison  office 
furniture. 

Cameron  Surgical  Specialty  Company,  Chicago,  is 
exhibiting  in  Booth  7,  a radio  knife  that  is  a minia- 
ture broadcasting  station,  capable  of  sending  a mes- 
sage 80  meters.  As  a cautery  agent  it  causes  cell 
destruction  of  only  one-fourth  millimeter,  which  in- 
sures primary  union.  The  Complete  Cameron  Diag- 
nostic Set  and  Heat  Cauteries  will  also  be  exhibited. 
Mr.  H.  Lowry  will  be  in  charge. 

The  A.  P.  Cary  Company,  Dallas  and  Houston, 
will  exhibit  a complete  line  of  surgical  and  scientific 
instruments  and  appliances,  and  will  be  prepared  to 
make  attractive  prices  on  hospital  and  office  furni- 
ture, as  well  as  on  sterilizing  equipment  and  gen- 
eral supplies.  We  extend  to  the  members  of  the 
medical  profession  a cordial  invitation  to  visit  our 
exhibit  in  Booths  21  and  22. 

The  DeVilbiss  Company,  Toledo,  Ohio,  manufac- 
turers of  Atomizers  and  Vaporizers  for  home  and 
professional  use,  have  reserved  Booth  16.  The  DeVil- 
biss Company  has,  in  the  past  year,  made  many  im- 
provements in  their  line  of  Atomizers.  New  models 
have  been  added  which  will  he  of  interest  to  the 
profession.  These  will  all  be  shown  in  the  DeVilbiss 
exhibit. 

E.  H.  McClure  Company,  a long  and  well  known 
exhibitor  at  the  Annual  Sessions  and  advertiser  in 
the  Journal,  will  exhibit  in  Booth  1,  a general  line 
of  surgical  instruments  and  physician’s  supplies. 
Following  a long-established  policy  they  will  show 
whatever  is  new  and  up-to-date  in  the  way  of  diag- 
nostic instruments,  and  will  endeavor  to  have  at 
least  one  item,  if  not  more,  which  has  not  been 
previously  exhibited  in  Texas.  As  has  been  custom- 
ary for  more  than  twenty-five  years,  the  exhibit  will 
be  in  charge  of  Mr.  McClure  personally,  and  a most 
cordial  invitation  is  extended  to  call  and  inspect  the 
exhibit. 

Pendleton  & Arto,  Inc.,  of  Houston,  will  show,  in 
Booth  U,  a complete  line  of  surgical  instruments  for 
the  surgeon,  the  general  practitioner,  and  the  spe- 
cialist. A line  of  sterilizing  and  laboratory  equip- 
ment will  also  be  displayed.  Mr.  J.  L.  Kelter  and 
Mr.  J.  W.  Reeves  will  be  in  attendance.  They 
cordially  solicit  you  to  visit  this  exhibit. 
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Sharp  & Smith,  of  65  East  Lake  Street,  Chicago, 
Illinois,  will  exhibit  in  Booths  37  and  38.  A cordial 
invitation  is  extended  to  all  physicians  attending 
the  meeting  to  visit  the  Sharp  & Smith  booths  and 
see  the  latest  developments  in  instruments.  Of  spe- 
cial interest  to  general  practitioners  will  be  the  new 
Scherck  Examining  and  Irrigating  Cystoscope. 

The  Taylor-Kyle  Company  of  Houston,  will  display 
a complete  line  of  rustless  steel  and  chrome  plated 
surgical  instruments,  with  a special  display  of  in- 
struments designed  by  Texas  surgeons.  Among  these 
instruments  will  be  Dr.  A.  O.  Singleton’s  Empyema 
Tube;  Dr.  Wm.  Lee  Secor’s  Pile  Clamp;  Dr.  A.  C. 
Scott’s  Goiter  Forcep,  and  Dr.  Sidney  Israel’s  Nasal 
Speculum.  Mr.  Taylor  and  Mr.  Kyle,  personally,  will 
be  in  charge  of  this  display  in  Booths  30  and  35. 
They  invite  their  friends  throughout  Texas  to  make 
the  Taylor-Kyle  booth  headquarters. 

The  Terrell  Supply  Company  of  Fort  Worth,  will 
exhibit  in  Booths  and  ^2,  a complete  line  of  sur- 
gical and  diagnostic  instruments.  All  of  the  latest 
instruments  for  taking  blood  pressure  will  be  shown 
and  demonstrated,  particular  attention  being  given 
to  the  Tycos  Recording  Sphygmomanometer. 

MALPRACTICE  INSURANCE. 

The  Medical  Protective  Company  cordially  invites 
all  members  of  the  State  Medical  Association,  its 
visitors  and  guests  to  visit  Booth  36.  Mr.  B.  H. 
Bixler  of  the  Dallas  office,  and  Mr.  M.  E.  Bixler  of 
the  Houston  office,  will  be  delighted  to  have  you  call, 
whether  merely  to  say  “hello”  and  renew  old  ac- 
quaintances or  to  satisfy  yourself  on  some  question 
of  malpractice  protection.  Consider  them  at  your 
service  and  feel  free  to  call  upon  them  for  anything 
which  may  help  to  make  this  the  most  pleasant  and 
successful  meeting  you  have  ever  attended. 

OPTICAL  EQUIPMENT. 

American  Optical  Company  will  display  in  Booths 
39  and  40,  an  interesting  and  complete  exhibit  of 
modern  diagnostic  instruments  and  eye-testing 
equipment  for  eye,  ear,  nose  and  throat  work.  In 
this  display  will  be  featured  such  instruments  as  the 
latest  American  Optical  Phoroptor,  a self-contained 
refractive  instrument,  equipped  with  additive  lenses ; 
the  Tillyer  Trial  Set  and  Trial  Frame;  the  latest 
American  Optical  Trial  Frame  Phorometers,  which 
many  refractionists  are  using  today  instead  of  an 
ordinary  trial  frame;  the  one-position  Ophthal- 
mometer recommended  for  diagnosing  cases  of  cor- 
neal astigmatism;  the  improved  Giant  Ophthalmo- 
scope; several  types  of  Retinoscopes,  and  the  latest 
American  Optical  pocket  size  Diagnostic  Set. 
American  Optical  Company  representatives  will  be 
in  attendance  and  available  at  all  times  to  furnish 
demonstrations  of  the  various  instruments.  The 
Company  has  issued  a cordial  invitation  to  physi- 
cians to  visit  the  exhibit  and  learn  more  in  detail 
about  American  Optical  instruments  without  in- 
curring any  obligation. 

Associated  Optical  Company  is  exhibiting  with  us 
again  this  year,  in  Booth  32.  They  will  exhibit  and 
demonstrate  the  quality  and  effectiveness  of  the 
Orthogon  series  of  corrected  lenses.  They  will  also 
have  on  display  a complete  line  of  the  latest  designs 
of  frames  and  mountings,  and  will  have  many  instru- 
ments of  refractive  and  diagnostic  interest  to  the 
eye  physician. 

Bausch  & Lomb  Optical  Company,  manufacturers 
of  the  world’s  finest  products  and  instruments,  are 
exhibiting  with  us  this  year,  in  Booth  33.  They  will 
exhibit  their  complete  line  of  Refractive,  Diagnostic 
and  Research  Instruments,  of  interest  to  the  eye 
physician. 


The  Texas  Optical  Co.,  Inc.,  Fort  Worth,  will  have 
a large  display  of  the  latest  styles  in  spectacle 
frames  and  mountings  and,  also,  new  items  for  the 
refracting  room.  The  display,  in  Booth  19,  will  be 
in  charge  of  Mr.  R.  L.  Wilson  and  other  representa- 
tives of  the  Texas  Optical  Company. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT. 

General  Electric  X-Ray  Corporation,  in  Booth  10, 
will  have,  as  usual,  a display  of  scientific  apparatus 
embodying  many  new  advancements  made  possible 
by  reason  of  the  perpetual  research  and  development 
at  the  “General  Electric  House  of  Magic,”  Schenec- 
tady. These  new  contributions  to  the  art  of  healing 
and  diagnosis  follow  in  the  wake  of  preceding 
achievements  so  definitely  recognized  and  accepted 
by  exacting  physicians,  who,  through  their  partial- 
ity for  superior  adjuncts,  have  persistently  sur- 
rounded themselves  with  the  best. 

R.  P.  Kincheloe  Company  of  Dallas,  will  exhibit  in 
Booth  20,  an  illuminated  display  of  aj-ray  films;  a 
diathermy  machine  with  the  newest  applicators,  and 
demonstrate  the  newer  technics  in  treatment  of  the 
accessory  sinuses,  and  will  show  one  of  the  latest 
model  A-Ray  Timers,  which  performs  four  distinct 
operations  with  one  press  of  the  button.  Interesting 
Ultra-Violet  Solarium  pictures  will  be  shown,  and 
one  most  especially  interesting  is  that  of  a group  of 
babies  taking  their  sun  bath  under  the  new  Burdick 
Quartz  Speedy  Lamp  and  a Portable  Keleket  A-Ray 
for  office  work  that  can  be  taken  into  the  home,  or 
can  be  moved  to  the  bedside. 

PHARMACEUTICALS  AND  BIOLOGICALS. 

Petrolagar  Laboratories,  in  Booth  16,  will  give  full 
information  and  illustrated  folders  of  the  Scientific 
Medical  Motion  Pictures  supplied  by  Petrolagar  Lab- 
oratories. This  splendid  library  of  films  has  achieved 
international  repute  and  is  well  known  by  practi- 
tioners throughout  the  United  States  and  Canada. 
The  complete  list  now  comprises  twelve  exceptionally 
instructive  subjects.  Presentations  before  accredited 
medical  groups  may  be  arranged  at  any  place  or 
date,  without  charge.  Messrs.  E.  L.  Dumas  and  D. 
A.  Voth  will  be  in  charge,  and  will  gladly  furnish 
any  information  desired  concerning  these  films. 

The  Prescription  House,  Crosby  Hotel  Building, 
Beaumont;  George  W.  Cates  and  F.  L.  Shaw,  have 
reserved  Booth  50.  The  first  and  only  exclusive  pre- 
scription pharmacy  in  Beaumont.  Biologicals  and 
sick  room  supplies. 

MISCELLANEOUS. 

The  Travel  Guild,  Inc.,  will  furnish,  in  Booth  27, 
complete  information  concerning  the  cooperative 
clinic  tour  for  the  summer  of  1931,  not  only  regard- 
ing the  tour  itself  and  the  arrangements  that  are 
being  made  abroad  for  it,  but  also  regarding  steam- 
ship accommodations  on  the  ocean  and  rail  and  Pull- 
man arrangements  between  Texas  and  Montreal  (or 
New  York).  A representative  of  the  Travel  Guild  of 
America,  and  also  a representative  of  the  Canadian 
Pacific  Railway  and  Ocean  Services,  will  be  in  at- 
tendance at  the  booth.  Any  who  wish  to  do  so  may 
make  complete  arrangements  for  the  tour  on  this 
occasion. 

SOCIAL 

A reception  committee  from  the  Woman’s  Auxili- 
ary of  the  Jefferson  County  Medical  Society,  repre- 
senting both  the  Auxiliary  and  the  Society,  will  be 
constantly  on  duty  on  the  Mezzanine  Floor  of  the 
Edson  Hotel,  throughout  the  meeting.  They  very 
much  desire  to  arrange  to  meet  the  social  require- 
ments of  all  those  in  attendance  on  the  meeting. 

The  following  entertainment  for  members  and 
visitors  has  been  officially  approved: 
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Monday,  May  4. 

2:30  p.  m. — Courtesy  cars  will  be  in  waiting  at  all 
hotels  for  a drive  to  Orange  for  tea  at  Country  Club. 

8:00  p.  m. — Oratorio  “Elijah” Mendelsohn 

Main  Auditorium  First  Baptist  Church. 

(Dedicated  to  members  of  the  State  Medical  As- 
sociation and  visitors.) 

Civic  Chorus  and  Orchestra,  Directed  by  Mrs. 
Gladys  Harned  Quilliam. 

Greetings  will  be  extended  by  Mrs.  E.  C.  Fergu- 
son, Beaumont. 

Tuesday,  May  5. 

2:30  p.  m. — Drive  over  the  city  of  Beaumont,  for 
members  of  the  Auxiliary  and  visiting  ladies.  Cars 
will  be  in  waiting  at  all  hotels. 

6:00  to  7:00  p.  m. — Tea,  honoring  State  Auxiliary, 
and  visiting  ladies,  compliments  of  Mrs.  M.  F.  Bled- 
soe, Bledsoe  Place,  Port  Arthur.  ( Courtesy  cars  will 
be  in  waiting  at  the  Edson  Hotel  and  Hotel  Beau- 
mont.) 

* 8:30  p.  m. — Festival  of  Dance,  by  pupils  of  Misses 

Sproule’s  School  of  Dancing,  City  Auditorium.  Music 
by  Mrs.  Lena  Milam  and  Orchestra. 

Wednesday,  May  6. 

1:00  p.  m. — Luncheon  for  the  Auxiliary  and  visit- 
ing ladies,  Texas  Company  Island,  compliments  of 
the  Texas  Company,  Port  Arthur.  Toastmistress, 
Mrs.  J.  D.  Thompson.  (Cars  will  be  in  waiting  at 
the  First  Methodist  Church  at  12:15  p.  m.) 

6:00  p.  m. — -Dinner  at  Magnolia  Community  Hall, 
Beaumont,  for  members  of  the  State  Medical  Asso- 
ciation, Auxiliary,  visitors  and  guests,  compliments 
of  the  Jefferson  County  Medical  Society. 

9:00  p.  m. — President’s  Reception  and  Ball,  Roof 
Garden,  Edson  Hotel. 

Thuksday,  May  7. 

10:00  a.  m. — -Swimming  party,  Y.  M.  C.  A.  Pool, 
for  members  of  the  Auxiliary  and  visiting  ladies. 

2:30  p.  m. — Courtesy  cars  will  be  in  waiting  at 
the  hotels  for  a drive  over  the  city. 

8:00  p.  m. — Old  Song  Program,  Directed  by  Mrs. 
W.  A.  Kirkpatrick,  First  Christian  Church. 

GOLF 

Members,  visitors  and  guests  will  be  tendered  the 
use  of  the  Golf  Course  of  the  Beaumont  Countrj' 
Club,  during  the  entire  session.  This  course,  recently 
completed,  comprises  eighteen  holes,  and  is  situated 
in  the  midst  of  a beautiful  pine  forest  with  many 
natural  hazards,  a combination  of  circumstances 
which  makes  golfing  a pleasure  if  the  tee  shots  are 
straight. 

Several  prizes  will  be  awarded.  The  Hotel  Paso 
del  Norte  Cup  for  low  gross  score,  and  the  Orndoff 
Hotel  Cup  for  low  net  score,  will  be  competed  for.  A 
. prize  will  be  given  to  the  runner  up  in  both  low  gross 
and  low  net  score.  Dr.  0.  S.  Hodges,  Beaumont, 
Chairman  of  the  Golf  Committee,  will  be  glad  to  fur- 
nish any  information  desired  concerning  golf  oppor- 
tunities. He  will  be  glad  to  receive  entries  and 
handicaps.  He  will  be  pleased  to  arrange  for  games 
prior  to  and  following  the  annual  session. 

ALUMNI  BANQUETS 

Dr.  H.  E.  Alexander,  Chairman  of  the  Committee 
on  Alumni  Banquets,  for  the  Beaumont  annual  ses- 
sion, has  requested  that  the  proper  officials  of  the 
Alumni  organizations  and  fraternities  desiring  to 
promote  banquets  or  meetings  of  any  kind  during  the 
annual  session,  communicate  with  him  at  the  earliest 
possible  moment.  It  is  clear  that  if  all  are  to  be 
accommodated,  and  with  the  sort  of  accommodation 


most  desired,  time  in  which  to  study  the  situation 
and  negotiate  with  the  caterers,  must  be  given.  It 
will  be  a serious  mistake  to  wait  until  arrival  at 
Beaumont  and  then  expect  to  be  served  adequately 
and  without  fail. 

RAILWAY  RATES 

No  special  rates  have  been  granted  for  this  occa- 
sion. None  are  necessary.  There  will  be  in  force 
during  the  month  of  May,  throughout  the  state  of 
Texas,  a thirty-day  limit,  fare  and  one-third  rate. 
No  certificates  are  necessary.  Any  railway  agent 
will  explain  the  matter.  It  is  understood  that  these 
rates  will  be  available  to  the  medical  profession  of 
Louisiana. 

PUBLIC  HEALTH  LECTURES 

The  Committee  on  Public  Health  Lectures,  headed 
by  Dr.  Dru  McMickin  of  Beaumont,  has  arranged  for 
a series  of  public  health  lectures  by  distinguished 
members  and  guests  of  the  association,  to  be  deliv- 
ered from  the  pulpits  of  the  churches  in  Beaumont 
and  Port  Arthur,  and  adjoining  communities  on  Sun- 
day, May  3,  and  before  such  civic  clubs  as  will  offer 
an  opportunity  during  the  several  days  of  the  meet- 
ing. These  lectures  comprise  an  important  but  un- 
official part  of  the  annual  session. 

At  the  time  of  going  to  press,  the  following  tenta- 
tive arrangements  had  been  made  for  public  health 
lectures : 

First  Methodist  Church,  Beaumont  (11:00  a.  m.). 
Dr.  A.  C.  Scott,  Sr.,  Temple. 

First  Presbyterian  Church,  Port  Arthur  (8:00 
p.  m.).  Dr.  A.  C.  Scott,  Sr.,  Temple. 

First  Baptist  Church,  Beaumont  (11:00  a.  m.). 
Dr.  John  0.  McReynolds,  Dallas. 

First  Presbyterian  Church,  Beaumont  (11:00  a. 
m.).  Dr.  Thomas  M.  Dorbandt,  San  Antonio. 

First  Christian  Church,  Beaumont  (11:00  a.  m.). 
Dr.  S.  E.  Thompson,  Kerrville. 

Magnolia  Baptist  Church,  Beaumont  (11:00  a. 
m.).  Dr.  Will  S.  Horn,  Fort  Worth. 

Calvary  Baptist  Church,  Beaumont  (11:00  a.  m.). 
Dr.  W.  S.  Barcus,  Fort  Worth. 

Roberts  Avenue  Methodist  Church,  Beaumont 
(11:00  a.  m.).  Dr.  George  L.  Carlisle,  Dallas. 

Second  Christian  Church,  Beaumont  (11:00  a.  m.). 
Dr.  Felix  P.  Miller,  El  Paso. 

First  Baptist  Church,  Port  Arthur  (11:00  a.  m.). 
Dr.  C.  M.  Rosser,  Dallas. 

First  Methodist  Church,  Port  Arthur  (11:00  a. 
m.).  Dr.  Joe  Becton,  Sr.,  Greenville. 

First  Christian  Church,  Port  Arthur  (11:00  a. 
m.).  Dr.  H.  R.  Dudgeon,  Waco. 

First  Presbyterian  Church,  Orange  (11:00  a.  m.). 
Dr.  Marvin  L.  Graves,  Houston. 

HOUSE  OF  DELEGATES 
First  Meeting  Monday,  May  4,  1:30  p.  m. 

Hall  No.  2,  Roof  Garden,  Edson  Hotel. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 
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5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Standing  Committees: 

Committee  on  Legislation. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Publicity. 

13.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hospi- 
tals. 

Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Cancer. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Committee  Advisory  to  Woman’s  Auxiliary. 

14.  Reports  of  Special  Delegates: 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Colorado  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical 
Association. 

Delegate  to  the  Texas  Association  of  Sani- 
tarians. 

15.  Presentation  of  Fraternal  Delegates. 

16.  Report  of  Special  Committees  of  the  House. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19.  Unfinished  Business. 

20.  New  Business. 

21.  Reports  of  Reference  Committees. 

22.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Secretary. 

Treasurer. 

Five  Councilors  (3,  5,  6,  12,  15  districts). 

Two  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nom- 
inated by  President-Elect). 

Member  Committee  on  Legislation  (Nom- 
inated by  President-Elect) . 

Member  Committee  on  Collection  and  Pres- 
ervation of  Records  (Nominated  by  Retir- 
ing President). 

23.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 


First  Day,  Tuesday,  May  5 


GENERAL  MEETING— OPENING  EXERCISES 
10:30  a.  m. 

Hall  No.  1,  Auditorium,  First  Baptist  Church 

Call  to  Order  and  Announcements,  Chairman  of 

Arrangements  Committee Dr.  Dru.  McMickin 

Invocation Dr.  Julian  H.  Pace 

Address  of  Welcome  on  Behalf  of  the  City  of 

Beaumont Mayor  Emmett  A.  Fletcher 

Address  of  Welcome  on  Behalf  of  Jefferson  County 

Medical  Society ...Dr.  E.  D.  Mills,  Beaumont 

Address  of  Welcome  on  Behalf  of  Woman’s 

Auxiliary Mrs.  J.  M.  Gober,  Beaumont 

Address  of  Welcome  on  Behalf  of  the  State  of  Texas 

Lieutenant  Governor  Edgar  E.  Witt,  Waco 

Response  on  Behalf  of  Woman’s 

Auxiliary.^ Mrs.  0.  M.  Marchman,  Dallas 

President  of  Woman’s  Auxiliary,  State  Med- 
ical Association. 

Solo Miss  Louise  Goldstein,  Beaumont 

Response  and  President’s  Address — . 

— - - Dr.  John  W.  Burns,  Cuero 

Benediction Dr.  Lewis  N.  Stuckey 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

1:00  to  4:00  p.  m..  Hall  No.  3, 

Ground  Floor,  First  Methodist  Church 


(Tuesday) 

Joseph  Kopecky,  Chairman San  Antonio 

M.  D.  Levy,  Secretary Houston 

1.  Improper  Use  of  Milk. 

Felix  S.  Martin.... Beaumont 

Discussion  opened  by  L.  Goldstein,  Beaumont. 

2.  Successful  Breast  Feeding. 

Jack  F.  Perkins Dallas 

Discussion  opened  by  Walter  D.  Brown,  Beaumont. 

3.  The  Present  Status  of  the  Ketogenic  Diet  and 

Its  Use. 

Clifford  A.  Barborka Rochester,  Minn. 

Discussion  opened  by  W.  E.  Nesbit,  San  Antonio. 

4.  Burning  Tongue. 

J.  C.  Michael .Houston 

Discussion  opened  by  K.  H.  Beall,  Fort  Worth. 

5.  Angioneurotic  Edema. 

Stuart  T.  Wier Beaumont 


Discussion  opened  by  D.  H.  Hotchkiss,  Houston. 
(Section  Continued  on  Wednesday,  p.  898) 


SECTION  ON  SURGERY 
1:00  to  4:00  p.  m..  Hall  No.  4, 

Ground  Floor,  First  Baptist  Church 
(Tuesday) 

Charles  H.  Harris,  Chairman Fort  Worth 

Frank  L.  Barnes,  Secretary Houston 

1.  Some  Observations  on  Spinal  Anesthesia. 

L.  W.  Pollok Temple 

Discussion  opened  by  Charles  H.  Harris,  Fort  Worth. 

2.  Spinocain  Anesthesia:  Results  in  Two  Series 

of  Cases. 

M.  B.  Stokes Houston 

Discussion  opened  by  Paul  Best,  Houston. 
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3.  Consideration  of  Some  Essential  Features  of 

the  Management  of  Toxic  Goiter. 

J.  G.  Burns Cuero 

4.  The  Surgical  Treatment  of  Exoj^hthalmic 

Goiter. 

G.  D.  Mahon Dallas 

Discussion  of  papers  Nos.  3 and  4 opened  by  Frank  Barnes, 
Houston,  and  A.  C.  Scott,  Jr.,  Temple. 

5.  Cervical  Sympathectomy  for  the  Relief  of  An- 

gina Pectoris. 

A.  0.  Singleton Galveston 

Discussion  opened  by  W.  R.  Cooke,  Galveston. 

(Section  Continued  on  Wednesday,  p.  899) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
1:00  to  4:00  p.  m..  Hall  No.  5, 

Primary  Department,  Educational  Building, 
First  Baptist  Church 
(Tuesday) 


Sam  N.  Key,  Chairman Austin 

F.  H.  Newton,  Secretary Dallas 


Chairman’s  Address. 

1.  Management  and  After-Care  of  Corneal  Lesions 

Following  Trauma. 

Edward  W.  Griffey Houston 

Discussion  opened  by  C.  P.  Schenck,  Fort  Worth. 

2.  Trachoma. 

Charles  S.  Alexander Houston 

Discussion  opened  by  E.  L.  Goar,  Houston. 

3.  Some  Recent  Ophthalmic  Surgical  Procedures 

(40  minutes.)  Lantern  Slides. 

Charles  A.  Bahn New  Orleans 

Discussion  opened  by  O.  R.  O’Neill,  Paris. 

4.  The  Diseased  Fundus  and  its  Relation  to  the 

General  Condition.  Illustrated  with  Actual 
Photographs  taken  with  Nordensen’s  Reti- 
nal Camera. 

H.  L.  Hilgartner  and 

Henry  L.  Hilgartner,  Jr Austin 

Discussion  opened  by  Charles  A.  Bahn,  New  Orleans. 
(Section  Continued  on  Wednesday,  p.  899) 


SECTION  ON  PUBLIC  HEALTH 
1:00  to  4:00  p.  m..  Hall  No.  6, 
Intermediate  Department,  Educational  Building, 
First  Baptist  Church 
(Tuesday) 


W.  A.  Davis,  Chairman Austin 

J.  R.  Mahone,  Secretary Austin 


Chairman’s  Address. 

1.  The  Statesman’s  Duty  to  the  Citizen. 

Hon.  Edgar  E.  Witt,  Lieutenant 

Governor  Waco 

2.  Education  and  the  Prevention  of  Disease. 

Hon.  Nat  Washer,  Chairman,  State 

Board  of  Education San  Antonio 

3.  The  Citizen  and  Public  Health. 

Hon.  C.  M.  Cureton,  Chief  Justice, 

Supreme  Court Austin 

4.  The  Dependence  of  Ex-Service  Men  on 

the  Medical  Profession. 

Hon.  Hal  Brennan,  State  Commander, 

American  Legion Laredo 


5.  Preventive  Medicine  in  the  Commercial  World. 

H.  W.  Stanley,  Director  Health  Depart- 
ment, East  Texas  Chamber  of  Com- 
merce   Longview 

Discussion  opened  by  H.  W.  Draper,  Executive  Secretary, 
State  League  of  Municipalities,  Houston. 

6.  The  Auxiliary  in  Forensic  Medicine. 

Mrs.  S.  C.  Red,  Ex-President,  Woman’s 
Auxiliary,  A-  M.  A Houston 

Discussion  opened  by  Felix  P.  Miller,  M.  D.,  El  Paso. 
(Section  Continued  on  Wednesday,  p.  899) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
1:00  to  4:00  p.  m..  Hall  No.  7, 

Junior  A.  Department,  Educational  Building, 


First  Baptist  Church 
(Tuesday) 

R.  K.  McHenry,  Chairman Houston 

M.  H.  Glover,  Secretary Wichita  Falls 

Chairman’s  Address. 

1.  Massive  Atelectasis.  Lantern  Slides. 

J.  B.  Johnson  and  C.  F.  Crain Galveston 


A brief  review  of  the  current  literature  on  massive 
atelectasis  will  be  presented.  The  etiology  and  pathol- 
ogy will  be  discussed,  with  special  reference  to  the  re- 
lationship of  the  condition  to  pneumonia.  Differential 
diagnosis  will  be  considered,  and  cases  reported.  Among 
these  cases  are  some  occurring  spontaneously,  and  some 
caused  by  syphilis  and  malignancy.  A specimen  from  a 
case  produced  by  primary  malignancy  will  be  shown. 

Discussion  opened  by  L.  H.  Ledbetter,  Beaumont. 

2.  Radium  Treatment  of  Melanosis  of  the  Eye. 

R.  H.  Millwee Dallas 

Discussion  opened  by  Tom  Bond,  Fort  Worth. 

3.  Epithelioma  of  the  Eyelid.  Lantern  Slides. 

C.  F.  Lehmann San  Antonio 

Epithelioma  occurs  more  commonly  about  the  eyelids 
and  nose  than  on  any  other  area  of  the  face.  Basal 
cell  epithelioma  of  the  lids  near  either  canthus  is  quite 
common.  These  tumors  are  particularly  susceptible  to 
radiation  with  either  radium  or  a;-ray  radiation.  Fear 
of  damage  to  the  eye  from  radium  or  aj-ray  radiation 
has  been  found  clinically,  to  be  more  imaginary  than 
real.  One  objection  has  been  the  danger  of  cataract 
formation.  Radium  has  been  used  in  treatment  of  in- 
cipient cataract  with  either  improvement  or  no  change, 
and  with  no  sequelae.  The  treatment  of  very  small 
epithelioma  of  the  eyelids  consists  of  application  of 
cautery  or  radium.  Surgery  calls  for  blepharoplasty 
which  is  unsatisfactory,  especially  if  more  than  one- 
third  of  the  lid  has  to  be  reconstructed.  Radium  treat- 
ment gives  a perfectly  functioning  lid  that  adjusts 
itself  against  the  eyeball,  unless  previous  ectropion  was 
very  marked ; is  curative,  and  leaves  no  sequelae. 
Markedly  advanced  cases  deserve  radium,  first.  If 
induration  is  deep  into  the  orbit,  radical  procedures, 
such  as  evisceration  of  eyeball,  should  be  resorted  to. 

Discussion  opened  by  Davis  Spangler,  Dallas. 

4.  Fistulous  and  Sinus  Tracts  Into  and  Within 

the  Abdomen.  Lantern  Slides. 

D.  A.  Rhinehart Little  Rock 

Excluding  the  rectum,  anal  region,  bladder,  uterus 
and  vagina,  fistulous  and  sinus  tracts  within  the  ab- 
domen, extending  from  one  hollow  viscus  to  another 
or  to  the  cutaneous  surface,  are  of  rare  occurrence. 
Most  of  them  follow  some  operative  procedure  or  are 
complications  of  a suppurative  or  malignant  process. 
Many  of  them  are  accidentally  discovered  during  roent- 
gen-ray examination  of  the  alimentary  canal.  In 
others,  the  injection  of  the  sinuses  and  fistulas  with 
radiopaque  material,  followed  by  roentgen  examination, 
is  of  major  diagnostic  importance.  This  paper  will  dis- 
cuss this  subject  and  include  reports  of  those  instances 
encountered  by  the  author.  Lantern  slides  will  be  used 
as  illustrations. 

Discussion  opened  by  R.  T.  Wilson,  Temple. 
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5.  Amebiasis  of  the  Colon;  Its  Radiologic  Aspects. 

Lantern  Slides. 

W.  F.  Henderson New  Orleans 

Amebic  infections  in  the  colon  can,  not  infrequently, 
be  predicated  upon  certain  radiologic  aspects  of  the 
colon.  The  anatomy  and  physiology  of  the  cecum  are 
briefly  reviewed.  The  pathologic  changes  in  the  colon 
infected  with  ameba  are  discussed  and  contrasted  with 
changes  seen  in  tuberculous  and  other  ulcerative  le- 
sions of  the  cecum.  A description  of  the  roentgenologic 
signs  of  amebic  infection  is  given  and  these  likewise 
are  contrasted  with  the  signs  of  other  ulcerative  or 
neoplastic  lesions  of  the  colon.  Lantern  slides  illus- 
trating the  points  discussed  will  be  exhibited. 

Discussion  opened  by  F.  Y.  Durrance,  Beaumont. 

6.  Report  of  a Case  of  Multiple  Myeloma.  Lantern 

Slides. 

R.  T.  Wilson Temple 

Films  will  be  exhibited  to  illustrate  the  extensive 
distribution  of  this  rare  disease  throughout  the  skeletal 
system. 

Discussion  opened  by  B.  T.  Vanzant,  Houston. 

(Section  Continued  on  Wednesday,  p.  900) 


SECTION  ON  CLINICAL  PATHOLOGY 
1:00  to  4:00  p.  m..  Hall  No.  9, 

Junior  B.  Department,  Educational  Building 
First  Baptist  Church. 

(Tuesday). 

J.  L.  Goforth,  Chairman Dallas 

Paul  Brindley,  Secretary Austin 

Chairman’s  Address:  “Syphilis  from  the  Labo- 
ratory Viewpoint.”  ^5  minutes.) 

1.  Agranulocytosis,  with  Report  of  a Case. 

C.  A.  Poindexter Crystal  City 

B.  F.  Stout San  Antonio 

2.  Polymorphonuclear  Leukopenia.  (15  minutes.) 

Lantern  Slides. 

J.  S.  Sweeney Dallas 

Discussion  of  papers  1 and  2 opened  by  A.  E.  Greer, 
Houston,  and  D.  W.  Carter,  Dallas. 

3.  An  Interesting  Blood  Dyscrasia,  with  Report  of 

a Case.  (15  minutes.) 

T.  L.  Denson  and  J.  E.  Robinson Temple 

Discussion  opened  by  C.  T.  Stone,  Galveston,  and  D.  E. 
Monroe,  Cameron. 

4.  Chloroma:  Its  Relation  to  the  Leukemic  and 

Neoplastic  Processes.  Lantern  Slides. 

W.  G.  Reddick Dallas 

Discussion  opened  by  Joseph  Kopecky,  San  Antonio,  and 
May  Owen,  Fort  Worth. 

5.  Trichomonad  Flagellates  of  the  Intestinal 

Tract.  (15  minutes.)  Lantern  Slides. 

H.  B.  Williford Temple 

Discussion  opened  by  W.  J.  McLean,  Fort  Worth. 

6.  Enlargements  of  the  Thyroid  Gland:  Correla- 

tion of  Clinical  and  Pathological  Findings 
in  the  More  Common  Forms.  (15  minutes.) 
Lantern  Slides. 

Henry  Hartman  and 

Joseph  Kopecky San  Antonio 

Discussion  opened  by  E.  H.  Schwab  and  Paul  Brindley, 
Galveston. 

(Section  Continued  on  Wednesday,  p.  900) 

GENERAL  MEETING — MEMORIAL  EXERCISES 
4:30  to  5:30  p.  m..  Hall  No.  1, 

Main  Auditorium,  First  Baptist  Church. 
(Tuesday) 

Dr.  Sam  E.  Thompson,  Kerrville,  Chairman  Com- 
mittee on  Memorial  Exercises,  Presiding. 
Invocation Dr.  J.  H.  Pace 


Double  Quartet — “Lead  Kindly  Light” Dykes 

Eloise  Rush,  Mary  Edith  Rupp,  Dundee  Sheeks, 
Kathryn  Keener,  David  Hearne,  John 
McDonald,  Edgar  Ezell  and 
Markel  Heath. 

Roll  Call  Deceased  Members. 

Roll  Call  Deceased  Members  Auxiliary. 

Memorial  Address Mrs.  G.  V.  Brindley,  Temple 

Eulogy,  Dr.  William  Keiller. 

Dr.  Edward  Randall .—Galveston 

Eulogy,  Dr.  S.  P.  Cunningham. 

Dr.  W.  B.  Russ San  Antonio 

Eulogy,  Dr.  J.  M.  Woodson. 

Dr.  A.  C.  Scott,  Sr Temple 

Memorial  Address... .Dr.  Sam  E.  Thompson,  Kerrville 

Recessional  DeKoven 

Eloise  Rush,  Mary  Edith  Rupp,  Dundee  Sheeks, 
Kathryn  Keener,  David  Hearne,  John  McDonald, 
Edgar  Ezell,  and  Markel  Heath. 
Benediction : Dr.  J.  H.  Pace 


Second  Day,  Wednesday,  May  6 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN^Continued  (from  p.  896). 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  3, 

Ground  Floor,  First  Methodist  Church. 
(Wednesday) 

Chairman’s  Address:  “The  Need  of  Scientific 
Research  in  Functional  Disorders.” 

. Joseph  Kopecky San  Antonio 

6.  Heart  Pain. 

Ghent  Graves Houston 

Discussion  opened  by  M.  L.  Graves,  Houston. 

7.  The  Localization  of  Myocardial  Infarcts.  Lan- 

tern Slides. 

Merritt  B.  Whitten Dallas 

Discussion  opened  by  W.  G.  Reddick,  Dallas. 

8.  Auricular  Flutter. 

Edward  H.  Schwab Galveston 

Discussion  opened  by  George  L.  Carlisle,  Dallas. 

9.  The  Internist  and  the  Clinical  Laboratory. 

Lantern  Slides. 

Edward  Johnson Mineral  Wells 

Discussion  opened  by  Lee  Rice,  San  Antonio. 

(1:00  p.  m.) 

10.  Bronchopneumonia. 

C.  B.  Sanders.  .. Galveston 

Discussion  opened  by  M.  M.  Minter,  San  Antonio. 

11.  Primary  Carcinoma  of  the  Lung.  Lantern 

Slides. 

Alvis  E.  Greer Houston 

Discussion  opened  by  W.  S.  Horn,  Fort  Worth. 

12.  Endothelioma. 

Lee  Rice - San  Antonio 

Discussion  opened  by  Henry  Hartman,  San  Antonio. 

13.  Cathartic  Colitis. 

R.  B.  McBride Dallas 

Discussion  opened  by  C.  W.  Stevenson,  Wichita  Falls. 


1931 


MISCELLANEOUS 


899 


14.  The  Mechanics  of  Constipation  and  Its  Treat- 
ment. 

Will  S.  Horn Fort  Worth 

Discussion  opened  by  G.  E.  Brereton,  Dallas. 

(Section  Continued  on  Thursday,  p.  901) 


SECTION  ON  SURGERY — Continued  (from  p.  897). 
8:30  a.  m.,  to  4:00  p.  m.,  Hall  No.  4, 

Ground  Floor,  First  Baptist  Church. 
(Wednesday) 

Chairman’s  Address:  “Postoperative  Mortal- 
ity.” 

Charles  H.  Harris Fort  Worth 

Symposium  on  Bone  Surgery. 

6.  Ewing’s  Tumor. 

W.  B.  Carrell Dallas 

Discussion  opened  by  G.  T.  Caldwell,  Dallas,  and  A.  O. 
Singleton,  Galveston. 

7.  Osteitis  Cystica  Fibrosa. 

J.  W.  Nixon... San  Antonio 

Discussion  opened  by  C.  S.  Venable,  San  Antonio. 

8.  Giant  Cell  Tumors. 

J.  R.  Bost Houston 

Discussion  opened  by  A.  H.  Braden,  Houston. 

9.  Osteogenic  Sarcoma. 

R.  J.  White Fort  Worth 

Discussion  opened  by  Frank  C.  Beall,  Fort  Worth. 

10.  Metastatic  Tumors  of  Bone. 

R.  G.  Giles Temple 

Discussion  opened  by  G.  V.  Brindley,  Temple. 

(.1:00  p.  m.) 

11.  Rectal  Stricture. 

Curtice  Rosser Dallas 

Discussion  opened  by  Stuart  Wallace,  Dallas,  and  Herbert 

Hayes,  Houston. 

12.  Evaluation  of  Agents  Which  Destroy  or  Re- 

move Cancer.  Lantern  Slides. 

A.  C.  Scott Temple 

Discussion  opened  by  Felix  P.  Miller,  El  Paso,  and  T.  E. 
Sealy,  Santa  Anna. 

13.  Chronic  Head  Injuries. 

C.  C.  Nash... Dallas 

Discussion  opened  by  A.  J.  Schwenkenberg,  Dallas,  and 

Charles  H.  Harris,  Fort  Worth. 

14.  Acute  Peritonitis,  Various  Causes,  Expected 


Course  and  Treatment. 

C.  W.  Flynn Dallas 

Discussion  opened  by  K.  H.  Aynesworth,  Waco,  and  A.  O. 
Singleton,  Galveston. 

15.  Pathologic  Conditions  of  the  Ureter. 

R.  E.  Van  Duzen Dallas 


Discussion  opened  by  J.  M,  Venable,  San  Antonio. 
(Section  Continued  on  Thursday,  p.  902) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 
Continued  (from  p.  897). 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  5, 
Primary  Department,  Educational  Building, 
First  Baptist  Church. 

(Wednesday) 

5.  Septicemia  Resulting  from  Acute  Infections  in 
the  Nose  and  Throat. 

A.  F.  Clark San  Antonio 

Discussion  opened  by  John  G.  McLaurin,  Dallas. 


6.  Non-Diphtheritic  Laryngotracheohronchitis. 

C.  P.  Schenck Fort  Worth 

Discussion  opened  by  V.  R.  Hurst,  Longview. 

7.  Intracapsular  Cataract  Extraction. 

Ray  K.  Daily Houston 

Discussion  opened  by  John  O.  McReynolds,  Dallas,  and 
W.  R.  Thompson,  Fort  Worth. 

8.  Mixed  Tumor  of  the  Lacrimal  Gland. 

C.  S.  Sykes  and  Harris  Williams Galveston 

Discussion  opened  by  Palmer  Woodson,  Temple. 

9.  The  Larynx  in  the  Tuberculous. 

Stephen  A.  Schuster  and 

Frank  P.  Schuster El  Paso 

Discussion  opened  by  Dick  Wall,  Galvestion. 

(1:00  p.  m.) 

10.  Vasomotor  Rhinitis  from  an  Endocrine  Stand- 


point. 

L.  A.  Nelson..... Dallas 

Discussion  opened  by  H.  B.  Decherd,  Dallas. 

11.  Paranasal  Sinus  Disease  in  Relation  to  Allergy 
in  Childhood. 

0.  M.  Marchman Dallas 

Discussion  opened  by  W.  D.  Gill,  San  Antonio. 


12.  The  Evolution  of  Shadows  and  Their  Peculiar- 

ities in  Sinus  Radiography  With  Radio- 
paques. (40  minutes.)  Lantern  Slides. 
Arthur  W.  Proetz St.  Louis 

Discussion  opened  by  John  Foster,  Houston. 

13.  Some  Interesting  Bronchial  and  Esophageal 

Foreign  Body  Cases. 

T.  E.  Fuller Texarkana 

Discussion  opened  by  S.  F.  Harrington,  Dallas. 

(Section  Continued  on  Thursday,  p.  902) 


SECTION  ON  PUBLIC  HEALTH 
— Concluded  (from  p.  897). 

8:30  a.  m..  Hall  No.  6, 

Intermediate  Department,  Educational  Building, 
First  Baptist  Church 
(Wednesday) 

7.  Eugenic  Sterilization. 

O.  L.  Norsworthy San  Antonio 

Discussion  opened  by  Jno.  S.  Turner,  M.  D.,  Dallas. 

8.  Malarial  Carriers  in  Texas. 

S.  W.  Bohls  and  D.  C.  Peterson Austin 

Discussion  opened  by  C.  W.  Butler,  M.  D.,  Crockett. 

9.  Relapsing  Fever  Endemic  in  Texas;  Possibility 

of  an  Animal  Reservoir. 

Malcolm  Graham Austin 

Discussion  opened  by  Maj.  W.  C.  Cox,  M.  C.,  U.  S.  A., 
Fort  Sam  Houston. 

10.  Carbon  Monoxide  Poisoning,  With  Report  of  a 

Case. 

DeWitt  Neighbors  and 

C.  C.  Garrett..... Fort  Worth 

Discussion  opened  by  A.  H.  Flickwir,  Fort  Worth. 

11.  Modern  Preventive  Medicine  as  Practiced  Today. 

T.  C.  Terrell Fort  Worth 

12.  Fundamental  Principles  in  Rural  Health  Work. 

C.  C.  Applewhite,  Director  of  Rural  Health 
Work,  State  Board  Health Jackson,  Miss. 

Discussion  opened  by  Judge  Oscar  Dancy,  County  Judge 
Cameron  County,  Brownsville,  Texas. 
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13.  Curative  and  Preventive  Medicine. 

W.  B.  Sharp,  Professor  of  Pre- 
ventive Medicine,  University  of  Texas 


School  of  Medicine Galveston 

14.  The  General  Practitioner’s  Part  in  Preventive 
Medicine. 

W.  H.  Moursund,  Dean,  Baylor 

University  College  of  Medicine Dallas 

(Section  Adjourned.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
— Concluded  (from  p.  898). 

8:30  a.  m.  to  12:00  n.,  Hall  No.  7, 

Junior  A.  Department,  Educational  Building, 
First  Baptist  Church 
(Wednesday) 

7.  Injudicious  Use  of  Roentgen  Rays. 

X.  R.  Hyde Fort  Worth 

The  subject  will  be  attacked  in  two  phases : First, 
the  injudicious  use  of  roentgen  findings  as  evidence  in 
cases  of  medical  jurisprudence  by  shyster  lawyers  and 
unscrupulous  physicians  to  exaggerate,  minimise  or  re» 
fute  other  medical  testimony.  In  this  connection,  the 
questionable  practice  of  permitting  roentgenograms  to 
pass  into  the  hands  of  the  patient  is  one  that  is  too 
often  overlooked.  The  second  phase  of  the  subject  will 
deal  with  malpractice  suits  against  members  of  the 
medical  profession,  because  of  alleged  misuse  of  ic-rays. 
Numerous  cases  will  be  cited  to  show  the  number  of 
such  suits,  and  that  the  damages  recovered  by  the 
plaintiff  are  greater  than  in  any  other  type  of  mal- 
practice suits.  The  indiscriminate  use  of  ordinary  of- 
fice sc-ray  equipment  by  the  average  physician  for 
therapeusis,  will  be  discussed.  Reference  will  be  made 
to  terminal  results  of  damage  caused  by  a;-rays  long 
after  treatment  has  been  discontinued.  The  opinion  of 
approximately  fifty  leading  roentgenologists  of  America, 
Canada  and  Mexico,  with  regard  to  whether  or  not 
oj-ray  burns  and  atrophies  are  on  the  increase  or  de- 
crease, the  cause  of  these  conditions,  suggestions  as  to 
how  they  may  be  prevented  or  the  number  reduced,  and 
the  educational  qualifications  necessary  for  a compe- 
tent radiologist,  will  be  given. 

Discussion  opened  by  E.  D.  Crutchfield,  San  Antonio. 

8.  X-Ray  as  an  Adjunct  in  the  Diagnosis  of  Preg- 

nancy. Lantern  Slides. 

W.  G.  McDeed Houston 

Discussion  opened  by  W.  S.  Hamilton,  San  Antonio. 

9.  Intravaneous  Urography,  Lantern  Slides. 

E.  V.  PowelL...... .Temple 

Urography  is  a word  coined  to  indicate  the  com- 
posite representation  radiogrophically  of  the  kidneys 
with  their  ealiees  and  pelves,  and  the  ureters  and  uri- 
nary bladder.  Uroselectan  is  a non-toxic  compound  de- 
veloped from  selectan  neutral  by  Binz  and  Raeth  at  the 
suggestion  of  Swick  while  the  latter  was  working  in 
von  Lichtenberg*s  clinic  in  Berlin.  At  this  time  all  of 
the  uses  are  not  known.  It  may  become  as  routine  as 
barium  is  for  the  gastro-intestinal  tract  and  Graham 
Cole  dye  for  the  gallbladder.  In  seventy-five  per  cent 
of  the  cases,  diagnostic  catheterization  of  the  ureters 
with  the  usual  pyelogram  would  probably  be  unneces- 
sary, but  until  more  information  is  accumulated,  roent- 
gen examination  of  the  urinary  tract  should  also  include 
the  usual  pyelographic  study  after  cystoscopy  and 
catheterization  of  the  ureters.  It  can  be  used  in  any 
case  in  which  cystoscopy  is  contraindicated  or  ureteral 
catheterization  is  impossible,  as  in  eases  of  blocked 
ureters ; also  in  the  case  of  children,  where  cystoscopy 
is  difficult  and  by  some  considered  hazardous.  Experi- 
mental work  in  animals  indicates  that  the  drug  does 
not  cause  exacerbation  of  any  pathologic  process  which 
may  be  present. 

Discussion  opened  by  C.  P.  Harris,  Houston. 

10.  Cancer  in  and  About  the  Mouth  Treated  with 
Irradiation  by  the  European  Method.  Lan- 
tern Slides. 

Charles  L.  Martin Dallas 

Cancer  of  the  lip  has  been  successfully  treated  with 
x-rays  and  radium  for  a number  of  years.  However, 
the  treatment  of  malignancy  of  the  tongue,  cheeks, 
throat  and  palate  has  progressed  from  a rather  un- 


satisfactory procedure  attended  by  much  pain  and  dis- 
comfort to  a far  better  plan  whereby  the  tumor  is 
caused  to  melt  away  with  practically  no  suffering,  no 
slough  and  very  little  danger  of  infection.  Although 
radon  implants  have  been  used  extensively  for  this 
work  in  America,  small  platinum  radium  needles  which 
remain  in  place  7 or  8 days  are  more  popular  in  France 
and  England,  The  technique  for  using  these  needles 
is  described  and  a number  of  lantern  slides  illustrating 
results  obtained  by  the  author  will  be  shown. 

Discussion  opened  by  O.  L.  Norsworthy,  San  Antonio. 

11.  Radiotherapy  in  Uterine  Hemorrhage. 

R.  E.  Barr Orange 

Except  in  certain  conditions  radium  and  roentgen 
rays,  alone  or  in  combination,  are  the  most  useful 
therapeutic  agents  we  have  in  the  treatment  of  uterine 
hemorrhage.  Before  employing  these  agents  one  should 
have  a thorough  knowledge  of  the  biological  effects  of 
the  various  doses  on  the  surrounding  tissues  in  the 
field  of  radiation,  as  well  as  upon  the  pathological  con- 
dition he  is  attempting  to  treat.  Under  such  circum- 
stances radiation  can  be  safely  and  harmlessly  used, 
regardless  of  the  age  of  the  patient,  and  is  no  more 
radical  than  the  usual  surgical  procedures.  Moreover, 
an  anesthetic  is  usually  not  necessary,  there  is  no  opera- 
tive mortality  and  the  patient  is  not  confined  for  a 
long  period  of  time. 

Discussion  opened  by  I.  Warner  Jenkins,  Waco. 

12.  Diaphragmatic  Hernia:  A Cause  of  Esophageal 

Obstruction.  Lantern  Slides. 

L.  A.  Fortier  and  T.  T.  Gately New  Orleans 

The  usual  causes  of  esophageal  obstruction  are  in- 
trinsic tumor,  stricture,  extra  esophageal  pressure,  for- 
eign bodies,  cardiospasm  and  diaphragmatic  hernia. 
Diaphragmatic  hernia  of  a portion  of  the  cardiac  end 
of  the  stomach  through  the  esophageal  hiatus  is  more 
common  than  ordinarily  suspected.  The  condition  is 
difficult  at  times  to  diagnose.  Repeated  examinations 
may  be  necessary.  The  importance  of  a correct  diag- 
nosis is  clearly  evident  in  that  the  condition  may  simu- 
late malignancy  of  the  lower  end  of  the  esophagus  or 
cardiospasm.  An  illustrative  case  of  each  condition  is 
cited. 

Discussion  opened  by  Dalton  Richardson,  Austin. 

13.  Bone  Tumors.  Lanteril  Slides. 

W.  James  Marquis  and 

W.  G.  McDeed Houston 

Although  the  average  roentgenologist  sees  only  an 
occasional  bone  tumor,  the  total  number  that  may  oc- 
cur in  a community  is  surprising.  It  is  often  impor- 
tant to  make  a differential  diagnosis  in  a case  in  which 
the  diagnosis  of  bone  tumor  must  be  considered.  A 
series  of  twenty-five  cases  will  be  reported.  Several 
cases  were  observed  over  a period  of  years,  which 
makes  the  study  of  greater  interest.  A diagnosis  of 
simple  cyst  was  made  in  two  cases.  Six  eases  were 
classified  as  giant  cell  bone  tumors,  although  there  is 
some  doubt  as  to  the  accuracy  of  the  diagnosis,  since 
osteitis  fibrosa  cystica  could  not  be  definitely  ruled  out. 
Five  cases  are  unclassified.  One  case  of  osteoma,  and 
four  cases  of  osteogenic  sarcomas  will  be  reported.  A 
case  of  pyogenic  osteomyelitis  is  included  that  at  one 
time  was  considered  as  a Ewing’s  tumor.  A ease  of 
syphilis  of  the  tibia  was  confusing.  There  was  one  case 
in  which  a final  diagnosis  of  periosteal  sarcoma  was 
made,  the  true  fibrosarcoma  arising  from  the  fibrous 
tissue  of  the  periosteum  and  not  forming  any  bone 
tissue.  Each  case  is  discussed  briefly  and  a differen- 
tial diagnosis  considered,  using  the  Codman  classifica- 
tion. All  cases  will  be  illustrated  by  one  or  more 
lantern  slides. 

Discussion  opened  by  R.  G.  Giles,  Temple. 

(Section  Adjourned.) 


SECTION  ON  CLINICAL  PATHOLOGY 
—Concluded  (from  p.  898). 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  9, 

Junior  B.  Department,  F^ducational  Building, 
First  Baptist  Church 
(Wednesday) 

7.  Primary  Sarcoma  of  the  Stomach:  Case  Report. 
(16  minutes.)  Lantern  Slides. 

G.  E.  Brereton... Dallas 

Discussion  opened  by  O.  T.  Woods,  Dallas,  and  W.  S. 
Horn,  Fort  Worth. 
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8.  The  Pathology  of  So-called  Pyorrhea.  Lantern 

Slides. 

W.  M.  Reppeto  (D.  D.  S.) Dallas 

Discussion  opened  by  R.  B.  Giles»  Dallas,  and  Paul  Brind- 
ley, Galveston, 

9.  Normal  Endometrium  and  the  Endometro- 

pathies.  (15  minutes.)  Lantern  Slides. 

W.  R.  Cooke Galveston 

Discussion  opened  by  Henry  Hartman,  San  Antonio. 

10.  Modern  Conception  of  Tumors  of  the  Brain. 

Lantern  Slides. 

E.  R.  Carpenter Dallas 

Frank  N.  Glenn Boston,  Mass. 

Discussion  opened  by  H.  E.  Braun,  Houston. 

11.  Demonstration  of  Hormones  in  the  Urine  of 

Pregnancy,  Preliminary  Report.  (15  min- 
utes.) Lantern  Slides. 

Martha  A.  Wood Houston 

Discussion  opened  by  I.  L.  Pawelek,  Houston. 

(1:00  p.  m.) 

12.  Amebiasis,  With  Special  Regard  to  Its  Labora- 

tory Diagnosis.  (15  minutes.)  Lantern 
Slides. 

S.  J.  Lewis Beaumont 

Discussion  opened  by  Meyer  Bodansky,  Galveston. 

13.  The  Present  Status  of  Vaccine  Therapy.  (10 

minutes.) 

M.  D.  Bell Dallas 

Discussion  opened  by  T.  C.  Terrell,  Fort  Worth. 

14.  A Summary  of  Some  Chemical  Procedures  of 

Importance  in  Clinical  Pathology.  (15  min- 
utes.) 

Meyer  Bodansky Galveston 

Discussion  opened  by  J.  E.  Robinson,  Temple. 

15.  Classification,  Diagnosis,  and  Prognosis  of  Neo- 

plasms. (30  minutes.)  Lantern  Slides. 
William  Carpenter  MacCarty Rochester 

Discussion  opened  by  B.  F.  Stout,  San  Antonio. 

16.  Acute  and  Subacute  Yellow  Atrophy  of  the 

Liver:  Clinical  and  Pathological  Study. 
(15  minutes.)  Lantern  Slides. 

0.  T.  Woods Dallas 

Discussion  opened  by  George  T.  Caldwell,  Dallas. 

17.  Atrophy  of  the  Suprarenals  in  Addison’s  Dis- 

ease. (15  minutes.)  Lantern  Slides. 
George  T.  Caldwell Dallas 

Discussion  opened  by  W.  W.  Waite,  El  Paso. 

(Section  will  continue  with  General  Meeting,  4:30 
p.  m..  Hall  No.  1,  Main  Auditorium,  First  Baptist 
Church.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
1:00  to  4:00  p.  m..  Hall  No.  8, 

Young  People’s  Department,  Educational  Building, 
First  Baptist  Church 
(Wednesday) 


Harry  Leigh,  Chairman El  Paso 

A.  A.  Ross,  Jr,,  Secretary Lockhart 


Chairman’s  Address:  “Anemias  of  the  Prenatal 
State.” 

1.  Milk  Therapy  in  Pelvic  Infections.  Lantern 
Slides. 

H.  Wellington  Yates Detroit 

Discussion  opened  by  Joe  Gilbert,  Austin,  and  W.  R. 
Cooke,  Galveston. 


2.  Contraception:  Comparative  and  Absolute. 

Lantern  Slides. 

Lee  M.  Miles Waco 

Discussion  opened  by  W.  H.  Hargis,  San  Antonio,  and 
C.  P.  Yeager,  Corpus  Christi. 

3.  The  Prophylactic  Use  of  Forceps  in  Delivery. 

Lantern  Slides. 

Roy  L.  Grogan Fort  Worth 

Discussion  opened  by  W.  M.  Gambrell,  Belton,  and 
Minnie  C.  O’Brien,  San  Antonio. 

4.  Avertin  Anesthesia  in  Gynecology  and  Obstet- 

rics. Lantern  Slides. 

Clarence  B.  Sacher Dallas 

Discussion  opened  by  Hugh  B.  Tandy,  Abilene,  and  Joe  D. 
Becton,  Jr.,  Greenville. 

(Section  Continued  on  Thursday,  p.  902) 


GENERAL  MEETING 
(With  Section  on  Clinical  Pathology) 

4:30  to  5:30  p.  m..  Hall  No.  1, 

Main  Auditorium,  First  Baptist  Church. 
(Wednesday) 

1.  Borderline  Tumors,  Types  Difficidt  to  Distin- 
guish the  Benign  from  the  Malignant  in 
the  Microscopic  Section.  Lantern  Slides. 

Joseph  Colt  Bloodgood Baltimore 


Third  Day,  Thursday,  May  7 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Concluded  (from  p.  899). 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  3, 

Ground  Floor,  First  Methodist  Church 
(Thursday) 

15.  Preventive  Psychiatry. 

James  M.  Cunningham Houston 

Discussion  opened  by  M.  L.  Graves,  Houston. 

16.  Masturbation:  Its  Significance,  Cause  and 

Treatment. 

E.  M.  Perry Dallas 

Discussion  opened  by  A.  J.  Schwenkenberg,  Dallas. 

17.  The  Needs  for  Psychiatric  Education. 

Titus  H.  Harris ...Galveston 

Discussion  opened  by  Boyd  Reading,  Galveston. 

18.  Clinical  Neurology  and  the  General  Practi- 

tioner. Lantern  Slides. 

Tom  B.  Throckmorton Des  Moines 

Discussion  opened  by  Titus  H.  Harris,  Galveston. 

19.  Congenital  Syphilis. 

Walter  Clark New  York 

Discussion  opened  by  J.  C.  Michael,  Houston. 

(1 :00  p.  m.) 

TEN-MINUTE  TALKS. 

1.  Psychic  and  Emotional  Factors  in  General 

Diagnosis  and  Treatment. 

M.  L.  Graves Houston 

2.  General  Principles  Pertaining  to  the  Recog- 

nition and  Management  of  Psychic  and 
Emotional  Influences. 

K.  H.  Beall Fort  Worth 
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3.  Emotional  and  Psychic  Factors  in  the  Handling 

of  Cardiac  and  Circulatory  Disorders. 
George  Carlisle Dallas 

4.  Emotional  and  Psychic  Factors  in  the  Produc- 

tion of  Gastro-Intestinal  Diseases. 

George  M.  Underwood Dallas 

5.  Emotional  and  Psychic  Factors  in  Exophthal- 

mic Goiter  and  Diabetes. 

C.  T.  Stone Galveston 

6.  Emotional  and  Psychic  Factors  in  Ophthal- 

mology and  Larygology. 

Ray  K.  Daily Houston 

7.  Emotional  and  Psychic  Factors  in  Dermatoses. 

E.  D.  Crutchfield— San  Antonio 

8.  Emotional  and  Psychic  Factors  in  Genito-Uri- 

nary  Diseases. 

A.  A.  Cowles - San  Antonio 

(Section  Adjourned.) 


SECTION  ON  SURGERY. 

— Concluded  (from  p.  899) 

8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  4, 

Ground  Floor,  First  Baptist  Church. 
(Thursday) 

SYMPOSIUM  ON  UKOLOGIC  CONDITIONS. 

16.  Cystitis. 

Q.  B.  Lee  and  P.  B.  Stokes Wichita  Falls 

Discussion  opened  by  S.  J.  R.  Murchison,  Fort  Worth. 

17.  Runner’s  Ulcer. 

A.  I.  Folsom Dallas 

Discussion  opened  by  Edward  White,  Dallas. 

18.  Vesical  Neck  Obstruction. 

J.  R.  Caulk St.  Louis 

Discussion  opened  by  W.  A.  Clark  and  J.  H.  Turner, 
Houston. 

19.  Hematuria. 

J.  H.  Turner Houston 

Discussion  opened  by  H.  D.  Harlan,  Beaumont,  and  C.  W. 
Shirley,  Houston. 

20.  Urinary  Stones. 

J.  M.  Venable.— San  Antonio 

Discussion  opened  by  Reese  Blundell,  Houston,  and  R.  R. 
Ross,  San  Antonio. 

(1:00  p.  m.) 

21.  Intussusception  Due  to  Benign  Tumors  of  the 

Small  Intestines. 

Omer  Roan San  Antonio 

Discussion  opened  by  R.  E.  Scott  and  Herbert  Hill,  San 
Antonio. 

22.  Intestinal  Obstruction. 

J.  Q.  Graves Monroe,  La. 

Discussion  opened  by  A.  C.  Scott,  Temple. 

23.  Gall-Bladder  Disease.  Lantern  Slides. 

H.  J.  Mixson Beaumont 

Discussion  opened  by  W.  E.  Sistrunk,  Dallas. 

24.  A Review  of  One  Hundred  Operative  Cases  of 

Gall-Bladder  Disease.  Lantern  Slides. 

D.  A.  Mann Beaumont 

Discussion  opened  by  Frank  L.  Barnes  and  W.  B.  Thorn- 
ing,  Houston. 

25.  The  Cause  of  Failure  After  Surgical  Treat- 

ment of  Peptic  Ulcer. 

W.  B.  Russ San  Antonio 

Discussion  opened  by  M.  L.  Graves,  Houston. 

(Section  Adjourned.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Concluded  (from  p.  899) 

8:30  a.  m.  to  12:00  m..  Hall  No.  5, 

Primary  Department,  Educational  Building, 
First  Baptist  Church 
(Thursday) 

14.  Maxillary  Sinusitis. 

John  H.  Carter Beaumont 

Discussion  opened  by  S.  B.  Lyons,  Beaumont. 

15.  Fractures  of  the  Facial  Bones,  With  Special 

Reference  to  the  Orbit  and  Paranasal  Sin- 
uses. Lantern  Slides. 

W.  D.  Gill San  Antonio 

Discussion  opened  by  W.  D.  Jones,  Dallas. 

16.  Surgery  of  the  Structures  Related  to  the  Inner 

Canthus  of  the  Eye.  (40  minutes.)  Lan- 
tern Slides. 

Vilray  P.  Blair St.  Louis 

Discussion  opened  by  W.  D.  Gill,  San  Antonio. 

17.  Submucous  Resection  in  Children. 

R.  E.  Windham San  Angelo 

Discussion  opened  by  J.  D.  Thompson,  Port  Arthur. 

(Section  Adjourned.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Continued  (from  p.  901). 

8:00  to  10:00  a.  m.,  Jefferson  Theater 
(Thursday) 

5.  Low  Cervical  Cesarean  Section.  Talking  Mo- 

tion Picture. 

Made  by  Joseph  B.  DeLee,  Professor  of 
Obstetrics,  Northwestern  University 
Medical  School Chicago 

6.  Vaginal  Hysterectomy  for  Uterine  Prolapse. 

Motion  picture  with  sound. 

Made  by  H.  0.  Jones,  Associate  Pro- 
fessor of  Gynecology,  Northwestern 
University  Medical  School Chicago 

7.  Anatomy  of  the  Female  Pelvis  and  Perineum. 

Motion  picture  with  sound. 

Made  by  H.  B.  Kellogg  and  W.  F.  Win- 
dle.  Department  of  Anatomy,  North- 
western University  Medical  School-Chicago 

10:00  a.  m.  to  12:00  m..  Hall  No.  8, 

Young  People’s  Department,  Educational  Building, 
First  Baptist  Church 

8.  Pelvic  Floor  Injuries  and  Repairs. 

Howard  E.  Lancaster Beeville 

Discussion  opened  by  Jessie  N.  Burditt,  Abilene,  and 
E.  W.  Bertner,  Houston. 

9.  The  Prevention  of  Intracranial  Birth  Injuries. 

C.  R.  Hannah - > Dallas 

Discussion  opened  by  A.  F.  Beverly,  Austin,  and  Robert  A. 
Johnston,  Houston. 

10.  Comparison  of  End-Results  in  the  More  Com- 

mon Methods  of  Uterine  Suspension. 
Howard  O.  Smith Marlin 

Discussion  opened  by  Gillette  Burns,  Cuero,  and  T.  F. 
Bunkley.  Temple. 

(1:00  p.  m.) 

11.  Conservative  Treatment  of  Eclampsia. 

H.  Reid  Robinson Galveston 

Discussion  opened  by  H.  H.  Varner,  El  Paso,  and  W.  K. 
Strother,  Jr.,  Dallas. 
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12.  The  Use  of  Follicular  Hormone  in  Gynecology. 


H.  L.  Kincaid Houston 

Discussion  opened  by  Elbert  Dunlap,  Dallas,  and  W.  G. 
Wallace,  Beaumont. 

13.  Delivery  of  the  Overweight  Baby. 

Herman  W.  Johnson Houston 


Discussion  opened  by  J.  W.  Bourland,  Dallas,  and  L.  J. 
Montague,  Edinburg. 

14.  Cauterization  of  the  Cervix  Uteri  During  Preg- 

nancy. 

B.  H.  Passmore San  Antonio 

Discussion  opened  by  C.  W.  Flynn,  Dallas,  and  J.  A. 
Heyman,  Wichita  Falls. 

15.  The  Management  of  Abortion. 

J.  L.  Jinkins  and  W.  J.  Jinkins Galveston 

Discussion  opened  by  Wayne  T.  Robinson,  Dallas,  and 
Cole  C.  Kelley,  San  Antonio. 

16.  The  Treatment  of  Cervicitis  and  Its  Relation  to 

the  Prevention  of  Cancer. 


A.  C.  Scott,  Jr Temple 

Discussion  opened  by  Minnie  L.  Maffett,  Dallas,  and 
George  T.  Lee,  Galveston. 

17.  Postpartum  Care. 

Frank  J.  Hams Houston 


Discussion  opened  by  Allen  T.  Stewart,  Lubbock,  and 
Steven  B.  Tucker,  Nacogdoches. 

(Section  Adjourned.) 


GENERAL  MEETING 
4:30  to  5:30  p.  m.,  Hall  No.  1, 

Main  Auditorium,  First  Baptist  Church. 
(Thursday) 

1.  The  Cancer  Problem. 

William  Carpenter  MacCarty Rochester 

2.  Introduction  of  Newly  Elected  Officers. 


PROGRAM  TEXAS  RAILWAY  SURGEONS 
ASSOCIATION. 

Monday,  May  4,  9:00  a.  m..  Hall  No.  4, 
Ground  Floor,  First  Baptist  Church 

George  R.  Enloe,  President Fort  Worth 

A.  M.  Parsons,  First  Vice-President Houston 

S.  A.  Woodward,  Second  Vice-President Fort  Worth 

Ross  Trigg,  Secretary-Treasurer Fort  Worth 

1.  Short  General  Discussion  of  Gastric  Obstruc- 

tion. 

George  R.  Enloe Fort  Worth 

2.  Practical  Uses  of  Electrocardiogram. 

C.  D.  Strother Sherman 

3.  Injuries  of  the  Cornea  and  Syphilis. 

Valin  R.  Woodward Fort  Worth 

4.  Indications  for  Open  Operation  of  Fractures. 

Lantern  Slides. 

Ross  Trigg Fort  Worth 

5.  Modern  Technique  in  Traumatic  Surgery. 

Charles  Thomas Houston 

6.  Treatment  of  Compound  Fractures  of  the 

Bodies  of  the  Vertebrae.  Lantern  Slides. 
Jack  Daly Fort  Worth 

7.  Four  Fractures  of  the  Distal  End  of  the  Ra- 

dius. Lantern  Slides. 

G.  W.  N.  Eggers Galveston 

8.  Railway  Accidents  and  Surgery  Thirty-five 

Years  Ago  and  Now. 

H.  A.  Barr Beaumont 


9.  Myeloma  of  the  Humerus.  Lantern  Slides. 

S.  E.  Milliken Dallas 

10.  Report  of  Committee  on  “Hypertension.” 

0.  F.  (Joher Temple 

E.  B.  Parsons Palestine 

C.  C.  Green Houston 

11.  Secretary’s  Report. 

12.  Election  of  Officers. 


PROGRAM  OF  THE  18TH  ANNUAL  MEETING 
OF  THE  TEXAS  RADIOLOGICAL  SOCIETY. 

Monday,  May  4,  9:00  a.  m..  Hall  No.  7, 

Junior  A.  Department,  Educational  Building, 
First  Baptist  Church 

W.  G.  McDeed,  President Houston 

C.  P.  Harris,  President-Elect Houston 

R.  C.  Curtis,  First  Vice-President Corsicana 

C.  A.  Wilcox,  Second  Vice-President Wichita  Falls 

Tom  B.  Bond,  Secretary-Treasurer Fort  Worth 

1.  President’s  Address. 

W.  G.  McDeed Houston 

2.  Diagnosis  and  Treatment  of  Some  Interesting 

Gastrointestinal  Cases.  Lantern  Slides. 

J.  W.  Torbett  and  F.  A.  York Marlin 

Discussion  opened  by  R.  T.  Wilson,  Temple,  and  L.  W. 
Kuser,  Gainesville. 

3.  Diverticuli  of  the  Esophagus  and  Duodenum. 

X.  R.  Hyde Fort  Worth 

Discussion  opened  by  C.  L.  Martin,  Dallas,  and  R.  L. 
Yeager,  Mineral  Wells. 

4.  Radiation  Treatment  of  Carcinoma  of  the 

Cervix. 

R.  H.  Millwee Dallas 

Discussion  opened  by  C.  F.  Lehmann,  San  Antonio,  and 
S.  C.  Barrow,  Shreveport,  Louisiana. 

5.  The  Abuse  of  Radiation  as  a Therapeutic 

Agent. 

William  A.  Smith Beaumont 

Discussion  opened  by  L.  H.  Ledbetter,  Beaumont,  and 
C.  A.  Griswold,  Houston. 

6.  Some  Interesting  Observations  in  Routine 

Roentgen  Practice,  With  Report  of  Cases. 
L,  H.  Ledbetter Beaumont 

Discussion  opened  by  R.  E.  Barr,  Orange,  and  C.  M. 
White,  Beaumont. 

7.  Carcinoma  of  the  Colon. 

R.  T.  Wilson Temple 

Discussion  opened  by  C.  P.  Harris,  Houston,  and  I.  W. 
Jenkins,  Waco. 

8.  The  Value  of  Lateral  Roentgenograms  of  the 

Chest. 

C.  L.  Martin Dallas 

Discussion  opened  by  E.  V.  Powell,  Temple,  and  S.  D. 
Whitten,  Greenville. 

t 

9.  Duodenal  Obstruction. 

R.  P.  O’Bannion Fort  Worth 

Discussion  opened  by  W.  A.  Ostendorf,  San  Antonio,  and 
R.  C.  Curtis,  Corsicana. 

10.  Radon  (Seeds)  in  the  Treatment  of  Malignancy. 

E.  D.  Crutchfield San  Antonio 

Discussion  opened  by  R.  K.  McHenry,  Houston,  and 
George  A.  Hays,  Texarkana. 

11.  Business  Session. 

Election  of  Officers. 

EVENING  SESSION. 

12.  Banquet. 
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13.  Radiological  Rarities. 

D.  A.  Rhinehart Little  Rock,  Ark. 

Discussion  opened  by  J.  B.  Johnson,  Galveston,  and  W.  J. 
Marquis,  Houston. 

14.  Installation  of  Officers. 


CLINIC,  TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  4,  11:00  a.  m.,' 

Offices,  Dr.  William  A.  Smith,  Goodhue  Bldg., 


Beaumont,  Texas. 

E.  D.  Crutchfield,  President San  Antonio 

E.  R.  Seale,  Secretary Houston 

1.  . Presentation  of  Clinical  Cases. 

William  A.  Smith Beaumont 

General  Discussion. 

2.  Luncheon,  1:00  p.  m. 


3.  Round  Table  Discussion  of  Therapeutics  in  Der- 

matologic Conditions. 

4.  Election  of  Officers. 

TEXAS  NEUROLOGICAL  SOCIETY 
Will  Meet 

Monday,  May  4,  10:00  a.  m..  Hall  No.  5, 
Primary  DepartmenL  Educational  Building, 
First  Baptist  Church 

♦William  Keiller,  President Galveston 

John  A.  McIntosh,  First  Vice-President San  Antonio 

John  Preston,  Second  Vice-President Austin 

Wilmer  L.  Allison,  Secretary Fort  Worth 

(Any  member  of  the  State  Medical  Association 
who  is  especially  interested  in  mental  and  nervous 
diseases,  is  eligible  for  membership  in  this  society; 
annual  dues,  $1.00.) 


ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


May  5,  6,  7,  1931 
Beaumont,  Texas 
OFFICERS 

Mrs,  Oscar  M.  Marchman,  President Dallas 

Mrs.  H.  R.  Dudgeon,  President-Elect Waco 


Mrs.  a.  C.  Scott,  Sr.,  Hon.  Life  President.—Temple 

Mrs.  John  T.  Moore,  1st  Vice-President Houston 

Mrs.  R.  L.  Yeager,  2nd  Vice-President 

Mineral  Wells 

Mrs.  R.  B.  Homan,  3rd  Vice-President El  Paso 

Mrs.  j.  T.  Robinson,  4th  Vice-President. .Texarkana 
Mrs  S.  H.  Watson,  Recording 

Secretary Waxahachie 

Mrs.  j.  H.  Marshall,  Corresponding 

Secretary Dallas 

Mrs.  T.  C.  Terrell,  Publicity 

Secretary Fort  Worth 

Mrs.  William  H.  Toland,  Treasurer Houston 

Mrs.  E.  V.  DePew,  Parliamentarian.... San  Antonio 

COUNCIL  WOMEN 

First  District 

Mrs.  J.  A.  Rawlings El  Paso 

*Deceased. 


Second  District 

Mrs.  Stewart  Cooper Abilene 

Third  District 

Mrs.  R.  D.  Gist Amarillo 

Fourth  District 

Mrs.  B.  A.  Fowler Brownwood 

Fifth  District 

Mrs.  W.  M.  Barron San  Antonio 

Sixth  District 

Mrs.  J.  M.  Doss Edinburg 

Seventh  District 

Mrs.  W.  E.  McCaleb .....Austin 

Eighth  District 

Mrs.  H.  H.  Brown,  Jr Yoakum 

Ninth  District 

Mrs.  M.  A.  Jones Hempstead 

Tenth  District 

Mrs.  A.  E.  Sweatland Lufkin 

Eleventh  District 

Mrs.  Wm.  M.  Thomas Rusk 

Twelfth  District 

Mrs.  W..  C.  Bidelspach.... Waco 

Thirteenth  District 

Mrs.  K.  V.  Kibbie Fort  Worth 

Fourteenth  District 

Mrs.  H.  Leslie  Moore Dallas 

Fifteenth  District 

Mrs.  J.  B.  Baldwin Marshall 


COMMITTEE  CHAIRMEN 

Legislative. — Mrs.  Joe  Gilbert,  Austin. 

Health  Education. — Mrs.  W.  B.  Carrell,  Dallas. 

Health  Films. — Mrs.  J.  H.  McCracken,  Mineral 
Wells. 

Child  Health. — Mrs.  F.  F.  Kirby,  Waco. 

Historian. — Mrs.  E.  H.  Cary,  Dallas. 

Credentials. — Mrs.  S.  D.  Whitten,  Greenville. 

Memorial. — Mrs.  G.  V.  Brindley,  Temple. 

Resolutions. — Mrs.  W.  H.  Thompson,  Fort  Worth. 

Book  Fund. — Mrs.  J.  B.  Foster,  Houston. 

Scholarship.— M.rs.  Marvin  H.  Graves,  Houston. 

Monday,  May  4. 

9:00  a.  m. — All  visiting  women,  including  both 
members  and  those  who  are  not  members  of  the 
Auxiliary,  will  register  at  the  Auxiliary  Registration 
Booth,  on  the  mezzanine  floor  of  the  Edson  Hotel, 
immediately  upon  arrival. 

2:30  p.  m. — Courtesy  cars  will  be  in  waiting  at  all 
hotels  for  a drive  to  Orange  for  tea,  at  Country  Club. 

Main  Auditorium  First  Baptist  Church. 

8:00  p.  m. — Oratorio  “Elijah” Mendelsohn 

(Dedicated  to  members  of  the  State  Medical  As- 
sociation and  visitors.) 

Civic  Chorus  and  Orchestra,  Directed  by  Mrs. 
Gladys  Harned  Quilliam. 

Greetings  will  be  extended  by  Mrs.  E.  C.  Fergu- 
son, Beaumont. 

Tuesday,  May  5 

9:00  a.  m. — Meeting,  Nominating  Committee,  Mez- 
zanine Floor,  Hotel  Beaumont. 

10:30  a.  m. — Opening  Exercises,  State  Medical  As- 
sociation, Main  Auditorium,  First  Baptist  Church. 
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12:00  m. — Executive  Board  Luncheon — Beaumont 
Country  Club. 

Greetings  will  be  extended  by  Mrs.  W.  D.  Brown, 
Beaumont. 

(Courtesy  cars  will  be  in  waiting  at  the  Hotel 
Edson.) 

2:30  p.  m. — Cars  will  be  in  waiting  at  all  hotels 
for  a drive  over  the  city  of  Beaumont. 

4:30  p.  m. — Memorial  Exercises,  held  jointly  with 
the  State  Medical  Association,  Main  Auditorium, 
First  Baptist  Church. 

6:00  to  7:00  p.  m. — Tea,  honoring  State  Auxiliary 
and  visiting  ladies,  compliments  of  Mrs.  M.  F.  Bled- 
soe, Bledsoe  Place,  Port  Arthur.  (Courtesy  cars 
will  be  in  waiting  at  the  Edson  Hotel  and  Hotel 
Beaumont. 

8:30  p.  m. — Festival  of  Dance,  by  pupils  of  Misses 
Sproule’s  School  of  Dancing,  City  Auditorium.  Mrs. 
O.  S.  Hodges  will  extend  greetings.  Music  by  Mrs. 
Lena  Milam  and  orchestra.  For  members  of  the 
State  Medical  Association,  Woman’s  Auxiliary,  visi- 
tors and  guests. 

Wednesday,  May  6 

9:00  a.  m. — General  Meeting,  State  Auxiliary, 
Auditorium,  First  Methodist  Church,  Mrs.  O.  M. 
Marchman  presiding. 

Call  to  Order  and  Announcements. ...Mjcs.  J.  M.  Gober 

Invocation Mrs.  Marvin  L.  Graves 

Address  of  Welcome.... Mrs.  Guy  Reed 

Response  to  Address  of  Welcome Mrs.  F.  F.  Kirby 

Greetings Dr.  John  W.  Burns 

President’s  Address Mrs.  O.  M.  Marchman 

Business  Session:  Reports  of  state  chairmen  and 
councilwomen. 

1:00  p.  m. — Luncheon  for  the  Auxiliary  and  visit- 
ing ladies,  Texas  Company  Island,  compliments  of 
the  Texas  Company,  Port  Arthur.  Toastmistress, 
Mrs.  J.  D.  Thompson.  (Cars  will  be  waiting  at  the 
First  Methodist  Church  at  12:15  p.  m.) 

2:30  p.  m. — Business  session.  State  Auxiliary,  con- 
tinued at  First  Methodist  Church,  South,  Port  Ar- 
thur. 

Reports  of  County  Delegates. 

Election  of  Officers. 

A Word  from  the  President,  Mrs.  0.  M.  Marchman. 

Introduction  of  Officers. 

Informal  Address,  Mrs.  H.  R.  Dudgeon,  President- 
Elect. 

6:00  p.  m. — Dinner  at  Magnolia  Community  Hall, 
Beaumont,  for  members  of  the  State  Medical  Asso- 
ciation, State  Auxiliary,  visitors  and  guests,  com- 
pliments of  the  Jefferson  County  Medical  Society. 

9:00  p.  m. — President’s  Reception  and  Ball,  Roof 
Garden,  Edson  Hotel. 

Thursday,  May  7 

9:00  a.  m. — New  Executive  Board  Meeting. 

10:00  a.  m. — Swimming  party,  Y.  M.  C.  A.  Pool, 
for  metnbers  of  the  Auxiliary  and  visiting  ladies. 

2:30  p.  m. — Courtesy  cars  will  be  in  waiting  at  the 
hotels  for  a drive  over  the  city. 

8:00  p.  m. — Old  Song  Program,  Directed  by  Mrs. 
W.  A.  Kirkpatrick,  First  Christian  Church. 

MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official  Remedies: 


Procaine  Borate. — A borate  formed  by  the  inter- 
action of  p-aminobenzoyl-diethylaminoethanol  (pro- 
caine base)  and  boric  acid.  It  contains  58.1  per  cent 
of  p-aminobenzoyl-diethylaminoethanol.  Procaine  bo- 
rate closely  resembles  procaine  hydrochloride  in  its 
actions  and  uses.  When  injected  subcutaneously, 
procaine  borate  exerts  a prompt  and  powerful  anes- 
thetic action.  It  is  nonirritant.  Its  action  is  en- 
hanced by  the  addition  of  a small  amount  of  epineph- 
rine, as  in  the  case  of  procaine  hydrochloride. 

Procaine  Borate-Searle. — A brand  of  procaine 
borate-N.  N.  R.  It  is  also  supplied  in  the  form  of 
ampules  procaine  borate  and  epinephrine  1 cc.,  con- 
taining procaine  borate-Searle  0.216  Gm.  and 
epinephrine  0.00017  Gm.  in  1 cc.  G.  D.  Searle  & Co., 
Chicago. 

Liver  Extract-Fairchild. — A complete  concentrate 
of  an  aqueous  extraction  of  fresh  edible  liver,  freed 
of  connective  tissue,  lipoid,  and  heat  coagulable  pro- 
tein. It  is  marketed  in  vials,  each  containing  the 
material  derived  from  100  Gm.  of  fresh  liver.  Liver 
extract-Fairchild  is  used  in  the  treatment  of  per- 
nicious anemia.  Fairchild  Bros.  & Foster,  New 
York. — Jour.  A.  M.  A.,  February  14,  1931. 

Marine  Liver  Extract- White. — A liver  extract  rep- 
resenting the  water  soluble  fraction  obtained  from 
the  livers  of  fish  of  the  Gadus  family  in  a glycerol- 
water  solution.  100  cc.  represents  fresh  liver,  3,027 
Gm.  (1  fluidounce  represents  2 pounds  avoirdupois). 
Controlled  clinical  observations  show  that  in  per- 
nicious anemia  rapid  improvement  may  be  expected 
following  the  administration  of  marine  liver  extract- 
White.  Health  Products  Corporation,  Newark,  N.  J. 

Pollen  Extracts- Arlco. — The  following  pollen  ex- 
tracts-Arlco  (New  and  Nonofficial  Remedies,  1930, 
p.  29)  have  been  accepted:  Grass  Mixture  No.  1 Pol- 
len Extract- Arlco ; Grass  Mixture  No.  2 Pollen  Ex- 
tract-Arlco;  Grass  Mixture  No.  3 Pollen  Extract- 
Arlco ; Ragweed  Dwarf  and  Giant  Mixture  Pollen 
E xtract- Arlco ; Ragweed  Mixture  Plus  Burweed 
Marsh  Elder  Pollen  Extract- Arlco ; Spiny  Amaranth 
Pollen  Extract- Arlco;  Western  Water  Hemp  Pollen 
Extract-Arlco.  Arlington  Chemical  Co.,  Yonkers, 
N.  Y. — Jour.  A.  M.  A.,  February  21,  1931. 

PROPAGANDA  FOR  REFORM. 

Pariogen  Tablets. — There  has  grown  up,  during 
the  past  four  or  five  years,  a huge  business  in  the 
sale  of  antiseptics  and  germicides,  real  or  alleged, 
that  are  frankly  purchased,  if  not  obviously  sold, 
for  contraceptive  purposes.  The  term  contraceptive 
is  not  used  in  the  advertisements;  “feminine 
hygiene”  takes  its  place.  “Pariogen  Tablets,”  mar- 
keted by  American  Drug  and  Chemical  Company  of 
Minneapolis,  have  been  advertised  as  the  “new  mode 
of  personal  hygiene.”  An  advertisement  stated 
“Pariogen  Tablets  may  be  carried  anywhere  in  a 
purse,  making  hygienic  measures  possible  almost 
anywhere,  no  other  accessories  or  water  being  re- 
quired.” The  advertising  has  stressed  that  the  tab- 
lets are  nonpoisonous,  but  do  not  declare  the  com- 
position of  the  tablets.  Some  six  years  ago  a read- 
ing notice  appeared  in  a medical  journal  from  which 
it  appears  that  the  tablets  are  essentially  tablets  of 
Chloramine,  U.  S.  P.  By  selling  these  under  a pro- 
prietary name  as  a nostrum  of  essentially  secret 
composition,  the  company  is  able  to  get  a price  that 
is  out  of  all  proportion  to  the  value  of  its  product. — 
Jour.  A.  M.  A.,  February  7,  1931. 

Death  from  Explosion  of  Mixture  of  Anesthetic 
Gases. — It  has  been  two  years  since,  at  Evansville, 
Indiana,  a tank  containing  nitrous  oxide  exploded, 
killing  an  anesthetist.  Last  month  a patient  died  on 
the  operating  table  in  Los  Angeles,  because  of  the 
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explosion  of  an  anesthetic  mixture.  Yet  the  hazard 
from  an  explosion  of  anesthetics  is  probably  less 
than  that  of  fatally  persistent  hiccup.  It  has  been 
pointed  out  that  surgeons  and  anesthetists  need  far 
more  to  utilize  means  to  prevent  postoperative 
pneumonia  than  to  worry  over  the  hazards  of  ex- 
plosions, except  of  course  explosions  due  to  care- 
lessness. In  the  case  of  the  Los  Angeles  accident, 
the  patient  was  given  nitrous  oxide  and  oxygen,  fol- 
lowed by  ether.  It  has  been  pointed  out  repeatedly 
that  a mixture  of  these  gases  is  explosive.  Ex- 
plosions recorded  heretofore  appear  to  have  been 
due  to  sparks  from  discharges  of  static  electricity. 
Various  committees  of  the  American  Medical  Asso- 
ciation have  reported  on  precautions  that  are  to  be 
taken  towards  the  prevention  of  such  accidents. — 
Jour.  A.  M.  A.,  February  14,  1931. 

Brinkley’s  Broadcasting  Station. — The  Federal 
Radio  Commission  refused  to  renew  the  broadcast- 
ing license  of  Station  KFKB  of  Milford,  Kansas,  op- 
erated by  John  R.  Brinkley,  because  it  was  operated 
mainly  in  the  interest  of  Brinkley  and  his  associates 
rather  than  in  the  interests  of  the  public.  Brinkley 
appealed  the  case  to  the  courts  but  this  appeal  has 
been  denied. — Jour.  A.  M.  A.,  February  14,  1931. 

Pertussis  Vaccines  Omitted  from  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
pertussis  bacillus  vaccine  was  admitted  to  New  and 
Nonofficial  Remedies  in  1914,  on  the  basis  of  what 
appeared  to  be  acceptable  clinical  evidence.  In  sub- 
sequent years,  when  vaccine  therapy  was  at  its 
height,  pertussis  bacillus  vaccine  was  used  exten- 
sively and  yet  critically  controlled  reports  did  not 
become  available.  In  1928,  the  council  voted  to 
omit  pertussis  vaccines  with  the  close  of  the  longest 
period  for  which  any  one  was  accepted,  unless  in  the 
meantime  acceptable  evidence  for  its  usefulness  in 
the  prevention  or  treatment  of  whooping  cough  be- 
came available.  No  acceptable  confirmatory  evi- 
dence having  become  available,  the  council  voted  to 
confirm  its  decision  to  omit  from  New  and  Non- 
official Remedies  all  pertussis  vaccines. — Jour. 
A.  M.  A.,  February  21,  1931. 

Koremlu,  A Dangerous  Depilatory. — There  has 
been  on  the  market  for  some  time  a depilatory  sold 
under  the  name  “Koremlu  Cream,”  marketed  first 
under  the  trade  name,  “Kora  M.  Lublin,”  more  re- 
cently under  the  style  “Koremlu,  Inc.,”  both  of  New 
York  City.  According  to  the  advertising,  Koremlu 
is  “guaranteed  to  devitalize  superfluous  hair  roots 
on  face  or  any  part  of  the  body.”.  From  informa- 
tion received  it  was  quite  apparent  that  Koremlu 
contained  thallium  acetate.  Reports  of  serious  ef- 
fects of  the  use  of  Koremlu  Cream  have  been  re- 
ported that  are  typical  of  thallium  poisoning.  The 
A.  M.  A.  Chemical  Laboratory  analyzed  the  prepa- 
ration and  concluded  that  it  consisted  essentially  of 
an  ointment  containing  approximately  7 per  cent 
thallium  acetate  and  9.5  per  cent  of  zinc  oxide.  Dr. 
Sabourand  who  studied  the  effects  of  thallium  as  a 
depilatory,  declared  that  any  ointment  containing 
more  than  1 per  cent  of  thallium  acetate  is  danger- 
ous. He  cautioned  that  but  small  amounts  of  the 
one-per  cent  ointment  should  be  used  at  one  time; 
no  limit  is  given  to  the  amount  of  Koremlu,  which 
is  much  stronger,  that  should  be  applied. — Jour 
A.  M.  A.,  February  21,  1931. 

Potassium  Thiocyanate  in  Hypertension. — Thio- 
cyantes  resemble  iodides  in  their  therapeutic  effect, 
but  they  do  not  affect  the  thyroid  gland.  As  with 
iodides,  the  action  of  thiocyanates  can  not  be  sat- 
isfactorily explained.  The  reduction  of  blood  pres- 
sure is  dependent  on  the  dose.  The  small  dose  of 
0.1  Gm.  {1^  grains)  three  times  daily,  frequently 
fails  to  produce  an  appreciable  reduction.  The  large 


dose,  0.3  Gm.  (5  grains)  three  times  a day,  reduces 
blood  pressure  in  a majority  of  cases  but  it  is  so 
liable  to  produce  untoward  results  that  such  pa- 
tients must  be  under  careful  supervision.  The 
Council  on  Pharmacy  and  Chemistry  has  refused  ad- 
mission of  potassium  thiocyanate  to  New  and  Non- 
official Remedies  because  it  considered  the  evidence 
for  the  drug’s  therapeutic  value  inconclusive  and 
published  a report  giving  the  limitations  of  therapy 
with  this  drug. — Jour.  A.  M.  A.,  February  21,  1931. 

Scarlet  Fever  Toxin. — The  Dick  scarlet  fever  toxin 
is  regarded  as  a safe  and  efficient  immunizing  agent 
against  scarlet  fever.  The  main  drawback  to  its  use 
appears  to  be  that  several  injections,  generally  not 
less  than  five,  must  be  given  before  such  a degree 
of  immunity  is  established  that  the  subject  no  longer 
gives  a positive  Dick  test. — Jour  A.  M.  A.,  February 
21,  1931. 

O.  W.  Lilly’s  Solution,  Dental. — From  an  examina- 
tion made  in  the  A.  M.  A.  Chemical  Laboratory  it 
is  quite  likely  that  the  preparation  contains  potas- 
sium mercuric  iodide  and  an  arsenic  compound,  such 
as  “Solution  of  Potassium  Arsenite  U.  S.  P.”  (Fow- 
ler’s Solution.)  The  product  is  apparently  prepared 
by  one  Dr.  O.  W.  Lilly  of  Welch,  West  Virginia.  It  is 
recommended  by  the  proprietor  for  Vincent’s  in- 
fection and  all  other  acute,  infectious  ulcerative 
conditions  of  the  gums  and  oral  mucosa,  infected 
sockets,  and  pyorrhea.  It  is  a pity  that  a mixture 
of  such  potent  ingredients  may  be  dispensed  under  a 
proprietary  name  to  the  patient  for  pathologic  con- 
ditions of  the  oral  cavity.  If  a dentist  or  a physi- 
cian desires  to  have  his  patient  use  a solution  con- 
taining a mercury  or  an  arsenic  compound,  it  should 
be  prescribed  according  to  the  individual  needs,  with 
full  appreciation  on  the  part  of  both  prescriber  and 
patient  of  its  poisonous  character. — Jour  A.  M.  A., 
February  21,  1931. 

Limitations  of  Bacteriophage  Therapy. — Recent 
investigations  suggest  that  future  therapy  with  bac- 
teriophage preparations  must  be  limited  to  certain 
definite  anatomic  types  of  infection.  The  deductions 
drawn  are  that  no  therapeutic  effects  whatever  are 
predictable  for  bacteriophage,  except  under  condi- 
tions in  which  local  extrabacterial  bacteriophage 
concentration  can  be  raised  and  maintained.  From 
this  it  appears  that  bacteriophage  therapy  would  be 
a predictable  disappointment  in  erysipelas,  furuncu- 
losis, pneumonia,  pyelitis,  cellulitis  and  bacteremia, 
and  in  cystitis  except  by  concentrated  irrigation. 
The  use  of  this  therapy  would  thus  be  limited  to 
such  closed  organs  as  the  intestine  and  to  well  en- 
capsulated pus  cavities. — Jour  A.  M.  A.,  February 
28,  1931. 

Therapeutic  Possibilities  of  Gastric  Mucin. — The 
gastric  mucus  aids  in  protecting  the  cells  from  di- 
gestive or  “erosive”  damage  by  the  acid  that  is 
poured  into  the  lumen  of  the  stomach  when  the 
gastric  glands  are  active.  Undue  secretion  of  mu- 
cus in  the  stomach  is  responsible  for  lowering  of  the 
gastric  acidity,  just  as  proteins  tend  to  “bind”  free 
hydrochloric  acid.  The  actual  capacity  of  mucus 
to  produce  such  an  effect  has  been  verified.  Mucin 
prepared  from  hogs’  stomachs  was  more  potent  than 
equivalent  amounts  of  common  protein  foods,  such 
as  gelatin,  meat  and  egg  white.  In  a few  human 
patients  with  definite  histories  of  ulcer  and  roent- 
genographic  evidence  of  peptic  ulcer  the  addition  of 
powdered  mucin  to  the  ordinary  bland  diet  brought 
about  relief  from  subjective  symptoms. — Jour  A. 
M.  A.,  February  28,  1931. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Fed- 
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eral  Food. and  Drugs  Act:  Walker’s  Old  Indian  Fe- 
ver Tonic  (Bostwick  Bros.),  consisting  essentially  of 
epsom  salt,  quinine  sulphate,  a small  amount  of  ar- 
senic, alcohol  and  water.  Zunical  (Antonio  A. 
Zuniga,  consisting  essentially  of  eggs,  creosote, 
copaiba,  sugar  and  water.  C.  C.  T.  Antiasthmatic 
(Hare)  ( Shores-Mueller  Co.),  containing  less  potas- 
sium iodide  and  sodium  bromide  than  claimed. 
Rice’s  Cough  Syrup  (Rice  Chemical  Co.),  consisting 
essentially  of  extracts  of  plant  drugs,  including 
white  pine,  wild  cherry,  sassafras  and  bloodroot,  al- 
cohol, glycerin,  sugar  and  water.  Oxidine  and 
Tasteless  Oxidine  (W.  S.  Kirby),  the  first  consist- 
ing essentially  of  quinine  sulphate,  cinchonine  sul- 
phate, extracts  of  a laxative  plant  drug,  glycerin, 
sugar,  alcohol  and  water,  and  the  second  consisting 
essentially  of  cinchonidine  sulphate,  oil  of  pepper- 
mint, sugar,  alcohol  and  water.  Glykeron  (Iglesias 
and  Co.),  consisting  essentially  of  codeine  phosphate, 
an  ammonium  salt,  extracts  of  plant  drugs,  glycerin, 
alcohol,  sugar  and  water.  Vicine  (The  Vicine  Prod- 
ucts Co.),  consisting  essentially  of  iron  sulphate, 
small  amounts  of  phosphates,  calcium  salts  and  sul- 
phuric acid  in  water.  Neo-Syn  (The  Neo-Syn.  Co.), 
containing  acetphenetidin,  acetylsalicylic  acid,  caf- 
feine and  starch.  Bradfield’s  Female  Regulator 
(Bradfield  Regulator  Co.),  consisting  essentially  of 
extracts  of  plant  drugs,  including  a laxative,  glycer- 
in, alcohol  and  water.  Tanna-Menthol  (The  Tanna- 
Menthol  Co.,  Inc.),  consisting  essentially  of  potas- 
sium iodide,  menthol,  iodine,  tannic  acid,  glycerin, 
alcohol  and  water.  Inhalet  (The  Lobe  Manufactur- 
ing Co.),  consisting  essentially  of  menthol. — Jour. 
A.  M.  A.,  February  28,  1931. 

Vitaglass. — Vitaglass  is  the  trade  name  for  one  of 
many  patented  ultraviolet  transmitting  mediums 
that  pass  ultraviolet  radiations  more  or  less  freely. 
A Bureau  of  Standards  report  states  that  vitaglass 
of  2.3  mm.  thickness  has,  at  a wavelength  of  3,020 
angstrom  units,  an  average  transmitting  efficiency 
of  nearly  25  per  cent.  More  recent  tests  place  the 
efficiency  at  42  per  cent.  Other  tests  have  given  an 
efficiency  of  47  per  cent.  The  improvement  in  the 
manufacture  of  the  product  may  account  for  these 
varying  results.  The  product  varies  widely  from 
batch  to  batch.  The  purchaser  of  vitaglass  should 
protect  himself  by  contracting  with  the  dealer  to 
furnish  glass  where  transmission  shall,  after  sta- 
bilization of  exposure,  not  fall  below  the  efficiency 
stated.  A recent  test  gave  no  indication  that  chil- 
dren attending  school  in  rooms  glazed  with  vitaglass 
were  perceptibly  improved  over  those  children  who 
attended  rooms  glazed  with  ordinary  glass. — Jour. 
A.  M.  A.,  February  28,  1931. 

New  Names  for  Old  Unacceptable  Proprietary 
Products. — The  Southwest  Medical  Supply  Company 
sends  out  advertising  for  “Onolin,”  “Aritine,”  “Ama- 
zine”  and  “Lesol.”  Those  who  read  a recent  dis- 
cussion, “The  Horovitz  Proteins  and  Lipoids  Again,” 
will  recognize  in  the  products  named  the  ill-concealed 
names  of  Gonolin,  Arthritine,  Asthmazine  and 
Luesol.  Here  is  a group  of  the  various  names  under 
which  the  Horovitz  proteins  and  lipoids  are  marketed 
by  various  firms.  The  advertising  circulars  that  are 
sent  for  one  group  are  the  same  (except  for  the 
name  of  the  product)  as  those  sent  for  the  other 
group,  the  genealogy  of  which  has  been  traced  from 
the  original  Horovitz  mixtures,  through  the  Merrell 
Proteogens,  to  the  present  products  of  the  Lipoidal 
Laboratories,  Inc.  The  advertising  for  each  is  a 
farrago  of  pseudoscience. — Jour.  A.  M.  A.,  December 
20,  1930. 

Avesan  (H)  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Avesan  (H),  according  to  the  Avesan  Chemical  Co., 
Los  Angeles,  is  “Indicated  in  tuberculosis,  asthma. 


bronchitis  and  bronchiectasis”  and  stated  to  be  “Ef- 
fective in  minor  disturbances  of  the  respiratory  or- 
gans.” The  product  is  supplied  in  ampules  and  is 
administered  subcutaneously.  It  is  stated  to  be  “a 
purely  chemo-therapeutical  product”  which  is  “com- 
posed of  formic  acid,  sodium  nucleinate,  camphor, 
allyl  sulphide  and  chlorophyl  with  traces  of  salicin 
and  sulphuric  ether.”  After  considering  the  avail- 
able evidence  and  information,  the  council  declared 
Avesan  (H)  inadmissible  to  New  and  Nonofficial 
Remedies,  because  no  acceptable  evidence  for  the 
efficacy  and  rationality  is  presented,  because  unwar- 
ranted claims  are  made,  and  because  no  evidence  was 
supplied  to  show  that  the  composition  and  uni- 
formity of  the  preparation  are  adequately  con- 
trolled.— Jour.  A.  M.  A.,  January  3,  1931. 

Therapeutic  Potentialities  of  “Mustard  Gas.” — 
From  time  to  time  hopes  are  still  entertained  for 
some  possible  usefulness  in  medicine  of  “mustard 
gas,”  chemically  known  as  dichlorethylsulphide. 
British  and  German  investigators  report  that  the 
dermal  application  of  dichlorethylsulphide  will  pre- 
vent the  development  of  the  experimental  cancer  of 
tars.  Foster  of  the  Pharmacologic  Institute  at 
Wiirzberg,  has  reported  that  dichlorethylsulphide  in 
high  dilution  was  the  most  efficient  hair  growth  pro- 
moter of  a considerable  number  of  agents  tried. 
Quantitative  estimations  of  hair  growth  on  shaved 
cats,  treated  locally  with  concentrations  of  0.01  per 
cent  of  the  compound  in  fifty  per  cent  alcohol  con- 
taining 2 per  cent  of  glycerin,  showed  a much 
greater  production  of  hair  than  with  other  sub- 
stances used.  Impure  yellow  petrolatum,  but  not 
the  pure  white  product,  was  next  in  efficiency  to 
dichlorethylsulphide,  this  being  attributed  to  im- 
purities acting  as  irritants.  Forster  found  that 
when  agents  are  used  that  cause  excoriation,  a 
diminution  or  inhibition  of  hair  growth  occurs,  and 
he  suggest  that  this  may  also  occur  after  injudicious 
application  of  dichlorethylsulphide.  Lest  the  results 
of  this  research  on  hair  tonics  in  felines  arouse  pre- 
mature hopes  in  the  bald  and  near  bald,  it  should 
be  mentioned  that  not  all  shaved  and  bald  skins  re- 
sponded equally  well.  Nor  are  all  “war  gases” 
necessarily  effective,  for  the  German  cats,  in 
Forsters  hand,  frankly  declined  to  respond  to  the 
much  wanted  “war  gas”  of  the  Allies. — Jour. 
A.  M.  A.,  January  3,  1931. 

First  Aid  by  the  Manufacturer. — Doctors  received 
during  the  Christmas  season  a copy  of  the  pamphlet 
entitled,  “First  Aid  and  Emergencies,”  prepared  by 
McKesson  and  Robbins  for  circulation  to  the  pub- 
lic. It  is  not  surprising  to  find  from  consultation 
of  this  pamphlet  that  first  aid  covers  a wide  va- 
riety of  conditions  and  that  apparently  McKesson 
and  Robbins  have  developed  something  for  each  of 
these  conditions.  Thus,  anemia  is  listed  among  the 
conditions  demanding  first  aid  and  the  patient  is 
given  full  instructions  for  its  control.  In  addition, 
biliousness  and  liver  trouble,  Bright’s  disease, 
diabetes,  eczema,  gout,  rheumatism  and  tuberculosis 
are  among  the  conditions  demanding  first  aid.  True, 
the  book  mentions  in  various  places  the  desirability 
of  calling  a physician,  but  the  patient  is  encouraged 
to  take  a chance.  This  pamphlet  represents  one  of 
the  worst  phases  of  proprietary  medicine  business. 
— Jour.  A.  M.  A.,  January  3,  1931. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  U.  S.  Depart- 
ment of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Antikamnia  and  Codeine  Tab- 
lets (Antikamnia  Remedy  Co.),  each  containing  2.88 
grains  of  acetanilid  with  caffeine,  sodium  bicar- 
bonate and  a small  amount  of  codeine.  Ak-No-Mor 
(A.  G.  Luebert),  capsules  containing  3 grains 
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acetphenetidin,  some  acetylsalicylic  acid  and  caf- 
feine. Sargon  (Sargon  Laboratories),  an  alchol- 
water  solution  of  sugar,  glycerine,  extract  of  ox 
gall,  a bitter  drug,  small  amount  of  an  iron  com- 
pound', sodium  citrate  and  caffeine.  Gauvin’s  Head- 
ache Wafers  (J.  A.  E.  Gauvin),  containing  acetanilid 
and  sodium  bicarbonate.  Hygem  (Vita-Bac  Cor- 
poration, Bloomfield  Laboratories),  consisting  es- 
sentially of  an  emulsion  of  mineral  oil,  a small 
amount  of  casein-like  material  and  water,  flavored 
with  peppermint  oil  and  containing  no  viable  acid- 
ophilus bacilli.  Now  (R.  D.  Coulson),  consisting  es- 
sentially of  small  amounts  of  menthol,  camphor,  oil 
of  eucalyptus,  licorice,  alcohol,  glycerin  and  water. 
Acquin  (Clausen-Zoller  Co.),  containing  acetphene- 
tidin, acetylsalicylic  acid  and  starch. — Jour.  A.  M.  A., 
January  3,  1931. 

The  “Smeaton  Way”  Eye  Drops.— A relatively  in- 
significant piece  of  medical  swindling  has  recently 
been  put  a stop  to  by  the  postal  authorities,  through 
the  issuance  of  a fraud  order  against  “Smeaton 
Way,’’  Vincennes,  Indiana.  “Smeaton  Way”  was  the 
name  under  which  William  D.  H.  Smeaton  was  sell- 
ing through  the  mails  a preparation  called  “Itsgone- 
Eyedrops”  which  he  claimed  was  a cure  for  all 
known  eye  diseases  and  even  blindness.  The  “eye- 
drops”  were  made  out  of  honey,  egg  yolk,  melted 
butter  and  water. — Jour.  A.  M.  A.,  January  3,  1931. 

Mylin  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  “Mylin” 
is  the  uninforming  name  under  which  the  Mifflin 
Chemical  Coi’poration  markets  capsules,  each  stated 
to  contain:  amidopyrine,  3%  grains;  caffeine  alka- 
loid, 1 grain;  oleoresin  ginger,  14  grain;  cornstarch, 
14  grain.  The  preparation  is  offered  to  the  laity  with 
the  assurance  that  it  is  quite  safe  to  take  for  the 
relief  of  pain  which  may  be  the  warning  signal  for 
a serious  condition.  The  Council  found  Mylin  unac- 
ceptable for  New  and  Nonofficial  Remedies  because 
it  is  an  unscientific  mixture  of  drugs  marketed  under 
an  uninforming  name  and  with  unwarranted  claims 
which  will  lead  to  its  ill-advised  use  by  the  public. — 
Jour.  A.  M.  A.,  January  10, 1931. 
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(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


Texas  and  Mexico  Public  Health  Conference. — Dr. 
Toribia  Garcia  Lopez  Portilla,  representing  Dr. 
Rafael  Silva,  Chief  of  Mexico’s  Department  of  Public 
Health,  conferred  with  Dr.  J.  C.  Anderson,  State 
Health  Officer,  and  federal  and  state  health  officials 
in  Austin,  March  21,  in  the  interest  of  a joint  health 
campaign  on  the  Mexico-Texas  border.  The  cam- 
paign is  to  be  carried  on  simultaneously  on  both 
sides  of  the  Rio  Grande.  Phases  of  activity  chiefly 
considered  included  mosquito  control,  dairy  sanita- 
tion, immunization  and  vaccination,  sewage  sanita- 
tion, drinking  water  protection,  garbage  collection, 
nursing  service,  and  public  health  instruction  in 
schools.  A further  conference  was  tentatively  ar- 
ranged to  be  held  at  Laredo,  during  May,  at  which 
time  Dr.  Silva  and  Dr.  Hugh  S.  Gumming,  Surgeon 
General,  U.  S.  Public  Health  Service,  are  expected 
to  attend,  according  to  the  Austin  Statesman. 

Board  of  Medical  Examiners  Active  in  Enforcing 
Medical  Practice  Act. — The  Edinburg  Review  of 
March  19,  states  that  J.  C.  Gohman,  Edinburg  chiro- 
practor, made  bond  March  18  of  $200.00  each  on 
three  separate  counts  charging  him  of  unlawfully 


practicing  medicine.  M.  H.  Laycock,  McAllen  chiro- 
practor, made  bond  of  $200.00  on  each  of  four  counts, 
charging  him  with  the  same  offense  as  Gohman. 
The  complaints  were  sworn  out  by  Wilmer  Rowen, 
special  investigator  of  the  State  Board  of  Medical 
Examiners,  who  is  in  the  Valley  checking  up  on 
practicing  physicians  not  having  a state  license. 
“Dr.”  Luzia  Truog  of  McAllen,  a woman  chiro- 
practor, made  bond  March  20  in  the  amount  of 
$200.00  on  each  of  two  counts,  after  being  arrested 
for  practicing  medicine  illegally,  advises  the  Browns- 
ville Herald.  Charges  were  also  preferred  against 
C.  A.  Gray  of  McAllen.  Dr.  Herrera-Moro  of 
Reynosa,  produced  evidence  that  he  was  a graduate 
physician  and  surgeon,  licensed  to  practice  medicine 
in  Mexico  and  Spain,  but  had  not  received  his  license 
in  Texas,  although  he  had  made  application  for  it. 
He  was  fined  $50.00  and  sentenced  to  one  hour  in 
the  county  jail. 

Sarah  B.  Milroy  Memorial  Hospital  at  Brenham, 

was  to  be  opened  March  1,  for  inspection  by  visitors, 
according  to  the  Brenham  Banner-Press.  The  build- 
ing of  this  hospital  was  made  possible  through  the 
endeavors  and  cooperation  of  a number  of  physicians 
and  surgeons  of  Brenham  and  nearby  towns,  aided 
by  liberal  donations  of  various  citizens.  The  hos- 
pital was  named  in  memory  of  the  wife  of  A.  D. 
Milroy,  of  Brenham,  a public  spirited  and  philan- 
thropic citizen  who  gave  generously  to  the  institu- 
tion. The  following  physicians  constitute  the  pres- 
ent hospital  staff;  Drs.  James  E.  Hill,  and  H.  0. 
Hodde,  Houston;  R.  E.  Nicholson,  W.  A.  Knolle,  R. 
E.  Knolle,  C.  E.  Eversburg  and  H.  A.  Holle,  Bren- 
ham; F.  H.  Hodde,  Burton;'  A.  C.  Miller,  Carmine; 
E.  W.  Stork,  Somerville;  B.  E.  Knolle,  Industry; 

L.  Kusch,  Gay  Hill;  W.  L.  F.  Knolle,  Washington; 
John  Kroulik,  Nelsonville;  Ben  Witte,  Shelby;  A.  W. 
Kieke,  Round  Top;  A.  P.  Knolle,  Ellinger,  and  F. 
K.  Laurentz,  Hempstead. 

Taylor  County  Medical  Society  Clinic. — On  March 
10,  Taylor  County  Medical  Society  held  a clinic  at 
the  West  Texas  Baptist  Sanitarium  at  Abilene,  with 
about  25  out-of-town  physicians  from  surrounding 
towns  in  attendance,  in  addition  to  the  physicians  of 
Abilene.  Dr.  Erie  D.  Sellers,  secretary,  advises  that 
the  clinic  was  a pronounced  success,  and  apparently 
greatly  enjoyed  by  those  participating.  Taylor 
County  Society  plans  to  hold  two  clinics  each  year, 
and  the  next  one  will  be  held  in  the  fall,  in  con- 
nection with  the  meeting  of  the  Mid-West  District 
Medical  Society.  The  following  program  was  car- 
ried out  in  the  March  clinic: 

9:00  to  10:30  a.  m. — Surgical  clinic,  William  R. 
Snow,  M.  D.,  and  Grady  Shytles,  M.  D. 

10:30  a.  m.,  to  12:30  p.  m. — Presentation  of  Un- 
usual Cases  of  Chest  Conditions,  Erie  D.  Sellers, 

M.  D.;  Clinical  Case,  Stewart  Cooper,  M.  D.,  and 
T.  Wade  Hedrick,  M.  D.;  Presentation  of  Cancer 
Cases,  W.  V.  Ramsey,  M.  D.;  Hypothyroidism, 
George  A.  Gray,  M.  D. 

1:30  to  2:15  p.  m. — Eye,  Ear,  Nose  and  Throat 
Surgical  Clinic,  C.  B.  Leggett,  M.  D.,  and  W.  J. 
Mathews,  M.  D. 

2:15  p.  m. — Postoperative  Care  of  Pelvic  Surgical 
Cases,  E.  R.  Middleton,  M.  D.;  The  Treatment  of 
Gastric  Ulcer,  R.  P.  Glenn,  M.  D.;  Importance  of 
Early  Diagnosis  in  the  Malformation  of  the  Face 
and  Jaw,  G.  M.  Gillespie,  D.  D.  S.;  Fractures,  R.  I. 
Grimes,  M.  D.;  Infection  of  the  Mouth  and  Oral 
Cavities,  R.  Van  Bailey,  D.  D.  S.;  Urography,  Z-Ray 
and  Case  Demonstrations,  L.  F.  Johnson,  M.  D., 
and  Stewart  Cooper,  M.  D.,  all  of  Abilene. 

Social  features  in  connection  with  the  clinic  in- 
cluded a midday  luncheon,  served  at  the  sanitarium, 
and  a banquet  at  7:30  p.  m.,  at  the  Wooten  Hotel. 
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On  this  occasion,  orchestra  numbers  were  given,  a 
vocal  selection  by  Mrs.  Mac  Alexander,  and  a dance 
by  Miss  Frances  Cash.  Judge  Will  Hair  of  Abilene, 
delivered  an  address. 

The  Texas  Interurban  Club  of  Internists  held  its 
semi-annual  meeting,  February  20  and  21,  in  San 
Antonio.  The  guest  of  honor  was  Dr.  Francisco  P. 
Mirando  of  Mexico  City.  A $50.00  prize  was 
awarded  to  C.  O.  Patterson,  a senior  student  at 
Baylor  University  College  of  Medicine,  Dallas,  for 
an  essay  on  “Cholesterol,”  and  honorable  mention 
was  given  R.  B.  Rodarte,  senior  student  in  the  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  for 
an  essay  on  “Undulant  Fever.”  This  award  and 
honorable  distinction  is  made  annually  by  the  club 
to  the  senior  students  of  the  two  medical  schools  in 
Texas,  who  present  the  best  essays.  The  following 
scientific  program  was  carried  out:  “Hypothyroid- 
ism,” Lee  Rice,  M.  D.,  San  Antonio;  “Hyperthy- 
roidism,” Joseph  Kopecky,  M.  D.,  San  Antonio; 
“Pathology  of  Hypo-  and  Hyperthyroidism,”  Henry 
Hartman,  M.  D.,  San  Antonio;  “Thyroid  Therapy,” 
Francisco  P.  Mirando,  M.  D.,  Mexico  City;  “Diag- 
nosis of  Diseases  of  the  Chest,”  R.  G.  McCorkle, 
M.  D.  San  Antonio;  “Surgery  of  the  Chest,”  J.  W. 
Nixon,  M.  D.,  San  Antonio;  “Myocardial  Insuf- 
ficiency,” Francisco  P.  Mirando,  M.  D.,  Mexico  City; 
“Agranulocytosis,”  M.  M.  Minter,  M.  D.,  San  An- 
tonio; “Bacteriophage,  with  Special  Relation  to 
Thrombosis  of  the  Cavernous  Sinuses,”  W.  H.  Hill, 
M.  D.,  and  B.  F.  Stout,  M.  D.,  San  Antonio;  “Fungus 
Infections  Involving  the  Bones,”  P.  M.  Keating, 
M.  D.,  San  Antonio,  and  “X-ray  of  Bone  Contusions,” 
P.  M.  Keating,  M.  D.,  San  Antonio;  General  Clinic. 

The  next  meeting  of  the  organization  will  be  held 
in  St.  Louis,  where  the  members  will  be  entertained 
for  the  week  by  the  faculty  of  the  Washington  Uni- 
versity School  of  Medicine. 

Personals. — Dr.  John  T.  Moore  of  Houston,  by  in- 
vitation presented  a paper,  “The  Fourth  Epoch  in  the 
Treatment  of  Cancer  of  the  Breast,”  before  the 
Southeastern  Surgical  Congress,  at  Atlanta,  Ga., 
March  9.  Dr.  Moore  was  also  honored  by  being 
elected  to  honorary  membership  in  this  organiza- 
tion. 
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Bexar  County  Society. 

January  22,  1931. 

Head  Injuries,  John  Ford,  M.  D.,  Dallas. 

Eye  Findings,  in  Head  Injuries,  William  D.  Gill,  M.  D.,  San 
Antonio. 

Motion  Picture  Film  on  Cosmetic  Surgery  of  the  Nose  and  Eye, 
E.  T.  Atkinson,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  January  22, 
with  70  members  and  15  visitors  present.  Dr.  Rex 
R.  Ross,  president,  presided,  and  Dr.  Robert  E. 
Parish,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Head  Injuries.- — 

Dr.  A.  R.  Riddle,  in  discussing  the  paper,  stated 
that  statistics  compiled  from  a study  of  cases  of 
skull  fracture  in  the  Robert  B.  Green  Memorial 
Hospital  and  Santa  Rosa  Hospital  in  San  Antonio, 
from  1917-1930,  shows  a total  of  396  cases.  Of  this 
number,  309  patients  remained  in  the  hospital  24 
hours  and  longer,  the  remainder  having  died  within 
24  hours  after  admission.  Dr.  Riddle  exhibited 
charts  demonstrating  the  mortality  rates  in  opera- 
tive cases  and  those  receiving  palliative  treatment. 
Statistical  study  revealed  a drop  in  the  mortality 
rate  from  38  and  39  per  cent  to  9 and  11  per  cent, 
respectively,  following  the  adoption  of  conservatism 


in  the  treatment  of  skull  fractures.  Statistics  also 
revealed  the  increasing  number  of  skull  fracture 
cases,  from  year  to  year. 

Dr.  F.  N.  Haggard  asked  the  essayist  what  per- 
centage of  patients  who  recover  following  fracture 
of  the  skull,  remain  permanently  well,  and  what  per- 
centage develop  epilepsy? 

Dr.  Ford,  in  closing  the  discussion,  said  that  the 
after-effects  of  fracture  of  the  skull  depend  largely 
on  the  after-care  the  patient  receives.  Skull  fracture 
patients  should  be  required  to  remain  in  bed  as  long 
as  they  are  suffering  from  headache.  The  after- 
development of  Jacksonian  epilepsy  depends  on  the 
injury  to  brain  tissue,  and  the  extent  of  hemor- 
rhage into  the  brain  substance.  Reference  was  made 
to  the  after-effects  in  specific  cases.  One  patient 
developed  squint;  another  lost  the  vision  of  one 
eye;  another  had  continued  mental  irritability. 
Paraplegia  and  various  degrees  of  paralysis  are,  of 
course,  aftermaths  in  certain  cases.  Special 
emphasis  was  placed  on  requiring  the  patient  to  re- 
main in  bed  a sufficient  period  of  time.  If  the  pa- 
tient sits  up  too  soon,  the  danger  of  permanent  in- 
jury is  increased. 

Eye  Findings  in  Head  Injuries. 

Dr.  F.  H.  Rosebrough,  in  discussing  the  paper, 
gave  a resume  of  the  ocular  lesions  produced  in  head 
injuries,  as  presented  by  the  essayist,  as  follows: 
(1)  hemorrhage  into  the  orbit;  (2)  orbital  em- 
physema; (3)  concomitant  fracture  of  the  bones 
composing  the  orbit;  (4)  optic  nerve  lesions;  (5) 
optic  tract  lesions,  and  (6)  lesions  of  the  ocular 
muscles.  Dr.  Rosebrough  emphasized  the  value  of 
careful  ophthalmoscopic  examination  of  the  fundus, 
measurement  of  the  visual  fluid,  and  study  of  the 
behavior  of  the  pupil.  Reference  was  made  to  the 
charts  of  the  essayist,  showing  the  different  visual 
fields  produced  by  lesions  of  the  optic  nerve  at  vari- 
ous locations,  and  of  the  lantern  slides  depicting 
fracture  of  the  orbital  bones. 

Dr.  J.  H.  Burleson  said  that  the  field  of  vision 
gives  more  information  concerning  the  extent  of 
injury  than  is  often  realized.  In  cases  of  head  in- 
■jury,  in  which  the  patient  is  unconscious,  study  of 
the  spinal  fluid  will  furnish  more  information  than 
eye  examination.  The  paper  was  also  discussed  by 
Dr.  R.  E.  Parrish. 

New  Member.- — Dr.  W.  E.  Muldoon  was  elected  to 
membership. 

Bexar  County  Society. 

January  29,  1931. 

Carcinoma  of  the  Rectum ; A Review  of  100  Cases,  G.  V. 

Brindley,  M.  D.,  Temple. 

Epigastric  Hernia,  With  Presentation  of  Two  Cases,  Col. 

Harold  W.  Jones,  M.  C.,  U.  S.  Army. 

Bexar  County  Medical  Society  met  January  29, 
with  67  members  and  15  visitors  present.  Dr.  Rex 
R.  Ross,  president,  presided,  and  Dr.  J.  W.  Goode, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Carcinoma  of  the  Rectum:  A Review  of  100  Cases. 

Dr.  Victor  C.  Tucker,  in  discussing  the  paper, 
agreed  with  the  essayist  that  most  rectal  carcinomas 
have  their  origin  in  adenomatous  polyps  which  may 
have  existed  for  years,  even  from  the  time  of  birth. 
The  type  of  polyp  observed  in  children  is  not  con- 
sidered malignant  by  some.  The  difference  in  opin- 
ion is  doubtless  based  on  the  fact  that  many  develop 
long  pedicles  and  are  twisted  off  or  removed  before 
the  patient  reaches  the  age  in  which  malignant 
changes  may  bccur,  rather  than  because  of  any  lack 
of  premalignant  adenomatous  tissue  in  the  polyp. 
Dr.  Tucker  believes  that  Duke’s  classification  of 
the  grade  of  malignancy  of  rectal  carcinoma,  ac- 
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cording  to  the  degree  of  its  extension  through  the 
bowel  wall,  is  of  more  value  than  the  microscopic 
grading  of  malignancy  as  advocated  by  Broder.  In 
Duke’s  classification,  the  criterion  is  at  hand  for  the 
surgeon  in  determining  the  lateness  of  the  cancer. 
As  brought  out  by  the  essayist,  Duke  believes  that 
carcinoma  involving  the  internal  mucosa  only  (grade 
A),  seldom  shows  metastasis  or  gradual  extension 
and  is  absolutely  curable  by  complete  resection,  re- 
gardless of  the  degree  of  malignancy.  The  same  may 
almost  be  said  of  carcinoma  reaching  only  the  muscle 
coats  (grade  B).  Practically  all  rectal  carcinomas 
now  found  have  already  extended  outside  the  bowel 
wall  (grade  C).  Of  the  100  cases  studied  by  Duke  at 
St.  Mark’s  Hospital  in  London,  only  a few  cases 
were  in  grades  A and  B.  With  reference  to  symp- 
toms of  rectal  carcinoma,  bleeding  is  the  earliest 
known  sign.  Nearly  all  other  symptoms  causing  us 
to  suspect  rectal  cancer  are  due  to  obstruction,  which 
usually  occurs  late.  Any  carcinoma  of  the  rectum 
appearing  as  a flat  crater  ulcer  is  almost  certain  to 
have  extended  outside  the  bowel  wall.  The  present 
operative  statistics  are  practically  all  based  on  grade 
C cases.  It  is  necessary  to  depend  upon  the  large 
clinics  for  advances  in  this  field,  as  no  one  surgeon 
sees  a large  enough  series  of  cases. 

Dr.  A.  G.  Cowles  stressed  the  value  of  digital  and 
sigmoidoscopic  examinations  in  the  diagnosis  of 
rectal  carcinoma. 

Dr.  0.  J.  Potthast  stated  his  preference  for  the 
Coffey  operation.  He  called  attention,  also,  to  the 
fact  that  every  rectal  carcinoma  patient  he  had  seen 
had  had  a previous  hemorrhoidectomy. 

Dr.  W.  M.  Wolfe  said  that  the  actual  cautery  is 
preferable  to  the  radio  cautery  in  cases  of  rectal 
carcinoma.  Proctoscopic  examination  is  necessary 
for  diagnosis.  In  cases  of  colostomy.  Dr.  Wolfe 
states  that  he  uses  large  doses  of  roentgen  rays  pre- 
ceding surgical  treatment. 

Dr.  Homer  T.  Wilson  held  that  while  late  diag- 
noses may  be  due  to  incomplete  examinations  by 
physicians,  they  are  also  due  to  the  lack  of  informa- 
tion on  the  part  of  the  public.  He  mentioned  the 
value  in  diagnosis,  of  the  48  and  72  hour  roentgen 
study  following  the  barium  meal.  The  barium  ad- 
heres to  the  ulcerative  areas,  making  them  plainly 
visible.  The  treatment  is  of  two  stages,  (1)  colo- 
stomy, and  (2)  resection. 

The  paper  was  further  discussed  by  Drs.  Dudley 
Jackson,  R.  H.  Crockett  and  Col,  H.  W.  Jones. 

Dr.  Brindley,  in  closing  the  discussion,  said  that 
Duke’s  classification  is  based  on  the  penetration  of 
the  growth,  while  Broder’s  has  to  do  with  the  cellu- 
lar changes.  If  the  lesion  has  not  penetrated  the 
wall,  and  the  pathologic  classification  is  grade  2, 
with  suitable  surgery  the  patient  remains  well.  The 
chances  of  the  patient  are  small,  however,  if  there  is 
involvement  of  the  lymph  glands.  With  reference  to 
the  complication  of  hemorrhoids  in  cases  of  rectal 
malignancy,  these  are  brought  about  by  the  tenes- 
mus and  strain  caused  by  the  obstruction.  Dr. 
Brindley  stated  that  he  had  used  the  radio  knife  but 
had  not  found  it  as  safe  or  accurate  as  the  cautery 
in  dissection. 

Other  Proceedings. — The  president  announced  the 
appointment  of  the  committees  to  serve  the  society 
during  1931. 

Bexar  County  Society. 

February  12,  1931. 

Bexar  County  Medical  Society  met  February  12, 
with  175  members  and  visitors  present.  Dr.  Rex  R. 
Ross,  president,  presided. 

Dr.  W.  A.  King  intrpduced  Dr.  S.  G.  Gant  of  New 
York  City,  who  gave  an  interesting  talk  on  diseases 


of  the  rectum,  with  special  reference  to  rectal  can- 
cer. Following  this  scientific  presentation,  Dr.  Gant, 
on  request,  exhibited  his  skill  as  a sleight-of-hand 
artist,  and  his  hypnotic  ability.  Dr.  R.  H.  Crockett 
proved  an  interesting  subject. 

Bexar  County  Society. 

February  19,  1931. 

Eosinophilic  Content  of  Rhinorrhea  as  an  Aid  to  the  Diagnosis 

of  Nasal  Allergy,  I.  S.  Kahn,  M.  D.,  and  B.  F.  Scott,  M.  D., 

San  Antonio. 

Diagnosis  in  the  Practice  of  Medicine,  Francisco  de  P.  Miranda, 

M.  D.,  Mexico  City,  Mexico. 

Bexar  County  Medical  Society  met  February  19, 
with  93  members  and  40  visitors  present.  Dr.  Rex 
R.  Ross  presided,  and  Dr.  R.  G.  McCorkle,  program 
chairman,  presented  the  scientific  program  as  indi- 
cated above. 

Dr.  Joseph  Kopecky,  in  introducing  Dr.  Miranda, 
said  that  during  his  sojourn  in  Mexico  City  as  an 
exchange  professor  from  the  University  of  Texas,  he 
had  observed  two  things  in  particular;  (1)  Our  lack 
of  knowledge  of  medical  progress  in  Mexico,  and  (2) 
the  lack  of  knowledge  of  the  Mexican  medical  pro- 
fession with  regard  to  medicine  in  the  United  States. 

Following  the  reading  of  Dr.  Miranda’s  paper,  Dr. 
E.  D.  Crutchfield  moved  that  the  chairman  request 
Dr.  Miranda  for  permission  to  submit  it  for  publica- 
tion in  the  Journal.  The  motion  was  seconded  and 
carried. 

Dallas  County  Society. 

February  26,  1931. 

Atypical  Meningitis  in  Children,  A.  J.  Schwenkenberg,  M.  D., 

Dallas. 

Lung  Abscess,  E.  Mendenhall,  M.  D.,  Dallas. 

Cathartic  Colitis,  D.  C.  McBride,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  March  5,  with 
45  members  and  4 visitors  present.  Dr.  C.  M.  Grigs- 
by, president,  presided  and  the  scientific  program 
as  indicated  above  was  carried  out. 

Atypical  Meningitis  in  Children.— 

Dr.  H.  Leslie  Moore,  in  discussing  the  paper,  re- 
ferred to  a case  of  encephalitis  following  influenza, 
in  a child.  The  child  was  playing  and  apparently 
in  good  condition  when  it  suddenly  lapsed  into  uncon- 
sciousness, which  lasted  24  hours.  During  this  time, 
the  child  had  no  fever. 

Lung  Abscess. — 

Dr.  Abell  D.  Hardin,  in  discussing  the  paper,  ex- 
hibited roentgenograms  showing  an  abscess  in  the 
upper  lobe  of  the  lung  which  had  been  treated  by 
aspiration  and  the  injection  of  oil.  A roentgeno- 
gram was  also  shown  which  exhibited  a tack  in  the 
stem  of  the  bronchus  of  a baby.  A tracheotomy  was 
done.  About  eight  days  later  the  tack  was  coughed 
up  into  an  accessible  position,  following  which  it 
was  removed. 

Dr.  H.  F.  Carman  referred  to  the  value  of  intra- 
venous injections  of  neoarsphenamine  and  treparsol 
orally  in  cases  of  lung  abscess. 

Dr.  P.  H.  Duff  called  particular  attention  to  the 
danger  of  needling  for  purulent  pulmonary  condi- 
tions. 

Dr.  Roy  Goggans  agreed  with  Dr.  Duff,  and  rec- 
ommended the  use  of  pneumothorax  in  selected  cases. 

Drs.  George  Carlisle,  Roy  Goggans  and  C.  M. 
Grigsby  discussed  the  paper  by  Dr.  D.  C.  McBride  on 
“Cathartic  Colitis.” 

Other  Proceedings. — Dr.  George  L.  Carlisle  ex- 
plained a proposed  advertising  campaign  consisting 
of  a series  of  educational  advertisements  in  a Dallas 
newspaper,  for  the  purpose  of  educating  the  public 
concerning  the  cost  of  a medical  education  and  the 
cost  of  preparation  of  a physician  for  his  life  work. 
Dr.  Carlisle  stated  that  the  Skillerns  Drug  Company 
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proposed  to  pay  the  cost  of  this  campaign,  provided 
it  met  with  the  approval  of  the  society.  It  was 
voted  to  endorse  the  campaign. 

Dr.  O.  M.  Marchman  called  attention  to  a news- 
paper notice  announcing  that  the  decision  of  the 
Federal  Radio  Commission’s  refusal  to  renew  the 
license  of  Station  KFKB,  was  upheld  by  the  District 
of  Columbia  Court  of  Appeals,  and,  also,  that  the 
license  of  Dr.  Brinkley  of  Kansas,  “goat  gland”  spe- 
cialist, had  been  revoked  by  the  Kansas  Board  of 
Medical  Examiners.  Dr.  Marchman  moved  that 
the  society  commend  the  action  of  the  Federal  Radio 
Commission  and  of  the  State  Board  of  Medical 
Examiners  of  Kansas,  which  motion  was  carried. 

Dallas  County  Society. 

February  12,  1931. 

Foreign  Bodies  in  the  Rectum,  With  Case  Reports,  Curtice 

Rosser,  M.  D.,  Dallas. 

Tribromethyl  Alcohol  Anesthesia,  C.  B.  Sacher,  M.  D.,  Dallas. 
Hyperinsulinism  With  Hypoglycemia:  Case  Reports,  J.  S. 

Tomkies,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  February  12, 
with  31  members  and  2 visitors  present.  Dr.  C.  M. 
Grigsby,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Foreign  Bodies  in  the  Rectum,  With  Case  Reports. 
— Three  cases  of  foreign  bodies  in  the  rectum  were 
reported.  In  one  case,  a nickel  that  had  been  swal- 
lowed five  years  previpusly,  had  been  removed  from 
the  rectum.  In  another  case,  that  of  a baby,  a hard 
rubber  syringe  tip  and  a thermometer  were  removed 
from  the  rectum. 

Dr.  J.  T.  Watson,  in  discussing  the  paper,  referred 
to  a case  in  which  a bone  had  been  removed  from 
the  rectum,  and  Dr.  E.  W.  Briehan  mentioned  a case 
in  which  an  ear  of  corn  was  removed  from  the  rec- 
tum. The  paper  was  further  discussed  by  Drs.  J.  S. 
Tomkies,  R.  B.  Giles  and  C.  M.  Grigsby. 

Tribromethyl  Alcohol  Anesthesia. — The  uses  of  the 
drug  in  major  surgical  and  obstetrical  cases  were 
detailed. 

Dr.  J.  T.  Watson,  in  discussing  the  paper,  asked 
the  essayist  where  the  drug  could  be  obtained  and 
its  dose  determination.  The  paper  was  further  dis- 
cussed by  Dr.  J.  S.  Tomkies. 

Dr.  Sacher,  in  closing,  said  the  drug  could  be 
obtained  from  the  Winthrop  Chemical  Company,  and 
that  its  anesthetic  effect  lasted  from  two  to  four 
hours. 

The  paper  by  Dr.  Tomkies,  on  “Hyperinsulinism 
With  Hypoglycemia:  Case  Reports,”  was  discussed 
by  Drs.  G.  D.  Gammon  and  George  Carlisle. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  E.  A.  Blount. 

Dr.  B.  F.  Hambleton,  chairman  of  the  committee 
appointed  to  prepare  resolutions  protesting  against 
legislation  before  Congress,  which  has  for  its  pur- 
pose the  prohibiting  of  scientific  experiments  on 
living  dogs  in  the  District  of  Columbia,  presented  the 
following  resolution  and  moved  its  endorsement: 

“Whereas,  there  is  now  pending  before  the  Con- 
gress of  the  United  States  a bill  to  prohibit  experi- 
ments on  living  dogs  in  the  District  of  Columbia 
and  providing  penalty  for  violations  thereof,  known 
as  H.  R.  7884,  and 

“Whereas,  the  passage  and  enforcement  of  such  a 
law  would  greatly  retard  the  advancement  of  medical 
science  and  place  a serious  handicap  on  all  the  mem- 
bers of  the  medical  profession  in  their  efforts  to 
combat  disease  and  relieve  suffering  in  both  man 
and  the  lower  animals,  the  committee  wishes  to  pre- 
sent the  following  facts: 

“There  is  practically  unanimous  agreement  by  the 
members  of  the  medical  profession  throughout  the 
world  that  animal  experimentation  is  absolutely 


necessary  for  the  furtherance  of  our  knowledge  of 
disease,  its  causes,  diagnosis,  prevention,  and  treat- 
ment. Many  of  our  present  methods  of  diagnosis 
and  treatment  could  not  be  continued  without  the 
use  of  animals  in  the  preparation  and  standardiza- 
tion of  many  of  our  therapeutic  agents. 

“(1)  The  scourge  of  smallpox  has  been  placed 
under  absolute  control  by  vaccines  which  can  be 
produced  only  in  adequate  amounts  by  the  use  of 
animals. 

“(2)  By  the  use  of  diphtheria  antitoxin  the  death 
rate  from  this  disease  has  been  reduced  more  than 
two-thirds  and  will  be  further  reduced  by  the  pres- 
ent immunization  methods,  together  with  earlier 
diagnosis  and  treatment. 

“(3)  Tetanus  is  preventable  and  deaths  from 
hydrophobia  need  not  occur  provided  potent  animal 
products  are  available. 

“(4)  The  strength  of  many  of  our  most  useful 
drugs  and  practically  all  glandular  extracts  is  neces- 
sarily determined  by  testing  their  effects  on  animals, 
e.  g.,  digitalis,  ergot,  pituitrin  and  insulin. 

“(5)  The  most  outstanding  contribution  to  medi- 
cine in  the  twentieth  century  is  the  discovery  and 
preparation  of  insulin  for  the  treatment  of  diabetes. 
Practically  all  of  the  extensive  experimentation  lead- 
ing to  this  epoch-making  accomplishment  was  per- 
fected on  dogs. 

“(6)  Much  of  our  present  knowledge  of  the  func- 
tions of  the  glands  of  internal  secretions  and  the  use 
of  their  products  in  the  treatment  of  deficiencies  in 
their  activity,  has  been  obtained  by  operative  re- 
moval of  these  glands  from  animals  and  subsequent 
treatment  of  these  animals  with  these  glandular 
products.  Our  knowledge  of  these  important  struc- 
tures is  still  in  its  infancy,  and  extensive  experi- 
mental work  is  now  in  progress. 

“(7)  Animals  themselves  have  profited  immensely 
through  the  experimentation  which  has  placed  many 
of  their  diseases  under  control,  notably  hog  cholera, 
anthrax  in  sheep,  glanders  in  the  horse,  tuberculosis 
in  cattle  and  rabies  in  dogs. 

“Inestimable  savings  in  lives  and  fortunes  has 
been  achieved  in  the  prevention  and  treatment  of 
these  diseases. 

“To  maintain  our  present  status  in  the  handling  of 
these  diseases  a few  animals  must  continue  to  be 
sacrificed  for  the  diagnosis,  prevention  and  treat- 
ment of  the  above  diseases. 

“Furthermore,  we  wish  to  emphasize  the  close 
similarity  of  reaction  of  animals  to  many  drugs  as 
compared  with  the  corresponding  human  reactions, 
and  to  point  out  the  handicap  to  medical  practice  if 
denied  the  use  of  animals  and  especially  the  dog  for 
the  determination  of  the  action  of  drugs  on  the 
various  tissues  of  the  body. 

“Many  additional  facts  might  be  cited  concerning 
the  relation  of  animal  experimentation  to  our 
acquaintance  with  the  values  of  foods,  with  the  pro- 
cesses of  digestion,  with  the  circulation,  ^ith  res- 
piration and  with  the  various  other  activities  of  the 
body;  suffice  it  to  state,  however,  that  our  knowl- 
edge concerning  the  necessity  of  vitamines  in  the 
diet  and  the  methods  by  which  abnormal  conditions 
due  to  nutritional  deficiency  may  be  prevented  or 
corrected  has  been  obtained  almost  wholly  by  means 
of  animal  experimentation.  What  has  been  stated, 
we  trust  will  serve  to  illustrate  how  knowledge 
gained  by  animal  experimentation  is  in  daily  use 
in  medical  practice.  Such  knowledge  decides  whether 
the  doctor  shall  enter  the  sick  room  with  understand- 
ing and  insight  or  baffled  and  bewildered. 

“In  conclusion,  we  wish  to  state  that,  so  far  as 
the  members  of  the  committee  have  been  able  to  ob- 
serve as  teachers  in  medical  schools,  experimental 
animals,  with  few  exceptions,  have  been  given  care 
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and  consideration  exceeding  that  to  which  most  of 
the  animals  had  been  accustomed  in  the  surroundings 
from  which  they  came. 

“Every  possible  precaution  is  taken  to  prevent 
unnecessary  suffering,  and  all  operative  procedures 
are  performed  under  anesthetics  as  used  in  human 
operations.  Therefore,  be  it 

“Resolved,  that  it  is  the  opinion  of  the  members 
of  the  Dallas  County  Medical  Society  that  any  law 
designed  to  limit,  curtail  or  prevent  the  use  of 
animals  for  purposes  such  as  those  above  enumer- 
ated would  accomplish  little  for  the  lower  animals 
and  would  entail  unspeakable  hardship  on  human- 
ity and  effectively  impede  investigation  in  its  slow 
but  certain  progress  in  the  eradication  and  ameliora- 
tion of  human  suffering.” 

The  resolutions  were  signed  by  the  following  mem- 
bers of  the  committee;  Dr.  B.  F.  Hambleton,  chair- 
man; Drs.  Elbert  Dunlap,  W.  W.  Looney  and  George 
T.  Caldwell. 

The  report  of  the  committee  was  adopted  and  the 
secretary  instructed  to  send  copies  of  the  resolution 
to  those  members  of  Congress  representing  the 
Society. 

New  Members. — -The  following  physicians  were 
elected  to  membership:  Drs.  W.  G.  Maddox,  George 
D.  Gammon,  J.  M.  Dowis,  Janet  A.  Caldwell  and  H. 
B.  Alspaugh. 

El  Paso  County  Society. 

February  23,  1931. 

Clinical  Case  Reports,  S.  D.  Swope,  M.  D.,  El  Paso. 

Oral  Diagnosis  With  Special  Attention  to  the  Devitalized  Teeth 
as  Determined  by  X-Ray,  L.  A,  Neil,  D.  D.  S.,  El  Paso. 
Treatment  of  Burns,  Leighton  Green,  M.  D.,  El  Paso. 

Further  Reports  on  Deproteinization  of  Serum,  George  S.  Tur- 
ner, M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  February 
23,  with  Dr.  J.  W.  Laws,  president,  presiding. 

Clinical  Case  Reports. — Dr.  Swope  presented  and 
discussed  the  following  cases:  hematomyelia,  syrin- 
gomyelia and  macrocephalia. 

Oral  Diagnosis  with  Special  Attention  to  the 
Devitalized  Teeth  as  Determined  by  X-Ray. — The 
essayist  stressed  especially  the  folly  of  extracting 
teeth  infected  with  pyorrhea,  if  the  condition  can  be 
corrected  by  treatment.  It  was  also  pointed  out  that 
teeth  roots  are  often  infected  when  the  dental  roent- 
genogram is  apparently  normal. 

Dr.  Awe,  in  discussing  the  paper,  referred  to  the 
types  of  arthritis  caused  by  focal  infection. 

Treatment  of  Burns. — Burns  of  the  first,  second 
and  third  degree  were  discussed  in  order  with  regard 
to  the  treatment  in  detail,  with  special  reference  to 
tannic  acid  treatment.  The  paper  was  discussed 
by  Drs.  Felix  P.  Miller  and  Arthur  P.  Black. 

Further  Reports  on  Deproteinization  of  Serum. — 
Dr.  Turner,  who  has  done  original  work  on  the 
deproteinization  of  serum,  gave  a further  report  on 
his  findings  and  exhibited  tables  from  the  Eli  Lilly 
Biological  Laboratories,  presenting  their  findings  on 
this  type  of  research.  The  paper  was  discussed  by 
Dr.  Scott  of  the  Eli  Lilly  laboratories. 

Other  Proceedings. — Dr.  Paul  Gallagher  moved 
that  the  secretary  of  the  society  be  instructed  to  ask 
the  county  commissioners  to  allow  a monthly  ex- 
pense account  of  $50.00  to  pay  for  the  gasoline  and 
oil  used  by  physicians  on  duty  at  the  county  hospital. 
The  motion  was  seconded  by  Dr.  J.  E.  Morrison  and 
passed. 

Eastland  County  Society. 

February  17,  1931. 

Eastland  County  Medical  Society  met  February 
17,  at  the  Gholson  Hotel,  Ranger,  with  the  following 
members  and  visitors  present:  Tom  Patterson,  C. 


F.  Payne,  Rising  Star;  T.  G.  Jackson,  Carbon;  M.  H. 
Barker,  Olden;  Ed  Blackwell  and  M.  L.  Stubble- 
field, Gorman;  E.  L.  Graham  and  M.  C.  Carlisle, 
Cisco;  L.  C.  G.  Buchanan,  T.  L.  Lauderdale,  E.  G. 
Haslam,  J.  B.  Miles,  P.  M.  Kuykendall,  J.  A.  Shackle- 
ford, W.  C.  Palmer,  H.  A.  Logsdon  and  W.  L.  Jack- 
son,  Ranger;  C.  H.  Carter,  J.  H.  Caton  and  F.  T. 
Isbell,  Eastland;  C.  0.  Terrell,  J.  M.  Furman,  Jr., 
Porter  Brown  and  T.  C.  Terrell,  Fort  Worth,  and 
Paul  Pedigo,  Strawn. 

Scientific  papers  were  read  by  Drs.  M.  L.  Stubble- 
field, Gorman;  C.  0.  Terrell,  Fort  Worth,  and  Paul 
Pedigo,  Strawn. 

Falls  County  Society. 

February  9,  1931. 

Presentation  of  Clinical  Case,  J.  B.  Barnett,  M.  D.,  Thornton. 
Diagnosis  and  Treatment  of  Allergic  Diseases,  Ray  M.  Balyeat, 

M.  D.,  Oklahoma  City,  Oklahoma. 

Falls  County  Medical  Society  met  February  9,  at 
the  Hilton  Hotel,  Marlin,  with  76  members  and  visit- 
ors in  attendance.  There  were  a number  of  physi- 
cians present  from  adjoining  and  other  Central 
Texas  counties.  Dr.  J.  H.  Mitchell,  president,  pre- 
sided. 

The  president  reappointed  as  members  of  the 
Committee  on  Legislation  and  Public  Health,  Drs. 
N.  D.  Buie,  J.  W.  Torbett  and  Howard  0.  Smith,  all 
of  Marlin. 

Presentation  of  Clinical  Case. — The  patient  was  a 
girl,  aged  23  months,  who  had  first  come  under  the 
care  of  Dr.  Barnett  when  she  was  6 months  of  age. 
After  making  a diagnosis  of  hypothyroidism  and 
hypopituitarism,  the  patient  had  been  given  thyroid 
extract  and  antuitrin.  The  improvement  of  the 
child’s  physical  and  mental  development  was  marked. 
The  characteristic  folds  of  fat  over  the  body,  neck 
and  legs  had  disappeared.  The  skin,  which  had  been 
dry,  and  the  hair  which  was  formerly  scant  and 
thin,  were  of  healthy  normal  appearance.  The  mus- 
culature, formerly  flabby  and  thin,  was  firm  and 
strong,  and  the’  mental  attitude  of  the  child  was  only 
slightly  below  the  normal  for  her  age.  Interesting 
features  in  connection  with  the  case  were  that  the 
father,  aged  30,  wighed  260  pounds,  and  the  mother, 
also  aged  30,  weighed  135  pounds,  with  both  exhib- 
iting symptoms  of  hypothyroidism.  The  basal  meta- 
bolic rate  of  the  father  was  minus  34,  and  that  of 
the  mother  minus  14.  Both  parents  had  been  greatly 
benefited  by  thyroid  extract  administration.  A 
five-year-old  brother  of  the  child  in  the  case  pre- 
sented was  apparently  normal. 

Diagnosis  and  Treatment  of  Allergic  Diseases. — 
The  symptom  complexes  of  such  allergic  conditions 
as  asthma,  hay  fever,  urticaria,  migraine,  and  colitis, 
were  discussed  in  detail.  With  reference  to  the 
cause  of  allergic  sensitivity,  the  essayist  pointed  out 
that  heredity  is  an  important  factor,  since  many 
of  these  conditions  develop  during  childhood.  The 
value  of  skin  tests  to  determine  the  causative  agent 
was  emphasized.  The  skin  tests  may  easily  be  made 
on  the  backs  of  even  very  small  children,  without 
any  marked  discomfort  or  pain.  With  reference  to 
treatment,  the  offending  food  substances  should  be 
eliminated  from  the  diet  of  the  patient,  and  if  the 
factor  is  an  external  one,  from  the  environment,  if 
possible.  In  some  instances,  the  patient  may  be 
desensitized  by  hypodermic  injections  of  increased 
doses  of  extract  of  the  substances  to  which  the  pa- 
tient has  been  found  sensitive. 

Dr.  J.  I.  Collier,  in  discussing  the  paper,  pointed 
out  that  intestinal  autointoxication  and  toxemia 
from  focal  infections,  especially  from  the  teeth,  ton- 
sils and  nasal  accessory  sinuses  are  etiologic  factors 
in  development  of  allergic  sensitivity.  For  this  rea- 
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son,  not  only  should  the  sources  of  the  toxemia  be 
eliminated,  but  in  asthma  and  hay  fever,  particularly 
if  there  is  nasal  obstruction,  adequate  ventilation  of 
the  nasal  sinuses  should  be  secured  by  surgical  pro- 
cedure, if  necessary.  Dr.  Collier  stated  that  it  had 
been  his  observation  that  there  is  some  infection  of 
the  ethmoidal  sinuses  in  most  cases  of  asthma  and 
hay  fever.  He  stated  that  he  had  been  able  to  relieve 
many  of  these  cases  by  the  persistent  use  of  argyrol 
packs  in  the  vault  of  the  nasal  chamber. 

Harris  County  Society. 

January  28,  1931. 

Address  on  Cancer,  W.  B.  Coffey,  M.  D.,  and  J.  D.  Humber, 
M.  D.,  San  Francisco,  California. 

Harris  County  Medical  Society  held  its  regular 
business  meeting  January  28,  with  61  members  and 
3 visitors  present.  Dr.  P.  R.  Lummis,  president, 
presided  and  it  was  voted  unanimously  that  Dr.  W. 
B.  Coffey  of  San  Francisco,  be  given  the  floor,  fol- 
lowing the  business  session,  for  an  address  on  cancer. 

Dr.  B.  T.  Vanzant  reported  that  the  entertainment 
committee  of  the  South  Texas  District  Medical  So- 
ciety had  exhausted  the  funds  at  its  disposal  and 
requested  that  the  committee  be  allowed  to  draw 
upon  the  entertainment  fund  of  the  Harris  County 
Medical  Society  to  cover  the  outstanding  indebted- 
ness in  connection  with  the  district  meeting.  Dr. 
M.  O’Farrell  moved  that  such  authorization  be  made, 
which  motion  carried. 

Dr.  J.  E.  Hodges  reported  that  the  committee  on 
insurance  had  obtained  sufficient  signers  among  the 
eligible  members  of  the  society  to  make  application 
for  the  group  insurance  plan  of  the  Fidelity  Life 
Insurance  Company. 

Dr.  M.  O’Farrell  moved  that  the  action  of  the 
hospital  committee  in  the  selection  of  the  architect 
for  the  proposed  new  city-county  hospital  be  en- 
dorsed and  that  every  means  be  used  in  furthering 
the  erection  of  the  proposed  new  hospital.  The  mo- 
tion carried. 

New  Members. — Drs.  J.  E.  Foster  and  J.  D.  Mabry 
were  elected  to  membership. 

At  the  conclusion  of  the  business  session,  the 
meeting  was  turned  over  to  Drs.  Coffey  and  Humber, 
who  were  introduced  by  Dr.  C.  C.  Green. 

Dr.  W.  B.  Coffey  began  his  address  by  describing 
a trip  to  Vienna,  Austria,  where  he  did  operative 
work  in  connection  with  angina  pectoris.  He  re- 
ferred to  the  innervation  of  the  internal  secretory 
glands,  and  stated  that  the  local  ganglia  have  many 
collaterals  with  both  afferent  and  efferent  fibers. 
After  returning  from  Europe,  he  and  Dr.  Humber, 
following  much  experimentation,  had  found  that  cell 
growth  could  be  controlled  by  various  extracts,  and 
that  the  extract  from  the  cortex  of  the  suprarenals 
causes  strangulation  of  cancer  tissue.  He  made  a 
preliminary  report  of  this  work  to  the  pathological 
society  of  San  Francisco,  and  in  August,  1930,  read 
a paper  on  “Extract  of  Adrenal  Cortex  Substance” 
before  the  Pacific  Association  of  Railroad  Surgeons. 
He  discussed  his  relations  with  Dr.  Morris  Fishbein 
of  Chicago,  and  Dr.  Joseph  Bloodgood  of  Baltimore. 
He  had  determined  to  turn  over  the  experimental 
work  to  the  University  of  California,  but  while  dis- 
cussing the  proposition  at  a meeting  with  the  offi- 
cials of  this  institution,  he  was  informed  by  tele- 
phone that  the  newspapers  had  obtained  information 
as  to  what  was  being  done.  Since  this  would  have 
caused  much  adverse  criticism  of  the  University,  he 
and  Dr.  Humber  decided  to  bear  the  burden  them- 
selves. Dr.  Coffey  stated  that  he  had  been  urged 
again  and  again  to  obtain  a patent  in  order  to  avoid 
exploitation  of  his  product  by  others.  Through  the 
help  of  Dr.  Wilbur,  a special  patent  was  received 


immediately,  when,  in  ordinary  instances,  about  two 
years  is  required  to  obtain  one. 

Dr.  Humber,  a graduate  of  Tulane  University, 
then  exhibited  many  colored  lantern  slides  showing 
the  various  stages  of  healing  of  cancer  in  a number 
of  cases.  A massive  epithelioma  of  the  lip  cleared, 
up  in  six  months  after  the  patient  had  received  52  in- 
jections of  suprarenal  extract.  A number  of  inoper- 
able breast  cancers  were  made  operable  by  the 
treatment.  From- the  slides  shown,  it  appeared  that 
metastatic  cancer  of  the  lung  had  evaporated  under 
treatment.  Although  Drs.  Humber  and  Coffey 
repeatedly  stated  that  they  did  not  consider  the 
cases  cured,  the  slides  demonstrated  gave  the  im- 
pression that  the  patients  were  not  expected  to 
return  for  treatment. 

Following  the  talks  by  Drs.  Humber  and  Coffey, 
they  answered  many  questions  concerning  their 
work.  With  reference  to  inhibition,  or  poor  effect  of 
their  type  of  treatment  in  cases  in  which  radium  or 
roentgen  irradiation  has  been  used.  Dr.  Humber  said 
that  while  it  was  not  absolutely  contraindicated,  they 
had  found  in  giving  150  sheep  deep  a:-ray  therapy 
that  the  suprarenal  extract  of  these  animals  was  not 
potent.  Therefore,  they  had  concluded  that  their 
extract  was  more  efficacious  in  cases  in  which  cc-ray 
and  radium  had  not  been  used. 

Harris  County  Society. 

February  4,  1931. 

Clinical  Case  Report,  Louis  Daily,  M.  D.,  Houston. 

Address  on  Proctology,  Samuel  D.  Gant,  M.  D.,  New  York  City. 

Harris  County  Medical  Society  met  February  4, 
with  105  members  and  3 visitors  present.  Dr.  B.  T. 
Vanzant,  elected  temporary  chairman,  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Clinical  Case  Report. — The  patient  was  a man, 
aged  50,  whose  complaint  was  hoarseness  and  dys- 
phagia. A diagnosis  of  esophageal  carcinoma  had 
been  made.  Esophagoscopy  failed  to  reveal  any  evi- 
dence of  malignancy  and  a careful  neurologic 
investigation  proved  that  the  patient  had  a bulbar 
paralysis. 

Harris  County  Society. 

February  11,  1931. 

Clinical  Case  Report,  L.  J.  Spivak,  M.  D.,  Houston. 
Thoracoplasty,  J.  W.  Nixon,  M.  D.,  San  Antonio. 

Harris  County  Medical  Society  met  February  11, 
with  75  physicians  present.  Dr.  F.  R.  Lummis,  presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Thoracoplasty. — 

Dr.  Judson  Taylor,  in  discussing  the  paper,  empha- 
sized the  necessity  of  careful  selection  of  patients 
suitable  for  thoracoplasty.  This  selection  can  be 
made  only  by  the  internist.  The  patient  must  have 
had  sanatorium  treatment;  the  tuberculous  involve- 
ment must  be  unilateral  and  pneumothorax  must 
have  been  given  a trial.  The  mechanical  features 
of  the  operation  are  simple,  its  success  depending 
upon  the  proper  selection  of  cases,  and  the  preopera- 
tive and  postoperative  care  of  the  patient.  In  pre- 
operative preparation,  blood  transfusion  and  digitalis 
are  of  value.  Digitalization  will  help  to  avoid  as- 
piration pneumonia.  Some  internists  do  not  favor 
the  use  of  digitalis.  In  the  surgical  technic.  Dr. 
Taylor  believes  that  the  periosteum  should  be  re- 
moved from  one  rib  at  a time,  and  then  all  of  the 
ribs  should  be  removed  in  one  procedure.  The  re- 
moval of  one  rib  at  a time  causes  greater  shock  and 
the  operation  is  made  more  difficult  because  of  flap- 
ping of  the  chest  wall.  Dr.  Taylor  prefers  a general 
anesthetic.  He  also  advocates  that  the  patient 
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should  be  reclining  on  a pillow  on  the  operating 
table,  on  his  sound  side.  Thoracoplasty  has  a defi- 
nite place  in  tuberculosis,  but  it  should  be  attempted 
, only  by  a surgeon  who  has  had  special  experience  in 
this  type  of  work. 

Dr.  H.  L.  Alexander  said  that  from  3 to  5 per 
cent  of  cases  of  pulmonary  tuberculosis  are  amen- 
able to  this  type  of  treatment.  He  believes  that  with 
changes  in  technic,  careful  selection  of  cases  and 
rigid  preoperative  and  postoperative  care,  the  pro- 
cedure will  become  applicable  to  a greater  number 
of  cases.  For  instance,  Archibald  of  Montreal,  has 
operated  on  some  patients  with  bilateral  involvement. 

Dr.  W.  C.  Hoeflich  said  he  had  recently  spent  a 
month  in  Wisconsin  where  he  had  seen  Dr.  Gale  do 
two  or  three  thoracoplasty  operations  each  week. 
Dr.  Gale’s  patients  are  put  to  sleep  with  a rectal 
anesthetic  of  fibro-methanol,  following  which  they 
are  placed  on  the  good  side  and  are  given  nitrous 
oxide  and  oxygen.  Ordinarily  Dr.  Gale  uses  the 
three  stage  operation,  which  minimizes  the  danger. 
Very  little  general  anesthetic  is  required.  One  and 
one-half  cc.  of  a 3 per  cent  solution  of  methanol  is 
used  per  pound  of  body  weight.  If  the  patient  is 
robust,  a larger  dose  is  used.  If  he  is  thin  and  ema- 
ciated, a little  less  than  the  amount  stated  is  used. 
The  solution  is  instilled  into  the  rectum  with  a small 
catheter.  The  patient  goes  to  sleep  easily.  A gag 
is  put  into  the  mouth  and  oxygen  is  given,  following 
which  nitrous  oxide  or  ethylene  is  given.  The  patient 
sleeps  from  two  to  three  hours  after  this  anesthetic 
and  is  highly  pleased  with  it.  Dr.  Walters,  at  the 
University  of  Wisconsin,  uses  this  form  of  anes- 
thesia. The  carbon  dioxide  is  filtered  out  from  the 
breathing  bag,  so  as  to  prevent  straining  and  deep 
breathing,  thus  lessening  the  likelihood  of  aspiration 
pneumonia. 

Dr.  H.  A.  Peterson  emphasized  that  success  in 
thoracoplasty  depends  to  a large  extent  upon  care- 
ful selection  of  cases,  and  repeated  the  requirements 
previously  mentioned  for  suitable  subjects,  adding 
that  the  tuberculous  involvement  must  be  of  the 
chronic  fibrotic  type.  He  said  that  it  is  generally 
conceded  that  the  removal  of  the  ribs  should  begin 
from  below,  the  ribs  being  removed  in  stages.  Dr. 
Peterson  advocates  the  use  of  local  anesthesia,  since 
under  general  anesthesia  collapse  of  the  chest  wall 
and  lung  occurs,  which,  in  the  presence  of  a cavity 
in  the  lung,  results  in  the  pouring  out  of  large  quan- 
tities of  pus  with  great  danger  of  postoperative 
pneumonia.  He  agreed  with  the  essayist  that  the 
indications  for  the  operation  should  be  very  definite, 
and  that  operating  on  patients  with  bilateral  involve- 
ment has  caused  some  disrepute  for  the  procedure.  If 
the  operation  is  to  become  popular,  its  use  must  be 
confined  to  the  cases  in  which  it  is  indicated,  which 
will  result  in  a low  mortality  rate. 

Dr.  Paul  V.  Ledbetter  referred  to  the  case  of  a 
child  with  rupture  of  the  left  side  of  the  diaphragm, 
which  rupture  occurred  three  months  ago.  The  pa- 
tient had  a left  diaphragmatic  hernia.  He  asked  Dr. 
Nixon  if  phrenicotomy  would  make  the  surgical  re- 
pair of  the  diaphragm,  easier. 

Dr.  Mark  O’Farrell  said  that  thoracoplasty  should 
never  be  attempted  by  the  ordinary  surgeon  and 
should  be  done  only  by  those  especially  qualified. 
The  paper  was  further  discussed  by  Drs.  M.  L.  Bren- 
ner and  J.  H.  Graves. 

Dr.  Nixon,  in  closing  the  discussion,  said  that  the 
position  of  the  patient  on  the  operating  table  is  im- 
portant. The  table  should  be  elevated  to  about  a 
30  degree  angle.  The  patient  is  placed  on  a pillow, 
with  one  arm  hanging  over  the  side  of  the  table. 
The  moment  the  last  rib  is  cut  and  the  chest  wall 
collapses,  the  head  is  lowered  so  that  the  pus  may 
drain  out,  lessening  the  possibility  of  pneumonia. 


With  reference  to  the  type  of  anesthesia,  he  referred 
to  the  1800  cases  reported  by  Dr.  Sauerbruch,  who 
uses  ether  anesthesia.  Ether  anesthesia  is  not  gen- 
erally accepted  by  surgeons  doing  thoracoplasty  in 
this  country.  Local  anesthesia  is  ideal  and  Dr.  Felix 
P.  Miller  of  El  Paso,  uses  it  successfully.  Dr.  Nixon 
operates  only  on  patients  with  the  chronic  fibrotic 
type  of  tuberculosis,  and  will  not  operate  when  there 
are  evidences  of  tuberculosis  elsewhere  in  the  body. 
With  regard  to  Dr.  Ledbetter’s  query  concerning 
phrenecotomy,  he  said  that  Dr.  W.  E.  Sistrunk  of 
Dallas,  states  that  phrenecotomy  is  done  routinely  at 
The  Mayo  Clinic  in  cases  of  diaphragmatic  hernia. 
Some  patients  are  cured  entirely  by  the  elevation  of 
the  diaphragm,  closing  the  opening.  The  phrenic 
nerve  may  be  crushed,  frozen  or  avulsed.  This  will 
put  the  diaphragm  to  rest  for  a period  of  from  three 
to  six  months,  and  the  hernia  may  be  cured  in  this 
period  of  tim_e.  The  operator  must  make  sure  that 
the  accessory  phrenic  nerve  is  not  functioning. 

Jefferson  County  Society. 

February  9,  1931. 

Gall-Bladder  Disease,  H.  J.  Mixson,  M.  D.,  Beaumont. 

Review  of  Pertinent  Findings  in  One  Hundred  Cases  of  Gall- 
Bladder  Disease  (Lantern  Slides),  D.  A.  Mann,  M.  D.,  Beau- 
mont- 

Jefferson  County  Medical  Society  met  February 
9,  at  the  Hotel  Dieu,  Beaumont,  with  60  members 
present.  Dr.  E.  D.  Mills,  president,  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out.  The  papers  were  dicsussed  by  Drs.  J.  A. 
Hart  and  J.  C.  Crager  of  Beaumont,  and  George 
Sladczyk  of  Port  Arthur. 

Other  Proceedings. — Dr.  Dru  McMickin  spoke  in 
detail  concerning  the  arrangements  for  the  annual 
meeting  of  the  State  Medical  Association,  to  be  held 
in  Beaumont,  May  5,  6 and  7.  The  duties  of  the 
various  committees  were  outlined. 

The  society  voted  to  go  on  record  as  endorsing 
compulsory  vaccination  against  smallpox  and  im- 
munization against  diphtheria  for  all  children  of 
school  age. 

Jefferson  County  Society. 

March  9,  1931. 

A Case  of  Epiphyseal  Separation  of  the  Femur,  S.  T.  Wier, 
M.  D.,  Beaumont. 

Massive  Atelectatic  Collapse  of  the  Lung,  L.  H.  Ledbetter, 
M.  D.,  Beaumont. 

Injection  Treatment  of  Varicose  Veins,  L.  C.  Powell,  M.  D., 
Beaumont. 

Jefferson  County  Medical  Society  met  March  9, 
in  Port  Arthur,  with  Dr.  E.  D.  Mills,  president,  pre- 
siding. There  were  forty  members  present,  and  Drs. 
B.  T.  Vanzant,  H.  A.  Peterson  and  J.  C.  Alexander 
of  Houston,  were  present  as  guests  and  addressed 
the  society  concerning  the  meeting  of  the  South 
Texas  District  Medical  Society,  in  Port  Arthur,  April 
9 and  10.  There  was  also  a round  table  discussion  of 
plans  for  the  annual  meeting  of  the  State  Medical 
Association  in  Beaumont,  in  May.  The  scientific 
program  as  indicated  above  was  carried  out,  and  the 
papers  were  discussed  by  Drs.  S.  T.  Wier,  George 
Sladczyk  and  W.  A.  Smith,  Beaumont,  and  B.  F. 
Chambers,  Port  Arthur. 

Lubbock-Crosby  Counties  Society. 

February  3,  1931. 

The  Changing  World  of  Medicine,  C.  J.  Wagner,  M.  D,,  Lub- 
bock. 

Lubbock-Crosby  Counties  Medical  Societv  met  at 
the  Lubbock  Clinic  February  3,  with  20  members 
present.  Dr.  A.  T.  Stewart,  president,  presided  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

The  Changing  World  of  Medicine. — (1)  Refer- 
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ence  was  made  to  the  more  extended  preparation 
now  required  of  medical  graduates,  including  pre- 
medic entrance  requirements,  a higher  standard  for 
medical  schools,  and  the  cost  of  medical  education. 
(2)  The  trend  of  the  present  day  is  to  hospitalize 
patients  and  to  treat  fewer  cases  in  the  home.  (3) 
Specialization  is  somewhat  overdone,  and  there  is  an 
increasing  tendency  on  the  part  of  medical  gradu- 
ates to  locate  in  cities.  The  family  physician  does 
not  occupy  the  prominent  position  that  he  once  held 
in  medicine.  (4)  The  rapid  progress  in  means  of 
transportation  has  had  its  effect  on  the  epidemiology 
of  disease,  and  now  there  are  few,  if  any,  diseases 
presenting  only  local  problems.  (5)  The  need  of 
vital  statistics  has  become  universally  recognized 
and  comprehensive  records  are  now  kept  throughout 
the  civilized  world. 

Medical  Economics. — A motion  by  Dr.  0.  W.  Eng- 
lish, seconded  by  Dr.  M.  C.  Overton,  Sr.,  to  appoint 
a committee  to  investigate  the  possibility  of  securing 
funds  from  the  city  and  county  to  defray  the  ex- 
penses of  charity  patients  in  the  hospitals,  was 
passed  unanimously.  The  president  appointed  Dr. 
J.  T.  Hutchinson,  chairman,  and  Drs.  W.  L.  Baugh 
and  J.  W.  Rollo. 

Lubbock  County  Society. 

March  3,  1931. 

Finances  and  the  Physician,  J.  T.  Hutchinson,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  March  3,  in 
the  offices  of  Dr.  J.  W.  Rollo  of  Lubbock,  with  16 
members  present.  Dr.  A.  T.  Stewart,  president,  pre- 
sided, and  the  program  as  indicated  above  was  car- 
ried out. 

Finances  and  the  Physician. — The  subject  was 
dealt  with  principally  from  the  standpoint  of  the 
income  of  the  average  physician.  A comparison  was 
made  of  the  total  income  of  the  physicians  of  the 
United  States  and  the  amount  spent  for  patent  medi- 
cine, health  restoring  devices,  tobacco,  and  so  forth. 
It  was  stated  that  only  8 per  cent  of  the  physicians 
of  the  United  States  have  sufficient  income  that 
they  are  required  to  pay  an  income  tax.  For  many 
years,  the  public  has  held  the  general  idea  that  the 
practice  of  medicine  was  largely  a charitable  affair 
and  the  medical  profession  itself  accepted  this 
conception  for  many  years,  and  still  does  to  a certain 
extent.  Some  of  the  causes  for  the  low  average 
income  of  physicians  as  a whole  are:  the  poor  busi- 
ness ability  of  the  average  physician;  his  devotion 
to  his  profession  as  an  art,  with  little  thought  to 
income;  the  lack  of  a feeling  of  obligation  on  the 
part  of  the  patients  to  pay  physicians;  and  the 
existence  of  a class  of  persons  who  follow  the  prac- 
tice of  jumping  from  one  physician  to  another  when 
they  have  exhausted  the  patience  and  credit  of  the 
physician.  Certain  remedial  suggestions  were  of- 
fered, such  as  better  business  training  for  physicians, 
which  should  include  an  understanding  concerning 
the  arrangement  of  payment  for  service  rendered, 
when  this  is  possible.  Physicians  should  adopt  the 
attitude  that  they  expect  to  be  paid  for  their  serv- 
ices, and  there  should  be  closer  co-operation  among 
physicians  with  reference  to  the  type  of  clientele 
which  dodges  payment  for  medical  services. 

Public  Health  Education. — A committee  composed 
of  Drs.  F.  B.  Malone,  S.  G.  Dunn  and  M.  H.  Starnes, 
appointed  by  the  president  to  work  out  a plan  of 
securing  space  in  the  Sunday  issue  of  the  Lubbock 
Avalanche  Journal  for  a health  article,  to  be  spon- 
sored by  the  Lubbock  County  Medical  Society,  re- 
ported its  arrangements.  The  articles  are  to  be 
written  by  members  of  the  society  and  will  be  pub- 
lished, under  the  endorsement  of  the  society,  in  the 
newspaper  referred  to. 


Parker  County  Society. 

March  3,  1931. 

Clinical  Case  Reports : Hydramnios,  J.  N.  Chandler,  M.  D., 

Weatherford  ; Placenta  Praevia,  M.  Thompson,  M.  D.,  Weath- 
erford. 

Electrotherapeutics,  Phil  R.  Simmons,  M.  D.,  Weatherford. 
Surface  Anatomy  of  the  Abdominal  Viscera,  N.  E.  Dick,  M.  D., 

Millsap. 

Parker  County  Medical  Society  met  March  3,  in 
the  Chamber  of  Commerce  rooms,  at  Weatherford, 
with  the  following  members  present:  Drs.  J.  N. 
Chandler,  Phil  R.  Simmons,  M.  Thompson  and  A.  S. 
Garrett,  Weatherford;  W.  J.  Sparks,  Poolville,  and 
N.  E.  Dick,  Millsap.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Hydramnios. — The  abdomen  of  the  patient  was 
greatly  enlarged,  and  a diagnosis  of  twins  was  made 
prior  to  confinement.  When  the  bag  of  waters  rup- 
tured, about  three  gallons  of  fluid  escaped  and  the 
great  enlargement  of  the  abdomen  rapidly  disap- 
peared. A monstrosity  was  delivered.  The  patient 
was  a multipara. 

Dr.  Phil  R.  Simmons,  in  discussing  the  case,  re- 
ferred to  three  monstrosities  which  had  occurred  in 
his  practice,  many  years  ago. 

Dr.  J.  N.  Chandler  referred  to  a case  in  which  a 
child  had  been  bom  with  two  teeth  which  were 
retained  for  five  years. 

Dr.  N.  E.  Dick  mentioned  the  case  of  a woman, 
aged  45,  who  had  had  a tooth  extracted  and  another 
came  in  its  place. 

Placenta  Praevia. — Dr.  M.  Thompson  reported  a 
case  of  placenta  praevia,  in  which  case  the  placenta 
was  removed  manually.  The  baby  died  following 
birth.  Pituitrin  was  given  hypodermically  and  the 
uterus  contracted.  The  condition  of  the  mother  was 
apparently  good,  but  the  patient  later  had  a severe 
hemorrhage  and  died.  A second  case  of  placenta 
praevia  was  reported  in  a woman  at  her  thirteenth 
confinement,  in  which  case  recovery  was  uneventful. 

The  papers  by  Drs.  Simmons  and  Dick  were  inter- 
esting and  received  general  discussion  by  those 
present. 

Tarrant  County  Society. 

January  20,  1931. 

Clinical  Case  Report,  Will  S.  Horn,  M.  D.,  Fort  Worth. 
Personal  Recollections  of  Sir  William  Osier,  K.  H.  Beall,  M.  D., 

Fort  Worth. 

Bone  Injuries  Followed  by  Infection,  Hubert  F.  Leach,  M.  D., 

Fort  Worth. 

Meckel’s  Diverticulum,  R.  W.  McKean,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  20, 
with  50  members  present.  Dr.  L.  H.  Reeves,  presi- 
dent, presided  and  the  scientific  program  was  pre- 
sided over  by  Dr.  Sim  Hulsey,  program  chairman. 

Clinical  Case  Report. — The  patient  was  a man, 
aged  30,  who  was  admitted  to  the  hospital,  com- 
plaining of  swelling  of  the  right  side  of  the  neck, 
including  the  supraclavicular  triangle.  The  condi- 
tion had  been  present  for  a few  days  before  admis- 
sion. The  temperature  was  104°  F.  The  patient 
could  open  his  mouth  only  about  1.5  cm.  Examina- 
tion of  the  pharynx  was  negative.  The  edema  of  the 
neck  was  of  an  acutely  inflammatory  character. 
There  was  some  redness  and  tenderness  in  the  supra- 
clavicular triangle.  The  blood  count  showed  32,000 
leukocytes.  The  opinions  of  members  of  the  hospital 
staff  were  divided  as  to  whether  or  not  the  patient 
had  an  abscess.  Dr.  Horn  did  not  think  so.  About 
200  mg.  of  gentian  violet  were  given  intravenously. 
The  patient  was  also  given  salicylates  and  iodides. 
At  the  time  of  the  report,  the  patient  was  markedly 
improved. 

Dr.  T.  C.  Terrell,  in  discussing  the  case,  stated 
that  he  had  observed  two  patients  with  a similar 
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condition.  One  was  a mother  and  the  other  her 
daughter,  aged  seven.  Both  patients  had  a leuko- 
cytosis with  a high  polynuclear  count.  They  com- 
plained of  swelling  of  the  throat  and  dysphagia,  en- 
largement of  the  glands,  and  stiffness  of  the  neck. 
They  were  apparently  very  sick  although  they  did 
not  have  high  fever.  The  treatment  given  consisted 
of  salicylates  and  iodides. 

Meckel’s  Diverticulum. — This  condition  represents 
the  remains  of  the  proximal  part  of  the  vitelline  duct 
which,  under  normal  development,  atrophies  and  dis- 
appears at  about  the  seventh  or  eighth  week  of  fetal 
life.  In  about  two  per  cent  of  cases  in  which  the 
atrophy  is  incomplete  Meckel’s  diverticulum  is  pres- 
ent. It  usually  occurs  in  the  form  of  a pouch  with 
a free  extremity;  at  times  it  is  connected  to  the 
umbilicus  or  some  of  the  abdominal  viscera  by  a cord 
or  band. 

The  diverticulum  may  give  rise  to  any  of  the  fol- 
lowing conditions:  (1)  umbilical  fistula;  (2)  tu- 
mors; (3)  hernia;  (4)  intestinal  obstruction;  (5) 
intestinal  hemorrhage;  and  (6)  diverticulitis. 

The  most  important  and  serious  condition  arising 
as  the  result  of  Meckel’s  diverticulum  is  intestinal 
obstruction.  In  Wellington’s  report  of  326  cases, 
there  were  144  cases  of  intestinal  obstruction,  exclu- 
sive of  intussusception  and  vovulus,  with  a mortal- 
ity of  49  per  cent;  59  cases  of  intussusception  with 
a mortality  of  54.5  per  cent;  9 cases  of  vovulus  with 
a mortality  of  50  per  cent;  and  50  cases  of  acute 
diverticulitis  with  a mortality  of  40  per  cent.  The 
diagnosis  of  Meckel’s  diverticulum  is  extremely  dif- 
ficult. In  certain  conditions  it  may  be  suspected  but 
it  is  impossible  to  prove  it  preoperatively. 

The  records  of  Fort  Worth  hospitals  were  exam- 
ined, and  thirteen  cases  were  found.  Of  the  thir- 
teen, two  resulted  in  fatalities.  In  one  case  intus- 
susception was  caused  by  the  diverticulum,  in  another 
perforation  of  the  diverticulum  occurred.  In  the 
other  cases,  acute  diverticulitis  and  intestinal  ob- 
struction were  found.  One  case  of  hemorrhage  in  a 
child  was  found  to  be  due  to  a bleeding  point  in  the 
diverticulum. 

The  treatment  is  radical  surgery,  and  includes 
removal  of  the  diverticulum. 

Two  cases  were  reported  by  Dr.  McKean.  In  one 
case  the  patient  was  a woman,  28  years  of  age, 
who  had  had  two  laparotomies,  the  last  one  three 
weeks  prior  to  the  onset  of  the  intestinal  obstruction 
caused  by  the  Meckel’s  diverticulum.  The  patient  in 
the  other  case  was  a girl,  aged  17,  with  symptoms 
of  acute  appendicitis.  An  irritation  of  the  appendix 
and  a marked  diverticulitis  were  found,  the  latter 
probably  causing  the  symptoms  noted.  Both  patients 
recovered.  Although  this  condition  is  rare,  its  pres- 
ence is  one  of  great  importance.  In  any  abdominal 
operation  where  the  pathologic  condition  is  not  well 
defined,  we  should  not  fail  to  investigate  thoroughly 
for  its  presence. 

■Dr.  R.  J.  White,  in  discussing  the  paper,  referred 
to  a case  reported  in  a recent  number  of  the  Virginia 
Medical  Monthly,  in  which  case  the  patient  had 
pancreatic  tissue  in  the  Meckel’s  diverticulum,  which 
had  caused  the  intussusception.  This  condition  is 
one  which  should  be  kept  in  mind  in  all  cases  of 
appendicitis. 

’ Dr.  S.  A.  Lundy  stated  that  he  had  observed  a 
case  recently  in  a patient  who  came  to  his  office 
complaining  of  jaundice  and  “stomach  trouble.”  The 
patient’s  diet  had  been  restricted  to  toast  and  milk 
for  some  time.  Following  clinical  and  x-ray  studies, 
a diagnosis  of  chronic  appendicitis  and  cholecystitis 
was  made.  Shortly  after,  the  patient  developed  an 
acute  condition  and  was  operated  on.  A large  gall- 
bladder containing  about  15  calculi,  a Meckel’s  di- 
verticulum, and  a diseased  appendix  were  found.  The 


appendix  was  above  its  normal  location,  and  poste- 
rior to  the  cecum.  The  diverticulum  was  about  14 
inches  above  the  ileocecal  valve  and  was  about  5 
inches  in  length. 

Dr.  Jack  Daily  referred  to  two  cases,  one  of  which 
was  correctly  diagnosed  before  operation.  The  pa- 
tient in  the  other  case  was  a child  who  had  typical 
symptoms  of  intestinal  obstruction.  Dr.  Daily  re- 
ferred to  inversion  or  retraction  of  the  umbilicus  as 
an  important  sign  in  the  diagnosis  of  Meckel’s 
diverticulum.  The  paper  was  further  discussed  by 
Drs.  K.  H.  Beall,  X.  R.  Hyde  and  W.  G.  Phillips. 

Other  Proceedings. — The  committees  appointed  by 
President  Dr.  Reeves  to  serve  during  1931,  were 
read.  Reports  were  received  from  several  chairmen. 

In  connection  with  the  work  of  the  membership 
committee.  Dr.  R.  L.  Grogan  moved  that  the  interns 
of  the  city  hospitals  be  allowed  to  attend  the  meet- 
ings and  enjoy  all  privileges  of  the  society,  including 
the  library,  except  voting ; and  that  they  be  allowed 
to  join  the  society,  sharing  all  privileges,  for  the 
cost  of  the  State  Medical  Association’s  dues,  namely, 
ten  dollars.  The  motion  was  seconded  and  carried. 

Dr.  Grogan  also  moved  that  Dr.  Lyle  Talbot  be 
made  an  honorary  member  of  the  society,  from 
January  1,  which  motion  was  seconded  and  carried. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  father  of  Dr.  C.  P. 
Schenck. 

New  Members. — Drs.  H.  S.  Renshaw  and  A.  M. 
Huffman  were  elected  to  membership. 

Tarrant  County  Society. 

February  3,  1931. 

Gastro-Intestinal  Roentgen  Ray  Studies,  Zack  Bobo,  Jr.,  M.  D., 

Fort  Worth. 

A Case  of  Carcinoma  of  the  Cervix,  Complicated  by  Pregnancy, 

A.  L.  Roberts,  M.  D.,  Fort  Worth. 

A Case  of  Rectal  Ulcer  Following  the  Use  of  Radium  in  the 

Cervix,  Mortimer  Coke,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  3, 
with  48  members  present.  Dr.  L.  H.  Reeves,  presi- 
dent, presided  and  Dr.  R.  G.  Baker,  program  chair- 
man, presented  the  scientific  program  as  indicated 
above. 

Gastro-Intestinal  Roentgen  Ray  Studies. — The  av- 
erage physician  refers  two  or  three  patients  each 
year  for  gastro-intestinal  x-ray  study.  This  number 
is  too  few  for  him  to  make  a proper  evaluation  of 
the  value  of  this  method  of  examination.  A roent- 
gen diagnosis  of  duodenal  ulcer  should  be  possible 
in  98  per  cent  of  cases.  Syphilis  of  the  stomach, 
which  is  a rare  condition,  may  be  recognized  by 
roentgen  ray  studies  in  many  instances.  Cancer  of 
the  stomach,  which  heads  the  list  of  cancer  mortal- 
ity, may  be  recognized  much  earlier  by  roentgen 
ray  studies,  thus  permitting  better  gastric  surgery 
and  a marked  lowering  of  the  mortality  rate  in  this 
condition.  A differential  diagnosis  of  pyloric  ob- 
struction caused  by  ulcer  or  cancer  is  possible  by 
x-ray  studies  in  most  instances;  if  not,  the  problem 
should  be  settled  by  operative  procedure.  A roent- 
gen diagnosis  of  a disease  condition  of  the  appendix 
may  be  made  in  many  instances.  In  some  cases  a 
definite  abnormal  condition  of  the  appendix  may  be 
recognized  and  in  which  the  condition  may  clear  up 
following  eradication  of  foci  of  infection  in  the  para- 
nasal sinuses,  teeth,  tonsils,  gall-bladder,  or  peptic 
ulcer. 

A case  of  syphilis  of  the  stomach  was  reported  in 
a negro  man,  who  had  lost  45  pounds  in  weight  in 
one  month.  The  patient  had  been  given  the  usual 
treatment  for  syphilis  and  was  gaining  weight  and 
was  remarkably  improved.  A number  of  roentgeno- 
grams of  gastro-intestinal  studies  were  exhibited. 

Dr.  X.  R.  Hyde,  in  discussing  the  paper,  empha- 
sized the  value  of  roentgen  ray  intestinal  studies 
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with  special  reference  to  the  emptying  time.  This 
type  of  examination  is  to  a large  extent  controlled 
by  the  amount  of  work  done  in  the  individual  case. 

Dr.  W.  S.  Barcus  stated  that  he  requested  more 
a;-ray  examinations  of  the  chest  than  of  the  gastro- 
intestinal tract  for  two  reasons;  first,  the  cost  of  a 
series  of  gastro-intestinal  films  is  high  for  the  indi- 
vidual patient;  second,  he  did  not  recall  any  case  in 
which  the  roentgenologist  had  been  able  to  recognize 
lesions  of  the  stomach  which  were  not  already 
known,  or  suspected,  from  the  clinical  examination. 
The  paper  was  further  discussed  by  Drs.  Tom  Bond, 
R.  J.  White  and  W.  G.  Phillips. 

A Case  of  Carcinoma  of  the  Cervix,  Complicated 
by  Pregnancy. — The  patient  was  observed  in  July, 
1926,  at  which  time  she  came  to  the  office  for  an 
examination  to  determine  whether  or  not  she  was 
pregnant.  She  was  complaining  of  feeling  badly  for 
about  one  year,  backache,  pain  and  soreness  in  the 
pelvis,  and  of  occasional  blood-stained  vaginal  dis- 
charge. Examination  showed  a thin,  asthenic  type 
of  woman,  with  a systolic  blood  pressure  of  below 
100.  She  weighed  89  pounds.  She  was  about  three 
or  three  and  one-half  months  pregnant.  A lesion 
involving  about  one-third  of  the  uterine  cervix  was 
found.  The  lesion  bled  easily  and  was  beginning  to 
break  down.  Biopsy  proved  it  to  be  grade  3 car- 
cinoma. There  was  no  evidence  of  metastasis.  Under 
gas  anesthesia,  nine  5 mg.  radium  needles  were 
buried  in  the  lesion,  about  one-half  to  1 cm.  apart, 
and  left  in  situ  for  five  and  one-half  hours.  The 
usual  tissue  and  pelvic  reactions  followed  during 
the  next  three  or  four  weeks,  with  a small  slough, 
ending  in  perfect  healing  of  the  lesion. 

On  January  5,  1927,  she  gave  birth  to  twins,  which 
were  normally  developed.  Examination  during  the 
winter  of  1927-1928,  revealed  a normal  cervix,  par- 
tial fixation  of  the  uterus  and  small  palpable  masses 
in  the  pelvis.  During  the  period  from  October  12, 
1928,  to  February,  1929,  she  was  given  a series  of 
fourteen  deep  roentgen  ray  treatments.  Examina- 
tion at  various  times  during  1930  showed  continued 
improvement,  with  diminution  in  the  size  of  the 
metastatic  masses.  Examination  on  February  3, 
1931,  showed  no  evidence  of  carcinoma  or  meta- 
stases.  The  cervix  was  normal,  except  for  a small 
scar  from  the  radium  application.  Both  the  cervix 
and  uterus  are  atrophied.  The  uterus  is  movable 
and  there  are  no  palpable  masses  or  glands.  The 
patient  now  weighs  99  pounds  and  is  in  the  best 
physical  condition  that  she  has  ever  enjoyed.  The 
interesting  feature  in  the  case  is  the  complete,  and 
what  appears  to  be  permanent  results  from  the  ra- 
dium radiation  of  the  original  cervical  lesion,  and 
also  the  apparent  good  results  from  the  radiation, 
both  radium  and  x’-ray  with  conservative  dosage. 

Dr.  T.  C.  Terrell,  in  discussing  the  paper,  stated 
that  such  patients  as  the  one  in  the  case  reported  by 
Dr.  Roberts  will  get  well  and  stay  well  if  treated 
early.  In  his  opinion,  even  the  earliest  cases  of  cer- 
vical carcinoma  should  be  treated  by  radium  and  not 
by  surgery. 

Dr.  Porter  Brown  stated  that  in  some  instances  in 
which  the  lesion  appears  to  be  early  and  the  progno- 
sis should  be  fairly  good,  x-ray  examination  will  re- 
veal extensive  metastasis.  In  other  instances,  with 
a fairly  extensive  local  lesion  and  a high  grade 
malignancy  as  shown  by  biopsy,  there  are  no  evi- 
dences of  metastasis.  In  some  of  the  latter  cases 
the  results  are  unexpectedly  good. 

A Case  of  Rectal  Ulcer  Following  the  Use  of 
Radium  in  the  Cervix. — In  October,  1927,  100  mg.  of 
radium  were  applied  in  the  cervix  by  cross-fire 
method,  in  the  treatment  of  cervical  carcinoma. 
Three  months  later  the  patient  had  a rather  severe 


hemorrhage  from  the  rectum,  followed  by  slight 
bleeding  at  each  stool.  Two  months  later  the  pa- 
tient was  referred  to  Dr.  Coke  for  examinatoin.  A 
solitary  ulcer,  about  15  mm.  in  diameter,  was  found 
on  the  anterior  rectal  wall  immediately  in  front  of 
the  cervix.  The  center  of  the  ulcer  was  filled  with 
necrotic  tissue.  The  vaginal  wall  was  free  from 
both  ulceration  and  irritation.  The  ulcer  had  the 
typical  appearance  and  location  of  the  most  common 
type  of  rectal  malignancy.  One  consultant  advised 
immediate  colostomy  and  resection  of  the  rectum. 
The  necrotic  area  of  the  ulcer  sloughed  away  leaving 
a base,  about  5 or  6 mm.  in  depth,  with  a healthy 
appearance,  which  immediately  began  to  granulate. 
The  patient  was  advised  to  defer  operation  for  a 
reasonable  period  of  time.  Treatment  used  was  bi- 
daily irrigations  with  hypertonic  solution  of  sodium 
chloride  and  daily  instillation  of  either  two  per  cent 
mercurochrome  or  carbisulphol.  The  ulcer  com- 
pletely healed  in  less  than  four  months.  The  prompt 
healing  of  the  ulcer  proved  that  it  was  neither  a 
malignancy  nor  a radium  bum,  and  the  case  pre- 
sented one  of  the  numerous  diagnostic  pitfalls  which 
may  be  encountered  in  the  treatment  of  rectal  ulcer. 

Dr.  Porter  Brown,  in  discussing  the  case,  stated 
that  he  saw  the  patient  reported  by  Dr.  Coke.  The 
cervix  presented  an  appearance  which  he  considered 
pre-malignant.  The  vaginal  wall  showed  no  inflam- 
matory reaction  from  the  radium  treatment  of  the 
cervix.  The  patient  did  well  until  the  ulcer  of  the 
rectum  appeared.  Rectal  ulcers  are  seen  following 
intense  cervical  radiation  in  cases  in  which  the  vagi- 
nal wall  is  not  destroyed,  but  they  usually  appear 
much  later  and  they  are  very  slow  to  heal.  In  his 
opinion  the  time  of  appearance  of  the  ulcer  abso- 
lutely ruled  out  the  radium  radiation  as  an  etiologic 
factor. 

Other  Proceedings. — Dr.  W.  B.  McKnight  of  Mans- 
field, was  recommended  for  honorary  membership  in 
the  society  by  the  membership  committee,  which  rec- 
ommendation was  accepted  by  the  usual  method  of 
procedure. 

Dr.  Tom  Bond  moved  that  members  of  the  Fort 
Worth  Dental  Society  be  extended  an  invitation  to 
attend  meetings  of  the  society  and  be  extended  the 
privileges  of  the  floor.  The  motion  was  seconded 
and  carried. 


CHANGES  OF  ADDRESS. 

Dr.  Keeton  Alexander,  from  Dale  to  Lockhax’t. 
Dr.  G.  D.  Boyd,  Jr.,  from  Temple  to  Port  Arthur. 
Dr.  M.  I.  Brown,  from  Mineral  Wells  to  Austin. 
Dr.  M.  E.  Corbin,  from  McCamey  to  Porterville. 
Dr.  Joseph  V.  Dozier,  from  Moulton  to  Flatonia. 
Dr.  C.  E.  Eversburg,  from  Houston  to  Brenham. 
Dr.  W.  A.  Grant,  from  Vinita,  Oklahoma  to  Waxa- 
hachie,  Texas. 

Dr.  G.  H.  Hampshire,  from  Wichita  Falls  to  Mar- 
lin. 

Dr.  A.  W.  Hinchman,  from  Breckenridge  to  Brady. 
Dr.  W.  C.  Hixson,  from  Dallas  to  Los  Angeles, 
California. 

Dr.  S.  C.  Holloman,  from  Comanche  to  Bellville. 
Dr.  B.  F.  Holton,  from  Corsicana  to  Mexia. 

Dr.  G.  W.  Hubbard,  from  Colorado  to  Amherst. 
Dr.  J.  R.  Mahone,  from  Edinburg  to  Austin. 

Dr.  W.  T.  Malone,  from  Borger  to  Beeville. 

Dr.  E.  A.  Metzger,  from  Amarillo  to  Covington, 
Indiana. 

Dr.  M.  M.  Moss,  from  Shamrock  to  Brownsboro. 
Dr.  J.  A.  T.  Page,  from  Winchester  to  Cistern. 
Dr.  T.  H.  Pargen,  from  Houston  to  Pineville, 
Louisiana. 

Dr.  W.  V.  Ramsey,  from  Harlingen  to  Abilene. 
Dr.  T.  0.  Wooley,  from  Houston  to  Brenham. 
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PANORAMIC  VIEW  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  AMERICAN  MEDICAL 
ASSOCIATION  IN  FOUR  ARTICLES. 

The  February  and  March  numbers  of  the  Journal 
contained  articles  describing  the  activities  of  the 
state  auxiliaries  composing  the  Eastern  District  and 
North  Central  States,  respectively,  of  the  national 
organization.  The  third  article  of  the  series,  pre- 
pared by  Mrs.  C.  W.  Garrison,  should  be  of  par- 
ticular interest  to  members  of  the  Texas  Auxiliary, 
since  it  deals  with  the  Southern  District,  in  which 
Texas  is  included.  The  article  by  Mrs.  Garrison 
follows : 

SOUTHERN  DISTRICT. 

“The  third  or  Southern  District  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  may 
not  have  moved  so  rapidly  as  regards  the  number 
of  auxiliaries  organized  as  the  other  sections,  but 
the  quality  of  those  existing  has  proven  them  to  be 
of  the  greatest  value  in  promoting  the  aims  of  the 
national  body. 

“Alabama  reported  three  counties  organized  last 
year,  and  is  particularly  interested  in  a health  pro- 
gram giving  especial  attention  to  tuberculous  chil- 
dren. The  group  visited  in  Birmingham  was  alive 
and  interested,  and  had  the  cooperation  of  their 
medical  society. 

“Arkansas  reported  thirteen  counties  organized,  all 
giving  attention  to  a health  program  and  trying  to 
raise  an  adequate  loan  fund  for  worthy  and  needy 
medical  students.  Some  of  the  counties  contributed 
obstetrical  kits  for  use  in  the  rural  districts.  Many 
of  the  auxiliary  members  in  Arkansas  are  devoting 
much  time  and  energy  to  the  parent-teacher  work 
and  are  aiding  in  the  various  civic  and  welfare  or- 
ganizations. All  will  be  gratified  when  the  state 
is  organized  100  per  cent. 

“Florida,  large  areas  of  which  are  sparsely  set- 
tled, has  ten  auxiliaries.  Some  of  these  are  com- 
posed of  a combination  of  two  or  more  counties. 
Proof  of  the  quality  of  these  groups  was  seen  when 
a large  medical  organization  and  its  auxiliary  were 
entertained  in  Miami  in  1929.  Mrs.  J.  Ralston 
Wells,  the  little  woman  who  now  heads  the  auxiliary 
of  that  state,  furnishes  further  proof  of  their  alive- 
ness  and  interest.  Florida  with  her  marvelous 
fruits,  flowers,  vegetables  and  her  wonderful  sun- 
shine has  just  as  wonderful  and  marvelous  women 
in  her  medical  auxiliary. 

“Georgia,  which  has  given  to  A.  M.  A.  Auxiliary 
one  of  its  most  efficient  presidents,  Mrs.  Allen  H. 
Bunce,  has  more  counties  than  any  other  state  of 
its  size  and  has  twenty-one  of  these  organized  for 
auxiliary  work.  They  have  the  full  approval  and 
cooperation  of  the  State  Medical  Association  and, 
having  attended  their  state  convention  in  1929,  the 
writer  will  vouch  for  the  fact  that  no  national  meet- 
ing is  more  replete  with  interest  and  enthusiasm 
than  was  found  in  Georgia,  nor  have  I found  any- 
where a greater  desire  to  foster  the  aims  and  pur- 
poses of  the  national  body.  No  group  of  women 
can  possibly  have  greater  courtesy,  interest  and  en- 
couragement shown  them  and  their  work  than  is 
given  to  the  Georgia  auxiliary  by  the  medical  men. 
Mrs.  Harrold  will  bring  from  her  state  a good  re- 
port. 

“Louisiana  reports  only  two  parishes  organized. 
Taking  into  consideration  the  fact  that  one  of  these 
two  auxiliaries  has  a greater  enrollment  than  have 
some  whole  states,  one  feels  that  Louisiana  will  not 
be  far  behind  in  the  number  of  parishes  when  her 


final  report  of  accounting  comes  in.  She  is  not 
lacking  in  interest  in  any  direction  because  the  presi- 
dent of  the  State  Auxiliary,  Mrs.  Harrold,  is  of 
the  type  who  says,  “We  will.” 

“Mississippi  reported  four  auxiliaries  last  year, 
and  again  our  expectations  from  this  state  are  being 
realized.  The  president  of  the  State  Auxiliary  at- 
tended the  meeting  in  Detroit  and  returned  to  her 
state  carrjdng  with  her  additional  enthusiasm  and 
determination  to  gather  into  the  fold  more  county 
organizations.  This  dream  will  come  true.  Mrs. 
Polk  was  the  first  to  respond  to  our  first  circular 
letter.  She  has  the  approval  and  encouragement  of 
the  medical  men  of  h^  state  to  go  forward. 

“We  may  expect  to  near  of  more  interest,  as  well 
as  more  auxiliaries,  in  North  Carolina.  Mrs.  W.  B. 
Murphy  is  the  president  in  this  great  state,  and 
though  we  have  before  us  no  report  for  last  year, 
we  do  know  of  their  interest  in  the  past  and  believe 
we  may  hear  the  number  five  at  least  doubled  in 
their  next  report. 

“South  Carolina  shows  thirteen  counties  organized, 
and  Mrs.  Mauldin  was  prompt  to  reply  with  as- 
surances that  better  things  are  ahead  for  next  year. 

“Mrs.  L.  M.  Sackett  now  leads  the  one  auxiliary 
reported  from  Oklahoma,  and  we  feel  certain  that 
others  will  be  added  before  June. 

“On  invitation  from  its  president,  I had  the  pleas- 
ure of  meeting  with  the  Davidson  County  Auxiliary 
in  Tennessee  early  in  October,  and  found  a splendid 
group  of  women  earnestly  desiring  to  serve  in  the 
most  useful  way,  and  as  a member  of  this  auxiliary, 
the  state  president,  Mrs.  Milton  S.  Lewis.  While 
only  four  auxiliaries  are  reported  from  Tennessee, 
they  are  the  counties  in  which  the  largest  cities  are 
located.  The  distances  between  are  great,  but  with 
the  known  interest  and  enthusiasm  of  the  two  coun- 
ties visited,  Davidson  and  Shelby,  we  are  assured  that 
Tennessee  will  bring  to  the  next  national  meeting  a 
report  filled  with  accomplishments  which  tend  to 
fulfill  the  aims  and  purp’oses  of  the  auxiliary. 

“While  I was  not  fortunate  enough  to  meet  with 
the  Texas  Auxiliary,  I did  have  a little  visit  with 
the  energetic  and  charming  president,  Mrs.  O.  M. 
Marchman  of  Dallas.  Texas,  the  mother  state  of  the 
Medical  Auxiliary  as  it  is  now  recognized,  has 
thirty-five  county  auxiliaries,  and  with  a live,  in- 
terested organization  chairman,  such  as  Mrs.  John 
T.  Moore  of  Houston  is  proving  herself  to  be,  others 
will  be  added  before  the  next  state  meeting  in  May. 
Texas  auxiliaries  have  earnestly  promoted  a health 
program,  always  working  shoulder  to  shoulder  with 
the  fine  progressive  men  of  the  medical  association 
who,  in  turn,  endorse  the  auxiliary  movement,  and 
are  unstinted  in  encouragement  to  further  develop- 
ment of  the  organization. 

“At  this  time  the  minds  of  the  Third  District  are 
directed  towards  the  Keystone  State  and  the  City 
of  Brotherly  Love,  and  many  are  hoping  to  be  wend- 
ing their  way  to  Philadelphia  in  early  June,  that 
they  may  partake  of  the  feast  of  inspiratoin  and 
absorb  the  spirit  of  auxiliary.  Pennsylvania  and 
her  neighboring  states  have  grown  so  marvelously 
that  all  are  now  anxious  to  sit  at  their  feet  and 
learn.  This,  the  third  district,  is  anxious  to  con- 
tribute its  quota  of  honor  paid  to  the  medical  men 
in  whose  interest  we  serve,  and  so  it  is  with  high 
anticipation  that  all  plans  are  being  made  to  be 
present  at  the  annual  meeting  of  the  A.  M.  A.,  June 
8-12,  1931. 


AUXILIARY  NEWS. 


Bell  County  Auxiliary  met  March  13,  in  the  home 
of  Mrs.  J.  W.  Pittman  of  Belton,  with  Belton  mem- 
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bers  of  the  auxiliary  as  hostesses.  Mrs.  Vernon 
Powell  presented  an  attractive  program,  consisting 
of  a child’s  health  play;  a reading,  “The  Bravest 
Battle,”  by  Cornelia  Forrester;  a reading,  “Under- 
standing Friends,”  by  Dorothy  Mangum;  and  a vocal 
solo,  “Hygienic  Lullaby,”  by  Mrs.  H.  L.  Forrester, 
who  was  accompanied  on  the  xylophone  by  her 
young  daughter,  Cornelia.  Roll  call  was  answered 
by  naming  historical  points  in  Texas. 

Awards  in  the  recent  county-wide  essay  writing 
contest  on  health  subjects  were  made.  The  titles 
of  the  winning  essays,  one  by  a high  school  student 
and  another  by  a grammar  school  student,  were: 
“The  Value  of  an  Annual  Physical  Examination,” 
and  “Why  Drink  Milk?” 

Mrs.  R.  T.  Wilson  of  Temple,  president-elect  for 
1931-1932,  announced  standing  committees  for  the 
new  year. 

During  the  social  hour,  the  hostesses  served  a 
salad  course  of  party  sweets  in  St.  Patrick’s  day 
colors  of  green  and  white. 

Ellis  County  Auxiliary  met  March  11,  at  the  home 
of  Mrs.  W.  C.  Tenery  of  Waxahachie.  After  a lovely 
plate  luncheon  was  served,  a business  meeting  was 
held. 

New  officers  for  the  year  were  elected  as  follows: 
President,  Mrs.  W.  P.  McCall,  Ennis;  vice-president, 
Mrs.  R.  E.  House,  Ferris;  secretary-treasurer,  Mrs. 
J.  W.  Germany,  Ennis;  reporter  and  corresponding 
secretary,  Mrs.  T.  G.  Estes,  Waxahachie. 

McLennan  County  Auxiliary  enjoyed  a silver  tea, 
February  25,  at  the  home  of  Mrs.  H.  R.  Dudgeon 
of  Waco,  State  President-Elect.  A satisfactory  sum 
of  money  was  secured,  which  fund  will  be  used  to 
pay  the  $100.00  pledge  made  by  the  auxiliary  to 
the  City  Federation  Club  House.  A lovely  musical 
program  was  enjoyed,  with  the  members  of  the 
auxiliary  acting  as  hostesses  and  forming  the  house 
party.  Mesdames  Sanders  Ki  Stroud  and  Ralph 
Coffelt  presided  over  the  tea  table,  where  dainty 
refreshments  were  served  by  lovely  daughters  of 
Waco  physicians.  Misses  Ann  Hoke,  Elizabeth  Col- 
gin,  Frances  Rayburn,  Sue  Goodall  and  Nancy 
Aynesworth,  while  little  Misses  Dorothy  Bidelspach 
and  Dorothy  Murphey  held  the  silver  trays. 

Williamson  County  Auxiliary  met  February  10, 
in  the  new  Education  Annex  to  the  First  Meth- 
odist Church,  Taylor.  Preceding  the  business  ses- 
sion, a sumptions  dinner,  prepared  by  ladies  of  the 
Methodist  Church,  was  enjoyed.  Mrs.  C.  C.  Foster 
of  Granger,  was  elected  delegate  to  the  annual  meet- 
ing of  the  State  Auxiliary,  and  Mrs.  E.  M.  Thomas 
of  Georgetown,  was  endorsed  as  county  historian. 

Mrs.  Clara  C.  Whigham  of  Georgetown,  gave  a 
reading  of  her  own  composition,  as  follows: 

PSALM  OF  A doctor’s  WIFE. 

“The  doctor  is  my  master:  I shall  ever  wait. 

“He  maketh  me  to  wait  meals  for  hours. 

“He  leadeth  me  to  think  he  is  coming. 

“He  restoreth  the  sick;  he  leadeth  them  into  the 
path  of  convalescence — for  his  living. 

“Yes,  though  I plan  company  for  dinner,  I fear 
disappointments:  for  he  is  not  with  me.  His  promise 
and  presence  they  fail  me. 

“I  prepare  a table  of  good  things  in  the  presence 
of  my  company — I whet  their  appetites  with  relishes ; 
my  cup  of  patience  runneth  over. 

“Verily,  planning  and  waiting  shall  follow  me  all 
the  days  of  my  life. 

“Yet,  I will  dwell  in  the  house  of  A Doctor  for- 
ever !” 


DEATHS 


Dr.  R.  E.  B.  Bledsoe,  aged  57,  died  suddenly,  Feb- 
ruary 1,  at  his  home  in  McCamey,  Texas. 

Dr.  Bledsoe  was  born  September  10,  1873,  at  Lan- 
caster, Texas,  the  son  of  Dr.  and  Mrs.  Bledsoe  of 
that  city.  He  was  reared  and  educated  in  the  public 
schools  of  Lancaster,  later  attending  Baylor-Crane 
University  at  Independence,  Texas,  from  which  in- 
stitution he  received  a degree  in  1892.  His  medical 
education  was  received  in  the  University  of  Texas 
School  of  Medicine,  at  Galveston,  from  which  he 
graduated  in  1898.  He  then  took  postgraduate  work 
in  Chicago,  and  later  at  Johns  Hopkins.  He  began 
the  practice  of  medicine  in  East  Texas  and  spent 
one  year  in  Saltillo,  Mexico,  following  which  he  lo- 
cated in  Somerville,  Texas,  for  a period  of  10  years. 
In  1911,  he  removed  with  his  family  to  Taylor,  Texas, 
where  he  practiced  medicine  for  a period  of  16  years. 
In  February,  1927,  he  removed  to  McCamey,  where 
he  had  continued  in  active  practice  until  his  untimely 
death.  This  lifetime  of  active  practice  was  inter- 
rupted by  the  World  War,  at  which  time  Dr.  Bledsoe 
entered  the  Medical  Corps  of  the  United  States 
Army  and  served  at  Camp  Bowie,  Fort  Worth,  Texas, 
and  at  Fort  Bliss,  Monroe,  Virginia.  He  retained  his 
commission  in  the  Reserve  Corps  after  being  dis- 
charged from  active  service  and  at  the  time  of  his 
death  was  a Lieutenant-Colonel. 

Dr.  Bledsoe  was  married  March  15,  1899,  to  Miss 
Nell  Garrett,  of  Brenhan,  the  daughter  of  Judge  and 
Mrs.  C.  C.  Garrett  of  that  city.  He  is  survived  by 
his  wife;  three  daughters,  Mrs.  Clint  Davison,  Tay- 
lor; Miss  Elaine  Bledsoe,  a student  in  the  State 
University  at  Austin,  and  Miss  Yvonne  Bledsoe, 
McCamey;  and  one  son,  Robert  Garrett  Bledsoe  of 
Mexico  City. 

Dr.  Bledsoe  was  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  the  Amer- 
ican Medical  Association.  Wherever  he  practiced 
medicine,  he  at  once  affiliated  himself  with  the  local 
county  medical  society,  and  he  had  an  active  part 
in  the  organization  of  the  Crane-Upton-Reagan 
Counties  Medical  Society,  after  his  removal  to  Mc- 
Camey from  Taylor.  At  the  time  of  his  death  he 
was  president  of  this  society.  Until  two  years  ago 
he  had  been  a successful  surgeon,  which  practice  was 
interfered  with  because  of  the  necessity  of  amputa- 
tion of  his  left  arm.  He  had  suffered  more  or  less 
constant  pain  since  that  time,  but  had  always  re- 
mained cheerful.  He  was  a member  of  the  Christian 
Church,  and  a Mason  of  high  degree.  He  was  Chap- 
lain of  Price  Pool  Post  of  the  American  Legion  at 
McCamey.  In  his  death  the  medical  profession  has 
suffered  the  loss  of  a valued  and  hard  working 
member. 

Dr.  Stephen  Alexander  Foote,  aged  60,  died  sud- 
denly of  heart  disease,  at  his  home  in  Houston, 
Texas,  January  7,  1931. 

Dr.  Foote  was  born  April  12,  1870,  at  Bryan,  the 
son  of  Stephen  Daniel  and  Betty  Roberdeau  Foote, 
who  came  to  Texas  from  Fairfax  county,  Virginia. 
His  preliminary  education  was  received  in  Professor 
Petit’s  Select  School  in  Hillsboro,  Texas.  At  the 
age  of  nineteen,  he  founded  a newspaper  called  the 
Wharton  Spectator,  in  the  town  of  Wharton,  Texas. 
Two  years  later  he  became  interested  in  medicine 
and  entered  the  Medical  Department  of  the  Univer- 
sity of  Texas  at  Galveston,  graduating  from  that 
institution  in  the  year  of  1898.  He  then  served  an 
internship  in  the  John  Sealy  Hospital  at  Galveston, 
later  taking  postgraduate  work  in  the  New  York 
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Postgraduate  Medical  School,  at  Chicago;  and  also 
at  the  Mayo  Clinic  at  Rochester.  In  1908,  Dr.  Foote 
located  for  the  practice  of  his  profession  in  Bay 
City,  Texas,  where  he  spent  the  greater  part  of  his 
life.  In  1923,  he  removed  to  Houston  and  had  con- 
tinued in  active  practice  in  this  city  until  his  last 
illness  and  death. 

Dr.  Foote  was  married  September  7,  1899,  to  Miss 
Lucile  Huston  of  Wharton,  Texas.  He  is  survived 
by  his  wife;  three  children,  Mrs.  John  A.  Hueber, 
Stephen  A.  Foote,  Jr.,  and  Emma  Foote;  two  sisters. 
Miss  Mattie  Foote  of  Houston,  and  Mrs.  Cora  New- 
man of  Los  Angeles,  and  two  grandchildren. 

Dr.  Foote  had  been  a member  of  his  county  med- 
ical society,  the  State  Medical  Association  and  Amer- 
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ican  Medical  Association  since  beginning  the  practice 
of  medicine  in  this  state.  During  all  these  years  he 
was  continually  in  good  standing  in  the  organiza- 
tions named,  first  through  his  affiliation  with  the 
Matagorda  County  Medical  Society,  and  while  in 
Houston,  with  the  Harris  County  Medical  Society. 
Dr.  Foote  served  in  the  Medical  Corps  of  the  United 
States  Army  during  the  World  War.  He  was  a 
Mason  for  many  years,  a member  of  the  Grey  Lodge 
No.  329  of  Houston.  From  his  boyhood,  he  was  a 
strong  advocate  of  prohibition,  and  ever  ready  to 
work  for  that  cause.  His  untimely  death  at  the  age 
of  60  years,  interrupted  the  career  of  a faithful  and 
capable  practitioner  of  medicine. 

Dr.  Nettie  Klein,  aged  66,  died  of  cerebral  hemor- 
rhage February  5,  1931,  at  her  home  in  Texarkana, 
Texas. 

Dr.  Klein  was  bom  April  28,  1864,  at  Woodville, 
Mississippi.  At  a very  early  age  she  removed  with 
her  parents  to  New  York,  and  a few  years  later  to 
Jefferson,  Texas.  Her  preliminary  education  was 


attained  at  the  Notre  Dame  Convent,  Milwaukee, 
Wisconsin,  from  which  institution  she  graduated  in 
1882.  Her  medical  education  was  obtained  in  the 
Dallas  Medical  College,  from  which  she  received  the 
degree  of  Doctor  of  Medicine  in  1903.  She  later  took 
postgraduate  work  at  Harvard  Medical  School;  Rush 
Medical  College;  New  York  Polyclinic,  and  New 
York  Post  Graduate  School  of  Medicine.  This  part 
of  her  life  followed  the  death  of  her  husband,  -with 
whom  she  had  lived  in  Texarkana,  and  from  which 
time  she  devoted  her  life  to  the  alleviation  of  suffer- 
ing of  others.  She  specialized  in  dermatology,  clin- 
ical pathology  and  anesthesia. 

Dr.  Klein  had  been  a member  continuously  in  good 
standing  in  the  Bowie  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion since  beginning  the  practice  of  medicine  in  this 
state.  She  was  also  a member  of  the  Southern  Med- 
ical Association,  the  National  Association  of  Women 
Physicians,  the  Southern  Association  of  Anesthe- 
tists, The  International  Congress  on  Tuberculosis, 
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and  the  Associated  Anesthetists  of  the  United  States 
and  Canada.  During  the  World  War  she  was  ap- 
pointed and  served  as  a member  of  the  Medical  Ad- 
visory Board  for  Northeast  Texas,  for  which  she 
received  a certificate  of  honor  for  loyal  and  devoted 
service.  In  1921,  she  served  as  Secretary  of  the  Tri- 
State  Medical  Society  of  Arkansas,  Louisiana  and 
Texas.  She  was  appointed  a member  of  the  State 
Board  of  Health  in  1921.  She  was  a member  of  the 
North  Texas  District  Medical  Society  and  of  the 
Northeast  Texas  District  Medical  Society,  and  was 
the  first  woman  vice-president  of  the  last  named 
organization.  She  served  as  vice-president  of  the 
Mid-Western  Association  of  Anesthetists  in  1928, 
and  was  a past  secretary  of  the  Bowie  County  Med- 
ical Society.  She  was  a member  of  the  Cotton  Belt 
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Surgeon’s  Association,  being  the  only  woman  mem- 
ber of  that  organization. 

Aside  from  her  extensive  professional  affiliations 
which  reveal  her  intense  interest  and  application  to 
her  profession,  Dr.  Klein  was  known  as  a charming 
hostess  and  an  interesting  conversationalist.  She 
had  endeared  herself  to  all  with  whom  she  had  come 
in  contact.  Her  death  marks  the  end  of  a successful 
career  of  achievement  in  her  chosen  field. 

Dr.  Klein  is  survived  by  three  sisters,  Mrs.  Ray 
Eberson  and  Mrs.  B.  H.  Kuhl  of  Texarkana,  and 
Mrs.  A.  E.  Schwab  of  New  York;  and  one  brother, 
P.  J.  Morris  of  New  York. 

Dr.  Lee  S.  Payne  of  Eddy,  Texas,  died  February 
16,  1931,  of  heart  disease. 

Dr.  Payne  was  born  April  18,  1880,  at  Scooba, 
Mississippi.  At  the  age  of  eight  years,  he  removed 
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with  his  parents  to  Texas,  and  received  his  pre- 
liminary education  in  this  state.  The  first  two  years 
of  his  medical  education  were  obtained  in  the  Louis- 
ville Medical  College,  Louisville,  Kentucky,  and  the 
last  two  years  in  the  Vanderbilt  University  School 
of  Medicine,  from  which  he  received  an  M.  D.  degree 
in  1908.  He  immediately  began  the  practice  of  medi- 
cine at  Troy,  Texas,  where  he  remained  for  nine 
years.  He  then  removed  to  Eddy,  Texas,  at  which 
place  he  was  in  active  practice  for  the  remaining 
thirteen  years  of  his  life. 

Dr.  Payne  was  married  December  14,  1910,  to  Miss 
Mary  Edna  Maedgen  of  Troy.  To  this  union  were 
born  four  children,  Leland  Dixson,  Ruty  Marie, 
Emory  Turner  and  Jo  Dean,  all  of  whom,  with  his 
wife  survive  him.  He  is  also  survived  by  four  sis- 
ters and  six  brothers. 

Dr.  Payne  was  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  American 


Medical  Association  for  the  entire  twenty-two  years 
of  his  life  as  a physician,  having  joined  the  Bell 
County  Medical  Society  immediately  after  beginning 
practice  at  Troy.  After  removing  to  Eddy,  he  was 
a member  of  the  McLennan  -County  Medical  Society. 
He  was  a member  of  the  Methodist  Episcopal  Church 
South,  Knights  of  Pythias,  and  a Mason.  He  was  a 
Christian  gentleman  and  an  ethical  physician,  tire- 
less in  his  efforts  to  better  the  condition  of  the  peo- 
ple he  served.  He  was  greatly  loved  and  will  be 
sorely  missed  by  his  community. 

Dr.  William  Erwin  Pennington,  aged  71,  died 
January  28,  1931,  at  his  home  in  Greenville. 

Dr.  Pennington  was  born  December  16,  1859,  at 
Mill  Springs,  Wayne  county,  Kentucky,  where  he 
spent  his  early  life  and  received  his  elementary  edu- 
cation. He  attained  his  medical  education  in  the 
University  of  Louisville  School  of  Medicine,  gradu- 
ating with  the  degree  of  Doctor  of  Medicine  in  1884. 
He  first  located  at  Pilot  Point,  Texas,  but  a short 
time  later  took  postgraduate  work  at  Tulane  Uni- 
versity, New  Orleans.  He  then  located  for  the  prac- 
tice of  medicine  at  Ravenna,  Texas,  where  he  re- 
mained from  1884  to  1893.  At  this  time,  he  re- 
moved to  Greenville,  Texas,  and  there  continued  in 
active  practice  until  his  last  illness  and  death. 

Dr.  Pennington  was  married  to  Miss  Ida  .Smith, 
at  Ravenna,  in  1886.  The  following  children  of  his 
first  marriage  survive  him:  Mrs.  Cora  Rostron, 
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Seattle,  Washington;  Mrs.  Zada  McDonald,  Fort 
Worth;  Brownlee  Pennington,  Dallas,  and  Robert 
Pennington,  Greenville.  Dr.  Pennington  was  mar- 
ried a second  time  to  Mrs.  Lorene  McGailliard,  on 
December  16,  1916,  who,  with  one  son,  Calvin  Mc- 
Gailliard of  Oklahoma  City,  survives  him.  He  is  also 
survived  by  one  brother  and  eight  sisters. 
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Dr.  Pennington  was  a member  of  the  Hunt  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association  for  many  years. 
He  believed  in  and  exemplified  the  ideals  and  ethics 
of  his  chosen  profession.  He  was  recognized  by  his 
fellow  practitioners  as  a valuable,  honest  and  sincere 
member.  He  was  a charter  member  of  the  Kava- 
naugh  Methodist  Church  of  Greenville.  The  mem- 
bers of  the  Hunt  County  Medical  Society  were  hon- 
orary pallbearers  at  his  funeral. 

Dr.  Carl  Lee  Smith,  aged  54,  of  El  Paso,  died  sud- 
denly December  29,  1930,  of  coronary  embolism.  Dr. 
Smith  had  suffered  previously  of  attacks  of  angina 
pectoris. 

Dr.  Smith  was  born  March  11,  1876,  in  Fayette- 
ville, Tennessee,  the  son  of  David  Gaines,  and  Almira 
Hale  Whittington  Smith.  He  was  educated  in  the 
public  schools  of  Coryell  county,  Texas,  and  after  at- 
tending Gatesville  High  School  he  entered  Grant 
University  at  Chattanooga,  Tennessee.  He  later  at- 
tended the  University  of  the  South  at  Sewanee,  Ten- 
nessee. His  medical  education  was  attained  in  the 
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Baylor  University  College  of  Medicine  at  Dallas, 
from  which  institution  he  received  an  M.  D.  degree 
in  1902.  Following  graduation  he  served  an  intern- 
ship in  the  Erlanger  Hospital,  Chattanooga,  Ten- 
nessee, and  also  at  St.  Paul’s  Hospital,  Dallas,  Texas. 
He  began  the  practice  of  medicine  at  Gatesville, 
Texas,  where  he  remained  two  years.  He  then 
moved  to  Waco,  where  he  continued  in  practice  for 
two  years,  following  which  he  located  in  Dallas, 
practicing  medicine  in  that  city  for  four  years.  At 
this  time  he  removed  to  San  Francisco,  California, 
from  which  place  he  removed  to  El  Paso  in  1908.  In 
the  last  named  city  he  had  continued  the  practice 
of  the  specialty  of  urology  for  the  remainder  of  his 
life. 


Dr.  Smith  was  married  in  1908,  to  Mrs.  Ines  John- 
son Womble  of  Nashville,  Tennessee.  He  is  sur- 
vived by  five  brothers  and  three'  sisters. 

Dr.  Smith  had  been  a member  of  the  El  Paso 
County  Medical  Society,  the-  State  Medical  Associa- 
tion and  American  Medical  Association  for  many 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  Ms  death.  He  was  also  a mem- 
ber of  the  American-  College  of  Surgeons.  In  addi- 
tion to  an  extensive  practice,  he  had  mining  inter- 
ests in  Sonora,  Mexico,  and  was  president  of  the 
Guadalupana  Mining  Company  of  Sonora.  He  was 
an  ex-president  of  the  Men’s  Club  of  Saint  Clem- 
ent’s Episcopal  Church,  of  which  he  was  a member. 
He  was  also  an  active  worker  in  other  organizations 
of  the  church.  He  was  a past  chancellor  commander 
of  El  Paso  Lodge  No  82,  Knights  of  Pythias  and  had 
been  Master  of  Finance  of  the  same  lodge  for  four- 
teen years.  Dr.  Smith  held  the  rank  of  Captain  in 
the  Medical  Eeserve  Corps  of  the  Army.  He  was  a 
member  of  the  Staff  of  the  Hotel  Dieu  and  of  the 
Masonic  Hospital,  at  El  Paso.  He  was  held  a highly 
skilled  physician  by  his  medical  confreres  and  his 
untimely  death  is  mourned  by  a'  large  circle  of 
friends  and  patrons. 

Dr.  William  R.  Vaughan  of  Calvert,  died  at  his 
home,  February  28,  1931,  of  pneumonia. 

Dr.  Vaughan  was  born  February  1,  1853,  in 
Lownes  county,  Alabama,  the  son  of  J.  J.  and  Annie 
Richardson  Vaughan.  His  early  education  was  re- 
ceived in  private  schools  of  Alabama.  He  later  re- 
moved with  his  parents  to  Texas,  where  he  attended 
school  at  Sabine  Pass  Academy,  later  attending 
Eastman’s  Business  College  at  Poughkeepsie,  New 
York.  After  graduating  from  this  college,  he  re- 
turned to  Texas  and  engaged  in  the  wholesale  and 
retail  grocery  business  at  Sabine  Pass,  Texas.  He 
later  became  interested  in  the  lumber  business  at 
Beaumont,  and  in  the  Sabine  & East  Texas  Railroad. 
Deciding  upon  medicine  as  a vocation,  he  en.tered 
Tulane  University  of  Louisiana  School  of  Medicine, 
at  New  Orleans,  graduating  with  an  M.  D.  degree 
in  1885.  He  located  in  this  year  in  Robertson  county, 
Texas,  practicing  there  for  fourteen  years  at  Nesbitt, 
following  which  he  removed  to  Calvert,  where  he  had 
continually  practiced  his  profession  until  his  last 
illness  and  death. 

Dr.  Vaughan  had  been  a member  of  the  Robertson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years, 
and  was  in  good  standing  in  these  organizations  at 
the  time  of  his  death.  He  had  gained  recognition  as 
a careful  and  skillful  physician.  He  was  greatly 
beloved  for  Ms  charitable  inclinations.  He  was  espe- 
cially interested  in  eye,  ear,  nose  a'nd  throat  work 
and  the  largest  part  of  his  practice  in  the  later  years 
of  his  life  was  limited  to  office  work.  He  was  a 
close  student  of  current  events  and  a man  of  extra- 
ordinary acumen. 

He  is  survived  by  his  wife,  to  whom  he  was 
married  November  19,  1916. 

Dr.  Herbert  Anderson  WMte  of  Raymondville, 
Texas,  died  in  a Brownsville  hospital,  January  24, 
1931,  of  streptococcal  septicemia. 

Dr.  White  was  bom  September  26,  1869,  at  Virdin, 
Illinois,  the  son  of  John  E.  and  Mary  E.  Blackburn 
White.  His  early  education  was  received  in  Illinois. 
He  attended  the  University  of  Rochester,  from 
which  institution  he  received  a B.  S.  degree  in  1891. 
His  medical  education  was  attained  in  the  Chicago 
Homeopathic  Medical  College.  After  graduating 
from  this  institution  he  practiced  medicine  in 
Chicago  until  19§8,  when  he  removed  to  Raymond- 
ville, Texas,  where  he  had  continued  in  practice 
until  his  last  illness.  While  residing  in  Chicago,  he 
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was  connected  with  the  Clinical  Department  of  Neu- 
rology, Chicago  Homeopathic  Medical  College,  from 
1901  to  1905,  and  was  a lecturer  on  nervous  dis- 
eases in  the  same  institution  from  1903  to  1905. 

Dr.  White  was  married  April  24,  1901,  to  Miss 
Mary  Elizabeth  Whitbeck,  who  survives  him. 

Dr.  White  was  a member  of  the  Cameron  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  many  years.  He 
was  a Communicant  of  the  Episcopal  Church  and  a 
Rotarian.  He  was  a member  of  the  Dekes,  Phi  Alpha 
Gamma,  and  a Mason  of  high  degree.  He  was 
greatly  beloved  in  the  section  of  the  state  in  which 
he  practiced.  When  he  first  came  to  Raymondville 
in  1907,  the  greater  part  of  that  country  had  not 
been  cleared  of  brush  and  undergrowth.  It  was  a 
common  occurrence  for  Dr.  White  to  not  only  fur- 
nish his  services  free  of  cost  to  the  poorer  Mexican 
population  of  this  section,  but  also  to  give  them 
medicine  and  food.  The  homage  paid  to  his  mem- 
ory by  all  classes  of  people . living  in  this  section 
was  touching  and  reflected  the  high  esteem  in  which 
he  was  held. 
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Coal-Miners’  Nystagmus.  By  G.  F.  Haycraft, 
M.  R.  C.  S.,  L.  R.  C.  P.,  D.  O.  M.  and  S.  Paper, 
15  pages.  Price,  $0.30.  Oxford  University  Press, 
New  York  and  London,  1931. 

Primary  Syphilis  in  the  Female.  By  Thomas 
Anwyl  Davies,  M.  D.  (London)  Director  of  the 
Whitechapel  (L.  C.  C.)  Clinic,  Turner  Street,  E.  1. 
Thesis  approved  for  the  Degree  of  Doctor  of  Medi- 
cine in  the  University  of  London  (Gold  Medal). 
Cloth,  111  pages.  Illustrated.  Price  $4.00.  Ox- 
ford University  Press,  New  York  and  London,  1931. 

A Handbook  for  Senior  Nurses  and  Midwives.  By 
J.  K.  Watson,  M.  D.  (Edin.)  Capt.,  R.  A.  M.  C., 
late  House-Surgeon,  Essex  and  Colchester  Hospital 
and  Assistant  House-Surgeon,  Sheffield  Royal  In- 
firmary and  Sheffield  Royal  Hospital.  Second  edi- 
tion. Cloth,  676  pages.  Illustrated.  Price,  $4.00. 
Oxford  University  Press,  1931. 

Easier  Motherhood.  A Discussion  of  the  Aboli- 
tion of  Needless  Pain.  By  Constance  L.  Todd.  Cloth, 
199  pages.  Price,  $2.00.  The  John  Day  Company, 
New  York,  1931. 

Selection  from  the  Papers  and  Speeches  of  John 
Chalmers  DaCosta,  M.  D.,  LL.  D.,  Samuel  D.  Gross, 
Professor  of  Surgery,  Jefferson  Medical  College, 
Philadelphia,  Pa.  Cloth,  440  pages.  Price,  $6.50. 
W.  B.  Saunders  Company,  Philadelphia  and  London, 
1931. 

Textbook  of  Human  Embryology.  By  Cleveland 
Sylvester  Simkins,  Ph.  D.,  Associate  Professor  of 
Anatomy,  University  of  Tennessee  Medical  School, 
Memphis,  Tennessee.  Cloth,  469  pages.  263  illus- 
trations, some  in  color.  Price,  $4.50.  F.  A.  Davis 
Company,  Philadelphia,  1931. 

Physics  of  Radiology,  for  the  Student  of  Roentgen- 
ology and  Radium  Therapy.  By  J.  L.  Weatherwax, 
M.  A.,  Physicist,  Philadelphia  General  Hospital. 
With  a foreword  by  Henry  K.  Pancoast,  M.  D.,  Pro- 
fessor of  Roentgenology,  University  of  Pehnsy  lvaiiia. 
Cloth,  240  pages.  126  illustrations,  price,  $5.00. 
Paul  B.  Hoeber,  Inc.,  New  York,  1931. 


Surgical  Pathology  of  the  Diseases  of  Bones.  By 
Arthur  E.  Hertzler,  M.  D.,  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead, 
Kansas.  Cloth,  272  pages,  211  illustrations. 
Published  by  the  Author. 

This  work  is  based  upon  the  personal  experience  of 
Dr.  Hertzler,  both  as  a surgeon  and  as  a teacher. 
He  attacks  the  subject  in  three  phases,  which  he 
chooses  to  call  the  pathogenesis,  pathology  and  the 
histology.  He  has  carefully  eliminated  theoretical 
and  controversial  discussion  and  presents  in  lucid 
form  his  own  views,  while  referring  with  due  credit 
to  the  writings  of  others  in  this  field.  Just  why  he 
has  chosen  to  publish  it  privately  is  not  clear.  It  is 
a book  which,  undoubtedly,  publishers  of  medical 
literature  would  be  pleased  to  reproduce.  The 
mechanical  features  are  good,  including  the  printing, 
paper  and  binding,  and  the  illustrations  are  excel- 
lent. Meticulous  editing  would  have  avoided  the  use 
of  the  term  “giant  celled”  for  giant  cell.  The  clinical 
teaching  is  orthodox,  and  should  be  of  value  par- 
ticularly to  the  student  and  young  surgeon.  While 
the  bibliography  is  not  extensive,  it  carries  a per- 
sonal touch  in  referring  briefly  to  how  the  subject  is 
treated,  that  should  excite  the  interest  of  those  who 
would  develop  the  study  into  broader  fields.  The  de- 
scriptive legends  of  the  illustrations  are  fuller  than 
in  the  usual  text,  helping  to  make  each  illustration  a 
more  palpable  clinical  case.  The  work  should  be  well 
received  and  lend  encouragement  to  Dr.  Hertzler  to 
present  in  time  a more  comprehensive  discussion 
along  the  same  lines  in  which  he  has  modestly  set 
forth.  We  do  not  know  the  price.  The  volume  was 
sent  directly  from  the  author,  complimentary  to  the 
Library  of  the  State  Medical  Association. 

Human  Anatomy.  Including  Structure  and  De- 
velopment and  Practical  Considerations.  By 
George  A.  Piersol,  M.  D.,  Sc.  D.,  Professor  of 
Anatomy  in  University  of  Pennsylvania. 
Ninth  Edition  Revised  under  the  supervision 
of  G.  Carl  Huber,  M.  D.,  Sc.  D.,  Professor  of 
Anatomy;  Director  of  Anatomic  Laboratories 
and  Dean  of  the  Graduate  School,  University 
of  Michigan.  Cloth,  2,104  pages,  1,734  illus- 
trations, of  which  1,522.  are  original  and  460 
are  in  color.  Price,  $10.00.  J.  B.  Lippincott 
Company,  Philadelphia  and  London,  1930. 

The  ninth  edition  of  this  voluminous  work  on 
anatomy  comes  forward  with  the  same  plan  and  ar- 
rangement of  previous  editions.  The  accurate  and 
clear  description  of  anatomical  features  does  not 
permit  of  improvement  in  the  form  of  revision.  The 
editorial  changes  made  consist  principally  in  the 
more  uniform  inclusion  of  the  B.  N.  A.  nomenclature. 
The  part  of  the  book  which  in  due  course  of  time  re- 
quires revision  to  include  the  latest  thought,  is  that 
dealing  with  practical  considerations,  which  section 
distinguishes  this  from  other  textbooks  on  anatomy. 
This  particular  section  has  undergone  painstaking 
revision  at  the  hands  of  Eldridge  L.  Eliason,  Profes- 
sor of  Clinical  Surgery  at  the  University  of  Penn- 
sylvania. Other  changes  appear  in  the  sections  deal- 
ing with  the  histogenesis  of  the  blood  elements,  the 
development  of  the  lymphatics  and  the  primary 
veins,  the  peripheral  nervous  system,  and,  particu- 
larly, the  sections  dealing  with  the  fibre-paths  of 
the  central  nervous  system.  The  clinical  teach- 
ing incorporated  correlates  anatomical  with  clinical 
knowledge  in  such  a manner  as  to  make  the 
subject  more  vivid,  and  places  a proper  value  on 
the  relationship  of  anatomical  facts  to  practical  clini- 
cal medicine  and  surgery.  It  makes  of  it  a book  of 
reference  for  the  practitioner  and  surgeon  rather 
thdri  d.ielic  of  the  grind  of  student  days  only  good 
to  be  shelved  and  looked  at  from  the  outside  as  a 
remindei  of  the  drudgery  once  endured  in  the  ef- 
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fort  to  commit  to  memory,  endless  anatomical  data. 
The  size  of  the  volume,  coupled  with  its  profuse  il- 
lustrations and  the  modest  price  of  $10.00,  leads  to 
the  thought  that  even  the  price  of  books  is  coming 
down. 

An  Introduction  to  Pharmacology  and  Therapeu- 
tics. By  J.  A.  Gunn,  M.  D.,  Sc.  (Edin.)  M.  A. 
(Oxon.)  Professor  of  Pharmacology  of  Oxford 
and  Fellow  of  Balliol  College;  sometime  Ex- 
aminer in  the  University  of  Belfast,  Bristol, 
Cambridge,  Cardiff,  Edinburg,  Leeds,  Liver- 
pool, London,  Oxford,  Sheffield,  and  to  the 
Royal  College  of  Physicians.  Second  Edition. 
Cloth,  233  pages.  Price,  $1.50.  Oxford  Uni- 
versity Press,  New  York  and  London,  1931. 

The  second  edition  of  this  small  book  follows  so 
closely  on  the  heels  of  the  first  that  very  little  revi- 
sion was  necessary  for  inclusion  of  new  matter.  The 
principal  change  is  an  added  chapter  dealing  with 
the  action  of  drugs  on  the  respiratory  system,  with 
minor  additions  to  a few  others.  The  book  had  its 
origin  in  a series  of  lectures  given  by  the  author 
to  Oxford  medical  students,  principally  to  present 
in  a condensed  way  a clear  understanding  of  the 
principles  of  pharmacology  and  therapeutics,  so  that 
the  lecturer  could  devote  more  time  to  expansion  in 
particular  subjects.  It  is  a thoroughly  reliable  small 
text  for  use  by  the  undergraduate  medical  student 
to  grasp  the  introductory  essentials  of  pharmacology 
and  therapeutics,  and  as  such  has  already  proven  its 
worth  in  the  prompt  exhaustion  of  the  original  edi- 
tion. 

Modem  Methods  of  Treatment,  by  Logan  Clen- 
dening,  M.  D.,  Professor  of  Clinical  Medicine, 
Lecturer  on  Therapeutics,  Medical  Depart- 
ment of  the  University  of  Kansas;  Physician 
to  St.  Luke’s  Hospital,  Kansas  City,  Missouri. 
With  Chapters  on  Special  Subjects  by  H.  C. 
Anderson,  M.  D.;  J.  B.  Cowherd,  M.  D.;  H.  P. 
Kuhn,  M.  D.;  Carl  O.  Rickter,  M.  D.;  F.  C. 
Neff,  M.  D.;  E.  H.  Skinner,  M.  D.,  and  E.  R. 
DeWeese,  M.  D.  Fourth  Edition.  Cloth,  819 
pages,  illustrated.  Price,  $10.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1931. 

The  fourth  edition  of  this  work  has  been  carefully 
revised  to  include  the  latest  changes  in  therapy, 
which  the  author  considers  of  proven  scientific  value. 
The  new  material  incorporated  embraces  a discussion 
of  Harington’s  work  on  the  chemistry  of  the  thyroid 
principle,  the  use  of  desiccated  swine  stomach  in 
pernicious  anemia,  salyrgan,  postural  rest  in  tuber- 
culosis as  advocated  by  Webb,  Calmette’s  B.  C.  G. 
tuberculin,  undulant  fever,  ethylene,  the  use  of  the 
parathyroid  hormone  in  Paget’s  disease,  and  hyper- 
parathyroidism. The  sections  on  myxedema,  dia- 
betic coma,  diet  in  tuberculosis,  cistema  puncture, 
and  infantile  paralysis  have  been  rewritten.  We  are 
pleased  that  the  fourth  edition  shows  a revision  of 
the  discussion  of  infantile  paralysis,  since  our  sin- 
gle criticism  in  the  review  of  the  third  edition  was 
directed  against  this  section,  and  we  expressed  the 
hope  that  more  consideration  would  be  given  to  the 
condition  in  the  next  edition.  There  is  no  doubt  but 
that  this  book  offers  a thoroughly  practical  presen- 
tation of  the  clinical  measures  of  value  in  the  treat- 
ment of  disease.  Part  I discusses  the  methods  and 
procedures  in  general,  such  as  drugs,  diet,  hydro- 
therapy, mechanotherapy,  blood  transfusion,  thorac- 
entesis, with  lucid  description  of  the  application  of 
each  method.  In  Part  II,  various  diseases  are  con- 
sidered with  reference  to  their  management  by  the 
application  of  the  different  therapeutic  procedures 
previously  described.  The  sections  of  the  boak;dtea;lT, 
ing  with  dietetics  are  especially  commend, aKle.-,  Tlie 
volume  is  one  which  the  general  practitioner  Caii  find 


of  practical  value  in  the  everyday  routine  of  prac- 
tice. 

*Obstetrics.  A Textbook  for  the  Use  of  Students 
and  Practitioners.  By  J.  Whitridge  Williams, 
Professor  of  Obstetrics,  Johns  Hopkins  Hos- 
pital, Baltimore.  Sixth  Enlarged  and  Revised 
Edition.  Cloth,  1,157  pages,  illustrated  with 
17  plates  and  730  illustrations  in  the  text. 
Price,  $10.00.  D.  Appleton  and  Company, 
New  York  and  London,  1930. 

In  reading  page  for  page,  comparing  this  with 
the  fifth  edition,  which  the  reviewer  used  as  a text 
in  1926,  the  same  conservative  attitude  in  general  is 
noted,  and  the  extra  illustrations  make  it  even  more 
valuable  as  a text.  The  discussion  of  endocrinology 
is  conclusive  as  far  as  the  present  knowledge  in  this 
form  of  therapy  is  concerned,  but  with  the  strides 
in  development,  therapeutic  and  experimental,  the 
thought  is  presented  that  the  final  solution  in  the 
treatment  of  cases  of  actual  toxemias  of  pregnancy, 
may  here  be  found. 

It  is  amazing  how  much  physiology,  anatomy  and 
pathology  can  be  ingenuously  worked  into  the  thera- 
peutics of  such  an  extensive  subject  and  in  so  read- 
able a manner.  Further,  the  valuable  illustrations 
that  have  been  chosen  to  illustrate  the  principles  of 
approach  in  obstetrical  procedures,  make  it  ex- 
tremely easy  for  the  student,  as  well  as  the  prac- 
ticing physician,  to  remember  these  principles  and 
to  apply  them  when  confronted  with  the  necessity 
of  doing  so.  Noticing  in  the  preface  that  the  format 
has  been  changed  by  the  publishers  and  urged  by  a 
natural  curiosity  to  see  how  much  that  includes,  it 
was  noted  that  the  weight  of  this  edition  is  increased 
over  the  preceding  one  by  eighteen  ounces.  This 
makes  an  added  burden  to  the  already  over-worked 
medico. 

Physical  Diagnosis.  By  Warren  P.  Elmer,  B.  S., 
M.  D.,  Associate  Professor  of  Clinical  Medi- 
cine, Washington  University  School  of  Medi- 
cine; Assistant  Physician  to  Barnes  Hospital, 
etc.  And  W.  D.  Rose,  M.  D.,  Late  Associate 
Professor  of  Medicine  in  the  University  of 
Arkansas,  Little  Rock,  Arkansas.  Cloth,  903 
pages,  337  illustrations.  Price,  $10.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1930. 

This  volume  is  the  product  of  a complete  revision 
and  rearrangement  of  the  Rose  textbook  on  physical 
diagnosis,  adapted  to  the  views  of  Dr.  Elmer  con- 
cerning the  most  practical  exposition  of  facts  on 
physical  diagnosis  for  the  student.  The  book  is  di- 
vided into  two  parts.  Part  I deals  with  the  physical 
findings  in  the  normal  person,  and  Part  II  is  given 
to  a discussion  of  abnormal  findings  in  disease 
states.  A unique  feature  embodied  is  the  carrying 
to  completion  the  discussion  of  each  method  of  ex- 
amination as  applied  to  the  entire  body,  rather  than 
the  usual  procedure  of  grouping  the  description  of 
the  various  methods  of  examination  as  applicable  to 
each  sector.  Dr.  Elmer  believes  that  this  is  of 
value  in  emphasizing  to  the  student  what  may  be 
ascertained  by  the  various  clinical  procedures.  His 
reasoning  for  this  is  logical,  although  the  arrange- 
ment is  a distinct  departure  from  the  usual.  The 
subject  is  comprehensively  and  adequately  treated. 
Dr.  Drew  Luten  contributes  a chapter  on  electro- 
cardiography with  normal  electrocardiograms,  and 
a new  chapter  on  cardiac  arrythmias.  A chapter  by 
Dr.  Sherwood  Moore,  on  the  principles  of  a;-ray 
diagnostic  procedures  with  examples  of  normal  ra- 
diograms, has  been  added  to  Part  I.  The  text  is  in- 
tended as  a supplement  to  clinic  and  bedside  teach- 

♦Reviewed  hy  Grace  Humphreys  Hood,  M.  D.,  Fort  Worth, 
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President,  DR.  JOHN  W.  BURNS,  Cnero.  President-Elect,  DR.  JOHN  0.  McRE' 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth.  Treasurer,  DR.  K.  H.  BEALL,  Fort 
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Just  Ready — PAPERS  and  SPE 

oF  J.  Ch  aimers  Da  Costa 


This  collection  of  papers  and  speeches  will  be  eagerly  seized  by  Dr.  Da  Costa’s  thousands 
of  former  students  and  other  admirers.  There  are  papers  and  speeches,  rich  with  humor  and 
historic  facts,  on  the  trials  and  triumphs  of  the  surgeon,  on  literary  characters,  on  great 
physicians  and  surgeons,  living  and  dead ; on  old  hospitals,  old  medical  schools,  old  asylums, 
old  books.  There  are  biographic  sketches  of  the  great  workers  of  the  early  days  of  the 
nineteenth  century  in  Paris — Dupuytren,  Velpeau  and  others.  There  are  articles  on  the 
doctors  of  Dickens  and  on  the  personal  side  of  that  lively  diarist,  Samuel  Pepys.  Then  the 
reader  is  brought  home  to  America  with  a story  of  the  Old  Blockley  Hospital  of  Phila- 
delphia, its  characters  and  characteristics ; with  intimate  sketches  of  Samuel  D.  and  Samuel 
W.  Gross,  W.  W.  Keen  and  others.  It  is  an  absorbing  instructive,  and  entertaining  book — 
delightfully  written.  It  will  hold  you  as  even  fiction  rarely  does. 


Octavo  volume  of  440  pages,  with  portraits.  By  J,  Chalmers  Da  Costa,  M.  D.,  LL.  D.,  Samuel  D.  Gross  Professor  of  Surgery  at 
Jefferson  Medical  College,  Philadelphia.  Cloth,  $6.50  net. 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 
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D.  A.  MANN,  M.  D. 

J.  H.  CARTER,  M.  D. 

S.  J.  LEWIS,  M.  D.,  Pathologist 


STAFF 

H.  E.  ALEXANDER,  M.  D. 

J.  N.  GARDNER,  M.  D. 

P.  Y.  DURRANCE,  M.  D. 
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H.  J.  MIXSON,  M.  D. 

TALBOT  A.  TUMBLESON,  M.  D. 
C.  L.  JACKSON,  M.  D. 

H.  H.  TAYLOR,  Business  Manager 


BEAUMONT  GENERAL  HOSPITAL 

Fireproof  Building  KATHERINE  M.  APPEL,  R.  N.,  Superintendent  125  Hospital  Beds 

BEAUMONT  MEDICAL  AND  SURGICAL  CLINIC 

Broadway  at  Forrest,  Beaumont,  Texas 


THE  HOUSTON  CLINIC,  Main  at  Pease,  Houston,  Texas 


MEDICINE 

James  H.  Agnbw,  M.  D. 
P.  R.  Cruse,  M.  D. 

F,  E.  Dye,  M.  D. 

C.  O.  Sansing,  M.  D. 

Guy  E.  Knolle,  M.  D. 

W.  M.  Greenwood,  M.  D. 
ROENTGENOLOGY 
C.  P.  Harris,  M.  D. 
OBSTETRICS 
H,  L.  Kincaid,  M.  D. 


PEDIATRIC* 

John  K.  Glen,  M.  D. 
DENTISTRY 

L.  I.  Kbrcheval,  D.  D.  S. 
BACTERIOLOGIST 

H.  J.  Rafn,  M.  S. 

SURGERY  AND  GYNECOLOGY 
W.  Burton  Thorning,  M.  D. 
A.  Philo  Howard,  M.  D. 

M.  B.  Stokes,  M.  D. 

Paul  W.  Best,  M.  D. 

G.  B.  Grant,  M.  D. 


TRAUMATIC  SURGERY 
Chas  Thomas,  M.  D. 

W.  J.  Rollins,  M.  D. 

R.  D.  Harris,  M.  D. 

UROLOGY  AND  DERMATOLOGY 
W.  A.  Clark,  M.  D. 

J.  Thos.  Jones,  M.  D. 

EYE  EAR,  NOSE  AND  THROAT 
T.  L.  Holland,  M.  D. 
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EYE,  EAR,  NOSE  AND  THROAT  INFIRMARY 

728  MAIN  AVENUE.  SAN  ANTONIO.  TEXAS 


A modern,  fire-proof,  30-bed  hospital,  for  the  care  of  eye,  ear,  nose  and  throat  cases, 
with  every  equipment  including  X-Ray. 

This  hospital  is  open  to  all  reputable  physicians  who  practice  these  specialties.  The  hospital  in  addition  conducts  a dis- 
pensary for  out  patients  of  limited  income,  open  daily  except  Sunday,  from  12 :30  to  1 :30  P.  M. 

Tel.  Cr.  6288 

T.  C.  WHEAT,  EVA  E.  FROELICH,  R.  N., 

Business  Manager.  Superintendent. 


JONES  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

3116  Live  Oak  at  Hall,  Dallas,  Texas 

Modem,  fire-proof,  fifteen-bed.  Eye,  Ear  Nose  and  Throat  Hospital  with  modern  equipment,  including  X-Ray. 

STAFF 

W.  D.  JONES,  M.  D.  MISS  FLORENCE  THOMPSON.  Anesthetist  and  Supt. 

J.  GUY  JONES.  M.  D.  MRS.  A.  N.  GORDON,  X-Ray  Technician 

MRS.  H.  R.  MOSELEY,  Business  Manager 
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Icott  & White  Clinic 


cott  & White  Hospital 


Scott  & White  Hospital 
Training  School  for 


King's  Daughters  Clinic  and  Hospital 

TEMPLE,  TEXAS 

STAFF 


J.  S.  McCelvey 

L.  W.  POLLOK 

L.  R.  Talley 

R.  W,  Noble 

W.  A.  Chernosky. 
T.  L.  Denson 

A.  H.  Alsup 

C.  L.  Power 

R.  W.  Barton 

H.  Barton 

B.  F.  Lee 


General  Surgery 

Surgery  and  Urology 

Surgery  and  Urology 

Orthopedic  Surgery 

.Radium  and  Gynecology 

Obstetrics 

Medicine 

Medicine 

Medicine 

Medicine 

Medicine 


G.  S.  McReynolds 

L.  B.  Leake 

J.  E.  Robinson 

E.  V.  Powell 

R.  K.  Harlan 

Lee  Knight 

J.  M.  Murphy 

M.  C.  Murphy 

Janet  McLellan,  R.  N. 

Selma  Lang,  R.  N 

Elinora  Voskamp 


Ophthalmology 

Ophthalmology 

^Pathology 

Roentgenology 

Cardiology 

^Physiotherapy 

Oral  Surgery 

Dental  Surgery 

Superintendent 

Surgical  Superintendent 
Instructor 
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